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10369 Derek Model 12/10/97

Addressed To
Summers, Todd

Sender's Organization
Daystar Group
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Sender's City Sender's State Sender's Zip

Subject

Thx plus offering service
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Response Type Response Date Responder iD
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TheDaysiarfiroup
• Mark Aurigemma
• Derek Model

101 Fifth Avenue 
Suite 601
New York, NY 10003 
212.367.7519 
212.367.7517 fax

December 1, 1997

Mr. Todd Summers
Deputy Director for National AIDS Policy 
National AIDS Policy Office 
730 17''’Street, #600 

Washington, DC 20503

Dear Todd,

Thanks for taking the time to meet with us week before last. It was fun to see you and 
Michael, and we really appreciated all of the helpful suggestions Of course, after we’re up 
and running at the beginning of next year, we’d be delighted to do some work for you. Please 
don’t hesitate to let us know should anything appropriate come up.

For Mark and I, thanks again.

Sinperely yours.

)erpk Hodel 
Senior Partner

/dh



SCOTTHARSHBARGER 
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December 9, 1997

Mr. Franklin Raines, Director
United States Office of Management and Budget
725 17th Street, N.W.
Washington, D.C. 20503

Re: Ryan White CARE ACT Funding -

Dear Budget^Dirgcter^^am^

In September, I wrote to you expressing my concerns regarding the inadequate allocation 
of Ryan White Comprehensive AIDS Resources Emergency (CARE) Act funds to municipalities 
in Massachusetts’ four western counties. The share of funds that is provided to this region — 
which includes the City of Springfield, with the 25th highest nation-wide incidence of 
HIV/AIDS cases per 100,000 residents - is deplorably below what is needed to effectively meet 
the demands of controlling and preventing the spread of HIV/AIDS, especially among 
intravenous drug users. I am following up to find out if there has been any discussion about 
increasing that aid.

Springfield Mayor Michael Albano’s Office has been in close communication on this 
issue with the White House Office of National AIDS Policy and Senator Edward Kennedy and 
Congressman Richard Neal’s offices. Attached please find a letter from Congressman Neal to 
Director of National AIDS Policy Sandra Thurman seeking cooperation with your office in 
securing increased funds for Western Massachusetts.

As the attached letter from Assistant Director of the Office of the National AIDS Policy 
Todd Summers states. Congress recognized that Title I funds should be allocated to areas 
disproportionately affected by the HIV/AIDS epidemic. With a metropolitan population over 
500,000 and one of the fastest growing rates of HIV transmission in the country, it should follow 
that Springfield should be included as part of an eligible metropolitan area. As of October 1, 
1997, state public health department statistics rank Springfield as having 1,298 total HIV/AIDS 
cases, second only to Boston’s 7,595 cases.

It is likely that the Springfield area will experience a further rise in the number of 
HIV/AIDS cases if a more adequate portion of available federal funds is not allocated to this
area.



Mr. Franklin Raines, Director 
Office of Management and Budget 
December 9, 1997 
Page 2

I look forward to your comments and plans for addressing Springfield’s need for an 
adequate allocation. Please do not hesitate to contact me regarding thisjnajtter. Thank you.

Sincerel

cott Harshbarger

cc: The Honorable Richard E. Neal 
The Honorable Edward M. Kennedy 
The Honorable John F. Kerry 
Mayor Michael J. Albano

JTodd Summers, Deputy Director, Office of National AIDS Policy 
Anita Eichler, Director, Health Resources and Services Administration 
Dr. Howard Kyongju Koh, Commissioner, Massachusetts Department of Public Health 
John Auerbach, Director, Massachusetts Department of Public Health,

HIV/AIDS Bureau
Joseph J. D’Amour, Esq., Mayor Michael Albano’s Liaison to the Gay Community

gordonr\legisla\aids\ryancare\lettcrs\omb2.wpd
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November 17, 1997

Ms. Sandra Thunnan 
Director of Nadonai AIDS Policy 
Executive Office of the President 
Domestic Policy Council 
Room 216
Old Executive Office Building 
Washington, D.C. 20502

Dear Ms. Thunnan:

Enclosed please find copies of correspondence that I have had with various local state 
and federal officials regarding the incidence of AIDS in Western Massachusetts. I have worked 
for many months to assist in the procurement of additional fimding for the Western Massachusetts 
repon as a result of the latest increases in AIDS cases. It is my hope that you win be able to 
assist m this endeavor.

