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(1)

ENSURING EARLY DIAGNOSIS AND ACCESS 
TO TREATMENT FOR HIV/AIDS: 

CAN FEDERAL RESOURCES BE MORE 
EFFECTIVELY TARGETED? 

WEDNESDAY, APRIL 26, 2006

U.S. SENATE,
FEDERAL FINANCIAL MANAGEMENT, GOVERNMENT

INFORMATION, AND INTERNATIONAL SECURITY SUBCOMMITTEE,
OF THE COMMITTEE ON HOMELAND SECURITY 

AND GOVERNMENTAL AFFAIRS, 
Washington, DC. 

The Subcommittee met, pursuant to notice, at 2:27 p.m., in room 
SD–342, Dirksen Senate Office Building, Hon. Tom Coburn, Chair-
man of the Subcommittee, presiding. 

Present: Senators Coburn and Carper. 

OPENING STATEMENT OF SENATOR COBURN 

Senator COBURN. Thank you. We are going to start early. We are 
going to have a vote here in a few minutes which will mean we will 
have to interrupt the hearing, so I am going to go on and start, if 
I may. 

I want to welcome all of our witnesses today. I want to thank you 
for the timeliness of your testimony and thank you for taking the 
time to be here. 

Today’s hearing examines domestic efforts to promote early diag-
nosis of HIV infection and ensure access to AIDS treatment. 

It has been nearly 25 years since the first cases of what would 
become known as AIDS were recognized. As a physician during 
much of this time period, I experienced the heartbreak of watching 
some of my patients, including mothers and children, succumb to 
this mysterious and incurable illness in the early days of the epi-
demic when effective treatments had not yet been developed. 

Even today, with the availability of revolutionary anti-retroviral 
treatments that have transformed a disease that was a death sen-
tence into a manageable disease for many, it is still heartbreaking 
to deliver an HIV diagnosis to a patient and agonize with each one 
to determine how they can afford these life saving, yet extremely 
expensive, medications. 

As a physician, I believe it is essential that if we are to end this 
epidemic, we must make every effort to promote early diagnosis 
and ensure access to treatment for all those who are infected. We 
must also empower those who are infected and those who are not 
infected to prevent HIV from taking another life. This may require 

VerDate 0ct 09 2002 10:15 Mar 30, 2007 Jkt 028242 PO 00000 Frm 00007 Fmt 6633 Sfmt 6633 C:\DOCS\28242.TXT SAFFAIRS PsN: PAT



2

1 The chart referred to appears in the Appendix on page 132. 

rethinking and reevaluating past and present policies and reconsid-
ering ideas that have long ago been abandoned or even demonized. 

It is no secret that I have had many differences with some within 
the AIDS community, Federal health agencies, and even with the 
drug companies that produce the miraculous AIDS drugs that now 
many take for granted regarding how we could best address this 
disease. But we must not let our differences of opinions allow us 
to make enemies of those with different viewpoints, for we all hold 
the same common goal: Ending AIDS and the same common 
enemy, HIV. 

So many of the medical advances that my patients and those af-
fected by HIV around the world benefit from today are the result 
of activists who forced the government to act on this epidemic 
when so many preferred to look away because they disapproved of 
the behaviors that were associated with this disease. 

Unfortunately, so much of how we have all reacted to the AIDS 
epidemic has been based on fear. Lack of knowledge led to fear. 
Fear led to discrimination and stigma. Discrimination and stigma 
led to fear. And fears became the basis of our response to HIV/
AIDS. The results have been tragic. 

Consider that the U.S. Government spends more than $20 billion 
a year on HIV/AIDS prevention, care, and research annually, yet 
more than one million Americans are now living with HIV/AIDS. 
Up to 59 percent of those Americans are not in regular care. More 
than 40,000 Americans become newly infected with HIV every 
year. It has not changed over the last 6 to 7 years, and this number 
has actually been unchanging for over a decade, as that chart will 
show.1 There are some estimates that it is as high as 60,000 new 
cases a year. The fact that we don’t know for sure tells us we have 
a problem. 

More than a quarter of those who are infected do not know they 
are infected. Hundreds of patients are on waiting lists for AIDS 
drugs, and more than half a million Americans have already died 
from this disease. As many as 45 percent of persons testing positive 
for HIV received their first positive test result less than a year be-
fore the AIDS was diagnosed. With an average of 10 years between 
HIV infection and an AIDS diagnosis, this suggests that people are 
living with HIV for many years before they are aware of their in-
fection and may be unknowingly spreading the virus to others. 

To address these shortcomings, fear must be replaced with hope. 
We have the knowledge, the resources, and the commitment to pro-
vide hope to every American who is living with HIV/AIDS. But to 
do so, we must update our policies to ensure that all of those living 
with HIV have access to the hope that treatment can provide. 

This means we must also remove the barriers to testing. Fear-
based policies continue to serve as deterrents to testing and diag-
nosis and deny the benefits of those miraculous AIDS drugs that 
the early activists fought so hard to make available to thousands 
of Americans today, often until it is far too late to prevent the inev-
itable. 

One example of the hope that can result from eliminating bar-
riers to testing is the great success that has resulted from the baby 
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1 The chart referred to appears in the Appendix on page 131. 
2 The charts referred to appear in the Appendix on pages 129–130. 

AIDS laws in New York and Connecticut that require every new-
born to be tested for HIV antibodies and treatment provided to af-
fected mothers and infants. 

New York passed a law requiring HIV testing of all newborns in 
1996. According to data we received just this week, the results of 
this law have been dramatic.1 The proportion of all pregnant 
women being aware of their HIV status at delivery has increased 
from 64 percent in 1997 to 95 percent in 2004. The number of HIV-
infected infants in New York dropped from more than 500 a year 
to 8 in 2003. Furthermore, mothers and impacted infants are re-
ceiving care. 

Connecticut passed a similar law in 1999 requiring that 
newborns be tested for HIV antibodies if their mother’s HIV status 
was unknown. Prior to the law, only 28 percent of pregnant women 
were documented as being tested for HIV.2 Prenatal testing rates 
for other diseases were over 90 percent, which demonstrates how 
the unusual counseling regulations for HIV testing discouraged 
testing. After the law was enacted, this number of pregnant women 
being tested for HIV jumped to 90 percent. In the year that the law 
passed, 70 HIV-exposed newborns were born with five infants in-
fected with the virus. Since that time, over 300 HIV-exposed in-
fants have been born with only five infants becoming infected. The 
last baby infected with HIV to be recorded in the State was in 
2001, meaning Connecticut’s laws essentially eliminated baby 
AIDS. 

The success of these laws are rare victories in our battles against 
HIV and AIDS. 

The Government Accountability Office (GAO) today releases its 
second report this year that examines some of the issues involved 
in providing access to treatment and early intervention. The report 
reminds us of facts that we already know, such as most new HIV 
infections originate from HIV-infected persons not yet aware of 
their status. This emphasizes the need to identify HIV-infected per-
sons and link them with appropriate services as soon as possible. 

It raises other issues of concern, such as ADAPs with waiting 
lists may not represent all eligible individuals who are not being 
served. And it points to opportunities where policy makers can do 
a better job to maximize the impact of the tens of billions of dollars 
that we are directing every year towards our HIV/AIDS efforts. 

Coincidentally, GAO’s reports come at a time when Congress is 
faced with reauthorization of the Ryan White CARE Act, which is 
the largest HIV/AIDS-specific Federal care program. While the pro-
gram’s authorization expired 6 months ago, efforts are currently 
being made to renew the program, and I know of at least one bill 
that has been introduced in both the House of Representatives and 
the Senate that would do so taking account of many of GAO’s find-
ings as well as the issues I have outlined and others that we will 
explore today. 

I look forward to hearing from our witnesses today, who include 
Dr. Marcia Crosse, Director of Government Accountability Office’s 
Public Health and Military Health Care Issues; Dr. Deborah 

VerDate 0ct 09 2002 10:15 Mar 30, 2007 Jkt 028242 PO 00000 Frm 00009 Fmt 6633 Sfmt 6633 C:\DOCS\28242.TXT SAFFAIRS PsN: PAT



4

Hopson, Associate Administrator of the Health Resources and Serv-
ices Administration, HIV/AIDS Bureau; Dr. Kevin Fenton, Director 
of the National Center for HIV, STD, and TB Prevention at the 
Centers for Disease Control and Prevention; Ms. Beth Scalco, Di-
rector, HIV/AIDS Program, Louisiana Office of Public Health; and 
Michael Weinstein, President of the AIDS Healthcare Foundation, 
the Nation’s largest provider of HIV/AIDS medical care. 

Prior to you coming in, Senator Carper, I announced that we 
were going to have a vote. I will go vote if you will do youre open-
ing statement. I will be right back and we will try to keep things 
going. 

Senator CARPER. OK, sounds good. 

OPENING STATEMENT OF SENATOR CARPER 

Senator CARPER [presiding]. Thanks, Mr. Chairman, and before 
you leave, let me just say that the Chairman of the Subcommittee 
has been very involved in these issues for some time and is one of 
the co-authors of the last reauthorization. I know he has been very 
much involved in our efforts to reauthorize the Ryan White CARE 
Act this time, as well. 

Thank you for joining us. We look forward to your testimony and 
to the opportunity to ask some questions of you, and our second 
panel, as well. 

The Ryan White CARE Act was first enacted, I believe in 1990. 
I was still in the House of Representatives at the time. Since then, 
we have made great progress, both in combatting the stigma that 
was once associated with the disease, but I think also in combat-
ting the disease itself. We still have a long ways to go, but the 
CARE Act has been, I think, one of the chief Federal programs, at 
least, in the fight against HIV and AIDS. 

