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PROCEEDINGS

CHAIRMAN OSBORN: I want to welcome you all to the
March meeting of the National Commission on AIDS. 1In
particular I want to welcome Jim Mason again, who tells me
that Secretary Sullivan wili be with us at some point during
the day, but we are awfully glad that you can be with us,
Jim. And Vice Admiral Ed Martin, for Secretary Cheney, is
former Chief of Staff, Deputy Secretary of Defense for
Professional Affairs apd Quality Assurance. We are very glad
that you can be with us.

I really don’t need to introduce Congressman
Waxman to this group, although I do want to thank him for the
many roles he has played in the extraordinarily broad number
of issues that have come up in the AIDS epidemic over the
yearé. Most recently, I believe, he gave an important
additional push to the Americans With Disabilities Act, which
was ultimately reported out 40-to-3, and I think Congressman
Waxman had quite a lot to do with that and some of his
wonderful remarks.

Joining him is Judith Feder, Executive Director of
the Pepper Commission. Todéy, we are going to ask Henry and

Judith to wear Pepper Commission hats and talk to us, since
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we have sometimes commented that there are so many issues in
common that we should be very well aware of each other’s
interests.

Thank you very much for joining us.
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STATEMENT OF HON. HENRY A. WAXMAN, REPRESENTATIVE
IN CONGRESS, STATE OF CALIFORNIA, ACCOMPANIED
BY JUDITH FEDER, EXECUTIVE DIRECTOR, THE
PEPPER COMMISSION
MR. WAXMAN: Than# you very much, Madam Chair and

members of this Commission.

I guess I appear before you in a number of different |

capacities. First of all, I appeared before you as a sponsor
with my colleague Roy Rowland in creating this Commission,
and I am pleased to get all the reports that I have received
about the hard work that you are all undertaking in trying to
deal with all the difficult issues that relate to AIDS.

Secondly, I am appearing before this Commission
representing another commission, the Pepper Commission, to
give you some bit of a report about what our recommendations
are in terms of access to care for all Americans.

Thirdly, I come before you with some apprehension,
because I look around the room and recognize the fact that
almost all of you have testified before me, and now you have
an opportunity to reverse the tables. So please, have mercy
upon me.

I want to touch on the Pepper Commission because I

i
!
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think the debate on the access question is going to be
channelled quite a bit by the recommendations of this
Commission. The Commission was very diligent in its en-
deavors. It was chaired by Senator Jay Rockefeller, who did
an incredible job of keepiné us on track, pushing the issues,
making us recognize there were no easy solutions but yet
struggling to try to find a common ground.

We éame up with recommendations in two areas in
which we had a charge. One was in the area of access to
care, and that’s what I want to particularly talk about. The
other was in the matter cof long-term care for the elderly and
disabled, which is not an insignificant issue for AIDS
patients, we hope at some point down the road, but right now
it is not the major concern for most of the AIDS patients.

The access question has bedeviled us all when we
recognize the fact that there are 31-37 million Americans
with no insurance. They are not old enough or disabled
therefore to be eligible for Medicare; they are not poor
enough for Medicaid, and the reality is that 28 million or

thereabouts of this group are working people. They are

working people at jobs that do not afford them the opportunity

for health insurance, which is the way most of us in this
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country get our health insurance.

If we were starting from scratch to design a system
where everybody in America would have access to care, I don’t
think we would have chosen the route of building on the
existing health insurance s&étem through employment. But the
Commission decided that it was more realistic and practical
and doable to build on the existing system rather than to
start all over again.

The major thrust, therefore, of the Commission’s
recommendation was to make sure that working people would
have coverage by mandating for large employers that they make
available to their employees health insurance options and
encouraging smaller employers, through tax credits and other
incentives, to provide insurance options for their employees.

For those who would not be covered through the
workplace, a new public plan would be created to replace
Medicaid. The idea of the public plan was that it would not
just be for the poor the way Medicaid is now. It would cover
the poor, but it would also cover those people who would
otherwise fall through the cracks, those people who have
periodic employment, those people who are not full-time or

even part-time employees as we might define it in the
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legislation, those people who are not just at the poverty
line but above it, who would not have insurance through any
other means. Those people would be part of the public plan.

There would be a subsidy for those who were above
the poverty line, and full ;ompensation for the insurance
coverage for those below the poverty line.

The notion was that if we are going to end the two-
or thfee-tiered health care system in this country, a public
plan could buy a private insurance policy for those who would
be in that public plan, and an employer might well choose to
buy his or her employees into the public plan as an option as
opposed to a private insurance plan.

Now, this of course has an impact on people with
AIDS, because people with AIDS are first of all concerned
about access to care. It is obvious these are the-most
troubling of problems for people with AIDS, and very much
part of the Pepper Commission recommendations, not only do we
provide a way to get coverage through employment but we
require that there be reforms to the insurance regulatory
system that would eliminate pre-existing condition exclusions,
no denial of coverage for any individual in a group, and a

community rating--not individual rating--of insurability,
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with the same terms to all groups in the area.

