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WOMEN’S Forum of Georgia, Inc
In affiliation with the International Women’s Forum, Inc.

The Georgia Connection 

October, 1997

NOTE FROM ANN:

Greetings to each of you! What a bountiful harvest with the fabulous 
crop of new members. It will be a joy to welcome them to our meeting 
in November and to incorporate them into our chapter! At our meeting, 
in addition to hearing from Maritza and Aida, we will have the report 
from the international meeting and news from each of you!! Best and 
blessings to you!!

Fondly, Ann

November Breakfast Meeting 

Wednesday, November 12,1997 

7:30 - 9:00 cum,
Latin American Association 

2665 Buford Highway * Atlanta, GA 30324 

Phone: 404-638-1800

Join hosts Aida Flamm and Maritza Keen, and your fellow 

IWF members, for an informative discussion on ‘Atlantans 
Hispanic Community: Demographics, Issues and Challenges. ”

Please RSVP to the Women’s Forum of Georgia office 
by Friday, November 7th. You may fax your response 

to 770-642-8580 or call 770-649-9957

DIRECTIONS TO THE LATIN AMERICAN ASSOCIATON.

Traveling North on 1-85. Exit on Buford Highway (exit #28) and continue 
on this road until you see Pancho’s Restaurant on the right hand side. We 
are the second building past Pancho’s Restaurant next to the Trane building.

Traveling South on 1-85. Take Cheshire Bridge/Lenox Road exit (#30) 
and make a right on to Buford Highway. We are next to the Trane building.

Mailing Address: P.O. Box 500846 • Atlanta, Georgia 31150 
Delivery Address; 803 Wedgewood Way • Atlanta, Georgia 30350 

Phone; (770) 649-9957 Fax: (770) 642-8580



Holiday Party!!
December 10,1997 - 5:00 to 7:00 P.M. 

Capital City Club

Hold that date!

IWF Spring Conference 1988:
The Female Millennium

Mark your calendar for the IWF Spring 1988 Conference, to be hosted by Forum UK and held 
April 30 through May 2 in London. The twin-program theme will embrace discussions 
of global relevance and enrichment in the context of UK and Continental European issues.

Send Us Your News ... For the Georgia Connection!

Please submit your news items (promotions, honors, achievements, etc.) or articles to the 
Women’s Forum of Georgia office by the first of each month. We all want to celebrate with you!

Fax Response to 770-642-8580 

I will attend the November 12 meeting 

I will be unable to attend the November 12 meeting

Name:

Thank you!



Volunteer Opportunities!!

The Women’s Forum of Georgia is seeking volunteers for committees 

and upcoming activities. If you are interested in participating, 
please complete this form and return it to the Women’s Forum office.

Dine Arounds

We are planning dine arounds for March, 1998 and need members to volunteer their 

homes. You won’t have to do all the work! The Women’s Forum will provide 

funds for a caterer.

I would be happy to host a dine around in March, 1998

Committees

We would like to involve as many members as possible in committee work. 
Please indicate which committees you would be interested in working on. 
Please list your first, second, and tliird choice.

Membersliip Committee

Projects/Programs Committee

Budget/Finance Committee

Meetings Committee

Bylaws Committee

Name: Phone:

Fax form to (770) 642-8580 or mail to 

Women’s Forum of Georgia, P.O. Box 500846, Atlanta, GA 31150



EVTERNATIONAL WOMEN’S FORUM - GEORGIA CHAPTER
Minutes of September 17,1997

The Georgia IWF met for breakfast and business at 7:30 a.m. at the Woodruff 

Arts Center. Member hosts were Ellen Meyer, president of the Atlanta College of 

Art and Alhson Vulgamore, president of the Atlanta Symphony.
Forum president Ann Cramer welcomed all and allowed time for members’ 

sharing of latest projects, personal and professional news. Cramer announced that 
she has appointed the following members to tlie Georgia Chapter IWF Board of 

Directors: Juanita Baranco, Veronica Biggins, Amanda Brown-Olmstead, Jocelyn 

Dorsey, Nathalie Dupree, Martha Ezzard, Shirley Franldin," Beverly Haivard, 
Barbara LeBey, Liane Levetan, Joyce Pair, Betty Siegel, and Cathey Steinberg.

She also amiounced that the new by-laws, distributed to members, have been 

updated and officially approved by the board. Thanks are due to Barbara LeBey, 
Joyce Pair, and the by-laws committee.

Amanda Brown-Olmstead, chairman of the nominating committee, reviewed 

the nominations process. She also presented the list of 24 1997 nominees. Brown- 
Olmstead noted tliat the committee asked for nominations to be submitted last April. 
Subsequently, all names submitted were discussed by the coimnittee. Twenty one 

names were agreed upon by tlie committee and tliree additional added by board 

consensus. The final list of 24 was approved by the board September 4. Each 

nominee will receive a personal phone call and formal letter of invitation.
Ellen Meyer presented a smashing update of the College of Art’s rise to 

national recognition and graciously led a tour of the current exhibit after the 

meeting. Allison Vulgamore wowed members with her own impressive a capella 

rendering of “Music in the Air” and discussed the symphony’s trials and triumphs.
The next meeting will be held November 12. Members attending the aimual 

IWF meeting in San Francisco will report on convention activities.

Respectfully submitted,

Martha Ezzard, Secretary



Women's Forum of Georgia Financial Report - 09/30/97

DATE DEPOSITS CHECKS CHARGES BALANCE COMMENTS

12/95 $13,043.19
1/96 $13,043.19
2/96 $3,570.00 $9,473.19 IWF DUES
3/96 $9,473.19
4/96 $2,000.00 $11,473.19 DUES
5/96 $1,800.00 $13,273.19 DUES
6/96 $2,100.00 $15,373.19 DUES
7/96 $600.00 $15,973.19 DUES
8/96 $1,600.00 $100.00 $17,473.19 DUES REFUND
9/96 $700.00 $18,173.19 DUES
10/96 $1,400.00 $798.95 $18,774.24 DUES
11/96 $18,774.24
12/96 $18,774.24

1/97 $18,774.24
2/97 $2,000.00 IWF-MENTORING-133

$5,150.00 IWF-DUES-134
$291.50 $11,332.74 FRANKLIN-GIFT-135

3/97 $65.00 MESSAGE WORLD-136
$784.80 $10,482.94 AMA-FEB/MAR-136

4/97 $400.00 $10,882.94 DUES
$523.71 $10,359.23 AMA/APR-138
$134.72 $10,224.51 BELLSOUTH-139
$67.74 $10,156.77 BELLSOUTH-140

$3.11 $10,153.66 AT&T-141
$250.66 $9,903.00 ABOA-142

5/97 $642.82 $9,260.18 AMA-MAY-144
6/97 $5,000.00 $14,260.18 DUES

$659.18 $13,601.00 AMA-JUNE-145
$38.16 $13,562.84 FRANKLIN'S-146
$10.30 $13,552.54 AT & T-147

$4.35 $13,548.19 AT&T-148
$165.78 $13,382.41 HORIZON GRAPHICS-149



Women's Forum of Georgia Financial Report - 09/30/97

$158.50 $13,223.91 BELLSOUTH-150
$5.00 $13,218.91 ASAP COURIER-151

$26.01 $13,192.90 ABOA-152
$1,600.00 $14,792.90 DUES

7/97 $400.00 $15,192.90 DUES
$1,000.00 $16,192.90 DUES
$1,200.00 $17,392.90 DUES

$62.87 $17,330.03 BELLSOUTH-153
$95.94 $17,234.09 HORIZON GRAPHICS-154
$82.39 $17,151.70 SANDRA STOCKMAN-155

$568.59 $16,583.11 AMA-156
$22.47 $16,560.64 FRANKLIN'S-157

8/97 $600.00 $17,160.64 DUES
$574.94 $16,585.70 AMA-158

9/97 $600.00 $17,185.70 DUES
$18.52 $17,167.18 FRANKLIN'S-159

$541.22 $16,625.96 AMA-160
$125.81 $16,500.15 BELLSOUTH-161

$200.00 $16,700.15 DUES
$26.65 $16,673.50 ABOA-162

$1,000.00 $17,673.50 DUES



Women’s Forum of Geor:gia, Inc.
In affiliation mth the International Women’t Forum. Inc.

P.O. Box 500846 
Atlanta. Georgia 31150

Sandy Thurman
Office of National Aids Policy
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OCT-lG-97 0S=52 FROM: ID= 3014804 544 PAGE

Oct. 15,1997

NOre TO SANDY THURMAN FROM PETER HARTSOCK 

Re: European Union Concerted Action on AIDS Plenary Meeting

I just returned from the European Union (EU) Concerted Action on AIDS Plenary Meeting in the 
Netherlands, where I represented the U.S.

I also had participating in the meeting my top grantees who are involved in the economic analysis 
and mathematical modeling of AIDS interventions. I have been collaborating with the EU for a 
number of years and put on a special satellite conference on advanced quantitative measurement 
of the AIDS epidemic following the 1992 World AIDS Conference in Berlin. We are planning a 
special conference following Geneva in 1998 which will deal with the economic analysis of AIDS 

interventions.

We are also planning to increase EU-U.S. collaborative research efforts in AIDS.

The head of the EU Concerted Action, Dr. Hans Jager, is completing the report sumnmarizing the 
past three years’ EU work and plans for the future, including plans for joint work with the U.S.

Dr. Jager is planning to come to the U.S. to hold briefings on the EU woric when his report is 
completed after the first of the year. I would certainly like to have you and your colleagues 

briefed.

I also want to have you briefed by my grantees who are conducting the largest economic analysis 
anywhere of AIDS interventions. These grantees represent Yale, Stanford, and UCSF. By the 
way, ray grantee from Stanford, Dr. Margaret Brandeau, met with Hillary Clinton at Stanford and 
told her about our ADDS intervention economic analysis work.

Please let me know if you would like to be briefed by the head of the European Concerted Action 
on AIDS when he comes to Washington.

For your into-est, I am sending by mail the EU’s brand new publication on the epidemiology of 
ADDS in Europe. The book has been autographed to you by the author.

Lastly, the European Union Concerted Action on AIDS plans to start working with our Russian 
colleague. Dr. Andrei Kozlov.

Hope you are well.



OCT-16-97 09:52 FROM: ID:3014804544 PAGE

National Institutes of Health
National Institute on Drug Abuse

Division of Epidemiology and Prevention Research 
5600 Fishers Lane Room SA-'SS 
Rockville, Maryland 20857

NIDA
amMSmUTE 

ON DBUG^CUSE

FArSTMTLE MESSAGE COVER SHEET

Pate: Oct. 16.1997

Following are 2 pages including this cover. If any part of this message is received poorly or missing 

please rail us immediately on the number listed below.

To; Name;_____Ms. Sandra Thurman, Director,
Orgauization; National Office of AIDS Policy.
FAV Td No-; (2021632-1096 
Td No.; (202> 632-1090

From; Name: Pr. Peter Hartsock
FAX Td No.: (3011480-4544 
Td No.: (3011443-6720

ATTENTION; SARAH

Please see attached on European Union Concerted Action on AIDS and cooperation with the U.S.



OCT-lB-97 08:B0 FROM;
ID:3014804544

Oct. 15,1997

NOTE TO SANDY THURMAN FROM PETER HARTSOCK 

Re: European Union Concerted Action on AIDS Plenary Meeting

PAGE 1/1

National Institutes of Health 
National Institute on Drug Abuse

Division of Epidemiology and Prevention Research 
5600 Fishers Lame Room 9A-53 
Roclcville, Maryland 20S57

FArSTMILE MESSAGE COVER SHEET

Date: OctsJi*J222

NIDA
■sgmvTe 

ON DflUG AflUSE

FoDowmg are 2 pages induding this cover. If any part of this message is received pooriy or missing 

please call us immediately on the number listed bdow.

To; TUamA- Ms. Sandra Thurman, Director
ni-gflThimtinm National Office of AtPS Policy 
FAX Tel No.: f202U32-l096 
Tel No.: 632-1090

From: Name: Dr. Peter Hartsock
... .

FAX Tel No.: tSOlI 480-4544 
Tel No.; (3011 443-6720

ATTENTION; SARAH
Please see attached ou European Union Concerted Action on AIDS and cooperation with the U.S.



SENT by:MARC ASSOCIATES :i 0-20-97 : 14:03 : Marc Associates-* 6321096:# 2

National Hemophilia Foundation

110 Greene Street, Suite 303 
New York, New York 10012-3832 

(212) 219-8180 or (888) INFO-NHF 
Fax (212) 966-9247 

Web Site: www.infonhf.org

Since 1948 CPC #0543

October 20,1997

Sandra L. Thurman 
Director
Office of National AIDS Policy 
750 - 17th Street, NW, Room 600 
Washington, DC 20503

Dear Ms. Thurman,

On behalf of the NatlGna] Hemophilia Foundation we are requesting the 
opportuhity^^to brief ydu on the progress of the Ricky Rey Hemophilla Relief Act 
of 1907 (H.R. 1023/S. 358). The Office of AIDS policy has played a significant 
role in supporting the hemophilia community in its efforts to pass this vital 
legislation. With likely consideration of the bill by the House of Representatives 
before the end of this session, your continued assistance in guiding the 
Administration’s policy on this matter is essential to the bill’s success.

The Ricky Ray Act has 254 co-sponsors in the House and 34 co-sponsors in the 
Senate. The bill is scheduled for mark up by the foil House Judiciary Cornmjttee 
on October 28 <1997 and the Senate Labor and Hunian Resources Gommittee 
has 'sbheduled a hearing for October 30,1997. We would like to meet with you 
as soon as possible. I will contact your office to schedule a convenient time.

Sincerely,

Val D. Bias
National Hemophilia Foundation

Call 1-800-42-HANDl for your irformation needs.
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National Hemophilia Foundation

110 Greene Street, Suite 303 
New York. New York 10012-3832 

(212) 219-8180 or (888) INFO-NHF 
Fax (212) 966-9247 

Web Site: www.infonhf.org

Since 1948 CFCW543

October 20, 1997

Sandra L. Thurman 
Director
Office of National AIDS Policy 
750 - 17th Street, NW, Room 600 
Washington, DC 20503

Dear Ms. Thurman,

l>n behaMthe N^pnal Hemophilia Foundation we are^yesting . 
:opportuni0 to brief you on the progress of the Ricky Ray Hejmbpttilla Relle^ct 
pf 1097 (H.Ri. l623/S. 358). The Office of AIDS policy has played a significant 
role In supporting the hemophilia community in Its efforts to pass this vital 
legislation. With likely consideration of the bill by the House of Representatives 
before the end of this session, your continued assistance in guiding the 
Administration’s policy on this matter is essential to the bill’s success.

The Ricky Ray Act has 254 co-sponsors in the House and 34 co-sponsors in the

as soon as possible. I will contact your office to schedule a convenient time.
wa wduld llke to meet with you

Sincerely,

Val D. Bias
National Hemophilia Foundation

Call 1-800-42-HANDI for your information needs.
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AIDS WALK ATLANTA
SUNDAY'OCTOBER 19>1997

Ms. Sandy Thurman
Director of National Office of AIDS Policy 
Old Executive Office Building 
Room 470
Washington, DC 20006 

Dear Sandy:

I want to thank you for your sponsorship of this year’s AIDS Walk Atlanta and summarize our 
plans for the day of the event, Sunday, October 19th. After reading this letter, please complete 
the following RSVP form and return by fax to the AIDS Walk office at (404) 877-9496 or RSVP 
to Steve Balfour at (404) 876-9255

• You and a guest are invited to the VIP/Sponsors’ luncheon on the morning of the AIDS 
Walk at 11:30 a.m. The luncheon will be held in the American Legion Hall. The hall is 
located at 1071 Piedmont Avenue, next to the Piedmont and 12th Street entrance to 
Piedmont Park (see enclosed map). Cameras are not allowed into the luncheon.

• Please RSVP as soon as possible, so that we may add your name to the list for prime 
reserved parking. Due to space limitations we are only able to accommodate one car per 

sponsor.

• It is important that you arrive at the park no later than 11:45 a.m., as AIDS Walk related 
street closures and traffic will make it difficult to get to the reserved parking lot after that 
time

• At 1:00 p.m. you v^dll be escorted to the stage for the Opening Ceremony. Other 
members of your party will be seated in the reserved section of the audience.

• The Opening Ceremony will conclude at 2:00 p.m., at which time the AIDS Walk begins.
Please fell free to join the Walk if your schedule permits.

We look forward to receiving your RSVP form at your earliest convenience. Thanks for your 
support of this important event.

\(T^
Antho(^ J. Braswell 
Executive Director 
AID Atlanta

\

BENEFITING AID ATLANTA AND 14 OTHER AIDS SERVICE AND EDUCATION PROVIDERS 
P.O. BOX 78212, ATLANTA, GA 30357-6425 • (404) 876-WALK • FAX (404) 877-9496

Produced by Miller, Zeichik and Associates, Inc./Craig R. Miller, Producer
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Sent via facsimile 202-632-1096 

October 2, 1997 

Paul Yandura
Office of National AIDS Policy 
750 Seventeenth Street, Northwest 
Suite 600
Washington, DC 20503 

Dear Paul,

I am requesting the honor of a tour of the White House on Wednesday evening, October 
22, 1997 for the following visitors and myself.

They are gay business professionals traveling from Atlanta, Georgia to visit with their 
representatives in Congress as well as national gay and lesbian leaders. They are all 
elected board members and/or officers of the Atlanta Executive Network, a lesbian and 
gay professional organization. Michael Aycock eind Barry Baker are personal friends of 
Sandy Thurman.

Ronald Moore is General Manager of the Hewlett Packard Operation in Atlanta. John 
Lee is CEO and Owner of Air One, Inc. Michael Aycock is former Dean of Medicine of 
Emory University. His partner, Barry Baker, is a practicing physician.

In addition to their tour of the White House, Mjch^efmid Barry ar^'hbipihg that Ms. 
Thurman can have lunch with the group on j^fednesday, October 22"ypneferred) or 
Thursday, October 23'’'*.

5 •
? Ronald Moore Barry Baker

(b)(6)

James Michael Aycock John Lee

(b)(6)

P.02

Thank you for your assistance.

Bestregards,

190UStFeefNW, Suite 604
Woshington DC 20036 Donald Hitchcock 
(202) 223-0554 
Fqx (202) 223-0558 (b)(6)

815 North Monsfielti 
Los Angeles, CA 90038 
(213) 962-5956 
Fox (213) 962-76/7

oO\
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The White House Conference on Hate Crimes
Registration Form

Section A:

i 1. A-n>t>rA o\z<a\<am
Name

; 2. '\^\?jeydAr:\^

i Title

Organization "1
Section B:

I Address Line 1

Address Line 2 (use for longer addresses)
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cltyTstateZipt^”^

: Home Phone

Office Phone

Home FAX

Office FAX

yr Please check here if we may release your name, 
/organization and office phone number and address.

