
T H E WHITE H O U S E 

W A S H I N G T O N 

August 13, 1996 

INFORMATION 

MEMORANDUM FOR THE PRESIDENT 

FROM: Carol H. Rasco, Assistant to the President for Domestic,Folic 
Patricia S. Fleming, Director, Office of National AIDS Folic 

SUBJECT: HIV-related legislation 

cc: The First Lady 

Backgrpynd; 

The proposed HIV Prevention Act of 1996 (H.R. 3937), introduced August 1st by Rep. Tom 
Cobum (R-OK), has received some attention from conservative commentators recently. While 
it is unlikely to move this year, we thought it would be useful to summarize the 
Administration's position on the various issues this legislation raises. 

As you know, Rep. Cobum was the author of legislation requiring mandatory HIV testing of 
newborns. This was opposed by most in the public health community, and a compromise was 
attached to the Ryan White CARE Act, which you signed in May, that would require mandatory 
testing of newborns in the year 2000 if states have not achieved a 95 percent acceptance rate of 
voluntary testing or have not reduced their rate of perinatal transmission by 50 percent. Reports 
from the International Conference on HIV/AIDS in Vancouver indicate that many health care 
providers are achieving high rates of voluntary testing and that the hoped for decline in perinatal 
transmission is beginning to be seen. (There already is a 10% decrease reported between 1994 
and 1995.) 

Key elements of H.R. 3937: 

This new bill offered by Cobum would legislate in areas that have traditionally been left to 
public health professionals. In each area, the Centers for Disease Control and Prevention and 
state and local health departments already have the authority to act and in some cases they have. 
This is a case where rigidly legislated standards could result in inappropriate public health 
responses to a constantly evolving epidemic. 

(1) Requires reporting of the names of all individuals who test positive for HIV to state health 
departments. This would be an intrusion on the discretion of the states to determine appropriate 
public health policies. Twenty-seven states already have names reporting policies and CDC 
provides additional funds to encourage states to adopt such a policy. 

(2) Requires states to have notification programs for sex and needle sharing partners of those 



who are HIV positive. This is unnecessary. The CDC already requires such programs as a 
condition of receipt of Federal prevendon funds. 

(3) Permits the involuntary testing of defendants in sexual assault cases - both to inform the 
victim and as relevant information in a prosecution. Again, this is unnecessary. The Omnibus 
Crime Act of 1994 allows sexual assault victims to request HIV testing of an accused offender. 

(4) Allows health care professionals to make HIV testing of patients a pre-condition for 
performing invasive procedures. This is counter to the current guidelines of the Public Health 
Service, which say it is critical that health professionals take universal precautions for all 
invasive procedures regardless of the patient's HIV status. 

(5) Requires HIV positive health care workers to notify patients before performing invasive 
procedures. This policy already is reflected in PHS guidelines on HIV-infected health care 
workers; all states are required to adopt these policies. 

(6) Establishes the sense of Congress that it is a felony for HIV positive individuals to engage in 
behaviors that an individual knows places others at risk, even if no transmission occurs. This is 
an issue for state criminal codes. There have already been numerous prosecutions under 
existing law in such cases. 

Summary: 

In summary, this legislation is unnecessary. Many of the provisions reflect existing policy 
while others would override the judgment of public health professionals and eliminate the 
flexibility they need to adapt policies based on new scientific knowledge. 

None of Cobum's proposals would actually promote the behavior change necessary to reduce 
HIV transmission. Your Administration has made great strides in improving HIV prevention 
programs — primarily through the introduction of a community planning process that gives 
states and localities much greater flexibility in their use of federal funds to target interventions 
based on the demographics of the epidemic in their jurisdiction. Funding has increased by 
$85.1 million (or 17 percent) since 1993, and you have requested another $33.5 million for FY 
1997. 