This, of course,-would mean in effect that we would
be spreading the risk for the cost of care for those patients
who would have AIDS or HIV infection throughout the whole
population. One of the adv;niages is obviously slowing down
the push for the cost of carebfor people with AIDS from the
private to the public sector.

The marketplace nowfdrives AIDS testing policy,

confidentiality, and employment discrimination. Employers

are obviously worried about having to pay for health insurance

coverage for their employees who may be infected, and not
only that, the fear of lack o% access to care can keep many
people who are potentially in&ected or in fact infected from
going in for testing and counseling, which could mean that
they would have early interveption care.

The recommendations!also would do away with this
Catch-22, and we have this Ca@ch-22 now in the Medicaid law,
and I am going to get to thatipoint specifically, but there
is a Catch-22--if we cover peéple for health care services
under Medicaid, we cover them;because they are poor but also

because they are disabled. We now have the ability to keep

people from getting disabled $y drugs that can prevent
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pneumonia, prevent full-blown AIDS, or at least stall it off
for some period of time. But they are not eligible for the
early intervention drugs undér the Medicaid program, because
Medicaid is tied to eligibilﬂty based on disability. This
Catch-22 under the Pepper C;mmission recommendations would
not be a problem any longer.

Finally, these insdrance reforms would make it
possible for working Americaés with AIDS and HIV to get and
keep private health insurancé. We have these redlining
practices. It offers many mﬁddle-class people the option we
have offered to poor women with children over the years:
They could either work without health insurance, or leave
their jobs in order to becomé-poor enough to get welfare with
Medicaid. It is an incredibl@ dilemma to put people in; it
makes no sense., The community rating and elimination of the
pre-existing condition restrictions will make the private
health insurance market acces;ible for people with HIV.

Having said all thai, let me quickly say that
implementation of this Pepper' Commission recommendation is a
long legislative way away. I% will not be enacted tomorrow.
There is going to be some period of time before enactment.

But even if it were enacted immediately, it is going to be

|




ah

MILLER REPORTING CO., INC,

507 C Street, N.E.
Washingron, D.C. 20002
(202) 546-6666

13

phased in over seven years. So in terms of this epidemic,
those seven years can seem fo& ever. And even if it were
phased in tomorrow, it is not| an ideal package, because one
of the limitations in the basﬁc insurance package is that
there would not be prescriptién drug benefit included which
is, of course, a serious omisgion for people with AIDS.

well, while we work?on the long-term reform of the
system, we have to deal with %ome of the immediate probiems
in access to care for people ?ith AIDS. We have immediate
AIDS health care financing inftiatives that we are going to

4
be pursuing in Congress.

We are working on t&o packages of legislation. One
would be improvements in Medi?aid for people with HIV, and
the second would be grant programs to provide early interven-
tion care throughout the Natién and emergency assistance for
high-incidence cities. .

First of all, the Médicaid package. We are looking
at four provisions in the Medicaid area. Expansion of the
eligibility category, I allud%d to earlier. Rather than
force people to be disabled bécause of AIDS, we would allow

eligibility by virtue of the ﬁIV infection in order to get

the early intervention drugs. It is an obvious elimination
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of this crazy Catch-22 for Medicaid patients. I mean, we
could prevent sickness, but qhe only people we are willing to
help are those who are already sick. Rather than keep people
productive, we let them deteﬁiorate. So it is stupid, it is
expensiﬁe. You should undeé&tand that for budget purposes,
the CBO and the Bush Adminisﬁration are very reluctant to
assume that coverage of earlf intervention is affordable.
They look at the cost of the ﬁrugs AZT and Pentamidine; they
don’t look at the cost savings from those who would not be
hospitalized as a result of t?is early intervention.

The second legislatgve initiative is increased
payments to hospitals with hi%h-volume AIDS cases. These
hospitals do not have the ability to shift the inadequacy of
the Medicaid reimbursement fo% AIDS treatment onto their
private pay patients--they doh’t have private pay patients.
These hospitals are under an énormous financial burden, and I
know this Commission recogniz?s that fact by virtue of the
realization you have gone to é number of these hospitals and
seen the conditions there.

Those hospitals, it;seems to me, cannot stay open

if the burden is going to be increased, and we know that

burden is going to be increaséd. So under the Medicaid
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provisions, we would requireéa higher reimbursement level to
those hospitals that are tredting 50 percent of the AIDS
patients in the United State%.

There is a third Médicaid piece. In the COBRA law,
we provided that there woulé;be a transition period after
people lose their jobs, and they could have private insurance;
but people who lose their jobs and who have AIDS may not be
able to continue to pay for ﬁhat extension of their-private
insurance. We would allow th? States the option at their
choices to pay for the private insurance coverage for that
two-year period, which would be the transition before they
would be eligible, if they li&e long enough, for Medicare
coverage under the disabilityiprovisions. So we would give
the States the option to pay %or the COBRA continuation.

And then the last Médicaid piece would be a
community care provision for children. We would allow the
States to provide noninstitutional care wherever possible,

We also have, as I ﬁentioned, two grant programs.
In addition to the programs fér the very poor, which are the
Medicaid programs, we would ﬁry to do more in the area of
prevention--and prevention in;t#o ways--preventing AIDS from

developing for those who are infected, through early interven-

i
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tion drugs, and prevention oﬁ the infection itself.

