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THE WHITE HOUSE

WASHINGTON

March 30, 1987

-
Ve

FROM: RALPH C. BLEDSOE

MEMORANDUM FOR THE DOMESTIC POL;%§ COUNCIL
Executive Secreta

4

SUBJECT: Domestic Policy Council Meeting on April 1

Attached are an agenda and materials for the Domestic Policy
Council meeting scheduled for Wednesday, April 1 at 2:00 p.m. in
the Roosevelt Room. The topics to be discussed are Welfare
Reform and Acquired Immune Deficiency Syndrome (AIDS).

Welfare Reform was scheduled for the DPC on March 18, but time

did not allow our discussion of this issue. Chuck Hobbs, Chairman
of the Low Income Opportunity Working Group, will discuss general
progress being made on the initiative; legislative strategy being
developed; strategies developed to work with the States, specific
Governors, and local community groups; and the impact of the
Executive Order.

The second agenda item, AIDS, will include a discussion of
recommendations by the Health Policy Working Group for attacking
this epidemic disease. The attached paper contains scientific,
information, administrative and leadership proposals for
consideration by the Council.

Attachment



THE WHITE HOUSE

WASHINGTON

DOMESTIC POLICY COUNCIL

Wednesday, April 1, 1987

2:00 p.m,

Roosevelt Room

AGENDA

1. Welfare Reform -

2, Acquired Immune --
Deficiency Syndrome
(AIDS)

Charles D. Hobbs
Assistant to the President
The White House

William L. Roper

Administrator

Health Care Financing
Administration

Department of Health and
Human Services
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THE WHITE HOUSE

WASHINGTON

March 26, 1987

MEMORANDUM FOR THE DOMESTIC POLICY COUNCIL
/
FROM: CHUCK HOBES {Jdg#
SUBJECT: DISCUSSION OF THE PUBLIC ASSISTANCE REFORM

INITIATIVE AT THE APRIL 1, 1987, DOMESTIC
POLICY COUNCIL MEETING

I will report on the following aspects of the implementation of
the public assistance reform initiative at next week's meeting:

1. General progress being made on the initiative.

2. The legislative strategy being developed, and the
Administration's participation at Congressional
hearings to date.

3. The strategies developed to work with the States,
specific Governors, and local community groups.

4, Impact of the executive order.

I look forward to discussing these items with you on Wednesday.
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RECENT EVENTS SUPPORTING

THE PRESIDENT'S WELFARE REFORM INITIATIVE

Presidential Events

1. President announces his new Public Assistance Reform
Strategy as part of his State of the Union address to
Congress. (1/27/87)

2. Letter from the President to all Governors. (2/6/87)
3. Radio Address by the President to the Nation. (2/7/87)

4. Briefing with Welfare Reform Groups, including remarks by
the President. (2/9/87)

5. Panel Discussion on "Self-Help Efforts Across America" with

the President, Hobbs, and four Self-Help group leaders.
. (2/11/87)

6. Welfare experts Meeting with the President. (2/13/87)

7. President meets with the Governors at the White House.
(2/23/87)

8. President meets with the Council for a Black Economic
Agenda. (2/24/87)




Legislative Strategy*

1, President's Legislative Package for public assistance
reform, "The Low-Income Opportunity Improvement Act of
1987," is transmitted to the Congress. (2/26/87)

2. The Senate and House introduce the new legislation with
bi-partisan sponsorship. (2/26/87)

3. The Administration testifies before Senator Moynihan's
Subcommittee. (3/2/87)

4. The Administration testifies before Congressman Ford's
Subcommittee. (3/4/87)

5. White House Staff briefing for welfare task force of the
Congressional "Group of 92." (3/12/87)

6. White House Staff briefing for the Senate Republican Policy
Committee. (3/25/87)

7. White House Staff briefing for the House Republican Research
Committee. (3/25/87)

*Hobbs and Administration Representatives are briefing individual
Members of Congress and their staffs on a continuing basis.




Intergovernmental Strategy

1.