The Western Massachusetts region has experienced a dramatic and unfortunate increase in 
the reported madence of AIDS. The citizens of this area have a dire need for increased funding 
to be allocated for preventative educational programs, as well as much needed treatment and 
counselmg programs for those who are already afflicted with this devastating and merciless 
disease. The City of Springfield and the surrounding municipalities are struggling to serve a large 
p^lauon of infected individuals with scarce resources that are provided to them under the Ryan 
White ^ompreacnsive AIDS Resources Emergency (CARE) Aa. Currently, this area which 
e^mpasses the City of Springfield - rated as the 25th highest nation-wide incidence of AIDS per
100,000 residents - is in critical need of financial assistance in the fight against the spread of this 
disease.

As a result of the funding ^teria utilized by the Office of Management and Budget, the 
western portion of the state is ineligible for funds under Title I of the Ryan White CARE Act It 
IS absolutely necessary that the geographical areas that contain the highest number of cases of
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Page Two
Ms. Sandra Thiuman

AIDS and HTV be given adequate monies to further prevent and control the spread of this disease. 
I implore you to look into tiiis disconcerting disparity in the allocation of funds for the treatment 
of AIDS and encourage you to work with Mr. Franklin Raines of the Office of Management and 
the Budget to reconcile this inherent incompaUbility with the policy of the Clinton Administration 
and its dedication to the elimination of AIDS from our communities.

I would appreciate any assistance that you may be able to o.ffer regarding this matter. It is 
imperative that our communities are given the greatest amoum of assistance in the fight against 
AIDS, particularly those which have such a demonstrated need for increased attention and 
support. Thank you in advance for all of your dedication and hard work in this policy area 1 
look forward to working with you in the fight to prevent AIDS.

Very truly yours,

REN/ab
Enclosures

MEMBER OF CONGRESS
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WHITE HOUSE
SHINGTON

/ember?, 1997

Joseph J. D’Amour, Esquire 
Liaison to the Gay Community 
City of Springfield 
36 Court Street 
Springfield, MA01I03

Dear Mr. D’Amour;

This is in further response to our conversat 
Springfield, Massachusetts, for designatio

on concerning the eligibility of the City of 
as an Eligible Metropolitan Area (EMA) under Title I 

of the Ryan White CARE Act of 1990, as i mended. As I indicated, the eligibility criteria for 
EMA designation are prescribed in the Stai ate. The CARE Act administering agency, the Health 
Resources and Services Administration (H ISA), does not have discretion in the application of 

the criteria.

The EMA designation eligibility criteria ar 
a metropolitan statistical area ai defined b> 
l^st 2,000 cumulative AIDS tas6S for the 
population of 500,000. The Ryan White C 
requirement for EMA designation and had 
of .0025 as a qualifying criterion for EMA Id 
populations of less than 500,000 to qualify fc

The 500,000 minimum population critcrioi 
the Congress when it re-authorized the CA

Conferees made this explicit in the Conferc 
that, “It is the intent of the Conferees that.

, among other things, that the metropolitan area I) be 
the Office of Management and Budget; 2) h^ve at 
nost recent five year period; and 3) have a minimum 
ARE Act of I990:did not have a minimum population 
a minimum per capita incidence of cumulative cases 
esignation, which allowed metropolitan areas with 
br EMA designation.

was added and the incidence criterion removed by 
IE Act in 1996. This addition of the minimum 

population requirement was in keeping wit i the original Congressional intent that Title I funds 
address the needs of those metropolitan arc is where HTV/AIDS was most heavily concentrated 
and that Title I funds go to urban centers disproportionately affected by the HIV/AIDS epidemic.

nee Report accompanyirtg the amendments by stating 
)eginning in fiscal year 1996 and continuing through 

the reauthorization period, no new metropo|litan area with fewer than 500,000 people be eligible 
for Part A funds.'