I think we can all agree that our goal in examining the Ryan 
White Act today is to ensure that Americans living with HIV/AIDS 
can get needed care and needed services. The Ryan White program 
is working to do that, at least that is what I am told, for over 
500,000 people each year. The program provides not only vital pre-
scription drugs, but also needed support services to help patients 
stay on those drugs and adhere to complex drug regimens. 

In my State of Delaware, we have done, we think, a good job of 
providing needed health services to those with HIV and AIDS. We 
can always do better. Everything we do, we can do better, and that 
includes here. But we have made quality health care a priority and 
are fortunate to be able to offer what we think is a generous Med-
icaid program, a very generous AIDS drug assistance program, and 
high-quality Ryan White services. 

The witnesses that are here today before us, this panel and our 
next panel, will discuss a number of issues, largely focusing on the 
AIDS drug assistance program, on prevention and testing efforts, 
and on notification efforts. However, they will also be addressing 
a number of issues pertaining to the Ryan White authorization as 
a whole. At least, that is what I am told. 

I understand that the Senate HELP Committee and the House 
Energy and Commerce Committee are working together in a bipar-
tisan way to come to agreement on the Ryan White Reauthoriza-
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tion Act, and I hear they are making significant progress and I 
hope that the authorization can be completed this year. 

As we consider reauthorization of this program, I think it is im-
portant that we keep in mind that the program, on the whole, is 
working. We have lengthened the time from HIV infection to the 
onset of AIDS, which is a good thing. People with HIV and AIDS 
are living longer and living healthier. That is obviously a good 
thing. Of course, we can, as I said earlier, do more to strengthen 
the program, and we now face new challenges as the face of the 
disease itself evolves. I think, for the most part, we have done a 
good job, a commendable job. 

One of the goals of reauthorization should be to ensure that we 
can get the most out of our Federal investment in this program. We 
should ensure that the distribution of funding to States and cities 
under the CARE Act both supports the existing treatment infra-
structure that we have built up over the last several years and also 
ensures that we address discrepancies in funding where they are 
present. We should ensure that the Ryan White dollars are spent 
in a smart way and that they are spent as a payer of last resort. 
We should also ensure that any unused funds are reinvested in the 
program in some way. 

I hope that the issues that are brought up before us today can 
inform the upcoming debate on reauthorization. Ryan White has al-
ways been seen as a bipartisan issue and I am hopeful that this 
year, the Congress will continue that tradition and that we can 
work together with the House to produce a bipartisan reauthoriza-
tion package to send to the President for his signature. 

I think with that having been said, I am going to recess the Con-
gress, go and vote myself, and I suspect that the Chairman will be 
back very shortly and begin your testimony. So I would just ask 
that we stand in recess for a few moments until the return of the 
Chairman and I will see you all then. Thank you. 

[Recess.] 
Senator COBURN [presiding]. Let me introduce, if I may, our first 

panel. I would ask our panel members to limit their testimony to 
5 minutes. We have read your testimony. Then we will have ques-
tions afterward. 

Dr. Kevin Fenton is Director of the National Center for HIV, 
STD, and TB Prevention, Centers for Disease Control and Preven-
tion. He joined CDC in January 2005 as Chief of the National 
Syphilis Elimination Effort, leading a revitalization of this program 
to end the sustained transmission of syphilis in the United States. 
Prior to his work at CDC, Dr. Fenton was the Director of the HIV 
and Sexually Transmitted Infections Department of the United 
Kingdom’s Health Promotion Agency. 

Dr. Deborah Parham Hopson is the Associate Administrator for 
HIV/AIDS in the U.S. Department of Health and Human Services’ 
Health Resources and Services Administration. Dr. Hopson was ap-
pointed Associate Administrator for HIV/AIDS at HRSA on July 
29, 2002. As Associate Administrator for the AIDS Bureau, Dr. 
Hopson is responsible for directing the Ryan White Comprehensive 
AIDS Resources Emergency Care Act Program, which provides 
medical care, treatment, referrals, and social services to people liv-
ing with and affected by HIV/AIDS throughout the United States. 
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1 The prepared statement of Dr. Fenton appears in the Appendix on page 31. 

She administers a budget of $2.02 billion that funds services for 
some 530,000 individuals each year. 

Dr. Marcia Crosse is Director for the Health Care Group at the 
Government Accountability Office. She has been responsible for 
overseeing multiple projects in the areas of biomedical research, 
bioterrorism, disease surveillance, HIV/AIDS, medical product safe-
ty, organ transplantation, and pharmaceutical regulation. She has 
been employed at GAO since 1985. 

I want to thank each of you again for being here, and I want to 
express publicly how much I depend on GAO, what a great func-
tioning component of the U.S. Government they are, and how valu-
able they are to us as Members of Congress in being able to do our 
work. 

Dr. Fenton, I will recognize you first and then we will go to Dr. 
Hopson and then to Dr. Crosse. Welcome. 

TESTIMONY OF KEVIN FENTON, M.D.,1 DIRECTOR, NATIONAL 
CENTER FOR HIV, STD, AND TB PREVENTION, CENTERS FOR 
DISEASE CONTROL AND PREVENTION, U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 

Dr. FENTON. Good afternoon. Thank you. Good afternoon, Mr. 
Chairman. My name is Kevin Fenton and I am the Director of the 
National Center for HIV, STD, and TB Prevention at the Centers 
for Disease Control and Prevention. Thank you for the opportunity 
to discuss CDC’s progress in reducing barriers to HIV testing and 
improving opportunities for early diagnosis and linkage to care. 

Twenty-five years ago, the first cases of HIV were reported in the 
United States. Although the struggle to prevent new infections is 
not over, we have made substantial progress and achieved major 
successes. For instance, the dramatic decrease in mother-to-child or 
perinatal HIV transmission is one of the great success stories of 
HIV prevention. We have also seen declines in the number of HIV 
and AIDS cases attributed to injecting drug use. 

Despite such major successes, HIV infection and AIDS remain a 
leading cause of illness and death in the United States. The num-
bers are sobering. CDC estimates that currently, 1 to 1.2 million 
people in the United States are infected with HIV, and of these, 
roughly a quarter are undiagnosed and at high risk of transmitting 
HIV. This undiagnosed group is of great concern to us because they 
are not able to take advantage of medical treatment and because 
we believe that transmission by people who are unaware that they 
are HIV positive account for more than half of new HIV infections 
every year. 

Currently, CDC has a number of efforts underway to encourage 
early diagnosis of HIV infection. In 2003, CDC launched the Ad-
vancing HIV Prevention Initiative, or AHP, which reinforces CDC’s 
evidence-based approach that routine HIV testing implemented in 
a variety of settings will reduce barriers to HIV testing, improve 
opportunities for early diagnosis and linkage to prevention and 
care, and help reduce the number of new infections. 

CDC also encourages its funded partners to take HIV testing out 
into the community by using rapid tests in non-traditional settings 
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and in health care settings that provide episodic care. In addition, 
CDC is currently updating guidelines for testing in health care set-
tings, making HIV testing more routine. 

Finally, the President’s 2007 budget contains an increase in 
funding aimed at increasing the number of people who know their 
HIV serostatus through promoting rapid testing in areas of high 
HIV incidence. 

I would like to highlight one AHP demonstration project that we 
are particularly encouraged about. This project used social network 
strategies to reach persons at high risk of HIV infection in commu-
nities of color and demonstrated the feasibility of using these social 
networks to encourage HIV counseling, testing, and referral serv-
ices. This strategy has proved to be very successful in reaching per-
sons with undiagnosed HIV infection. 

In addition to reducing barriers to HIV testing and increasing 
the opportunity for early diagnosis, CDC is proposing to revise our 
guidelines for HIV testing of adults, adolescents, and pregnant 
women in health care settings. The revised guidelines will focus on 
increasing routine HIV screening of patients in health care set-
tings, fostering the earlier detection of HIV infection, identifying 
and counseling persons with unrecognized HIV infection, and link-
ing them to clinical and preventive services and further reducing 
perinatal transmission of HIV in the United States. 

Detecting HIV infection earlier through HIV screening has been 
shown to be cost effective, even in settings of low prevalence. The 
new guidelines will recommend routine or opt-out HIV screening in 
health care settings and are intended for providers in all health 
care settings. The guidelines do not modify existing guidelines for 
HIV counseling, testing, and referral for high-risk persons who 
seek HIV testing in non-clinical settings. 

As you know, to further support the goal of diagnosing HIV infec-
tions earlier and increasing access to care, the President’s 2007 
budget includes an increase of $93 million for CDC HIV prevention 
programs. Three major testing components are included: Testing in 
health care and non-clinical settings, in jails, and with injecting 
drug users. CDC will work collaboratively with other HHS agencies 
in these efforts. We anticipate testing more than three million per-
sons and identifying over 46,000 infections. 

In closing, over the past 25 years, our Nation has made progress 
in preventing morbidity and mortality related to HIV. CDC re-
mains committed to helping people live longer, healthier lives by 
preventing new HIV infections and protecting the health of those 
already infected. 

Thank you again for this opportunity and I look forward to an-
swering any questions. 

Senator COBURN. Thank you, Dr. Fenton. Dr. Hopson. 
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1 The prepared statement of Ms. Hopson appears in the Appendix on page 46. 