Governors' Workshop on Welfare Reform at White House with
White House Staff and Cabinet members. (2/21/87)

White House Staff meetings with Governors at the NGA
Conference. (2/21-23/87)

White House Staff presents President's new strategy to
state legislative leadership at a National Conference of
State Legislators (NCSL), "Leader-To-Leader" meeting at the
White House. (2/26/87)

Administration briefing for the NCSL State-Federal Assembly
Human Resources Committee on Low=-Income Opportunity Act of
1987. (2/27/87)

The President's new strategy is presented by White House
Staff to a special session at the National League of Cities
Annual Convention. (3/2/87)

Hobbs presents new strategy to National Association of
Counties legislative meeting. (3/16/87)

Hobbs sends the President's legislative package to each
Governor, with letter asking for their support. (3/19/87)

Hobbs and White House Staff brief the Governor of Missour:
at the White House. (3/20/87)

Hobbs briefs the Governor of California. (2/30/87)




O

Community and Interest Groups Strategy

1.

The President's legislation is presented to the Board of
Directors of the National Alliance of Business. (3/6/87)

The President's new strategy is presented to the domestic
policy group of the American Jewish Congress. (3/9/87)

White House Staff participate in a Forum on Welfare Reform
at the Heritage Foundation. (3/17/87)

White House Staff briefing for the American Public Welfare
Association. (3/19/87)

White House Staff participate in a panel discussion at the
Child Welfare League meeting. (3/20/87)

Hobbs briefing for the Anti-Defamation League at the White
House. (3/23/87)

Hobbs briefs scholars at the Hoover Institution. (3/27/87)

Hobbs meets with community self-help leaders in Oakland,
California. (3/28/87)
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.'/(& DEPARTMENT OF HEALTH & HUMAN SERVICES Heaith Care Financing Administration

Office of the Administrator
ﬂ Washington, D.C. 20201

March 30, 1987

MEMORANDUM FOR THE DOMESTIC POLICY COUNCIL
FROM: THE WORKING GROUP ON HEALTH POLICY
SUBJECT: AIDS Issues

The Council will meet on April 1, 1987, again to discuss the
effort against the acquired immune deficiency syndrome (AIDS),
and to consider what further should be done by the federal

government.

Background

The Domestic Policy Council first dealt with the issue of
AIDS on September 11, 1985. Secretary Heckler made a
presentation and the Working Group on Health Policy recommended

' that:

o] Federal agencies and state and local governments be
urged to take necessary actions to lessen the risks of
the spread of AIDS, and

o For the general welfare of society, AIDS be dealt with
as a major public health problem.

On December 19, 1985, the Councill met with the President on
AIDS. He approved continuation of research and information
dissemination efforts.

In his February 1986 Message to the Congress on the State of
the Union, the President requested a report by the Surgeon
General on AIDS.

The Council met on October 1, 1986, and agreed to forward
the Surgeon General's report to the President.

On January 13, and January 21, 1987, the Council discussed
education policles regarding AIDS, which the President
subsequently approved on February 11, 1987.



The Working Group has met several times recently to consider
what information to report, what additional steps to recommend,
and on what items to request further guidance from the Council.
This paper focuses on four federal government roles with respect
to AIDS: scilentific, information, administrative and
leadership.

Scientific Efforts

The Public Health Service (PHS) has led a rapidly expanding
scientific research effort directed against AIDS. Tab 1
includes information on several of the medical and public health
issues which the Working Group has discussed.

Since the first reported cases of AIDS in 1981, this federal
government effort has included:

o Characterization of the disease AIDS, and its eipdemic
nature, through epidemiological studies;

o Discovery of the virus that causes AIDS;
o Development of a blood test for AIDS virus antibody;
o Development of AIDS treatment agents (including AZT,

which has now been licensed by the FDA); and
o Preliminary work on an AIDS vaccine.
The Working Group recommends that scientific efforts focus
on AIDS treatment and vaccine development and on further virus
research and blood test development.

Information Dissemination

As the scientific efforts have yielded data, the federal
government has conveyed information on AIDS to influence public
policy and individual behavior.

This effort has included:

o Consensus recommendations by the Public Health Service
on AIDS prevention;

o Recommendations for blood bank testing, leading to
protection of the blood supply:

o Publication of the Surgeon General's Report on AIDS, as
directed by the President;



o The President's approval of an AIDS education strategy
for the Administration; and

o Publication of the AIDS Information/Education Plan by
the Public Health Service, after interagency
discussion.

The Working Group recommends that further information
efforts should include implementing the AIDS
Information/Education Plan, with continued interagency
coordination, in keeping with the President's guidelines on AIDS
education.

