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Angus 8. King

03410797 10:48:10 AM

Becord Type: Hécord

To Syivia M, Mathaws/AWHO/EQR -

co: | it Fhean i{m Lo S
Subject: NORA mesting vesterday W

e NORA-THX LTRHers is 3 dralt of a letter to the co-chairs of NORA, plus 2 summary of the
requests they outlined:

,:ﬂt“ AlDS prﬁ_:ver'zzion inciuded in the ONDCP prevention media campaign,
More int?gratiOﬁ ot the WH AIDS office, the DPL and HHS,
lntegratic}n af the AIDS message into all other domestic policy issues.
Regularly scheduled mestings with Bruce Read.

Separate‘l budget authority for NIH Cifice of AIDS Research.

Concerns for funding for all specific AIDS programs, including, medicare, redicaid,
substance abuse programs, drug treatment, support for needie exchange programs, concermn for
incarcerated populations, restoring benefits 10 legal immigrants and ensuring safety and efficacy
concems with fe;gard 1o FOA approval,

j

Concemé that we do not have enough health care professionals to care for the AIDS

popuigtion. ,
} .

Need for greater emphasis on prevention 8t the state and local lavels. States

matcbedf fadgenal money for the AIDS Drug Assistance Program (ADAP, 1o sugport
continued mereases in furdfing,

r

Hequest :s staterrmnt from POTUS/VPOTUS thet federal funding will be
available for states who want 0 implemaert & needie exchange nrograen. {Oureentiy 111
prejects in 28 states].
k
Need to I!m’ak at why African-American women have not been involved in the
ADAPR Program.
|
NIH is hosting an international meeting on women and chitdren in September
and thatimay be a good opportunity to speak out on the issue of AIDS in
pragnant women and children,
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April 10, 1997

Bruce Reed

Assistant to the President for Domestic Policy
The White House, West Wing, Second Floor
1600 Pennsylvania Avenue, NW

Washington, DC 20500

f}ear}m i

Thank you for the opportunity o speak with you regarding needle exchange programs. We are
grateful to you for taking the time to meet with Pat Christen and Randy Miller of the San
Franciseo AIDS Foundation to learn more about their HIV Prevention Project. Your candor and
insight into this sensitive public health issue has helped us to gain an understanding of the
landscape of federal needle exchange policy.

!
We look forward to working with you and the Admunistration on this and other imporiant issues
in the future. If you need further information or have a concern that you would like to share,
please contact us at (202) 462-7288.

Sincerely,

! ’ . |

' Sheridan ) KAistin O Connell

E 1808 Swann STREET NW » WASHINITTON D0 2000¢
i phose ZOR. 452 7298 s 202.483.1964
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April 5.8, 1997

ison Hotel
Washingion, DC

g DRAFT AGENDA
Saturday, April §
10400 2., Welcome Acting ONAP Director/Interim Council Activiges Dollsy Madizon

Dr. R Seont Hin, M.D., Chair s

|

1130 Office of National AIDS Policy Update

Eri¢ P. Goosby, M.D., Acting Darector

12:00 noon LUNCH (on your own}

1:00 pam Genzral Couneil Business

R Scott Fin, MDD,

3:00 Cfpmmims Mestings:

;
i

!
¢
H
1

Prevention Commities Mesting Executive Chumber 1

3:00  Followup on Recommendations

3:30  Neadle Exchange Report Update’
Cheistine Lubingki, AIDS Acticn Council
Mike Sheiver, National Associstion of Peaple with AIDS
Miguelina Maldonsdo, Netional Minority AIDS Council
Iane Silver, American Foundation for AIDS Research

300  Cobum Bill: HIV Prevention Act of 1997 Update
Research Committes Masting Executive Chamber 2
Followup on Recommendations

Vaccing Report Updat
Needle Exchange Report Update/TJHHS
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e’ E Services Commines Mesting Doliey Madison
g Followup on Recommendations
1 Ryan White
| HOPWA
! Native Ametican Issues/Recommendations
t Access 10 Treatment
i Pharmaceuticals Cost Reduction
1 Military Clinical Rascarch Program x
i Medical Marijuana (in conjunction with the Research Committee)
| Youth Issues
White House Advisory Council on Consumer Protection and Quality in
| Health
; )
700 ADJOURN
1
1
1
|
|
|
%
|
|
|
|
E
%
¥
|
|
o
1
i_
!i
|
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10:00 a.m,

1530

11:00
12:00 noon
200 p.n.

2:30

2:30 - 4:30

230 - 4:30

230 5:30

4:36- 638

700

AIDS POLICY

‘Welcome/General Council Business Dolley Madison
| R Scon Hitt, MD,

A

Marsha Martin, Special Assistant to Secretary Shalala

Deparement of Health and Human Services

General Council Business
LYNCH (on your own) -
f}dntmi Council Business

H
Qamnws‘ubcomnﬁm Mestngs;
!
Prevention Commitee Meeting Executive Chamber 1
t Substance Abuse Panel Presentation (120 minutes) :
!1 Ellen Weber, Legal Action Center
= Beth Weinstein, Connecticut Deputment of Public Mealth
i Dr. Steve Jones, Canters for Digease Control and Prevention
I
530  Long-tarm Workplan Development/
i CDC Bricfing Mectings Week of July 29, 1997 {120 misutes)
1 Jeff Levi, Former Deputy Director, ONAP
; Mike Shriver, National Associstion of People with AIDS

Research Committes Meeting Executive Chamber 2
Continnation of Unfinished Business

S:riviczs Commitiee Mexting Dolley Madison
Continuation of Unfinished Business

International Subcommittes Meeting Executive Chamber 3
Followip on Recommendations

Prisons Subcommittee Meeting Executive Chamber 3
. Followup on Recornmendations
. 1 .
Commanities of Africen and Latino Descent Mount Vernon South €
Subcommitiae Meeting

i Develop Agenda for Comminee

Dizerimination Subcommittes Mesting Mount Vemon South C
i Fellowup on Recommendations
! Mandatory HIV/AIDS Testing
i Health Cars Workers Lipdats

{
&B.IQURN
!

3
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AIDS POLICY

Menday, April 7

9:00 a.m.

9:30

1045

1:04 p.am,

00 pm

Generat Council Bosiness

R. Scoft Hitt, MD.

|
AIDS Vaceine Pansl Presentation to Full Couneil

?:3&-9:40

i

8:40-9:50

9:30-10:00
10:00-10:10
10:10-10:20
10:20-10:30
10:30-10:40
18:40-10:50
10:50-11:10

L

Dr. David Baltimore, MIT, Chalr of new AIDS Vaseine
Resesrch Commitice

Dr. John Q. MeNeil, Walier Reed Anmny Institute of Research

Dr, Jerald C. Sadof, Marck Vaccines

Interim Questions and Answers

D, Margarst Johnsion, Inernational AIDS Vacoins utiative

Dr. William E. Pavl, Office of ATDS Kesearch, KIH

Dr. Yichez Lu, Virus Research Instinute, Inc,

interim Questions ond Answers

Coffee Break

Bn;ac Reed, Assistant wo the President for Domestic Policy

AIDS Vaccine Panel Presentations {(continusd)

13:10-11:20

!
11:26-1130
J1:50-11:40
11:40-11:58
11:50412:20
12:20-12:30

Dr. Antiiony 8. Faucl, National Instinuts of i&llergy and
Infecticus Diseases, NTH

Dr. David M. Gold, ATDS Vaccins Advocacy Cealition

Dr. Philip K. Russedl, Albert B, Sabin Vaccioe Foundaton

Interim Questions and Answers

General Discussion, Questions, and Answers

Public Questions and Commant

LUNCEH (ot your own}

Gmer%l Couneil Business
: IL Scob Hin, M.D.

Dolley Madison

230 {IomnﬂmcfSubcemnum Mestings

x Céntzauanon of Unfinished Business

Dolley Madison
Exceitive Chamber Rooms
Mount Vernon South C
3:30 Standards of Care Assessment/Facilitation Process
Dy. Eri¢ Goosby, Acting Director, ONAP
Jetf Levl, Former Deputy Dimsetor, ONAP
Dt Joseph O Neill, Acting Director, Bureas of
. Health Resources and Development

6:00 ADJOURN

6:30 R&ce;!limé. Indian Treaty Room Qld Executive Office Building
:

H
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Inesday, April 8.
2:00 am. %Gcncn} Councll Business and Leadership Recommendations Dolisy Madison
' R. Scort Hitt, M.D.
9:30 Ssrvices Committee Roport
10:00 itmmh Committce Report
10:30 ;mveaticn Committes Report
11:00 B!RE&K
11:15 Prison Subcommittee Report
11:30 International Subcomraittoe Report
11:45 D%f::iminaﬁon Subcomniittes Report

12:00noon  Communities of Africen and Latino Descent Subcomumittes Report
\

1205pam,  New Recommendations

1215 LUNCH {on your own)

1:48 New Buslneso/Process Issues/Schedule Next Meeting

300 ADJOURN

@oos
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April 6, 1997

To:

From:

Re:

Bruce Beed, Assistant o the President for Domestic Policy
456-2878 facsimile number

456-6515 telephone number

3| pages

R. Scott Hitt, Chair, Presidential Advisory Council on HIV and AIDS
{202) 862-1600 Madison Hotel

thmg with the Council on Monday, April 7, 1997 at 10:15am

Below are some statements and questions that we would like to address during your meeting with

the Council,

The Council would like to encourage you to make sure that separate announcements be held
_ regarding the proposed standards of HIV/AIDS care and vaccine research.

The Council understands that you have been very instrumental in working to enhance the Office
of National AIDS Policy, We would like to emphasize the importance of several items regarding

that Office:

1.
2.

3.

4,

Prison Issues:

The title for the director of ONAP should be Special Assistant to the President;
The Special Assistant to the President should have an office in the Old Executive
Office Building and ample office space be provided for an increased staff.

The Office should be sufficiently staffed (including naming of Dr. Eric Goosby as
Deputy); and _

Continue to improve the coordination between the Office of National AIDS
Policy and HHS.

What s;}eexﬁc steps can be taken by the President or on his behalf by you to assure that
cazz‘:gzvets in correctional sites are adequately trained and the full range of
pharmaceuticals associated with HIV/AIDS management be available?

. . N . H
Discrimination Issues:

What spéciﬁe steps can be taken by the President or on his behalf by you to resolve
discrimination issves resulting from mandatory HIV testing policies of certain federal
agencies?



|
|

Needle Exchangie:
i

The Council will update you on their position on Needie Exchange including the need for
a good legisiative strategy by the Administration.

! have also included the Recommendations put forth by the Research Committee on AIDS
Vaccine Research, As you know, we will be conducting a panel on AIDS Vaceine research
tomorrow morning . :

Please feel free to call me at the hotel if you have any questions at 862-1600.

!
i



DRAF'I‘;RECDWENBATIONS: HIV VACCINE DEVELOPMENT

Development of a isuccessfa! HIV/AIDS vaccine is clearly feasible and should be considered of the
highest priority by our government. In order to suceeed, we suggest the foliowing recommendations:

1.

4!

The President must declare a gozl of developing a vaccine te prevent HIV/AIDS within
the next decade in order to mobilize public opinion, political will, international
callabcratm::, and to prioritize this effort within each of the governmentsl agencies
involved in HIV/AIDS.

A sgignificant inevease in funds must be made available for BIV/AIDS vaccine research
and development. These funds must be derived from NEW sources from both
government and industry, and must not be taken from existing programs aimed at
pmwticn, research, care, services, and/or trestment for persons with HIV/AIDS.
Innovative use of such funds as seed money to initiate new and creative hypotheses in
vaccine research; to expand the proportion of successfully funded grant applications
and/or to bring additional entities into the HIV/AIDS vaccine field is essential.

Development of an effective HIV/AIDS vaccine will reguire expertise in many areas,
including basic science, applied research, public health policy, lepal, ethical, industrial,
and international issnes. Dr. David Baltimore has recently heen chosen to provide
advice and leadership for the NIH HIV/AIDS vaccine effort, and the Council is highly
supportive of this appeintment. Additionally:

* ;{’agriicipatian by non-governmental sectors and organizations is also essential to
schieve the goal of expedited vactine research and development, The President
should appeint Vice President Gore to serve as the Chair of a public-private
HIV/AIDS vaccine council, composed of senior representatives aid in focusing
efforts io a coordinated and comprehensive manner, Membership on this
HIV/AIDS vaccine council should include representation from: US Government
agencies, indusiry, international community, academia, World Bank and other
funding agencies, insurance industry, and communities most affected by the
epidemie,

* 'I‘n; achieve the goal of a mere comprehensive vaccine development effort within
the government, ALL relevant agencies within the US Government--including
NIH, CDC, DOD, DVA, FDA, USAID and relevant offices within these agencies,
such a5 minority and women’s healthe-must be involved in the vaccine effort.

:
. The Presidential Advisory Council on HIV/AIDS requests a progress report from
: the HIV/AIDS vaceine council and from the NIH AIDS Vaccine Research

Committee chaired by Dr. Baltimore, by our next schedaled meeting in Fall,
1997,

Within the next three months, the NIH should respond publicly regarding the status of
the pending recommendations of the NIH AIDS Research Program Evaluation Vaccine
Research & Development Area Review Panel (*Levine Committee”) related to HIV/AIDS
vaccines, !

i
3
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|
3 Woz‘ki through some other tough issues, ke needle exchange

- Shalala’s report was a good start {Eric)
- We will be looking to Sandy on that issug in months o come

4, Speed the day when we find an ALDS vaceine as well as 5 cure
- [ wish | could have listencd 1o this pancl instead of making you listen o me,
- The President and VP have brought up this 1ssue several times.
v Elhzvzd Baitimorc doing outstanding work, We're ready to do whatever we
possibly cun (o i’iz:‘:i p.

IV, Closing
I. 1iook forward to working with you
- V've followed this issue for a long thme: VP i the mud-80s
-~ But I haven’t worked on it in this Admin, and I have s lot (o leam,
~ | go to church a few blocks from here, with several friends who we HIV-
positive, My w;fe and [ have already gone through the experience of irying to explain to our 3-
yr-old daughter w%zy people arc dying from the disease. 1 can tell ber how, bat | den’f have an
answer whes Sk;{} wiants to know why,
|
2. Commend vou on your work so far - and [ hope you enjoy the Rose Garden.
C



THANKS
* Scott Hitt, Daniel Montoya, & ¢very member of the Advisory Council
»«' It's a tribute to your onstandiny work over past 4 years that vou're now having
your meetings in the Rose Goarden
-« 1 look forwand 10 yvowr recommendations & to working w/you lor next 4 vrs
i
*Eric Gi}asby {Patsy)
|

* AIDS Vaceine Panel: K

TALKING POINTS .
1. Very good cl:iy for battle against AfDS epidemic

* Sandy ‘Uhurman
wiﬁz nother tibute to this Counclt
~‘outstanding track record
-~personality: & job where you can’t tike no for an answer - and she won’t.
—~ POTUS’s choice — and she’ll have President’s ear

* I*1l do everything U can to help her sueceed
--:WH Office
- Regular migs with me and other WH staf(
-~ 'Access 1o POTUS

2, HIVX f&ii}Sj will be important priority for 2nd term

* Country has made veal progressin last 4 yrs
- Deaths are dowi;, Hife expectancy bas doubled; education & prevention are
working to slow the epidemic
-- iOveraH foderal spending on AIDS s way up, & has paid off every step of way

* All this progress is a reason to do more, not fess, to find & vaceine & a cure
]
A Our agenda |
H

I. Fight for budget increases
-- §¥b for Ryan-White: $1.5b for NIH; $634m for CDO
-- Ene{ many up arrows in budget these days, bat AlDS isone of thom

Z. Restore Medicaid benefits for legal immigrants {WR}
-- pleased that many states are covermg while we debute
-- look for your continucd advice in tracking WR
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Vaccing Research & Dévc!opment Area Review Panel Page 1

Public .
information.

NIH AIDS Research Program Evaluation

VACCINE RESEARCH & DEVELOPMENT
AREA REVIEW PANEL

Findings and Recommendations

FELA-T -1 4

ARDS

RESCARDH

%

£
—

Panel Members

Dani P, Bologoesi, Ph.D., Chair Sf,‘
Duke University Medical Schoo! \}[\,\g‘ $

i Bennic J. Mathieson, Ph.D., Executive Secretury ‘%—t%
* Offics of AIDS | stcarch NIH M{W jp

Abul K. Abbas, M.D. g
Harvard Medical Schoo! p

|
|
j Lawrence Corey, M.D.

University of Washington ,fg(u e

Ronald C. Desrosiers, Ph.D,
Mew England Primate Research Cenler

Elien Heber-Katz, Ph.1b
Wistar Institute

L Mazurice R. Hilleman, Ph.D.,, D.S¢.
! Merck Institute for Therapoutic Researeh
| Merck Besearch Laboratorics

Jirf Mestecky, M,D.
University of Alabama, Birmingham

John Moore, Ph.D . :
Aaron Diamend ATDS Research (enter

James Muilins, Ph.D.
" University of Washington-

_ Harrlet L. Robinson, Ph.D.
University of Massachusents Madica) Center

William Snow
ACT UP/Golden Gate
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Vaccine Research & Deve lopment Area Review Papg Page 8
' Executive Summaryb

The development and application of an effective vaccine against HIV 15 our best hope for stemming the
devastating vonsequences of the AIDS pandemic. This is particuldrly true becauSe HITV ilection has caused
‘crotmous social and economic losses in the developing world and becavse of the high costs and other
barricss to behavioral or biomedical interventions against HIV transmission or infection, Unfortunately,
mounting difficeities seripusly thrcalen the creation of an effective vaccine.