Section C:

1. Please indicate any special 
; assistance you will require for 
■ attending the conference.

2. Please check here to request a 
Kosher lunch.

L.

3. Please check here to request a 
vegeterian lunch.

Section D:(For Security Purposes)

Date of Birth: (b)(6)

Social Security Number:
(b)(6)

Your invitation is non-transferr able. Please Return this Form by November 3,1997 to The White 
House Conference on Hate Crimes, Room 149, Old Executive Office Building, Washington, D.C. 
20502, or by Facsimile (202) 456-6682. Please call (202) 456-6350 with any questions.

I WILL be able to attend.

I WILL NOT be able to attend



THE WHITE HOUSE
WASH INGTON

October 27, 1997

Hon. Sandra Thurman 
Director
Office of National AIDS Policy 
808 17th St. NW 
Suite 820
Washington, DC 20006 

Dear Ms. Thurman;

On behalf of the President, I would like to invite you to participate in the White House 
Conference on Hate Crimes, on Monday, November 10, 1997.

The conference will emphasize positive actions we can all take to prevent hate crimes and 
to make certain they are treated seriously when they do occur. A diverse group of Americans will 
come together for the conference. We hope to take advantage of your wide experience to help us 
find solutions.

The day will begin with a welcoming breakfast at the White House, hosted by President 
Clinton. A separate invitation for the breakfast will be sent to you. Immediately follo-wing the 
breakfast, buses will be provided to transport conference participants to George Washington 
University for registration and commencement of the conference itself The President, Vice 
President, Cabinet Secretaries, and members of the Administration will also participate in the 
conference. The sessions will last all day, and lunch will be provided. Participants will be 
transported to a reception immediately following the conference.

In order to attend, you must RSVP by both calling (202) 456-6350 and returning the 
enclosed registration form by Monday, November 3rd. Please return the form to The White 
House Conference on Hate Crimes, Room 149 OEOB, Washington, DC 20502 or FAX to (202) 
456-6682. If you have materials which you would like to share with other conference participants, 
please inform us by November 3rd. If you have any questions, please call (202) 456-6350.

Thank you for your interest in this important issue facing our nation. We hope to see you 
on November 10th, and are looking forward to a successful conference.

Sincere!

Maria Echaveste
Assistant to the President and 
Director of Public Liaison



GAY MEN OF COLOR CONSORTIUM-L.A.
1169 N. VERMONT LOS ANGELES, CA 90029/ 213.660.9680 FAX 213.660.6279 

October 31, 1997

Donna Shalala
Secretary of Health and Human Services 
200 Independence Ave., SW 
Washington, D C. 20201

Dear Ms. Shalala,

The Gay Men of Color Consortium/Los Angeles (GMOCC) is encouraging you to 
endorse the “Recreate Our Future” campaign sponsored by the National Task Force on 
AIDS Prevention. As gay men of color continue to be over represented in HIV and AIDS 
numbers and underrepresented politically, endorsement from your office of the campaign 
can be a major step forward in stemming the number of infections among gay men of 
color.

The Gay Men of Color Consortium was created in 1990 to respond to the unique needs of 
gay men of color in regards to HIV and AIDS. The GMOCC member agencies include 
the Asian Pacific AIDS Intervention Team (APAIT), Bienestar-Latino AIDS Project 
(BIENESTAR), National Black Gay and Lesbian Leadership Forum/AIDS Prevention 
Team (APT), and Minority AIDS Project (MAP).

Gay men of color continue to be the most impacted group in the AIDS pandemic. In Los 
Angeles County gay men make up 65%, 75% and 85% of the cases in the African 
American, Latino and Asian Pacific Islander communities respectively. 54.5% of the cases 
in Los Angeles County are people of color. Past history has shown us that in order for 
HIV prevention campaigns to be successful, it has to be targeted to a particular 
community and even more important indigenous to that community. The National Task 
Force based on it’s staff and history is indigenous to the gay men of color communities, 
and is in the best place to launch a successful national HIV prevention campaign.

Given the extreme need in the gay men of color communities endorsement of the 
“Recreating Our Future” by your office is critical. The GMOCC urges you to give your 
full support to the campaign.

I would appreciate a response in writing to know when we can expect endorsement of the 
campaign from your office. Thank you for attention regarding this urgent matter.

Sincerely / '

Shawn Griffin 
Project Coordinator

cc: Sandy Thurman



REPORTING RECENT ADVANCES IN THE DIAGNOSIS AND TREATMENT OF PATIENTS WITH HIV INFECTION
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EXECUTIVE EDITOR

Edwin Bayrd

Sandra Thurman, Director 
Office of National AIDS Policy 
808 17th Street, N.W.
8th Floor
Washington, D.C. 20006

Dear Ms. Thurman:

As Gilda Radner used to say, "It's always something." For 
an increasing number of people with HIV infection, the 
"something" these days is multidrug-resistant TB. An old 
scourge in a new form, tuberculosis presents a particular 
clinical challenge to practitioners who treat patients with 
HIV disease—especially if those patients are taking one of 
the protease inhibitors at the time their TB is diagnosed. 
To assist physicians and patients alike in dealing with this 
new "something," we have devoted most of the enclosed 
issues of HIV Newsline and AIDS Care to the diagnosis 
and treatment of tuberculosis, particularly its multidrug- 
resistant form. Both publications carry the C.D.C.'s new 
guidelines for chemotherapy in patients coinfected with 
TB and HIV.

You will note that the December issue of each publication 
will include a special update, "The Next Generation of 
Antiretroviral Agents." If that title sounds familiar, it 
should: We published the first of Hal Kessler's articles on 
this topic just last June. The fact that we need to update 
that material so soon is good news indeed—it means that 
there are now more therapeutic options for clinicians and 
their patients. Which means there is also more hope.
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Paul and I hope that you will find time to read the case 
management study in this issue of HIV Newsline. Paul 
often says that there is nowhere in all of medicine where 
the interface between cutting-edge research and clinical 
practice is as close as it is in the field of HIV treatment— 
and in their comments on the case of Joan ]., a patient few 
clinicians would have considered a candidate for antiviral 
therapy two years ago, our three contributors, Jim Kahn, 
David Hardy, and Howard Libman, demonstrate just how 
accurate Paul's observation is.

Cordially,

Edwin Bayrd 
Executive Editor

EB;ek
Ends.
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nmn National Council for International Health
1701 K Street NW, Suite 600, Washington, DC 20006-1503 ♦ Tel. 202-833-5900, Fax 202-833-0075, Internet <ncili@ncih.org> <www.ncih.org>

September 23, 1997

Dear Sandra:

Thank you for your participation in our brainstorming session to be held 

next Friday, October 3, 1997, from 9:30 to 1 p.m. Dr. Plot, and his team at 
the UNAIDS offices in Geneva have expressed interest in meeting with US- 

based non-governmental organizations to discuss ways of exploring 

alliances for better communication and collaboration.

Our brief working sessions next Friday will allow us a first opportunity to 

brainstorm together on how collaboration and communication mechanisms 

can be established to integrate US organizations more fully into the global 
response to the AIDS pandemic.

We are looking forward to seeing you, and hope you will enjoy the 

opportunity to meet and interact with such a distinguished group of 

representatives of US organizations working both at home and around the 

world to battle AIDS.

The sessions will be held in the 2nd floor hall of the American Red Cross 

building, 430 17th St. NW, Washington, DC. Should you have any 

questions, please call us at 202-833-5900.

Sincerely,

Frank Lostumbo 

President
Helen Comman 

Program Officer
Ron Macinnis 

Program Officer

NCIH is a non-profit 501(c)(3) nietnbersliip 
organization foiiiutect in 1971 by the:
T American Association of Medical Colleges, 
T American Dental Association,

T American Hospital Association,
T Aincrican Medical Assoaalioii.
T Aiiierican Nurses Association.
T American Public Health Association.

T Aincrican Socictp of Tropical Medicine & Hiigiene. 
▼ .Association of Schools of Public Health,
T National Council of Churches, and the 
T National Medical Association.
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NATIONAL INSTITUTES OF HEALTH

OFFICE OF

AADS
RESEARCH

William E. Paul, M.D.
Director

Building 31, Room 4C02 
31 Center Drive 

MSC 2340 
Bethesda, MD 20892 

TEL: 301 496 0357 
FAX: 301 496 4843 

E-Mail: wepaul@nih.gov

October 2, 1997

Ms. Sandra Thurman 
Director
Office of National AIDS Policy 
Executive Office of the President 
808 17th Street, N.W., Eighth Floor 
Washington, DC 20006

Dear Sandy:

Almost four years ago, HHS Secretary Donna Shalala and NIH Director Harold 
Varmus honored me with the opportunity to serve as the Director of the Office of 
AIDS Research (OAR). The time has now come for me to relinquish the 
responsibilities of this position and return to laboratory science as part of my 
commitment to the search for a safe and effective HIV vaccine.

As you know, I believe that such a vaccine is an urgent global public health 
imperative. I also believe that the development of an effective HIV vaccine will 
provide the foundation for the discovery of vaccines for other life-threatening 
illnesses. The new NIH intramural Vaccine Research Center, whose creation I 
proposed to Dr. Varmus, provides an unprecedented opportunity to make progress 
toward an HIV vaccine. I hope to have the opportunity to work within its framework 
to contribute to this goal.

I leave the OAR with a true sense of accomplishment. I am extremely grateful for 
the support and assistance my staff and I received in these efforts from the 
Administration, the Congress, the NIH leadership, our scientific colleagues, and the 
representatives of the AIDS community. With this help, we have reexamined our 
research priorities, shifted resourees and set a new scientific agenda, providing 
optimism that further improvements in treatment can be achieved and that the 
development of a safe and effective vaccine is feasible.

We instituted a new and effective process to gather the most innovative ideas from 
the broader scientific community. We emphasized involvement of the most 
respected and thoughtful scientists from outside the NIH, including many who had 
not previously brought their scientific expertise to bear on this epidemic, as well as 
our valued colleagues who represent the AIDS community. The legislative 
authorities of the OAR gave us the ability to redirect and redistribute resources to 
address the scientific priorities.

In every budget of my tenure, the proportion of funding for research on basic aspects 
of HIV, on the immune system, and on the mechanisms of disease has been increased 
and a greater emphasis has been placed on investigator-initiated science. Between 
FY 1994 and the FY 1998 President's request, the number of research grants has 
increased by 50%. This has encouraged innovation from a wider group of 
investigators and has resulted in great progress, not only toward the development of 
better treatments, but also in providing the basic information necessary for vaccine 
development.
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We asked a distinguished group of scientists and advocacy group members to conduct a comprehensive 
review of NlH-sponsored HIV/AIDS research. The report of this group, known as the "Levine Report," 
provides a blueprint for restructuring the NIH AIDS science program to streamline research, strengthen 
high-quality programs, eliminate inadequate programs, and ensure that the American people reap the full 
benefits of their substantial investment in AIDS research. Indeed, the Report has had a significant effect 
on almost every aspect of AIDS research in setting the scientific agenda, refocusing priorities, and 
shaping the AIDS research budget.

We have developed a Prevention Science Agenda, as the Report recommended, combining 
research on behavioral interventions with biomedical modalities such as topical microbicides, 
female-controlled barriers, methods to prevent mother-to-child transmission, and prevention and 
treatment of sexually transmitted diseases.

The changes that we have implemented in the area of vaccine research have enormous potential 
significance, not only for AIDS but for other diseases as well. David Baltimore is now leading this 
effort; he has gathered a group of outstanding scientists to serve with him. The OAR has made a major 
financial investment in AIDS vaccine research. When the FY 1998 appropriation bill is complete, I 
anticipate that the total for vaccine research will represent more than a 40% increase over the funds 
available in FY 1996, a sign of our deep commitment to this effort. Finally, as I mentioned above, some 
months ago, I presented to Harold Varmus my concept for an intramural NIH vaccine research center. I 
am very pleased that this concept is moving forward; the FY 1998 budget contains funds for the 
construction of the Center on the NIH campus.

I believe the accomplishments of the OAR during the period I have been its director have been 
significant, but my departure must not be interpreted to indicate that I believe the OAR's work is done or 
that its mandate is any less important. In fact, it is quite the contrary. Formidable obstacles lie ahead, 
not only for my successor, but for all of us dedicated to finding solutions to the challenge posed by HIV. 
We must find better modalities of treatment and develop strategies to avoid drug-resistance. We must 
find solutions, both in the form of therapies and prevention methods, that will be useful and available to 
everyone, including those in developing nations. Above all, we must find a preventive vaccine.

I wish to particularly acknowledge the dedicated efforts of the staff of the OAR and their invaluable role 
in the accomplishments of the OAR during my term as director. I am confident that their efforts will be 
critical to the contributions that the OAR will continue to make in the fight against HIV/AIDS.

Please accept my very heartfelt thanks for your support of the Office of AIDS Research and for your 
assistance to me in our efforts during these past several years. I can assure you of my continued and 
unwavering commitment to our mutual goal of preventing and curing AIDS.

Yours sincerely.

William E. Paul
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+
American Red Cross National Headquarters 

Jefferson Park 
8111 Gatehouse Road 
Falls Church, VA 22042-1203

September 23, 1997

Sandra Thurman 
Director
Office of National AIDS Policy 
808 - 17th Street NW, Suite 820 
Washington, DC 20006

Dear Sandy:

Belated thank you for taking time to meet with Susan Livingstone and me. We 
appreciated having the ehance to update you on Ameriean Red Cross HIV/AIDS 
prevention education efforts around the country and to offer our assistance in any way 
we can help.

Our 1400 chapters and military stations, our Statewide HIV/AIDS Networks 
(SWANs), and our thousands of volunteer and paid staff provide multiple grass roots 
possibilities. So, please let us know what we can do.

Unfortunately, Susan Livingstone is no longer with the Red Cross. We miss her 
greatly, but look forward to working with our new vice president, Mark Robinson.

As promised, we are sending several Red Cross HIV/AIDS materials for your library 
under separate cover. At your request, an extra copy of our Facts Book is included 
for your personal library. (We are updating the Facts Book this year, and will forward 
a revised copy when it is available.)

We also would love to brief all your staff at your convenience as we discussed, either 
here in Falls Church or at your office. I will be the contact person [(703) 206-7429] 
to arrange for the briefing. Again, our thanks for meeting with us.

Sincerely,

Carolyn Branson 
HIV/AIDS Program 
Manager
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Franklin Zavala-Velez

900 West Avenue Apt. 323, Miami Beach, FL 33139 

TEL/TTY (305) 534-4750 FAX (305) 538-4944

White Hovise
Office of National AIDS Policy 
Ms. Sandra Thurman, Director

Dear Sandra,

My wife and I enjoyed the reception in Miami Beach. Lori was happy to finally meet you. We 
hope to meet with you again soon. Currently I am working on two projects. Managed care and 
returning to woik as well as my work for the Deaf and Hard of Hearing. Enclosed is a copy of the 
phote we took together.

Sincerely,

Franklin and Lori Zavala
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Ms. Sandy Thruman 
Office Of National Aids Policy 

750 17th. Street NW Suite 600 
Washington, DC 20503

September 20, 1997

Dear Ms. Thurman,

I being a member of the California delegation, would first like to apologize 

for having to excuse myself early from the CAEAR coalition meeting of 

September 15, 1997. Though I was unable to attend the entire meeting, I was 

extremely pleased with what I did hear. Being at the grass roots level, one 

often feels forgotten by those on the Hill. When watching C-Span, I would 

always see the Hill as a place millions of miles away. Not so much 

geographically, but in abstract from my life and the lives of those like myself 

After a few moments into our meeting Ms. Thurman, I felt as if you had been 

here. I may not know your history with the AIDS epidemic, but I knew you 

understood. I had been told earlier that day that "Transportation and the 

Environment was of more importance then AIDS". Some didn't need to say 

anything, their eyes said it all. I knew I was wasting their time.

Just from the short time I spent with you that day, I felt as if you had been 

here in the trenches. I felt that not only were you going to get the increases 

that the Bill needed, but your willingness to fly back up from Miami just to 

attend the two hour hearing on needle exchange said a lot about your 

sincerity. Many will fight for the fashionable AIDS victim, few are willing to 

say a word in defense a IV drug user. What I want you to know Ms. Thurman 

Is, I am truly comforted to know that you are the one watching the store. May 

God send someone to Bless your life as You have Blessed ours.

spectftilly

Maurice Call 
PO Box 434 

Palm Springs, Ca. 
92262

Good company on a long journey 

makes the way the shorter...
Izzac Walton
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THE CALIFORNIA INSTITUTE OF TECHNOLOGY
Pasadena, California 91125

Steven E. Koonin
Vice President and Provost
Professor of Theoretical Physics

(818) 395-6336 
FAX (818) 795-1898

October 15, 1997

Ms. Sandra Thurman 
Director
Office of National AIDS Policy 
Executive Office of the President 
808 17th Street NW, Suite 820 
Washington, DC 20006

Dear Ms. Thurman:

On behalf of Caltech I would like to thank you for serving as the panel moderator 
of Caltech’s Fourth Annual Biology Forum, “The Quest for a Cure: AIDS Research at the 
Millennium.” Your willingness to travel across the country to be here for this annual event 
is very much appreciated.

We also thank you for bringing your experience and expertise to our campus. 
Your involvement helped make the event a success.

Yours sincerely.

Steven E. Koonin

/
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Board of Commissioners of Fulton County
ruUON COUNTY GOVERNMENT CENHR

141 Pryor Street, S.W.
Suite 10032

Atlanta, Georgu 30303

MITCH J. SKANDALAKIS
CHAIRMAN

RUOHGOUm

TELEPHONE 730-8206 
AREA CODE 404

FACSIMILE
730-4754

30 September 1997

The Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20500

Dear Mr. President:

1 am writing to you today to request that federal funding for HTV/AIDS programs remains a national 
priority for your administration.

I understand that the Office of Management and Budget is currently preparing your FY 1999 budget, 
and I urge your support for adequate increases for all programs of the Ryan White CARE Act in FY 
1999. In particular, I ask you to include $570 million for Title I of the CARE Act (an increase of 
$120 million over FY 1997 Title I spending). It is imperative that the figures for Title I increase as 
the demand for services increases.

