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have no problem with it. We support
the gentleman’s amendment.

Mr. STUPAK. Mr. Chairman, with
those comments from the distinguished
gentleman, | would like to thank him,
the gentleman from South Carolina
[Mr. SpPENCE], the gentleman from
North Carolina [Mr. CoBLE], the gen-
tleman from Virginia [Mr. BATEMAN],
the gentleman from Minnesota [Mr.
OBERSTAR], and others for their help on
this.

The CHAIRMAN. The question is on
the amendment offered by the gen-
tleman from Michigan [Mr. STUPAK].

The amendment was agreed to.

The CHAIRMAN. Are there further
amendments to the bill?

Under the rule, the Committee rises.

Accordingly the Committee rose; and
the Speaker pro tempore (Mr. KINGS-
TON) having assumed the chair, Mr.
REGULA, Chairman of the Committee of
the Whole House on the State of the
Union, reported that that Committee,
having had under consideration the bill
(H.R. 2149) to reduce regulation, pro-
mote efficiencies, and encourage com-
petition in the international ocean
transportation system of the United
States, to eliminate the Federal Mari-
time Commission, and for other pur-
poses, pursuant to House Resolution
419, he reported the bill back to the
House with sundry amendments adopt-
ed by the Committee of the Whole.

The SPEAKER pro tempore. Under
the rule, the previous question is or-
dered.

Is a separate vote demanded on any
amendments? If not, the Chair will put
them en gros.

The amendments were agreed to.

The SPEAKER pro tempore. The
question is on engrossment and third
reading of the bill.

The bill was ordered to be engrossed
and read a third time, and was read the
third time.

The CHAIRMAN. The question is on
the passage of the bill.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. OBERSTAR. Mr. Speaker, on
that | demand the yeas and nays.

The yeas and nays were ordered.

The vote was taken by electronic de-
vice, and there were—yeas 239, nays
182, not voting 12, as follows:

[Roll No. 144]
YEAS—239

Allard Boehlert Chabot
Archer Boehner Chambliss
Armey Bono Christensen
Bachus Boucher Chrysler
Baker (CA) Brewster Clement
Baker (LA) Browder Clinger
Ballenger Brownback Coble
Barr Bryant (TN) Coburn
Barrett (NE) Bunn Collins (GA)
Bartlett Bunning Combest
Barton Burr Condit
Bass Burton Cooley
Bateman Buyer Cox
Bereuter Callahan Cramer
Bevill Calvert Crane
Bilbray Camp Crapo
Bilirakis Campbell Cremeans
Bliley Canady Cubin
Blute Castle Cunningham

Davis

de la Garza
Deal

DeLay
Diaz-Balart
Dickey
Dooley
Doolittle
Dornan
Dreier
Duncan
Dunn
Ehlers
Ehrlich
Emerson
Ensign
Everett
Ewing
Fawell
Fields (TX)
Flanagan
Foley
Fowler

Fox
Franks (CT)
Franks (NJ)
Frelinghuysen
Funderburk
Gallegly
Ganske
Gekas
Geren
Gilchrest
Gillmor
Goodlatte
Goodling
Greene (UT)
Greenwood
Gunderson
Gutknecht
Hall (TX)
Hancock
Hansen
Hastert
Hastings (WA)
Hayes
Hayworth
Hefley
Heineman
Herger
Hilleary
Hobson
Hoekstra
Hoke

Horn
Hostettler
Houghton
Hunter
Hutchinson
Hyde

Inglis

Abercrombie
Ackerman
Andrews
Baesler
Baldacci
Barcia
Barrett (WI)
Becerra
Beilenson
Bentsen
Bishop
Bonior
Borski
Brown (CA)
Brown (FL)
Brown (OH)
Cardin
Chapman
Clayton
Clyburn
Coleman
Collins (IL)
Collins (MI)
Conyers
Costello
Coyne
Cummings
Danner
DeFazio
DelLauro
Dellums
Deutsch
Dicks
Dingell
Dixon
Doggett

Istook
Johnson (CT)
Johnson, Sam
Jones
Kasich
Kelly

Kim

King

Klug
Knollenberg
Kolbe
LaHood
Largent
Latham
LaTourette
Laughlin
Lazio
Leach
Lewis (CA)
Lewis (KY)
Lightfoot
Lincoln
Linder
Livingston
LoBiondo
Longley
Lucas
Manzullo
Martinez
Martini
McCollum
McCrery
McDade
McHugh
Mclnnis
Mclntosh
McKeon
Meyers
Mica
Miller (FL)
Minge
Montgomery
Moorhead
Morella
Murtha
Myrick
Nethercutt
Neumann
Ney
Norwood
Nussle
Orton
Oxley
Packard
Parker
Paxon
Petri
Pombo
Porter
Portman
Pryce

NAYS—182

Doyle
Durbin
Edwards
Engel
English
Eshoo
Evans
Farr
Fattah
Fazio
Fields (LA)
Filner
Flake
Foglietta
Forbes
Ford
Frank (MA)
Frisa
Frost
Furse
Gejdenson
Gephardt
Gibbons
Gilman
Gonzalez
Gordon
Green (TX)
Gutierrez
Hall (OH)
Hamilton
Harman
Hastings (FL)
Hefner
Hilliard
Hinchey
Holden
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Quillen
Radanovich
Ramstad
Regula
Riggs
Roberts
Rohrabacher
Ros-Lehtinen
Roth
Roukema
Royce
Salmon
Sanford
Saxton
Scarborough
Schaefer
Seastrand
Sensenbrenner
Shadegg
Shaw

Shays
Shuster
Skeen
Smith (MlI)
Smith (NJ)
Smith (TX)
Solomon
Souder
Spence
Stearns
Stenholm
Stockman
Stump
Talent
Tanner
Tate

Tauzin
Taylor (MS)
Taylor (NC)
Thomas
Thornberry
Tiahrt
Torkildsen
Upton
Vucanovich
Walker
Walsh
Wamp
Watts (OK)
Weldon (FL)
Weldon (PA)
Weller
White
Whitfield
Wicker
Wolf