The legislation also fails to address the problem that far too many people with HIV do not know 
their status. The CDC estimates that only 62% of the 650,000-900,000 people with HIV in the 
U.S. do not know their status. With the growing consensus in the scientific community that the 
earliest possible intervention in the course of HIV infection is probably the most appropriate 
intervention, it will be critical to convince more people to take advantage of testing. This will 
require a combination of actions - including stronger outreach to those at risk and a change in 
attitude toward testing by those most at risk to HIV. At the request of the Office of National 
AIDS Policy, the CDC and the Health Resources and Services Administration will be funding a 
project to examine how programs and policies related to encouraging people to seek HIV testing 
and care should be modified. This project is expected to be completed by the end of the year. 
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THE WHITE HOUSE 

W A S H I N G T O N 

April 8, 1996 

MEMORANDUM FOR THE PRESIDENT AND THE FIRST LADY 

FROM: Carol H. Rasco, Assistant to the President for Domestic Folic 
Patricia S. Fleming, Director, Office of National AIDS PotiSyT 

SUBJECT: Amendment regarding mandatory HTV testing of newborns 

cc: Jennifer Klein 

We are writing to bring you up to date on the status of congressional consideration of the 
issue of mandatory HIV testing of newborns. House-Senate conferees met last week to try to 
resolve differences regarding an amendment on HTV testing of newborns that was added to 
the Ryan White CARE Act reauthorization bill during House consideration. However, no 
final conclusion was reached. 

Coburn-Waxman Amehdroem 
The House amendment, sponsored by Reps. Cobum (R-OK) and Waxman (D-CA), would 
trigger mandatory HTV testing of newborns if certain conditions are not met. It would 
require the Secretary of Health and Human Services to determine, within two years, if HIV 
testing of newborns is the standard of care when the HTV status of the mother is unknown. 
If it is the standard of care, the Secretary must then determine, after another 18 months, that 
newborn testing is occurring voluntarily in 95 percent of the infants bom to mothers who 
have not been tested. If the Secretary determines that 95 percent of such newborns have not 
been voluntarily tested, then mandatory HTV testing of newborns would be required in those 
states not in compliance. The states would have three-and-a-half years to reach the 95 
percent level through voluntary testing. 

Leading medical groups (such as the American Academy of Pediatrics, the American College 
of Obstetricians and Gynecologists, and the Pediatric AIDS Foundation) oppose this 
amendment and support voluntary HTV testing of pregnant women. In addition, AIDS 
advocacy organizations are nearly universally opposed to this amendment. 

Testing of Pregnant Women 
During Senate consideration of the Ryan White CARE Act, an amendment offered by 
Senator Kassebaum was approved that would require states to adopt the Public Health 
Service's guidelines making routine counseling and voluntary testing of all pregnant women 
the standard of care. The emphasis on the prenatal period, of course, has the greatest 
potential for preventing transmission to newborns. Newborn testing will have virtually no 
impact on HIV transmission to newborns. Prenatal HIV testing would permit HIV infected 
mothers to take AZT during pregnancy and childbirth, which has been demonstrated to 



Memorandum for the President and the First Lady/Page 2 

reduce the likelihood of transmission by as much as two-thirds. 

It is worth noting that there are already encouraging results confirming that the combination 
of routine HIV counseling, voluntary testing, and AZT by choice is highly effective at 
reducing perinatal transmission. A study from North Carolina indicates that, after being 
counseled about HTV, most women choose to be tested and that, if positive, most choose to 
take AZT. The rate of perinatal transmission fell from 21 percent of all infants bom to HIV-
positive mothers in 1993 to just 8.5 percent in 1994, on a par with the original NIH study. 
Results from hospitals in major urban centers - such as Miami, Atlanta, and Harlem, show 
similar high rates of testing and AZT use. 

Current Status 
Discussions in conference have focused on possible changes to the Cobum-Waxman 
amendment, such as changing the trigger for mandatory HTV testing of newborns to a failure 
to achieve a 50 percent reduction in perinatal transmission. But the underlying mandatory 
nature of the amendment remains. 

The Administration has deliberately not taken a position on Cobum-Waxman. Instead, we 
have consistently emphasized the importance of implementing the PHS recommendations for 
voluntary prenatal testing as the most effective intervention and the various HHS agencies 
have taken major steps to assure that testing and treatment are readily available to those 
women who need it. At the White House Conference on HTV/AIDS on December 6th, you 
stated that this is an issue that should be left to the public health officials to resolve, not 
politicians. 

It is not clear how the conferees will resolve this issue, but it is quite possible that the final 
bill will contain something along the lines of the Cobum-Waxman amendment. While all the 
AIDS groups oppose the amendment, it is quite likely that they will be very divided over the 
issue of whether the CARE Act should be vetoed if it comes with a mandatory testing 
amendment. Some will consider reauthorization of Ryan White to be a higher priority; 
others will be more concerned about the precedent of signing mandatory testing legislation. 
At this time, we are giving no indication of future action until it is clear what the conference 
will do. 



