FOIA Number: 2018-0764-F

FOIA
MARKER

This is not a textual record. This is used as an
administrative marker by the William J. Clinton
Presidential Library Staff.

Collection/Record Group: Clinton Presidential Records
Subgroup/Office of Origin:  National AIDS Policy Office

Series/Staff Member:

Subseries:

OA/ID Number:
FolderID:

Folder Title:
POTUS Briefings

Position:

3




WHITE HOUSE
7/21/97  21:16 2024565557 e s —
0 : L

07/21/87 MON 17:56 Fs¥ 202 832 1098 AIdS POLICY

M@mm_em
EoPoPlioy

From: Sandy Thirman

UM Tp THE PQE:S'( PEWN

T

Subjecr: Update o HIV/AIDS Issues _

@002

++» AIDS POLICY

. Kooz

This memorandu:b is to provide

you with a quiik u
net |

Saaz( L 5%

the past, th

this issue. This coicern be

Teport the Vice Pros;
little visible Progre:s h;
exchange programs;

-

1% wes +7.
=z We have beep Working nonstop with the AIDS gr 2UPs on these issues, The bottom line ig While “":—-z‘-——
3%“'6 have pending issaes, it has been g pretty extrac rdinary year s far for the AIDS community, s
S eedle Exchange Frograms - The Hoyse AppITo siations subcommitzee for Labor, Health and nau et
Human Services marked up their bil] o July 15. p eserving the authority of the Secretary of HHS S
to hift the Festrictions on use of federal funds for needle exchange Programs HHS does not expect :
a challenge to thig gt fill committee rext week,¢nd is PUIsUIng a strategy of watchfial waitin §
Mmaintaining a Jow Praiile for as long as possible. M st of the AIDS £roups accept this strategy as A
long as the Secretary’; authority is ot endangered. We held l

@ @ Funding Issues . In the House Appropri
increase in the Adminis'tration’s FY 1998

' Vas provided. w; L Somie reall
In s Adifyea PIvIded, A

White ATDS Drug Assistance Program (ADAP)
amendment was sent forward for this, given the :

h ~mipistration’s Support in ¢
Aeke Fliis apf%ola.}ﬂ?h&{-@m

The House subcommitress increase funds for ATDS pr
budger request) and an 4IDS research increase o §7:

budger re¢ ye
a'g'Pn of the iner.

st for the R

Stpporta §132

ize >fthe offse

P .
.-'. Sucommittee mark-y
*as¢s among Ryan White

ntle Chairman’g mark.

gacl M‘You 'V\—\Q.qj M +0

FUPPe % tHis

* million (333 milj;

P, the full $40 million
White CARE Act Programs
Programs it
increase for the Ryan
‘No formal budget

yan

million

lion (312 million below
on above budget r,




[d003
WHITE HOUSE +++ AIDS POL;_CS; 90

07/21/97 21:17 6202458555_.7

- 07/23/97 MON 17:57 FaX 202 632 1096 AID3 POLICY H“S “j;‘q \ gz
| ' A
Fu it ;}%ﬂ e

DG
N T
?Vggum- @3
The Senate Labor/IS subcommittee’s 602B allocarfon is $200 million below the House’s, '
making it less likely that the Senate will fund AID
the Housing Oppcriunities for People With AIT
budget request of $204 million (an $8 million rease).

@ Medicaid Expansion for HIV Infection. Qr 4 pril 9, the Vice President requested HHS report
to him on the feasibility of a Medicaid demdnstr; tion project expanding Medicaid eligibility to
persone with HIV infection prior to the onset of full-blown AIDS. Currently, over 50% of people
with ATDS depenc an Medicaid for their healtn ¢ are. New AIDS therapies like the protease
inhibitor drugs have beeq effective in delgying di: ability and reducing hospital costs for many
people, raising the question if earljer access to dr 1g therapies and primary care would prove cost-

effective fo Medicaid as well as other Pyblic spe 1ding for services to people Wit JAIDS. .‘t‘/\/
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@ Madel Clinical Prictice Guidelines for Treatmsut of HIV Infection. Op June 19, an % oo

independent panel of experts convened by HHS a11d the Kaiser Family Foundation published ‘eorese st
treatment guidelines for antiretroviral therapy in a jujts and adolescents. The draft guidelines lorea 2

The guidelines recornmend a more aggressive #ppi oach to treatment using triple drug lompstag
combinations at earli.e.'r_ stages of HIV infection. to avert immune system damage, V\i—(;

While these gudeliney gre pot technically a govern nent document, issues of payment for this n%ﬂﬁ‘y—%
standard of care clearly confront us, HIS has stressed that the responsibilty for HIV treatment is trhera

a shared one with th: federal Bovernment, states, private and non-profit sectors and individualy o

each playing an impcriant role. The additional $132 million in ADAP funding included in the il

House Approrpiation™s subcommittee is 2 good sta t towards trying to address expanding demand “THSes
for these new therapis;. These are

@ Sovae o

[EVSY Oxmes
Decrease in the ATDS Death Rate— Swwimmtiss s emies O Tuly 14 the CDE released 1k | g
new figures showing 1 19% decrease in the number of AIDS deaths in the first nine months of

1996, compared with the same period of 1995. In ¢ ontrast with earlier data, the number of deaths be.
due to ATIDS among vomen decreased 7%, and mo tality numbers dropped for all racial groups F‘vdw"ﬂ.z/
and categories of HTV" lransmission. The CDC attri suted these findings to greater accessto [/

medical care and the development of effective therapi i isti ‘{%:f;s{’ o
infections. AIDS advoiates noted that as A[DS death rates drop, there are increasing numbers cup
individuals living with HIV who require access ro thase lifesaving interventions. Clearly, our

investment in the ATD 3 epidemic is beginning to pay off as a Significant achievement, given Fu.ll S&S‘{
increasing AIDS deaths and infections worldwicle. 7' is important to note, however, that there is°

ho evidence that the nyumber of new HIV infections is slowing whick means thae prevention ,"LI 0:m *
and education efforts nust be reinforced Qs
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