Young (AK)
Young (FL)
Zeliff
Zimmer

Hoyer
Jackson (IL)
Jackson-Lee
(TX)
Jacobs
Jefferson
Johnson (SD)
Johnson, E. B.
Johnston
Kanjorski
Kennedy (MA)
Kennedy (RI)
Kennelly
Kildee
Kingston
Kleczka
Klink
LaFalce
Lantos
Levin
Lewis (GA)
Lipinski
Lofgren
Lowey
Luther
Maloney
Manton
Markey
Mascara
Matsui
McCarthy
McDermott
McHale
McKinney
McNulty
Meehan
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Meek Poshard Stokes
Menendez Quinn Studds
Metcalf Rahall Stupak
Millender- Rangel Tejeda

McDonald Reed Thompson
Miller (CA) Richardson Thornton
Mink Rivers Thurman
Moakley Roemer Torres
Mollohan Rose Towns
Moran Roybal-Allard Traficant
Nadler Rush Velazquez
Neal Sabo Vento
Oberstar Sanders Visclosky
Obey Sawyer Volkmer
Olver Schiff Ward
Ortiz Schroeder Waters
Owens Schumer Watt (NC)
Pallone Scott Waxman
Pastor Serrano Williams
Payne (NJ) Sisisky Wilson
Payne (VA) Skaggs Wise
Pelosi Skelton Woolsey
Peterson (FL) Slaughter Wynn
Peterson (MN) Smith (WA) Yates
Pickett Spratt
Pomeroy Stark

NOT VOTING—12
Berman Clay Molinari
Bonilla Goss Myers
Bryant (TX) Graham Rogers
Chenoweth Kaptur Torricelli
O 1825

Mr. DICKS changed his vote from
“‘yea’ to “‘nay.”

So the bill was passed.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

GENERAL LEAVE

Mr. SHUSTER. Mr. Speaker, | ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks and include extraneous matter
on H.R. 2149 the bill just passed.

The SPEAKER pro tempore (Mr.
KINGSTON). Is there objection to the re-
quest of the gentleman from Penn-
sylvania?

There was no objection.

CONFERENCE REPORT ON S. 641,
RYAN WHITE CARE ACT AMEND-
MENTS OF 1996

Mr. BILIRAKIS. Mr. Speaker, | ask
unanimous consent that it now be in
order to proceed immediately to con-
sider the conference report on the Sen-
ate bill (S. 641), to reauthorize the
Ryan White CARE Act of 1990, and for
other purposes, and that all points of
order against the conference report and
against its consideration be waived,
and that the conference report be con-
sidered as read.

The Clerk read the title of the Senate
bill.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Florida?

Mr. WAXMAN. Reserving the right to
object, Mr. Speaker, | want to clarify
that this will allow us to move forward
on the House floor to consider the
Ryan White reauthorization bill, allow-
ing discussion of that legislation and a
vote.

Mr. BILIRAKIS. Mr. Speaker, if the
gentleman will yield, | would say to
the gentleman, yes, by all means.
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Mr. WAXMAN. | withdraw my res-
ervation of objection, Mr. Speaker.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Florida?

There was no objection.

The SPEAKER pro tempore. Pursu-
ant to the unanimous consent agree-
ment, the conference report is consid-
ered as having been read.

(For conference report and state-
ment, see proceedings of the House of
Tuesday, April 30, 1996, at page H4287).

The SPEAKER pro tempore. The gen-
tleman from Florida [Mr. BILIRAKIS]
and the gentleman from California [Mr.
WaXMAN] will each be recognized for 30
minutes.

The Chair recognizes the gentleman
from Florida [Mr. BILIRAKIS].

O 1830

Mr. BILIRAKIS. Mr. Speaker, | yield
myself such time as | may consume.

(Mr. BILIRAKIS asked and was given
permission to include extraneous mate-
rial.)

Mr. BILIRAKIS. Mr. Speaker, | rise
in strong support of the conference
agreement on the Ryan White CARE
Act Amendments of 1996. This con-
ference report represents a balanced
compromise between the House and
Senate positions and updates and im-
proves these important programs.

I want to join my colleagues in say-
ing how pleased I am that the con-
ference on the Ryan White program has
finally been completed. It has taken
much longer than any of us would have
liked. We are now at the point where
the remainder of the fiscal year 1996
funds are about to be distributed to the
States. Without the reauthorization
and an adjustment to the formula, ap-
proximately 20 States were expected to
lose a significant portion of their
grants relative to fiscal year 1995. It is
our expectation that those remaining

funds will be allocated based on the
formulas contained in the conference
agreement.

I want to briefly summarize some of
the key provisions of the conference
agreement. The bill charges the cri-
teria by which cities become eligible
for title 1 funds and modifies both the
title I and title Il formulas. The alloca-
tions to cities under title | for emer-
gency relief grants will be based on the
estimated number of living cases of
AIDS in the area over the most recent
10-year period.

The formula for the title 1l CARE
grants to the States are based on two
distribution factors: The State factor
and the non-EMA factor. The minimum
allotments to States with 90 or more
cases is increased from $100,000 to
$250,000.

The conference agreement provides
criteria for how members of title |
planning councils should be selected;
these criteria include conflict of inter-
est standards. Additionally, it requires
that the composition of the planning
council reflect the demographics of the
epidemic in the area. The conference
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agreement requires the Secretary to

give priority in awarding supplemental

grants to cities that demonstrate a

more severe need based on the preva-

lence of: Sexually transmitted dis-
eases, substance abuse, tuberculosis,
mental illness, and homelessness.

The bill also requires cities to allo-
cate a percentage of its funds for pro-
viding services to women, infants, and
children, including treatment meas-
ures to prevent the perinatal trans-
missions of HIV. It also defines and
places limits on administrative costs.