In addition, as FY 1998 House/Senate Appropriations conferees meet in the next few days, I urge 
your strong support and active assistance to secure the highest possible funding levels for all Titles 
of the CARE Act, including an additional $21.7 million for Title I and $132 million for the AIDS 
Drug Assistance Program.

In my capacity as Chairman of the Board of Commissioners of Fulton County I serve as the Chief 
Elected Official of the Atlanta Eligible Metropolitan Area for purposes of the administration of 
programs developed and supported under the auspices of the Ryan White Comprehensive AIDS 
Resources Emergency (CARE) Act. As such, I have seen first hand the importance of the CARE 
Act funds to the Atlanta community in our effort to provide care for our Citizens living with HfV 
disease.

Of the 17,495 reported cases of AIDS in the State of Georgia as of March 31, 1997, Metropolitan 
Atlanta comprises 12,514 cases. Fulton and DeKalb Counties alone account for more than 10,624 
of the reported cases of AIDS in Georgia.



President Clinton 
30 September 1997 
Page Two

In addition to the reported cases of AIDS, it is estimated that the rate of HTV infection is 3.1:1 (i.e., 
there are approximately 38,793 Persons Living with HTV disease in addition to the 12,514 actual 
cases of AIDS).

Through Title I funds, we have been able to develop a continuum of care for the medically indigent 
which is both compassionate and cost-effective. We have seen that our clients have fewer 
emergency room visits and fewer hospital stays, which results in cost savings to the public health 
system. Our clients are living longer and remaining in the work force for longer periods of time.

If adequate funding is not secured for Title I of the CARE Act, the burden of care for our HIV 
infected Citizens falls back on our local governments ~ the property owners of Fulton and DeKalb 
Counties, who support the Fulton-DeKalb Hospital Authority (Grady), would once again have to 
assume a disproportionate share of the cost for caring for our nation's HTV infected population. The 
result is that our overburdened public health system may be incapable of meeting the needs of the 
AIDS epidemic, and will also be paralyzed in responding to all of our other health needs.

Thank you for your consideration of these important issues.

Sincere!

MitoWX,^andalakis

cc: Franklin Raines, Director, Office of Management and Budget
Donna Shalala, Secretary, Department of Health and Human Services 
Bruce Reed, Assistant to the President 

v/*Sandra Thurman, Director, Office of National AIDS Policy



Letter ID Writer First Name Writer Last Name Received Date

10249 10/20/97

Addressed To
Thurman, Sandra

Sender's Organization

Emory School of Medicine

Sender's Streetl

Division of Infectious Diseases

Sender's Street2

341 Ponce de Leon Ave.

Sender's City Sender's State Sender's Zip

Atlanta 30308
Subject

Ryan White Funding
Response Date Responder IDResponse Type

^Response Needed? 

Responder Name Action Promised Action Complet Action Date

Notes



(S'

[/
EMORY UNIVERSITY 

SCHOOL OF MEDICINE
Department of Medicine

t------------- -

Ginny Lipke. R.N.. A.C.R.N.
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October 24,1997

Sandy Thurman 
Director
Office of National AIDS Policy 
808 17th Street, NW 
Washington, DC 20503

Dear Director:

As a registered voter in Warrington, Pennsylvania, and an individual with HIV, I am 
writing to ask you to support to fully fund the Ryan White Care act and that you support 
the CARE Coalition’s request for S570 million in FY’99 for Title 1 of the Care Act

I would like to thank you in advance for your support of this important funding.

Sincerely,
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October 24,1997

Sandy Thurman 
Director
Office of National AIDS Policy 
808 17th Street, NW 
Washington, DC 20503

Dear Director:

As a registered voter in Warrington, Pennsylvania, and an individual with HIV, I am 
writing to ask you to support to fully fund the Ryan White Care act and that you support 
the CARE Coalition’s request for $570 million in FY’99 for Title 1 of the Care Act

1 would like to thank you in advance for your support of this important funding.

Sincerely.

,(b)(6)^^
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October 24, 1997

Sandy Thurman 

Director
Office of National AIDS Policy 
808 17'^ Street, NW 

Washington, D.C. 20503

Dear Director Thurman,

I am writing to reiterate to you, as well as your office, the serious 

implications of underfunding our nation’s efforts to provide 

emergency AIDS relief to the 49 metropolitan areas that are serving 

an increasing number of people living with HIV and AIDS. The 
decline in AIDS death means that more people are living with AIDS, 
and they are living longer. These people require ongoing, expensive 
medical care and support services to remain healthy and productive, 
contributing members to society.

I fully support efforts to appropriately fund the Ryan White CARE 
Act as well as the CAEAR Coalition’s request for $570 million in FY 

’99 funding for Title I of the CARE Act.

As a member of the Bucks County AIDS Network (BCAN) and as a 

registered voter in Chester County, PA, thank you for taking the 

time to listen to my position on the issue of AIDS funding.

Respectfully,

Wayne M. Grinwis
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LOG CABIN REPUBLICANS
1633 Q St., N.W., Suite 310 Washington, DC 20009

phoM (202) 847>6S06 • fax (202) S47>6224 • email logcabm@cais.com

LOG CABIN
IREPUBLICANS

The Honorable Bill Clinton 
President of the United States 
The White House 
Washington, DC 20500

Dear Mr. President:

n5.19

On behalf of Log Cabin Republicans, I am writing to you to urge you in the strongest possible terms to 
join the effort in support of the AIDS Drug Assistance Programs (ADAP) funded through the Ryan 
White CARE Act. ADAP has become a lifeline for thousands of people with AIDS, providing them 
with access to breakthrough drug therapies that can save and extend their lives today. Without 
those therapies, people with AIDS face an almost certain death. With the new drugs, they have a 
hope of survival.

With the introduction of these new breakthrough drugs in 1996, demand for them has predictably 
skyrocketed. Those who are underinsured yet do not qualify for Medicaid rely on ADAP to access these 
drugs, and the increased demand has strained ADAPs to the breaking point across the nation. The 
need has outpaced the funding, and Congress has repeatedly provided additional and emergency 
funding to meet that need. However, your last two budgets sent to Congress have not been helpful in 
this effort. Your 1997 budget provided too modest an increase in funding, and, to the shock of people 
with AIDS, your 1998 budget contained no increases at all. Congress moved ahead in both budgets to 
provide funding well above your figures. The ADAP crisis is serious, Mr; President. Some states have 
been forced to resort to placing applicants into a lottery, or have simply shut down their programs. In 
America, at this time, this is intolerable.

In 1992, before a gathering of gay and lesbian activists in California, you said emotionally that you 
wished you could wave your hand and make HIV disappear. You campaigned in 1996 as a champion 
for people with AIDS. Yet, as the greatest breakthrough in the AIDS epidemic to date occurred, and 
the fruits of that breakthrough became available to the public, you have done little or nothing to help 
save the lives of these thousands of people who desperately need access to these drugs.

Mr. President, it is essential that you publicly call for a $132 million increase in ADAP funding for 
Fiscal Year 1998. We face a serious problem that you have the potential to help correct. We have an 
appropriations bill close to completion, cmd a specific funding problem with a solution on the table 
which the leadership is supporting, and the White House has been silent. In fact, some Members of 
Congress are seeking to attack these AIDS funding increases, and are using your no-increase budget 
figures on ADAP as justification for their efforts. It is critical for you get involved today, for the sake 
of so many people with AIDS whose lives hang in the balance, and publicly request the increase 
immediately.

Sincerely,

JCHARD TAFEL 
Executive Director
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THE WHITE HOUSE

WASHINGTON

/a ( T f 7
DATE

MEMORANDUM

FOR:

FROM:

SUBJECT:

SUE J. SMITH
DIRECTOR^;/AGENCY LIAISON

REFERRAL OF CASEWORK

I am forwarding the attached letter to your office for appropriate 
action. Please send us a copy of your written response or your 
telephone report along with the writer's original correspondence and 
envelope to the following address:

Ms. Sue J. Smith 
Director, Agency Liaison 
Room 6, OEOB 
The White House 
Washington, D.C. 20502

If you have any questions, call my office at 202/456-7486.

Thank you for your help.



From hobody@vvww2.whitehouse.gov Thu Oct 2 02:18:46 1997 
Date: Thu, 02 Oct 1997 02:14:15 -0400 
From: Vivian Creacy <Raven7772@aol.com^
Subject: Inbound-White House WWW MAIL => PRESIDENT 
Apparently-to: president@WhiteHouse.GOV 
To: president@WhiteHouse.GOV
Errors-to: The Postmaster <^stmaster@www2.whitehouse.gov>
Reply-to: Vivian Creacy <Raven7772@aol.corri>
Message-id: <199710020614.CAA22613@www2.whitehouse.gov>

Comments: This message scanned by SCAN version 0.1 jms/960226

[Connection Information]

CLIENT: ww-ta05.proxy.aol.com[152.163.205.105]
BROWSER: Mozilla/2.0 (compatible; MSIE 3.0; AOL 3.0; Windows 3.1)
URL: http://www2.whitehouse.govAVH/Mail^tml/Mail_President.html

[Sender Information]

PERSONAL-NAME: 
EMAn^ADDRESS: 
ORGANIZATION: 
RELATIONSHIP: 
STREET-ADDRESS:
CIT Y: San Antonio
STATErPROVINCE: Texas
ZIP-CODE: 78250
COUNTRY: USA

Vivian Creacy 
Raven7772@aol.com

9647 Silvermoon

[Message Information]

PURPOSE:
TOPIC:
AFFILIATION:
SUBJECT:

Seek assistance from the White House 
Health Care 

Veteran
Dental Qinic for Aids Patients

[Message]

Dear President Qinton,
tonight on our local news they spoke of a local dental 

clinic, Rines (Rynes?) Dental Qinic, San Antonio Tx. This is 
a clii^ that is government funded vvhere aids patients xan . 
recieve free dental care. I guess its a one of .a.kindT^they 
a-e specialljTser up to treat aiHs patients and the possible 
contamination involved in the process.

They are in danger of losing their funding. The reason was 
not given, but regardless these patients need your help-where 
would they go for treatment? Please help them to remain open.



Is there something you can do for them?

Respectfully

Vivian
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September 26,1997

The Honorable Wflliam J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20S00

Dear Mr. Presideuc

I am a petson living wi4 HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that fimding for progtams for people living with HIV disease and AIDS remains a national 
priori^. I am distressed that you and your Administration felled to recommend appropriate

in CARE Act fending for Fiscal Year 1998. The Administration’s budget request for FY 
*98,1 believe, was woefeUy inadequate. I am particularly concerned that your proposed increase 
for Title I was fer below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HIV representing fee CAEAR 
rnaiirjftn were disappointed that your representatives foiled to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the faa feat 
AIDS, along wife other critical domestic programs, was removed as a budget priority during the 
recent budget ncgotiatioiis with Congress, we expect AIDS to remain a fending priority for your 
Administration. The good news will be short lived if w« fe any way retreat from our narional 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure feat people living wife HTV remain healthy, productive and contributing memben 
of society.

Please support the highest possible ftmding for all Titles of fee CARE Act in the House and Senate 
version of the FY ‘98 Labor. Health and Human Services and Education Appropriations bill, 
specifically fee S21.7 million request

As you prepare your FY '99 budget request to Congress, we ask that you request Congress to 
provide mcreaacs for all Ryan White CARE Act programs. In particular, we strongly urge you to 
[nfl^iHp a request for Title I fending for FY *99 in fee amount of S570 million. This would provide 
a £120 million increase over fee FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living wife HTV/AIDS that AIDS 
remains a priority for you and your Adminisimion. I urge you and your administration to answer 
this challenge to our nation with aU fee passion and resources required to bring hope to Americans 
living wife HIV. People living wife HTV and AIDS are watching and waiting for your leadership.

Sinceielv.

Member. HIV-Dnig and Alcohol Task Force Client Committee

cc: Franklin Raines, OfiOce of Management and Budget 
Doima Shalala. Seoetaiy of Health and Human Services 

r ’ , Bruce Reed, Asiiinmito the President
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September 26,1997

The Honorable William J, Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20500

Dear Mr. Prcsidcnc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that fbnding for programs for people living with HTV disease and AIDS remains a national 
priority. I am distressed that you and your Administration Med to recommend appropriate 
increases in CARE Act fimding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title I was for below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetiDgs with members of your Administration, people living with HIV representing foe CAEAR 
Coalition were disappointed that your representatives foiled to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite foe foa that 
AIDS, along with other criticai domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be shon lived if we in any way retreat from our nnrional 
commitment to providing foe necessary resources for health care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriarions bill, 
specifically foe S21.7 million request

As you prepare your FY *99 budget request to Congress, we ask that you request Congress w 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Tide I fimding for FY *99 in foe amount of S570 million. This would provide 
a $120 million increase over the FY ‘97 Title 1 spending.

Your budget request is foe tangible means of reassuring people living with HTV/aIDS foal AIDS 
remains a priority for you and your Adminiscration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living wifo HIV. People living with HIV and AIDS are watching and waiting for your leadership.

Slncerelij

. (D)(6) . .

ConsumerTorKyuBriivnnBXposir^WTserrtces'
Member, HIV.Diug and Alcohol Task Force Client Committee

cc: Franklin Raines, Office ofManagement and Budget
Donna Shalala. Seoetaiy of Health and Human Services 

Bruce Reed, AssistaK to the President
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September 26,1997

The Hononble Wflliam J. Cliacon 
President of the lAiited States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mr. President

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that fiuding for programs for people living with HTV disease and AIDS remains a national 
priori^. I am distressed that you and your Administiatioa failed to reeommend appropriate 
increases in CARE Act fimding for Fiscal Year 1999. The Administration’s budget request for FY 
*98.1 believe, was woefhlly inadequate. I am particularly concerned that your proposed increase 
for Title 1 was for below the eq>ressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the faa that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, wc expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our narional 
commitment to providing the necessary resources for health care and the related support services 
needed lo ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible fonding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘99 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY *99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
Include a request for Title I funding for FY *99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living with HIV. People living with HIV and AIDS are watching and waiting for your leadership.

Sincerely,

Consumer of Ryan White CARE Act Services 
Member, HIV-Dnig and Alcohol Task Force Client Committee

cc:

, *1.•_ -

'niunnan. Office of National AIDS Policy

Franklin Raines, Office of Management and Budget 
Donna Shalala, Secretaiy of Health and Human Services 
Bruce Reed, Assistantio the President
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September 26,1997

The Honorable WOliam J. Clinton 
Preiident of the United States 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20300

DearMr. Prcsidenc

I am a person living with HIV/AIDS. J write to you today to request your support in my efforts to 
ensure that fbnding for programs for people living with HTV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act fimding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was for below the expressed needs of CARE Aa Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives foiled to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the foa that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for heaMi care and the related support services 
needed to ensure that people living wifo HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY '98 Labor, Health and Human Services and Education Appropriarions bill, 
specifically the S21.7 million request

As you prepare your FY *99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY *99 in the amount of S370 million. This would provide 
aS120 million increase over the FY *97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HTV/AIDS foal AIDS 
remains a priority for you and your Adminisiration. I urge you and your administration to answer 
this challenge to our nation wifo all the passion and resources required to bring hope to Americans 
living with HIV. People Uving with HIV and AIDS are watching and waiting for your leadership.

Slnceiely,

Consumer of Ryan White CARE Act Services 
Member, HIV-Diug and Alcohol Task Force aiem Committee

cc; Frimklln Raines, Office of Management and Budg(
Donna Shalala, Secietaiy of Health and Human Se 
Bruce Reed, Asiiitant to the President 

■.■ ■^a SaodraThurman. Ofl^ AIDS Policy
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September 26,1997

Hie Honorable WiUiani J. Clinton 
President of the lAiited States 
The White House 
1600 Pennsylvania Avenue, N.W.

. Washington, D.C. 20500

Dear Mr. Presided

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that fiinding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration ^ed to recommend appropriate 
increases in CARE Act fimding for Fiscal Year 1998. The Administratioa's budget request for FY 
‘98,1 believe, was woeflilly Loadequate. I am particularly concerned that your proposed increase 
for Title 1 was for below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HIV representing foe CA£AR 
Coalition were disappointed that your representatives foiled to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite foe faa that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing foe neceasary resources for health care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in foe House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriarions bill, 
specifically foe S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Tide J funding for FY ‘99 in foe amount of 5570 million. This would provide 
a 5120 million increase over the FY ‘97 Title 1 spending.

Your budget request is foe tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a prioriiy for you and your Adminisiratzon. I urge you and your administration to answer 
this challenge to our nation with aU the passion and resources required to bring hope to Americans 
living with HIV. People living with HIV and AIDS are wamhing and waiting for your leadership.

Sincerely,__________________________________
'issfej

■■■ ■

Consumer of Ryan White CARE Act Scrrices 
Member, HIV-D^ and Alcohol Task Force Oient Conunittcc

cc: Franklin Raines, Office ofManagement and Budget
Donna Shalala, Secretary of Health and Human Services 

, . : ^ i Bruce Reed, Assistant to the Presidaa
" Sandra ’ITuirman, Office of National AIDS Policy
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September 26,1997

The Honorable Wflliam J. Clinton 
PreeideiTt of the United States 
The White House 
1600 Pcnn^lvania Avenue, N.W, 
Washington. D.C. 20300

DearMr. Presidecc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
enstire that fimding for programs for people living with HIV disease and AIDS remains a national 
priori^. I am distressed that you and your Administration fiiiled to recommend appropriate 
increases in CARE Act flmding for Fiscal Year 1998. Hie Administration’s budget request for FY 
‘98.1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was fiff below the expressed needs of CARE Aa Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing die CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite rhe fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure that people living with HTV remain healthy, productive and conoibuting members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor. Health and Human Services and Education Approprian'ons bill, 
specifically the S21.7 million request.

As you piepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, wc strongly urge you to 
include a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
aSI20 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/aJDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation wiA all the passion and resources required to bring hope to Americans 
living with HIV. People living with HTV and AIDS are watching and waiting for your leadership.

Sincere
-i li.. -SfBj(6)

Member, HTV-Drug and Alcohol Task Foret Client Committee

cc: Franklin Raines, Office of Management and Budget
Donsa Shalala. Seoetaiy of Health and Human Services
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September 26,1997

The Honorable wniiam J. Clinton 
President of the Itaited States 
The White House 
1600 Pennsylvania Avenue, N. W.
Washington, D.C. 20S00

Dear Mr. Presided

I am a person living with HlV/AIDS. I write to you today to request your support in my efforts to 
ensure that fimding for programs for people living with HIV disease and AIDS remains a national 
priori^. I am distressed that you and your Administration ftiled to recommend appropriate 
increases in CARE Act fimding for Fiscal Year 1998. The Administration's budget request for FY 
'98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title I was far below the expressed needs of CARE Aa Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives foiled to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the foa that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please suppon the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY *98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY *99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
Include a request for Title I firnding for FY ‘99 in the amount of SS70 million. This would provide 
a S120 million increase over the FY *97 Title I spending.