The program would ﬁnvolve a grant to States and
clinics for counseling, testing, diagnostics, and early
intervention drugs. People are not going to come in to be
tested and counseled if the}-don’t feel that there is a
chance for anything that can ﬁe done for them, and if they
can’‘t afford to pay for those early intervention drugs, the
incentive is enormous for people to know their HIV status.
If we will make available to ihem those early intervention
drugs, that can prevent the i@fection from developing into
the disease. It.also can pre&ent the infection of other
people through the counseling of those who come in to be

j
tested.

And then our secondfgrant program is an emergency
assistance program to those h?rdést»hit cities. We have a
number of cities that are struggling with the burden of the
AIDS epidemic far more than aLywhere else. I know this
Commission has supported thes? efforts. Clearly, we have to
assist local governments and &oluntary agencies that have
provided care for so long.

Let me conclude by %aying that many people have

decided this epidemic is over, and the worst has already
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passed; the reality is not tﬁat at all, and in fact, the
worst is yet to come, especi@lly when we recognize that all
those who are infected--and there may be a million infected
people in this country--are likely to need health care
services as that infection éikes its course if there is no
early intervention to keep iq from taking its ghastly course
into a full-blown disease and all the illness that will
require care before the inevitable death will-result.

I thank you for allowing me to come before you.
I’d be pleased to answer any -gquestions, and I just want you
to know how much all of us inithe Congress are looking to you
for thoughtful recommendation? that can guide us in dealing
with the many problems that w? know of now and that are yet
to come as we struggle with this epidemic,

CHAIRMAN OSBORN: Thank you very much.

Ms. Feder, do you hhve comﬁents that you would like
to make before we get to the ?ommission’s questions?

MS. FEDER: I think;that Congressman Waxman has
always covered. the issues welé, and I just would like to say
that not only am I available %oday for any questions you
might have, but that the Pepper Commission staff would be

delighted to help you. We aré all in an effort together, and
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we would be delighted to be df whatever help we can be.

CHATIRMAN OSBORN: ﬁhank you so much.

I know that your tfme_is limited, Congressman, but
if you have time for a few questions-=-

MR. WAXMAN: Sureiﬁ.

CHAIRMAN OSBORN: A?e there questions from the

! _
Commissioners?
| Yes, Harlon Dalton,:and then Roy Rowland.

COMMISSIONER DALTON% First of all, I want to say
that I'm truly impressed and % little bit humbled by the
creativity reflected in the P?pper Commission’s report. I
wish we’d do nearly so well. IBuilding on the current system
obviously required much more %ngenuity than starting from
ground zero, and it is really;a guite impressive document.

My question, thbughé is not about that report but
about the improvements in Medicaid that are being proposed.
You indicated, quite sensibly; that getting the Pepper
Commission’s recommendations %mplemented will take a while.
What about the Medicaid improvements that you talked about--
how soon can we expect those?

MR. WAXMAN: We havé made a presentation to the

Budget Committee, asking them ito put aside funds in next

i
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year’s budget so that we could get started with these
Medicaid initiatives. The CBO estimates are high, higher
than I think are realistic, apnd_we are going to continue to

negotiate with CBO and try to get them to look at the savings

side of the equation, not just the cost side. It will be a
struggle, but we will be stopbed in our tracks unless the
budget will provide additionai Medicaid funding. We hope to
get this additional Medicaid iunding sé that we can get
started with these Medicaid ihitiatives. I think the need is
clearly there. The States aré pressing for it because
without these initiatives, théy know that Medicaid costs are
going to be much higher becau%e cases were not dealt with
early and because they won'’t gave some of these options
available to them to more rationally deal with the costs for
care. |

So we are looking fér that hopefully in the short

i

term.

CHAIRMAN OSBORN: Df. Rowland?

COMMISSIONER ROWLAND: Thank you, Madam Chairlady.

I just want to welcéme my colleague, Henry Waxman,

here, and acknowledge publiclf that he was in large part

responsible for the creation ¢f this Commission because after
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it came out of the House Veterans’ Affairs Committee and was

considered in the Energy and tommerce Committee, it moved in
an unbelievably rapid period bf_time. In two days it moved
from his subcommittee to the full committee to the floor and
became a reality, and that iséjust almost unheard of, and it
was largely due to the effort$ of Congressman Waxman that
that happened. ;

And you can see wha@ you have to create is a
working commission. Every Coymissioner is here, and that is
most unusual for any commissién, and you would find this to
(Q be true in almost every meeting and every site visit that we
have had so far, that almost every Commissioner is there and
working and I feel really gooé about that.

As you said yesterdéy, we met and talked about some
of the things that need to beidone, and you pointed out the
Catch-22 situation that we ha@e with reference to Medicaid,

where an individual who is so positive is not eligible for

the drugs that will help to délay the onset of the disease
itself--certainly a situation jthat will be addressed, I am

comfortable to say.

Also, we talked yesﬁerday about the urban versus

rural areas, too, and I think that is a Catch-22 situation.