THE WHITE HOUSE 

W A S H I N G T O N 

September 15, 1995 

MEMORANDUM FOR THE FIRST LADY 

FROM: Carol Rasco and Patsy Fleming. 

SUBJECT: Amendment regarding mandatory HIV testing of newborns 

On Monday, the House of Representatives is expected to take up the reauthorization of the 
Ryan White CARE Act. As part of the bill, the managers have added an amendment co- *';1<: 
sponsored by Reps. Cobum and Waxman regarding HIV testing of newborns. 

The amendment requires the Secretary of Health and Human Services to determine if HTV 
testing of newborns is the standard of care when the HIV status of the mother is unknown. 
If it is the standard of care, the Secretary must then determine that newborn testing is 
occurring voluntarily in 95 percent of the infants bom to mothers who have not been tested. 
If the Secretary determines that 95 percent of such newborns have not been voluntarily 
tested, then mandatory HIV testing of newborns would be required in those states not in 
compliance. The states would have three-and-a half years to reach the 95 percent level 
through voluntary testing. 

During Senate consideration of the Ryan White CARE Act, an amendment offered by 
Senator Kassebaum was approved that would require states to adopt the Public Health 
Service's guidelines making routine counseling and voluntary testing of all pregnant women 
the standard of care. The emphasis on the prenatal period, of course, has the greatest 
potential for preventing transmission to newborns. It is not clear how these two amendments 
will be reconciled in conference. 

The AIDS Policy Office has been working closely with Jennifer Klein to encourage the 
Department of Health and Human Services to move as rapidly as possible to assure that all 
federally funded services reaching pregnant women are linked to counseling and testing 
programs for pregnant women. The most significant advance in that regard has been a 
decision by the Health Care Financing Administration to advise the states that counseling and 
testing of pregnant women is the standard of care and therefore should be part of basic 
coverage for Medicaid recipients. Until now, Medicaid only required coverage of the AZT 
therapy of those women who had already been identified as HIV infected. 
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AMBNDMKWT itJ BLR. 1872, AS REPORTED 

O F F E R E D BY MIL COBURN OF OKLAHOMA 

Page *121], after line '[IS], insert the following flec­

tion (and redeaiymte provisions and conform cross-ref-

Arenaes awordinĝ jr): 

1 SSC. 2M- ADDITIONAL REQUIREMENTS FOR GRANTS-

2 (a) FiNDlNcia.—The Oongresa Snds an Mowci; 

3 (1) Researdi studies have damonstrated that 

4 administration of antiviral medication during prnĝ  

5 nancy a&n wgnifieantly reduce th« trcinsm^aiaa of 

6 the human immunodeCcieuuy viruw (eonunonly 

7 known && HIV) from an infected raotber to her 

8 baby. 

9 (2) The Centere for Disooac Control and Pre-

10 venticm liave recommended IhaL all pregnant women 

11 receive HIV oonnseling; voluntary, confidential HIV 

12 testing; end appropriate medieal treAtment. (inehid-

13 ing antiviral therapy) and support servieaft. 

l̂ l (3) The provision of such testing without access 

15 Lo audi cjonoseliTig, treatment, and services will not 

1(5 improve the health of the woman or the child. 
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1 (4) The prcvifidon of such eoimsdin^ testing, 

2 treatment, and services con reduce the nwnbej- of 

3 pediatric cms of acquired immune deficiency syn-

4 drome, can improve access to and provitdon of mwil-

5 cal 00x6 for tha -woman, and can prmide opportuni-

6 ties for counseling to redui'u LrauimiKsion among 

7 adults. 

8 (6) The proviraon of awuh cotmseiiag, testing, 

9 treatment, and scrvieos can reduce the overall cost 

10 of pediatric uanes of acquired immime deficiency 

11 syndrome. 

12 (6) The WTU'ttllatintL or limitutian of health w-

13 aunmco or other health coverage on the basis of 

14 HIV status should be impennissible under applicable 

15 law. fciuch cancellation or limitation could result in 

16 disdnoentivefi for appropriate oounseltag, tasting, 

17 treatment, and services. 

18 (7) For the reasons specified in paragraphs (1) 

19 through (6)— , , 

20 (A) routine counseling and routine tosting 

21 of pregnant -women should be the etaudard of 

22 uare; and 

23 (B) the relevant medieval orsranizations as 

24 well as public hpiilth official"* should issue 

AuaJtl1.19SS 
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1 guidelines making such oonnseling and testing 

2 tha standard of care. 

