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(1)
When we spoke last year you talked about when during the year various things happen.  Was the appropriation you received in the autumn what the Working Group wanted?  Where do things stand now?


I can’t recall exactly what we asked for and what we got but generally we got what we asked for -- I think we got $75 million and we asked for $90 million.  It always comes down to the very end.  They [the appropriators] say, “oh we found a bunch of money under a rock so now we can fund all sorts of things.”  Weeks earlier they’d be saying there was no money for anything.


This year we’re asking for $130 million, a slightly larger amount.  As the demographics of the disease change and there’s more outreach to minorities and other populations that don’t have the resources that gay, white men have, more money is needed for the program.  Outreach has been getting more effective in recent years.  


The appropriations process won’t end until October so we won’t know what we’re getting until then.

(2)
One of the things we talked about in our meeting was the other people and groups that were involved with this issue.

· Are you still part of the Working Group?  Have there been any changes to the Group in the past year?  

Yes, we’re still part of the Working Group.  It’s intact and I don’t think there have been changes since we spoke. 

· You had mentioned that you targeted the members of the Health and Labor Subcommittees of the House and Senate Appropriations Committees.  Are these still the primary people in Congress that you talk to?  Are there any other members of Congress or the Administration that you speak with?

As long as the appropriations process remains the way that Congress gives out money we’ll be talking to the relevant subcommittee members of the Appropriations Committees.

· Have any other individuals or organizations gotten involved with this issue?

If groups take an interest in this issue they tend to join the Working Group.

(3)
When we spoke you explained that when you talk to members of Congress, you present your budget projection for the ADAP and some explanation to justify our request.  You also said that you try to talk about how the ADAP worked in the previous year in the MC’s district, highlighting instances where funds were not sufficient to provide the needed services and highlighting the district presence – when appropriate -- of a pharmaceutical firm that produces AIDS drugs.  You stressed that you always try to talk about how the funding of ADAP serves constituents in a member’s district.


Are these still your main arguments?  Have you incorporated other arguments at this point?  [If new arguments are being used or arguments have otherwise changed ask why new/different arguments are being used?] 

That’s still what we do when we go in to speak with members.  Generally it’s an industry person and a [AIDS] community person who go in together.  We talk about the program and why it’s needed and how it represents such a successful partnership between industry and the community.

(4)
Is the Working Group still focused solely on the ADAP appropriation?  Do you feel that your organization, specifically has had an impact on this issue? 

There’s always some tension, as I said last time, because some members of the Working Group want to get involved in a broader set of issues -- that’s always going to exist.  The Working Group does, however, continue to remain focused on ADAP.

(5)
I just wonder if there’s something else on this issue that I should be asking about?

The only real difference this year is that the Ryan White Care Act expires next year so there is discussion among the Working Group members (and other groups) about reauthorization of the Act.  That brings up issues about what merits funding and what is a priority.  The success of drug therapy for AIDS and HIV has brought positive attention to [the Working Group] and the Program.  Other Titles involving coordination of services, counseling and so on will have a harder time demonstrating a positive benefit.  It’s more difficult for them than it is for us because we can show a tangible effect -- if you take drugs you may live ten years longer.  The same can’t be said about counseling even though counseling is probably very effective.  Any traditional welfare type program will have a harder time advocating and getting dollars than a program that can show a tangible impact.  But debates about what to fund will always be there.

So, the only thing different is that we’re in the midst of the reauthorization debate.  There’s been a shift in the demographics of the disease.  Larger numbers of Black women, people who are incarcerated, and so on are getting infected.  This shift produces different pressures and requests for funding than when gay, white men were the group getting the disease.  Dollars should follow where the disease is going.  

Note:  I didn’t request another follow-up because I asked him to meet with me on another issue.