Other provisions of the bill provide
that: States must spend a portion of
their grants on therapeutics to treat
HIV disease including measures for the
prevention and treatment of opportun-
istic infections; all four titles contrib-
ute 3 percent to the projects of Na-
tional Significance; clarification that
the intent of title 1V is to increase the
number of women and children in clini-
cal research projects; transfer of the
dental reimbursement program from
title 7 of the Public Health Service
Act; and reauthorization of all pro-
grams at such sums through fiscal year
2000.

This is a conference report which rep-
resents compromise and hard work by
both the House and Senate. We are
proud of our efforts and are hopeful
that by passing this conference report
today, we can provide much-needed
services, education, and treatment to
those afflicted with this terrible dis-
ease.

I also want to take this opportunity
to thank my staff, especially Melody
Harned, for their hard work on this leg-
islation as well as Kay Holcombe of the
committee’s minority staff.

I include a section-by-section sum-
mary of the bill in the RECORD at this
point.

SUMMARY OF CONFERENCE AGREEMENT ON S.
641, THE RYAN WHITE CARE ACT AMEND-
MENTS OF 1996
Section 1. Short Title.

Section 2. References.

Section 3. General Amendments.

Part A—Emergency Relief for Areas With
Substantial Need for Services (Cities):

1. Eliminates the ability for an area to be-
come eligible based on per capita incidence
of 0.0025. Changes the timeframe of the cu-
mulative AIDS case count from total cumu-
lative (from the beginning of the epidemic)
to the total for the 5-year period prior to the
year for which the grant is being made.

2. Limits eligibility for new grants to
cities with populations of 500,000 or more.
(All cities currently receiving funds and
cities which will receive funds in FY 1996 are
grandfathered).

3. Adds to the list of representatives to be
included on the planning councils: (a) feder-
ally qualified health centers, (b) substance
abuse treatment providers, (c) individuals
from historically underserved populations,
(d) the State Medicaid agency and the State
agency administering Title Il, and (e) grant-
ees under Part D.

4. Clarifies that in establishing priorities,
planning councils are to use the following
factors: (a) documented needs of the HIV-in-
fected population, (b) cost and outcome ef-
fectiveness data of proposed interventions,
(c) priorities of HIV-infected communities
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for whom services are intended, and (d)
availability of other resources.

5. Requires the planning council to partici-
pate in the statewide coordinated statement
of need.

6. Requires the composition of the plan-
ning council to reflect the demographics of
the epidemic in the area. Also requires that
nominations to the council be conducted
through an open process based on publicized
criteria which includes a conflict of interest
standard. Prohibits the planning council
from being chaired solely by an employee of
the grantee.

7. Prohibits the planning council from des-
ignating or otherwise being directly involved
in the selection of specific service providers.

8. Requires planning councils to develop
grievance procedures. Requires the Sec-
retary to develop model grievance proce-
dures.

DISTRIBUTION OF GRANTS

1. Formula Grant—Specifies that no city
may receive a reduction from the amount re-
ceived in FY9 greater than 0 percent in
FY96, 1 percent in FY97, 2 percent in FY98,
3.5% in FY99 and 5% in FY 2000.

2. Supplemental Grant—Requires cities ap-
plications for supplemental grants to dem-
onstrate the inclusiveness of the planning
council membership and that proposed serv-
ices are consistent with local and statewide
statements of need, and that funds for the
preceding year were spent in accordance
with the priorities developed by the planning
council.

3. Supplemental Grant—Requires the Sec-
retary to give priority in awarding supple-
mental grants to cities that demonstrate a
more severe need based on the prevalence of:
sexually transmitted diseases, substance
abuse, tuberculosis, mental illness, and
homelessness.

4. Prohibits the Secretary from awarding a
grant unless funds for the preceding fiscal
year were expended in accordance with the
priorities established by the planning coun-
cil.

USE OF AMOUNTS

1. Clarifies that substance abuse and men-
tal health treatments and prophylactic
treatment for opportunistic infections are
permissible uses of funds.

2. Clarifies that substance abuse treatment
programs and mental health programs are el-
igible to receive funds from cities to provide
services.

3. Requires the city to allocate a percent-
age of its funds for providing services to
women, infants, and children, including
treatment measures to prevent the perinatal
transmissions of HIV. The minimum for each
city will be the percentage of the HIV popu-
lation constituted by women, infants and
children infected with HIV.

4. Specifies that administrative costs of all
subgrantees may not exceed an average of 10
percent. Defines administrative activities.

APPLICATION

1. Authorizes the Secretary to phase-in the
use of a single application and a single grant
for formula grants and supplemental grants.

TECHNICAL ASSISTANCE; PLANNING GRANTS

1. Authorizes the Secretary to make grants
of $75,000 to cities who will become eligible
for Part A grants (cities) the following fiscal
year. The purpose of the grant is to assist
the area in preparing for the responsibilities
associated with being a Part A grantee.

2. A maximum of 1 percent of Part A funds
may be used for planning grants. If a city re-
ceives a planning grant, the amount it re-
ceives the subsequent fiscal year (under the
Part A formula) will be reduced by the
amount of the planning grant.

3. Permits current grantees to provide
technical assistance to new grantees.
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Part B—Care Grant Program (States)

1. Specifies that an authorized use of funds
is to provide outpatient and ambulatory
health and support services (services author-
ized under Part A).

2. Amends the 15 percent set-aside for
women and children to require states to allo-
cate a percentage of its funds for providing
services to women, infants, and children, in-
cluding treatment measures to prevent the
perinatal transmissions of HIV. The mini-
mum for each state will be the percentage of
the HIV population constituted by women,
infants and children infected with HIV.

HIV CARE CONSORTIA

1. Specifies that private for profit entities
are eligible to receive funds to provide serv-
ices, if they are the only available provider
of quality HIV care in the area.

2. Clarifies that substance abuse and men-
tal health treatment and prophylactic treat-
ment for opportunistic infections are permis-
sible uses of funds.