3 (h) ADDITIONAL KBQUIKEMENTS FOR GRANTS.— 

4 Part B (42 U.S.C. 3008-21 et seq.) is amanded— 

5 (1) in section 2611. by adding at the end Ike 

6 following sentence: "The authority of the Secretary 

7 to provide grants under this pan is suhjeet to sec-

8 tion 2673D (relating to tho tcstiug of pregnant 

9 women and uewboi-u iufauLs).''; and 

10 (2) by inserting alter section 2616 the Mowing 

11 sections 

12 "SMC. 361CA. REQUIREMENT REGARDING IIBALTQ UiSUH-

13 ANCE. 

14 "(a) IN GBNBRAL.—HnhM; to subsection (c), the 

15 ftAcretary shall not make a grant tinder this part to a 

16 State unless the State has in effect a statute or regula* 

17 tions regulating inauranoe that imposes the following re-

18 uuirementfi: 

19 "(1) That, if health insuranco is iu effect for an 

20 individual, the insurer involved may not (without the 

21 consent of the individuai) disoontinue the insurance, 

22 or alter the terms of the insurance (except wn pro-

23 vidwl in fiaragraph (3)), sololy on the basis that the 

24 individual is infected with HIV disease or solely on 

AUflUJf 1, 1»fl» 
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1 the baum dial tke iu<Hvidual km been tested for the 

2 disease. 

3 "(2) That paragraph (1) does not apply to an 

4 inriividnftl who, in applying for the hftnlth inRnnuiAA 

5 involvod, knowingly mtercproeciitcd any of the fol-

(i lowing: 

7 "(A) The HIV status of the individual. 

8 "(B) Facte regarding whether the indrrid-

9 ual has been tesced for IHV disease. 

10 "(C) Facts reffardiiig whether the individ-

1 ] ual has engpged in any behavior that places the 

12 individual at risk for tho disease. 

13 "(8) That paragraph (1) does not apply to any 

14 reasonable alteration in the terms of health msur-

15 ance for an individual with HIV disaaae that would 

16 have been made if the individual had a serious dia-

17 ease other than HIV disease. 

18 "fb) BBQUIJATION OF HEALTH INSURANCE.—A stat-

19 nte or regulation shall be deemed to regulate insurance 

20 for purposes of this section only to the extent that it is 

21 treated as regulating insuranee for purposos of section 

22 514(b)<i2) of the Employee Ketirement Income Security 

23 AH;ofl974. 

24 "(e) APTUGABIUTY OP REQTHREMENT.— 

August 1, 1885 
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... 

l ''(1) IN a�.-&copt as pro,iided in pan.-

2 gI11.pb (2), thiai �on applies upun the expin.tion of 

3 tbe 120-daj" period bAl_dnning on the d&te of the en-

4 KIJ'tm�ni, 1lf f,hp, Ryan Whit.P. CARE Act .Am.mitlmen.� 

5 of 1095, 

0 ''(2) DELAYEI'J AIT'LIOA»ILITY ¥OR c-�•r� 

7 ST.ATES,-ln the case of the 8ta.t.o mYt)Jvc(i if the 

8 f:leereta.ry determinea that a 1-equirm�t of th;, i,.oo-

9 tion (�nn()t, � im1ueu1ented in the Stat.e without the 

10 enactment ot State legisl.a.tio11: then such require-

] 1 ment applies t-0 the Rtat.e on and after the &'St day 

12 ot tho ftiost oaJ4mdar quarter that begins after tha 

13 close of tbe first regular aeuion of the State ltgieJa-

14 ture that begins atter the date or tb.e enactment of 

J 5 the R..van 'White CARE Act .Amendment£ ot 1995. 

J 6 F<ll' purp06le8 of tbs preaeding lelltenoe, in the t!D.lile 

17 of a State that bas a 2-yea.r legialati� aeaaio� ea.ch 

l 8 year of web StWSiou .is deemed to be a separate reg--

19 uJar session of tho State loplotuJ"C.". 

20 (o) Tlil.S�JNG OF NJDWBOR.lllS; PRENATAL TEs'rl'NG.-

2 J l'art D ( 42 U .S.O. 3001!-71 et seq.) is amended by imert-

22 .ing before section 267 4 the toDowmg secrtione: 

2026321086;# 6/13 
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1 -SEC 267aC. TESTING OF PREGNANT WOMEN AND NEW-

•> 
BORN INFANTS) PROGRAM OF GRANTS. 