TESTIMONY OF DEBORAH PARHAM HOPSON,1 ASSOCIATE AD-
MINISTRATOR, HIV/AIDS BUREAU, HEALTH RESOURCES AND 
SERVICES ADMINISTRATION, U.S. DEPARTMENT OF HEALTH 
AND HUMAN SERVICES 
Ms. HOPSON. Mr. Chairman, thank you for the opportunity to 

meet with you today on behalf of the Health Resources and Serv-
ices Administration. Last year, I testified before the Subcommittee 
regarding the domestic HIV/AIDS care programs and I am happy 
to be here today to discuss ways to ensure early diagnosis and im-
prove access to treatment for Americans living with HIV and AIDS. 
I certainly appreciate your continuing support for the Ryan White 
CARE Act programs. 

The Ryan White CARE Act is the centerpiece of our domestic re-
sponse to care and treatment for low-income, uninsured, and 
under-insured individuals living with HIV/AIDS. Currently funded 
at over $2 billion, it provides primary health care, live-saving medi-
cations, and support services to individuals who lack health insur-
ance and financial resources to provide adequate health care for 
themselves. 

As you noted, the authorization of the Ryan White CARE Act ex-
pired 6 months ago. President Bush in his State of the Union Ad-
dress stressed the importance of this program and asked Congress 
to reform and reauthorize the Ryan White CARE Act and provide 
new funding to States so that we can end the waiting list for AIDS 
medicines in America. 

Since its last reauthorization, we have been able to provide anti-
retroviral treatment, primary care, and support services to over 
half a million people annually in the United States, Puerto Rico, 
Guam, the Virgin Islands, and eligible U.S. territories in the Pa-
cific. In 2004, an estimated 65 percent of these individuals were ra-
cial minorities, 33 percent were women, and 87 percent were either 
uninsured or received public health benefits. The Ryan White 
CARE Act programs have provided important benefits to these pop-
ulations. 

Overall, AIDS mortality is down and lives have been extended 
through HIV medications purchased through the AIDS Drug As-
sistance Program, also known as ADAP. Pregnant HIV-positive 
women have been provided with care that has allowed them to give 
birth to children free from HIV infection, and thousands have re-
ceived support services that have allowed them to access and re-
main in health care. 

Although we are making progress in providing services to people 
living with HIV, the epidemic continues and will be in need of our 
attention for some time to come. The President and Secretary un-
derstand the dynamics and severity of the epidemic and they are 
committed to ensuring the Department’s HIV/AIDS programs are 
as effective as possible in preventing infection and treating those 
who become infected. 

We have recognized that as essential as the Ryan White CARE 
Act has been to serve Americans with HIV and AIDS, it is in need 
of revitalization to safeguard its critical mission. Despite record 
levels of funding, we continue to face waiting lists for life-saving 
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1 The prepared statement of Ms. Crosse appears in the Appendix on page 55. 

funds through the ADAP and there are marked disparities in ac-
cess to quality medical treatment across the country. As minority 
populations are increasing and disproportionately impacted by 
HIV/AIDS, changes to the existing systems of care designed for an 
earlier epidemic are increasingly urgent. 

Each year, CARE Act programs, primarily through grants to 
States, metropolitan areas, providers, and educators, we reach an 
estimated 571,000 people. Since AIDS was first recognized, the pat-
tern and treatment of HIV disease has shifted. We now strive to 
manage HIV/AIDS as a chronic disease. Early diagnosis and im-
proved access to HIV care and treatment are key to what the 
CARE Act stands for. 

The CARE Act programs are successful at counseling and test-
ing. More than 800,000 HIV tests were administered in CARE Act 
sites. And the important thing to note is over 85 percent of the peo-
ple tested in CARE Act sites returned for their results. We think 
that this is because the CARE Act sites are not only testing sites, 
but they are primary care delivery sites, as well. 

Going forward, we take great pride in the advances of HIV/AIDS 
care and treatment that have been made by the CARE Act pro-
grams over the past 16 years. However, we are humbled by the sig-
nificant challenges that remain for people living with HIV/AIDS 
who have nowhere else to go for care in an age of increasing HIV/
AIDS prevalence, increasing health care costs, and a growing bur-
den of HIV among the uninsured and under-insured. 

The Administration has emphasized five key principles for reau-
thorization of the CARE Act: Serve the neediest first; focus on life-
saving and life-extending services; increase prevention efforts; in-
crease accountability; and increase flexibility. 

The President has made fighting the spread of AIDS a top pri-
ority of his Administration and he will continue to work with Con-
gress to encourage prevention and provide appropriate care and 
treatment to those suffering from the disease. 

Today, people with HIV/AIDS are living longer, healthier lives, 
in part because of the CARE Act. In order to make this legislation 
more responsive in the future, the Administration urges Congress 
to take into account the above-stated principles in the reauthoriza-
tion of the CARE Act. 

Thank you for the opportunity to discuss the Ryan White CARE 
Act today and for your dedication and interest in this important 
piece of legislation. 

Senator COBURN. Thank you, Dr. Hopson. Dr. Crosse. 

TESTIMONY OF MARCIA CROSSE,1 DIRECTOR, HEALTH CARE, 
U.S. GOVERNMENT ACCOUNTABILITY OFFICE 

Ms. CROSSE. Mr. Chairman, I am pleased to be here today to dis-
cuss the AIDS Drug Assistance Programs, or ADAPs, that receive 
funds under the Ryan White CARE Act and to provide a summary 
of our report that we are releasing today, prepared at your and oth-
ers’ request. The report discusses ADAP’s program design, their 
funding sources, and drug purchasing. It also discusses our exam-
ination of State prenatal HIV testing and perinatal HIV trans-
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mission rates and State approaches to identifying and notifying 
partners of HIV-infected individuals. 

Despite progress in drug treatments and the reduction of AIDS 
mortality in the United States, challenges remain concerning the 
availability of these drugs for individuals with HIV or AIDS. Be-
cause of the variation in program criteria, an individual eligible for 
ADAP services in one State may not be eligible for or receive the 
same ADAP services in another. ADAP income ceilings for individ-
uals, program enrollment caps, and drug formularies vary consider-
ably among ADAPs. 

For example, each ADAP determines a maximum income level or 
income ceiling as a criterion for an individual’s eligibility for enroll-
ment. ADAPs reported income ceilings that range from 125 percent 
of the Federal poverty level in North Carolina to 556 percent in 
Massachusetts. Sixteen ADAPs reported that they had limits on 
the assets that individuals enrolled in the program are allowed to 
have. Twelve ADAPs reported having caps on program enrollment 
or on amounts expended per individual. And the total number of 
drugs ADAPs included on their formularies ranged from 20 in Colo-
rado to 1,000 in Massachusetts, New Hampshire, and New Jersey. 

In order to make maximum use of the funding they receive, 
ADAPs are expected to secure the best prices available for the 
drugs on their formularies. ADAPs may, but are not required to 
purchase their drugs through the 340B Federal drug pricing pro-
gram, under which drug manufacturers provide discounts on cer-
tain drugs. HRSA has identified the 340B prices as a measure of 
ADAPs’ economical use of grant funds, but HHS does not disclose 
340B prices to the ADAPs. 

We found that some ADAPs reported prices that were higher 
than the 340B prices for selected HIV/AIDS drugs. However, these 
reported prices may not have reflected any rebates ADAPs eventu-
ally received. While HRSA is responsible for monitoring whether 
ADAPs obtain the best prices available for drugs, it does not rou-
tinely compare the drug prices ADAPs report to the 340B prices, 
and without the final ADAP rebate amount on a drug purchase, 
HRSA cannot determine whether the final drug prices paid were at 
or below the 340B price. 

We are recommending that HRSA require ADAPs to report the 
final prices they paid for drugs, net of any rebates, and that HRSA 
routinely determine whether these prices are at or below the 340B 
prices. 

Turning to approaches to reduce the spread of HIV, all 50 States, 
the District of Columbia, and Puerto Rico have policies or have en-
acted laws regarding HIV testing of pregnant women to help re-
duce the transmission of HIV to newborns. However, among the 
eight States we examined, three States followed CDC’s rec-
ommendations to routinely include HIV tests in standard prenatal 
testing while allowing a woman to refuse to be tested for HIV. The 
other five States require that a woman specifically consent to an 
HIV test, usually in writing, before the test can be performed. But 
two of these States, as you noted, Connecticut and New York, have 
mandatory newborn testing if the mother has refused an HIV test. 
Six of the eight States report that the number of HIV-positive 
newborns has declined, however, in a positive development. 
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1 The chart referred to appears in the Appendix on page 132. 

Among other efforts to reduce the transmission of HIV, States 
used various approaches in eliciting information from known HIV-
infected individuals about their sexual partners. But the participa-
tion of these individuals varies and not all partners can be reached 
to be notified. For example, CDC data showed that States inter-
viewed between 46 percent and 100 percent of known HIV-infected 
individuals to elicit the identities of their partners and were able 
to notify between 42 percent and 83 percent of those partners that 
they had been exposed to HIV. 

Further, in the 12 States we examined, 10 have statutory or reg-
ulatory provisions that require or permit the notification of part-
ners, including spouses, without the consent of the known HIV-in-
fected individual. However, in the remaining two States, Massa-
chusetts and Minnesota, public health officials or the health de-
partment may notify partners, including spouses, only with the 
consent of the HIV-infected individual. 

Mr. Chairman, this concludes my prepared remarks. I would be 
happy to answer any questions you or other Members of the Sub-
committee may have. Thank you. 

Senator COBURN. Thank you, Dr. Crosse. 
Dr. Fenton, I am going to start with you, if I may. Four years 

ago, Dr. Gerberding stated in her first speech as Director of CDC 
that 40,000 or more new HIV infections occur every year in the 
United States and it was unacceptable and our goal is to substan-
tially reduce and ultimately prevent. If you look at that chart 1 and 
the fact that CDC now admits at least 40,000 new infections every 
year, which has not declined, what is the explanation for that? 