Oue significant concem is the present lack of basic knowledge needed by privale enterprise to meaningfully
eater AIDS vaccine development. Another concern, despite proof of principle in some nonhuman primate
models, is 2 widespresd perception that an effsctive vaceine against HIV is highly unlikely, will he
extremely difficult to develop, and is far in the future. Surprisingly, BIV vaccine research and development
programs of the N1H currently receive the least funding of a W as
delincd By the Office of AID% Research (OAR). Thus, the combined response from industry, Governament,
undd the public is digproporiignately low compared with the immediate and long-term public health henefits
that an effective AIDS vaccine would offer worldwide. ‘

There is a growing recognition that the NTH must now bear the major responsibility for driving research 7
toward the development of a vaccine against HIV. The role of the NIH is particularly hmaportant since new
coneepts and strategies may be required to design 2 vaceine against this unique human pathogen, HIV-1isa
retrovirus lthat attucks the imimune system and is distinctive in a number of ways from other viruscs against
which vaccines have already been developed. Making a vaccine to counter this unusual virus may require an
increased understanding of the human immunc system and its specific antiviral responge. The role of the
NIH in funding research for the acquisition of medical knowiedge has become ever more ¢ritical for HIV
vaccing development. Yet the NTH must be prepared to go beyond its traditional role, for the discovery and
development of a vaccine demands more than just the acquisition of {undamental knowledge: it requires that
the information be applied and resultant vaccine stratcgies appropriately evaluated, Thus, NIH-funded
rescarch must become the primary “discovery engine” to power vaccine development by the commereial
sector or, if needed, by the Federnl Governmient, Without a strong stimulus from WIH that includes much

. needed basic informalion. the waning private sector interest in an HIV vaccine may vanish altogsther. »

A discevery engine for an AIDS vaccine emtatls striking an approprinte bulance hetween fundamental and
apphied research, the prechinical testing of vaccine concepis in primate models, and the conduct of humarn
crinica} trials of appropriate vaceine candidates. Huving recogmyed the necessity for a mullicomponent
ALDS vaccine rescarch and development program, the National Institute of Allergy and Infectious Dissases
(NIAID) has sot in plsce the frumework for such an effort. The NIAID program represents the major
scientific thrust of the vaccine effort supported by NIH. Its principal components are Basie Rescarch,
Targeted Research, and Clinical Trial networks constituting a small but well-integrated vacgine
development activity, The Vaccing Research and Developmicnt Area Review Pane] evaluated cach of these
areas separately and together.

|
Basic Research

The Basic Research effort, as defined by the pertfolio of ROT grants encoded as AIDS/ “vaceine-related,”
was considered 1o be vastly insefiicient, ATDS grants that were approprintely coded cover only 2 fraction of
the research activities necessary for vaccine development, It became appurent during this Panel's review that
seme of the rescarch that should be regarded as vaccine-related actugily had been coded as Etiology and
Pathogenesis and was under review of the Etiology und ?az?m?mcsis Pancl; nonetheless, many scientific
aspects of vaceine reseurch demand additional atlention. Chief among these s the need for s better
understanding of the immune system and its response o HIV infection, both in hemans and in the
nonhuman pramate vaccine models. Also lacking is 2 basic understanding of correlaics of protection and of
the HIV smmunogens that are required to-induce vaccine responses of uppropriate breadth and duration. Of
particular importance are stndies congerning the basic immunology of the female and male genital travts and
exploration of effective immunization routes. Attempis to stimulate interest in vaccing-related reseurch in
general {not only in AIDS) through Requests for Appiications {RFAs} or Program Armouncemenis (PAs)
have been largely unsuccessiul beeause of Hmited funds, the one-time pature of funding for RF As, and the
fuilure of many applications responsive 10 PAs 1o obtain fundable scores. In addition, the "one-time” aspect
ot RFAs 15 not, by dcfinition, the appropriste mcthod 1o maintein a sustained ¢ffort to develop a vaccine

;



ADAP Waorking Group! W.E. Arnold T 202 46 0446 552197 DHEDEAM O3

i

RUSH TO: Bruce Reed, White House, Domestic Policy
FAX. 455-2878

‘ FROM: ADAP Working Group/ W.E. Arnold

PAGES (INCLUDING THISCOVER). 3

More on ADAP Funding Crisis-« Attached Governor's letter
regarding ADAP, will have all the indicated signatures shortly,
and additional Governor's signatures in the naxt few days,
before formal release to Chairman Porter. FY!| and
background. « Bill Arnold, The ADAP Working Group

i

Thursday, May 22, 1867
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' Muy o, D7
!
The Honorahie John Rlwand Posier
Chairman
Approptstions Subconnmitiee on Labor, HHE, und Edweation
Linited Stales House of Representislives
237K Raylwen House Office Duilding
Washingion, D.C. 20515

i
Dear Chaieman Pogen

As the chief elected official vt sespeetive slites, we wonld ke o thankd

dariny the FY 1996 und | 997 spproprintions cycles in suppoeling st

Progroms {ADAPs). Those funds are appropriated a3 o dedicaed needr-bug
Tille 1 of the Ryan White CARE Aot speeifically for expansion of stale AL

promizging HIV et sach us protcse inhihitors,

Additionutly, we wanld like te thask you for commensurate incresses §
dedivaicd care Bruding, These fumids allow states the Nexibidity o proy

such a8 vienl lowd lesds and Bsorance continuation as woll as suppurt (Dr v

AIDS services

Cuivremtiy, the duta ore proving i sue ADAPS cave lives ad maney

Accordiag to the Conierg for Discose Contrel amd Provention, the ¢stin

deaths declined by 1 ¥ percent during the Hrst six months of 1996 as coppat
the previous yeur, This declinge was sttetbuies) in most pat o the introdueti

Al

53 A3l
B o

Al

alil
LIS ERET )|
L

R0 G0 AM

.
!
H
:

H
H

.

youl lob your effaris
D 'usi Asgsiatance
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and the correspanding state and fadoral linding 1o make Niese medicines wai!nélci b fagt, sonie

weis of {he country, inciuding meiropelilinn New Yok taperiensest as muc

in ALDES death rles tlue by lrge pan | lo new therapies and sote efforts

Furthermore, doe to the efliciency of statc ADAPs and the eilicacy ol aew

miw grapplisg with the question of how [0 0ccommodate AJDS patient

disability snd Moedicond rolls and relum o griniat amployment, This iz up

However, with all these eptimistic developments, mew AIDS theripies
govermenis pontisue (o noed a partascighip with the soderal governmg
af new combiastion iherapics.  Therelog, wre strongly wige you o con
Thle 11 CARE At progiame.

Again, thank you for i of your hurd waik on this issus.
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resident Cimm announges the appoiniment of Sandra Thurman as director of the Office
f National AILS ?a!.cy “She's worked enthe frontlineg "i?ze preszdent said of Miss Thurman,

s by Kmn wwwr@”

‘ N ew AIDS czar touts
needlenexchange plans

Will

urge president 'SANDRA L.
to ‘follow the science’ | FHIFM Ao aos
By Pant mgeq:g&g . Bown: July 8, 1963, in Alanta.

Prosident Clinton's new AIDS czar yes-
serday cited “stroug scientific evideace” to
‘support distribution of free hypodermiz
needies to drug addicts to fight the disease
w- gy indication she will push the White
House 1o lift the ban on funding such pro-

Sazzé!ra L. Thurman, an Atienia AII}S ‘

service administrator, said; studies show

that nesdie-sxchange pro s don't pro-
mote drug use and cut } on the spread
the virus, -

» Speaking to reporters aﬁer hor appoint
mem during a Roosevell ¥oom ceremony,
Miss Thurman, 43, said she would seek t

of needle

stng the political controversy from federal

transmission by helping drug addics

) id sharing necdles in favor of zew, free

n%?lbﬁ ed out by governments. .

nut pledging 1 ask the president

:c Lf the federal funding ban on needle

, Miss Thurman said that as 4

r of the Office of National ATDS Policy

she wouid promuote the scientific evidence

and urge the *‘pz‘esidenz t aci on the sci
er}c‘ej’ .

The presiiiezzt has the auth&my tolift the

ban once the administration certifies that

{ nczng HIV ang don’t boast drug use.
shere are ‘111 needie-exchange pro-
grims in the mntr}' but Mr. Ciinton hes
avhided the issue so far, leaning in favor of
spponents who fear that making needies
sinted by the HHS study.

. Mr. Clintor praised his third AIDS czar,

a Demecratic activist and former exscutive

or of AID Atlants, a service institu-

ton similer to Washington's Whitman-

Walker.Clinle.
*Sha's worked on the from lines of the
ADS epidemic for more than a decade.
Stie's been an advocate and a catalyst at the
state, local and national levels” the pres-
ident said.
“Ibe worked with her and I can atest,
< she teils it like it is, she speaks the truth

-exchange programs. :
*The hest thing is to follow the science™
smdmamfmﬁcatcanwﬁwimmd )

rograms ave effective in. ..

pilable will boost drug use -~ a view dis- -

Il

Education: Bachokr's degree‘ Marcer
Lrdvorsity, Macon, Ga, |

lights: Executive dwecwr

AlD Atlania, a commursly-based
organization that provides health and .
Su BOIt Services 1 paopis with HIV ang -

. YOBE-33; diractoy of advocacy
pr ramsz Task Foree for Ghild Survival
Beveiopmant, Garier Conty,

" Atianiz, 199398, direcior of ¢ilizen -
exchanges, LS. information Aaganc:y‘
currant,

. Other: amber of zhs Pmsmntml

Mvmry Council on BIVWAIGSE, the |

Georgia State AlIDS Task Forge, the

Fulton County HIV Planning Council *

. andd tha Executive Commiltes of Tites

Advocating Emergency AIDS Raliaf,

Seryed on ihe board of directors oithe

- Nationa! Episeopal AIDS Coaliion, AlR

&zlam Histariove Inc. and the &!Janta -

ES Interfaith Network,

mm»wmw

zzzwamszzed shie won’t htzié back in tds
office. ..

he is difficult to say no 0"

Tn g fmove long sought by ALDS sctivists,
Mr. Clintor plans to give Miss Thurmaen an
office imside the White House complex, |
FPrevious AIDS czars have been located
eliewhere, leading many sctivists to claim
that they weretwfarfmmhe Gvai{}fﬁce
to bave any clout. .

. While most major AIDS aclivist groups

- i:f:zdw applauded Mr. Clinton, his policies,

have come under attack for not going far *

enough 1 pwke good on his 1992 W .
favmise to build o Manhattan Project-sty
effors 1o find & curs.

Asked sbout his failura o do %0, the pres-,
ident said: “If ¥ had told you in 1993 in
Janusry, when [ was inaugurated, that we
would have eight new AIDS drups for
AIDS-related gonditions, that the manber
of AlDS-relared deaths would be going
dowa, and that the quality and leagth of Iife
expectancy would axpand &s guch a5 1 had

T Yo would think that we had pit a pretty

groups hit hardest

good amount of effort in hers with a 60 -

percent increase in oor znves%;nent. Se §

think we're mioving forward.”

- Miss Thurman said she would focns on -

prevention and %avzdmg services 1o
i the virus,

i
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* By Mark Sauer

. BEPELEY NEWS SEPVICE

Whea President Clinton -
spaaks plenty of péople, includ-

ing pundits, politicians and

heads of state, try to read be-.—-

tween the lines.
But & rare opportunity to ex-

amine the president’s penman--
ship shows a lot may be learned

by reading between the letters.
'Thke that “Y" in “Yes,” for ex-
ample, in the January- 1995

_memo Mr. Clinton wrote ancour:

aging sleep-overs at the White

House, including stays for big--

money donors.

.-“Look at the lower zone, below
the base line” handwriting ex-
pert Paula Sassi says. *That's the

- material and physicel drives rep-

resented by the subcenscious,
and that first "Y' hasa bzg money-
bag attached.

SThe loop in 'the “v*is'inflared .

because it starts a positive word
in'8 positive respanse with re-
gard to monay. Its interesting

- that he chose to inflate ‘that Y

The other 'vs) ut the end-of
words, go straight Jown, and mat
shows stubborn determination”.

The “why” at the center of the

fmd«mmg controversy engulfs
ing Mr. Clinton's recent pres-
zdanziai campaign has Deen 8-

_agtused

companied by both a question.

“ mark and exciamauazz ;mzzzt in

recent weeks, | . y

The president says he has in-
vited lois of people to stay with
him at the White House, many of

.whom supporied him financisily

in 1996, but that his purpose was

- friendship rather than solicita-

tion of campaign money. His Re-
publican opponents (who ont-
spent him lagt vear, by the way)
proclaim themselves to be
shocked at what they claim was
crags, even illegal, solicitation.
But what may be most inter-

esfing about "Prjamagate”- is -
out the

what may be gleaned a
president’s true pature from his

handwriting in the J’anuary 1995
Menio,

That is, if you cndorqc the ides
- that pen strokes can reveal pere

senality and character traits,

Miss Sussi, & certified graph-
ologist who rung & handwriting.
analysis firm in San Diego and
has o bachelor’s degree in psy-
chology, is used to skepticism
about her profession, She’s been
being 'a fortunetelier
and of engaging in pseudosgi-
ange.,

Critics cuasid&r hmdwmzug
analysis the vnwanted stepohild

~ of forensic investigation, scoffing

zhsat it i f:ﬁkred by cormmunity

Lo R R ETRMIeTHLew.

Word about Clinton’s handwriting

_colleges and correspondence
scheols but not by major uniwsr«
sities,

“i's :wi fwlpmof th?zz
when you're dealing with the
man clement” Miss Sasst co:n
codes, “Thére iz research that

vaiidates it- and some that -

doesn't,”

Yet tn the hands of an experi-
enced. graphcloglst she adds, an
analysis of a person’s handwrit.

ing can be & useful tool in evals

uating, for example, the person.

alities of job apyixcants or

candidates for promotion.
Miss Sassi says she often

sneaks peeks at the handwriting, N

of others, such as the person

- writing a check ahead of her at

the grogery store.

“! wis at o friend’s store one
when I noticed this woman's

dly flambovant handwriting,”

Migs Sassi says..“l suggested to

. iy friend that it might be a good

idea to call the bank on that
check, Bure enough, it came back

. Cinsafficient funds™™ |
© Miss Sassi notes that Presi-
dent Clintor’s: writing is left- -

stanted — which 15 not a reflec-
tion of hig politics but of the fact
that he’s lefi-handed,

“His handwriting also - indi- -
cates he is very obsarvant,
mzly middle oriented, focused

Handwrtt:ng axpert F'aula Sasst

on the here and now” she says.
“But his attitude changes a bit

in the middle of the memo; look

at how the word ‘names’ goes
slightly downhill. The connota-
tion is that there is worry at-
tached to the idea of gathermg

. fEnes.

“And note that each sentence

‘has a dash after it. That denotes

caution, what I-call executive
caution,” she eontinues. “He's

- keeping people at urm’s distance,

like keeping your social space.

“Now, the large 'g’ in ‘pet’
shows he relatesto many kinds of
people’

Miss Saasi, who coliects hand-

writing samples of famous peo- |
ple, noted that M Clintos weit-

i has not changed much over
the yRars. .

ina pastcard 1w “Mawmaw”

--gus srandmather) when Mr

Tinton was 8 student in the
19603, his script shrows an enter-

_prising, . réalistic, determined
- young man wha fikes to lead and

inflgence people, Miss Sassl
says. '

“Even his ca pltai “f; which in-

dicates ego, stays the same from -

36 years ago te the present,” she
says. ““The -initial resistance
stroke shows he’'s self-sufficient,

perhaps indicative of his lack of

parenting. And always that in-

domitability is present. "o
A hurried note to a news orga-

- nization durmg the 1992 Demo-

cratic primary reveals a highly
stressed candidate Clinton. “But

.the hook at the end uf his signa-
ture shows tenacity,” Miss Sassi -

5aYys.

Returning . to the sleep Qver
memo, Miss Sassi says its evi-
dent that Mr. Clinten is 4 man
very interested in facts and fig-
ures and that he “approaches
things in an emotionally re-
served way. He appmaches oth-
ers very cautisusiy”,

Miss Sassi also ‘says Mr. {lin- -

ton's handwriting indicates “Bo
major signs of dishonesty”

¥



http:writing.is

JREED.M12 _' Page 1§

| MBS

MEMORANDIM.. IO BRUCE REFD
FROM: Bric P. Goosby MD, Cffice of National AIDS Policy

SURJECT: HIV Legislation to be Introduced by Rep. Coburn {(R-OK)
March 13, 1837 -~ For Your Information
i
This memo 5& to give you a heads up on the HIV Prevention Act of
1897 being introduced tomorrow by Rep. Ceburn (R-0K} at a morning
press conference. The American Medical Association endorses the
bill, and this is likely to generate press. Liszted below are key
provisions jof the legislation with some preliminary analysis, and
an overview of the advocacy and public health community response.

Cobum Bill ;

The proposed legislation would amend the Medicaid statute o
requirs $S$rates to take the following actions as a condition of
receipt of Medicaid funds:

o Srates wmust require providers to report all positive HIV
tasts to the State health departwent
Curxent. Policy: All $tates require repmrtlug of AIDS cases;
only 26 require HIV infection reporting. Many states with
large HIV caseloads {including NY, A, T¥) have chosen not
to reguire HIV reporting.