Congress recognized, however, in the pass 
HIV/aids was not solely a problem of the 
of the CARE Act to assist those areas. Thi 
related services in Springfield receive, or n 
programs authorized by the CARE Act. T1

ge of the original Ryan White CARE Act that 
very large urban areas, and authorized the other .Titles 
City of Springfield and providers of HIV/AIDS
ay be eligible to receive, funding from these other
cse arc;



/ /

Title II, which provides sranls.; warded by fomiula, to Slates and Territories for the 

provision o outpatient and amb ilatory health and support services for individuals and 
families with HIV disease. Und ir this Title, Stales may fund up to four authorized 
proems, which are a) Consorti i, b) Insurance Continuation, c) Home and community. 
StK m ‘‘IHIV disease.: Funds are fimher distributed by
und“this“ fi»m the State

Title Ill(b), which provides corai etitive granB to provide for the provision of early- 
mtervention services to people w ith HIV/AIDS. Family Planning of Western 
Massachusetts receives $412,65 I for the prevision of three services;

InnviT’ *’‘‘''1 “'V “ providers ibr the development of

HIV with clinical research of pot ntial benefit to individuals with HIV hi...... ^

IT 1'?' Signifiosnoo progtLm, which provides
Mmprotive Ending to non-profit organizations to support demonstrations and
^vtgtXHfr°’'‘“''° and support services to people

^°pt^rwTlros‘‘moPwrr'" HWAIDS Is the Housing Oppommities
Denarf m t f administered by the Office of HIV/AIDS Housing

1. assistance tf

You should contact Dr. loscph Q-Ncill, Associate Administrator, lUV/AIDS Bureau HRSA 
teh^hone ""rober (30t) 443-1993. for fin her information concerning Ryan White c'^ t,

fma'idr°'' rT‘"’ Housihg. HUD. telephone number
(202 708-1«4, for additional mformatio i about the HOPWA program. For your reference I
which°yoTriired® “ T '^»"g''«'"a" Neal concerning the issUs

Siyercly;

Todd Summers
Deputy Director
Office of National AIDS Policy
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Todd Summers 
Deputy Director
White House Office of National AIDS Policy 
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808 17th Street. NW #808 
Washington, D.C. 20006
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Letter ID Writer First Name Writer Last Name Received Date

10371 Scott Harshbarger 12/11/97

Addressed To

Sender's Organization

Commonwealth of Mass Office of Attorney General

Sender's Streetl

Sender's Street2

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

Boston

Subject

Insufficient funding

I [Response Needed? 

Responder Name

Response Type Response Date Responder iD

Action Promised Action Complet Action Date

Notes

letter to Director Franklin Raines, USOMB; cc: to Todd Summers
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10423 Nancy-David Hendry - Gootnick 12/30/97

Addressed To
Summers, Todd

Sender's Organization

Sender's Streetl

Sender's Street2

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

Subject

Med. responsiblities of Corps

IV Response Needed? 

Responder Name

Response Type Response Date Responder ID

Action Promised Action Complet Action Date

Notes



PEACE CORPS

December 24,1997

Mr. Todd Summers
Deputy Director
Office of National AIDS Policy
Executive Office of the President
808 17th Street, N.W., Suite 820
Washington, DC 20006

Dear Mr. Summers:

Thank you for your letter of October 21,1997. It arrived shortly before we 
were both scheduled to travel overseas, and we apologize for the resulting 
delay in our response to the issues you have raised.

1. To begin, let us correct the impression that HIV is currently on a list of 
conditions that the Peace Corps could never accommodate. The purpose 
of the list to which you refer is simply to alert applicants that, given the 
health risks Volunteers face and the quality of health care generally 
available overseas, certain medical conditions are particularly challenging 
for the Peace Corps to accommodate. Notwithstanding the challenge, and 
as our policy states, we give

individual consideration to the applicant's medical needs, the 
accommodation that Peace Corps could reasonably provide for 
those needs and, in light of those needs, whether and where the 
applicant could safely serve as a Volunteer.