Dr. FENTON. In reviewing that chart and in assessing our suc-
cesses of our prevention interventions, I think there are two key 
questions that we need to ask ourselves. First, are we doing the 
right prevention interventions or do we have effective interventions 
and are we delivering them at the right level to have the necessary 
impact on our HIV epidemic? Or, second, as the epidemic is evolv-
ing, are we actually targeting our prevention interventions in the 
right areas for the right communities at risk? 

CDC has a program of continually evaluating the effectiveness of 
our prevention programs. Over the past decade, we have been in-
volved in monitoring the outcomes of our prevention activities and 
using our surveillance data to evaluate the effectiveness of our pre-
vention interventions. We have systematically developed effective 
behavioral interventions and we have embarked upon a program of 
diffusing these effective interventions to communities and individ-
uals at high risk of acquiring HIV. 

We have also used core prevention indicators to evaluate the ef-
fectiveness of programs at the local level. Program consultants are 
required to interview our grantees to ensure that local implementa-
tion of our prevention programs are being done as anticipated. 

Senator COBURN. Let me ask it in a little different way. We are 
going to spend over $20 billion this year in this country on domes-
tic HIV/AIDS and we are climbing every year as we work on this 
very difficult problem. When are we going to see a decline in the 
new infections? Maybe we are not having more new infections, 
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maybe we are diagnosing more that were in the resilient popu-
lation. That may be the answer. But if you were an average Amer-
ican out there paying their taxes and—$18 billion to $20 billion, we 
started out very low and through the great work of AIDS activists, 
we are where we are today, when are we going to see that go this 
way? And this opinion, you are not going to be held to this. Just 
give us an opinion. [Laughter.] 

I have got 4 more years here. I promise I won’t hold you to it. 
Dr. FENTON. I am not in a position to say exactly when we are 

going to be seeing a decline or a change in the epidemic curve, but 
I do know that we have had successes in preventing HIV trans-
mission in some areas. We are beginning to see declines in new 
HIV diagnoses among injecting drug users. And earlier in my testi-
mony, I mentioned the declines and the successes in perinatal HIV. 

Senator COBURN. Right. 
Dr. FENTON. More recently, our surveillance data is suggesting 

that we are seeing reductions in new diagnoses among African-
American women. So taken as a whole, it may be very difficult to 
predict exactly when we will see declines in new diagnoses, but we 
are seeing successes. I think the key is actually identifying what 
elements of our—why are we seeing the successes——

Senator COBURN. What is working and what isn’t? 
Dr. FENTON [continuing]. And ensure that we either extend these 

and continue to implement these nationally. 
Senator COBURN. Fifteen months ago, CDC unveiled its Advanc-

ing HIV Prevention Initiative. How many States have enacted the 
recommendations and what is being done to assist all the States 
to adopt those recommendations? And by the way, for our audience, 
those are recommendations that just follow common public health 
precepts that have been proven for years to work which were just 
introduced by CDC 15 months ago. 

Dr. FENTON. The Advancing HIV Prevention Initiative was actu-
ally launched in 2003 and there are a number of interventions 
which were included in those, including universal HIV testing of 
pregnant women, confidential partner notification, and rapid test-
ing. I would like to report on our progress on each of these. 

Senator COBURN. OK. 
Dr. FENTON. As far as our interventions for pregnant women are 

concerned, in 2004, CDC recommended implementation of an opt-
out testing approach in which women are notified that an HIV test 
will be routinely included in the standard battery of tests to be 
done. Since CDC’s recommendation for opt-out testing, seven 
States have specifically authorized opt-out prenatal HIV screening 
in legislation. In November 2005, the American College of Obstetri-
cians and Gynecologists further published a legislative tool kit of 
State laws and suggested legislative language that should be used 
to actually aid the requirement of opt-out testing for pregnant 
women. 

As far as monitoring States and what exactly is happening as far 
as HIV testing and counseling is concerned, CDC conducted a sur-
vey and analysis of all relevant State statutes addressing HIV test-
ing and counseling. An electronic database of these State laws will 
be posted on the agency website within the next month. This infor-
mation really has provided a very comprehensive inventory of laws 
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which really gives a sense of where States are in terms of requiring 
mandatory HIV testing, pre-testing and post-test counseling, and 
testing of pregnant women. 

As far as our progress on partner notification is concerned, it is 
a condition for all States receiving Federal funds for HIV and STD 
prevention that they should have confidential partner notification 
as a component of partner counseling and referral services. So all 
CDC grantees are expected to deliver on this intervention. 

And then finally, as far as rapid HIV testing is concerned, all 
CDC grantees are encouraged to use their HIV prevention funds to 
purchase rapid HIV tests for various clinical and non-clinical sites. 

Senator COBURN. Dr. Hopson, Department of HHS has an-
nounced the Ninth Annual Ryan White CARE Act Grantee Con-
ference in August, and according to the invitation letter, all partici-
pants and presenters are responsible for their own travel, hotel, 
and registration fees; which should come from CARE Act funds. I 
have two questions for you. One is, is it really a necessity to have 
that conference every year when the bill hasn’t changed? And num-
ber two, couldn’t that money be much better spent by redirecting 
it to an ADAP program? 

Ms. HOPSON. Thank you. The Ryan White CARE Act grantee 
meeting is held every other year, so we don’t hold it every year, 
and we began holding it when the CARE Act programs were com-
bined into the HIV/AIDS Bureau. So this is the fourth biannual 
meeting. What we have found is that it is the time where we are 
able to provide technical assistance to our grantees. 

As I said in my testimony, this is a time when the CARE Act 
hasn’t changed but the environment in which we are operating has 
changed. There are lots of changes in Medicare. There are changes 
in Medicaid. There are changes in other parts of the health care 
financing world, as well. There are also clinical changes and clin-
ical updates. And so we use this as a time to provide technical as-
sistance to our grantees. Because we have so many grantees, we 
are not able to get out and visit each one of them and we find that 
when we bring them together, they are able to learn from each 
other. This is a time that is well spent and money that we also be-
lieve is well spent. 

Senator COBURN. How much money is it? 
Ms. HOPSON. I will have to provide that for the record. 
Senator COBURN. Thank you. The President’s reauthorization 

principles that he put forward would require at least 70 percent of 
all CARE Act funds to be spent on primary medical care and treat-
ment, and I heartily endorse that. Titles II and III are already 
spending more than 75 percent of their funds on such purposes, ac-
cording to GAO. Title I does not, and I understand that most Title 
IV consumers already have their primary care paid for by either 
SCHIP or Medicaid. How do you envision the 75 percent primary 
care floor affecting the roles and services impacted by Title I and 
Title IV? 

Ms. HOPSON. For Title I, we do realize that most of the money 
does pay for primary care medical services or medications and we 
believe most of the grantees—when you look at it overall about 54 
percent is the amount that they spend on primary care services. So 
we believe that if the law does pass and it says 75 percent must 
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be spent on primary care and treatment, then the grantees will 
have to look and see how they will reallocate funds so that they 
could meet that requirement. 

In terms of Title IV, we realize that there are many of the pa-
tients who are eligible for Medicaid and receive their care paid for 
that way and we are looking to see what would be included in the 
primary care services. We broadly define that as not only services 
that are provided for people when they come in for care, but also, 
we need to provide outreach to get people in care and keep them 
in care. Those services are vitally important, particularly when you 
look at the Title IV population, which is largely minority women 
and their children. There are unique challenges that they face in 
order to get to care and to remain in care, and so we look at a 
package of services as part of comprehensive primary care. The 
Title IV program will try to reprioritize those services, or prioritize 
such that the Ryan White CARE Act does pay for the primary care 
services and the necessary support services to get people into care 
and to keep them in care. 

Senator COBURN. OK. I have gone over my 5 minutes. Senator 
Carper, I am going to come back for another round. 

Senator CARPER. Good. Thanks. On our second panel, one of our 
panelists is Beth Scalco, who is, I think, the Director of the Lou-
isiana HIV/AIDS program. Louisiana is, as we all know, now strug-
gling with the aftermath of Hurricane Katrina, so it is arguably 
necessary that they have the flexibilities to address some of the 
new challenges. 

I have two questions. One is does the current Ryan White pro-
gram do enough to give States like the Gulf Coast States and the 
localities the flexibility to address their specific needs? That is my 
first question. And second, is there anything more that we ought 
to be doing in this area? 

Dr. Hopson would you start with that and we will just take it 
from there. 

Ms. HOPSON. Hurricane Katrina was certainly something that we 
have never seen the likes of before in this country and there are 
many systems that were impacted by that, including the Ryan 
White CARE Act program. There were many, many evacuees from 
New Orleans and the other parts of the Gulf region. Included in 
that evacuation were people who are living with HIV and AIDS. 
Many of them went to other parts of Louisiana, Alabama, Mis-
sissippi that were not impacted by the hurricane. Others went to 
neighboring States like Texas or Georgia, but the evacuees ended 
up in many places around the country. 

The challenge has been to find all of those patients who were en-
rolled and receiving care in the affected area and get them into 
care. 

Senator CARPER. That is a pretty big challenge. 
Ms. HOPSON. That is a big challenge, and one of the concerns 

that we have is that we have not found all of those patients. So 
that is a continuing challenge that we have. We are continually in 
contact with the States and with all of our grantees around the 
country to ask if they are still receiving patients who were dis-
placed. 
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Senator CARPER. Any idea if they have found as many as half of 
them, three-quarters of them? Just roughly? 

