Conaress of the United States

Ulashington, DE 20515

October 12, 2005

Honorable Michael O. Leavitt

Secretary

Department of Health and Human Services
200 Independence Ave, SW

Suite 615F

Washington, DC 20201

Dear Secretary Leavitt,

As you know, the Ryan White CARE Act expired on September 30, 2005. As
Members of the New York delegation, we are supportive of a reauthorization of the
CARE Act that will improve and modernize the program to the benefit of the more than
one million Americans currently living with HIV/AIDS.

At the end of July, the Department of Health and Human Services released
“Principles for Reauthorization of the Ryan White CARE Act.” Due to the size and
unique nature of the epidemic in New York, we feel it is important to bring forth our
concerns about the potential impact some of the principles laid out by HHS would have
on the over 100,000 HIV positive New Yorkers who depend on life-saving and life-
extending CARE Act Services.

Establish Objective Indicators to Determine Severity of Need for
Funding Core Medical Services

We support establishing a fair and objective formula to ensure equitable
distribution of funds. We are concerned, however, that using a severity of need for core
services index (SNCST) will create a disincentive for localities and states to dedicate their
own resources in the fight against AIDS. New York City and State have done an
excellent job of devoting resources towards caring for their HIV/AIDS population, and as
a result have been able to provide a successful, comprehensive system of care for people
living with HIV/AIDS. Factoring the contribution of the City and State into the formula
for Ryan White funds essentially punishes those jurisdictions for taking more of the
responsibility upon themselves to care for their HIV/AIDS population.

In addition, the proposed principle considers incidence, not prevalence in
determining the SNCSI. We believe using incidence rather than prevalence does not
accurately account for the true scope of the epidemic. Prevalence is the most accurate
indicator of a jurisdiction’s need for HIV/AIDS services; it measures all those currently
receiving treatment for HIV/AIDS.
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