To avoid any misunderstanding about our commitment to give 
individualized consideration to the applicant's medical needs — whether 
arising from HIV or any other condition on the list -- we are revising this 
section of "Medical Information for Applicants."

2. The Peace Corps provides medical services for Trainees and Volunteers, 
but not for applicants. Applicants may choose to be tested by their 
personal physicians, or at HIV testing centers. Pretest counseling and 
communication of the test results are handled by the physician or testing 
center.

The Peace Corps offers voluntary HIV testing for Volunteers during 
service and at their close of service. The Peace Corps's procedures for 
such testing incorporate what we believe to be the highest standards of 
pre-test counseling and informed consent, including the specific elements 
mentioned in your letter.

1990 K STREET, N.W. WASHINGTON, D.C. 20526



Mr. Todd Summers 
Page 2

3. Peace Corps Volunteers who become HIV positive during service are 
brought to the United States for evaluation at the Georgetown University 
Division of Infectious Diseases, HIV Clinical Program, a highly regarded 
multi-disciplinary program for persons with HIV and AIDS. That 
evaluation is the basis for determining the appropriate course of 
treatment and, for any Volunteer who wishes to continue service, 
assessing the Peace Corps's ability to assure access to that treatment in the 
Volunteer's host country. Until an HIV-positive Volunteer's service 
ends, the Peace Corps provides the Volunteer with all necessary medical 
care at no cost to the Volunteer.

Once a Volunteer's service ends, the Peace Corps is no longer authorized 
to provide that Volunteer with direct medical care. Post-service medical 
benefits are available through the Department of Labor (DOL) Federal 
Employees Compensation Act (FECA) program, which covers the 
ongoing cost of treatment for service-related medical conditions. To date, 
the DOL has provided full benefits to every returned Volunteer who is 
known to have become HIV infected during service.

Medical care for Peace Corps overseas staff is provided by the Department 
of State, which is responsible for establishing the standards for that care.

Peace Corps staff employed in the United States have the opportunity to 
obtain medical coverage from private insurers through the Federal 
Employee Health Benefits program and to determine a course of 
treatment with their personal physicians.

4. The Department of Labor is responsible for determining whether an HIV 
infection is service related for purposes of FECA coverage, including 
under which circumstances and after what length of time a post-service 
sero-conversion would qualify for coverage. We note, however, that 
where clinically indicated the Peace Corps offers repeat HIV testing for 
returned Volunteers up to six months after close of service.

We hope this information is helpful to you. Please feel free to contact us if
you have any further questions.

Sincerely,

Nancy H. Hendry 
General Counsel

Da\mfGootnicx<^D 

Director of Medical Services
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San Francisco, CA 9
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AIDS FUNDING 1991 -1998

Federal Funding 

(in millions)

1991 1992 1993 1994 1995 1996 1997 1998

Ryan White 109.2 276.1 348.2 597.4 633.0 738.6 996.3 1,150.2

CDC (AIDS) 449.5 480.1 500.5 543.3 589.8 590.0 617.0 634.3

HOPWA - 42.9 90.0 140.0 153.9 171.0 196.0 204.0

NIH 604.6 841.0 1,074.0 1,299.0 1,333.4 1,441.9 1,501.0 1,608.0

Federal Funding to City of San
(in millions)

1991 1992 1993 1994 1995 1996 1997

Patient Care
Ryan White 13.3 19.7 27.9 40,6 33.3 36.4 38.5

AIDS Drugs (ADAP) 2.4 1.2 2.3 2.5 2.2 3.5 13.7

COC Programs
Prevention 6.0 6.1 5.4 5.9 7.5 7.5 8.2

Surveillance 1.9 2.1 1.9 2,0 2.0 1.7 1.1

Housing (HUD)
HOPWA 3.8 6.6 11.6 11.4 8.8 9.4

Francisco

PRC/fundlng.xto 12/23«7
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Zc?iSSL“"r •- ’■^4'^™^for NCHS, $3,014,000 bdoS^ thT A^Tnlifr $86,012,000
Baine as the 1997 level The ™0ueat and theterpreting. and disseminatin^daU on the^h^fh® for collecting, in­
population and the use oflie«)?K U.S.
ported are the National Vital surveys sup-Health Interview Siuvey the NatiMatH^® National
the National HealS^d ShitS of Family Growth.
National Health Care Siive “ “ Examination Survey, and the