Ms. HOPSON. We do have that information. I just don’t have it 
off the top of my head. 

Senator CARPER. All right. 
Ms. HOPSON. I can give you some specifics. We know that in 

Texas, there are over 800 evacuees who are receiving CARE Act 
services. Louisiana received 700 evacuees from New Orleans. We 
let the grantees know that they were able to have some flexibility 
so that Title I New Orleans dollars were able to be used by the 
Title II State. Also, Louisiana Medicaid provided funding to the 
Texas ADAP to purchase pharmaceuticals for Louisiana Medicaid-
eligible clients. In Texas, they really did a yeoman’s job of decreas-
ing the complexity of people being eligible for ADAP and were able 
to very quickly get people enrolled in ADAP, and many of the phar-
maceutical companies, as well, immediately stepped up to the plate 
and were able to provide some free medications for people who 
were evacuees. 

So again, there were lots of things that were done. We were lim-
ited, though, by the statute. There were people who were asking 
me constantly, well, can’t you just waive this and waive that? And 
I said, no, I don’t have the power to waive the statute. We still 
have to follow the law. 

Senator CARPER. Excuse me for interrupting, but as we look to-
ward reauthorizing the Act, and people especially like my colleague 
here, shouldn’t we be involved along with folks on the HELP Com-
mittee? What ought we be doing to provide more flexibility, if that 
is appropriate? 

Ms. HOPSON. Yes. 
Senator CARPER. You can answer that for the record, but it is a 

timely question. 
Ms. HOPSON. It is a great question. We have been having lots of 

discussions within the Department and I think I would like to pro-
vide that answer for the record. 

Senator CARPER. Sure. That would be great. 
Let me go back, if I could, to Dr. Fenton. I don’t think you have 

been asked enough questions yet, so I will ask you a few more. I 
understand CDC has suggested that HIV screening be conducted in 
maybe not all health care settings, but a whole lot of them, unless 
the patient declines. This seems like a laudable goal, but could you 
speak a little bit about how this would work on a practical level 
and how much it might cost to implement that kind of an ap-
proach? Finally, how would we pay for it? It is like a three-part 
question. 

Dr. FENTON. It is. To address the first question first, which is 
which settings and how is this going to be implemented, the real 
background to this is really to begin to have a systematic strategy 
to really reduce the undiagnosed fraction of HIV in the general 
population, and we know that certainly in the American popu-
lation, approximately 75 percent of individuals attend their health 
care provider or are seen by a health care provider in the previous 
year. So this is a huge opportunity for us to really escalate the up-
tick of HIV testing in the population. 
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In our revised screening guidelines, the objective is to involve as 
many health care settings in this process by routinizing HIV test-
ing and removing the barriers to HIV testing in the health care 
setting. In this respect, we are looking at involving all different 
kinds of health care settings where individuals aged 13 to 64 would 
be seen for routine health care. 

Senator CARPER. Do you have some idea how much something 
like this might cost, and finally, who might pay for it? How might 
we pay for it? 

Dr. FENTON. OK. I don’t have the figures as to how much this 
might cost and I would like to provide that for the record? 

Senator CARPER. All right. Who might pay for it? 
Dr. FENTON. We are looking at various strategies for paying for 

this. Certainly one area that we are looking at that we would be 
keen to pursue is exploring the ability for third-party payment for 
HIV rapid tests, or HIV tests, similar to other screening tests 
which are done in the population which are paid for by third-party 
payers. The objective would be to have HIV testing as being paid 
for in this manner. 

We also should remember that additional funds are being pro-
vided by the Administration through CDC to support the purchase 
of rapid tests and we will be working very closely with our partners 
at State and local government as well as other HHS agencies to en-
sure that rapid tests are provided in as many settings, both clinical 
and non-clinical settings, as possible. 

Senator CARPER. All right. One last question for you, Dr. Fenton. 
I understand that CDC has stated that prevention counseling need 
not be conducted in conjunction with HIV testing. It seems like 
testing would be a logical point at which to give people information 
about how to reduce the risk of HIV infection. I am wondering if 
you can give us some more detail about CDC’s thinking in this 
area. 

Dr. FENTON. Absolutely. In thinking about the future of HIV 
testing in the United States, it is important to unlink the testing 
which is being recommended in clinical settings from that which is 
being recommended in non-clinical or community settings. There 
are no plans afoot to separate prevention counseling in the non-
clinical settings. However, in clinical settings, what we are looking 
at is streamlining the HIV testing process so it becomes shorter, 
more efficient, and therefore, we begin to remove some of the bar-
riers to HIV testing in the clinical settings. 

Individuals who are diagnosed positive as a result of the HIV 
tests would still have intensive prevention counseling to enable 
them to access appropriate treatment and care and prevention 
services. So that part of the process counseling for HIV-positive in-
dividuals would not be lost. But it is crucial that if we are moving 
away from exceptionalization of HIV testing, that we really look at 
streamlining the HIV testing process, especially in clinical care set-
tings, and removing the barriers, which are time constraints, con-
cerns about stigmatization in providing HIV tests by health care 
providers, etc. 

Senator CARPER. Dr. Crosse, would you care to comment on Dr. 
Fenton’s response? 
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1 The chart referred to appears in the Appendix on page 133. 

Ms. CROSSE. Senator, I don’t believe that we have the informa-
tion from the work that we have undertaken to be able to speak 
specifically to his remarks. If you would like us to review that, I 
would be happy to do that and provide information subsequently. 

Senator CARPER. Thank you, ma’am. 
All right, Mr. Chairman. That is it for me. Thanks. 
Senator COBURN. I think the answer to your question lies in the 

chart to your right.1 A study released last August showed what the 
cost per infection prevented by the different intervention strategies, 
and to do HIV counseling with opt-in, one-on-one, the average cost 
is $110,000. 

I find it very interesting that in 1996, the Ryan White CARE Act 
reauthorization contained a requirement that as a condition of Fed-
eral funding, all States require that a good faith effort be made to 
notify spouses of known HIV-infected patients that such spouse 
may have been exposed. We just heard testimony from Dr. Crosse 
that there are two States now that have to have the permission of 
the person who is infected, and the CDC has certified that all 
States are requiring with this requirement. 

How can CDC certify that if I am a spouse of somebody who is 
infected who doesn’t want to tell me that I am infected that they 
are, in fact, complying with the Ryan White Act? How can the CDC 
take that position in those States that require that? You don’t have 
to answer for the record. You can answer in written response, but 
it is very concerning to me because you hear Dr. Parham say she 
can’t waive the law, and yet my big problem through the years 
with CDC seems to be that oftentimes what is expedient is waived 
and what isn’t, isn’t. So I would love for you to answer that in writ-
ing for us because you all have certified that, but we have had tes-
timony today that is something different from that. 

Ms. CROSSE. Mr. Chairman, if I could just add, in our review, we 
only examined the statutes in 12 of the States and so there may 
be additional States beyond those two——

Senator COBURN. Right. 
Ms. CROSSE [continuing]. That have similar requirements. 
Senator COBURN. The two out of the 12, you had two where the 

trump card is if I am HIV infected and I don’t want my wife to 
know, she can’t know. The law says you have to not give people 
money who do that, and yet you certify they are all in compliance. 
Something isn’t right there. 

But go back to the chart, which I think is very revealing, and I 
think what the CDC is trying to address with their specialized non-
clinical setting testing and everything else is how do we spend 
money most effectively to take this large group of undiagnosed peo-
ple, 300,000, and find out their status so that we don’t enlarge the 
number of people who are unknown in their HIV status who are 
HIV-positive. But I think this chart is very revealing to us to know 
where to, in fact, spend our money most efficiently. 

Dr. Crosse made some mention about 340B testing in her re-
ports, although they can’t be sure because they don’t have dis-
counted net prices, rebate net prices. There is some concern that 
maybe efficiency of the present dollars in ADAP programs aren’t as 
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good as they should be because we are not getting a comparison of 
whether or not they are getting value. Based on what you have 
heard and based on what your plans are, what are HRSA’s plans 
to do about holding accountable and within the 340B to get more 
bang for our buck in terms of the dollars spent by ADAP? 

Ms. HOPSON. There are a number of things that we do currently. 
One, HRSA does require the ADAP, as a condition of their grant 
award, to participate in a cost-saving measure that is equal to or 
more economical than the 340B program. Now, the problem comes 
is that HHS cannot disclose the 340B-covered entities, such as 
ADAPs, what the prices are because of confidentiality agreements 
between the government and the drug companies. So there is that 
challenge that we have. 

Senator COBURN. But her point was that you are not working 
with a real number because the numbers they are reporting to you 
is not rebate-adjusted. Is that correct? 

Ms. HOPSON. Yes, that is correct. 
Senator COBURN. So basically, whatever you are doing with it, it 

is not a real number. So is there something you all plan on doing 
to say, you have to give us rebate-adjusted pricing? 

Ms. HOPSON. There is another program within HRSA, the Office 
of Pharmacy Affairs, and they are not part of my Bureau, so that 
is why I am turning around to make sure I get the right answer. 
I know what we are doing in the HIV/AIDS Bureau. But we are 
working with the Office of Pharmacy Affairs that manages the 
340B program to make sure that the information that we get from 
our ADAPs is the information, the net price, essentially, of the 
drugs that we purchase through the ADAPs and that we give that 
information to the Office of Pharmacy Affairs who then can give us 
a range. They can’t give us the exact price, but they can give us, 
within range, as to what price—are we paying a fair price close to 
the 340B price or not. 