MILLER REPORTING CO., INC, :
507 C Sereet, NLE. '
Washington, D.C. 20002
(202) 546-6666
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While we have 13 cities in th#s country that are devastated
by AIDS, we haven’'t gotten to:that point in the rural areas,
but we are getting to that poﬁn;.

So I say that we ha&e a similar situation in the
rural areas and that we neeé ?o move to do something to
address the increasing probleﬁ in the rural areas, where the
greatest percentage increase is taking place and not oveflook
that as kind of a Catch-22 situation also. We discussed that
yesterday, and the Commissionérs are well aware of that, and
we will be visiting a rural aiea in our country next month to
look at that very problem.

So I just wanted to;make those comments. Not only
did I not have any hard questions--l don’'t have any questions
at all. So I will just thank you.

MR. WAXMAN: Well, @et me respond, because even
though you don’t have any queétions, I want to make a very
quick comment. First of all,fthe speed in which the legisla-
tion starting with the Commiséion moved was more a tribute to
everybodj}s confidence in Dr. Rowland’s recommendation that
such a Commission could play a very useful role, and we are
all very pleased that he made?the suggestion and that this

Commission is a reality. I am impressed to see a Commission
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where every member is in attehdance. Dr. Rowland knows,
since he and I are usually always at our committee meetings,
that we don’t have a committeg where very member is able to
attend or willing to-attend e%ery meeting.

I think you are agsblutely right about the problems
of the rural areas and the urpan areas. The urban areas, the
half a dozen or so urban area?, that are being crushed by the
heavy tidal waive of AIDS casés, are already under that wave,
and-~I am going to mix this métaphor up--but the rural areas
are coming along next, and if;we don’t do some very prudent
thinking about how to deal wi#h the problem in the rural
areas, they are going to be as bad off as some of the urban
areas.

So I think we need #0 help those urban areas that
are hardest hit, and try to dé something to ease the burden
that is coming and is already%being placed on those rural
areas.

CHAIRMAN OSBORN: M%. Mason?

COMMISSIONER MASON:,6 Hi, Mr. Waxman, how are you?

MR. WAXMAN: Fine. |

COMMISSIONER MASON: I was not sure if you addressed

this, and it might be that it is just a little bit early for
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me yet, and maybe you did an@ it just slipped by me. But I
wondered iﬁ the Pepper Commigsion looked at changing the
requirements for Social Secuﬁity disability, because you have
probably heard that lots of ﬁeople end up dying before they
get disability, and that’s LQally a problem in the constituen-
cies that I speak with and tﬁavel among.

I have known of cases where people were denied
three times, and these Are p%ople who are very, very ill, and
they had to end up getting a;lawyer. So I wondered if that
was involved at all in what yPu looked at, or if you said
anything about it.

MR. WAXMAN: Maybe Judy will want to elaborate, but
I think our view was that rather than rely on the Medicare
program to pick up people who;are disabled before that period
of 36 months elapses, we woulh make sure that they weren't
left without coverage until tbat period of time by requiring
either that they get their co%erage through their jobs or
setting up a public program that would give them coverage in
the meantime. What we wantedéwas.to make sure there weren’'t
these gaps where people had to hire lawyers and fight to get
on Medicare disability becausé if they didn’t get on Medicare

disability, they had nothing by way of coverage. We wanted
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to be sure that people had s@me coverage; that there was
indeed a true safety net, anq:that safety net was going to be
whole and clear and availableftg people who needed it.

COMMISSIONER MASON: Well, as you so aptly stated,
seven years is a long time ko; people with AIDS, so I wonder
if there is anything that you?think we can do as a Commission
to kind of expedite some of the processes that would be more
life-enhancing for people witb AIDS.

MR. WAXMAN: I thin% the sad reality is going to be
until we get a universal heal%h coverage program enacted, we

need to recognize that pecplezare going to get their health

insurance who have AIDS more likely than not through Medicaid.

That’'s a very sad fact, becaugse in order to become eligible

for Medicaid, people will havé to have spent their resources

to be not just poor, but the ﬁoorest of the poor.
|

I think that is theéreality_for a while, and we've

got to make sure that at leasﬁ when they get to that point,

that Medicaid will be there fér them. And then, as we start

dealing with the Pepper Commiésion recommendations and
implementing them, to do whatiwe can as quickly as possible
to start the insurance reforms, which would be one of the

first steps so that employers would not be forced to drop
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coverage or fail to cover empgoyees who are HIV infected, but
who will have available to thgm affordable insurance for
everyone, because the risk wiil_be spread out among all those
who are insured. !

Did that touch it;

MS. FEDER: That's it.

CHAIRMAN OSBORN: Mr. Goldman?

COMMISSIO&ER GOLDMA&: I want to thank you very
much for your leadership in s¢ many areas relating to AIDS
and HIV infection that you ha?e exhibited. It is an honor to
have you here. |

I have been one of ﬁhose who have testified before
your Commission, and you are ﬁot a member of the committee
that I have often thought about would be nice to have in your
position—-you are not one of éhose, but it is a pleasure to
have you there anyway.