thwe'^Sr^**'*^ ‘“'lividoalfl. and urges oonUnued expansion of

T^e Commttee encourages CDC to produce a report providing 
etate-by-Btate data on women's health status, taking into account 
age, race ^d ethnicity The report would be compiled in partner­
ship with the States and other key stakeholders and would help to 
Stetebvel'^^'* women’s health data is currently available at the

Committee encourages CDC to assess the public health in- 
frastructime m place to protect the public's heath in the event of 

terrorist attack, mcludmg chemica] and biological agent surveil- 
nce, rapid as^sment, laboratory coordination, and agent isola-
^t1 Qn n Ml A l» A WlAMAWM _____ ________ 1  M I M , .4

a
lance

Buildings and facilUUs

nance projects

which 
$10,653,000

E"rS^.SS'
rP€^0rn.fn. *Program management

propriated in 1997. :^ia artSritv the amount ap-
of the Office of the Director 3 ® P°^®“ activities
CDC admimstrativeS eJ/reflected

a««nc? adnlmstraSve. aomimstrative costs are rellectpH in ihi. r oi total

Uve costs as idSed in S agency's 1998 adminlatra-
justification do not exceed those in ^ budget

..ss

----- , iauoratory coordination, and agent isola­
tion, and to make rwominendations on how to best protect the pub­
lic, particulMly in densely populated urban areas, from the effects 
ot a terrorist attack.

The Committee recognizes the daunting task State, county and 
local health care and correctional officials face in addressing the in- 
masingly comply issues surrounding health care within the na- 
bons corx^onal facilities. The Committee notes the high ind- 
wDce of flirporpc anrf Kigiijy r*^iTinvinicftblc diocofw^Q withinthese facilities! ^e Com^ttee is aware of ^e fact thateachy^ 
more than 11 million peoole are released from correctional facilities 
rmtionwide, and many of these persons present a potential health 
nak to the general public. The Committee understands that CDC 
has joined the Nattonal Institute of Justice and the National Com­
mission on Correctional Hedth Care in planning a national study 
on the potential health risks of soon-to-TO released inmates. The 
Committee encourages CDC to continue to work with these two 
groups as they seek to assess the health services currently provided 
m correctional faaUbea and to identify problem areas, particularly 
u they relate to health care linkages between correctional institu­
tions and community health resources.
Crime bill aciiviiics

and procurement, regardless of Whether H
mural or extramural program UntU sSeh limf
budeet oresentaKn^ tune as a more accurate

be tapped from each proSam hhe dSilS 
panying this report The CammiiiBo » ** table accom-to this infonnaSon tobe t?eS ^
an exolanafirm nf n,» i—:_____ •^Programming request wi

The bill includes $45,000,000 for crime bill acUvities, which is 
the same as the President’s request and $4,000,000 above the 1997 

?®^'’^ties are funded through the crime bill trust fund 
^,000,000 IS provided for rape prevention and services; no fund­
ing is provid^ for community programs to prevent domesUc vio-
1611C6. Since Uiese nmcTraTna uraro nw.1., a__ “33^

\ooa
» piuviura lor ciHumuniiy programs to prevent domestic lence since ^ese programs were authorized only for a two year

programs were funded at $6,000,000. 
the $45,000,000 for rape prevention and services is used by States 
to support rape c^is hotlines, victim counseling, professional 
training of pohce officers and investigators, and educational pro­
grams in colleges and secondary schools.