& Seace lpublic health officers must do partney notification of
all sexual or drug-using partners of each HIV+ person
Current Policy: States are regulred Lo have partner
ﬁOtlflcatlQﬁ wprograms in place as & csondition of CLOC
fu“dLng The Coburn provision 1s wors prescriptive and
would entail significant costs to States.
[
< States must cooperate with CDC in caxryiﬁg out a national
: program of partner notification, sharing information across
ahate'lines
Current Policy: 2Bhabes work cooperabively on tracing
possible contacts of persons with sexually transmittad
dizeases. Thig has not routinely bsen done across Btate
lines for HIV due to differences in state reporting aad
partner notification programs for HIV.

o+

C Defendants for whom an indictment or an information is
presented accusing them of committing sexual crimes can be
tested for HIV if the victim requests it or if the nature of
the crime has placed the victim at risk for HIV
Current ILaw: The Crime bill of 1894 allows victims of

;
z
!
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defendants charged with certain sexual cfifenses to ger
a court order to have an HIV test reguired of the
defendant. The Crime bill placed a focus on the
information and counseling for the victim. The Coburn
provision places no focus on the victim. The optimal
public health response would be to provide victims with
immediate HIV tests for themselves in order to bhenefit
from new drug therapies that could prevent the HIV
infection taking hold.

o States authorize health professionals to require that
patlents un derg& an HIYV test prior to medical procedures;
providers and patisnts must b notified of positive HIV test
resu*as
quzﬁﬁi_ﬁﬁ.iﬁx There ig no precedent in medical practice
for makzﬁg receipt of & nevessary proceduze contingent upon
a test for infectious dissase. There is no protection heve
that patients won't be denied a medically necesgary or
appropriate procedure after theix HIV status is known, The
CDC has long promoted universal precdautions as the wost
effective way Lo prevent HIV transwmission in all sstiings.

o States must authorize funeral services providers Lo, at
thelr discretion, regquire HIV tests of podies; States must
also reguire health care entitles {(such as hospitals) to
notify, funeral services providers if a body is HIV posinive
Policy Response: Universal precautions, used correctly by
Mealkh care providers and funeral service providers,
provide the safest, most consistently effective
protection agalnst HIV transmission. Disclosing an HIV
status may be a falsely

negative result, and no additional health benefit is gained.

o States must rvequire that applicantcs for hsalth insurance who
undergoe an HIV test as parz of their application have the
right to the vesulteg of rthat test. This dees not extend to
ERISA with resgpect Lo group health plans
Bolicy Reapongs: This provision responds Lo g gourt cass

whare an HIV+ man was denied knowledge of his HIV
digease by a health insurer. His wife susd and won ino
coure. )

o States are reguired o ensure that adoption agenciss notify
proap@étiv& adoprive parents of a chiid's HIV status at the
parent s request
Current. Bolicy: States have exercised different approaches

in cealwnc with their adoption programs. \

Two additional Ssnse of Congress provigiong are included, stagin
HIV+ health prof@ssxonalg should notify their patients mf their
duties convey any riek of HIV transmission, and that States
should have laws in effect making it a ﬁelany for an HIV+ person
to knowingly engage in behaviors that place others at risk of
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HIV. [Since 19820, all Statas have been wequired to have laws
against criminal transmission of HIV infection.]

Current Coméiext of the Legislation

The Natienal Governors Association passed a pelicy resolution at
their w¢ater meating opposing rFederal restrictions and
requlreman“s on funding which interfere with State prevention
strategies. They specifically opposed HIV testing mandates and
requirements that would divert funding from one public health
activity to another. Tha Association of State and Territorizl
Health Cfficers aiso oppose federal restrictions on States’
fiexiﬁiiity to design locvally effective responses o bthe HIV
eprdemic, The HIV/AIDS advocacy comnmunity will wigorcusly
oppose tbzs legislation on public health grounds.

!
The AMR is supporting this bill, while alsc indicating they are
willing to help lmprove it. SBome victims' rights groupsg have
supported these provisions in the past. The issus remaing
identifving what regpongs ig the best, most compassionabe and
effective public health respense to safeguard the health of
victims of sexual assault.

i
Administratimn Responss

The admlnls”ratlon has significantly increased its investment in
preventlan awtlv1t1es to reduce the number of new infections
ceceurring ahd to help people learn their HIV status at the
garlliest stages of digease. The effect of these prevention and
Lreabment interventions are now vielding encouraging data, with a
27% reduction in new pediatric AIDS cases and a drop in
AIlRS-related deaths for the first time. We have always worked in
close parvtnership with Stace and local health departments, who
are on the front lines of fashioning effective public health
responges to the characteristics of their local gpidesmic., At
this time it would be appropriate for the Administration to defer
comment on zhxs legislavion, and put the State public health
officials and Governers on the front ling of this debate.
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Record Typs: Racard

To: Bruce N, Heed/OPRD/EOEF, Elena Kagan/OPRAEDP

eos Syhvia M. MathewsWHQEGH
Subjset: NORA Maeting with John Podests

Bruce and Eiena:g

i
i attended a8 mesting with the Nations! Organizations Rasponding fo AIDS INORA and John Podesia
yesterday. Following is 8 brief summary;

+

Participants: ]
Johnr Podesta
Maria Echaveste

Toby Donednfald
Richard Socarcdes
Marsha Scott
Nancy-Ann Min
Richard Sorian, IDHHS

Ouiside Participants:

Gavid Harvey, AIDS Policy Center, NGRA Co-Chalr

Biguelna Maldonado, Mational Minodiy Action Council, NORA cO-cHAIR
Chrigtine Lubingki, ANIS Action Council

Jane Sifvar, Amearican Poundation for AlDS Research

Rose Gonzalez, Amgrican Nurses' Assooistion

Val Blag, National MHemophills Foundation

B..J. Hamis, Mationa! Alllanes of State AIDD Disctors

Winnie Btackelberg, Muman Bights Campaign

:
f

NORA membsrs begen the mealing by thanking the Administration and the Prasident for thelr
leadarshin on AlDE sues in the first term, oiting funding Increases, Presiientisl keadership | amd
unprecedeniad 8083 10 the Whits House and Federal Agaacies. They than prasentad us with s
rundown of the current 1 state of the epidamic and 3 serigs of public opinton polls ghowing support
tor turther agtion in the areas o AIDS treatment, Vaccine devslapment, Neadls Exchargs
Pragrams {NEP], anid Pediatric drug developmant,

Spacitic Points of interesth

= They strongly encauraged the Administration to lift the ban on use of Federal funds for
needle exchange programs. NASTAD mentioned that there are NEPs in 28 states.  Podesta asked
about the National Governors' Association position on NEPs. While NGA does not have a position



-

i
on NEPs the U‘S!. Confarence of Mayors and the National Conference of Black States Legislators
are on record in support of NEPs {as well as the AMA, GAO, 10M Committee, American Nurses
Associationt,

While pleased that the President bas requested increased funding for AIDS programs,
they beligva thers is a much greater need. In particular, they mentioned the AIDS Drug
Assigtance Programs [ADAPR) in title |l of the Ryan White CARE Agt {RWCA}.

* NQRA would like to see the subject ot HIV/AIDS zddressed in the public service
anrgurcaments being developed by ONOCP and MDA (HHS:

* Pragnamt waormen and children have impaired access to protease inhibitors and many other
drugs baoause thay gre not approved for use o those groups, ner have there

bBeen dosing studies done on pediatric populations,

They are conceened ahout the office of Nationa!l AlDS Policy ot having the statfing suppornt
segded to play 2 strong role in orehesiraling 8 national effory to tight the gpidamic on all
frants. They sigo fell the coondinating ability acroas Agencies in HHS was 1ot supported in
the AIDS office at HHE,

*

Thaey are unhappy with eb proposed Medicald per capita cap.

E

Thoy continue 1o support the Adm support of the Office of 8105 Ressarch at NiH

¥

They want more AlDS mpertise in the Domestic Policy Council, the Gffice of Legisiative
Aftairs and other paris of the White Houss,



THE WHITE HOUSE
WALHINGTON

March 5, 1997

i

. MEMORAN{)UT# FOR SYLVIA MA;%{EWS
FROM: | Eric P. Goosby iV

Acting Director, Office of National AIDS Policy

SUBIECT: - Mesting with National Organizations Responding to
! AIDS (NORA) Coalition, Thursday, March 6 at 3 pm
|
You are scheduled to meet with the Executive Board of the National Organizations Responding
to AIDS (NORA), a coalition of 175 health, labor, religious, professional, and advocacy
groups committed to effective action in response to the AIDS epidemic. The primary purpose

of the meeting is o

1) introduce you to the work of the NORA coalition; and
2) identify high priority issues to work on with you, the Chief of Staff and the
Administration,

NORA participants are primarily the legislative directors for the following organizations:
:

David Harvey* - AIDS Policy Center for Children, Youth and Families
Miguelina Maldonado* - National Minority AIDS Council

Christine Lubinski - AIDS Action Coungcil

Jape Silver - American Foundation for AIDS Research {AmFAR)
Rose Gonzalez - Arerican Nurses Association

Winnie Stachelberg - Human Rights Campaign

Callie Gass - National AIDS Fund

Byron J. Harris - National Alliance of State and Territorial AIDS E);reazz;}rs
Val Bias - National Hemophilia Foundation

* Co-chairs

Anﬁcip&ie& Agenda Items

NORA intends to bring three issue areas to the table after they run through a brief review of
AIDS szazisgics and polling data:

1} the President’s FY 1998 budget and advance planning for the FY 1999 budget;
2} wrrem proposals for Medicaid, welfare, and immigration reform; and

3)a szwng structure and effective leadership at the Office of National AIDS Policy.
and improved conrdination of AIDS efforts within and across federal agencies.

|
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Memorandum for Sylvia Matthews

March 8, 1997
Page Two

i

ISSUE: The President’s FY 1998 budget and FY 1999 budget process

The NORA coalition prepares an annual budget document with target spending levels for each
federal agency and major HIV/AIDS programs. This s widely circulated and lobbied on the
Hill. The FY 1998 NORA AIDS Appropriations recommendations request $ 6.677 B for
federal agencies with HIV/AIDS programs { $887 mil above the Pregident’s budget, $1.01 B
above FY 1997 appropriation levels), Their high priority areas for increases are HIV
prevention programs at CDC, the Ryan White CARE Act at HRSA, increased research
funding at NIH with a consolidated AIDS budget, substance abuse treatment at SAMHSA, and
the Housing Opportunities for People with AIDS (HOPWA) housing programs at HUD,
NORA will seek assurances that the President will fight for his full AIDS budget request, and
ask to be included early in the FY 1999 budget development process,

Recommended Response: The President’s FY 1998 budget maintains a strong federal
commitment to the AIDR epidemic, increasing discretionary spending on AIDS programs by
$103 mil at a time of enormous pressure to balance the Federal budget and when many other
discretionary programs were flar funded or decreased. For FY 1999, the Administration
tnvites the comununities input at various stages of the budget process:
. : \
13 specific program budgets developed at agency level (HHS, HUD);
2} collaborative effort/input to establish budgpet by OMB and agencies in fall 1998 and
3) collaborative effort/input with the Administration in winter 1998,

]

ISSUE: Medicaid, Welfare and Immigration Reform

Medicaid: The NORA coalition sent a letter 1o the President in January 1997 (attached)
opposing inclusion of Medicaid cuts in the balanced budget proposal, Over half of adulis
with AIDS, and 90% of children with AIDS rely on Medicaid for health care, NORA
strongly opposes a per capita cap on Medicaid spending, as health care dand pharmaceutical
easts are high for people with HIV/AIDS,

Recommended Response: The Admunistration veioed the Medicaid restructuring and very
large budget cuts last year. There is an ongoing commitment to work with the Congress and
advacacy community on how best to achieve necessary budget savings without jeopardizing
life-saving health care for people with HIV/AIDS.



Memorandum for Sylvia Matthews
March §, 1997

Page Three
f N
- Welfare and Inmynigration: The NORA coalition sent 2 Jetier to the President in August 1996

{attached) opposing the President’s decision on welfare reform. Key issues were denying
benefits to legal immigrants, and denying cash assistance and food stamps for life to persons
ever convicted of drug-related felonies. Almost half of new HIV infections are among
persons who have used illegal drugs. NORA believes denial of cash and nytritional assistance
unfairly burdens the ability of individuals to sustain engmng recovery and regain
independence.

Recommended Response: The President has stated his intention to seek repeal of the
provision denying benefits o legal immigrants. Denial of benefits to convicted felons
originated in the Congress (Gramm amendment}, and passed with significant Democratic
support in both the House and the Senate. The States have the authority to narrow the scope of
these restrictions.

| .
ISSUE: Strong Leadership Within the White House and Federal Agencies

z
The groups are anxious to have a prominent person with strong leadership skills appointed as
the new AIDS director. They want the Office of National AIDS Policy (ONAP) to provide
input into decision-making at the highest levels, and (0 more actively engage the nation to win
support for the battle against AIDS. NORA Is also concerned that better coordination of AIDS
policy and programs be achieved within specific agencies, particularly HHS. Reinventing
government actions have decentralized authorities and made coordination more difficult.

Recommended Response: The President is commitied to fighting AIDS and the importans
role of the Office of National AIDS Policy. The Chief of Staff*s office and the rest of the
Administration s actively working to appoint a new National AIDS Director and would
welcome NORA s input. There 18 2 strong commitment (0 maintaining an effective, well
coordinated respaase to AIDS in all departments.

ce! Bruce Reed

Richard Socarides
|
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TALKING POINTS
;
Opening Remarks

* I am pleased at this opportunity to meet with you, and I want {o convey greetings from

the Chief of Staff to each of you.

* As you know, the President is very commitied 1o a strong and comprehensive effort

to address the AIDS epidemic. This Administration has placed a high priority on
effective prevention programs, basic research and vaccine development, and care and
treatment programs for individuals and families living with HIV,

We appreciate the important role each of your organizaiians has played in championing
the needs of persons with AIDS and inferming both the Administration and the
Congress on important policy issues,

* [ know you are in 4 regular dialogue with the White House Office of National AIDS
Policy, and 1 encourage you 1o continue bringing forward your views to that Office.

Issues off the Agenda that may anse:

HIV Prevention Programs at CDC The President’s FY98 budget requests $634 million for
prevention programs. It maintains strong support for the HIV Prevention Comimunity
‘Planning process which is very important to the AIDS groups. Last year the prevention funds
increased by $32 million. This year the President has requested an additional $20 million to
he targeted to addressing prevention issues for IV drug users.

i .

* The President continues (0 strongly support an effective HIV prevention program
and efforts to merease coordination with treatment services, We are very awsare of the
need to effectively address HIV prevention efforts among individuals with substance

abuse problems, and the FY98 budget dedicates an additional $ 20 million 1o this
concern. ‘

Consolidated AIDS Research Budget at NIH The Office of AIDS Research {OAR), inthe
Office of the Director of NIH, has the statutory mandate to coordinate AIDS research activities
at NTH and to prepare a consolidated budget for ali AIDS-related research at NIH. The
Administration strongly supporis a consolidated AIDS appropriation at NiH, which is
distributed among Institutes according (0 a comprehensive A1DS plan. The

Appropriations Committees continue to resirict the allocation authority of the OAR in direciing
how much money each Institute receives.

*  The President continues to give his full support to the work of the OAR and the
consolidated AIDS budget, as noted in the FY 1998 budget sent to Congress,



MAR-45-87 1B.58 FRUM-AIDNS POLICY CENTER 1D 282BLVE?H PAGE Y ard

i

Qk@g‘it%'f ! I

ESPONDING  ,, o0
AlIDS ! * ”hauk\{w@fﬁﬂﬁ

The Honorable William Jefferson Clinton
The White House WM

Washington, DC 20500

| of wjéuﬂb
VIA FACSIMILE
W Mr, President:

We the indersigned members of the National Organizations Responding to ATDS
{(NORA) coalition, are writing 10 express our swong oppositon w'the welfare reform
legislation as well as our extreme disappointment &t your announcement that you
will sign this legislation info law. This legislation will dismantle the federal "safety
net” that prevents the complete impoverishment of the poorest Americans. NORA
is a coalition that represems over 175 medical, public health, education, social
services, religious, <ivil rights, childrens’, and AIDS orgavizations,

For 60 years, the federal government has guaranieed assistance, including acoess to
health care services, t those Americans in need. The recently passed welfare reform
bill, HL.R. 3734, would shatter that puarantec to health care services by ceding
unprecedented authority to the states. Aithoughthxsia:as&mmaf:hebﬂlmkm
concessions that earlier attempts to reform welfare did no, it is sull

While we have concerns with many of the disturbing provisions in the bill, we are
fimniting our comments to the provisions that would damage the ability of very low-
income people living with HIV and AIDS to access health care through Medicaid
We urge you 16 consider these issues and reconsider your support for the meaqme,
or at a minimus, work 1o ¢liminate or impwvc key provisions afler enactioent.

igrants should not be denied access to benefits

'E}g; welfare reform bill derives much of its savings through ée::vmg govemment
assistance 1o legal immigrants. The bill would bar legal inmigrants from a verdety
of federal benefits, lncluding access to Medicaid. In addition 1o ending the federal
guaraotee to essential bealth services tough Medicaid for legal immigrants, it
allows states furtber authority to denmy Medicaid 1o otherwise cligible legal
immigrants. In addition, the bill would even eliminare a legal immigrant’s Medicaid
access for testing and treatment of communicable diseases like HIV leaving them to
tely on an already over-taxed pubiic health system. It is critical that we maintain
access W Medicaid for legal immigrams, including individuals lwm.g with HIV and
Aﬁl*ﬁ

Unfairlv penslizing many people living with HIV and AIDS
The language that denies welfare cash assistance and food stamps to individuals

A convicted of drug-related felonies, while not as restrictive as the original Gramm
RO . -

A cabiition catrvehed &y “
ALDE Action Connchl . N
1875 Coanesticut Ave, NW continued

Suite TO0

Washingtes, PG 20049

202 984 OO
202 984 1345 Iaz | T esalitign of sve? 313 ergEnizations responding 1o AIPS with reeeivs and aotion.”
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NORA lenter 10 President opposing welfare reform/2 August 1996/Page 2
amepdnent, is snii discriminatory. This provision will prove to be extremely ws:ly, 1f wt
impossitle, for states to enforee requiring an exchange of information and wracking that does not
routinely occur now. The effect on people living with-HIV and AIDS mchlﬂmg,asmﬁyhalf
of new HIV cases are the result of injection drug use. If convicted of 3’ fclany,&cmdm;imi is
denied eligibility to cash assistagce and food stamps for life. This provision, although
substantially improved, still unduly penalizes individuals with drug histories from accessing
ﬁmdamm social and nutritional sarvices which could help their ongoing recovery and
We cannot tumn our backs on poople living with HIV and AIDS who have dmg
problems. To do so by denying access 10 benefits is unconscionable.