In addition, the Working Group has discussed the merits of a
mailing on AIDS to every household in America. The PHS
estimates that such a mailing would cost $10-20 million, and
could be done as early as this fall, including appropriate
clearance of the text. The benefits of a mailing would include
the direct information conveyed plus, indirectly, the attention
brought by the coverage of the mailing by the news media.

The government of the United Kingdom has done such a mailing
to its citizens. Tab 2 includes the UK brochure.

Finally, the Working Group has discussed the many issues
involved in possible further recommendations on AIDS virus
antibody testing. As explained in the PHS memorandum at Tab 1,
the PHS is currently considering the matters discussed at a
February 1987 meeting which the CDC held on this subject.

Public health authorities at the state and local level are
generally free to set policy on these and other issues, but
these authorities usually rely on the Public Health Service
recommendations.

The Council may wish to devote a future meeting to a
discussion of the issues of AIDS virus antibody testing,
confidentiality, and related issues. The PHS will be ready with
its recommendations later this spring.

The issues might include the following:

o Should recommendations for wider testing be for
voluntary testing only, or should there be some use of
mandatory testing?

o Whether mandatory or voluntary, should testing be
"routine" in some settings, such as drug abuse clinics
sexually transmitted disease clinics, prenatal clinics
before marriage licenses, etc?



o Given the lethal nature of AIDS, what are the
appropriate roles for tracing and informing contacts of
persons who test positive?

o what is the appropriate role for testing for life or
health insurance, employment, etc.?

Administrative Actions

The Public Health Service has undertaken a large number of
activities, including basic and clinical research, public
information, development of a blood testing system, evaluation
of the safety and efficacy of AIDS therapies and vaccines, and
overall coordination. 1Including payments under Medicare and
Medicaid, over $900 million will be directed by the Department
of Health and Human Services for AIDS in FY 1988.

various other federal agencies have also taken a number of
administrative actions on AIDS, including:

o The Department of Defense has begqun testing recruits
and active duty personnel;

o The Veterans Administration has focused its health care
resources to establish AIDS treatment units for
eligible veterans;

o The Health Care Financing Administration has worked
with the states to target Medicaid on AIDS needs;

o The State Department and the Peace Corps are testing
some employees for overseas deployment; and

o The Office of Personnel Management 1s pursuing AIDS
education and prevention for federal workers.

The Working Group recommends that further AIDS
administrative efforts should include continuing these
activities, plus preparing for the federal role in future AIDS
treatment needs. The PHS memorandum at Tab 1 describes some of
the planning underway for the likely demands of AIDS on the
health care system.

The Working Group has also discussed, but would like Council
guidance on the merits of the establishment of an AIDS Policy
Board at the Cabinet level, and the appointment of a National
AIDS Advisory Commission. The Public Health Service has
recommended these steps, as explained at Tab 3.



The proposed AIDS Policy Board would be chaired by the
Secretary of Health and Human Services and would include other
cabinet members. It would set policy, develop strategies and
guide implementation.

The PHS seeks this AIDS Policy Board as a means for
structuring input and focusing the activities of the proposed
National AIDS Advisory Commission. Further, the PHS notes the
parallel to the recently established Drug Policy Board.

Other members of the Working Group have said they would
prefer not to separate AIDS policy matters from the DPC process.

Also included in the PHS memorandum at Tab 3, is a proposal
for appointment of a National AIDS Advisory Commission. Several
bills, offered by members of both houses of Congress and of both
parties, would mandate such an Advisory Commission. The idea of
administratively establishing the Advisory Commission could be
considered along with or separate from the consideration of an
AIDS Policy Board.

In view of the likely congressional action requiring an AIDS
Advisory Commission, the Working Group seeks your guidance on
this matter. If a Commission were to be appointed, it could be
a Presidential or a Secretarial Commission.

Leadership

The federal government has made AIDS a high priority and has
focused government and public attention on AIDS.

Because of the growing magnitude of the problem of AIDS, and
the obviously growing public concern, further leadership
activities may be warranted, including involvement of the
President. .

The Working Group has discussed the merits of the President
speaking to the nation on AIDS, to communicate the need for
public education and individual responsibility. We believe the
appropriate type and length for such a speech would be a
Saturday radio address. Another occasion for a White House
spokesman on AIDS is the upcoming International Conference on
AIDS, which will be in Washington, D.C., June 1-5, 1987.