3. Requires the consortium to consult with
Part D grantees in establishing a needs as-
sessment.

4. Deletes the requirement that states with
1% or more of the AIDS cases must spend
50% of their grant on consortia.

PROVISIONS OF TREATMENTS

1. Requires States to spend a portion of its
grant on therapeutics to treat HIV disease
including measures for the prevention and
treatment of opportunistic infections.

2. Requires states to document the
progress made in making therapeutics avail-
able to individuals eligible for assistance.

3. Requires the Secretary to review State
drug reimbursement programs and assess
barriers to expanded availability.

STATE APPLICATION

1. Requires the State in its application to
provide a description of how the allocation of
resources is consistent with the Statewide
statement of need. Requires the State to pe-
riodically convene a meeting of specified in-
dividuals to develop the statement of need.

PLANNING, EVALUATION, AND ADMINISTRATION

1. Prohibits States from using more than
10 percent of its grant for planning and eval-
uation. Prohibits states from using more
than 10 percent of its grant for administra-
tion. However, the total for planning, eval-
uation and administration cannot exceed 15
percent. Requires states to ensure that the
average of administrative costs of entities
that receive funds from the states does not
exceed 10 percent. Defines administrative ac-
tivities.

TECHNICAL ASSISTANCE

1. Clarifies that the technical assistance
which the Secretary may provide includes
technical assistance in developing and imple-
menting statewide statements of need.

COORDINATION

1. Requires the Secretary to ensure that
the Health Resources and Services Adminis-
tration, the Centers for Disease Control and
Prevention, and the Substance Abuse and
Mental Health Services Administration co-
ordinate Federal HIV programs. Requires the
Secretary to report to Congress by October 1,
1996 on such coordination efforts.

Part C—Early Intervention Services

1. Requires grantees to spend not less than
50 percent of the grant, providing on-site or
at sites where other primary care services
are rendered, the following four service cat-
egories: (a) testing, (b) referrals for health
services, (c) clinical and diagnostic services,
and (d) provision of therapeutic measures.

2. Specifies that private for profit entities
are eligible to receive funds to provide serv-
ices, if they are the only available provider
of quality HIV care in the area.
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PLANNING AND DEVELOPMENT GRANTS

1. Authorizes the Secretary to make grants
to assist entities in qualifying for a Title
111(b) grant. The amount of each grant is not
to exceed $50,000. Preference is given to enti-
ties that provide HIV primary care services
in rural or underserved areas. A maximum of
1 percent of the Title I11(b) appropriation is
authorized to be used for such grants.

REQUIRED AGREEMENTS

1. Adds planning and evaluation to activi-
ties considered administration and increases
the permissible percentage from 5% to 7.5%.

2. Requires applicants to submit evidence
that the proposed program is consistent with
the statewide statement of need.

AUTHORIZATION OF APPROPRIATIONS

1. Reauthorizes the program at such sums
as necessary for fiscal years 1996 through
2000.

Part D—Grants for Coordinated Services and
Access to Research for Women, Infants,
Children, and Youth
1. Clarifies that the purpose of the grants

is to (a) provide opportunities for women and
children to participate as subjects in clinical
research projects and (b) provide health care
to women and children on an outpatient
basis.

2. Clarifies that the Secretary may not
make a grant unless the applicant agrees: (a)
to make reasonable efforts to identify
women and children who would be appro-
priate participants in research and offers the
opportunity to participate, (b) to use criteria
provided by the research project in such
identification, (c) to offer other specified
services such as referrals for substance abuse
and mental health treatment and incidental
services such as transportation or child care,
(d) to comply with accepted standards of pro-
tection for human subjects.

3. In order for a grantee to continue receiv-
ing funds (in a third or subsequent year), the
Secretary must determine that a significant
number of women and children are partici-
pating in projects of research. Permits the
Secretary to take into account cir-
cumstances in which a grantee is tempo-
rarily unable to comply with this require-
ment for reasons beyond its control (i.e.,
completion of the clinical trial). Authorizes
the Secretary to grant waivers of the signifi-
cant number requirement if the grantee is
making reasonable progress toward achiev-
ing this goal. This waiver authority expires
Oct. 1, 1998.

4. Clarifies that receipt of services is not
dependent upon a patient’s consent to par-
ticipate in research.

5. Clarifies that grant funds are not be to
used to conduct research, but to provide
services which enable women and children to
participate in such research.

6. Requires the Secretary to establish a list
of research protocols to which the Secretary
gives priority regarding the prevention and
treatment of HIV disease in women and chil-
dren.

7. Requires the coordination of the NIH
with the activities carried out under this
title. Requires the Secretary to develop a
list of research protocols which are appro-
priate for the purposes of this section. Re-
quires the entity actually conducting the re-
search to be appropriately qualified. Speci-
fies that an entity is to be considered quali-
fied if any of its research protocols have been
recommended for funding by NIH.

8. Reauthorizes the program at such sums
as necessary for fiscal years 1996 through
2000.

EVALUATIONS AND REPORTS

1. Requires the Secretary to conduct an
evaluation provided for in current law by Oc-
tober 1, 1996.

H4357

SPECIAL PROJECTS OF NATIONAL SIGNIFICANCE

1. Modifies the funding source for SPNS.
Current law funds SPNS through a 10 percent
tap on Title Il. The bill would impose a 3 per-
cent tap on all four titles.

2. Clarifies that special projects should in-
clude the development and assessment of in-
novative service delivery models designed to:
address the needs of special populations and
ensure the ongoing availability of services
for Native Americans.

3. Requires the Secretary to make informa-
tion concerning successful models available.
TRANSFER OF THE AIDS EDUCATION AND TRAIN-

ING CENTERS (AETCS) AND THE DENTAL REIM-

BURSEMENT PROGRAM

1. Transfers to Title 26 from Title 7 of the
Public Health Service Act section 776, the
AIDS Education and Training Centers
(AETCs) and the Dental Reimbursement Pro-
gram.