The benefits and services that have comprised our welfare system for gver a half centiry have
beiped counticss Americapns regain their independence and digmity. We mmst pot reject
compassion for the sake of politics. You bave twice before demonstrated your support for the
mstwlnembi&ﬁmmsws:cﬁomwmﬂemmfc&yactpmmthﬂhelpfamﬁmi
support themselves. We wge you to reconsider your decision and veto the welfare reform bl

Sincerely,

Academy for Educational Development . i
AIDS Action Council

AIDS Healthcare Foundation

AIDS National Interfaith Network

AIDS Policy Center for Children, Youth and Families
Ametican Association on Mental Retardation

Awmerican Federation of State County and Municipal Employees
Amenican Foundation for AIDS Research

American Medical Student Association

American Psychological Association

Anerican Public Health Association

Association of Schools of Public Health

Cities Advocating Emergency AIDS Retief

Committee for Children

Drug Policy Foundation

CGay and Lesbian Medical Association :

Gay Men’s Health Crisis f
Housing Works .

Human Rights Campaign

Legal Action Center

Minority Task Force on AIDS

Mational AIDS Fund
Natiomal Alliance of State and Tesrtorial AIDS E)!mcmrs

National Association of Alcoholism and Drug Abuse Counselors
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NORA letter supparting preservation of Medivaid/2] Jemuary 1997/Page 3 .

National Association of Seocial Workers
Natiopal Black Women's Health Project
National Catholic AIDS Network . e
Natiopal Coalition for the Homeless x oL o
National Community Mental Healthcare Coupcil = S
National Episcopal AIDS Coalition
National Gay and Lesbian Health Association
. Nadonal Gay and Lesbian Task Force
National Health Care for the Homeless Council
Netipoal Health Law Program
National Hemophilia Foundation
National Latiao/a Lesbian and Gay Organization
Nationa! Minority AIDS Council
Natiopal Native American AIDS Prevention Center
National Pueric Rican Coalition
Thergpeuric Communities of America
!
ce:  Vice President Gore
Erskine Bowles
Donna Shalala
Bruce Reed
Rahm Emanuet
Franklin Raines
Mancy Aan Min
Bruce Viadeck
Kevin Thurm
Bill Corr
Parsy Fleming
Chris Jennings
John Podesta - :
Jobhn Hilley
Greg Simon
Bill White
Barbara Wooley
Sen. Thomas Daschie
Sen. Daruel Moynthan |
Sen. John Breaux
Sen. Bob Graham
Sen. Jay Rockefelier
Rep. Richard Gephardt
Rep. John Dingell .
Rep. Henry Waxman
Rep. Maxine Waters
Rep. Xavier Becerra
! g
i

?
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Januvary 21, 1997

_The Honorgble William Jefferson Clinton

President of the United States -
The White House

.. 1600 Pennsylvania Avenue, NW
Washington, DC 20500

Dea.‘? Mr. President:

We the undersigned members of the Natiopal Organizations Responding 0 AIDS
(NORA) coalition, are writing to express our steong opposition 1o the inclusion of
Medicaid cuts in your balanced budget proposal. NORA is a coalition that represents
ever 175 medical, public health, education, social services, religious, civil nghrs,

' childreus”, and AIDS organizations.

The Medicaid program is 2 critical program for people living with HIVZAIDS: 55%
of aduirs with AIDS and over 9%0% of c}u!ciwz with AIDS recsive their health care
t%xrough Medicaid .

We acknowledge your leadership during the last Congress in opposition to block
granting the Medicaid program. As you know, trearments for HIV disease are very
expensive. New drugs have increased hope and quality of life for people lving with
HIV, ard AIDS. The exciting breakthroughs in AIDS treaument make access to
comprehensive health care services, including prescription drug bencfits, more
important than ever to people hving with HIV/AIDS.

As you develop your plan to balance the federal budget by the year 2002 apd your
budget proposal for the next fiscal year, we urge you w refrain from, making cuts
in the Medicaxd program. Restructuring of Madicaid, including capping the federal
Medicaid paymem per beneficiary under 2 per capita cap proposal, could have
potentially Iife-threatening CONSeqUEnCes for adults and children Living with
HIV/AIDS. Under a per capita cap, people living with HIV and AIDS would
certainly exceed any amount determined for disabled beaeficiaries. When states are
faced with picking up the bill for carc after the capped federal Medicaid payment
has been gpeny, they may respord by imposing respictions on the caye that
beneficiaries need the most, Ironically, prople living with BIV and AIDS may lose
access 1o the very benefit that is providing them with hope and renewed health —
p:escript.icn drugs. States might alse choose o eliminate optional ehigibility
cawcgories like "medically needy” individuals - a group of Medicaid beueﬁc:mw
which also includes many individuals living with HIV/AIDS.

The low growth rate of Medicaid over the last year demonstrates that Medicaid
cxpmd;mes need not imevitably Lricrease &t the rates of gowth se;cnrm the past.

contimued..

“A toglition of ower r7g orguniestions reapending to AIDS with reiclve ¢ nevion”

PACE

Lew
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With this low growth rate, there is 1o need to seek cutls in the Medicaid program that will
ultimately diminish both access and quality of health care,

One of the central mcssages in your campaign was your commizmem 'to pmwc‘z this essential
safety-net program. We ask that you honor your promise o ;}mteci ple kvmg with HIV and
AIDS by preserving the Medicaid program and not proposing Medicaid ‘Site in your b&dg%

Sincerely,

Academy for Educational Development

AIDS Action Council

AIDS Policy Center for Children, Yowth and Families
American Association on Mental Retardation
American Foundation for AIDS Research

Araerican Medical Student Asseciation

American Nurses Association

American Psychological Association

American Public Health Association

Americans for Democratic Action

Association of Maternal and Child Health Programs
Assaciation of Nugses in AiDS Care

Association of Reproductive Health Professionals
Association of Schools of Public Health

Center for Women Policy Studies .
Child Welfare League of America

Children’s Hospital of New Jersey

Cides Advocating for Emergency AIDS Relief (CAEAR) Coalitiop

Coalition for the Homeless/Scattered Site Housing Pragram

Cormittee for Children

Funders Concerped About AIDS

(Gay and Lesbian Medical Association

Gay Men's Health Crisis

HIV/AIDS Prevention & Intervention Services/Michigan Dept. of Community Health
Housing Works,-Inc.

Human Rights Campaign

institute for Family-Centered Care

Legal Action Center

National AIDS Trearment Advocacy Project

National Association of Children’s Hospitals

National Association of Community Health Centers ‘ ‘ Lo
National Association of People With AIDS

National Association of Public Haspuals and Health Sygtcms

- contimued. .

Gr?


http:Welfu.re
http:safety.net

A edanrTr Lo dv Fféﬁﬁ-&{bﬁ POLICY CERTER IR 242 7QEIE 7S PAGE 7,7

- |
!

NORA lener to President opposing welfare reform/2 August 1995«’?&5& 3

National Association of People With AIDS

National Association of Protection and Advocacy Systems

National Association of Public Hospitals and Hﬁﬁh S.yszems

National Association of Social Workers

National Catholic AIDS Network ' ;
. National Council of .2 Raza )

Mational Episcopal AIDS Coalition

National Family Planning and Reproductive Health Association

National Gay and Lesbian Task Force

National Health Care for the Homeless Council

National Hemophilia Foundation

Natiopal Letino/a Leshian and Gasy Organization

Naticnal Native American AIDS Prevention Center

Natiopal Poerto Rican Coalition

Natiopal Task Force on AIDS Prevention

Project Inform

TB/AIDS Citizen Action Project

Therapentic Communities of America

Treatment Action Group

United Jewish Appeal-Federation of New York

Union of American Hebrew Congregations ‘
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THE CLINTON ADMINISTRATION
ON HIV/AIDS

“Chir common godl must wtimately be a cure, a cure for all
those who are Hving with HIV, and a vaccine to profect all
the rest of us from the virns, A cure and a vaceine, tiu
st be our first and top priovity, ™

President Clinton
White {louse Conlerence on HIV/ALDS

1

frr tng four years in office, President Clinton has sharply
increased the Federnd govermuent’s commitment (o
ending the epidemic of HITV/AIDS that has already taken
the fives of more than 300,000 Americans. He has done
that by:

-

Increasing overadl AIDS Ramding by more than 56% in
four years. :

Creating o White House Office of Nationd ATDS
Policy to bring greater direction and visibility to the
war on AIDS.

Convening the firstever White House Conference on
HIV/AIDS and appointing the Presidential Advisory
LCouncil og HIV and AIDS.

Inereasing funding for tdie Ryan White CARE At
186% in four years to nearly $1 billion,

Tripling federal finding for the ATDS Drug Assistance
Frogram to help those without insarance coverage
abtadn prescription drugs.

Strengthening the Office of AIDS Rescurch at NiH
and vesting it with new authority o plan and carry out
ihe AIDS research agenda.

Accelerating AIDS drug approval to record tines.
In four years, FDA has approved 16 new AIDS
drugs and 3 new diagaostic ests,

Doubling funding for Housing Opportunities for
People with AIDS.

Winning the fight to preserve the Medicaid guaranice
of coverage for the wore than 50% of people living
with AIDS who rely on Medicaid for health coverage,




*

Revising eligibility rules for Social Security Disability
Insurance to raake it easier for people living with HIV
to qualify for benefis,

Signing the Kennedy-Kassebaum Health Insurance
Portability and Accountability Act, which bans
insurance discrimination against people with pre-
existing medical conditions including HIV/AIDS.

Launching a four-year $100 million effort to develop
topical microbicides to allow peopie lo protect
themselves from HIV,

Establishing the HIV prevention comumunity planning
partnership, which empowers local communities to
make decisions about the direction of AIDS prevention
programs.

Launching the Prevention Marketing Initiative,
focusing on the risk to young adults (18-25) with frank
public service announcements recommending sexval
abstinence and, for those who are sexually active, the
correct and consistent use of latex condoms.

Vigorously enforcing the Americans with Disabilities
Act, which prohibits discrimination against people
with HIV/AIDS. More than 800 charges of AIDS-
related discrimination have been settled in four years.

Leading the fight to repeal the discriminatory “Dornan
Amendment,” which would have discharged all HIV-
positive military personnel.

Creating the Forum for Collaborative HIV Research 10
improve knowledge of HIV treatment methods.

Working with AIDS activists to protect the rights of
imunigrants with HIV and PLWA’s enrolled in
ranaged care plans:

Creating the Advisory Commission on Consumer
Protection and Quality in the Health Care Industry to
increase consumers’ rights,

THE CLINTON ADMINISTRATION

Mecting Anmerica’s Challenges and Protecting Our Vadues

Paid for by Clinton/Core *96
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Meeting with Executive Committee, National Organizations

Responding to AIDS (“NORA™)
180 OEOB

Thursday, March 6, 1997

3:00pm ‘

Briefing prepared by:  Richard Socarides and Angus King

{
EVENT:

You will be meeting with the Executive Commitice of National Organizations
Responding to AIDS (“NORA™). There will be ten outside participants {(see list attached}. Nora
had originally requested a meeting with the Chicf of Staff by letter dated January 13, 1997also
attached).

The overall purpose of the meeting is to thank the leadership of this umbrella
organization for their support of the President’s programs during the first term and 1o tell them
we look forward (o working with them closely over the next four years. NORAs agenda is
outlined in the attached briefing memorandum from Dr. Eric Goosby, Acting Director, Office of
National AIDS Policy, with suggested talking points.

LOGISTICS: |

This me’eﬁng will be in 180 OEOB. The participants will introduce themselves at the
beginning of the meeting.  You will make brief remarks {see talking points attached) and then
ask for comments. The meeting is scheduled for one hour,

i

t
PARTICIPANTS:

The Executive Committee of NORA -« see attached list

Bruce Reed - Domestic Policy Council

Maria Echaveste and Richard Socarides -- Office of Public Liaison

Dr. Eric Gooshy, Acting Director, Office of National AIDS Policy

Muarsha Scott and Peg Clark -~ Presidennal Personnel

Toby Doanenfeld - Office of the Vice-President (Domestic Policy Staff)
l.avarne Burton, Acting Assistant Secretary, Management and Budge:, HHS
Nancy-Ann Min, OMB (invited, may not be able to attend)

1



ATTA CHME.:*Y 1s:

Memorandum from Dr. Eric Goosby, dated March 3, 1997, which outlines agenda for
meeting and includes ialking points, with attachments.

" Letter dated January 13, 1997 requesting meeting.

List of NORA Executive Commitice.

i

Note from Nancy-Ann Min, dated March §, 1997, with budget charts attached.

Chart; AIDS Spending (1993 7 1997).

Memer%adum from Bob Nash, dated March 3, 1997, relating to the search for a new
Director of National AIDS Pohiey. )

Talking Points relating 1o February 27, 1997 CDC report of first ever overall decline in
AIDS deaths (down 12% for first six months of 19968} together with President’s
statemnent,

|
HHS talking points: Needie Exchange Programs -- Background of Recent Events.

Clinton Administration Accomplishments: HIV / AIDS
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Brskine Bowics
Chief of Staff t: the Progident
Thes White House
1600 Poansylvania Avenue, NW

' Washington, DC 20502
!
. I)WM: Bowles:

mmfﬁf&emm&mﬁwoﬁhﬁﬂmwﬂmpmdmg
w;uns (NORA) coalition, we are writing (o request § mesting with you at your
" earliest vonventoncs: 1o discuss issues regarding key AIDS policies snd programse,
imwﬁasmeﬁamofthnﬁnﬁcmhm Policy Office at the White House,

! Founded in 1987, NORA is 2 coalition of over 175 health, civil rights, business,
gnd labor organizations commitied to developing effective federal AIDS policy.
NORA has played s leading role in sddressing isanes refated o tha President’s
budget, lagislation, and muancsous policy issucs relxded o drug sccess, estifioments,
HIV testing and Othar concorns.

Koowing of the Presidend’s comemttaent 1o addressing the AIDS epidamic in his

firsy tecen, we foel that it is cxwontial for the AIDS conumunity 10 meet with you at

the White House t discuss plans for the President’s socond termn. We look forward
1o working with you in partoership to protext the gaing in foderal AIDS policy

Imwmwmmwmdihmmm

gmwniwmmmof'tﬁsmqw, To confirm srrapgemeans for a

' raeeting, please coatact David Harvey at 202-785-3564 or Miguelina Maldonasdo st

cod

| 202-483-6622.

| Sincerely,

' David C. Harvey Miguclina Maldonado
NORA Co-chair

;N{)RA Co-chair

& cadlliON 5} T I5E SARNIRtiTRS aipeading 15 AIDE with veiaivt gl wetion.”
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NATIONAL
ORGANIZATIONS
RESPONDING

AIDS

NORA

A coalitlon convenad by
AIDS Action Council

1875 Coennecticut Ave, NW
Suite 700

Washington, BC 20009,
202 9361300

202 986 1345 fax

ID« 227853579 FAGE

NATIONAL ORGANIZATIONA RESPONDING
TO AIDS (NORA)

Executive Commirtee
1997 -1998

David C. Harvey (Co-Chair)

AIDS Policy Center for Children, Youth
& Families B
918 16th Street, N.'W., Suite #201
Washington, D.C. 20006

‘Phone: (202) 785-3564

Fax: (202) 785-3579

Cbristine Lubinski
"AIDS Action Council

1875 Connecticut Avenue, N.W., Suite
#700

‘| Washington, D.C. 20009

. Phone: (202)986-1300 ext. 3046
Fax: (202) 986-1345

Miguelina Maldonado (Co-Chair)’
National Minority AIDS Council
1931 Street, N.W.

Washington, D.C. 200094432
Phone:(202) 483-6622

Il-‘ax: (202)483-1135

Val Bias

National Hemophilia Foundation
1101 17th Street, N.'W. #3803
Washington, D.C. 20036

‘| Phone: (202)833-0007

| Fax: (202)833-0086
|

1
Callie Gass
National AIDS Fund

1400 I Street, N.-W., Suite #1220
Washington, D.C. 20008

Phone: (202)408-4848
Fax: (202)408-1818

Rose Gonzalez

American Nurses Association

600 Maryland Ave., SW, Suite #100 W
Washington, D.C. 20024-2571

Phone: (202)651-7098

Fax: {202)554-0189 or 651-7001

Bryon J. Harris
National Alliance of State and Termtonal
AIDS Directors
444 N. Capitol Street, NW, Suite #617
Washington, D.C. 20001
Phone; (202) 434-8068
Fax: (202) 434-8092
|

|

Jane Silver

American Foundation for AIDS
Research

1828 L Street, N.W., Suite #802
Washington, D.C., 20036
Phone: (202) 351-8600

Fax: (202)331-8606

Winnie Stachelberg

Human Rights Campaign

1101 14th Street, N.'W., Suite #200
Washington, D.C. 20005-3495
Phone; (202)628-4160

Fax: (202) 347-5323

Lisa White { MJ

AIDS Action Council

1875 Connecticut Avenue, N.W., Suite

#700

Washington, D.C., 20009
Phone: (202)986-1300 ext 3020
Fax: (202) 986-1345

“A ecalition o} over 175 organizations reaponding to AIDS with resolve and action.”

l

)
i
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EXECUTIVE OFFICE OF THE PRESHENT
OFFICE OF MANAGEMENT AND BLDSEY
! WASHINGTON, D C. 20503

! March 5, 1997

i
f

NOTE TO SYL'VIA MATTHEWS

From: Nancy-Ann Min ?\)E,M
z

RE: Your Meeting with National Qrganizations Respornding to AIDS (NORA)
¢

L0 Richard Eﬁacarides

Atached is some information that may be useful background for your meeting with NORA. The
first five charts show increases in spending during the Chinton Administration, | have already
shared these charts with members of NORA when T met with them right after the release of the

budget, and, as you can see, not all programs receive increases,

I have also attached other charts which give more detail on increases as well as cuts that have
been enacted in AIDS programs. However, | am not sure that this level of detail is necessary for

yOur meeting. !

|
1 hope this information is helpful. Please let me know if you have further questions.
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HHS Discretionary AIDS Spending Increases by £0% (from $2.1 Billion to $3.4 Billion) over FY 1831.98. Total
Discrationary Funding Increases by 1% from $524.6 Biflion to $530.5 Billion Over the Same Period,
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Overall Discretionary AIDS Funding at HHS Grew 60% (to $3.4 billion) between 1993 and 1998,

with AIDS Treatment Spending Growing the Fastest

34% Increase
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Comparing Annual Growth Rates In Discretionary Spending:
HHS .ﬁif.}s Funding Has Grown Every Year, While Non-Defense Discretionary {NDD) Has Grown in Some Years
and Declined In Others
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FY 1998 Budget Funding for Selected HIV/AIDS Activities
(BA — 8 in Millions)

FY 1993 FY 1997 FY 1998 2+/AFY 998 % +/-FY 1998
Act. Enacted Budget vs. FY 1997 vs. FY 1993
Ryan White 386 996 1,036 4% 168%
NIH AIDS Research 1074 1,501 1,541 3% 43%
CDC HIV Prevention 4938 617 634 3% 27%
HUD HOPWA 100 156 204 4% 104%

AIDS Table # 1

214197



AlDS Table #2

[ .