There are a number of things that Dr. Duke, the HRSA Adminis-
trator, has put forward to the Department and has put in the 2007 
budget request so that we can improve the ability of the Office of 
Pharmacy Affairs to report to us and work with us so that we can 
have the accurate prices. On our end, in the HIV/AIDS Bureau, we 
are working with our grantees, the ADAPs, so that they will report 
the net price to us so that we then have an accurate number to 
compare to the 340B prices. 

Senator COBURN. So their observation has already been ad-
dressed by HRSA. 

Ms. HOPSON. Yes. 
Senator COBURN. The observation of GAO——
Ms. HOPSON. We are in the process of—this is something we 

have proposed in the 2007 budget. We don’t have that——
Senator COBURN. Dr. Crosse, would you respond to that? 
Ms. CROSSE. Our understanding based on HRSA’s response to 

our draft report was that the Office of Pharmacy Affairs was devel-
oping a system that would assist the ADAPs in determining for 
themselves whether or not they were obtaining economical prices 
in their drug purchasing, but HRSA’s response indicated that it 
would be logistically difficult and require resources that they don’t 
have to carry out the kind of oversight and monitoring that we rec-
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ommend they do and that this would not require the sort of man-
ual comparison they indicated in their comments, but could be car-
ried out electronically and could be carried out for a subset of the 
drugs. 

We, for example, in our review looked at just 10 drugs that ac-
counted for 73 percent of the expenditures by the ADAPs so that 
they could, likewise, examine either on some rotating basis or with 
some subset that account for a substantial portion of spending, par-
ticularly on the anti-retrovirals, what the actual prices finally are 
or are paid. But our understanding, our reading of their comments 
back to us was that they did not at this time intend to do that. 

Senator COBURN. I just want the panel to know, we are coming 
back to this, because every dollar wasted is somebody not treated. 
This is something that the law says and isn’t being carried out. 
You can’t waive it and I am going to be the enforcer. So just plan 
on about 4 months from now finding out what the response is, 
make sure it is in place, because we are going to have another 
hearing to ask about it. 

If Congress does not reauthorize the CARE Act by October 1, 
what will happen to the funding of States without names reporting 
or immature reporting systems? Dr. Hopson. 

Ms. HOPSON. As you know, sir, because you were there in 2000, 
there is a requirement that by 2007, we must use HIV, not just 
AIDS, in the formula by which we distribute the Title I and Title 
II dollars. We are discussing that within the Department right now 
as to the options that we will use for those States that do not have 
that HIV data that is certified by the CDC, because we use data 
that is certified by CDC in order to make the funding decisions for 
Title I and Title II. 

Senator COBURN. So tell me again, what is going to actually hap-
pen? 

Ms. HOPSON. We are having discussions on various options now 
within the Department——

Senator COBURN. So you haven’t made a decision what is going 
to happen? 

Ms. HOPSON. That is correct. 
Senator COBURN. OK. That is what I was wanting to get to. Is 

it important what the Ryan White CARE Act said in terms of the 
2001 bill? 

Ms. HOPSON. Absolutely. 
Senator COBURN. OK. Well, I have several other questions for all 

of you. I am not going to keep you here for that. I will submit the 
rest in terms of written format. I would very much appreciate your 
response in 2 weeks, if you can, and I know those have to be 
cleared, so I am patient. 

But this one issue on ADAP pricing and comparison, whether or 
not we are getting a good deal, the drug companies don’t need to 
make any more money. They can afford to sell at a reasonable price 
to ADAPs if they can afford to sell to anybody. It is my concern 
that this be addressed very quickly because it is money going out 
of the door that shouldn’t be going out of the door. Or, it may not 
be a problem at all, but the point is, we need to know whether it 
is. The GAO seems to think it may be, but we don’t know. So I 
want to make sure that is addressed. 
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1 The prepared statement of Ms. Scalco appears in the Appendix on page 64. 

I would also invite you to stay to hear our next panel, because 
I think they have information you all can use, and oftentimes gov-
ernment witnesses don’t stay and they don’t have the benefit of 
really getting the feedback that would be beneficial. 

Thank you all so much for your testimony and thank you for 
being here. 

Senator COBURN. Our next panel consists of Michael Weinstein, 
who is President of HIV Healthcare Foundation, the Nation’s larg-
est provider of HIV/AIDS medical care. Since 1986, Mr. Weinstein 
has been a leader in the fight against HIV and AIDS. As President 
and co-founder of AIDS Healthcare Foundation, he oversees a $140 
million organization whose mission is to provide cutting-edge medi-
cine and advocacy regardless of one’s ability to pay. They currently 
serve 30,000 clients in the United States, Africa, Central America, 
and Asia. The Foundation now operates 14 outpatient AHF health 
care centers in California and Florida. They also operate seven 
pharmacies, a clinical research unit, a disease management pro-
gram through the State of Florida, and the first capitated Medicaid 
managed care program for people with AIDS. 

Beth Scalco is Director of the HIV/AIDS program for the State 
of Louisiana’s Office of Public Health. The HIV/AIDS program 
under her direction has the primary responsibility for overseeing 
Louisiana’s response to the AIDS epidemic, including all prevention 
and care activities. Her office administers the Ryan White Title II 
program, including the ADAP program, the HOWPWA program, 
the Centers for Disease Control and Prevention surveillance coop-
erative agreements, and the State general funds for AIDS. She has 
been working in the field of HIV/AIDS since 1985. 

Welcome, both of you. Ms. Scalco, I think I will ask you to go 
first, since I introduced you second. 

TESTIMONY OF M. BETH SCALCO, DIRECTOR,1 HIV/AIDS PRO-
GRAM, LOUISIANA OFFICE OF PUBLIC HEALTH, AND PAST 
CHAIR OF THE NATIONAL ALLIANCE OF STATE AND TERRI-
TORIAL AIDS DIRECTORS (NASTAD) 

Ms. SCALCO. Good afternoon, Mr. Chairman. My name is Beth 
Scalco and I am the Director of the HIV/AIDS program for the 
State of Louisiana. I am also the past Chair of the National Alli-
ance of State and Territorial AIDS Directors (NASTAD). I want to 
thank you for inviting me to speak with you today. 

State AIDS directors appreciate the longstanding support of the 
U.S. Senate for the Ryan White CARE Act programs, and assuring 
that all persons with HIV/AIDS, regardless of their geographic lo-
cation, have equal access to appropriate and high-quality HIV/
AIDS services is our highest priority. I would like to share with 
you some views of my fellow State AIDS directors in addition to 
some views from the State of Louisiana. I have limited my com-
ments to those that address increasing access to prevention serv-
ices provided by State health departments, including testing and 
access to life-saving drugs provided by the AIDS Drug Assistance 
Program. 
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As you said, Louisiana HIV/AIDS program administers the HIV/
AIDS prevention and care programs funded by both State and Fed-
eral funds. HIV infections have penetrated both our metropolitan 
areas as well as our rural areas in our State. In 2004, the State 
of Louisiana had the 11th highest number of AIDS cases reported 
and the fifth highest AIDS incident rates in the Nation. There were 
a total of 25,846 cumulative cases of AIDS reported in Louisiana 
and there are currently 14,793 individuals living with HIV/AIDS in 
Louisiana as of March 2006. 

In 2005, we identified 967 new HIV/AIDS cases in Louisiana. We 
normally identify around 1,100 cases in Louisiana, and I am sad 
to say, I do not think that HIV infection decreased. I believe that 
is a result of the impact on our ability to test in the months fol-
lowing Hurricane Katrina. 

In the Federal fiscal year 2006, Louisiana received over $22 mil-
lion in Ryan White CARE Act funding. We received $6 million for 
Title II base, $15 million for ADAP, and $950,000 for our emerging 
communities, which is Baton Rouge, Louisiana. Our Title I EMA, 
which is New Orleans, received $7.4 million. We received close to 
$5 million in HIV prevention cooperative agreement funds and $1.6 
million for our surveillance cooperative agreement. 

The State of Louisiana contributes approximately $2.5 million 
specifically for HIV prevention activities in Louisiana. In addition, 
they contribute over $9 million for care and treatment of people 
who are HIV infected through the State’s public hospital system. 
This is in spite of Louisiana’s ongoing budget deficits both prior to 
the hurricane, and I, unfortunately, have to say, I do not believe 
that they will not be able to continue this contribution as a result 
of the hurricane. 

State public health agencies serve an essential and a unique role 
in the delivery of HIV/AIDS prevention, care, and treatment pro-
grams. The agencies are entrusted through the U.S. law as the cen-
tral authorities of the Nation’s Public Health System and as such 
bear the primary public sector responsibility for health. State Pub-
lic Health responsibilities include disease surveillance, epidemi-
ology, prevention programs, immunizations, emergency prepara-
tion, provision of primary health care services for the uninsured 
and the indigent, and overall planning and coordination, adminis-
tration, and physical management of Public Health Services. 

The President’s 2007 budget includes $93 million, of which $86 
million is new funding, to increase testing in medical settings, 
make voluntary testing a routine part of medical care, and to cre-
ate new testing guidelines, models, and best practices. The Presi-
dent’s initiative will prioritize funding for regions with the highest 
number of new cases as well as focusing on incarcerated persons 
and injection drug users. 

State AIDS directors support the President’s request for $86 mil-
lion in new funding for domestic HIV prevention and believe that 
this funding should be allocated via the prevention and surveil-
lance cooperative agreements with State and local health depart-
ments. State and local health departments already fund HIV test-
ing in a variety of venues in communities and they are in the best 
position to maximize the potential of the President’s testing initia-
tive. 
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However, testing alone will not prevent new infections. Funds 
must be increased to make up for 3 years of cuts, which have ham-
pered the ability of State health departments to implement CDC’s 
Advancing HIV Prevention Initiative. 