We seek your guidance on an appropriate communications
strategy for the President on AIDS. ‘
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A_Summary off Recommendations and Items for Further Discussion

The Working Group recommends that:

o Scientific efforts for AIDS treatments, vaccines and
tests should be continued;

o The AIDS education plan should be implemented, with
interagency coordination, in keeping with the
President's guidelines on this subject;

o Administrative efforts against AIDS should be pursued,
including the assessment of AIDS demands on the health
care system; and

o Federal leadership should continue to make AIDS a top
priority.

The Working Group suggests that the Council consider giving
guidance on:

o An AIDS educational mailing to every household in
America;

o The establishment of an AIDS Policy Board;

o The appointment of a National AIDS Advisory Commission;
and

o An appropriate AIDS communications strategy for the
President on AIDS.

The Working Group also suggests that, at a subsequent
meeting, after the PHS presents 1its recommendations, the Council
consider giving guidance on the many issues involved in possible
further recommendations on AIDS virus antibody testing.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Memorandum

.Dm . WR 98T

From

Assistant Secretary for Health

Subject Responses to AIDS Policy Questions for DPC Health Policy Working Group

To

DPC Health Policy Working Group

1.

In what ways does the public health effort to control AIDS differ from the
effort directed against other infectious diseases, and especially against
other sexually-transmitted diseases (STDs), and why?

o

The scientific and public health response to AIDS and infections with
human immunodeficiency virus (HIV), the virus that causes AIDS, has
been greater than that for any sexually transmitted infection in the
past thirty years. During Fiscal Year 1987, $416 million dollars in
Federal funds are budgeted for research and prevention and control.
In addition, several States and major cities have dedicated
substantial funds for AIDS prevention.

Unlike most STDs, the AIDS virus can be transmitted efficiently by

‘parenteral means, through blood transfusion or needlesharing by drug

users. Major public health efforts have been directed toward high
risk donor deferral and antibody testing of donated blood and plasma.

The Public Health Service has published 14 sets of consensus
recommendations for prevention of AIDS, beginming in March, 1983.

Since no vaccine or curative therapy is available, prevention of AIDS
must come through behavior change achieved through health education
and counselling to influence knowledge, beliefs, and attitudes.

Contact tracing and partner referral have in the past been restricted
to selected STDs, primarily syphilis and some subgroups of patients
with gonorrhea, for which specific therapies are available, and
infected individuals can transmit the infection to sexual partners
for a limited period. These activities have not been previously
undertaken for sexually transmitted viral infections such as genital
herpes or hepatitis B, for which no curative therapy exists, and an
infected individual may remain infectious for life. Due to the
severity of AIDS, antibody testing and counselling are routinely
recommended for persons at risk for AIDS virus infection. Referral
of all sexual and needlesharing partners has been explicity
recommended for all persons infected with the AIDS virus.

Fifty percent of AIDS cases in women, 65 percent in heterosexual wen,
and 75 percent in infants are directly or indirectly related to
infection in IV drug abusers. Never before has control of an STD
been so closely linked to control of intravenous use of heroin and
cocaine.




4.

What

-9 -

What further steps should be taken with regard to testing for AIDS
antibody positivity? What action should the Federal government, or
other levels of government, take, using public health or other
powers, to control the spread of AIDS?

In February, 1987, CDC held a conference of health officials from
across the U.S. to discuss public health, medical and public policy
issues about broader implementation of antibody testing for HIV.
Broad agreement was reached on the need for wider testing for
infection in programs for persons at risk for acquiring sexually
transmitted diseases, drug dependent people, as well as their spouses
and sexual partners, and sexual partners of people with HIV
infection, provided it was voluntary and accompanied by adequate
counseling and safeguards to keep results confidential. No formal
recommendations were adopted at the meeting, but CDC will submit
recommendations to the Assistant Secretary for Health by early April.

is the medical evidence about modes of tramsmission?

HIV infections can be transmitted through three primary routes:
sexual contact with an infected person, parenteral exposure to
infected blood or blood products, and rerinatal transmission from an
infected mother to her child. Sexual transmission of HIV can occur
during heterosexual or homosexual contact. Among heterosexuals,
current evidence indicates that transmission can occur from women to
men, and from men to women. HIV has been transmitted from infected
donors to recipients of blood and clotting factor concentrates.
Studies of intravenous drug users have suggested that HIV
transmission occurs through the transfer of small amounts of blood
during the sharing of needles. Perinatal transmission is thought to

occur during pregnancy, at the time of birth, and possibly, shortly
after birth.