FY 1998 BUDGET DISTRIBUTION OF RYAN WHITE FURNDS
{BA ~ % in Millions}

FY 1993 FY 1995 FY 1997 FY 1998
Enacted* Enacted Enncted | Totel FY98 Budget! % Increase FYR8 | % increase FY98 over
Titie over FYS7 FY83
1 {Citigs} 184.757 391700 449941 454.943 +1.11% +1486 2%
3 {Staies)
Regular Grant 115,148 208.847 249.954 264.954 +6.00% +129.8%
ADAP Set-Aside 4,600 52.080 167,880 167,000 +{.00% NA
Totat Tithe 11 115.000 260847 416,954 431954 +3.60% +275.6%
Hib (Clinics 47.968 56.918 63,568 84568 +21.56% +76.3%
IV (Pediatric) 0897 22000 26.004 40406 +11. 499 +31.4%
V (Dental) £$.600 6937 7.508 7.50% +0 Q0% NA
Vi {AIDS ETCy) 16,978 {2000 16.187 §7.287 +6. 14% +1.8%
TOTAL 385.597 T 402 994,252 1036.252 4 02% +468.7%

*risplayed comparably 10 current law, In FY 1983, Titles 1V, ¥V snd VI were not asthorized or funded uader the Ryan White CARE Act.

31587



AI0% Tabie 82

FEDERAL HIV FUNDING RY AGENCY
Obligations in § millioas}
FYel £Y9%% FY9? ¥FYes $ FY98 Budger ¥ F¥RE Budper 3 FYof Badpes 2% K98 Budget
. Agtual Al Enacied Budpet ki ik 324 i FYOF i F¥9E +5 FY93
Health and Human Servivey -
HHE Discrntionary 208 2,398 3,238 3,365 +9¥ - 3% +3. 257 + 5%
Muedicaid {Fodered Share} 1,060 1,500 £,300 1.90¢ 06 + % « 04 5%
Medicare 600 1100 1,100 1,400 100 L 8% 800 «133%
Socint Seourity 0] 3% 1070 ML 323 M +493 + 7415
Vetersus 299 331 350 358 +8 + 3% +39 + 3%
BDeleane 153 o8 23 154 2 8 53 +J %%
HUD {HOPWA) 10Q 17t 195 204 +# - 4% +10¢ + P
QOPM-FEHB 173 26 241 P43 +ik 5% + 73 + £ 5%
Othere s 124 122 146 12y +§ % +3 + 2 4%
?oul ll;\’ Funding 3,231 7,522 8.4%1 8870 +419 + 5% +1.631% + 7%
Federal IV Funding Breakdown By Category
Category FY 1996 Aciual FY 1997 Eaacted FY 1998 Budpet S+ FY 1998 %+~ FY 1998
BA % of Totsd BA %501 Toul BA % of Tutal va FY 1997 vs. FY 1997
{fRescarth} 1.653 22% 1,738 2% 1,774 20% +35 +2%
{Preveation) £35 8% 418 5% 497 % +1¢ +3%
Ofedical Cere} 4087 54% 4, 40 565 - $.032 $7% +263 +H%
freome Manitnanoe) 1,147 15% 1,286 15% 1,567 | 5% +§0f 3%
*HCEA b dovrloped 2 now method for 2slimating AIDS cosis 10 Modicsid and Medicas, They have only door estimales of these new methods for 1994-2002.
. P*The FY97 Enstted level for HOPWA assupwes chat $25 mitlion of Section § Rentel Assistance is roavngitoned and translered to BOPWA xs pravided in section 21486342}
of tw VAHUD ndependent Agencics Apprapriaiion Act of 1997,
waatnciundes USAID, Baronu of Prisons, Stafe end Labor,

2187
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AG Table o4

Discretionary HHS HIVIAIDS Fandiog in The FY 1998 Budget
{ollars in Millions)

FY2a FY% FYV97 FY58 FY98 %+~ FYQg 85 +/. FYes § +/4 FYP8 54 +/

. Actual Actual Enacted Budget FYO7 Enocted  FYP7 Enacted | FY33 Enavted  FY93 Emacted
FDA 3 73 73 73 ) 0% 0 %
HRSA

Rysn While 386 757 9o 1,036 +40 +4% +§3¢ +168%

{rher HRSA 4 h] 5 5 g 4% £ 31 +25%

TOTAL HRSA 390 762 1,001 1,041 30 4% +651 +167%
iHs : 3 3 4 - 4 +0.1 +4% +0 1 4%
e 498 S84 617 634 +1? +3% +136 +27%
NIH 107 LA 1,501 f.541% +40 +3% +44% + 4%
SAMHSA x5 54 66 67 +2 +2% +§2 +23%
AHCPR 0 & 4 1 -3 -T3% -8 8%
08
Nztional AIDS Program Office 5 0.5 0.6 0.6 4.0 +3% -2 -&3%
Office of Minority Health 2.4 33 2.3 2.3 0.0 +% W} -5%
Office of Civil Rights 2.6 1.0 1.0 10 0.1 +5% .2 60%

Togal O 7.9 318 3.8 33 8.1 +3% 4 +51%

Total HHS Discretionsry 2108 2,298 31,27 3,365 +55 +3% 1,257 +650%
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-AlDS Table #5

HIVIAIDS Funding
Govermment Wide Crosscut
{Obligations in $ millions}

FY85 FY86 FY87 FYB8 FY89 FY90 FY91 FY92 FY93 FYS4 FY95  FYo6 FYS7 FYos

AGENCY Obs  Actl. Act. Act  Act.  Act Act.  Act.  Act Act. Adt, Act. Act. Enacted  Budget

HHS Discretionary Obs 108 234 502 962 1301 1580 1888 1960 2108 2567 2701 2898 3270 3365

Research Obs - - - - 940 1116 1230 1259 1285 1508 1545 1619 1707 1743
Prevention Obs - - - - 306 366 400 378 398 445 492 476 516 534

Treatment Obs - - - - §5 108 258 323 425 613 664 803 1047 1088

Meodicaid (Fed. Share)* ©Obs 70 130 200 330 490 670 870 1080 1000 1200 1400 1600 1800 1900

Medicare Obs § S 15 30 55 110 80 280 600 800 1000 1100 1360 1460

Social Security Obs 17 29 60 99 158 234 354 512 670 804 902 976 1070 1163
D! Obs 12 24 45 79 123 179 2589 362 470 564 637 696 760 843

§SI Obs 5 5 15 20 35 55 95 150 200 240 265 280 310 320

Veterans ' Obs &8 20 51 78 136 220 258 279 299 312 317 3 350 358
Research Obs - - 2 3 5 6 7 7 7 6 5 6 6 6
Prevention Obs - - 1 1 28 29 29 30 3 31 &1 31 3 N
Medical Care Obs 8 20 48 74 103 185 222 242 261 275 281 254 313 o

Income Maintenance  Obs - - - - - - - — - -

Page 1 214197



Fy85% FYRG FY87 F¥s8 FYBS FYSO FY91 FY9Z2 FY3Y  FYBd  FYGH YOG Fyot FyYog
AGENCY Obs Act,  Adt,  Asl.  Act Acgt Act. Agt.  Acdl Agt, Aot At Ast, Enacted* Budget
Department of Dafenss  Obs & ) ¥ 44 88 124 127 2% 155 127 140 =7 88 160
Regsenrch Ot - 34 g1 ) 27 33 44 40 65 4% 38 28 25 25
Provaention Obs - 83538 26 28 $___ xR ... 0N 12 11 1t 2. . ..
Sedionl Cure e e 23 27 g 33 63 £4 £3 §2 €0 0 53 62 63
Income Maintenance b - e - - - - ~ - - - o
Al Tbs 4] 4 G 30 43 7% 78 B4 47 145 100 15 117 117
Resaarh b - - - - - - ~ ~ - - - - - -
Pravantion - Qb - - - 30 44 71 8 B4 1314 115 1230 1% 117 117
Madical Cara Obs - - - - - - - - - - - - - -
Incorne Mainlenance  Obs - - - - - - - - - o - - - -
Burway of Prisony Qb 4] 13 1 1 2 4 5 & & 8 6 & T &
Resaarch Obs — - - - - e - - - - -
Prevention Obs - - - - - 1 1 4 i 1 1 1 1 ¥
Medical Carg Obs - - 1 1 2 4 4 4 4 5 5 8 & T
Ingume Maintenance  Obs - -~ - - - - - - - - - - -
State Oepartrment Cbs 0 v 0 0 1 1 1 1 1 1 1 ] o 0
Hssearch Cbsy - - - - - - s - - - - - -
Pravention G - - - - 1 1 1 1 1 1 1 0 0 0
Madical Carg Obs - - - - - - e - - - - - -
Income Maintenance Obs - - - - - - - - - — - - -

Pagae 2

AIDS Table #5
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AlDS Table #%

FY8S FYBS FYB7 FYBR FYBS FYG0 FYU1 FY9Z Fyal Fyss FYss  FYeg Fyg? Fyss

AGERCY Act.  Acl.  Act  Act At Aot Ach. At At At Act Eat. Enacied Budgetl

Labor Ghs. 9 ¢! % 4 4 H 1 ! % ] 1 1 2 2
Rasearch Obs. — - - . w - - - - - - - -

Prevention Cba - - ] 1 1 1 % 1 ;! } i 1 2 2
o ModicalCare____ Qbs - - - - - - - - - - - .
fncome Maintenanee  Obs - - - - a - - - ” s - - -

Education Obn ¢ . ¢ i ¢] G 4] 0 4] & g 0 O 1]
Raesourch s - - - - o - - - - - - - -

Praventinn s - - - f - - - - - - - - -
Ixfiecﬁee% Cam - Obs - - - - oS - - - . - - - -
income Malntenanes Obs - - - - - - - - - - - - -

Housing Ob» 8 EH ¢ )] o ¢ 1] 43 o 156 179 174 196 204
Hesearch Chs - - - - - - - - - - = o -
Frevention Cbs - - - 1 - - - - - e o m -
Medical Gare Qbs - . o - — - - - - - - - - -
income Maintenances  (bs - — -~ - - - - 48 100 156 1714 171 196 204

OFM — FEHS Gkx o 5 8 13 22 37 £1 103 15 182 212 226 241 53
Raysarch Ovs - - - - - - - - - - -~ - -

Peevantion (bs - - - . - - - - - - - - —
Madical Care Obs - & ] 13 22 37 €1 13 175 183 FAK b ] 41 253
ingume Malrtenances  Obs —~ - - - - - - - - - - - -

TOTAL Obs #aed 458 908 4860 2282 3062 BB23 4488 % £2a82 §341 FERD 8451 8/YD

Page 3 244197
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AIDS Yable #5

FY8S FY88 FYET FYRS FYB80  FYO0 FYBt FYSZ FY9) FY®4  FYas  Fyos Fyg? Fyas
Ack. A Aot Ad Aa Act Aol Act Aot At Enacied Bslimate Enacted  Budge!

Total
Rasaarch . Obs . o872 1485 . 2B% L1306 . 1358 . 1550 . ABEB . 3853 STIW— — 1774
Prevention Db 407 457 824 BR¥ &5 B8 658 B3% 878 597
Meadicat Carn | L 3 760 1177 1888 2GRE 28R e a2 4087 4788 5032
income Maintenance  CObs 158 &3/ I o b4 He0 oA 1447 12856 1387

2232 3063 3823 4488 M §28% £841 822 8451 8870

*Whencticict RIS S0 b redlect the effect of protamse inhibilons on A0S costs. HOFA sdvinas thel i can ook s mfiabie satioaties oF thw ooty of these Srogs &t this time.
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! AIDE Spersding: Health 2nd Humen Services Discrationary Progeams (in thowsunds)

-~ T ot t....rl'j.......” MA BERNT L, N W
34N lpess Sy 97V, 3 s
£ FI2 428 $72. 7458 $15. 1438 +1.6%
HRSA 300,341 $751,526 5996,252 +30).5% +158.3% z
__ Ryen White CARE (53480133 {3738,465) (5996,2523 (+31,5%3 (+186.3%)
Title | £5184.157) £5391 7050 ($449,943} £+14 9%} {+143 5%}
Title It ($115,288) ($260,847) (5418954 {HEG) {+262%)
Tilc B (347,968} {356,568 {565 568) {239} {+4593)
Titie 1V 519000} 535008 {(+24%4} NA
Tithe VA (AETCs} {512 287y {515 287} {+31%1 - MA
Title YE {Dental) 56,9373 {37,500} (+8.1%) HA
Cirher HRSA ALDS (342,328} {$25.461) NA NA MA
1S 43,303 $3.560 )
£C L498,28) 1983,423 £616.98] +6% 24%
__ NiH 51071453 $1A0T K24 $1,500,000 +6.7% +40.1%
__ SAMHSA" 23,856 $14,300
__ AHCPR $9.824 56634 ’ B
__ O:)E_Qm&mw@mm wq.aua w&hﬁ +5%
__ EaE R, L T T w,ﬁu e ﬁb e -t e EVE | R P
,..EE, HES. TR A m§§§ . uﬁm&xm; - $AMBEL D . 3@%» g
X LI & S, SRR S L TR TR
= xmvﬁ.mmm i \mw_. RN SR ﬁo@w@a e $17L000F mﬂwmv@%@m. AR @mu a_x. K.v
Sode B TR, Ml L L Q, - .»m..wv . . .zmm.mn»wa B ;ﬁvﬂ.., v xruw }
+ IEIMESTIC wmwﬁ%gOZbu. i mmumqm :x; AN wumauqm_mam. R SN 1 sy e N .S» v 1
g%ﬂ.ﬁsggﬁ%:gaﬁ%&&gﬁ??&gxwx%,
Mhe FYHT cogoen for awl s ovnrkl #f SARHSA 03 $0.4 bilbon, an marosm of K207 million cver FY 95,

*Fhis inchades on commark 6f $167 amilbion for dur ASDS {vwg Aussisunin Program
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THE WHITE HOUSE
WASHINGTON

March 5, 1597

TO: ) SYLVIA MATHEWS, Assistant to the President and
Deputy Chief of Stwaff

S

FROM: Bob I Nash, Assistar to the President and

i Director of Presidential Personnel

% Peg Clark,  Special Assistant Yo the President and

] Associate Director of Presidential Personnel
RE: Director, Office of National AIDS Policy (ONAP)

I BACKGROUND

The former Director of the Office of National AID3 Policy {ONAP), Patricia Fleming,
resigned as of February 14, 1997, The Director of the Oifice of HIV/AIDS Policy at HHS, Dr.
Eric Goosby, has been named Acting Director until the President approves a permanent
replacement. The AIDS communuty views Dr. Goosby positively, though some are concemed
that his temporary leadership of ONAP is a trial balloon for his permanent appointment, a move
not now contemplated.

We believe that the next ONAP Director should be someone with eredibility on the issue,
an existing relationship with the President, and the stature 1o transform the role beyond the
traditional internal coordination of Federal Agencies. The search for a new Director has focused
on candidates who can offer more of a national public presence 1o build partnerships between
Federal agencies, the AIDS community, AIDS service providers, state and loca! officials, and
major business leaders. The objective is to increase the rate of progress in treatment and
education, and 10 maintain the focus an science. Bruce Reed has been involved in this effort, and
plans 1o include the next ONAP Director as o key member of 4 coordinated White House health
care team.

iL DISCUSSION

A White House working group has focused on this candidate profile. Several individuals
whio match these criteria were approached, and currently the leading candidate 15 Sandra
Thurman, . From 1993 to 1996, Ms. Thurman was the Director of Advocacy Programs at the
Task Force for Child Survival and Development at the Carter Presidential Center in Atlanta.

i
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Ms. Thurman’s work as an ATDS activist is significant. From 1989 to 1993, she was Exgcutive
Director of AID Atlanta, a group devoted to the development and delivery of health, social
service, and educational programs for those with HIV/AIDS. As the primary spokesperson for

© AlD Atlanta, the largest AIDS organization in the Southeast, Ms. Thurman managed a four
million deollar budget. ninety employees, and an extensive fund-raising operation. She serves on
the President's Advisory Council on HIV/AIDS, and is 2 Board member of the Women’s AIDS
Project, AID Atlants, Atdanta AIDS Interfaith Network, and the National Episcopal AIDS
Coalition. In 1996, Ms. Thurman served as Deputy Director of Ticketing for the Presidential
Inaugural Committee, Coordinator of Election Night Activities in Little Rock, and Deputy
Director of Credentials at the Democratic National Convention in Chicago. Her 1992 campaign
experience includes her role as Political Director, Clinton for President, in Atlanta, Ms. Thurman
earned her Bachelor of Science from Megcer University in Atlanta,

We currently are in the final stages of selection/vetting for this positien.

BN:powb
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| MMWR AIDS Death Rate Report

The February 28 issue of the Moarbidity and Mortality Weskly Report (MMWR] will
include an article detailing the latest trends in AIﬁS cases an:i deaths, Highlights of that
article are:

A

H

23

Overall, AIDS-related deaths in the U.S. declined 12 percent in the first six mopths of
1996 compared with the same time period in 1995, This is the fizst declipe in deaths
1 the history of the epidemic.

AIDS-related deaths declined in all regions of the couarry with the biggest declines in
the Northeast and West and the smallest in the South).

AIDS deaths wers down amang men (15%), gay/bisexual men {18%), an,d v ﬁmg
wsers (6%).