Your budget request is the tangible means of reassuring people living with HTV/aIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation wiA all the passion and resources reared to bring hope to Americans
living with WTV Pennle livin? with HlVanit AmS waTrhInrf imifriTUT fnr vniir

Sincerely,

isS':
mmmm

waiting for your leadership.

Member, HIV^^ and Alcohol Task Force Client Committee

cc; Franklin Raines, Office ofManagemest and Budget
Donna Shalala, Secittaiy of Health and Human Services 

> Bruce Reed. Assistant to file President
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September 26,1997

The Honorable wniiam J. Clinton 
Preiident of the Itaited States 
The White House 
1600 Pennsylvania Avenue. N.W. 
Washington, D.C. 20300

Dear Mr. Presided

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that fimding for programs for people living with HIV di^e and AIDS remains a national 
priori^. I am distressed that you and your Administration failed to recommend appropriate

in CARE Act fimding for Fiscal Year 199J. The Administration’s budget request for FY 
*98,1 believe, was woefully inadequate. I am pardcularty concerned that your proposed increase 
for Thlc 1 was for below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing foe CAEAR 
Coalh'nn were disappointed that your representatives foiled to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Adoiinisiration. Despite foe fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our narional 
commitment to providing foe necessary resources for healfo care and the related support services
needed to ensure foat people living with HTV remain healthy, productive and contributing members 
of society.

Please support the highest possible fbnding for all Titles of the CARE Act in the House and Senate 
version of the FY *98 Labor. Health and Human Services and Education Appropriations bill, 
specifically the $21.7 million request

As you prepare your FY *99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we snongly urge you to 
Include a request for Title I funding for FY *99 in foe amount of 5370 million. This would provide 
a $120 million increase over foe FY ‘97 Title I spending.

Your budget request is foe tangible means of reassuring people living wifo HTV/AIDS that AIDS 
remains a priority for you and your Adminisaaxion. 1 urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living with HTV. People living with HIV and AIDS are watching and waiting for your leadership.

Member, HIV-Diug and Alcohol Task Force Client Committee 

cc:

;-j;sVn 'r-'-V,v'

. r. •

Franklin Raines, Office of Management and Budget 
Donna Secretazy of Health and Human Services
Bruce Reed. Assistant to the President

{/%y: Sandra Tliunnan, Office of National AIDS Policy
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September 26, 1997

The Honorable WQliaiTi J, Clinton 
Preaideitt of the United States 
The White House 
1600 Pennsylvania Avenue. N.W.
Washington. D.C. 20500

DearMr. Presidcoc

I am a person living wift HIV/AIDS. I write to you today to request your stippon in my efforts to 
ensure that ftinding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your AdmlnistratioD failed to recommend appropriate 
increases in CARE Aa fimding for Fiscal Year 1998. The Administration’s budget request for FY 
’98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title I w« far below the expressed needs of CARE Aa Title I metropolitan areas. In recent 
meetings with members of your Administiaiion, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the faa that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recem budgCT negotiations with Congress, we expea AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the ncceasaiy resources for health care and the related support services 
needed to ensure that people living wiA HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible hinding for all Titles of the CARE Aa in the House and Senate 
version of the FY ‘98 Labor. Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request.

As you piepare your FY ‘99 budgrt request to Congress, we ask that you request Congress to 
provide Increases for all Ryan White CARE An programs. In particular, we strongly urge you to 
InrliiHo a request for Title I fimding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY *97 Title 1 spending.

Your budget request is the tangible means of reassuring people living widi HTV/aIDS that AIDS 
remains a priority for you and your Administmioii. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living with HIV. People living with HIV and AIDS are watching and waiting for your leadership.

mm
CoSmBwW-R^isivite CMOi Aa StTvices
Member, HIV-Dnig and Alcohol Task Force Client Committee

cc:

.. •*_. •; • I-

Fianklla Raines, Office of Management and Budget 
Doma <h«lai«. Seuetaiy of Health and Human Services 
Bruce Reed, Assistant to the President 

; Sandra Ihurman, Office of National AIDS Policy
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September 26,1997

The Honorable WQliam J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue. N.W.
Washington, D.C. 20500

Dear Mr. President

I am a person living with HIV/AIDS. I write w you today to request your support in my efforts to 
ensure that ftinding for programs for people living with HIV disease and AIDS remains a nationai 
priority. I am distressed that you and your Administration Med to recommend appropriate 
increases in CARE Act flmding for Fiscal Year 1998. The Administration’s budget request for FY 
’98,1 believe, was woefully inadequate. 1 am particularly concerned that your proposed increase 
for Tide 1 was far below the expressed needs of CARE Act Tide I metropolitan areas. In recent 
meetings with members of your Administradon, people living with HTV representing the CAEAR 
Coalinon were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the faa that 
AIDS, along with other cridcal domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our narional 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure that people living with HTV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
Include a request for Title T ftmding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HTV/AIDS that AIDS 
remains a priority for you and your Adminiscraiion. 1 urge you and your administration to answer 
this challenge to our nation wiA aU the passion and resources required to bring hope to Americans 
living wtdi HIV. People living with HIV and AIDS are watching and waiting for your leadership.

-...... .........'Consumer of Rytm *@ISte Act Servtees
Member, HIV-Dnig and Alcohol Task Foicc dent Committee

cc; Franklin Raines, Office of Management and Budget
Dotma Shaiala. Secretary of Health and Human Services 

. Brace Reed, Asiisttrtto the President 
^-SandraThurman,OfficeofNadonal AIDS Policy
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September 26,1997

Tlie Honorable WOlwm J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue. N.W. 
Washington. D.C. 20500

DearMr. Preiideuc
I am a person living with HIV/AJDS. I write to you today to request your support in my efforts to 
ensure that fiinding lor programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration foiled to recommend appropnate 
Lcrca^ in CARE Act flmding for Fiscal Year 199». The Administration's budget request for FY 
‘98 1 believe, was wocfliUy inadequate. I am particularly concerned that your proposed mcrease 
for Tide 1 was for below the expressed needs of CARE Act Title I metropoUtan areas. In recent 
meetings with memben of your Administration, people living with HIV representing the CAEAR 
r/.ai;tiftii wot disappointed that your representatives foiled to assure them that AIDS remains a 
budget priority for you.
You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recem budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
rommi^o"* to providing the necessary resources for health care and the related support services 
needed to ensure that people Uving with HIV remain healthy, productive and contributing members 
of society.
Please support the highest possible fonding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Ubor. Health and Human Services and Education Appropriarions bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request m Congress, we ask that you request Congress to 
prt>vidc increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
Include a request for Title I funding for FY *99 in the amount of S570 million. This would provide 
aS120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Admmiscrarion. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living witfi HIV. People Hy}hg with HIV and AIDS are watching and waiting for your leadership.

rC ...

.'‘■i ..

Consumer of Rytm White CARE Act Sendees 
Member, HIV-Drug and Alcohol Task Force Oiem Committee

cc: Franklin Raines, Office of Management and Budget 
Dmma Shalala. Secretary of Health and Human Services 

. V Bruce Reed. Asstaantto the President
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September 26,1997

Hie Honorable Williani J, Clinton 
President of the Ifahed States 
The White House 
1600 Pennsylvania Avenue. N.W.
Washington, D.C. 20500

Dear Mr. Presided

I am a person living widi HIV/AIDS. I write to you today to request your support in my effons to 
ensure that fiinding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration Med to recommend appropriate 
increases in CARE Art flmding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title I was for below the expressed needs of CARE An Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recem budget negotiations with Congress, we expert AIDS to remain a flmding priority for your 
Administration. The good news will be shon lived if we in any way retreat from our narional 
commitment to providing the necessary resources for health care and the related support services 
needed to ensuie diat people living wifo HIV remain healthy, productive and coniributiDg members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY '98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan While CARE Act programs. In particular, we strongly urge you to 
Include a request for TWe I fiinding for FY '99 in the amount of S570 million. This would provide 
a S120 millioD increase over the FY ‘97 Title I spending.

Your budget request is the tangible means of reassuring people living with HTV/AIDS that AIDS 
remains a priority for you and your Administiarioa. I urge you and your administration to answer 
this challenge to our nation wiA all the passion and resources required to bring hope to Americans 
living wifo HIV. People living with HIV and AIDS arc watching and waiting for your leadership.

Consumer ofRyimWhrte CAREAci Scmcer 
Member, HIV-Drug and Alcohol Task Force Oient Committee

•s ; •
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cc: Franklin Raines, Office of Management and Budget
Doima Shalala. SecRtaiy of Health and Human Services 

.f Bruce Reed, Assistant to die President 
; V;, Sandra Thurman, Office of National AIDS Policy
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September 26,1997

The Honorable William J. Clinton 
Preiident of the United Sutes 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

DcarMr.Presideoc

I am a person living wWi HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that flinding for programs for people living with HIV disease and AIDS remains a national 
priori^. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act fiinding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. 1 am particularly concerned that your proposed increase 
for Title I was far below the expressed needs of CARE Aa Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS ia a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, wc expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources far health care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributiug members 
of society.

Please support the highest possible ftinding for all Titles of the CARE Act in the House and Senate 
version of the FY '98 Labor. Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, wc ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for f Y *99 in the amount of SS70 million. This would provide 
a S120 million increase over the FY ‘97 Title I spending.

Your budget request is the tangible means of reassuring people living with HTV/aIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation wifo all the passion and resources required to bring hope to Americans 
living witii HIV. People living with HIV and AIDS are watching and waiting for your leadership.

Consumer of Ryan White CARE Act Services 
Member, HIV-Drug and Alcohol Task Force Client Committee

cc: Franklin Raines, OfiBce of Management and Budget
Donna Sbalala, Secretary of Health and Human Services 
Bruce Reed, Assistant to die President 
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September 26,1997

The Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue. N.W.
Washmgton,D.C. 20500

Dear Mr. Presidecc

I am a person living with HIV/AIDS. I write to you today to request your support in my effotts to 
ensure that funding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act funding for Fiscal Year 1998. The Administration's budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned tiiat your proposed increase 
for Title J was for below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
r^TalitiAl^ were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the faa that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expea AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing foe necessary resources for health care and the related support services 
needed to ensure that people living with HTV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of foe CARE Aa in the House and Senate 
version of the FY ‘98 Labor. Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Conpess, we ask that you request Congress to 
provide inaeases for all Ryan White CARE A« programs. In particular, we strongly urge you to 

a request for Title I funding for FY *99 in foe amount of 5570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is foe tangible means of reassuring people living with HTV/AIDS that AIDS 
remains a prioriQ' for you and your Administration. I urge you and your administration to answer 
this challenge to our nation wifo all foe passion and resources required to bring hope to Americans 
living wifo HIV. People living with HIV and AIDS are watching and waiting for your leadership.

■, ■ ■■ ■■IConsiiuner of White CARE Aa Services 
Member, HTV-Dnig and Alcohol Task Force Oient Committee

cc; Franklin Raines, Office of Management and Budget
Donna Secretaiy of Health and Human Services
Bnice Reed, Assistant to die President
Saodta Thurman. Office of National AIDS Policy



September 26.1997

Tbe Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20S00

Dear Mr. Preiidenc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that fiinding for programs for people living with HIV disease and AIDS remains a national 
piioriQ'. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act flmding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title I was far below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings widi members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure diem that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite ihc fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a fiinding priority for your 
Administration. The good news will be short lived if we in any way retreat from our narional 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriarions bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request lo Congress, we asic that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I firnding for FY ‘99 in the amount of S570 million. This wouid provide 
a $120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HTV/AIDS that AIDS 
remains a priority for you and your Adminisoation. I urge you and your administration to answer 
this challenge to our nation wi^ all the passion and resources required to bring hope to Americans 
living widi HIV. People living with HIV and AIDS are watching and waiting for your leadership.

■ ', - ■ . . -

■ (b)(6) ...

Consumer of Ryan WliiteT^ARE Act Services 
Member, HIV-Dnig and Alcohol Task Force Client Committee

cc: Franklin Raines, OCBce of Management and Budget
Dmma ^haiai*, Secretary of Health and Human Services 
Brace Reed, Assistant to the President 
Sandra Thurman, Office of National AIDS Policy



September 26,1997

The Honorable Wflliam J. Clinton 
Prciident of the United States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mr. President:

I am a person living wjft HlV/AIDS. I write to you today to request your support in my efforts to 
ensure that flmding for programs for people living with HIV disease and AIDS remains a national 
priority. 1 am distressed that you and your Administration felled to recommend appropriate 
increases in CARE Act fending for Fiscal Year 1998. The Administration’s budget request for FY 
‘98.1 believe, was woefeUy inadequate. I am particularly concerned feat your proposed increase 
for Tide 1 was fer below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HIV representing foe CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the faa that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing foe necessary resources for healfo care and the related support services 
needed to ensure foat people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Healfo and Human Services and Education Approprianons bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY *99 in foe amount of S570 million. This would provide 
a S120 million increase over foe FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HTV/aIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administratioD to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living with HIV. People living with HIV and AIDS are watching and waiting for your leadership.

Sincerely.

....... . .

"CoSffinefOt'Ryda'WEuteCAKE'ACirSaviceS 
Member. HTV-Dnig and Alcohol Task Force Client Committee

cc: Franklin Raines, 0£Bce of Management and Budget
Donna ^haiai<* Secretary of Health and Human Services
Bruce Reed, Assistant to foe President
Sandra Thurman, Office of National AIDS Policy



September 26,1997

The Honorable Wflliam J. Clinton 
Prciident of the United Sutcs 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20300

Dear Mr. Presideoc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that fimding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act ftmding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 beUeve, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was far below the expressed needs of CARE Act Title I metropoUtan areas. In recent 
meetings with members of your Administration, people living with HIV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fan that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our narional 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible ftmding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 

a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY *97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HTV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
This challenge to our nation with all the passion and resources required to bring hope to Americans 
living witii HIV. People living with HIV and AIDS are wamhing and waiting for your leadership.

Sincerely.

Consumer of Ryan White CARE Act Services 
Member, HIV-Diug and Alcohol Task Foret Clieni CommiRcc

cc: Franklin Raines, OfSce of Management and Budget 
Donna Secretary of Health and Human Services
Bruce Reed, Assistant to die President 
Sandra Thunnan, Office of National AIDS Policy
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September 26, 1997

The Honorable William J. Clinton 
PrcJident of the United States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20S00

Dear Mr. Presideoc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that funding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act flinding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Tide 1 was far below the expressed needs of CARE An Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HIV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expen AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure that people living with HTV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in die House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specif cally the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Tide 1 funding for FY '99 in the amount of5570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Adminiscraxion. I urge you and your administradon to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living witl^HrV-JgennJft.iimntt^^>uHrN/uyH. A.ms..aryvaiching and waiting for your leadership.

Sincerely,
^

Consumer of Ryan White CARE Act Services 
Member, HIV-Dnig and Alcohol Task Force Client Committee

cc: Franklin Raines, Office of Management and Budget
Donna Shaiala, Seoetaiy of Health and Human Services
Bruce Reed, Assistant to the President
Sandra Thurman, Office of National AIDS Policy



September 26,1997

Hie Honorable WUliam J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue. N.W.
Washington, D.C. 20500

DcarMr. Presidenc

I am a person living wi* HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that funding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration foiled to recommend ^propriate 
increases in CARE Act fonding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, Miras woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was for below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings v«th members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fart that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for heaWi care and the related support services 
needed to ensure that people living vridi HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible fonding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor. Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request to Congress, we aslt that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Tide I funding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
This challenge to our nation with all the passion and resources required to bring hope to Americans 
lying Mrtth HTV. People living Mrith HTV and AIDS are waichiy and waiting for your leadership.

'■'.a., “ (b)(6)'
■

Consumer of Ryan White CARE Act Services 
Member. HIV-Dnig and Alcohol Task Force Client Committee

cc: Franklin Raines, OfBce of Management and Budget
Donna Shalaia, Secietaiy of Health and Human Services
Bruce Reed, Assistant to die President
Sandra Thunnan, Office of National AIDS Policy



September 26,1997

The Honorable William J. Clintoa 
Preiident of the United Stotes 
The White House 
1600 Pennsylvania Avenue. N.W.
Washington, D.C. 20500

Dear Mr. Presideoc

I am a person living with fflV/AIDS. I write to you today to request your support in my efforts to 
ensure that funding for programs for people living wirh HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act funding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Tide I wm far below the expressed needs of CARE Act Title I metropoUtan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be shon lived if we in any way retreat from our national 
commitment to providing the necessary resources for heaWi care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible fbnding for all Titles of the CARE Act in die House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriarions bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases fox all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administiaiion. I urge you and your administration to answer 
this challenge to our natimi with all the passion and resources required to bring hope to Americans 
living widi HIV. People Uving with HIV and AIDS are watching and waiting for your leadership.

Sincerely,

Consumer of Ryan White CARE Act Services 
Member, HIV-Dnig and Alcohol Task Force Client Committee

cc: Franklin Raines, 0£Bce of Management and Budget
Dmma Shaiaia, Secretary of Health and Human Services
Bruce Reed, Assistant to die President
Sandra nmnnan. Office of National AIDS Policy

■ .I.'. / -m



September 26,1997

The Honorable Wflliain J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20500

Dear Mr. Presideuc

I am a person living wift HIV/AIDS. I write to you today to request your support in my efforo to 
ensure that fimding for programs for people living with HTV disease and AIDS remains a national 
priori^. I am distressed that you and your Administration tailed to recommend appropriate 
increases in CARE Act fimding for Fiscal Year 1998. TTie Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title I was far below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Adminisnation, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite ihc faa that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for hcaWi care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the 821.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY *99 in the amoimt of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living with HIV Peonle living with HTV and AID.S are watching and waiting for your leadership.

mmp:-

Member, HIV-Dnig and Alcohol Task Force Client Committee

cc: Franklin Raines, Office of Management and Budget 
Dmma Sbalala, Secretary of Health and Human Services 
Bruce Reed, Assistant to die President 
Sandra Thurman. Office of National AIDS Policy
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September 26.1997

The Honorable WUlian J. Clinton 
Prciident of the United States 
The White House 
1600 Pcnn^lvania Avenue, N. W.
Washington, D.C. 20500

Dear Mr. Presideoc

I am a person living with HIV/AroS. I write to you today to request your support in my efforts to 
ensure that funding for programs for people living with HTV disease and AIDS remains a nationai 
priority. I am distressed that you and your Administration foiled to recommend appropriate 
increases in CARE Act funding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98.1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was for below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HIV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will bo short lived if we in any way retreat from our national 
commitment to providing the necessary resources for heaWi care and the related support services 
needed to ensure Aat people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highen possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/aIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
.liyhi».jirifh.HTV_Pemjle-liYineL.withJ^_and/:toSjffejwaidimn.and waiting for your leadership.