In addition, resources for surveillance are sorely needed, as the 
Federal Government shifts prioritization from AIDS to HIV case re-
porting and funding for core surveillance activities has eroded sig-
nificantly in recent years. 

State AIDS directors support the delivery of HIV prevention 
services in primary care settings as a standard of care. Studies in-
dicate that HIV-positive individuals who are aware of their status 
take steps to protect their partners from infection, with 70 percent 
reporting reductions in risky behaviors. Health departments use 
partner counseling and referral services as one tool to identify HIV-
positive individuals and ensure their linkages to medical support 
and prevention services. 

Research has found PCRS to be a very cost-effective strategy for 
identifying HIV-infected persons who are unaware of their 
serostatus. State AIDS directors support the continuation of fund-
ing for PCRS through CDC cooperative agreements with States and 
the directly-funded cities. 

The State AIDS programs have been one of the largest imple-
mentors of HIV rapid testing programs. We have long supported 
the development and approval of rapid testing and worked collabo-
ratively with Congress and the Administration to ensure rapid 
tests were considered for a CLIA waiver. In several jurisdictions 
and in certain settings, barriers to rapid testing exist. It is a com-
plex testing technology. In addition, it is more costly to implement 
than traditional testing. 

The CARE Act is a safety net under other public programs, such 
as Medicaid and Medicare. The Ryan White programs must adapt 
to fill gaps particular to the individual State. ADAPs work closely 
with the State Medicaid programs and Medicare Part D to ensure 
that ADAPs remain the payer of last resort. Annually, ADAPs 
serve approximately 136,000 clients, or about 30 percent of the peo-
ple living with HIV/AIDS estimated to be receiving care in the 
United States. 

In fiscal year 2005, States were dependent on State contributions 
to their ADAP programs and pharmaceutical discounts and rebates 
to sustain their ADAP programs, as the increase in Federal dollars 
for ADAPs was extremely limited. ADAPs receive the lowest prices 
in the country for anti-retroviral therapies. In 2003, NASTAD 
established the ADAP Prices Task Force to negotiate with the 
pharmaceutical industry on behalf of all ADAPs, and as a result of 
this highly successful public-private partnership, the task force 
achieved supplemental discounts and rebates beyond those man-
dated by the 340B program and price freezes that have resulted in 
over $300 million in savings over the past 3 years. 

Ten years after the advent of highly active anti-retroviral ther-
apy, the lives of people living with HIV/AIDS have been greatly 
extended. Therefore, individuals are remaining on our ADAP pro-
grams for lifetimes. ADAPs across the country continue to encoun-
ter significant challenges in fiscal stability while adequately serv-
ing the growing number of people with HIV and AIDS. 
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For 2007, State AIDS directors seek an increase of $197 million 
for ADAPs to maintain those that are currently enrolled and to 
meet the growing demand of new clients and to strengthen ADAPs’ 
abilities across the Nation to provide the PHS standard of care and 
treatment. 

Senator COBURN. Could you summarize, please? You have gone 
past your 5 minutes. 

Ms. SCALCO. Sure. I would like to summarize by saying that, first 
of all, State waiting lists for the ADAP programs are only one indi-
cator of need, that many ADAPS have other restrictions in place, 
and to solely distribute money on the basis of a waiting list is not 
an equitable way to do it. 

I would also like to take one moment to address the issue of Hur-
ricane Katrina and the State of Louisiana, and particularly since 
you asked the question about the flexibility provided by our Fed-
eral partners. What we found is that the flexibility was lacking and 
that, in fact, what occurred is that while we were trying to piece 
programs back together and provide services to clients, what basi-
cally was occurring is that we were also having to meet administra-
tive requirements that could not be waived, which was not nearly 
as important as assuring that people had access to treatment and 
care. We also needed to have waivers of certain conditions of award 
and that has not been possible. The transfer of funding between 
Title I and Title II, which should have been an easy thing to do, 
actually could not be done without amending 20 contracts through 
the State of Louisiana’s contract system. 

And so in that, I would say I would appreciate in the Ryan White 
CARE Act reauthorization if there is an emergency provision that 
would address this problem. Thank you. 

Senator COBURN. Thank you. Mr. Weinstein. 

TESTIMONY OF MICHAEL WEINSTEIN,1 PRESIDENT, AIDS 
HEALTHCARE FOUNDATION 

Mr. WEINSTEIN. Senator Coburn, Senate staff and the audience, 
as President of the largest AIDS organization in the United States, 
I am deeply concerned about the lack of access to HIV medical care 
for half a million Americans. As we approach the 25th anniversary 
of the identification of the first cases of AIDS, I am troubled by our 
lack of progress in treating HIV and controlling the epidemic in 
this country. 

Our No. 1 priority in all matters relating to AIDS should be pro-
tecting the public health. With half the people who are positive not 
in treatment, including many who do not even know their status, 
we cannot control the spread of this disease nor adequately help 
the people who have it. 

AIDS Healthcare Foundation’s primary mission is the medical 
treatment of HIV in this country and across the globe, serving 
32,000 patients. In several of the communities AHF serves, HIV 
patients are dangerously underserved. As an example, Alameda 
County, which includes the City of Oakland, is only spending 10 
percent of its Ryan White CARE Act monies on primary medical 
care. The Magic Johnson Clinic, which we operate in Oakland, is 
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largely unfunded and specialty referrals are almost impossible to 
obtain. Despite the fact that Alameda County has declared a state 
of emergency around HIV, much more money is being spent on so-
cial services than medicine. At our Magic Johnson Clinic in Jack-
sonville, Florida, the situation is similar. 

Ten years after the discovery of the miraculous drug cocktails 
that have made HIV a treatable illness, we are treating HIV as if 
it is a death sentence that it was in the 1980s. We reauthorized 
the Ryan White CARE Act 5 years ago without making the nec-
essary adjustments to reflect the progress we have made in treat-
ing patients, and there are some who would have us do this again 
this year. 

We know what it takes to control this disease. We must identify 
most of the carriers and get them into treatment, and we must ef-
fectively educate the uninfected population. Despite billions of dol-
lars a year in expenditures to combat AIDS, we are failing on all 
counts. One need merely look at the numerous countries, both rich 
and poor, that are succeeding where we have failed to understand 
why. We don’t do enough tests. We don’t provide enough money to 
treat. We are spending too much money on drugs. We are not put-
ting sufficient responsibility on the infected person to protect their 
partners. 

Until we have treatment readily available to everyone who needs 
it, we will continue to have more and more AIDS cases. Until test-
ing is taken out of the rarified atmosphere of an anonymous test 
site and integrated into mainstream medical care in hospitals, clin-
ics, and doctors’ offices, we will not identify many of the people who 
are positive. Until we tell the drug companies that the U.S. Gov-
ernment will not write a blank check for purchasing HIV drugs, we 
will continue to have waiting lists for the AIDS Drug Assistance 
Program. Until we are honest with people about the consequences 
of becoming infected by HIV, which is not a day at the beach, as 
the drug company ads portray it as, we will fail to fight AIDS effec-
tively in America. 

The solutions are quite simple. If you want to improve access to 
care, require that the lion’s share of Federal dollars be spent on 
treating the disease. We are doing this in Los Angeles. The result 
is an extensive network of outpatient clinics, both public and pri-
vate, across the vast geography of Southern California. Alameda 
County would have the same diversity of treatment options if most 
of their money were not being spent on food, housing, transpor-
tation, case management, and everything else. 

If you want to find more positives, you need to test more people 
in a fast, convenient, and cost-effective manner. Routine testing in 
health care settings without onerous counseling requirements is 
the only way to go. 

If you want to make drugs more accessible to more patients, you 
cannot pay higher and higher prices for each new generation of 
drugs, including those that are developed at government expense, 
thus eating up most of the new money that Congress has appro-
priated. 

If we identify more people who are positive and get them into 
treatment, the number of new infections will go down. If it goes 
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down below the number of deaths, then the number of people living 
with HIV will be less each year rather than more. 

We need to resolve to put the money where it is most needed to 
stop AIDS. Rural areas and cities with emerging epidemics must 
get a bigger piece of the pie. Distributing funds based on where the 
epidemic was 10 years ago will not help us fight it where it is 
found today. The people most hurt by this are people of color, who 
represent the overwhelming majority of new cases of AIDS. 

Public health and politics are a dangerous mix. Too many deci-
sions about how to address AIDS have been made on the basis of 
how one constituency or another must be appeased. This has led 
to a piecemeal, half-hearted approach that has led us to where we 
are now. There is no more fundamental function of government 
than the protection of the public health. 

I strongly urge the Congress to reauthorize the Ryan White 
CARE Act in a fashion that will protect generations to come from 
this devastating illness, and I would ask you to take another look 
at other areas of AIDS spending, such as vaccines and research, 
where there is enormous waste of public resources. If these changes 
are adopted now, I am confident that in the United States—this 
has happened in a country like Uganda, that I returned from last 
week and I have visited eight times—we will have less AIDS down 
the road rather than more. Thank you. 

Senator COBURN. Thank you. 
Ms. Scalco, I may have heard you wrong, and I skimmed your 

testimony. Was it your testimony that rapid testing is more expen-
sive than standard counseling testing and results? Is that your tes-
timony? 

Ms. SCALCO. Rapid testing is more expensive to implement than 
doing Orasure testing and it has to do with the cost of the kit and 
the cost of the controls and the cost of the other supplies related 
to rapid testing. 