ATDS deaths were up among women (3%) and heterosexuals (3%),

While all races experienced a decline in AIDS deaths, the declines were greatest
among Whites {21%), Hispanics (10%), and Asian-Pacific Islanders (6%) and
smallest among Aftican-Americans (2%),

AIDS Cases

The nunber of Americans disgnosed with AIDS increased by only 2 percent in 1995
versus 1594 (83,000 vs. 61,600).

The incidence of AIDS cases has been virwally level since 1992 (increasing less than
5% each year}.

Reductions in incidence have been mat:st AWOng men, gayfbmcxﬁal men, and I¥
drug users.

AIDS incidence has been rising among women, African-Americans, and
heterosexuals.

Because of longer life expectancy, the nwmber of Americans living with AIDS
incyeased 10 percent from mid-1993 to mid-1996 to 223,000,
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Subject: STATEMEN

E THE WHITE HOUSE

Dffica of the Pross Secretary

For immediale Release Fehruary 27, 1887

|

STATEMENT BY THE PRESIDENT

!
P wag greatly gnsouraged by today’s report from the Centers

for Disease Control and Prevention an the historic reduction in

the numbser of Americans dying of AIDS, further avidence that this
tersilide apidemic is beginning 10 vield o cur sustained national
pubiic health investment in AIDS regearch, prevention and care.

in these last four vears, we have steadily increased our
national commitmant o fighting HIV and AIDS, We have increased
furding for the pragrams by mora than 80 percent, developed the
first-over National AIDS Strategy, accelerated approval ol
succesaful naw AIDS drugs by the Food and Drug Administration,
strengthenad and focused the Otffice of AIDS Research at the
Nationa! Institutes of Health, and ¢roated a White House Office
of National 4IDS Poboy.,

We have ma‘de good progress, but it {$ also glear that the
AIDS epidarnsic is not over. Wa must continue to press ahead ¥ we
ara to maet our uliimate goal -- the end 1o ihis epidemic, a cure
for thogse who arg Hving with HIV, and a vaceing 1o protect
sveryonea from thig virus.,

That is why | am so pleasad that the Departimani of Health
and Muman Services is today releasing another $201 miliion in
funds under tha Ryan White Comprehensive AIDS Resources Emergeny
Act to provide high-quality treatmer o people living in 43 U.S.
oitiss. Funds for the CARE Agt have ingreagsed 158 partent over
the fast four years and tha number of cities raceiving this
assistance has grown from 26 1o 49, While we will continus to
cara for those who are already sick, we must also sustain our
commitment to preveniion, The only way that ws can assure that a



r

persen will not die of AIDS is to make sure they don?t become
infected with HIV in the first place.

Today's report is very good news, but we must not relax ocur
gffarts. In the moaths and years ahead, we must continue to work
together as a nation 1o further our progress against this deadly
epidemic, and while we do so we must remember that every persan
whio is Hving with HIV or &108 is someone’s son or daughter,

brother or sister, parent or grandparent. They deserve our
respect and they nesed our fova.

-3G-30-30-
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¥REDLR EXCHANGE PROGRANS:
BACKGROUND ON RECENT EVENTS

|

There have beaen a number «f recent evantis inveliving naedle exchange
programe. On February 13, an KIH Congensus Confarence Statement
racommendad lifting &€ ban on use ¢of federal funds for nesdis
exchange programs. On Tuesday, February 18, HHS will send a report
to the Senate Appropriations Committes reviewing the scisntific
datas on needle exchange programs to date. Before discussing these
twe events, some background is provided to put tha ispguae in
context. |

Surrent statute Thers ara threg statutory restrictions on the usge
¢f faderal funds for neondle exchange programs. (1} The Substance

Bioo2
RQioez

Abuse and Mental HKealth Services Administration ({SAMHSA) blook.

grant prohibits the use of fedaeral funds foYX nasdle exchange unlass
the Surgeon General détermines that they are sffective in yeducing
the spread of HIV and the use of illegal drugs. The statuts does
parmit feaderal research and evaluation of existing needle exchange
programs. (2} The 1996 Ryan White CARE Act reawthorization places
a flat prohibition on the uee »f Ryan White fundg for needls
gxchange. (3) The Labor/HHS Appropriations bill prohibits funding
of negdle exchange unless tﬁa gcratary deternines <hat such
programs are effective in praygnting the spread of HIV and do not
encourpas the use of lllegal drugs.

Epidanmiology of HIV Infectien Thirty six percent of AIDS casas are
directly or indirectly caused by IV drug use. Up to fifty percent
af nay HIV infections may be related To IV 4rug use., The effects
o IV drug use have hecone 2 driving force in the HIYV epidemic.

Hunber of HNsedle Exchange Programs There are ovar 100 needle
exchange programs up and running in the US, with most programs
distributing through two or more sites. As of 18%%, 21 States had
locsl needla exchange programs, with the 7 largest located in New
York City ({2), ¢hicago, Philadalphia, San Francisco, Seattie and
Tucoma, WA {1 each). I

Faderally Sponsored Research The Natjioral Institute on Drug Abuse
(NIDA} at NIH has funded 15 demonstration projects to evsluate the
impact of needla exchange programs on rates of HIV infection,
patterns of drug wuse, and thelr effactivenesg ae a gatewWay o
entaring IV drug users into substance abuse treatment. oOnly two of
the 15 studles are completed, with 13 yet ongeing. There has also
hean a significant amount of privately funded ressarch on needis
exchange programa through foupdations and sther nonprofit groups.

BHB Repsrt to Senate Appropriations Report language was included
in the September 1996 Sanate L/HUS Appropriations 2ill regussting
that HHS provide a report on the status of ocurrant resaarch
projects, an itemization of previocusly supported resesrch; and the
findinga=-to~date regarding the efticacy of needle exchanga programs
for reducing BIV transmiscion and not encouraging illegal drug use
by Fabruary 15, 19%7. Tha report prepared by HHS reviewvs ail

ublished studies of U1.5. needle exchange programs, incliuding ong -

¥ the Institute of Medicine, and does net attempt to determine if
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the Congreesional standard nas been met for lifting the ban on
federal funding. fThe summary section of the yepert contains the
following: "Overall these studies indicata that needle exchange
Programs ¢an have an inpact on bdbringing difficult ¢o reach
populations into systehns of cars that offer drug depandency
sarvices, mental heslth, medical and wmupport sarvices, Thess
studise alse indicate that needle sxchange prograns can ba an
affective componant of & conmprahansive strategy o pravent HIV and
other blood borne infectlous diseases in communities that chooge to
include th?m,"

KIH Consenays Conferencs An NIH Consensus Devsglopment Conference
on Interventions o Prevent HIV Rigk Behaviors was held Fobruary 11
- 13, 19%7. Thie confarencs was developad and directed by & nen-
Federal panel of exparts, predating the Congressional reguest for
an HHS zepori. The resulting Congensus Development Conference
Statenant is an inQependsnt report of the axpert panel, not a
policy statenent of tha NIX. The Consansus Statament realessed on
Fabruary 13 cencluded thet needle exchanga programs are affective
in reducing both NIV transmission and IV drug use, and reacommended
litting the legislative restrictions on needis exchange programs.
i

i
Coordinstion of the Administration's Response HHS, ONDCP. and the
White House are using the attached ¢ & A's te answer guestions
about the HHS Report to Congress and the NIH Consensus Conference.
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Panel Asserts
Politics Hurts
AIDS Fight

‘Dangerous Chasm’
Splits Science, Policy

By Sexan Olge
Wby Prat St Wrber
Misguided politicat considerations
have prevented the sation from us
ing powerlyl, proven weapons to
fight the AIDS epidesmic, & National
Institutes of Health panel concluded
yesterday.
Neadie exchange and treatment
for drug addicts and o
plicit safe-sex education for teen-
agers have bees proved to reduce
2w apread of the AIDS virus, which
continues 1o be an argent public
m&grs&my, the panel said.

hapesed by politicad and social op-
position, creating a “dangerous
chasm” between scfnes and public
palicy, the panel said,

“The behavior placing the public
¢+ heaith at greatast risk may be occer-
mgmlmahme and other dedision-
making bodies,” the pane! corxladed
at the end of a Bareeday conference.
T Needle exchange programs have
faced political oppasition because of

e e SRTE they would encourage drug

atwse, while aggressive safe sex pro-
grams have prompted concern they
would pramote adolescent promdscu
fty and bommsexuality.

The 12-menber paneiﬁfmgw
ernmental pablic bealth experis, as-
sembied by the National Instirutes of
Heaith, reached its conchugion after
conducting an exhamstive review of

Ben AYDE, AR, Col. 1

AL, Prom &)

mwmmww
‘;'WWMM}{W
e The conclusions prompted an oo
sl standmg ovetion from the audi
o .mﬁhﬁ)ﬁm&m&h@ﬂﬁrep
L mperts and commusity activists
., atteding the cotference o the NIH's
=, Bethesdy campus. N
L. "H's exactly what we need right
wopow, sasd Thomus L Joanes, divector
of the AIDS Research Institute at the
- +. University of Califoruia at Sany Francis-
- ooy "Mayhe B will hedp the Rgishstors
,,,»i mwaﬁs&y*‘Weremmg
i o the sclence,”
L But the panel's matements, partici
- h:tytmmmamedmm
pmograms that foois sxrlusively on ab-
stinesce, prompred dissgreement
" from soe wmmakers and représents.

ually active gl why HIV is a problem
now . .. have (o do with our cultural
atmospbere of sayiag sex within the
teerage yeurs I not just permissihle
but absslutely normal” said $racie
Hzu of the Family Research Coancil,

The paoel's findings reflect "3 com-
glete absenve of mwhody that has 2
different point of wiew,” s Rep, Tom
Coberyy {R-Oki ).

Ha cited oredsing resalts from ab
stinence-dased programs such 2: Best
Friewds, which has been tested in the
Distsice, bt sakf no scieatifie studies
have oornpared soch programs with
those that inckde infermation o con-
doents and other mskereduction mess-
ures for sexually aotive teeragers

-zrmmmmmzmm
s, how can they say® that sieh pro
grams don't work? Cobarn asked,

An estimated 40,688 to 80,000

become infected with HIV

gvery yiar, mostly through behavions
that are preventable, the pane] forned

One o 256 Americens s fected
with the vicus.

AT i the leading czuse of death
in people between the ages of 25 and
44,

The panel particolarly criticied the
gavernenl s fathire to fund programs
that allow intravenmys drug wsers to
for clean anes, despite nudtiple studies
that have shown that sach
recuce needlesharing and glow the
spread of the human immunedefi-
qency vims (HIV) withan iwressing
drug use,

“The panel iy granimous &1 tging
hat the ban on federa) Bundiing of poe-
die exchange programs be removed
promytly,” said panel chatrrgan David
Reiss, a professor of psyohistry at
George Washingten Pniversity,

*Thousands of Bves are a8 sk f this
ban is not temoved.”
lta}wwwhx!edﬁm:ammm
st year's wellare reform hw
perovides $50 nulion for sex education

ual shetmence “tzmot bt gestified in
the ke of effeetive programs and giv-
3 en the fact that we face an intermabon-
1 gl emerpendy in the AIDS epidesnie
Programs that focus on changing -
dividisal behavior have been found of-
fective in various
Poing gay soen, mmer-city women, drug
" addicts and teenagers--it new laws,
policivs and commupity-wide efforis
can als¢ produce rapid change and
mmt&quﬁm?}wm
The paned cited the effect of & 1992
Comneticut law that allowed drug us
trs to buy sterde needles and syringes
at phanmacis Withoet 2 prescription.
Soaties in the wate have foud that

the freguency of needie-shiring among
drug ssers dectined from 73 percent in
1962, before the law was passed, 0
15 percent iy 1998,
Among the sther conglusions:
w Federal funding should be in.
creased for drug abuse treatment
programs, which reduce HIV spread.
Funding for sach progrssn has de-
creased i the st fow years, and o
fy about 15 percent of drug users
whe want treatment fan get i1, ac-
cording 10 Michael Merson, desn of
public health at the Yale Schoot of
Medicine,
» Education and cnumimg pro-
grams that provide sformation sbomt

HIV wud teach people how {9 use
wondoms and how 10 negotiate safer
e veduce the risk of HIV franamis
simmg;zym heterosexnal women

and adokescents. (Few studies have
facused oo heterosenial men.)
» Fifty percent of new HIV infections

are occurring in peogle under 25, and
more prevention efforts should target
adolescents and young adolns.
» Contdoens. zre highly effective & prov
vening BV transndadon, In » stody of
256 eouples i whach one member was
HiVpoutive, conaistent nondom use
completely prevented infection.
nﬁeﬁkeﬁm@em&ﬁow
meyease drug wse, according (2
mmvber of stbes, and sex education
programs do nol increase teenage
sewaal activity. On the coetrary, stud
5 have foard beneficisd effects on be-
havior frome both types of programs.
Teenngers in sex education programs
mwdehymmlmmw
“have lewer gexual pantpers. 0 -0
Unkie the Unted States, coantries
sach as Thailand, Switzeriand and
&mmhamm&ymdmﬁw

spread of HIV by aggressive greven
tion programs, Merson and other
speakers told the panel.
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Questions and Answers on Needle Exchange
- Background - For Internal Use Only -

On the New Report:

(3. Why did you do this report on needle exchange?

A. The report is in accordance with the September 12, 1996 request of the Senate Committee

on Appropriations for the Departments of Labor, Health and Human Services, Education,
and Related Agencies.

. Based on this report, are you lifting the ban on the use of Federal funds for needle
exchange programs?

. No, we are aot. In its request for this report (Senate Report 104-368, p.68), the
Committee specifically asked us to repert on the effect of clean needle exchange programs
on reducing HIV transmission, and on whether such programs encourage illicit drug use.

Based on the sudies conducted 1o date, as the report says, "needle

exchange programs can be an effective component of a strategy to prevent HIV and
other blood borne infectious diseases in communities that choose to include them. "
However, we do not helieve there is a similar degree of gvidence on the

guestion of whether such programs encourage drug use. Therefore, the prohibition
remains in effect. However, jocal communities remain free to use non-Federal
funds to support such programs if they so choose.

. Why does the report draw conclusions about the efficacy of needle exchange programs in
HIV reduction and not about their effects on drug abuse?

. Because the scientific evidence is strong enough on the first question, and not on the
second. As the report says, the existing body of research suggests that "needle exchange
programs can be an effective component of a strategy 10 prevent HIV and other blood
borne infectious diseases in communities that choose fo include them.” That statement is
backed up by empirical evidence (i.c., measurable differences in HIV wansmission rates) in
several studies, including reviews by the GAQ and the IOM.

Similar scientific evidence does not exist to meet the congressional test that needie
exchange programs also reduce drug use.



On

Q.
A

Are you saying needle exchange programs encourage illegal drag use?

No, we are not saving that at all, What we are saying is that the evidence gathered to date
does not provide us with conclusive evidence that needie exchange programs do not
encourage drug use — the standard set by Congress. We will continue 10 support research
into this question.

iew gdle Exchan
Do you think communities should fund needle exchange programs?
It is up to each community to decide if they want to fund needle exchange programs. It's
important o note that dozens of kwally and privately funded needle exchange programs are
underway around the country. We are interested in reviewing their research, but it is
appropriate for local communities o take the lead.

If you think the research shows this is a good palicy, why aot fund {7

. Congress has set very high thresholds for funding such programs. Those hurdles have not

been met yet.

. Why not ask Congress to lift the ban or change the standards so that federal funds caﬁ be

used for needle exchange?

. Congress has made clear its infent that both of the standards be met. We share Congress’s

concern about making sure that our efforts do not encourage illegal drug use. We will
continue to work with Congress on this important matier,

. If you say needle exchange programs are effective in reducing HIV transmission, isn't i

unnecessary to fund the Alaska needle exchange demonstration?

. The Alaska program looks at a very specific guestion - whether over the counter sales of

needles is more or less effective thun a needle exchange program. These are two kinds of
interventions and they need 10 be evaluated. We have built in specific safeguards 10 make
sure this demonstration is conducted in an ethical manner,

Isn't there $17 million in new federal funds for other programs designed 10 prevent
HIV/AIDS transmission among intravenous drug users? Are you going to use that money
for needie exchange programs - or for something else?

. CDC plans to use those funds for olher programs designed (o prevent HIV/AIDS”

transmission in this group - for education and treaiment, for example. The goal of any
intervention with this group Is to provide an entry into treatment programs and 1o reduce
the transmission of hepatitis and HIV.



Q. Why give ncedles to drug addicts at all? Why not just throw them in jail?

+ ‘ ! 1 H 4 e
A. The intravenous use of illegal drugs is clearly a major law enforcement concern, and it is

also an urgent public health problem. We are extremely concerned with
preventing the spread of HIV, which is the leading cause of death among adults age
2544, and the seventh leading cause of death among all Americans, The goal of
needle exchange programs is to provide an entry into treatment programs and to
reduce the transmission of hepatitis and HIV. To realize our goal of effective HIV
prevention, it is vital that we wentify and evaluate sound public health strategies to
address the twin epidemics of HIV and substance abuse,

Researching NEPs is just one part of the Clinton Administration’s intensive strategy of
AIDS research, prevention and treatment. We also have a comprehensive drug strategy ©
prevent the use of illicit drugs, reduce drug-related crime and violence, reduce the number
of chronic drug users, and increase drug treatment capacity, outreach, and effectivencss.

. But doesn’t NIDA grow marijuana, and doesn't FDA provide it to some serjously iil
patients?

. NIDA grows marijuana for research purposes only, We stopped adding people o
the FDIA's "compassionate use” program in 1992, and that policy was reexaminad and
reaffirmed in 1994, based on a medical review by PHS.

., How can the Secretary say that the Clinton Administration wants to send "clear, consistent
no-use messages” about drugs, but still condone giving needles to drug addicts? Isn't that
inconsistent?

. There is no izwonsistemy - we believe that any use of drugs is illegal, unhealthy and
wrong. We have also said consistently that illegal use of intravenous drugs can cause HIV
and AIDS.

H

The Clinton Administration has a comprehensive strategy of AIDS research,
preveption and treatment. We also have a comprehensive drug strategy to prevent
the use of illicit drugs, prosecute drug pushers, reduce the number of hard-core
drug users, and increase drug treatment options.