MR. WAXMAN: Thank fou.

COMMISSIONER GOLDMAﬁ: Through our travels, we have
seen the needs--and you know ﬁhe needs--of people with HIV
infection and the continuum oﬁ care that is required. And I
am trying to understand, and ﬁ find it easier for me to

understand in a concrete way ﬂf I can figure out what your
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proposal would do if fully iﬁplemented. Assume a patient
with HIV infection required $5,000 w}arth of AZT and $3,000
worth of aerosolized pentamidﬁng and $2,000 worth of exams
and lab tests and physician viisits during the course of the
year, and some psychosocial‘cbunseling:at $1,000 for the
course of the year, and let's?assume one hospitalization for
PCP for $10,000, for a total bill of $21,000. What out of
that would your plan, if full& implemented, in fact cover?

ﬁR. WAXMAN: Ms. Feéer?

MS. FEDER: Some of the services--and I didn't
track all of your numbers, anﬁ we could do it piece-by-piece~
-but some of the services are included in the plan, in the

recommendatidns, and some of them are not. The hospitaliza-

tion, the physician services and lab tests, probably a

'significant portion of the psYchosocial counseling are

covered under the Pepper Commission recommendations. The
drug costs as Mr. Waxman indiéated, prescription drugs are
not included in the basic pac#age. However, given the
importance attached to drugs by many of the Commissioners,
there is a recommendation thaé as soon as the law goes into
effect, that the inclusion of prescription drugs would be

assessed under the provision that says that preventive
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services should be included és demonstrated effective
relative to costs. And it ié explicitly indicated that
prescription drugs should beiimmediately assessed for
inclusion under that provisién.

COMMISSIONER GOLDﬁ%N: So it is mentioned in there
about a cap of $3,000 per-- .

MS. FEDER: That oély applies to covered services,
so it would n&t cover the unc;vered services.

COMMISSIONER GOLDMAN: Have you done an estimate in
terms of cost as to if this p%oposal were fully implemented,
and assuming that it were sel&-financing, what the annual
average premium~-I don’t knowéwhether you’'d call it a
"premium", but assuming you w@uld call it a premium--would be
for the public plan?

MS. FEDER: The pubﬁic plan we estimate is about
$1,300 per worker. So it is about $1,000 per individual,
$2,400 for a family policy. 1 would want to double-check that
number and get back to you, b%t I believe that’s the correct
number for the cost of the pl%n. But the plan is financed by
individuals only under certain circumstances. The bulk of
the coverage, as Mr. Waxman déscribed, comes through employ-

ers, comes through the workpl%ce, and in that circumstance,

%
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the employer pays a minimum Sb percent of the premium, the
employee a maximum 20 percent. There is a provision for
subsidies to individuals for thgir share of the premium for
individuals in families up toEZOO percent of poverty whether
they are in private plans o; in the public plan.

I think thét coversithe subsidy.

CHAIRMAN OSBORN: W? know that your schedule is
tight, Congressman.

I think, David, youéhad another comment, and Dr.
Konigsberg. |

Congressman Waxman,édo you have a couple more
minutes? |

MR. WAXMAN: Yes.

COMMISSIONER ROGERS% Congressman Waxman, let me
just echo the comments of my follow Commissioners. It is a
privilege to have you here. f want to follow up a little bit
on Ms. Mason’'s gentle query té you of the seven years. As
you are as vividly aware as aﬂy of us, the need right now is
absolutely compelling. I guess my question is--well, one a
comment, and two, a question. .

The first comment ig I think the evidence is also

overwhelming that if we put tHe dough in now, it will be
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vastly less expensive than p@tting it down the'way. We'll
pay 100-fold over if we fail ﬁo begin to address the epidemic
right now. A
My query: Do you ﬂave enough ammunition? Do you
have that kind of evidence-;a%d maybe I should ask Judy--that
you can put before your colle?gues in terms of saying, look,
if we fund this now, here is %hat it will.cost; if we delay
this, hére is what it will co%t--which is going to be 10X
that time. It is penny-wise ;nd pound-foolish.

MR. WAXMAN: We hav% held hearings on the matters.
We have a record. Let me req%est of this Commission that you
look at the proposals that weiare offering for this year on

|
Medicaid and the grant programs and give us your thoughts
I

about those recommendations ahd whether you think there is a

record sufficient from your ihvestigatory work to make the
case.