2. Clarifies that training health care per-
sonnel in the diagnosis, treatment, and pre-
vention of HIV infection, includes the pre-
vention of perinatal transmission and meas-
ures for the prevention and treatment of op-
portunistic infections.

3. Reauthorizes both programs at such
sums as necessary for fiscal years 1996
through 2000.

Sec. 4 Amount of Emergency Relief Grants
(Cities)

1. Modifies the Title | formula. Allocations
to cities will be based on the estimated num-
ber of living cases of AIDS in the area. The
number of living cases is determined through
a weighted average of cases over the most re-
cent 10 year period.

Sec. 5 Amount of Care Grants

1. Modifies the Title Il formula. Distrib-
utes Part B funds to states based on a for-
mula that calculates two distribution fac-
tors: the state factor, based on weighted
AIDS case counts for each state and the non-
EMA factor based on weighted AIDS case
counts for areas within the state outside of
Part A eligible areas. The state factor is
given a weight of 80% and the non-EMA fac-
tor is given a weight of 20%. This formula re-
sults in the transfer of funds among states.
As a result funding losses are capped at the
following percentages relative to FY95 fund-
ing levels: 0% in FY9%, 1% in FY97, 2% in
FY98, 3.5% in FY99, and 5% in FY2000.

Minimum allotments to states with 90 or
more cases is increased from $100,000 to
$250,000.

Funds appropriated specifically for the
Drug Assistance Program (an eligible use of
funds under Part B) shall be allocated based
on states entire weighted case counts. ($52
million provided for FY96).

Sec. 6 Consolidation of Authorization of
Appropriations

1. Reauthorizes Part A and Part B at such
sums as necessary for fiscal years 1996
through 2000.

2. Authorizes the Secretary to develop a
methodology for adjusting the amounts allo-
cated to Part A and Part B. Requires the
Secretary to report on such methodology by
July, 1996.

Sec. 7 Perinatal Transmission of HIV Dis-
ease

1. Requires all states to implement the
CDC guidelines on voluntary HIV testing and
counseling for pregnant women.

2. Authorizes $10 million in grant funds to:
(a) make available to pregnant women coun-
seling on HIV disease; (b) make available
outreach efforts to pregnant women at high
risk of HIV who are not currently receiving
prenatal care; (c) make available to such
women voluntary HIV testing; (d) implement
mandatory newborn testing at an earlier
date than required. Only states that imple-
ment the CDC guidelines are eligible for
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these funds. Priority is given to states with
high HIV seroprevalence rates among child-
bearing women.

3. Requires the CDC, with 4 months of en-
actment, to develop and implement a report-
ing system for states to use in determining
the rate of new AIDS cases resulting from
perinatal transmission and the possible
causes of transmission.

4. Requires the Secretary to contract with
the Institute of Medicine to conduct an eval-
uation of the extent to which state efforts
have been effective in reducing perinatal
transmission HIV and an analysis of the ex-
isting barriers to further reduction in such
transmission.

5. Within two years following the imple-
mentation of the CDC reporting system, the
Secretary will make a determination wheth-
er mandatory HIV testing of all infants in
the US whose mothers have not undergone
prenatal HIV testing has become a routine
practice. This determination will be made in
consultation with states and experts. If the
Secretary determines that such testing has
become routine practice, after an additional
18 months, a state will not receive Part B
funding unless it can demonstrate one of the
following:

(a) A 50% reduction (or a comparable meas-
ure for states with less than 10 cases) in the
rate of new AIDS cases resulting from
perinatal transmission, comparing the most
recent data to 1993 data:

(b) At least 95% of women who have re-
ceived at least two perinatal visits have been
tested for HIV; or

(c) A program for mandatory testing of all
newborns whose mothers have not undergone
perinatal HIV testing.

6. Requires states which implement man-
datory testing of newborn infants to prohibit
health insurance companies from discontinu-
ing coverage for a person solely on the basis
that the person is infected with HIV or that
the individual has been tested for HIV. Pro-
hibition does not apply to persons who know-
ingly misrepresent their HIV status.

Sec. 8 Spousal Notification

1. Prohibits the Secretary from making a
grant to a State unless the state takes such
action to require that a good faith effort be
made to notify a spouse of a known HIV in-
fected person that such spouse may have
been exposed to HIV and should seek testing.

Sec. 9 Optional Participation of Federal
Employees in AIDS Training Programs

1. Provides that a Federal employee may
not be required to attend or participate in an
AIDS or HIV training program if such em-
ployee refuses, except for training necessary
to protect the health and safety of the em-
ployee (training in universal precautions to
prevent transmission of HIV). Provides that
an employer may not retaliate in any man-
ner against such employee.

Sec. 10 Prohibition on Promotion of Cer-
tain Activities

1. Prohibits funds being used to develop
materials, designed to promote or encourage,
directly, intravenous drug use or sexual ac-
tivity, whether homosexual or heterosexual.

Sec. 11 Limitation on Appropriation

1. Provides that the total amounts of Fed-
eral funds expended in any fiscal year for
AIDS and HIV activities may not exceed the
total amounts expended in such fiscal year
for activities related to cancer.

Sec. 12 Additional Provisions

1. Adds funeral service practitioners to the
definition of emergency response employee.

2. Makes technical and conforming
changes.

Sec. 13 Effective Date

1. The effective date is October 1, 1996 ex-
cept for the following provisions, for which
the effective date is the date of enactment:
(a) eligibility of new cities under Part A; (b)
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formula for Part A; (c) formula for Part B;
(d) provisions concerning perinatal trans-
mission of HIV; (e) consolidation of author-
ization for Part A and Part B; and (f) the set-
asides for Special Projects of National Sig-
nificance.

Mr. Speaker, | urge my colleagues to
join me in supporting this important
conference report.

Mr. Speaker, | reserve the balance of
my time.

Mr. WAXMAN. Mr. Speaker, | yield
myself such time as | may consume.