On Background:

. Whar criteria has Congress required us to meet regarding federal funding for needle

A

exchange programs?

In its requést for this report (Senate Report 104-368, p.68), the Comumittee specifically
asked us to report an the effect of clean needle exchange programs on reducing HIV
transmissiqn, and on whether such programs encourage illicit drug use.

In addition, there are two public laws restricting the use of federa] funding for
needie exchange programs until certain criteria are met, specifically:

- Qur appropriation, Public law 104-208, requires the Secretary to certify that such

programs reduce the spread of HIV and do not encourage drug abuse,

The second standard, io the Substance Abuse block grant, is even tougher, It

requires certification that such programs both reduce the spread of HIV and reduce
drug abuse. |

H
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Additional Q&As - For HHS Internal Use Only. Not for Distribution, outside the Dept.

Q.

A,

How can fou conclude that needle exchange programs reduce HIV transmission
when you say only 2 out of 15 studies are complete?

As the rep'ort indicates, there is a body of research on this subject that suggests that "needle
exchange programs can be an effective component of a strategy to prevent HIV and other
blood borne infectious diseases in communities that choose to include them.” That
statement is backed up by empirical evidence (i.e., measurable differences in HIV
transmission rates) in several studies, including reviews by the General Accounting Office
{GAO) and the National Academy of Sciences/Institute of Medicine (IOM). '

. Does this report include the studies reviewed by the NIH consensus conference? Why are

your conclusions so different than theirs?

. The report review some, but not all, of the studies reviewed by the NIH consensus

conference. For example, the NIH conference looked at studies conducted in other
countries, and this report does not, because, as the report itself states, "the legal and
cultural environments of other countries differ sufficiently enough to raise questions about
whether the conclusions are applicable to the United States.” The NIH conference also
heard some presentations on unpublished data that were not available to the department as
we prepared this report.

. Why didn't you delay the publication of this report to look at the new data reviewed by the

NIH consensus conference?

. Because the department had to meet a congressionally mandated deadline of February 15.

(NOTE: Since February 15 was a Saturday, we sent it to Congress the next working day,
which was Tuesday, February 18.)

. Are you concluding in the report that the first test required to lift the ban on federal

funding for needle exchange programs has been met? In other words, are you
certifying that needie exchange programs reduce HIV transmission?

. No. This report responds to a congressional request that we provide a status report on

research in this area. It is not intended in any way to address the separate question of the
ban on federal funding for needle exchange programs.

. How can y:ou deny pot to cancer victims but give needles to heroin addicts?

. These are two different issues, but the government role in both is primarily limited to

research - on the medicinal use of marijuana, and on the efficacy of needle exchange
programs in reducing HIV and AIDS. We do not fund needle exchange programs, and we
spoke out against the California and Arizona marijuana initiatives in the strongest possible
terms. |

i
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THE CLINTON ADMINISTRATION
ON HIV/AIDS

“Our common goal must ultimately be a cure, a cure for olf
those whe gre living with HIV, and a vaccine to profect oil
the rest of us from the virus. A cure and @ vaccine, that
muist be our first and top priority.”
President Clinton
White House Conference on HIV/AIDS

H

In his four years in office, President Clinton has sharply
increased the Federal government’s commitment {0
ending the epidemic of HIV/AIDS that has already teken
the lives of more than 300,000 Americans. He has done
that by:

|
. Increasing overall AIDS funding by more than 56% in
four yeags, ;

. Creating 3 White House Office of National AIDS
Policy 10 bring greater direction and visibility 10 the
war on AIDS,

. Convening the first-cver White House Conference on
HIV/AIDS and appointing the Presidential Advisory
Council on HIY and AlDS.

. Increasing funding for the Ryan White CARE Act
186% in four years to nearly $1 billion.

. Teipling federal funding for the AIDS Drug Assistance
Program o help those without insurance coverage
obiaia prescription drugs.

i

. Strengthening the Office of AIDS Research at NIH
and vesiing it with new authority 1o plan and carnty ont
the AIDS research agenda.

. Accelerating AIDS drug approval 1o recond times.
In four years, FDA has approved 16 new AIDRS
drugs and 3 new diagnostic tests.

. Doubling funding for Housing Opportunities for
People with AIDS.

» Winsing the fight (o preserve the Medicaid guaranies
of coverage for the more than S0% of people living
with AIDS who rely on Medicaid for health coverage.

Revising eligibility rules for Social Security Disability
Insurance to make i easier for people living with HIV
10 gualify for benefits,

Signing the Kennedy-Kassebaum Health Insurance
Partability and Accountability Act, which bans
insurance discrimination against people with pre-
existing medical conditions including HIV/AIDS.

Launching a four-year $100 million effort to develop
topical microbicides to allow people to protect
themselves from HIV,

Establishing the HIV prevention community planning
partnership, which empowers local cormumunities w
make decisions about the direction of AIDS prevention
programs.

Launching the Prevemtion Marketing Initiative,
focusing on the risk to young adults (18-25) with frank
public service announcements recommending sexual
abstinence and, for those who are sexually active, the
correet and consistent use of latex condoms,

¥Yigorously enforcing the Americans with Disabilities
Act, which peohibits discrimnination against people
with HIV/AIDS. More than 800 charges of AIDS-
related disorimpination have been settled in four years,

Leading the fight to repeal the discriminatory “Dornan
Amendment,” which would have discharged all HIV.
positive military persennel.

Creating the Forum for Collaborative HIV Research to
improve knowledge of HIV weatrmeat methids,

Working with AIDS activists to protect the rights of
mmigrants with HIV and PLWA’s enrolled in
managed care plans,

Creating the Advisory Commission on Consumer
Proteciion snd {Juality in the Health Care Industry 1o
increase consumers” rights,

THE CLINTON ADMINISTRATION
Meeving America’s Challenges and Protecting Our Volses
Paid for by Clinton/Gore 96

-1
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THE WHITE HOUSE
f WAGHIMGTON

Statement by
Patricia S. Fleming
National AIDS Policy Director
on
President Clinton's FY 1998 Budget

President Clinton's fiscal 1998 budget maintains the strong Federal commitment to fighting the
eprdemic of HIV and AIDS. There are increases for virtually all AIDS programs despite the
enormous pressure of balancing the Federal budget.

At a time of great optimism in the global response to HIV/AIDS, the President makes imporiazzt‘
investments in research, prevention, treatment, and housing. Discretionary spending for AIDS in
the Department of Health and Human Services will rise 3 percent in FY 1998, The President's
budget also mainiains the vital safety net for Medicaid and Medicare.

When he took office in 1993, the President identificd combatiing AIDS as a priority of his |
Administration. With these new budget propoesals, total spending for AIDS programs during the
President's term i office widl have increased by 70 percent. These funding increases, along with
other actions taken by the Administration, have helped to spur scientific advances and ranslate
those findings inlo bettar care for people living with HIV and AIDS.

Highlights of z;hc President’s FY 1998 budget include:

s $1.04billion for the Ryan White CARE Act, an increase of $40 million, or 4 percent.
Inciuded is $167 million that is carmarked for the AIDS Drug Assistance Program.
ADAP funding has increased by 221 percent in the fast iwo years;

. $1.54 billion for AIDS research at the Mational Institutes of Health, an increase of $38
million, or 2.6 percent. [ncluded is a substantial increasc in funding for research into
AIDS vaccines. AIDS research funds would be appropriated directly to the Office of
AIDS Rescarch, which would distribute these funds to the various instituies;

* 3634 million for AIDS prevention and surveillance programs at the Conters for Discase
Control and Prevention, an increase of $1 7.5 million, or 2.8 percent. The new {unds will
be targeted al intravenous drug users and their sexual pariners; and

. $204 mlliwn for the Housing Opportunities for People with AIDS (HOPWA) program at
the Dtpartmcm of Housing and Urban Development, an inercase of $8 mitlion, or 4.1
pf:rce_gzz



The President's budget also includes an important reform in disability policy that will aliow
people who leave the Social Security disability programs (S8 and SSDI) to return to work to
retain their Medicaid or Medicare benefits. As improved treatments restore the health of people
hiving with HIVZAIDS, it is imperative that government policies also adjust to the needs of those -
individuals, This reform will allow pgople 1o go back to work without leaving their health

insurance behind.

!
The President is also asking Congress to restore welfare and Medicaid benefits for legal

immigrants who are in need of assistance. These individuals work hard, pay taxes, and deserve
the support of their government and their communities.

This is the final budget presented during my tenure as National AIDS Policy Director. [ am
proud of the increases in resources we have achieved and made available to fight the war on
AIDS. Today's budget will advance our united effort to put an end 1o the epidemie.
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AIDS Discrotionsry Hpending
{in milliione}

;
! .
mesx | $762 81001 $1,041 wg.08 |
Ryan White CARE (5757} (§996) £51,036) se.on |
Title '1 {8392} (8450 {3455 +1%
Title X {8261) {5417} {5432} +4%
Title ITTE (657} (870} (585) +22%
riclel TV (5299 (536) (840) +11% |
Othar HUCA {81i9) {824) {8251 +4% ;
Other HRSA 1§25} (55} {$5) 0% |
ms | $3 34 84 +4%
coe " §583 $617 $63¢ +3% |
NIH ) $1,411 51,501 51,540 +3% |
SAMHSR 554 $65 567 +2% '
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¥,
o .
vt il %ﬁug H
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3The HRSA pediatric domonstretion projects were not incorporated into Title ¥ until FY$4 ot S22

ftiton,
gusis ioclixiet an carmark of $167 nilifen for the ALDS Srug Assistence Program
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CLINTON’S HIV/AIDS BUDGET ASKS FOR SMALL INCREASES FOR ?REVENT]QE\E'
CARE, RESEARCH, HOUSING

More Is Needed To Fulfill Pledges in Administration’s HIV/AIDS Strategy, HRC Asserts

WASHINGTON -~ President Clinron’s budger
proposal includes small increases for programs
that deal with people living with HIV and
AIDS, but falls far shorr of dhe lofty goals of the
White House's National AIDS Strategy.

“The good news is that the president is
asking for increases for care, prevention,
housing and research at 3 time when other
discrenionary spending s statie,” said Winnic
Swchelberg, HRC's  legislative  director.
“Unfortunately, these increases are not enough
considering that we could be on the threshold
of beating back this epidemic. To achieve the
goals articulared in the White House strategy,
President Clinvon must commis the money
now, for treatrment of those already infecred
and for research aimed at finding a cure.”

One scrious problem is the presidend’s
plan o impose 2 per-capita cap on Medicaid
speading, according to Stachelberg, “Imposing
such restrictions could be devastating
thousands of people living with HIV and AIDS
and might Lmit their access to the new class of
drugs thar have improved and prolonged so
many hives," she said.

Last week, the bipartisan National
Governors Asseciation and a bipartisan roster of
senatots joined a chorus of groups opposed o
such caps.

The president’s budger calls for s $17 -

miltion increase for HIV/AIDS prevention, an
approximately 3 percent increase over fiscal
1997 levels. States would decide how to spend

this money.

“We hope thar states will use some of
these funds o rarget injecting drug users, since

about three-quarters of sll new HIV infections

are ocourring in this population,” Stachelberg
said. "We also contnue 1o believe that the
administration should encoursge states two
implement needle exchange programs because
such programs have been shown 1o slow the
spread of HIV in one of the most vulnerable
communities.”

The president also requested an $8
million increase in the Housing Opportunirias
for People With AIDS program. This represents
3 4 percent boost over fiscal 1997, when $196
million waz appropriated for HOPWA, About
90 percent of these funds go direcely 1o staces

and cides 1o provide housing for people with
AIDS.

I thic ares of care, the president asked
for a $40 million incresse above the $996.3
million appropriated last year, Of that increase,
sbour $15 million would go to srates under
Title Ul of the Ryan White CARE Ac, giving
them the flexibility to earmark the funds for

HRC News - Page 1
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drugs. Tide IIIB of Ryan White, which

“provides funds for dircct services to people
living with HIV and AIDS, would get also ger
an increase of §15 miilion, 22 percent above
fiscal "97 levels,

“These increases are  particulacly
welcome in light of the dramadic health
improvements some people with HIV and
AIDS have shown after aking the new drug
corubinarions,” Stachelberg said.

The budger also includes a plan thas
would make it possible for people whe have
benefined from the new deug treatments to
rerarn o work without losing their Medicaid
coverage. Currently, people on Supplemental
Security Income who go o work lose their
Medicaid coverage if their earnings excced a
certain amount, set by their state. The
president’s budgee proposes allowing such
benchiciaries ro keep their Medicaid coverage by
paying premiums as their income tiscs,

The president also asked for a 4 percenc
increase for AIDS-related rescarch, fora rowal of
approximately $1.54 billien.

The president’s budger also calls for a
$2 million increase, 1o $142 million, in the
Centess for Disease Control and Prevention's
breast and cervical cancer eadly detection
program. This program is gathering data on the
incidence of these cancers amang lesbians, a
population believed ro be at a higher risk than
heterosexual women. "

The Human Rights Campaign is the

largest national lesbian and gay political

organization, with members throughout the
country. It cffectively lobbies Congress,
provides campaign support and cducates the
public co ensure that lesbian and gay Americans
can be open, honest and safe ar home, ar work
and in the community.

;30
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FY 1998 HIV/AIDS PORTFOLIO

Adminisrration

FY' 97 FY'96 Percentage | President’s Request "98
, Difference
) over FY 97
Prevention / $617.0M $585.4 M «2.7% 36343 M 4173 M)
Centers for Disease
- Control
Ryan White $996.3 M 37577 M +4.0% SLOABAIM (+42 M)
{Total)
Title 344990 M $391.7 M + 1.1% 4549 M (+5 M)
Tide 11 $41T7.0M L2608 M + 3.5% $432.0 M (+15 M}
AIDS Drug $167.0M $52.0 M n/a no carmack
Assistance Program
Tide I B $69.6 M $56.9 M + 18.0% $84.6 M (+15 M)
Tide IV $36.0 M $29.0 M +10.0% $40.0 M (+4 M)
Tide Va - ATDS $16.3 M $123M + 5.8% $17.3 M (+.1 M)
Educarion
Training Centers ’
Ticle Vb - Denrtal 7.5 M $6.9M 0% $7.5 M
NiH - R&‘:&ﬁami"i IS M $1431.9M |+ 2.6% $1,540.8 M (+39.7 M)
Housing $196.0M Si1710M +3.9% 52060 M (48 M)
Opportunities for '
People With AIDS
Substance Abuse & | 566 M 354 M +1.5% $67M
Mental Health
Services ;
Adminstration
Indian Health 236 M 3 M +5.3% $38 M
Services '
Food & Drug $727 M $72.7 nfa $72.7
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January 21, 1997
MEMORANDUM FOR BRUCE REED
¥

¥
SUBJECT:  AIDS Policy

¢
This is an outlive of my personal views on some of the key issues and concerns regarding
HIV/AIDS policy as well as some thoughts regarding the structure of the AIDS office. This
is in no way a comprehensive outline, just issues that | think are of key importance at this
tirae. |
1. We need uew approaches in three eritical areas of AIDS policy: care and services,
HIV testing, a?d prevention among substance abusers.

a. Care and Services, The new and promiging treatments for HIV offer remendous hope
regarding the improved length and quality of life for people with HIV. But we must be
careful not to azverseli them. They are zotf the cure; not all people with HIV are responding
well {6 them, Nonetheless, these new treatments (and their likely successors) arg posing
important challenges to the AIDS care and services delivery system.

E

Central to the success of these new treatments is believed to be the earliest possible
intervention in the course of HIV disease. Yet access 10 care and services under most
federally funded programs (Medicaid by law; the 31 billion CARE Act by virtue of who is
served and what services are provided) focuses on the end stage of discase. There needs 1o
be some creative thinking done about redesigning the exisring care and services funding
streams and infrastructure to assgre eqriier access to care for people with HIV.

This is not a question of money. While | would never argue against increased funding for
programs, the public sector now spends $3 billion a year for HiV-related care and services,
between federal and state shargs of Medicaid and the CARE Act. On a per capita basis, thig
is a significant amount of money and could well assure adequate care for almost every person
with HIV - if we did not have structural and political impediments to more creative use of
these resources. The federal government must show leadership in giving more flexibility 10
existing programs and forcing a dialogue within the AIDS community on this subject. {The
Presidential Advisory Council on HIV/AIDS called for just such a dialogue.) | think in the
end, the result could be diminished pressure for increased furding and improved care for
people with HIV.

{One cannot discuss care without mentioning the critical role of Medicaid o the AIDS
population. More than half of people with AIDS {(and 90 percent of children with AIDS)
depend on Medicaid for their care. Hence, the future of Medicaid, especially the proposal
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for a per capita cap, is going to be the focus of considerable energy from the AIDS
community. fijwill be essential to demonstrate that the proposals for change in Medicaid will
not hurt people living with AIDS )

b. Testing. This new scientific imperative for early treatment means that we need to do a
better job of getting people at risk for HIV tested, so they can fully benefie from these new
treatments. [ firmly believe that the Administration”s position opposing mandatory testing is
the correct one! But we have incorrectly shied away from actively encouraging all at risk 1o
be tested m!wxéari{y CDC estimates that half of people with HIV do not know their status.
Those who are tested are tested very late in disease progression; one study showed that more
than one-third of people with AIDS had their first HIV test no more than two months prior to
their AIDS dldgnosls {The median incubation periad between HIV infection 10 an AIDS
diagnosis is dbOlIt ten years.) Meanwhile, because testing is such a loaded issue (with
legitimate fears of misuse of testing to stigmatize those at risk), we have not addressed how
we can encourage more voluntary testing or (at a minimum) fix the federally funded
programs {where 440 percent of those who get tested don’t return for their wst resulis). This
15 a critical issue, in my view -- both because of its public health implications and because at
some point those on the Far Right are going to pick up on some of these data and have
compelling (if misguided) arguments for more coercive approaches 1o testing. A full-scale
effort encouraging testing and more closely linking testing to care and services could well
prevent such an ouicome.