■'(■'V

Consumer of Ryan White CARE Act Services 
Member, HIV-Dnig and Alcohol Task Force Client Committee

cc: Franklin Raines, Office of Management and Budget
Donna Secretary of Health and Human Services
Bruce Reed, Assistant to die President
Sandra Thurman, Office of National AIDS Policy
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September 26,1997

The Honorable William J. Clinton 
Preiident of the United States 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20S00

DearMf. Presidenc

I am a person living with HIV/AIDS. I write to you today to request your support m my efforts to 
ensure that flinding for programs for people Uving with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration tailed to recommend appropriate 
increases in CARE Act ftmding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was far below the expressed needs of CARE Act Title I mctropoUian areas. In recent 
meetings with members of your Administration, people living with HIV representing die CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recem budget negotiations with Congress, we expea AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for heal* care and the related support services 
needed to ensure friat people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Aa in the House and Senate 
version of the FY *98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide inaeases for all Ryan White CARE Aa programs. In particular, we strongly urge you to 
include a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a S120 milliou increase over the FY ‘97 Title 1 spending.

Your budgrt request is the tangible means of reassuring people living with HTV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living wim HIV. People living with HIV and AIDS are watching and waiting for your leadership.

(b)(6)

Consumer of Ryan White CARE Act Services 
Member. HIV-Diug and Alcohol Task Force Client Committee

cc: Franklin Raines, OfBce of Management and Budget 
TVifma ^fiaiaia Secretary of Health and Human Services 
Bruce Reed, Assistant to the President 
Sandra Thurman, Office of National AIDS Policy
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September 26,1997

Tbe Hononble William J. Clinton 
Prcjident of the United Sutes 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20500

Dear Mr. Presidenc

I am a person living with HlV/AIDS. I write to you today to request your support m my eSom to 
ensure that fUnding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Aa ftmding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was fiff below the expressed needs of CARE Aa Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fart that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budgrt negotiations with Congress, we expert AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for heaWi care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the $21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 

a request for Title I funding for FY '99 in the amount of $570 million. This would provide 
a $120 million increase over the FY *97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with aU the passion and resources required to bring hope to Americans 
living with HIV. People living withl^;and AIDS arc watching and waiting for your leadership.

■(b)(6)

Consumer tit KVtin Wiafe~CAR&XiC aqy
Member, HTV-Drug Alcohol Task Force Client Committee

I Raines, Office of Management and Budget 
Donna Secretaiy of Health and Human Services
Bruce Reed, Assistant to the President 
Sandra Thurman, Office of National AIDS Policy
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September 26,1997

Tlie Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 2OS00

Dear Mr. President:

I am a person Jiving wi* HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that fbnding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration feiled to recommend appropriate 
increases in CARE Art ftmding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned *at your proposed increase 
for Title 1 was fiff below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing fte CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a fimding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure frut people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 

a request for Title I ftmding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living wifri HIV. People living with HTV and AIDS arc watching and waiting for your leadership.

Consumer of Ryan White CARE Act Services 
Member, HIV-Drug and Alcohol Task Force Client Committee

cc: Franklin Raines, Office of Management and Budget 
Donna shaiaia. Secretary of Health and Human Services 
Bruce Reed, Assistant to die President 
Sandra Thurman, Office of National AIDS Policy
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September 26,1997

Tbe Honorable William J. Clinton 
President of the United Sutes 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20500

Dear Mr. Preiideoc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that ftmding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act funding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98.1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title I was far below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budge: priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recem budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will bo short lived if we in any way retreat from our national 
commitment to providing the necessary resources for healfo care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible fonding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY *99 in the amount of S570 million. This would provide 
a S120 million increase over the FY *97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/aIDS that AIDS 
remains a priori^' ^you and your Administration. 1 urge you and your administration to answer 
this challenge to with all the pas^dtm and resources required to bring hope to Americans
living with mV/ Peoble hving^wthHiy-aM arc watching and waiting for your leadership.

Consumer of Ryan White CARE A« Services 
Member, HIV-Diug and Alcohol Task Force Client Committee

cc; Franklin Raines, OfSce of Management and Budget 
Donna Secretory of Health and Human Services
Bruce Reed, Assistant to the Presidem 
Sandra Thunnan, Office of National AIDS Policy
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September 26,1997

TTie Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue. N.W. 
Washington, D.C. 20S00

Dear Mr. Preiideoc

I am a person living wiA HI V/AIDS. I write to you today to request your support in my efforo to 
ensure that ftinding for programs for people living with HIV disease and AIDS remains a national 
priority I am distressed that you and your Administration Med to recommend appropriate 
Lcreases in CARE Act funding for Fiscal Year 1998. Die Administration’s budget request for FY 
‘98.1 believe, was woefully inadequate. I am particularly concerned that your proposed mcreasc 
for Title 1 was far below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recem budget negotiations with Congress, we expea AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for heaWi care and the related support services 
needed to ensure friat people living with HIV remain healthy, productive and contributing memben 
of society.

Please support the highen possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bUl, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases fox all Ryan White CARE Act programs. In particular, we strongly urge you to 
jnrliiHp. a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a S120 milUoD increase over die FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
livimt with HTV. People living with HTVAnd^MD&a?e watching and waiting for your leadership.

SSlMa: MS'.

■Dnis aild Alcohol Task Mrcc Olent ComminMember, HIV-Dnig i

cc: Franklin Rainev OfiBcdy^fMwagement and Budget 
Donna ^haiai«, SecretaiyofHealih and Human Services 
Bruce Reed, Assistant to die President 
Sandra Thurman, Office of National AIDS Policy
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September 26.1997

The Honorable William J. Clinton 
Pretident of the United States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mr. Presideoc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforo to 
ensure that iiuding for progcams for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act funding for Fiscal Year 1998. The Administration's budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Vide 1 was far below the expressed needs of CARE Act Title I metropoUtan areas. In recent 
meetings with members of your Administration, people living with HTV representing toe CAEAR 
C^aljtinn w«re disappointed that your representadves failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite toe faa that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expea AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing toe necessary resources for health care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highesi possible funding for all Titles of toe CARE Aa in the House and Senate 
version of the FY ‘98 Labor. Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide mcreases for all Ryan White CARE A« programs. In particular, we strongly urge you to 
[nrhido a request for Title 1 funding for FY *99 in toe amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is toe tangible means of reassuring people living wito HTV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation wito all the passion and resources required to bring hope to Americans 
living uridi HTV. Peonle liyme HTV and AIDS are watching and waiting for your leadership.

V'- "

Consumer of Ryan White CARE Act Services 
Member, HTV-Dnig and Alcohol Task Force Client Committee

cc; Franklin Raines, Office of Management and Budget
Donna ^h»iai« Secretary of Health and Human Services
Bruce Reed, Assistant to toe President
Sandra Thurman, Office of National AIDS Policy
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September 26,1997

The Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue. N.W. 
Washington, D.C. 20500

Dear Mr. Presidenc

I am a person living with fflV/AIDS. I write to you today to request your support in my efforts to 
ensure that fimding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act fkmding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was far below the expressed needs of CARE Act Title I metropoUtan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives foiled to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated Aai AIDS is a priority for your Administration. Despite the fan that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expea AIDS to remain a fording priority for your 
Administration. The good news will be shon lived if we in any way retreat from our national 
commitment to providing the necessary resources for heal* care and the related support services 
needed to ensure diat people living with HIV remain healthy, productive and contributing memben 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans

:6'"

Consumer of Ryan White CARE Aa Services 
Member, HTV-Dnig and Alcohol Task Force Client Committee

cc; Franklin Raines, Office of Management and Budget 
Donna ^h»iai« Secretaiy of Health and Human Services 
Bruce Reed, Assistant to the President 
Sandra Thurman, Office of National AIDS Policy
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September 26,1997

Hie Honorable Wflliam J. Clinlon 
Pretident of the United States 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20500

Dear Mr. President:

I am a person living with HIV/AIDS. J write to you today to request your support in my efforts to 
ensure that funding for programs for people living with HTV disease and AIDS remains a national 
priority. I am distressed that you and your Administration Med to recommend appropriate 
increases in CARE Act fimding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98 1 believe, was woefully inadequate. I am particularly concerned *at your proposed inaease 
for Title 1 was for below the expressed needs of CARE Act Title I metropoUtan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure foem that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect ADDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure that people living with HTV remain healthy, productive and contributing members 
of society.

Please support the highest possible fonding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for f Y ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/aIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living with HIV. People living with HTV and AIDS are watching and waiting for your leadership.

Member, WV-Diug and Alcohol Task Force Client Committee 

cc; Franklin Raines, Office of Management and Budget 
nnpna Secretary of Health and Human Services
Bruce Reed. Assistant to the President 
Sandra Thurman, Office of National AIDS Policy



September 26,1997

The Honorable William J. Clinton 
Preiident of the United States 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20S00

Dear Mr. Presidenc

I am a person living with fflV/AlDS. I write to you today to request your support in my efforts to 
ensure that ftmding for programs for people Uving with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration foiled to recommend appropriate 
increases in CARE Act fiinding for Fiscal Year 1998. The Administration's budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed mcrease 
for Title 1 was for below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HIV representing the CAEAR 

were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fan that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a fundmg priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure Aat people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request to Conpess, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
tnfh'Hp a request for Title I funding for f Y ‘99 in the amount of S570 million. Hiis would provide 
a S120 million mcrease over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living wi* HIV. People living with HIV and AIDS are watching and waiting for your leadership.

Sincerely

Consumer of Ryan White CARE Act Services 
Member, HIV-Diug and Alcohol Task Force Client Committee

cc: Franklin Raines, Office of Management and Budget 
Donna Secretary of Health and Human Services
Bruce Reed, Assistant to die President 
Sandra Thurman, Office of National AIDS Policy
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September 26,1997

The Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mr. Presidecc

I am a person living with HlV/AIDS. I writt to you today to request your support in my efforts to 
ensure that ftmding for progtams for people living with HIV disease and AIDS remains a national 
priority. 1 am distressed that you and your Administration failed to recotnniend appropriate 
increases in CARE Act funding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was far below the expressed needs of CARE Act Title I mctropoUtan areas. In recent 
meetings with members of your Administration, people living with HIV tepresenring foe CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS temains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite foe fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing foe necessary resources for health care and the related support services 
needed to ensure foal people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of foe FY ‘98 Ubor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY *99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is foe tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living wifo HIV. People living with HIV and AIDS are watching and waiting for your leadership.

Sincerely,

Consumer of Ryan White CARE Act Services 
Member, HIV-Dnig and Alcohol Task Force Client Committee

cc: Franklin Raines, Office of Management and Budget
Donna Shaiaia Secretaiy of Health and Human Services
Bruce Reed, Assistant to the President
Sandra Thurman. Office of National AIDS Policy



September 26,1997

Tbe Hononble William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mr. Presidenc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that funding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act fimding for Fiscal Year 1998. The Adminisiiation’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Tide 1 was far below the expressed needs of CARE Act Tide I metropoUtan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for yoti.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recem budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Healdi and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Tide I funding for FY ‘99 in the amount of S570 million. This would provide 
a $120 millioD increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HTV/aIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to oiu nation with all the passion and resources required to bring hope to Americans 
living w^ HIV. People living/witfa HIV and AipS are waiclu^ and waiting for your leadership.

Sincere!

Member, HIV-Dnig and Alcohol Task Force Client ComaCttcc

cc: Franklin Raines, Office of Management and Budget
Donna Shalala, Seoetaiy of Health and Hiunan Services
Bnice Reed, Assistant to die President
Saodra Thurman. Office of National AIDS Policy



September 26,1997

The Honorable William J. Clinton 
President of the United Sutes 
The White House 
1600 Pennsylvania Avenue. N.W.
Washington. D.C. 20500

Dear Mr. Prcsideoc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that ftinding for programs for people living with HTV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act fimding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, w« woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was for below the expressed needs of CARE An Title I metropoUtan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappoimed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly staled that AIDS is a priority for your Administration. Despite the fan that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for hcaldi care and the related support services 
needed to ensure friat people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY *98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY *99 budget request to Congress, we ask that you request Congress w 
provide increases for all Ryan Whitt CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title I spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living wi* HTV. People Uving with HIV and AIDS are watching and waiting for your leadership.

‘Member, HIV-Dnig and Alcohol Task Force Oient Committee

cc: Franklin Raines, Office of Management and Budget
Donna ^halaia, Secretary of Health and Human Services
Bruce Reed, Assistant to the President
Sandra Thurman, Office of National AIDS Policy



September 26,1997

The Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mr. Presideoc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that funding for programs for people living with HTV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act fimding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was far below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
r<)ylition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recem budget negotiations with Congress, we expea AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for heaWi care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/aIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living with HIV. People living with HTV and AIDS are watching and waiting for your leadership.

. .......

Member, HlV-Diug and Alcohol Task Force Client Committee

cc; Franklin Raines, Office of Management and Budget
Donna Shalala, Secretaiy of Health and Human Services
Bruce Reed, Assistant to flic President
Sandra Thurman, Office of National AIDS Policy



September 26,1997

The Honorable William J. Clinton 
President of the United Sutes 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mr. President:

I am a person living wift HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that ftmding for programs for people living with HIV disease and AIDS remains a national 
priori^. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act fimding for Fiscal Year 1998. The Administration's budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was far below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for heaWi care and the related support services 
needed to ensure fliat people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible fonding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide racreases for all Ryan White CARE Act programs, in particular, we strongly urge you to 
inrlvdo a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a S120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living with HIV. People living with HIV and AIDS are watching and waiting for your leadership.

Sincerely,

Consumer of Ryan White CARE Aa Services 
Member, HIV-Drug and Alcohol Task Force Client Committee

cc: Franklin Raines, OfiSce of Management and Budget
Poona Secretary of Health and Human Services
Bruce Reed, Assistant to die President
Sandra niuraian. Office of Kaiional AIDS Policy



September 26,1997

The Honorable Wflliam J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mr. Presidenc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that funding for programs for people living with HTV disease and AIDS remains a national 
priority. I am distressed that you and your Administration felled to recommend appropriate 
increases in CARE Act funding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title 1 was far below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite ihe faa that 
AIDS, along wiih other critical domestic programs, was removed as a budget priority during the 
recent budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat from our national 
commitment to providing the necessary resources for heaWi care and the related support services 
needed to ensure that people living wife HIV remain healthy, productive and concributing members 
of society.

Please support the highest possible funding for all Titles of fee CARE Act in fee House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriarions bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
Include a request for Title I funding for FY '99 in fee amount of S570 million. This would provide 
a S120 million increase over the FY "97 Title 1 spending.

Your budget request is the tangible means of reassuring people living wife HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation wife all the passion and resources required to bring hope to Americans 
living with HIV. People living wife HIV and AIDS are watching and waiting for your leadership.

Sincerely,

Consumer of Ryan White CARE Act Sendees 
Member, HIV-Diug and Alcohol Task Force Client Committee

cc: Franklin Raines, Office of Management and Budget
Dcama ^haiaia, Secretary of Health and Human Services
Bruce Reed, Assistant to fee Presidem
Sandra Thurman, Office of National AIDS Policy



September 26,1997

The Honorable Wflliam J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue. N.W. 
Washington, D.C. 20500

Dear Mr. Presidenc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that funding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act funding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned that your proposed increase 
for Title I was for below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite foe fact that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recem budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be shon lived if we in any way retreat from our national 
commitment to providing foe necessary resources for healfo care and the related support services 
needed to ensure that people living wifo HIV remain healthy, productive and contributing members 
of society.

Please suppon the highest possible funding for all Titles of foe CARE Act in foe House and Senate 
version of the FY ‘98 Labor. Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request

As you prepare your FY ‘99 budget request to Congress, we ask that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a $120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living wifo HIV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans

or your leadership.

Sincerely, (b)(6)

Consumer of Ryan White CARE A« Services 
Member, HlV-Diug and Alcohol Task Force Client Committee

cc: Franklin Raines, OfiBceofManagement and Budget
Docma Shalala, Secretary of Healfo and Human Services
Bruce Reed, Assistant to the President
Sandra Thurman. Office of National AIDS Policy



September 26,1997

Tlie Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington. D.C. 20S00

Dear Mr. Presideoc

I am a person living with HIV/AIDS. I write to you today to request your support in my efforts to 
ensure that ftinding for programs for people living with HIV disease and AIDS remains a national 
priority. I am distressed that you and your Administration failed to recommend appropriate 
increases in CARE Act ftinding for Fiscal Year 1998. The Administration’s budget request for FY 
‘98,1 believe, was woefully inadequate. I am particularly concerned tijat your proposed increase 
for Title I was far below the expressed needs of CARE Act Title I metropolitan areas. In recent 
meetings with members of your Administration, people living with HTV representing the CAEAR 
Coalition were disappointed that your representatives failed to assure them that AIDS remains a 
budget priority for you.

You have repeatedly stated that AIDS is a priority for your Administration. Despite the faa that 
AIDS, along with other critical domestic programs, was removed as a budget priority during the 
recem budget negotiations with Congress, we expect AIDS to remain a funding priority for your 
Administration. The good news will be short lived if we in any way retreat fi^om our national 
commitment to providing the necessary resources for health care and the related support services 
needed to ensure that people living with HIV remain healthy, productive and contributing members 
of society.

Please support the highest possible funding for all Titles of the CARE Aa in the House and Senate 
version of the FY ‘98 Labor, Health and Human Services and Education Appropriations bill, 
specifically the S21.7 million request.

As you prepare your FY ‘99 budget request to Congress, we aalc that you request Congress to 
provide increases for all Ryan White CARE Act programs. In particular, we strongly urge you to 
include a request for Title I funding for FY ‘99 in the amount of S570 million. This would provide 
a $120 million increase over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HFV/AIDS that AIDS 
remains a priority for you and your Administration. I urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living with HTV Pennle liyintr with and ATD.S atfevramhing-^ waiting for your leadership.