Mr. Speaker, I am extremely pleased
we have completed our work on the
House-Senate conference and we have
reached an agreement to allow us to re-
authorize the Ryan White Act. This is
an important program in dealing with
the AIDS epidemic throughout this
country.

I think from the very beginning of
this reauthorization everyone wanted
to continue the program, but we had
some issues that we had to resolve. One
issue that took some discussion was
the question of how to direct our atten-
tion to deal with trying to prevent the
transmission of AIDS to newborns.

Appropriately, the conference said
that we should put an emphasis on en-
couraging pregnant women to be tested
so that if they were HIV positive and
undertook therapy, they could in fact
stop the transmission of HIV to the
newborn. But in the case where there
has not been a test with the mother, we
wanted to establish a procedure for
having newborns tested. | think we
came up with a good compromise posi-
tion that will move things in the right
direction and deal constructively with
this problem.

The second area that we had to re-
solve were the funding formulas for dis-
tribution of money under this act to
cities and to States under title | and
title 11. It makes sense to continue the
two separate authorizations for these
two titles. Second, we agreed in
changes in the formulas which were de-
signed in light of new information and
the changing nature of the AIDS epi-
demic. We did not want to allow large
shifts in funding that cities and States
severely affected by the epidemic
would face, so we did have tight limits
on any losses from these areas.

In addition, we tailored the funding
formulas appropriately to take into ac-
count the continuing enormous need
for funding in States and cities like my
own State of California and Los Ange-
les district, as well as the State and
city of New York, States of Florida and
Texas, and others where the AIDS epi-
demic began and where it will always
remain a significant problem.

On a personal note, | am pleased that
the formulas we adopted do result in
significant increases of funds for Los
Angeles and for the State of California,
where the need for services for people
with HIV and AIDS and for access to
drug therapies for the very large num-
ber of affected people remains to severe
problem.

Mr. Speaker, in conclusion, and | am
going to make a further statement for
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the RECORD to reflect the views that |
have on this legislation, let me say I
am extremely proud to have been the
original author of the Ryan White
CARE Act and to have been a part of
its reauthorization. This is a law that
has worked, and it will continue to be
an integral and essential part of this
country’s response to the AIDS epi-
demic.

I want to express my appreciation to
the chairman of the Committee on
Commerce, Mr. BLILEY, and the chair-
man of the Subcommittee on Health
and the Environment, Mr. BILIRAKIS,
for the cooperative and truly biparti-
san way in which this legislation has
proceeded. | want to acknowledge the
hard work of the GAO staff who helped
us with title | and Il formula calcula-
tions, and | want to thank the commit-
tee staff, Melody Harned of the major-
ity and Kay Holcombe of the minority,
for their significant contributions to
this process.

Mr. Speaker, | am extremely pleased that
we have completed our work in the House-
Senate conference and have reached agree-
ment about the reauthorization of the Ryan
White CARE Act. Programs under this Act
provide health care services for people with
HIV disease and AIDS throughout this country,
through public health departments in cities and
states; through community-based organiza-
tions; and through a variety of primary care
providers and social service organizations
dedicated to helping patients and families af-
fected by this devastating disease. One very
important Ryan White program focuses on the
need for more research on AIDS and HIV dis-
ease in woman and children. Another focuses
on programs directed toward prevention of
HIV infection and AIDS. In total, this legislation
represents a successful and very important
comprehensive approach to HIV and AIDS,
and its reauthorization is surely among the
most significant legislative accomplishments of
this Congress.

| think from the very beginning of this reau-
thorization, Members on both sides of the
aisle and on both sides of the Capitol have
completely agreed on one point: that we
should reauthorize these important programs.
We did, however, have several areas of dif-
ference which needed to be resolved and
have been resolved in the conference. One of
these related to the matter of HIV testing of
women and newborns. This is a difficult and
contentious issue, and | am extremely pleased
that we were able to reach agreement.

Under this agreement, we have broadened
the grant program included in the House bill
so that grants can be used to assist States to
implement the CDC guidelines relating to
counseling and voluntary HIV testing of preg-
nant women, as well as to determine the HIV
status of newborns. | am especially pleased
with this change because | think it places em-
phasis where we can do the most good—pre-
venting the perinatal transmission of HIV infec-
tion. The legislation then asks the Secretary to
make a determination, in consultation with ap-
propriate medical organizations, about whether
it is the standard of practice in medicine to
test newborns for HIV. If the Secretary makes
this determination, then, in order to continue to
receive Title Il funding under Ryan White,
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States would need to meet one of two per-
formance standards. The State could dem-
onstrate that, through voluntary counseling
and testing programs, it is determining the HIV
status of 95 percent of women who are in pre-
natal care. Alternatively, the State can dem-
onstrate that it has reduced pediatric AIDS,
contracted through perinatal transmission, by
50 percent, compared to the 1993 level. This
date is important in that it reflects the time at
which we learned that treatment of HIV-posi-
tive pregnant women with AT can prevent
perinatal transmission.

Only if States cannot demonstrate the
achievement of one of these specified goals
would they be required to put in place either
legislative or regulatory requirements relating
to the mandatory HIV testing of newborns, as
a condition of their continuing to receive title Il
funding under the Ryan White Act.

Further, any State that did choose this route
would be required to have in place important
protections such as requirements that health
insurance could not be denied or canceled,
based on the fact that an individual has been
tested or is HIV-positive. These provisions are
over and above the protections already pro-
vided in the Americans with Disabilities Act
and under applicable State law.

The ADA requires that all persons with dis-
abilities—including those with HIV or AIDS—
be protected from arbitrary insurance discrimi-
nation. In other words, under the ADA, an em-
ployer or insurance company cannot treat peo-
ple with HIV or AIDS differently from people
with other serious conditions that pose equal
financial risk. That is clear.

Many State laws also provide a State rem-
edy already for such discrimination. That is
also clear.