¢. Prevention, ?Om“ prevention programs are stil] hamstrung by political considerations. The
most glaring example relates to substance abusers. Now accounting for prebably half of new
infections, injection drug use comes with much political baggage - even more so, it seems,
than sexual Zraﬁszmssm There is no doubt in the scientific commumty that syringe
exchange gmgrams can dramatically reduce the rate of transmission of HIV among injecrion
drug users. N{)? is there legitimate evidence that syringe exchange programs encourage drug
use. These are the two tests Congress has set for the use of federal funds for syringe
exchange pmgrams Yet the Administration has refused to concede that they have been met,
Even if s 8lt politically impossibie o free up federal funding fer syringe exchange
programs (because Congress might, in the end, impose tougher restrictions that would affect
what states can'do), federal health officials must find a way to telegraph the legitimacy of this
approach and 1o support those state and local officials who wish to use local funds for
svringe exchange. Until the Administration changes its position on this issue, we cannot
¢laim that science is driving HIV pelicy.

|

2. Structure of the Office of National AIDS Pelicy

In its current incarnation, the office has five roles: {1} serving as a communiiy Hakon - g
lightning rod for the community’s concerns and being visible within the community; (2)
assuring adequate attention to HIV in the budgetary process; (3} assuring appropriate policy
responses; (4) atending to the Advisory Council; and (5} serving as a “bully pulpit” w raise
the country’s awareness about HIV/AIDS and to demonstrate (o the general public the
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Administration’s special commnitment to this issve.

| think we have been largely successful in all but the lagt area. The community’s expectation
of the bully pulpit role was never achicvable - either by having what they consider tobe a
major personality capable of commanding wedia atention on his/her own, or by having the
President be more involved on a routine basis with this issue. | think the community has
lgarned from the first term the value of the substance of what this office does and as they
respond 10 a search for new leadership there will be g variety of viewpoints about what this
office should look like — from wanting the functional equivalent, including all the staff, of
the Drug Czar to a more modest {and appropriate} policy operation,

I think there are at least three options for how to structure this office in a second term:

{a} Increase the prominence of the director, This would essenttally retain the current

structure, but recrut as director @ high-profile political person who would be seen by the
community as able 1o be more aggressive in internal deliberations.

(b) Keep the current structure in place and recruit a director who has solid HIV policy
experience {preferably some government experience} whom the community would respect,
the bureaucracy would know and respect - but might net command the kind of attention
the media of a more political person. For example, there are severai excelient state AIDS
directors who, if they had a deputy with some Washington experience, could do a very
credible job. Even if there is consensus about keeping the current structure in place, there
will be great p;ressure to increase the size of the permanent staft of the office.

(c) A different approach. | firmiy believe that the real work of this office can be done with a
very small staff and that, in fact, a separate “office” i not necessarily the best approach for
a second teri.' In the first term we needed 1o establish with clarity the priority HIV must
have throughout the Administration. [ think that has been achieved, both within the
government and in the eyes of the community. ln a second term, I think the substantive
issues we are going io be facing that will require time and new xieas are much more closely
related 10 more general issues being addressed within the DPC, such as Medicaid and
Medicare. This requires an HIV voice, to be sure, but not a separate voice. In fact, that
wouid be counierproductive and what the AlDS-specific siaff should be doing s linking the
AIDS commanity to the larger communitics working on thege issues, rather than identifying
separate agendas and approaches to common problems. {Clearly, as the earlier part of the
memo indicates, there is a place for AIDS-specific considerations as well.)

I think this approach could bt accomplished by limiting the AIDS staff 1o two substantive
policy people, onc person working omn biaison to the Advisory Council (an HHS FTE), and a
support person shared by the other three.  All would play a role in community liaison. This
would permit contisued addressing of major policy areas {without detailed meddling in day-
to-day functions of the agencies), continued involvement in budgetary issues, conumunication
with the cammuf&hy, and, if travel and speaking engagements are shared, more than adequate

i
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outreach andvisibility within the community, This would not permit some of the more
mveolved work with the press that the AIDS office has done (but this probably should be a
function of the White House press office anyway).

In addition, | would integrate the AIDS staff as equal members of the DPC staff - rather
than a separate office. While some would argue that not having a separate office is a
downgrading, if the staff are working within the complex, this can be presented as a step up
i status. {1t could actually still be called an office, just operating differently.) And physical
integration and proximity would increase the likelihood of the cross-fertilization with broader
policy issues that is in the interest of good HIV policy and in the interest of adding the HIV
constituency to the coalitions supportive of the Administration’s efforts in other areas,

. , R
3. There is a need for continued visibility and demonstration of commitment to the
AIDS issue from the highest levels of the Administration.

Irrespective of decisions on policy or the structure of the AIDS office, the AIDS community
will demand continued visibility and demonstrations of commument o this issue from the
highest levels of the Admintstration -~ the Presidest, the Vice President, and the Domestic
Policy Advisor. [t will not be enough to appoint a stellar AIDS policy director; the
community will continue 10 want to see these issues addressed by the rest of the
Administration.

E
This is imporém for several reasons: internally, i stresgthens the band of the AIDS policy
director, who might otherwise be seen as just another special wnforest pleader; externally, it
reassures a vocal, but insecure, consiituency that the struggles they face on a daily basis are
important to the President and his chief advisors. It can never be forgotten. despite a
reputation tfor being so powerful, that the AIDS coalition is one comprised of oppreased
constituencies -- gays, drug users, minorities, and women. The President’s quick embrace of
the Defense of Marriage Act was a harsh reminder (o a critical component of this coalition
that political support for their deepest concerns is enuous at best, even in a very favorable
Administratinn{

i
in addition to );our direct role, the new AIDS policy direcior will need your politcal sopport
nternally for keeping this issue on the radar screen for the President. We have done
wonderful things in using the President’s bully pulpit - but never without a struggle, The
Vice President has been very involved in some key policy initiatives {especially re drug
development). ;’I‘his will likely continue and can reduce pressure for the President’s tme,
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GOOD NEWS...
NEW STANDARD OF CARE BENEFITS THOUSANDS OF PWAs

BAD NEWS...
CLINTON PLAN INADEQUATELY ADDRESSES PWA NEEDS

WASHINGTON, D.C. — Last year marked a watershed in the AIDS epidemic with
the exciting news that promising AIDS drug therapies may produce dramatic,
iongterm health improvements for people living with HIV/AIDS, Unfortunately,
President Clinton’s fiscal year 1998 budget — which projects a balanced budget by
2002 in part through capping Medicaid spending — provides inadequate funding for
the very programs that allow HIV-infected Americans to benefit from new standards
of AIDS care.

AIDS Action Council, the nation's leading AIDS advocacy organization, recognizes
that President Clinton has proposed some funding increases for AIDS care,
prevention, research, and housing programs. However, most of these increases are
"woefully inadequate” in Jight of an expanding epidemsic, Especially alarming s the
threat posed to people living with HIV/AIDS by billions of dollars in Medicaid
funding cuts over the next five years. AIDS Action Council foars the Medicaid cuts
will undermine a health care safety-net program upon which an overwhelming
majority of people living with HIV discase rely for bealth care services and
prescripiion drugs. The Medicaid funding cuts will alse place addmenaf pressure on
an already overburdened Ryan White CARE Act program.

"We thank the Clinton zdministration for proposing funding increases for AIDS
programs at & time of budgetary retrenchment. However, there exisis a tremendous
gap between the needs posed by the AIDS epidemic and the amount of federal
resources dirccted toward vital AIDS medical and social care services, and housing
programs,” said Daniel Zingale, AIDS Acticn Council’s executive director.

"Perhaps most troubling about President Clinton’s budget is that at & time when the
federal investment in AIDS rescarch has paid off with the promise of new AIDS
drug therapies, his budget propesals for FY98 and beyond provide inadequate
support to the very programs that allow people living with HIV/AIDS 1o benefit
from AIDS drugs themselves,” Zingale added.

— MORE —
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President Clinton's FY98 budget proposal requests for AIDS-specific and ~related programs is

as follows:

1

REQUESTED: An additional $40 million for all titles of the Ryan White CARE
Act, [This request represems a 4 percent increase over the FY97 approprigtion of
2996.3 miltion. ]

REQUESTED: An additional £17.5 million for HIV prevention at the Centers for
Discase Control and Prevention (CDC). [This request represents a 2.8 percent
[ncrease over the FYS7 appropriation of $617 million. ]

‘REQUE STED: An additional $38 million for AIDS rescarch efforts at the National
Institutes of Health (NIF). [This request represents a 2 5 percent increase gver the
FY97 approprigiion of $1.5 billion. }

REQUESTED: An additional $8 million for the Housing Opportunities for People
With AIDS (HOPWA) program. [This request represents a 4.1 percent increase
aver the FY97 appropriation of $196 million.]

REQUESTED: An additional $10 million for the Substance Abuse Performance
Parinership Block Grant at the Substance Abuse and Mental Health Services
Admlmstrauon (SAMSHA). [This request represents g less than § percent increase
over the FY97 appropriation of §1.36 billion,]

AIDS Action Council is also converned about some of the budgetary assum;mons outlined in
President Clinton’s S-year balanced budget planm

In its FY98 budgel proposal, the Clinton administration reiterates its commitment -
to balancing the federal budget in five years. A worrisome component of the

balanced budget plan calls for $22 billion in federal Medicaid funding cuts

achieved by capping federal funding for Medicaid beneficiaries, and shifting the

fiscal burden to the states. AIDS Action Council fears that as a cogt-saving

measure, states may curtail or eliminate prescription drug coverage for people

living with HIV/AIDS. Worse, states may deny Medicaid eligibility to “medically

needy” people because of the high cost of their health care. Many people living

with HIV/AIDS qualify for Medicaid under the "medically needy” category.

*While we are pleased that President Clinton put forward a proposal to protect
Medicaid and S8 oligibility for legal immigrants, some of whom arg HIV.
infected, we are gravely concerned that reductions in Medicaid spending will be
disastrous for many other Americans affected by HIV/AIDS.” sald Christing
Lubinski, AIDS Action Council’s deputy executive director. “lt would be nothing
short of tragic if, just when we have the most hope for saving the lives of HIV-
ixt-:fected individuals, those very people are deprived of access to health care”

— MORE —
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= AIDS Action Council i3 also concerned that the burden of balancing the budget
i will fall on domestic discretionary programs, among which are vita] AIDS.-specific
and -related programs. Under President Clinton's balanced budget proposal,
domestic discretionary programs could see devastating cuts in funding over the

"mext five years.

"No one opposes the idea of g balanced budget, However, it is unacceptable to achieve
a balanced budget by unbalancing the carefully constructed continuum of programs that
have brought us so much success in the fight against AIDS,” Zingale said. *It is equally
unacceptable to set the federal response to AIDS backward st the very moment we are
starting to reap important benefits and, for the first time, seeing real hope and promise in
fighting this epidemic,”

Zingale added that just as the Clinton administration demonstrated a short-term
commiitment to AIDS programs by recommending modest FY98 funding increases, also
necessary is a loug-term commitment to these programs, "We know that the Clinton
administration understands the fundamental humnanitarian values in these programs. AIDS
Action Councii is cominitted {0 working with the Clinton administration to ensure that the
very programs benefiting people living with HIV/AIDS are not devastated for the sake
of achieving fiscal control," Zingale said.

###

AIDS Aetion Council is the nation's leading AIDS advocacy vrganization. AIDS detion Council
represents all Americans affected by HIV/IAIDS and more than 1,400 community-based AIDS

service organizations that serve them.
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SHRG'B Gampadgn 96 /s the gay community’s most ambitiaus plan ever — registering veters, training veluntesrs,
providing poliing research and campalgn expertise to elect fair-minded candidates to office. But on Nov. 5, it all

depends oa your being an informed voter. Your vote, and the votes of your family, Irlands and ce-workers, hag the
nowar to decide whether gay and lesbian Americans continug 1o move forwaed oe lose hard-wen ground, HRG's
storecard for the 104tk Congress is designad 1o glve you the information you need on isguas of particular ooncern to

laShian and gay voters.

. Delegates, who do not have voling priviladges on the foor of the %%{}usie, ars not inciuded In this ssarecard. HRC
acknowiedgoes thelr ongulng support In commitiges and co-sponserships such as that pravided by Del. Elsanor

tinimes Norton,

] I
e sooracard Mghlights issues in The 1.8, Senate and House of Representatives in the 104th Comlress — Junuaey
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THE SENATE

R i
1. AIDS Training for Federal Workers
At by Fep, Dl Lo Habon, H0MBI, v the Trnsoey Breprament Pacal 1995
pggpindd b, LR 2020 0 msheals boderd ADS provemiog pivegramts it prosile
w e et Shout the romainke ot HIVO Un Joly 0 B35, the Hohsos
amblidmeet wat defiunnd IR0 2AE Damoesss < 159 Yel 30 No Bepabiicans « 41
?'?\J;{l!f') Mo i;;alrp::némtsv ¥ 1) Me, |i.‘=§‘,:m§>§asr1a[ chis arwmlient

2.D.L. Domastic Partaers

Aivadment by Mep, jodin ?5:.%@&:22?4:;. Betinh, i the E3sarier o Cualunbia §is0f 396
Ir ;'\nvztz%)sidz}‘ talh VLR 345, dut wendd bive wprealed dee 2280 L silluideg Dheogind
e gioge sghes ind healih Bosclis 2 cone g donesde pureor, O e |10 e
Hizsigniles ssendaneie (tand 2HREZL Braocnin - 49 Yt il sy Brpubiioans - 200
Yesf30 e fnedepondonts - 0 Ved | Mo FEL appenedd (s o sndimens amd bdpal i

shefat Tt T s sme T I,
e

3. Housing Oppartunitios for People With AWDS

Agssirnt hy Rep. £hwisspiee Mhapy, 0Cimi o i Yoo Sfies and Hossiog and
Urisdrd dovchpmant Decaf £957 apprpriations B TER, 3656, 1 Bnurenne Fonds Bar the
Fhdisiog Uppostuninies for Posple WiE IS (HOBSRAT progrars by S15 mithion, U
T35, 1990, the Shays imendrmear S Bfeated 177 136: Democsats - 126 Yol 28 Na;
Stepublicans - 38 Yool {78 Nug Indepeadenss « Lietl) No. 3IBE sappmred this amend-

mear 4
;

ul !
4. “Dofenss of Mareiage Act,” Amendmant ta LR 3386
Hep: Nasney Prank, DY -Movs,, sffered 2 amendment sating bt if 2 <re, durigh s kgie
Iatt g by 4 vore of Bs cisleers, sBuws meaer snainges, the lodoral poremmen would
ruapiinr wmd provile besofits foc those mareiages. The Fraah smeadement s 4 kfened
3513035 Demacran « 99 Yo Now Republiouns + 5 Wenf223 Moy Independeats -
Yl:ﬂf 8 No. HHC wpported dhis zmrrdmene.

5. ;;“‘I}afsm ot Marriage Act,” Motlon to Recomnsit AR, 3306

Beg, Flowand Borman, P00 offbred 2 mthen 1o send DOMA back wcommbiee with
Tt 1o canisisien the Doral dorsming D o sidy e schative bersBig of
srgrriae ond dumesic persendip, Tlie meting was dofored 360249 Demoenszs - 133
¥ea?SiNo Bopublicass « 38 $a/i06 Noy Independrsst « § Yol No, HEC sppanad
dir tsinn,

B. "Defensa of Marriage Acl,” Flnal Passage KR, 5368

|l;-pi.r i Hag, BB, intodaced 3 vew bew gmed s by s, ;f’cTitc the Tact
thit e staee it iy o fobian wipds w wad. Ou fuly 12, 19, dhe P panid
EHIMA JALAT: Bemociany - LIH Yeal8% Nog Bepyblivans - 134 Yesél Noy
Seleperdenss - 0 Yesff Ru, HEQENII R

' !
7. Son-Diserimination Palley
feorcherabve wore iskod o vty sdepr weiters play Fur cheir comprrssionst
5 ieticatiog Gint soandl ssrioicration H i 2 Dunr itk esplig snene devislims. A
W 341 seprwntatives has adepeod o svedisimination pdhp Desinrests - 106;
Republicane « 73 indapeadents < & M Inttaad s proga,

e i

ot N
8. Eniployment Non-Discrimination Ast, H.A, 1063 {Ga-spensorship)
FRET byt i snerehers ik o0 A3S mrndiero i e Famse 0 cespraran kglbudin
sesshibitiug antiay dicrimination i the wonkpibae, fnstadnird o June 15, 1998, HE
186 hes L3 cospomans: Tirmaceats - 1231 Repoblicans « 14 tadependents - 2. The
ﬁr&t{'?_iegm beszing o ERILAES was bedd fuly €7, 1976

8. Repeal Dischargo of Hi¥> Service Mambers, 1.8, 2859
{Co=spomsarship)

Repegwntaives were ssked 16 coaponnns 3 bll o severse e intathonad Baee shpriving moe
than} N0 serviee members aadd sheie [amifios oo theic Beridrod and health covenge. R;g
Boh Biartan, WO, ald Bz ware the Low n prsh hamosesiizks 1nd others he comsd
sovd piesinable. Introduced Feb, 1, 1996 HUR 299 g0 sepedd Dornans liw seonmd 162
vospoigas Domocrin « L% blicans - 32 Indepondems - 2 HEC supported e
repent Shich Fresiedeat Clictn signed b 26, 1996,

ifs .
HR thvinds the ACLY for theis Frelp: pet corpifing rhis varing revand,

L ]

1. Nolms Attack on Gay Community AIDS Care
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AIDS Research

HUMAN :
RIGHTS Ifyour member of Congress voted against continuing funding for AIDS research,

CAMPALCN  would that make you more or less likely to support your member of Congress?
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Support for AIDS Funding

Many AIDS patients do not have bealth insurance and struggle to pay for their

treatment. Would you favor or oppose a proposal that calls on the government to
provide new AIDS drugs to the patients who need them but cannot afford them?
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This is not a presidential record. This is used as an administrative
marker by the William J. Clinton Presidential Library Staff.

This marker identifics the place of a publication,

Publications have not been scannced in their entirety for the purpose
of digitization. To sce the full publication please search online or
visit the Clinton Presidential Library's Research Room,
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The choice is clear
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