Sincerelv-. ^ ‘ . SlSifeii

Consumer of Ryan White CARE Act Services 
Member, HIV-Dnig and Alcohol Task Force Client Committee

cc: Franklin Raines, Office of Management and Budget
Donna Sbalala. Secretaiy of Health and Human Services
Bnice Reed, Assistant to die President
Sandra Thurman, Office of National AIDS Policy
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Medicaid and Hispanics
BOB EDWARDS, HOST: This is MORNING EDITION. I’m Bob Edwards.

Starting tomoiTow. the federal government will offer $24 billion, allocated under the nev budget, for 
Children s health insurance. The money will be spent by the states over the next five yea s.
Many states plan to spend part of their share of the money on outreach programs to enrol these children in 
Medicaid. About a third of the nation’s 10 million uninsured children are eligible for fed sral health 
benefits under Medicaid, many are Latinos.

States now are considering how to help families overcome the barriers of illiteracy and la iguaae as NPR’s 
Vicky Que reports.

VICKY QUE, NPR REPORTER; Every day at Children’s National Medical Center in Washington. DC. 
kids without health insurance show up in the emergency room.

DR. BEN GITTERMAN (PH). HEAD OF COMMUNITY CLINICS. CHILDREN’S NATIONAL 
MEDICAL CENTER: It’s a very real problem.

QUE: Dr. Ben Citterman runs the hospitel’s community clinics.
CITTERMAN: They’re fearful of coming in for preventive care, until a condition gets s;vere enough that 
they actually need it.

QUE: Often their parents take them to the emergency room, because federal laws require hospitals to see 
everyone, even patients who can't pay.
CITTERMAN: We're writing off tremendous amount of debts. We’re writing ofTa large amount of 
theoretically-generated income. You can call it charity provision, you can call it wrinen-c ff expenses, you 
can call it whatever you want. And what does that do? That affects the bottom line and il at affects our 
ability to provide extensive services for everyone.
QUE: Last year. Children’s National Medical Center ended up paying for $40 million wc rth of care out of 
its own pocket.

Across the nation, nearly a third of all uninsured children could be receiving health benefi s under 
Medicaid, the government’s health insurance program for the poor.

Sarah Shuptrinc (ph) of the Southern Institute on Children and Families says the main reason parents don’t 
sign their kids up is they don’t know their children are eligible.

SARAH SHUPTRINE, SOUTHERN INSTITUTE ON CHILDREN AND FAMILIES See, it’s not 
very long ago that in the United States a family had to be eligible for welfare to get Medic; ;id. That only 
changed in 1986.

QUE: Since then, the program has expanded to include low-income people, even if they v weren’t eligible 
for welfare.

The rules for eligibility differ from state to state, so families get confused. But some parents simply choose 
not to enroll their kids. That’s especially true among Latino families.
According to the U.S. Census Bureau, while 14 percent of the nation’s children are Hispan c, they account 
for roughly a third of the country’s uninsured children.

Juan Ramagosa (ph). the director of La Clinica del Pueblo (ph). a public health clinic in Wi ishington D C 
»ays among Latino immigrants, the problem Is fear. Ramagosa. who’s from El Salvador, si ys 40 percent 
of their children seen at the clinic were bom in the United States and are eligible for Medic lid.

\
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JUAN RAMAGOSA. DIRECTOR, LA CLINICA DEL PUEBLO (VIA TRANSLATOR); Many of 
f "O' '''an' >0 apply for this help. First, many don't know about Medicaid a id about the rights

rhiiHron 1?"' applying for f tdcral aid for their
Children will somehow affect their immigration process; it will be held against them when they try to 
become U.S. citizen '

QUE: Immigration ofTicials say legal immigrants who enroll their children in Medicaid aren’t penalized 
^ra'V oi'izcnship. Ramagosa says he tells patients this over and over agai i, but they're still

And it’s not just immigrants. Many poor Latino-American families don't enroll their chi 
because they consider being on federal assistance embarrassing.

dren in Medicaid

MARIA RANGO (PH). MEXICAN-AMERICAN MOTHER; Don't make a mess. 
maria RANCO’S DAUGHTER: OK.

QUE: In Houston, Texas. Jackie (ph) and Jennifer (ph) Rango are making tuna sandwici 
their mother Maria supervises. The girls are second-generation Mexican-Americans.

es for dinner as

When Jackie, who's 10, broke her ankle at school recently, a hospital social worker told ti 
Jackie and her sister were probably eligible for Medicaid. The girl’s father, Gilbcn Rang 
installer, is unable to work due to a severe foot injury. Stilt, he refuses to enroll them in

GILBERT RANGO, WINDOW INSTALLER; I don’t want no pity from nobody, you know 
(Unintelligible) like that, So, I'd just rather go out and work all day and all night try to pr 
for my family instead. But it's kind of hard. It just—you lose confidence in yourself son 
feels, you know, it feels weird, like trying to beg for help, you know, or, you know. It just 
right

e Ranges that 
) (ph), a window 

tjie program.

know,
ovide, you know, 
etimes. I mean it 
1—you don’t feel

QUE: The family has been living off Maria’s salary. She works six hours a day as a schi;> 
and cams little more than minimum wage. Recently, the Ranges sold their car to pay the
in arrears.

ol bus attendant 
ent, which was

Dr. Michael McKinney (ph), Texas’s health and human services commissioner, says Gilbi rt Range’s 
reluctance is common, especially among Latino fathers. McKinney calls this the macho e Tect.

dr. MICHAEL MCKINNEY, TEXAS STATE HEALTH AND HUMAN SERVICES 
COMMISSIONER; I don’t know what else to call it but that the males’ interest in being strong, in having 
a good strong family. They are. in fbet, less likely to reach out to government.

QUE: But since about 500,000 of the 1.3 million uninsured children in Texas arc Hispanic and arc eligible 
for Medicaid, McKinney says the problem obviously isn't just pride. So, he says the state is considering 
ways to reach more Hispanic families.

One possibility is allowing parents to sign their kids up at community centers and churchc i instead of 
going into .itate offices.

For Maria Rango, that’s not enough. Against her husband’s wishes, she skipped a day of \ ,rork and she and 
her daughter took three buses to get to the nearest Medicaid office. Then after standing in'line for two 
hours, she was given an application fonn she couldn’t complete.

Maria R.ANGO: I don t understand that, a high school graduate, God 1 didn’t even grat uate. I don’t 
understand alt these big words. I don’t. And I have to try to figure out what it’s saying. I lave to ask my 
linle girl, the 10-year-old girl, what’s this word mean, huh. I mean, what is it?

QUE: Again, Texas Health and Human Services Commissioner Michael McKinney:

MCKINNEY: We try to write at a level that is understandable, whether it’s in Spanish or n English. I
think there s always going to be a need for a certain population to have the questions expla ned to 'em.
And wc have, we have some real good people who do that. We need to do more of that, pribably.
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QUE: Had Maria Rango completed the forms, the next step would have been a face-to-face interview with

u ^ questions Among them: how much mone; ^ does a family
ve in the bank. Do they have a car? That's because, in addition to income requiremc 

Texas also evaluates a family 's assets when determining eligibility for Medicaid.

Most states have eliminated these tests for pregnant women and infants. But some still rrfuse benefits to 
older children whose families, for example, own a car.

Sarah Shiiptrine of the Southern Institute on Families and Children says with the new me i 
health Insurance, states should consider dropping additional means tests.

SHUPTRINE; Tliis is something from a public policy standpoint that we need to face u s to, and that is 
that people need an automobile to be able to get to work, to get to school, to get children 
get to health care.

ney for children's

QUE; And with more parents going back to work under welfare reform, she says states 
their enrollment procedures, allow parents to sign their children up over the telephone or 
so they don’t have to take off work.

But Texas HHS Commissioner McKinney says states can’t afford to make the process tot 
families.

MCKINNEY: If you get too good at it, you can’t afford it. And I mean it is, it is—that 
but it’s a tightrope.

QDE: Te.xas’s share of the new federal money is about $2.5 billion over the next five yc

to child care, to

hould simplify 
through the mail,

easy for

ounds bad to say, 

irs. The state’s
------------------ -------- —~ Mi lllVMiV J ^ kTi I I IV4» N/ T V1 MIV t I T V J V< LI « 11^ OWBIWmatching code is roughly one dollar for every three federal dollars. But McKinney says I is state can’t 

afford to come up with the money needed to get all of the federal contribution. So, he fig rrcs Texas will 
only be able to help about half of its uninsured children.

Vicky Que, NPR News, Washington.

<Datclinc: Vicky Que, Washington, DC; Bob Edwards, Washington. DC>

<Guest: >
<High: NPR’s Vicky Que reports that many of the uninsured children eligible for federal lealth benefits 
under Medicaid arc Latinos. Under the new budget that provides $24 billion for children' i health 
insurance, many states will have to change their welfare programs and consider how to he p families bridge 
illiteracy and language barriers.>

<Spcc: Medicaid; Hispanics; Welfare; Minorities; Health and Medicine; Children; Insurance;
Govemmcnt>

<Copy: Content and programming copyright O 1997 National Public Radio, Inc. All right i reserved. 
Transcribed by Federal Document Clearing House, Inc. under license from National Publii Radio, Inc, 
Formatting copyright © 1997 Federal Document Clearing House, Inc. All rights reserved. iNo quotes from 
the materials contained herein may be used in any media without attribution to National Public Radio, Inc. 
Tliis transcript may not be reproduced in whole or in pan without prior written permission] For further 
information please contact NPR’s Business Affairs at (202) 414-2954>

<End-Story: Medicaid and HispanlC8>
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EXECUTIVE SUMMARY

PURPOSE

This inspection examines the extent to which Medicaid managed care providers deliver 
Earlv and Periodic Screenina. Diagnosis and Treatment (EPSDT) to Medicaid children.

BACKGROUND

Under EPSDT, State Medicaid agencies must provide eligible children seiwices that 
include comprehensive, periodic health assessments beginning at birth and continuing 
through age 20. Ml medically appropriate immunizations are required. Age appropriate 
assessments must be provided at intervals tollowing defined periodicity schedules.

State Medicaid agencies have turned to managed care tct rein in escaiaiing health care 
costs, difficult to do in a fee-for-servace environment, while ensuring health care access 
for Medicaid enrollees. .Medicaid managed care has grown exponentially. Between 1983 
and 1995. Medicaid managed care enrollment increased from 750.000 to 9.S million and 
now includes over 400 managed care plans.

FINDINGS

Fewer than one in three Medicaid children enrolled in managed care plans receive timely 
EPSDT services. Six of ten receive none at all.

Based on our review, we estimate that only 28 percent ot Medicaid managed care 
children receive all of the EPSDT screens called for by the periodicity schedule used in 
their State. SJ^av_£ercenp of Medicaid managed care children do not receive ;uw EPSDT 
services called for in the States' periodicity schedules. Older adolescents receive 
significantly fewer required EPSDT services than other children. We find no significant 
differences in EPSDT performance between health maintenance organizations and 
primary care case management plans, or between large or small managed care plans.
We find there is no difference in EPSDT performance if a break in managed care 

enrollment occurred.

Most of the visits Medicaid children make to managed care plans are sick visits. In our 
review of medical records, when children made sick visits to managed care providers, 
only the symptoms that generated the sick visit were treated, with very few exceptions. 
There were few visits treating conditions discovered as a result of a previous EPSDT 

screen.

Children receive significantly more EPSDT services from Medicaid managed care plans 
when states inform the managed care plans which children are due for EPSI^.

A comparison of the EPSDT results in Michigan and Nevada to the others in our sample



shows that there is a very strong statistical difference in managed care plan performance. 
These States identify children currently due for EPSDT screens to their managed care 
plans and closely monitor EPSDT performance by managed care plans for these children. 
In our sample. d4 percent of the Medicaid children enrolled in these plans received all of 
their EPSDT services compared to 19 percent of those enrolled in other managed care 
plans.

RECOMMENDATIONS

The Health Care Financing Administration should revise their EPSDT reporting 
requirements and data collection to emphasize the number of children who receive all of 
their EPSDT screens in a timely fashion.

Current EPSDT reporting methods obscure the low EPSDT rates we found, especially 
for adolescents. The Health Care Financing Administration (HCFA) should revise their 
EPSDT data collection so States identify children of different ages who receive all of the 
required EPSDT screens. The HCFA and the States should monitor the age groups to 
determine where progress is being made and where additional efforts are required. This 
revision will improve EPSDT data collection for both fee-for-service and managed care 

programs.

The Health Care Financing Administration should encourage States to actively notify 
managed care plans of enrollees due for EPSDT exams and to follow up if EPSDT 
services are not rendered shortly thereafter.

Our study dramatically demonstrates the value added to EPSDT performance when 
States continue to track and monitor plan performance at the individual patient level.

The Health Care Financing Administration should work with States to ensure timely 
managed care EPSDT reporting.

Current State EPSDT reports to HCFA do not distinguish services rendered by managed 
care plans. The HCFA collects combined managed care EPSDT and fee-for-service 
EPSDT information from States annually. In 1994, HCFA surveyed) the States and 
discovered that States collect EPSDT data from managed care plans in inconsistent ways.

All managed care plans should report EPSDT services to States in a timely and uniform 
manner. At present, managed care plans subcontract with numerous individual 
providers. Consequently, reporting of EPSDT services is inconsistent, not always timely, 
and underreporting may occur. Without consistent reporting of EPSDT data, 
determining whether States meet participation goals becomes problematic.

0^



The Health Care Financing Administration should emphasize to States the need to 
define and clarify EPSDT requirements in their Medicaid contracts with managed care 
plans.

Our study confirms the findings of earlier studies pointing out the lack of contractual 
specificity regarding EPSDT in States’ Medicaid contracts with managed care plans.

AGENCY COMMENTS

We received comments from HCFA and the Acting Assistant Secretary for Health.
Their comments are included in Appendices B and C respectively. Both fully agree with 
the recommendations. The Acting Assistant Secretary for Health suggested additional 
recommendations, ^hese additional suggestions are quite consistent with the 
recommendations in our report. We suggest that HCFA consider them in developing 
their implementation plan.

We made appropriate revisions to the report based on their technical comments.
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IN T R O D U C TION

PURPOSE

This inspection examines the extent to which Medicaid managed care providers deliver 
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) to Medicaid children.

BACKGROUND

EPSDT

Concress created the EPSDT program in 1967 to provide initial and periodic 
examinations and medically necessary tollow-up care tor Medicaid-eligible children.

The Omnibus Budget Reconciliation Act of 19S9 (OBRA 1989) expanded EPSDT to 
cover most Medicaid-eligible children under age 21. In July 1990. the Health Care 
Financimi Administration (HCFA) established participation goals for EPSDT requiring 
that States screen 80 percent of eligible children by 1995. Medicaid provides health care

, , 'll* 1‘IJ ^ ».l-. »—« » r / •N »* I o 1 /coverage tor more than 20 million children.

7
_______ _____ ______________ In 1992, the Assistant Secretary for Planning
and Evaluation estimated that less than half ot Mt^dicaiii eligible children receive any 

~Medicaid rHmburseri services in a given year.

Under EPSDT. State Medicaid agencies must provide eligible children services that 
include comprehensive, periodic health assessments beginning at birth and continuing 
through age 20. All medically appropriate immunizations are required. Age appropriate 
assessments, known as "screens."' must be provided at intervals following defined 
periodicity schedules. Additional examinations are also required whenever anyone 
suspects the child may have a health problem. Medicaid also cov^^^'*^ Trpntn-jpjiT tnr ail 
medically necessary services discovered during EPSDT screening, 
and emergency dental care is also covered by EPSDT.

Preventive, restorative

Medicaid Expenditures for Children

Poor children and their parents comprise 73 percent ot the Medicaid population, but 
account for only a third of Medicaid expenditures. The balance is spent on the aged and 
disabled. Overall, the younger Medicaid patients require less care and less costly services 

than the aged and disabled, and very little long-term care.

State Medicaid agencies have turned to managed care to rein in escalating health care 
costs, difficult to do in a fee-for-service environment, while ensuring health care access

^ States must provide for medical, vision, hearing and dental screens. An EPSDT medical screen must include: a comprehensive health 
and developmental hisiorv. including a phvsical and mental health as.sessment: a comprehensive uncloihed physical: appropriate immunizations: 
laboratory tests, including lead blood level assessment appropriate for age and risk factors, and: health education, including anticipaton-

guidance.

1



for Medicaid enrollees. The Federal Government encourages the switch to managed 
care by approving Medicaid experiments in some States that require Medicaid recipients 

enroll in managed care plans.

Medicaid Managed Care

Medicaid managed care has grown exponentially. Between 1983 and 1995. Medicaid 
managed care enrollment increased from 750,000 to 9.8 million. In 1983, less than one 
percent of Medicaid enrollees were covered by managed care programs. By 1995, 
Medicaid managed care covered nearly 1 in 3 Medicaid recipients. Between 1993 and 
1994, an additional 3 million Medicaid recipients joined managed care programs, a 1 year 
rise of 63 percent, and in 1995 almost 4 million more Medicaid enrollees had managed 
care health care coverage. By June 1995, 44 States, Puerto Rico and the District of 
Columbia had contracted with 403 Medicaid managed care plans to serve almost 10 

million recipients.

Managed care aims to reduce unnecessary services, lower health care costs, increase 
access to services and monitor the quality of medical care provided to its beneficiaries.
At one tvpe of managed care plan - a health maintenance organization (HMO), 
"gatekeepers" direct patients to needed care, usually within the managed care plan."
The HMOs receive a contracted amount from the State, a fixed capitated rate per 
member, to provide for the health care of its Medicaid members. The HMOs do not 
submit individual claims for payment for services rendered to the State. Roughly 75 
percent of Medicaid recipients in managed care belong to HMO-type plans.

A second type of managed care program. Primary Care Case Management (PCCM), also 
uses a gatekeeper to refer patients for necessary services. The PCCMs are reimbursed a 
fixed amount for case management services only. Individual medical services are billed 
on a fee-for-service basis by the individual provider ot services.

Although some basic tenets of managed care - to provide preventive medical services and 
education - mirror those of the EPSDT program, some factors work against Medicaid 
managed care plans delivering EPSDT services to Medicaid children. Managed care 
plans receiving a capitated rate have a financial incentive to deliver fewer services. Since 
EPSDT candidates are generally healthy, not providing required preventive and/or 
educational services can represent a short term way for managed care plans to avoid 
expenses at minimum risk. To discourage these tendencies, some States build EPSDT 
performance measures into their contracts with managed care plans. In addition,
Federal, State a^managed care^an quality assurance activities~work to ensure that 
managed care plans and providers fulfill their contractual obligations to deliver 
appropriate medical services.