The Coburn-Waxman amendment as in-
cluded in this bill would go further and provide
protection to people who have simply under-
gone testing for HIV, whether or not they are
perceived by the insurance company as hav-
ing HIV. The goal of this amendment is clear.
We are all trying to reduce any disincentives
for anyone to be tested. The Coburn/Waxman
amendment also provides a different enforce-
ment device to assure that such discrimination
is prohibited, that is, that States could lose
their Ryan White money.

With all three of these protections in place—
ADA, State law, and Ryan White, the con-
ferees feel that we will make significant public
health strides in getting people who may be
afraid of being tested less afraid.

| am pleased with this result, because |
think we have placed the emphasis where it
should be—not on testing as an end in itself,
but on reducing the number of babies born
with HIV. Reaching pregnant women, and
educating them about the importance, both to
them and to their babies, of knowing their HIV
status at a time when it will do the most good
and actually prevent perinatal HIV trans-
mission, is what we should be doing. After all,
our goal here is to stop the transmission of
HIV to babies. | think this compromise empha-
sizes and also helps us achieve that goal.

A second issue that has proven difficult to
resolve is how funding under this act is distrib-
uted to cities and States. The conference re-
port deals with these issues in three ways.
First, the conferees agreed that, particularly in
light of the increases in funding for both titles
I and Il under the fiscal year 1996 appropria-
tions bill, it made sense to continue authoriz-
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ing two separate appropriations for these two
titles. Second, we agreed that although
changes in the formulas were designed were
needed, in light of new information and the
changing nature of the AIDS epidemic, we did
not want to allow such large shifts in funding
that cities and States severely affected by the
epidemic could not absorb them. Thus, while
we have agreed to make significant changes
in the way funds are allocated to cities and
States, we have placed tight limits on losses.

In addition, we have tailored the funding for-
mulas appropriately to take account of the
continuing enormous need for funding in
States and cities, like my home State of Cali-
fornia, and my Los Angeles district, as well as
the State and city of New York, and the States
of Florida and Texas, and others where the
AIDS epidemic began and where it always will
remain a significant problem.

On a personal note, | am pleased that the
formulas we adopted do result in significant in-
creases of funds for Los Angeles, and for the
State of California, where the need for serv-
ices for people with HIV and AIDS and for ac-
cess to drug therapies for the very large num-
ber of affected people remains a severe prob-
lem.

Mr. Speaker, in conclusion let me say that
| am extremely proud to have been an original
author of the Ryan White CARE Act and to
have been a part of its reauthorization. This is
a law that has worked and will continue to be
an integral and essential part of this country’s
response to the AIDS epidemic.

And finally, | want to express my apprecia-
tion to the chairman of the Commerce Com-
mittee, Mr. BLILEY, and the chairman of the
Health Subcommittee, Mr. BILIRAKIS, for the
cooperative and truly bipartisan way in which
this legislation has proceeded. | want to ac-
knowledge the hard work of the GAO staff,
who helped us with the title | and Il formula
calculations. | particularly want to thank the
committee staff—Melody Harned of the major-
ity and Kay Holcombe of the minority—for
their significant contributions to the process.

Mr. Speaker, | reserve the balance of
my time.

Mr. BILIRAKIS. Mr. Speaker, | yield
2 minutes to the gentlewoman from
Maryland [Mrs. MORELLA].

Mrs. MORELLA. 1 thank the gen-
tleman for yielding me the time.

Mr. Speaker, | rise in support of the
passage of the Ryan White CARE Act,
and | congratulate the conferees on
their persistence in reaching agree-
ment on several difficult issues. A final
agreement on this reauthorization bill
has been a long time in coming, and it
is critical that we pass this bill today.

The CARE Act provides medical care
to more than 350,000 people living with
HIV/AIDS. Under the Act, local com-
munities make the decisions as to how
funding should be allocated, in a man-
ner consistent with this Congress’ ef-
forts to give States and localities
greater control.

In regard to the issue of HIV testing
for infants and pregnant women, | com-
mend the conferees for choosing to
focus on the voluntary testing of preg-
nant women, instead of the mandatory
testing of infants. This approach is
supported by the medical and public
health community as the most effec-
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tive way of preventing perinatal trans-
mission of HIV. The final provisions in-
clude funding to assist States to imple-
ment the CDC guidelines which call for
voluntary HIV counseling, testing, and
treatment for pregnant women.

Mr. Speaker, every Member here
agrees that we must do everything pos-
sible to reduce perinatal transmission
of HIV. The CDC guidelines will pro-
vide access to early interventions that
will actually prevent perinatal trans-
mission, and link them to HIV care and
services.

Preserving a patient-provider rela-
tionship of trust is essential to keeping
women in the health care system.
Many voluntary counseling and testing
programs exist, at Harlem Hospital and
others; the physicians who run these
programs will tell you that it is be-
cause the testing is voluntary that
they are successful. In these programs,
almost all women, after talking with
their provider, will choose testing and
the treatment recommended by their
provider. We should devote our re-
sources to replicating these models,

rather than to efforts that will do
nothing to prevent perinatal trans-
mission.

Mr. Speaker, this bill is not perfect,
but is the best agreement that could be
reached.

Mr. Speaker, | congratulate the
chairman of the subcommittee, the full
committee, the ranking member of the
full committee, the subcommittee, and
the conferees. We should all vote for
this bill.

Mr. WAXMAN. Mr. Speaker, | yield 2
minutes to the gentleman from Massa-
chusetts [Mr. STuDDS], who played such
a very important role in the work on
the Ryan White bill and our approach
to the full AIDS epidemic.

(Mr. STUDDS asked and was given
permission to revise and extend his re-
marks.)

Mr. STUDDS. Mr. Speaker, as an
original cosponsor of this legislation, |
rise to express my strong support for
the conference report. This agreement
is a welcome one which was far too
long in coming.

Nearly 6 years ago, | joined with col-
leagues on both sides of the aisle in
passing the Ryan White Care Act.
Since then, this legislation has been a
lifeline for hundreds of thousands of
people in States and communities
across the land.