Ninety-seven percent of all patients with AIDS in the U.S. are known
to belong to groups at risk for HIV infection through one of these
routes of transmission. The proportion of all AIDS patients without
recognized risk factors has not significantly increased over time.

Four reports have documented seroconversion for HIV antibody in
health care personnel through parenteral exposures to blood from
infected persons. To assess the risk of HIV transmission through
parenteral or mucous membrane exposures in health care settings, at
least 5 studies have been conducted to determine the prevalence of
HIV antibodies in over 1,000 health care workers with such exposures
from HIV-infected patients (1-5; CDC, unpublished data).

In developing countries, medical injections with contaminated needles
are assumed to play a role in HIV transmission, but this has been
difficult to quantitate (6).

Both laboratory and epidemiologic data indicate that HIV transmission
through oral secretions, if it occurs at all, is very unlikely.
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He could participate in some PSA's promoting the AIDS
information/education effort;

He could provide leadership in the campaign to mail out AIDS leaflets
to all U.S. households.

e St

Robert E. Windom, M.D,
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Assistant Secretary for %ealth
Iaproving AIDS Policy Oversight

The Under Secretary
Through: cos
zs

‘the AIDS issue {s growviag rapidly in terms of both natiomal
and i{nternati{onal importance. The number of AIDS cases has
reached 30,000 and as many as 1.5 millioa Americans are
eatimated to be infected with the virus. We are requesting
over $900 million in the Plscal Year 1988 DHHAS budget for this
disease. If the activities of other Pederal Aqencies (DOD,
the VA, and DOL) are added to this, the total Pederal request
is over 8! billion.,

As the Jdimensions of this disease have increased, significant
medical, social, econoaic, and ethical issues have arisen.

Phe National Academy of Sciencas, the Congress, and others
have recommended that the growing problea demands a Dbroader
form of oversight that gqoes beyond the Department, and I would
agrae,

Accordingly, I am proposing & nev {ntegrated management
structure (Tab A). It features a Natioaal AIDS Policy Board
(Tadb B). Chaired by Secretary Bowen, the Policy Board would
have as seadbers, cabdinet level Pedaral officials. It would
address the complex policy decisions that cut across Pederal
agencies. It would set pelicy, develop atrategies, and gulde
implementation. Aetual implementation of the policy will take
place withia the appropriate departments and agencies., ¥ithin
this Department, a Hational AIDS Program Office will be
tesponsible for implementation. We are curreatly ezplorisg
the structure and staffing requiremeants for suveh an office.

Ina additiom to the Policy Board, I recommend the estadlishment
of a National AIDS Advisory Commission similar to thst
proposed {n the varioss bills bDefore Congress. The Commissies
(Tab C) would be composed of moa-Pedaral mesbders with



Page 2 - The Under Secretary

expertise in AIDS or in problem solving and would address the
broad societal issucs related to AIDS, 1Issues for
consideration would be i{dentified by the Policy Board.

I believe that it is critical to eatablish the Policy B3oard
before legielation creating a Commission is passed. The Roard
can provide the Commission with direction and limit its
tendency to become a vehicle for interest groups to lobby for
increased but uncoordinated funding.

I would like to see this managemant structure put in place and
would welcome the chance to discuss it with you.

19 B
Robert 2. wWindom, M.D.

TR (Tnlon

3 Attachments

Tab A: Diagram

Tab B: National AIDS Policy Board Specifications

Tab ¢t National Advisory Commission on AIDS 8pecifications
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NATIONAL AIDS POLICY BOARD

Purpose

The purpose of this advisory board is to assist the President,
Federal agencies, and the Secretary of the Department of Health
and Human Services in guiding and coordinating the
Administration's efforts against AIDS.

The high level board will address the major policy issues
regarding AIDS that cut across the purviews of Federal agencies
and make recommendations on these complex decisions.

The board will also assure coordination on major AIDS program and
policy initiatives in the various departments and agencies of the
Federal Government. 1Initiatives requiring such coordination may
include:

- Educational activities, such as the introduction of AIDS
education into schools as part of an AIDS prevention
strategy; °

- Medical sérvice delivery issues that affect veterans, the
military, as well as civilians;

- Legal issues, such as those involving employability of A:"-
patients;

- Ethical issues, such as whether to expand screening/test.-;
and to what groups; and

- International issues, such as whether to add AIDS to t*-e
list of diseases that would preclude aliens from enter:~;
the United States.