The Com^ttee believes that States should use the rape preven­
tion and education funds to supplement rape crisis centers and 
State sexual assault coalitions’ rape prevention and education ef­
forts and not to supplant funds from other sources. Specifically, 
^ds are intended to support rape crisis hotlines, victim counsel-
in^. nrofPAfiinnAr tvAininiT m____i» iing, professional training, and education programs. These funds are 
not to be used for any related activities of th<LiDcu lui ttiiy acuvines or the State agency carry­
ing out the program authorized under the crime bi!l. Funds should
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The Committee understands that under the Clinical Laboratory 
Improvement Act [CLIA], the FDA was given the responsibility to 
categorize the complexify of new invitro diagnostic [IVD) devices. 
However, the FDA failed to undertake this task and the respon­
sibility for regulating the complexity of these IVD products is being 
carried out by the CDC. At the same time, FDA continues to con­
duct extensive evaluations of these IVD devices before clearing 
them for market under the FDCA, including reviewing their in­
structions for use. The Committee concurs with the concern ex­
pressed by the authorizing committee that this dual responsibility 
ha

not to su?plSt7i^Jdi7romThS'r'lJS^S’ efTorts
I and

as resulted in a process that causes confusion, unnecessaiy con-

role ol categonzing tne complexify evauuaaons unaer cne ana 
be prepared to report on the review during the hscal year 1999 
heauings.

Local health departments are the first line of defense in protect­
ing the public he^th. The Committee is concerned that many local
health departments may lack basic and necessary technologies to 
carry out their mission. The Committee requests the Director of the

National Institltes of Health

tenti^ to improve the quality of Gownment have the po-
reduce the costs of hea?th care s dtizeniy and

Senate endowed Earli^ this

car^ out their mission, ihe tiommiltee requests tne uirector oi tne 
CDC to review the technology and training needs of local health de- 

artments and report tcrthe Committee on the findinCT prior to the 
seal year 1999 Budget hearings. This report should include rec-

ommendations on how to address existing unmet needs, 
i ""“Ihe Committee has received concerns from States regarding its 
f policy for tapping program lines for central administrative activi- 
I ties. The Committee requests that the Director provide to the Com-
I mittee a report on the amount of adminisfyative funding that will 

fro1 be twped from each program line before the end of the first quar- 
I ter. The Committee requests that any subsequent change to pro- 
^eram administrative taps be treated as a reprogramming request.

Violent crime reduction trust fund
The Committee recommendation includes $51,000,000 from the 

violent crime reduction trust fund for activities authorized by the 
Violence Against Women Act in the crime bill included is 
$45,000,000 to augment rape prevention services supported by the 
States through the preventive health and health services block 
grant, and $6,000,000 for grants to public and private nonprofit or­
ganizations to support community programs to prevent domestic vi­
olence.

The fiinds for rape prevention and services total $10,000,000 
above the 1997 appropriation and will be used by Stales to expand 
support for rape crisis centers and State coalitions, to support ra^ 
crisis hotlines, victim counseling, professional training of police om- 
cers and investigators, and education programs in colleges and sec­
ondary schools.

The Committee is concerned with the distribution of funds for 
rape prevention and education that are provided with funds from 
the violent crime reduction trust fund and sent to the States 
through the preventative health and health services block grant 
States should comply with the statutory language and congresr 
sional recommendations accompanying the use of these funds. 
Funds should be used to supplement rape crisis centers and State

bona] Institutes of SSlth comprise the Na-

national cancer institute
ApsropriatioaB, 1997

■■ $2,264,361,000
2.441.738.000
2.558.377.000------ .................................................................................................................................. »mQ^WU

and rebabiUtalioB. NCI provides tr^nin*"’ ^hnent,
entists clinicians, and Ktom j aci-
work of cancer centers, «‘‘

oncology program^, cancer^^Sl®

taJ °uiiSur'.zr ^
The CommIttM hno k«ij  ___,ujw cunicai practice. ------- -"lou. rcee

tal U>« hopM.'SeM,*'

heatment, and survival. §he Commiff ®«rly detection,
one in three females willThis disease Dosen a mainr deroiop cancer over their life- 

the American publia The coete health threat to« in this eeSito. .re ca'Sw^e ■?£“"„.«'* 'T”""’
«ncer research remains the kei^ national investment in
care costs, as treatment, c^ Ld^^ health
«tlma ehreaie ,„d
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December 18, 1997 

Dear Colleague:

Thank you for your participation in the Planning Committee meeting for the FCHR Project 
on Dissemination and Evaluation of the HIV Clinical Practice Guidelines. Your input was 
extremely helpful in defining the issues for discussion and providing a structure for the future of 
the project.