The on-again, off-again nature of welfare and Medicaid entitlement is at odds with

- Other types of managed care plans - Prepaid Health Plans and Health Insurance Organizations - are similar to HMOs. For the 
purpose of this evaluation, we treat these types of managed care organizations like HMOs.



managed health care delivery. Some patients are enrolled tor very short periods ot time 
and do not receive any services from their managed care plan. Some managed care 
plans or Medicaid patients may not see any benetit in establishing a medical relationship 
that will be short-lived. Likewise, many Medicaid patients use the emergency care system 

. For their health care needs and are unfamiliar with preventive approaches that managed 
care plans use.

• Documenting EPSDT Services in a Managed Care Setting

_n 1991. the Office of Inspector General issued a report entitled "Early and Periodic 
Screening, Diagnosis, and Treatment - Performance Measurement" OEI-07-90-00130, that 
found, among other EPSDT reporting problems, that children enrolled in Medicaid 
managed care plans were considered to have received their EPSDT services strictly on 
the basis of their enrollment. Since that time. HCFA changed their policy and now 
requires that States report specific EPSDT encounter data for children covered by 
managed care plans as well as fee-for-service.

In 1994, HCFA reported that States capture EPSDT data from its capitated plans in 
different ways. Some States require HMOs submit "dummy" claims which their systems 
would process for tally purposes. Two States require different reporting standards 
depending uinlie cd-pabilities of theTTMO to~ provide jatm Massachusetts reconciles 
HMO rpfinfT^^~'amounts by auditing a sample ot medical records. States rely on PCCMs
to report EPSDT services accurately to ensure prompt payment for servicesT

Annually, HCFA collects combined managed care EPSDT and fee-for-service EPSDT 
/^information from States on Form HCFA-416. This report emphasizes the ratio of 

EPSDT encounters to the total EPSDT eligible population. The HCFA-416 does not 
* ^ capture the number of Medicaid managed care children who received all of the EPSDT

visits required by the State for that year. Also, since States report combined managed 
care EPSDT and fee-for-service EPSDT information to HCFA, no definitive comparisons 
of EPSDT performed by fee-for-service providers and managed care programs exist.

EPSDT and Managed Care Contracts

State contracts with managed care plans often do not specify EPSDT requirements. A 
1995 Children’s Defense Fund study of 100 Medicaid 1991 managed care contracts found 
that less than half delineated EPSDT responsibilities. In September 1996, HCFA issued 
Trft^^Qrntina FP^HT nnri Xfpdirnid ManapfA Care, which also indicates that some State 
contracts with managed care plans do not adequately spell out what EPSDT services are 
required. This HCFA report cites the managed care contract with States as the blueprint 
for patient care, and recommends that States define and specify EPSDT program 
requirements. By mandating managed care plan performance in the State contract, 
managed care plans would beXmore likely toypecify similar EPSDT details when 
contracting with individual nrovtctefsT^ \ , x

Managed care plans who contract with individual providers must rely on those providers



for accurate data. A University of North Carolina studv of^fiSDT services ULNorth
Carolina indicated many problems with providers' inaccurate reporting of services. A 
managed care plan in Wisconsin reported to us that 1 ot 5 providers they audited had 
EPSDT documentation problems. ~ ------- -----------------

SCOPE AND METHODOLOGY

This inspection analyzes how well Medicaid managed care plans deliver timely EPSDT 
services to children. We did not examine managed care services to children with special 
health care needs. There are several studies of this area already proposed or underway. 
Likewi.se. we did not focus on specific EPSDT requirements like immunizations, which 

, , has been studied extensively.^ We make no comparisons of the individual managed care 
plans sampled in this inspection.

Data Gathering

We base our findings on data we collected from several sources, including interviews with 
State and managed care officials, and a review of a national sample of medical records 
for children enrolled in managed care programs. We used SAS and SUDAAN 
quantitative software plans to assist in our analysis and projections.

We interviewed State personnel and Medicaid managed care plan managers for the plans 
chosen in our sample. These interviews focused on access and barriers to providing 
EPSDT, including outreach and transportation activities. EPSDT contractual 
arrangements, and reporting and verifying services.

Sampling Procedures

We examined medical records for a national sample of children covered by Medicaid 
managed care plans.

To draw the sample, we first stratified managed care plans treating Medicaid-enrolled 
children as of January 1, 1994 into two groups - PCCM model and HMO model. These 
two strata then were further stratified into two more strata - Medicaid enrollees of 50,000 
or more, and less than 50,000 Medicaid enrollees. We compiled our stratified list using 
HCFA data nublished in the "Medicaid Managed Care Enrollment Report" as of June 
30, 1994. ^ "

We then randomly selected six plans from the large HMO strata, and two from the small 
HMO strata. Two large PCCM plans and two small PCCM plans were also randomly 
selected for a total of twelve plans from all strata. This sampling methodology ensured 
that we have accurate representation from both large and small plans, as well as

^ An April, 1996 Office of Inspector General report, "Children's Dental Services Under Medicaid: Access and Utilization" (OEI-09- 
93-00240) focused on EPSDT dental services.
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adequate representation from PCCM-type models tor comparison purposes. The 12 
managed care plans in the sample represexuJiLdifferent States.

The 12 plans selected in the sample provided us with the names of all children in their 
plans who met the criteria of being in Medicaid and under age 21. and who were 
enrolled in their plan for anv period of time between January 1. 1994 and December 31. 
1995. From each plan, we randomly selected 30 names, a total sample of 360 children. 
Twenty-two children were subsequently dropped from the sample when we found they 
had less than 4 months of manaped care enrollment and had received no EPSDT 
services. Final projections were based on the remaining 338 children in the sample.

To account for the sampling plan and provide results that accurately reflect the 
distribution of cases in the population studied, all percentages in the report reflect the 
proper weighting of the data. This will also be true of the totals presented. When we 
present sample based results, we identify them.

Reviewing the Medical Records

To examine the extent of EPSDT services actually being performed, we reviewed the 
- medical records for this sample to see if EPSDT was reported accurately, whether

EPSDT services were provided in line with periodicity schedules, and to make a national 
projection of EPSDT services rendered. We did not address issues of quality of care. In 
instances where rendering of EPSDT services was in doubt based on the medical records, 
we credited the services a^ having been rendered. We credited EPSDT as being 
performed whenever screens were performed or if subsequent treatment resulting from 
EPSDT screens took place.

We reviewed the managed care medical records and the State's fee-for-service data for 
each child for at least 6 months priorjg,^md--af4et^ the^siudy-pefig^ In this way, if the 
EPSDT services fell outside of our study timeframe, we would credit them as being 
performed. By reviewing the fee-for-service billings, we were able to credit any EPSDT 
services rendered out of plan.

During the study timeframe of. 1994 and 1995, children might require multiple EPSDT 
services depending on their age and the State’s periodicity schedule. For example, an 
infant requires six EPSDT screens the first year of life in most States. But a 17 year old 
may require an EPSDT visit annually or less frequently, depending on the State. Our 
analysis accounted for these variables. In determining the age of the child, we used the 
age as of January 1, 1995. If not enrolled on that date, we used the age at the period of 
coverag^

Other Data Gathered

We also conducted interviews with 27 phy«;ir.ian«; randomly chosen from the plans’ 
directories. We limited these'7hterv]e^To'~pediatricians, family practitioners and 

internists since these providers would most likely be the primary physicians for children



receiving EPSDT. The physician discussions covered contractual arrangements with the 
managed care plan and knowledge of the EPSDT (or by its local name) program.

We contacted all States to obtain copies of any standard contract they use with Medicaid 
managed care providers. We analyzed these contracts to determine the extent of 
EPSDT-specific requirements.

Our review was conducted in accordance with the Quality Standards for Inspections issued 
by the President's Council on Integrity and Efficiency.



FINDINGS

Fewer than one in three Medicaid children enrolled in managed care plans receive timely 
EPSDT services. Six of ten receive none at all.

Based on our review, we estimate that only 28 percent of Medicaid managed care 
children receive all of the EPSDT screens called for by the periodicity schedule used in 
their State. Another 12 percent of children enrolled in managed care receive some, but 
not all of the EPSDT services they should. Sixty percent of Medicaid managed care 
children do not receive any EPSDT services called for in the States' periodicity schedules.

When we separate these data into age cohorts, we estimate older adolescents enrolled in 
Medicaid managed care receive significantly fewer required EPSDT services than other 
children.

Age of Child Receive all 
EPSDT

Receive some 
EPSDT

Receive no 
EPSDT

Birth - age 5 30% 22% 48%

ages 6 - 14 32% 1% 67%

ages 15-20 14% 0 86%

all ages 28% 12% 60%

\

Our results approximate those recently found by the Oregon Medical ProfessiQnaL___ 
Review Organization (OMPRO) in a review of Wa*shington l\T^caid mana^d care . ^ 
EPSDT performance. The OMPR^sed the~MedTcaid HealtlTPTafrEmpI^er Data and 

Information Set (HEDIS), a voluntary standardized performance measurement tool for 
managed care plans, to review immunizations in infants, and EPSDT screens for 
4-6 years old and 12-21 years old. They found that 26 percent of the 4-6 year old 
,pprrftj>^-nf the adolescents received EPSDT services in a 12 month 
period.

We tested for other variables that might affect delivery of EPSDT services. We find no 
significant differences between HMO and PCCM plans or between large or small 
managed care plans. We find there is no difference in EPSDT performance if a break in 
managed care enrollment occurred. Besides the age of the child discussed above, the 
only variable that is significant is the State’s EPSDT monitoring, which is discussed in the 
next finding.

The mean age of the children in the sample is 7 years. The sample averaged 16 months 
enrollment in Medicaid managed care. The children averaged 2.75 visits (including .8



EPSDT services) to the managed care plan during the study period.

Medical Record Reviews

Most ot the visits Medicaid children make to managed care plans are sick visits, based on 
our review of medical records. In a few exceptions, we founu these visits were expanded 
to become full EPSDT services. But in most cases, only the symptoms that generated the 
sick visit were treated. Likewise, we found few visits treating conditions discovered as a 
result of a previous EPSDT screen.

As could be expected, documentation of EPSDT services varied greatly between States, 
managed care plans, and providers. Frequently, we found njaie_camplfite-E£SI^T 
documentation when providers used preprinted forms that detail the appropriate services 
for a child at a given age. These forms correspond to the State’s periodicity schedule 
and are usually provided by the managed care plan to individual providers. One plan 
color-coded the forms to make each age cohort distinctive in order to alert the provider 
that different services, tests, guidance and observations are required for each age group.

However, many medical records failed to detail all of the EPSDT components. Lead^
testing was absent from many records. Frequently, vision and dental examinations do not 
appear to be performed, although in some States, dental services are not part of the 
managed care contracts. If health education, growth and development and anticipatory 
guidance for the child to the r^ponsible^Ult wfire provided, they were seldom part of 

the medical record. One managed care plan said that in a capitated environment, there 
are few incentives for providers to provide the full range of services. Another managed 
care plan pointed out that with capitated payments, there was little incentive to report 
EPSDT services timely.

The philosophy of some States and managed care plans may work against EPSDT 
services being provided. Ogp manngpH mre plan pyplainpH it is thp. pnrpnt’c 
responsibility to enfm^ their children rpcpwp t[ig necessary screens. In that plan, 
indiyidual physicians do not know what families haye chosen them as their primary care 
provider until that family makes an appointment for services. One State said that using 
primary care physicians as gatekeepers is a way to ease the physician community into 
accepting managed care.

Vlf
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Mate Contracts

As stated in our background, studies show that States vary widely in emphasizing EPSDT 
in their managed care contracts. Our survey tends to confirm these earlier findings. 
Forty-one States responded to our request for contract information. Nine of these States 
do not contract with any managed care plans for services to Medicaid children. We 
found 13 States spell out managed care EPSDT responsibilities in detail in their contracts 
with managed care plans, and Oregon does the same without mentioning EPSDT by 
name. Three States are in the process of revising their managed care contracts. The 
other States’ managed care contracts mention the EPSDT requirement without providing



specific detail.
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Efforts to Promote EPSDT

Medicaid providers face many obstacles in attracting Medicaid patients tor 
non-emergency health care. Barriers include the on-again. off-again nature of Medicaid 
coverage, transient addresses and phone numbers, the high number of "no-show" 
appointments, and convincing parents of the need for preventive care for healthy 
children. Some States specifically require managed care plans to provide transportation 
to patients and conduct outreach activities to overcome some of these barriers.

In addition to sending reminder postcards and phone calls to parents and providing 
needed transportation to EPSDT exams, managed care plans and individual providers 
have taken many innovative steps to foster EPSDT screens and treatments. One Nevada 
physician distributes coupons for McDonald’s "Happy Meals" to every parent who brings 
in a child for an EPSDT screen. He reports buying more than 500 coupons this year.
The restaurant sells the coupons to him at a bulk discount rate. Another physician 
provides drug store discount coupons for those receiving their EPSDT exams. One 
managed care plan held a lottery to win a "big wheel" bicycle. Chances to win this 
prominently displayed prize were distributed when children came for their EPSDT 

screens.

Providers routinely distribute promotional material including EPSDT refrigerator 
magnets, coloring books, and coupons for baby shoes and diapers. Managed care plans 
may send a nurse for a personal home visit to newborns. While most of these attractions 
are aimed at infants and small children, one managed care plan is starting a teen health 
plan.

Managed care plans and school-based health centers are beginning to work together. 
Some States require or encourage coordination between managed care plans and school- 
based health centers, community health centers and local health departments in an 
attempt to bring health care services to hard-to-reach populations.

Children receive significantly more EPSDT services from Medicaid managed care plans 
when States inform the managed care plans which children are due for EPSDT

Two States in our sample, Michigan and Nevada, identify children who are currently due 
for EPSDT screens to their managed care plans. Michigan j^otifies their plans by an 
electronic file transfer listing all of the childrgnjiue thatjnonth. The State requires each 
plan to respond for~each child by’electroniMile transTeTb^month’s end.

For children enrolled in Nevada’s PCCM, the State sends a listing of children due for 
EPSDT screens to the PCCM, who sends notices to the responsible adult for the child 
advising of the need for EPSDT testing. They follow up as appropriate. If the State has 
not received a bill for EPSDT services within 3 months, phone calls to the responsible



adult are made.

A comparison of the EPSDT results in these States to the others in our sample shows 
that there is a very strong statistical difference in managed care plan performance.

Managed Care Slate 

Michigan/Nevada

All Others

received all EPSDT

54%

19%
^4 ;

received some, not all EPSDT 

7%

13%
17.

rcceived no EiPSDT

38%

68%

u z
Administratively, a large State and a small State, have adapted EPSDT monitoring to 
their State's environment. .Michigan's monitoring affects capitated managed care plans, 
while Nevada's tracks PCCM performance. The approaches they take, while basically the 
same, vary in terms of the number of children to be monitored and the systems 
sophistication of the States and managed care plans.



RECOMMENDATIONS

The managed care philosophy stressing preventive serv'ices now to avoid costly expenses 
later for medical care complements EPSDT program objectives. Medicaid managed care 
plans are potentially very conducive to delivering EPSDT services. Managed care plans 
serve as a medical home and as gatekeeper to medical care and emphasize prevention 
and wellness for millions of children. Capitated plans especially feature many advantages 
over individual providers in being able to provide outreach and transportation to clients. 
They benefit from economies of scale and a steady funding stream. However, many of 
our findings indicate that managed care plans have not yet realized their full potential in 
providing EPSDT services.

7'
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The Health Care Financing Administration should revise their EPSDT reporting 
requirements and data collection to emphasize the number of children who receive all of 
their EPSDT screens in a timely fashion.

Current EPSDT reporting methods obscure the low EPSDT rates we found, especially 
for adolescents. The HCFA should revise their EPSDT data collection so States identify 
children of different ages who receive all of the required EPSDT screens. This revision 
will improve EPSDT data collection for both fee-for-service and managed care programs. 
The HCFA and the States should monitor the age groups to determine where progress is 
being made and where additional efforts are required.

States currently report only the number of children receiving at least one screen during 
the defined time period. Since the EPSDT requirements vary with State and age, revised 
reporting data should identify not only the number of children who receive an EPSDT 
screen, but also the number of EPSDT screens those children should be receiving. 
Presently, EPSDT reporting presents data in a way to suggest that most children receive 
EPSDT services. One State advised us that reporting HCFA-416 data "always shows us 
over 100 percent. We’ve been stuck at 52 percent forever." This anomaly occurs 
because current reporting overemphasizes the greater number of required medical 
services provided to very young children.

We support States using Medicaid HEDIS as a measurement tool to evaluate the nature 
of EPSDT services performed in managed care settings. States should be encouraged to 
evaluate both HMO and PCCM type plans. Our study shows that more than half the 
children enrolled in Medicaid managed care plans receive no EPSDT services, regardless 
of plan type.

The HCFA should encourage States to actively notify managed care plans of enroUees 
due for EPSDT exams and to follow up if EPSDT services are not rendered shortly 
thereafter.

>



Our study dramatically demonstrates the value added to EPSDT performance when 
States continue to track and monitor plan performance at the individual patient level. In 
some States, this responsibility may belong at the County level, but regardless, the 
technique should be emulated. The techniques used in Michigan and Nevada could serve 
as models for States to identify the children due for. and receiving timely EPSDT screens. 
Beginning in 1997. Virginia's Medicaid .Management Information System will notify 
PCCMs twice annually of children due tor hPSUl exams. '

A

The HCFA should work with States to ensure timeiy managed care EPSDT reporting.

The breakout of managed care EPSDT services from fee-for-service is important. The 
HCFA needs specific data to determine whether managed care is living up to its promise 
of access and care to children, who represent more than half the total Medicaid 
population.

Current State EPSDT reports to HCFA do not distinguish services rendered by managed 
care plans. The HCFA collects combined managed care EPSDT and fee-for-service 
EPSDT information frnm annually. Immunization records may lag behind as well.
In 1994, HCFA discovered that States collect EPSDT data from managed care plans in 
inconsistent wavs.

All managed care plans should report EPSDT services to States in a timely and uniform 
manner. At present, managed care plans subcontract with numerous individual 
providers. Consequently, reporting of EPSDT services is inconsistent, not always timely, 
and underreporting may occur. Without consistent reporting of EPSDT data, 
determining whether States meet participation goals becomes problematic.