Structure

The Board would be a Secretarial level advisory body chaired - s
the Secretary of Health and Human Services.

Relevant issues would be brought to the Board by the Chair,
members, the National Advisory Commission on AIDS, or the
Assistant Secretary for Health, who chairs the PHS Executive .
Force on AIDS and the AIDS Federal Coordinating Committee.



Membership

The Board membership will include representatives from the
President's staff, the Vice President's, and the Secretary or
Director of the following departments and agencies:

- Department of Health and Human Services;

-~ Department of Defense;

- Department of Justice;

-~ Department of Labor;

- The State Department;

- Department of Education:

- The Veterans Administration;

- The Science Advisor to the President (OSTP):

- The National Science Foun;ation;

- The Office of Management and Budget;

- The Office of Personnel Management; and

- The Federal Communications'Commission.

Staff

- Staff to the Board will be provided by the National AIDS Prograa
Office within the Department of Health and Human Services.



. SPECIFICATIONS FOR A NATIONAL ADVISORY COMMISSION ON AIDS

Purpose

(o]

The purpose of the body is to advise the President, the
Congress and the National AIDS Policy Board on how well
society (including both public and private entities) is
conducting the efforts against AIDS.

The advisory body would be primarily concerned with broad
areas of societal concern, philosophy, and policy issues
which may inclugde:

monitoring policies and programs designed to reduce the
incidence of AIDS;

reviewing the efforts of State and local health agencies
to combat AIDS;

considering legal and ethical issues surrounding AIDS;

investigating potential civil rights violations of
persons having AIDS; «°

explorina the problems encountered by individuals having
AIDS; i.e., employment, housing, insurance, medical
care, and confidentiality:

reviewing issues of the quality of and access to health
care services; :

encouraging private organizations, including businesses,
and print and broadcast media, to participate in
activities to expand Federal efforts on education and
information;

identifying public and private financial resources
available to prevent and treat AIDS, and

encouraging national consensus building on controversial
issues (e.g., AIDS education in elementary and secondary
schools).

The National AIDS Policy Board would identify specific
aspects/issues for consideration by the Commission.




Structure

(o]

The Commission would be a "blue ribbon" advisory body
reporting to the National AIDS Policy Board.

0 The Commission would be a chartered group. It would be
established with a two-year renewable charter.

0 The Commission would meet quarterly, and could be called
into additional sessions, if needed.

Membership

©0 The Commission would have as members 15 ®"blue ribbon"
experts., As a criterion, expertise in problem solving
would be as important as expertise in various aspects of
AIDS. The President in consultation with the Congress and
the Secretary, DHHS, would select the members and the
chairperson. -

O0 Members might be drawn fraoh the following broad categories

(n.b. there' are more categories than members thus many of
the members would need to be able to represent more than
one of these categories) including:

- a Governor or State health official;

- a State legislator;

a local health official or mayor;

- an international representative;

- a former ASH;

- current or former members of Congress;
- an AIDS center official;

- a hospice administrator or social services
administrator;

- a representative of the gay community;
- an American Medical Association official;
- an American Hospital Association official;

- a "distinguished” lawyer or former jurist:



a college president;

a school educator;

a civil rights or human rights expert;

an ethicist;

a religious leader;

a representative of the insurance industry;
a representative of the pharmaceutical industry;
a clinician/researcher;

a blood bank official;

a public "personality";

a media expert; .

[
a member  of the IOM panel that issued the recent report
on AIDS; and

a union/labor representative.

- o As directed by the National AIDS Policy Board, the
Commission could hold several regional meetings, which
would be well advertised and open to the public. The
purpose of these meetings would be to facilitate discussion
of different problems/issues encountered in the various
geographical regions,

Staff

o Staff for the Commission would be provided by the Natijonal
AIDS Program Office within HHS.

Budget

© A financial operating plan would need to be developed, b.:
the annual cost could be expected to be approximately
$1 million. Funds would come from the existing DHHS AICS
budget.

Report

© An annual report to the Secretary, DHHES, the President an?Z
the Congress on the Commission's deliberations would be
required.