In the first half of the meeting, we did an excellent job of outlining what needs to be done 
to develop a strategic plan for dissemination of the clinical practice guidelines. Our discussion 
provided a solid framework for the development of the type of workshop meeting we had discussed. 
This includes gathering together information on current dissemination practices, defining the target 
audiences and the methods of dissemination that are useful for those audiences, and identifying the 
constituencies that have a role in the effort to disseminate the information. We also had an 
excellent discussion about how to evaluate the implementation of the guidelines in various health 
care delivery settings.

The second half of the meeting was more difficult because the subject matter is much 
broader. 1 felt that the discussion was quite useful, but that another planning meeting would be 
necessary to build on what we started. At that next meeting, we need to include additional 
participants with expertise in patient outcomes and quality assurance research. If you know of 
individuals who can be useful in this regard, please pass those names on to me.

Now that we have had an initial discussion, 1 suggest that we divide the project into two 
distinct parts - the first to create a strategic plan for dissemination and implementation evaluation 
of the guidelines, and the second to develop a research agenda regarding patient outcomes in HIV 
care. Each project should have its own planning process. For the first project, I will develop a 
proposal for moving ahead, using the meeting minutes and summary that I should receive next 
week. 1 will then send you that draft proposal for comment. For the second project, 1 will start 
preparing for the second planning meeting after the holidays.

Thank you again for your participation and 1 look forward to working with you as these 
projects progress. If you have any questions or comments about any of this, please do not hesitate 
to call. Have a good holiday season.

Yours truly.

David Barr
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i4 DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Centers for Disease Control 
and Prevention (CDC) 

Atlanta GA 30333

December 16, 1997

Todd A. Summers
White Office of National AIDS Policy 
808 1/'^ Street, N.W.
Suite 820
Washington, D.C. 20006 

Dear Mr. Summers;

On behalf of the division of HIV/AIDS Prevention - Intervention, Research, and Support I would 
like to thank you for taking time out of your busy schedule to visit us in Atlanta last week. As 
you discovered, there is much happening at CDC and one day was not enough time to discuss 
many pressing issues, much less brief you on the comprehensive nature of our prevention 
activities. As I said during your visit, your exposure was more of an advertisement to the more 
comprehensive briefing we hope to schedule for you and Sandy in January. Clearly the day 
illustrated the need for our two offices to engage in regular and continued dialogue.

Enclosed you will find a number of items that you either requested or we felt would be relevant 
to the conversations we had during your visit. This information is only the start in answering 
your questions and addressing the issues raised during your meetings. More will be 
forthcoming. In addition to following up to your questions, we will also be forwarding your 
concerns and recommendations to Dr. Gayle, continued guidance from your office is welcome.

In the meantime, should you need any assistance or have further questions please do not 
hesitate to call me (404)639-5200. I look forward to my visit this week.

Sincerely,

David Hoitgrave, Ph.D.
Director
Division of HIV/AIDS Prevention - 

Intervention, Research, & Support 
National Center for HIV, STD, and 

TB Prevention

Enclosures

cc:
Kevin De Cock 
Helene Gayle 
Chad Martin 
Ron Valdiserri 
Gary West 
Mary Willingham



Hale and Dorr lu
Counsellors at Law

6o State Street, Boston, Massachusetts 02109 
617-526-6000 • FAX 617-526-5000

Martin S. Kaplan

617-526-6610
martin.kaplan@haledoiT.com

December 9, 1997
Mr. Todd Sommers 
410 5th Street, NE #5 
Washington, DC 20002

Dear Todd:

The American Jewish Committee is proud to present its prestigious 1998 
Institute of Human Relations Award to Robert A. Classman, Co-Chairman of 
Wainwright Bank, in tribute to his outstanding professional and humanitarian 
achievements, at a dinner on Monday, March 2, 1998 at the Westin Hotel in Boston. 
Helen Spaulding, Chair of The Boston Foundation, John P. Manning, President of 
Boston Capital, David Butterfield, Vice President of LPL Funding, and I are honored 
to serve as Co-Chairs of this event.