I think the case is%clear. I think the case has
been clear for some years tha% if we weren’t willing to put
the money into prevention thr@ugh education and individual
counseling that the epidemic %ould continue to spread; that

was an obvious reality, yet wé failed to put the money in

early enough to take some of the steps that could have been
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taken to stop the spread of this epidemic. So we don’t
always act wisely even when Qe have the evidence clearly
before us. _
We are paying the érice for that. We were penny-
wise, and now we are paying'qany, many pounds over for that
foolishness. We shouldn’t make the same mistakes in terms of
health care services. We neéd in a number of areas to deal
with the AIDS problem. I onﬂy touched the health care
services. We do need more e%ucation; we do need more
research. But in health care}services, we do need the
opportunity for testing and counseling and early intervention
and a way to keep these hospi%als going that have such a
heavy load of AIDS cases for khich they are not adequately
compensated, if at all. I
CHAIRMAN OSBORN: C;mmissioner Konigsberg?
COMMISSIONER KONIGSBERG: Thank you, Congressman

Waxman. ’

- What I’'d like to do is just kind of reinforce a
couple of the major points th%t you made, one being the
prevention aspects and the other to touch on the rural as

well. Certainly from the rurél perspective, in many cases we

don’t have a system to crumblé under AIDS; there is not a
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system at all. So what I am hopeful is that any legislation
from the Federal perspective ﬁill help with system development
in the rural areas so that we'can in fact provide a wide
range of services for a person with AIDS in a Linsport,
Kansas or someplace of that-nﬁture--and I know that Con-
gressman Rowland has some of ihe same problems in rural
Georgia. So I am really plea%ed to hear that you have picked
ué on that particular issue. |

The prevention issué, as a public health person, of
course, is of critical import%nce to those of us in State and
local public health, and I think it is increasingly important
that we try to deal both with;the primary prevention, which
is preventing new infections in the first place, as well as
secondary prevention, preventing the complications from HIV,
and linking this not only witﬁ the public sector health care
system but the private as weli. Somehow we have got to get
the physicians in this countrf involved with the public
sector in this in a joint endéavor. So again, I really
commend you for picking up ongboth of those issues.

Thank you. .

CHAIRMAN OSBORN: Dﬂ. Rowland, you had a few more

words?
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COMMISSIONER ROWLAND: Well, we kept on talking,
and finally I thought of a question here that I wanted to ask.

I have been asked éhig question before, and I think
probably all of the Commission have. Our focus here, of
course, is on AIDS and what‘We need to do there, and I get
asked this question occasion&lly: Well, we really need to do
something about AIDS, but we hon't want to do anything to
damage research or lessen the concerns about heart disease
and cancer. We don't want to; be taking away from that.

So as a Commission,zcan you give us some idea about
how you think we ought to answer that question or deal with
that question?

MR. WAXMAN: 1In theiarea of research, while there
has been some speculation that perhaps AIDS research was
taking away from research in éther areas, I think the
overwhelming consensus is tha# the AIDS research is benefitt-
ing all areas because of the @ew topics that are being
pursued which have applicatioﬁ far beyond AIDS itself.

I do have to admit that in the Centers for Disease

Control activities I think thére has been a shift of personnel

l .
and emphasis away from other transmittable diseases and that

that has been a shame. We shéuld be increasing the budget
|

3
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[

for the Centers for Disease QOntrol to do their job.

I think perhaps thé same comment could be made
about the FDA, where they haﬁe been understaffed and under-
funded to take on all their responsibilities, and then they
had to deal with the AIDS eéﬁdemic on top of all of that.
And they have tried as hard és they could to deal with the
crisis of AIDS by getting drigs out and available as quickly
as possible even.before final, approval.

So I do think in tﬁe research area that additional
funding for AIDS research has not detracted from other areas,
but helped; but in other gove%nmental activities dealing with
AIDS, we have robbed Peter to;pay Pauvl, and that is not a
wise thing to have done. |

COMMISSIONER ROWLANQD: I think you gave the right
answer. ;

Thank you. E

CHAIRMAN OSBORN: Tﬁank you so much, Congressman
Waxman.

MR. WAXMAN: Thank %ou.

MS. FEDER: If you %ave any more specifics--
otherwise I can just offer my'assistance if you’d like it.

i

CHAIRMAN OSBORN: Wé'd like to take you up on your
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offer of continued assistance, and we very much appreciate

your being with us this morning.

I also appreciate ﬁr._Kleber's patience in having
waited, and I think that we Qhould go on now, but we will be
back to you, I am sure, Dr.-ﬁeder. Thank you so much.

MS. FEDER: Okay, éine. Thank you.

CHAIRMAN OSBORN: ﬁr. Primm, I guess, has not yet
arrived, but we are very pleased that Dr. Herbert Kleﬁer is
with us, Deputy Director for bemand Reduction in the Office
of National Drug Control Polihy.

As Dr. Kleber knowsifrom conversations and from

written communications from this Commission, we have had an

ongoing interest that was initially expressed strongly by the

Presidential Commission on AI?S in the whole area of drug
treatment and so forth, but the interface between the two
epidemics of drug use and of éIDS is so important that we
want to get a chance to discu?s those several issues fully.

Also, having mentio%ed the Presidential Commission,
we want to welcome again Dr. Eurton Lee, who is able to take
some time with us; we are very glad you are here, and when
Dr. Primm arrives, we’ll be glad to have him join us.

Dr. Kleber?
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STATEMENT OF DR. HERBERf D. KLEBER, DEPUTY DIRECTOR FOR

DEMAND REDUCTION, OFFICE OF NATIONAL DRUG CONTROL

POLICY o

DR. KLEBER: Thank jyou, Dr. Osborn, and thank you
for inviting me to be here._;

I thought what I w&uld do is start by just very
briefly describing our overalll drug control strategy and then
be delighted to engage in anf question and answer, any
dialogue, with the Commissioq-members.