We could not know then that AIDS
would become the primary Killer of
American men and women in the prime
of their lives. Nearly half a million
cases have been reported to the Centers
for Disease Control and Prevention,
and nearly half that number have died.
Included in those sobering statistics
are two former Members of this House
and many members of our families and
our official family.

As the AIDS epidemic has expanded,
it has placed an enormous burden on
the public health system, including
both the communities in which the
early cases were concentrated and
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those in which significant case loads
are a more recent development. The
public health burden has also increased
with the emergence of promising but
costly new drugs for treating the dis-
ease. The conference report attempts
to reconcile these competing demands
in a way that will help ensure continu-
ity of care for every person living with
HIV/AIDS.

I would also like to say a word about
one provision that has attracted a good
deal of attention and concern—the por-
tion of the bill dealing with the HIV
testing of newborns. The compromise
that has been reached is precisely
that—a compromise. On the one hand,
it affirms explicitly what | think we
are believe: That every pregnant
woman should be tested for the AIDS
virus, that those who test positive
should be offered the best treatments
currently available, and that the
soundest and surest way of ensuring
that both of these things will happen is
to provide the woman with counseling
and voluntary testing.

On the other hand, a State that fails
to meet specified targets through these
voluntary measures could conceivably
find its title Il funding curtailed unless
it agrees to institute mandatory test-
ing of newborn infants. While | respect
the convictions of those who favor such
a result, the simple fact is that manda-
tory newborn testing cannot prevent
HIV transmission from mother to child
and is not supported by the responsible
medical community.

Under the conference agreement, no
State would be required to institute
mandatory testing of newborns unless
the Secretary finds that the medical
community has changed its mind and
such testing has become routine prac-
tice. In essence, it could not be re-
quired unless it is already taking
place—a logic which Yogi Berra would
surely appreciate. Nevertheless, | think
it would have been wiser to give State
health authorities the resources they
need to implement voluntary testing
without holding a gun to their heads
and threatening the very funds on
which so many vulnerable people de-
pend.

Fortunately, the agreement we have
reached virtually assures that no State
will ever be put in that position. | be-
lieve the provision will allow every
State to reduce its rate of perinatal
transmission by voluntary means to a
level and within a time frame that is
both achievable and desirable, in a
manner that is respectful of the criti-
cal relationship between the woman
and her physician.

The effort to reauthorize this legisla-
tion has been a long and tortuous proc-
ess. It has been, from first to last, a bi-
partisan effort. This is as it should be,
for the AIDS virus does not discrimi-
nate by race or creed or sexual orienta-
tion—or even by party affiliation. This
is a crisis that compels us to put aside
such differences, and | commend Chair-
man BILIEY, Mr. BILIRAKIS, Mr. WAX-
MAN, and our fellow conferees for doing
so.
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I urge my colleagues to join together
in that spirit to pass the conference re-
port without delay.

Mr. BILIRAKIS. Mr. Speaker, | yield
3 minutes to the gentleman from Cali-
fornia [Mr. BILBRAY], a member of the
subcommittee.

Mr. BILBRAY. Mr. Speaker, | would
like to commend Chairman BILIRAKIS
and the ranking member of our Health
Subcommittee, Mr. WAXMAN, for the
cooperative effort that we see here
today. | hate to say it is too bad, that
you watch, you will not see this on the
front page of the papers or you are not
going to see this on national television,
the cooperative effort on something
that is a major, health issue. | hope we
see more of this kind of cooperation
and | hope that the American people
take notice of this success.

I am pleased to see the conference re-
port, Mr. speaker, that adequately
funds the communities that are in des-
perate need of these funds to be able to
address the heavy impacts of AIDS and
HIV. | am also very pleased to see that
this legislative piece actually directs
and corrects some of the mistakes that
were made from the past.

Both Republicans and Democrats
have worked together at developing a
formula that is fair and equitable and
truly applies to the need. The old for-
mula actually had misconstrued num-
bers in it, Mr. Speaker, where there
were actually communities getting
funds based on numbers of people that
had already passed away.
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I do not think anybody meant that to
happen. What | am very proud of is this
body, bipartisanly, has been able to
work together to straighten out the
mistakes of the past and make the
Ryan White CARE Act not only strong-
er and better, but also fairer.

I would like to take a moment to ad-
dress one item, and that is an item
brought up, and that is the issue of
testing. | have an AIDS Advisory Com-
mittee member in my district that con-
sists of health care experts and also ad-
vocates in San Diego for the AIDS
community. They express major con-
cerns about the mandatory testing
component that was originally in-
cluded. But by trying to work together
and find a good compromise, this bill,
through the conference process, has
been able to work it out and actually
present an alternative.

I think the conference report ad-
dressed the concerns that allow the
time in the States of this Union to be
able to work with the Centers for Dis-
ease Control and their regulations to
make a voluntary system that will
work out, to counsel pregnant women,
make sure there is the money, up to $10
million, to help not only to test, but
also to counsel in the case of high risk
women who fall in this category.

With this compromise, we are able to
get the job done. We are going to be
able to break new ground, enter into
new territory, and try to be more
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proactive in the first truly aggressive
prevention strategy. | think that we
should be very proud of that, Mr.
Chairman.

I understand that my advisory com-
mittee looked at this compromise, and
though they had major concerns about
the original proposal, feel that this is a
very sound and humane way to ap-
proach this. | think it is one of those
issues that will show that we not only
can be humane, but we can also be
smart and intelligent. With a crisis
like the AIDS crisis we are confronted
with, this is going to be something we
need to do more of.

Again, | thank Chairman BILIRAKIS
and also my colleague from California
for a job well done, and let us begin
with this as an example of what we
need to do more of, and not allow it to
end here.

Mr. WAXMAN. Mr. Speaker, | yield 2
minutes to the gentleman from New
York [Mr. TowNs], a very important
member of the subcommittee who
played an active role in the reauthor-
ization of this legislation.

Mr. TOWNS. Mr. Speaker, | am very
pleased that we finally have the oppor-
tunity to vote on a conference concern-