Senator COBURN. As compared to an Orasure test? 
Ms. SCALCO. Yes. 
Senator COBURN. OK, which can be, in fact, done very easily? 
Ms. SCALCO. Yes. However, with the Orasure, you have to wait 

approximately 2 weeks for results. We are very much in favor of 
rapid testing. It has given us the ability to get results to people 
much quicker and it assists with people who don’t return for their 
results. 

Senator COBURN. We know many thousands of people don’t come 
back every year——

Ms. SCALCO. Right. 
Senator COBURN [continuing]. Who test positive. 
Ms. SCALCO. So, yes, we would like to implement more rapid 

testing. 
Senator COBURN. But you are looking at the cost of the test only. 

You are not looking at the cost of the test to identify. 
Ms. SCALCO. Yes. We are looking at the costs of the actual test 

as being more expensive. 
Senator COBURN. But the cost to identify that somebody is HIV-

positive, a rapid test is far less expensive than the other——
Ms. SCALCO. That is correct. 
Senator COBURN. OK. I wanted to clarify that. 
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Mr. Weinstein, we have known each other for quite some time. 
You just espoused in your testimony a true public health approach 
to HIV. My thought on this as I listened to the testimony from 
CDC, 10 years ago, I tried to get the CDC to do testing for newborn 
infants. It was blocked. The American College of Obstetricians and 
Gynecologists was against it. Gary Ackerman and myself, bipar-
tisan, one Democrat liberal, one Republican conservative, were to-
tally blocked by the political forces. 

So I take what you say very seriously, but my response is, how 
do we get other people embracing public health strategies instead 
of political strategies when it comes to HIV? How do you help me 
do that? 

Mr. WEINSTEIN. Just in the last 2 weeks, we passed historic leg-
islation in California to bring about names reporting for the first 
time. It took us a long time, but we built a coalition and in the end, 
it was unanimous. 

Senator COBURN. Why did that happen? 
Mr. WEINSTEIN. It happened, first of all, I believe immodestly, 

because groups like us were willing to stand up and say it was nec-
essary. I think also, when we enacted the code system, it was hor-
rible. And then lastly, the threat of losing Ryan White CARE Act 
funds. But whatever it took, it happened. 

We have a bill in the legislature now to simplify testing. We are 
talking about routine testing. Let me tell you how it actually works 
in the field today. It takes longer to do a routine test because of 
the regulations of CDC and the State of California than it took pre-
viously to do the other test. It takes 40 minutes to do a test. Now, 
how many people can we test if we do that? 

Also, in this country, if you want to get a free test in most places, 
you are required to answer a long list of intimate sexually explicit 
questions to a total stranger. If you go to a doctor, you don’t have 
to do it. But if you want to do it in a public setting, the price you 
have to pay is to answer questions about the most intimate aspects 
of your life. I don’t think that is right. 

Also, it was said earlier by the CDC that in a doctor’s office, we 
are going to uncouple counseling from testing. But in the public 
setting, we are not going to do it. Well, that is wrong, I would say, 
because 80 percent of the people we test, and we have the largest 
testing program in California, are repeat testers. No. 1, they have 
the information, and No. 2, the last word they hear in that coun-
seling session is ‘‘negative’’ or ‘‘positive.’’ If a person is positive, 
they need intensive counseling not just on that occasion, but fol-
lowing it, as well, to make sure they get into care. We have to be 
practical. 

If we are actually going to test more people, we have to do it dif-
ferently, and also, I would say, I am sure this will not be a surprise 
to you to hear, but what is enacted in Congress is not implemented 
in many cases. The reality is across this country that women are 
not informed that their husbands or boyfriends are infected with 
HIV. Most women who we treat, and we have a large women’s pro-
gram, have no known risk factor for HIV. I don’t know how long 
we have been talking about it, but it is not happening. And I think, 
again, going back to your question about how we enacted names re-
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porting, unless there is a concrete penalty for not doing it, it will 
never be done, and I think that is a terrible thing. 

Senator COBURN. Why is that? I mean, if this is a public health 
strategy we use in other areas, why is it that CDC won’t move to 
a common sense public health strategy that works? I am not saying 
that they haven’t made some movement. They have, and I com-
pliment them on that. But I am the author of informed science 
about the effectiveness of condoms that passed this Congress in the 
year 2000 which still hasn’t been implemented by the CDC saying 
people ought to know the level of protection they get from a 
condom. With HIV, it is wonderful. It is great. With many other 
diseases, it is not. But that is never a part of the counseling. 

The point being is how do we get to the point where we embrace 
public health strategies where we can save lives, where we can pre-
vent, in fact? How do we move past the politics? In other words, 
you are out there on the activist side of this. Ms. Scalco is on the 
implementation side of it. How do we move to where we get policies 
that are efficient and effective, that save lives, move the ball for-
ward, spend the money where it is going to give us the best return 
in terms of life and quality of life? How do we move to that? How 
do we build that? 

Mr. WEINSTEIN. Well, I would argue that since we are fighting 
AIDS as a global effort, and I know there is always a tension be-
tween States’ rights and Federal directives, but there are laws in 
California and elsewhere that prevent many of these things from 
being done, as you heard earlier. Therefore, I think that because 
you can’t fight AIDS town by town and city by city and State by 
State, I think there ought to be a Federal standard that is en-
forced, at least in some of these areas. 

And I think that when it comes to partner notification, it 
shouldn’t be voluntary, because if there is a group of sexually ac-
tive people and they know that they have a risk, they are making 
that as an informed choice. But a woman who is not aware that 
her husband or a woman who is not aware that her boyfriend is 
using drugs or is bisexual is not able to make that choice. I think 
that is a societal obligation and I don’t see any problem, really. 
Given the fact that the Federal Government is the primary funder, 
I don’t see a problem with the Federal Government requiring in ex-
change for that funding that this be universal. 

Senator COBURN. If somebody is diagnosed with syphilis in one 
of your clinics, is there mandatory reporting of that? 

Mr. WEINSTEIN. Yes. 
Senator COBURN. Is there partner notification? 
Mr. WEINSTEIN. Ineffectively, but it is supposed to. It is not done 

effectively, but yes, there is. 
Senator COBURN. It is supposed to be, though? 
Mr. WEINSTEIN. It is supposed to be. It is done to some extent, 

but not as fully as it should be. 
Senator COBURN. But it is supposed to be. 
Mr. WEINSTEIN. Yes. 
Senator COBURN. And there are statutes and regulations to back 

that up. 
Mr. WEINSTEIN. Yes. 
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Senator COBURN. Would you consider HIV more deadly than 
syphilis? 

Mr. WEINSTEIN. Oh, there is no question about that. 
Senator COBURN. So why would we not have the same policy for 

a disease that is more deadly? 
Mr. WEINSTEIN. How I look at it is if you look back over 25 years 

and you look at the ineffective Federal response, you look at the 
stigma and discrimination that was even more intense then but 
still exists now, myself and many activists felt that the first order 
of business was privacy, protection, and rights. I think that what 
the problem is, that we had a revolution in treatment of HIV and 
when the disease goes from being a death sentence to being a man-
ageable illness, things change. When you look back historically 
about how we used to handle breast cancer, when Betty Ford and 
Nancy Reagan came out publicly about it, all of a sudden, the para-
digm shifted and now there is public discussion and advocacy. It 
is totally transformed. 

So, I mean, it takes a while to catch up to these technological 
changes, but I think guidance needs to be given, again, by the Fed-
eral Government, which is the most expert. The Centers for Dis-
ease Control is the most expert. They know what works. I think 
they should give that guidance. 

Senator COBURN. Thank you. Ms. Scalco, you all have an EMA 
in New Orleans. Were funds transferred from that EMA to help 
you with some of the programs that you had during the midst of 
this hurricane and the things that followed thereafter and the dis-
ruption in care and treatment for patients? 

Ms. SCALCO. Yes. We ultimately were able to transfer funds 
through contractual arrangements so that the funding could follow 
clients who had evacuated to other parts of the State. 

Senator COBURN. Is Louisiana put at a disadvantage because 
under the former formula we are using former AIDS diagnosis in-
stead of HIV? Would Louisiana benefit in terms of funding for-
mulas if the basis was where the disease is now and not where it 
used to be? 

Ms. SCALCO. We believe that we may benefit. We believe that we 
could have benefitted if that had been instituted earlier in the epi-
demic. I think right now, we need to see where other States stand 
in terms of their HIV infections. But we definitely——

Senator COBURN. We have run those numbers. You will benefit, 
I promise you. 

Ms. SCALCO. Yes, we may benefit, and in actuality, we are serv-
ing people who are HIV infected and so we would like them count-
ed in the formula distribution. 

Chairman COBURN. I have several other questions, but I am 
going to shorten our hearing because we have something on the 
floor at 4 o’clock. I want to thank you for your testimony. I am com-
mitted for us to getting the Ryan White CARE Act reauthorization. 
It doesn’t have to be mine. It does need to address the public 
health aspects of this. It does need to address diagnosis, preven-
tion, but also care and medical treatment of those who have it. We 
know this is a disease that can be controlled. We also know that 
with the early testing, we can markedly decrease the number of po-
tential infections in the future coming from that one vector, and so 
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it is important that we all figure out where we can find the most 
common ground and get this to happen before the end of this year. 

I appreciate your work, both of you, in terms of trying to get this 
done, and the others that have been here today. My commitment 
is to work to get that done. 

Thank you very much. The hearing is adjourned. 
[Whereupon, at 4:07 p.m., the Subcommittee was adjourned.] 
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