Our office has been?charged under the Anti-Drug
Abuse Act of 1988 with develobing a drug control strategy and
then overseeing its implement;tion; The strategy attempts to
be a comprehensive one that d%als with both supply and demand
issues. It is one of the only ones to have done so in the
last decade that doesn‘t say %e're-going to solve this either
by treatment or prevention or;by interdiction or by crop
substitution, but says really} if we are going to really do
something in this war on drugs, we have to make advances on
all those fronts.

Our particular offiée, the Office of Demand

Reduction, is charged with th¢se activities of the strategy

that have to do with reducing.drug use via demand reduction
f




ah

MILLER REPORTING CO., INC,
$07 € Sueer, N.E.
Washington, D.C. 20002
{202) 546-6666

36

activities--namely, treatmentL rehabilitation, prevention,
education, et cetera.

What I'l1l do is very guickly say what we are trying
to do in those specific areasi namely, prevention and
treatment, and then we can ﬁabe some dialogue.

In the treatment area, we are attempting to do two
things at the same time. On the one hand, treatment needs to

be markedly expanded. We feel that these waiting lists that

are out there in many places heed to be taken care of;

treatment needs to be more available. And in FY90 and FY91,

there has been approximately a 70 percent increase in Federal
funding for treatment.
On the other hand, we are also too much aware of

the problems in the treatment system and the difficulties

that make it very difficult just to expand it without i
improving it.

There are problems in expansion such as difficulties

in finding sites, the NIMBY sfndrome, 50 that even our former
First Lady was unable to open}up a therapeutic community in

California. There are probleﬁs with trained staff and !
finding adequate staff, and'tﬁe compensation in most programs

is totally inadequate to the Qeeds. We are pledged to devise
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ways to try'and get around tﬁat.

However, we also haﬁe out there a treatment system
that, although it works, doesgngt work as well or as often as
it should or as we would like¥ In order to do something
about that, we along with Hﬁséhave developed an Office for
Treatment Improvement under t%e ADAMHA portion, and Dr.
Primm, its director, will be iestifying after me as to what
that Office for Treatment Imp%ovement is trying to do.

We have asked Congress to give us legislation that
will enable us to have some a;countability on the part of the
States as far as what they ar? doing with the Federal dollar.
Right now, the money that goeg in for the block grant, which
is the largest single amount that the Federal Government is
putting into treatment, goes to the States, and there is
relatively little accountabilﬁty back to the Federal Govern-
ment.

As I travel throughout the country, the most
frequent complaint I hear is %t the local level, from mayors,
county commissioners, et cete;a, about the problems they have
in getting their fair share of money from the governors. Our
hope is that we can get that iegislation, which did pass both

Houses, but did not emerge frim the conference committee,
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that it would enable us to reéuife States to develop a needs
assessment in the State and tﬁen show how the Federal money
would be directed toward solving those needs.

We need centralized treatment evaluation units.
Right now, what treatment yeu{get is an accident of what door
you knock on. That is a dreaéful way to run a treatment
system. It is expensive, ;neﬁficient; it often means that
too many people get expensive?inpatient éare, which not only
does not help many times, butéthen uses up too much of a
share of the drug treatment déllar.

In a rational systeﬁ, there would be an evaluation
unit that would take into acc&unt what are the needs of the
patients; does the patient haée psychiatric needs, in which
case you then need to have prdgrams that can deal with dual
diagnosis. Does the patient éave serious medical problems--
and in the era of AIDS, incre%singly patients have not just
HIV but because of the HIV, t&ey are more susceptible to
other conditions. So what we 'saw in New Haven and what I see
elsewhere across the country is a marked rise in other
infections among these patienés. There has been a sharp rise
in tuberculosis and the sexualﬂy transmitted diseases. So

drug treatment programs, much @ore than they ever have been
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in the past, need to have thé medical sophistication to deal
with this, and very few of them have such sophistication. So
we want more comprehensive programs along that line.

We need programs that can deal with habilitation
instead of just rehabilitatiop. A lot of our patients need
not rehabilitation, but habilitation¢ Here we need a program
that assesses what that patieht needs and tries to refer them
to the best program. And we need program accountability.

A recent study by Dr. John Ball at the Addiction
Research Center, of six metha?one programs found that Program
A, 90 percent of the patients were no longer using intravenous
drugs, whereas in Program F, ?nly 45 percent were no longer
using intravenous drugs. :

There are a number Ef reasons for that discrepancy,
but in essence what we say isjthe States need to hold those
programs accountable, that th% Programs F of this world need
to get appropriate technical assistance, and if they can get
their act together, great, anﬁ if not then money should be
taken from them and given to programs that can do the job.

In terms of AIDS trénsmission, we know that if a
person is in treatment but is continuing to use illicit

drugs, especially by the intravenous route, they continue to
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run the risk of contracting the HIV virus and of transmitting
it to others. And those of us who have been running drug
programs--and I have been doﬂng_that for a little over 22
years--also know that drug nSe is contagious. So if you let
patients continue to use iliﬂcit drugs while they are in
treatment, it makes it much %arder for the other people in
treatment not to use. |

So programs need to have éppropriate policies,
appropriate ways of dealiné with that in place, or we are
simply going to have a treatment system where too little
happens, and people think that something is happening, and it
is not.