On behalf of the AJC and the Dinner Co-Chairs, I invite you to serve as an 
Honorary Co-Chair in recognition of Bob's commitment to social justice. That 
Wainwright Bank has become an important voice for social justice can be directly 
traced to Bob's personal beliefs.

The AJC seeks to safeguard religious and civil liberties of all people, and to 
strengthen pluralism in American society, through research, diplomacy and public 
advocacy. Bob's leadership of Wainwright, and his own philanthropic activities, 
reflect the highest values of the American Jewish Committee.

I know you are aware of many of Bob's contributions to our society, but I 
enclose a statement about him which demonstrates the breadth and depth of his 
activities. I hope you will agree to serve as an Honorary Co-Chair, and that you will 
return the enclosed card as soon as possible so that we can list you along with other 
community leaders on the invitation and tribute program.

We look forward to this event with great anticipatiorii_ar^ hope you will 
participate with us. Best regards.

Very trmy 

Martin S: Kapl^

Washington, DC Boston, MA London, UK*

hale and dorr LLP INCLUDES PROFESSIONAL CORPORATIONS 
•BROBECK HALE AND EX3RR INTERNATIONAL (AN INDEPENDENT JOINT VENTURE LAW FIRM)



ROBERT A. CLASSMAN 

American Jewish Committee 

1998 Institute of Human Relations Award 

March 2,1998

Robert A. Classman has had a successful business career as Co-Chairman of 
Wainwright Bank & Trust Company and, prior to that, as co-principal of HCW Oil & 
Gas Company. His success as an entrepreneur and business leader has been matched 
by his commitment to society.

Under Bob's guidance, Wainwright has become leader in financing socially 
responsible community development, including the financing of over 50% of the local 
housing projects for people living with AIDS, and the creation of over 500 units of 
affordable and special needs housing in Boston and Cambridge. Wainwright is a 
national leader in financing shelters for the homeless, and was one of the first banks 
in the United States to offer an affinity card supporting both women's issues and gay 
and lesbian rights.

A Vietnam veteran himself. Bob co-founded the William Joiner Foundation at 
UMass Boston, which serves as an advocate for American Vietnam veterans, 
promotes the study of war and its social consequences, provides support to 
Vietnamese citizens on health-related issues, and sponsors cultural exchanges for 
artists and writers from both countries. Next month. Bob will participate in a second 
mission to Vietnam in support of the effort to achieve reconciliation within our 
society and with Vietnam.

He created the Classman Fellowship Fund at Harvard Business School to assist 
students in financial need, partly in response to his own inner-city public school 
background. In addition. Bob has had extensive philanthropic involvement with 
many social justice causes in the Boston area, and he is a member of the Board of the 
Boston Foundation.

Whether as the keynote speaker before 100,000 people at Boston’s Gay Pride 
Day, or speaking with Hispanic community leaders at El Centro del Cardenal, Bob 
consistently delivers a message unique within the banking industry: "I believe it's 
important to use the platform the Bank affords me to inform, educate and introduce 
different constituencies to issues of social justice. This work, alongside the culture of 
diversity we've developed at the Bank, is the most important legacy I contemplate I 
will leave my children."
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Todd A. Summers 
12/15/97 11:47:59 AM

Record Type: Record

To: martin.kaplan @ haledorr.com @ inet

cc:
Subject: Classman Award from AJC 

Mr. Kaplan:

I appreciated your invitation to serve as an Honorary Co-Chair of the American Jewish 
Committee's award to Bob Classman. Unfortunately, White House employees are not allowed to 
serve on honorary committees for fundraisers. Bob has been a great supporter of the Boston 
community, and particularly to people living with HIV and AIDS, so I am particularly honored to 
have been asked.

I would, however, be interested in asking for a letter of congratulations to Bob from the 
President, and will put that request in the works. If I am successful, should I send the original to 
you for presentation to Bob at the ceremony?

Thanks,

Todd Summers
Deputy Director
Office of National AIDS Policy
The White House