The HCFA should emphasize to States the need to define and clarify EPSDT 
requirements in their Medicaid contracts with managed care plans.

Our study confirms the findings of earlier studies, including HCFA’s, pointing out the 
lack of contracT'taJLjgggtflHty regarding EPSDT when States contract with managed care 
plans to provide Medicaid services. In omitting^EPSDT programmatic details from 
managed care contracts. States have less leverage in persuading managea care plans to 
deliver timely EPSDT services and fewer ways to evaluate individual plan performance. 
The HCFA needs to continue working with States to provide examples of effective 

contracts.

12



AGENCY COMMENTS

We received comments from HCFA and the Acting Assistant Secretary for Health.
Their comments are included in Appendices B and C respectively. Both fully agree with 
the recommendations. The Acting Assistant Secretary for Health suggested additional 
recommendations. These additional suggestions are quite consistent with the 
recommendations in our report. We suggest that HCFA consider them in developing 
their implementation plan.

We made appropriate revisions to the report based on their technical comments.
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VARIANCE AND ESTIMATED CONFIDENCE INTERVALS

Estimate Standard
Error

95% Confidence Interval

Lower Limit Upper Limit

Medicaid managed care 
children who receive all 
required EPSDT services

28.10% 8.30% 11.83% 44.37%

Medicaid managed care 
children who receive some 
required EPSDT services

11.52% 1.79% 8.01% 15.03%

Medicaid managed care 
children who receive no 
required EPSDT services

60.38% 13.37% 47.01% 73.75%

A - 2
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DEPARTMENT OF HEALTH &. HUjMAN SERVICES Health Care Financing Administration

The Administrator 
Washington. D.C. 20201

DATE;

TO:

FROM:

SUBJECT;

APR 2 9 1997

June Gibbs Brown 
Inspector General

Bruce C. \HadecJi2^ 
Administrator

Office of Inspector General (OIG) Draft Report: “Medicaid Managed Care 

and EPSDT,” (OEI-05-93-00290)

We reviewed the above-referenced report that exammed the Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT) services Medicaid children enrolled in 

managed care plans receive.

Our detailed comments on the report recommendations are attached for your 
consideration. Thank you for the opportunity to review and comment on this report.

Attachment
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Comments of the Health Care Financing Administration (HCFA) 
on Office of Inspector General (OIG)

Draft Report: “Medicaid Managed Care and EPSDT ” 

rOFT-05-93-00290)

OIG Recommendation

HCFA should revise its Early and Periodic Screening, Diagnosis, and Treatment 
(EPSDT) reporting requirements and data collection to emphasize the number of children 

who receive all of their EPSDT screens in a timely fashion.

HCFA Response

We concur. HCFA convened a workgroup of representatives from the pubhc and private 
sectors to assess and recommend changes to the current EPSDT reporting and data 
coUection tool, the HCFA-416. The workgroup will focus on, among other issues:
(1) developing an instrument that will collect more consistent, meaningful data from 
states regarding the furnishing of EPSDT services, especially services provided under 
managed care arrangements; (2) reviewing the effectiveness of periodicity schedules that 
vary by state to determine if there is a better way to measure each state s participation 
goal against the actual periodicity requirement in the state; and (3) determining if Health 
Plan Employer Data and Information Set (HEDIS) measures will be a useful tool in 

measuring EPSDT services in managed care settings.

It should be noted the current HCFA-416 coUects data that identifies children of different 
ages. It also uses the periodicity schedule of the American Academy of Pediatrics to 
measure the number of screens children sheftid be receiving in order to adjust the figure 
(i.e., 6 screens for the less than 1 year old Sojcreens for the 15-20 years old who should 

receive one every other year). ^

OIG Recommendation

HCFA should encourage states to actively notify managed care plans of enroUees due for 
EPSDT exams and follow-up if EPSDT services are not rendered shortly thereafter.

HCFA Response

We concur. We will address this as part of the follow-up activities resulting from George 

^. W«gbington University’l* reqp"*iy rplpasp!^ j^ftidv of care contracts, or
as part of the Medicaid Managed Care Team’s outreach efforts.
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Page 2

QIG Recommendation

HCFA should work with states to ensure timely managed care EPSDT reportmg.

HCFA Response

We concur. This issue has been an ongoing concern ot HCFA and will be addressed by 

the workgroup mentioned above.

QIG Recommendation

HCFA should emphasize to states the need to define and clarify EPSDT requirements in 

their Medicaid contracts with managed care plans.

HCFA Response

We concur. In addition to encouraging states through ongoing technical assistance,
HCFA will continue to encourage states through its review and approval of new and 
existing waivers to include specific EPSDT programmatic requirements in their contracts 

with managed care programs.

Technical Comments

Page 2, Paragraph 1 - The enrollment figures published in the (1995) Medicaid Managed 
Care Enrollment Report contain double counts. The figures have been revised to 
estimate unduplicated figures. As a result, total Medicaid managed care enrollment as of 
June 30, 1995, is estimated to be 9.8 million^ or 29.4 neicent of the lotal Medicaid ^ 
population. This 9.8 million figure represents a growth of about 2 million^eneficianes

\

4/

from the previous year.

HCFA recently published the 1996 enrollment figures. The total Medicaid managed care 
enrollment as of Jime 30, 1996, is reported to be 13.3 milhon (see HCFA’s Home Page 

on the World Wide Web for the full report).

The reference to managed care plans to which people are being enrolled should be 
changed to managed care programs. The term programs more accurately describes the 
variety of systems into which people are enrolling. Of the 403 Medicaid managed care 
arrangements in 1995, 48 are primary care management programs and 355 are some form 

of managed care organization.
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Page 3

Page 2, Paragraph 2, first sentence - We suggest the following to replace the first 
sentence: “Managed care aims to reduce the utilization of services that are not medically 
necessary, lower health care costs, increase access to services, and provide a vehicle to 
better monitor the quality of care provided to beneficiaries.”

Page 2, Paragraph 3 - Managed care plan is more accurately managed care program.

Page 2, Paragraph 4 - Quality assurance activities at the Federal, state government, and 
plan levels are designed to ensure Medicaid beneficiaries are provided access to the 
services to which they are entitled and that providers and managed care organizations are 
fillfilling their contractual obligations. This point should be made more clearly in the 
discussion of fraudulent activities.

Page 3, Paragraph 1 - Mention should be made that the contracts discussed in the 1995 
Children’s Defense Fund study were from 1991. Since that time, increased attention has 
been focused on child health, which is likely reflected in newer contracts. In the second 
sentence, please change showed to indicated, since no contract language was provided in - 
Integrating EPSDT and Medicaid Managed Care.

Page 4, Paragraph 2 - Managed care plan is more accurately managed care program.

Page 7, Paragraph 3 - The Medicaid HEDIS was issued by the National Committee for 

Quality Assurance, not HCFA.

Page 9, Paragraph 4 - Federally Qualified Health Centers (FQHCs) have protections not 
realized by school-based health centers, community health centers, and local health 
departments. States are required to provide Medicaid beneficiaries with access to 
FQHCs, which is not the case for the other entities. Either this distinction should be 
clear, or FQHCs should be removed from this provider fist.

Page 9, Last Paragraph - Nevada has a Health Maintenance Organization program, which 
means the state pays managed care organizations a capitated fee to provide a defined set 
of services to the Medicaid beneficiaries enrolled in the plans. In the description of 
Nevada’s approach, mention is made of bills not being received by the state. In a 
capitated situation, bills are never received by the state. Please clarify Nevada’s 
approach.

It would be useful if the OIG report indicates what age groupings would provide more 
useful information than those currently used.

It would be more accurate if the report used managed care program rather than managed 
care plan.

' 1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Office of the Secretary

MAR 2 7 1997

Assistant Secretary for Health 
Office of Public Heaith artd Sdenoe 

WsBhington D.C. 20201

TO: June Gibbs Brown
Inspector Goaeral

FROM: Acting Assistant Secretary for Hest'tfa

SUBJECT: OIG Draft Report: “Medicaid Managed Care and EPSOT’
OBI-05-93-00290

Thank you for the opportunity to review and comment on the initial draft inspection report: 
“Medicaid Managed Care and EPSDTOEI-05-93-00290. The study makes an important 
contribution to the evolving knowledge of the use of managed care plans in providing necessary 
preventive and treatment services to Medicaid recipients.

I have limited my comments to two specific areas: (1) Report Findings; and (2) Additional 
Recommendations. Overall, I agree fiilly with your recommendations and have included several 

and additional recommendations fbl your conaideratioiL I look forward to your
final repmt.

Ilf|iort irtmilHge

1. Under the EPSDT benefit, a State must provide general 8creonmg.visioiii hearing, and
aervices at interyals which meet recognized standards of medical and dental 

practice, and at other interriia, as necessary, to determine the existence of certain 
physical or mental health conditions. Screening services include: comprehensive health 
(physical imd mental) and deyokipmental history, a comprehensive physical exaov, 
gppropiiate immunizations-, labondory teetingi and health edneation and anticipatory 

guidance.
The OIG itndY did not report on difBEfencea between mmaged care (HMO) primary cate 
case manager (PCCM) benefioiatiee whfam the above neadaied EPSpr categodea. It
would be oaeftil to ftntfaer stratify the data into distinct categodea within the report, such
as genoil healtfa. ywoo. dentia, and benng. in cider to asut policy makers m
distmguishing areas of least compliance or greatest impioTement 

i. The study was basically an evaluation of a beneficiary’s clinical medical record. In this
esse, there exist several limitations:

Pint, it is not clear to whrt extent the States separ^ the items and services in the
EPSDT package and allowed for providers of partial screens.

U.S. PubOc Hsitth Sarvios
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Page 2 - Ms. June Gibbs Brown
Was the study limited to managed care or PCCM providers that were under contract or 
otherwise expected, to provide the hill array of EPSDT servi^s? If not, what pi^edures 
were used to determine additional services acquired by beneficiaries outside of the 

designated provider or plan?

Second, various preventive screenings arc not well documented and are difficult to 
identify in the medical record. For example, health education arid counseling are 
commonly not documented in the medical record during clinic visits, especially for 
sensitive or iUcgal activities. This does not however, indicate a total absence of these 
services. The recommendation of collecting data on a standardized EPSDT----------
reporting form, including areas ofhealth education, counielmg, and anticipatory

--------- for ail Medicaid beneficiaries (under 21) would solve this repottmg problem.

Interestingly, no statistical differences were observed between managed care and PCCM 
beneficiaries. I would have hypothesized that PCCM providers had a higher rate of 
success due to the financial and treatment incentives inherent in the fcc-for-service 
reimbursement system. This finding raises issues related to the effect/s of the State or the 
individual in the acquisition of such services. The managed care plan and State bear 
direct responsibility in providing many of these enabling services.

As part of your evaluation of efforts used by providers to increase patient compliance, 
were you able to evaluate the use of IranspOTtation servicee, location of provider, or 
occeasibility of services that may adversely effect accen to services?

Additionally, it is our understanding that each State Medicaid is required to
inform eligible individuals and their families (including foster fnmiia) of the availability 
of EPSDT «<»nnreq witfitn fiO d«vs of Mcdicaid eligibili*v detemrination and annually 
IhgcaftcTi ITuTcninmimication ia to be Bvcn on what and where EPSDT servicea are 
avuiSl^and how to obtain them. Were you able to detenaaine the State’s compliance 
with sending beneficiary infbimation to EPSDT eligible participants?

The States selected for the study are far below the EPSDT participation goal act by the 
Secretary, as directed by OBRA 1989. The goal ae* for each Stide, by 1995, was to 
provide 80 percent of the amioal serconing aervicea recommended for erch ago group 
(under 1,1-5,6-14, and 15-20)by the American Academy of Pedirtrica.

Given the study findingii, what are we to oonciode about the State’s ability to use
managed care programs (HMO or PCCM) for the provwon of prorantive servicea among
high risk popgiatioiis? Does HCFAireed to hold the S«e in gitatecompliinoB with
BPSDT aoviccB, when enioUiiig Medicaid beoofioiarioa into numgBd care programs, as a 
coBdition of fedend waivw approval?
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Page 3 - Ms. June Gibbs Bro^vn

Additional RecnmmendatJnns

1.

2.

3.

-D
5.

6.

The advantages of managed care, as part of the introductory paragraph of the 
Recommendahon's secrion, have yet to be realized or demonstrated; specificaily, 
outreach programs, transportation services, and stressing preventive services to avoid 
“costly expenses later” for medical care. I recommend revisions based on our current 
state of Icnowledgc on these issues.

In Recommendation #1, require additional djta reporting within specific categories of 
EPSDT services for each age group. These categories include: complete physical exam; 
vision and hearing; dental; developmental and behavioral soeening; procedures 
(laboratory and immunizations); and health education and anticipatory guidance.

In Recommendation #2, the State must continue to notUy beneficiaries of the availability 
of EPSDT services, how to obtain them, and transportation and scheduling assistance. 
Additionally, if the State contracu services to partial providers, th^y must develop a 
mechanism to collect EPSDT data from all sources of care; thus, demonstrating 
compliance with providing the full range of EPSDT services.

In Recommendation #3, the development and implementation of a standardized reporting 
form is vital to the State’s and HCFA’s efforts in monitoring participation ^als. The lack 
of mcviingfiil health infbnnatxon is further complicated by the loss of Medicaid 
reimbursement claims files through the use of capitated paj^ent programs. This fonn 
should include the broad range of services availrd>le to eligible beneficiaries, as discussed 
above. Implementation of such a fixm should be liniced to HCFA's 1913(b) or 1113 
Demonstration waiven.

In Recommendation #4, in addition to requiring the use of well-defined, enforceable 
EPSDT contract language, managed care providers need to demonstrate linkages with 
other EPSDT providers if they are not providing the fiill range of EPSDT s«vices. These 
linkages, or referral sites, need to be ioidoded in the benefits and educational infoimatioQ 

distributed to beneficiaries during plan enrolhnent.

As demonstrated by this study, the fiuluie of managed care plans and PCCM providers to 
provide mandatory EPSDT senrices requires increaaed review and monitoring by HCFA, 
especially among States with mandatory Medicaid managed care ennllmeDt via 1913(b) 
orlU3waiycci. Thcae States ibould be hold at pnvioo^ostiblUicd 80 pecc^ 
participation goals as put of the toms and conditions of initial and oogping waiver appren^ States most be able to demonstrate Ae capacity to develop and implement data 

collection mechanisms that report on EPSDT services among a range of provider rites.

Jo Ivey Bi
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Memorandum

DATE: October 1, 1997

TO: Honorable William J. Clinton
President of the United States 
The White House

FROM: Chris Wade, Administrative Assistant: HIV-DATF

RE: Letter of Response from Clinton Administration

CC: HIV-DATF Co-Chairs

Enclosed you will find letters from consumers of services, concerned community 
members, and service providers of the HIV-Drug and Alcohol Task Force (HIV-DATF) 
of Los Angeles County. The HIV-DATF has been an advisory group to the Los Angeles 
County Commission on HIV Health Services since 1989.

Please respond to us regarding your efforts in keeping HIV/AIDS a national priority.

Please direct your response to:

HIV-Drug and Alcohol Task Force 
Attention:Chris Wade, Administrative Assistant 

18646 Oxnard Street 
Tarzana, CA 91356

Your immediate response will be anxiously awaited.
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September 26,1997

The Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Mr. President;

We write to you today on behalf of the ffiV-Drug and Alcohol Task Force (HTV-DATF) a member of 
Cities Advocating Emergency AIDS Relief (CAEAR) Coalition. The fflV-DATF is an association of 
advocates, concerned mdividuals, and nonprofit private and public organizations devoted to the 
provision of responsive HIV/AIDS treatment, drug/alcohol treatment and other support services for 
drug and alcohol users and recovering persons throughout Los Angeles County. The HIV-DATF work<. 
mtimately with the Office of AIDS Programs and Planning, the Alcohol and Drug Programs 
Administration and the Los Angeles County Board of Supervisors to address the service needs of our 
constituents, 'me CAEAR CoaUtion is a national coalition of community members who come together 
^th a sense of urgency to advocate on behalf of cities and locaUtics served by Title I of the Rvan 
White Comprehensive AIDS Resources Emergency Act

We i^te to you today to request your support in our efforts to ensure that funding for programs for 
people hvmg with HIV disease and AIDS remain a national priority. Wc arc distressed that you and 
yom Adrmmstration failed to recommend appropriate increases in CARE Act funding for Fiscal Year 
1998. The Admmistrabon’s budget request for FY ‘98, we believe, was woefuUy inadequate We are 
paiTi^ly concerned that your proposed increase for Title I was far below the expressed needs of CARE

u t.'mV In recent meetings with members of your Administration, people living
with HIV representing the CAEAR Coalition were disappointed that your representatives^^ to 
assure them thst AIDS remains a budget priority for you.

An advisory group to the Los Angeles County Commission on HfV Health Services since 1989 
1010 South Flower Street, Fifth Floor, Los Angeles, CA 90015 

Phone: (213) 744-0724 Fax: (213) 748-2432
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You have repeatedly stated that AIDS is a priority for your Administration. Despite the fact that AIDS, 
along with other critical domestic programs, was removed as a budget priority during the recent budgrt 
negotiations with Congress, we expect AIDS to remain a funding priority for your Administration. The 
good news will be short lived if we in any way retreat fiom our national commitment to providing the 
necessary resources for health care and the related support services needed to ensure that people living 
with HIV remain healthy, productive and contributing members of society.

Please support the highest possible funding for all Titles of the CARE Act in the House and Senate 
version of the FY ‘98 Labor, Healtii and Human Services and Education Appropriations bill. As you 
prepare your FY ‘99 budget request to Congress, we ask that you request Congress to provide increases 
for all Ryan White CARE Act programs. In particular, we strongly urge you to include a request for 
Title I funding for FY ‘99 in the amount of $570 million. This would provide a $120 million increase 
over the FY ‘97 Title 1 spending.

Your budget request is the tangible means of reassuring people living with HIV/AIDS and that AIDS 
remains a priority for you and your Administration. We urge you and your administration to answer 
this challenge to our nation with all the passion and resources required to bring hope to Americans 
living with HIV. People living with HTV and AIDS are watching and waiting for your leadership.

We thank you for your deration.

Member
HIV-DATT^^-^^ ^ ,

///ayz ^

cc: Franklin Raines, Office Management and Budget
Donna Shalala, Department of Health and Human Services
Bruce Reed, Assistant to the President
Sandra Thurman, Office of National AIDS Policy
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