A final word on the;treatment system. Too much of
it is currently geared toward?heroin and alcohol, when
increasingly the problem is cocaine and crack. Most of the
treatment programs do not knoﬁ how to deal with cocaine or
crack. And while we need to keep the heroin system in place-
-and in fact, one of my unfortunate predictions for the eariy
Nineties is we are going to have a marked upsurge in heroin
use that we can’t dismantle, ﬁhen, and probably in fact will
need to expand it. We certaihly need to expand the oppor-

tunities available for the tréeatment of cocaine and crack,
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and we need much better research to develop better methods
for those drugs, because right now in many cases, we don’t
know how to adequately treat :them, and we know that in

addition to the spread of AI&S through intravenous drug use

that in certain areas, San Francisco being one of them and

New York another, that we are getting an increase in transmis-

sion of the HIV virus through the sex-for-crack phenomenon.

Let me turn next td prevention. It is very
important to do treatment. éut we are not going to get
anywhere in dealing with drué abuse unless we also deal with
prevention.

When I left New Haven, we had 1,000 patients a day
in treatment. A few years earlier, we had 800; a few years
before that, we had 600. It was very clear to me I could
probably have gétten 1,500, maybe 2,000, in treatment, and
that is in a city of 150,000 br so population.

So we need to do soﬁething about prevention;
otherwise the number of peoplp just coming in for treatment
will continue to spiral out o& control.

Prevention is twofoid——one, helping those in-
dividuals who have never staried not to start, and helping

those who are started but not; yet in trouble to stop. We
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have a number of strategies onh that involving the school, the
workplace, focﬁsing on user atcountability. What we say is
that the vector of the problem of drug use is not the addict;
the addict is not the role model for anyone including
himself. The role model fo; addiction, for drug use, is the
casual user who, by their beh%vior, gives the message that
you can enjoy the effects of érugs and still keep your job,
your health, your material po%gessions, et cetera, and that
person in a sense spreads the%contagiousness. Most people
start drugs not by getting théir drugs from some pusher in a
dark alley, but by getting it;from a peer, a classmate, an
older sibling, and increasingiy by a fellow worker on the
job. So by focusing on the césual user via school programs,
via workplace programs, we hope to decrease the number of
people entering that pipeline,

And finally what we say in this strategy is that
this is not a Federal strategf. This is a national strategy.
The only way this is going toibe effective is if we can
enlist the cooperation of peoéle at the local level. My
colleague, Dr. Musto, from Yaie, in looking at what happened
in the last cocaine epidemic at the turn of the century,

noted that the only way that was handled ultimately was the




ah

®

MILLER REPORTING CO,, INC.
507 C Sueet, N.E.

Washington, D.C. 20002

{202) 546-6666

S T T T 1

43

coming together of all the va&ious facets of the community--
the parents, the religious co@munity, the health community,
the law enforcement community}-gnd that is what we are trying
to do at the community level ;ith community development
grants, et cetera. .

So let me close on Ehat note. I could go on--I
could clearly spend all the tﬁme describing the strategy. It
is a long one; we have already put out two volumes on it.

But let me stop at that point;and open this up to dialogue.

Thank you. |

CHAIRMAN OSBORN: Thank you very much.

Dr. Primm, do you want to join us at the table, or
shall we do this seriatim? Either is fine. Dr. Primm has
joined us.

'DR. PRIMM: I couldjsit with Herb; he doesn’t mind.

DR. KLEBER: The da?ger, Beny, is that I am very
good at referring questions.

CHAIRMAN OSBORN: Téat's what I was thinking about.

’

I want to welcome D#. Beny Primm, Associate

Administrator of the Office fér Treatment Improvement of the

Alcohol, Drug Abuse, and Mental Health Administration.

Thanks for joining us--you are just in time to handle the
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questions for Dr. Kleber.

DR. PRIMM: Well, thank you.

CHAIRMAN OSBORN: Do you want to do it in that
order, or would you prefer thét Dr. Primm talk, and then we
can--— -

DR. KLEBER: Well, i'm going to have to leave, so I
think if there are specific qﬁestions directed at me, because
I have a 10:00 meeting At OEO?, I would be delighted to
answer questions now. |

CHAIRMAN OSBORN: Okay, fine. Let’'s do it that way.

Larry Kessler?

COMMISSIONER KESSLEé: Dr. Kleber, could you
elaborate a little bit on whag you mean by focusing on the
casual user? Are you talking -about education or penalties,
law enforcement, or whatever--because I’'m concerned about the
issue of denial among that gréup and who their peers are.
Certainly they are not 1ooking toward the addicted in-
dividual, or the highly addicﬁed individual who is out of
work and perhaps engaged in sdme criminal activity or
whatever.

How does that strategy work?

DR. KLEBER: It is éegmented into two groups--the





















































































































































































































































































































































































































































































































































































































































