3 "(•.) PHm;RAM r>P G-RAMTfl.—Thft Sftftr«jJTy may 

4 moke groxite to States dcscriW in subsection (b) for the 

5 following purposett: 

6 "(1) Making available to prejpaant wwmen ap-

7 propriats counseling on HIV disease 

8 "(2) Making available to such women testing 

9 for such dteeose. 

10 "(3) Testintf nowbom infimts for sudi disease. 

11 "(4) In the ease of newborn infants who teat 

12 positive fur such disease, making available counsel-

13 ing on auch disease lo the parenlfi or other legal 

14 guardians of the infiint 

15 "(6) Colloctmg data on the number of prognxmt 

16 women and nefwbom inflmta in the State who have 

17 undergone testing for such disease. 

18 "(b) ELIGIBLE STATES.—SuT^oct to tMbtMctiou (o), 

19 a State referred to in subsection (a) is a State that has 

20 in effect, in statute or through regulations, the following 

21 requirements: 

22 "(1) In tha case of newborn infants who are 

23 bom in the State and whose biologieal mothers have 

24 not uridtfrgofje prenalu) Utttirig for HTV' digease, that 

25 caeb such infimt undergo testing for such disease. 

AUQUBVIMB 
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1 "(2) That the results of tmcb testinfr of a aew-

2 bora infant be promptly disclosed in Mcorri&Tw with 

3 tho following, as applioabl* to the infimt uxvolvod: 

4 "(A) To the biologies] mother of the infant 

5 (without regard to vhether she is the legal 

6 guardian of the infant). 

7 U(B) If the State is the legal guwrOiau of 

8 the infant-

9 "(i) To the appropriate official of the 

10 State agency trith responsibility tor the 

11 care of the infant 

12 u(ii) To the appropriate ofPidaJ of 

13 each authorized agency providing aaaist-

14 ance in tho placement of the LufauU 

\5 u(iii) If the authorized agency is ffiv-

16 intr significant aonsideratinn to approving 

17 an indiridaal as a foster parent of the in-

18 faat, to the prospeolive fcwLer parent. 

19 "(iv) If the authorized agency is giv-

20 ing aignifirjint MTiftideration to approving 

21 an individufil as an odoptivo poront of the 

22 infknt, to the prospeoLivc adoptive parent. 

23 "(C) If neither the biological mother nor 

24 the State is the legal guardian of the infant, to 

25 another legal guardian of the infant. 

AUBJJl 1.1995 
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1 "(a) Timt, in the cafifl of prenatal testing: for 

2 mv disease that is couduuled in Liie State, the re-

% fnilrft r»f moh testing lie promptly diselosftd to the 

4 pregnant woman involved. 

5 "(4) That, in disclosing the tAKt mnlts to an 

6 individual under paragraph (2) or (3), appropriate 

7 couufteliiijc ou Ihe human inurmnodefieiency virus be 

ft made available to the individual (astoept in the case 

9 of a (lisdoaure to an official of a State or an autkor-

10 ized agenqr). 

11 w(<s) LIMITATION RisaMtDiNtf AvAn.AWU.m OF 

12 ChuNT FUNDS.—Witii respect to an activity described m 

J 3 any of paragraphs (1) through (4) of subsection (b), the 

14 requirement established by a State under such subsection 

15 that the aotivxty be carried out applim only to the extent 

16 that the following sources of funds arc available for oany-

17 ing out the aeiivity; 

18 "(1) Fadawil ftmds pnwided to the State in 

19 grants under subsection (a). 

20 "(2) Frnidn that, flw State or private eutitiea 

21 have eleoted to provido, iucludmg through entering 

22 into contracts under which huallh. benefits are pro-

23 vided. This seetiou does not raqiitTa fmy pntity to ex-

24 pond non-Federal fluids. 

Augua 1,1995 
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1 "(d) DRPTNITIONS.—For pui-poses of this seel-ion, the 

2 term 'autborked a«eiLcy', with respect to the placement 

3 of a child (ineluding an infant) for whom fl. State is a Ifigal 

4 guardian, means an entity licensed or otherwise approved 

5 by the State to aasist in such placement. 

6 "(e) AmrroMZATiON OF AmiOPKiATioNS.— ôr the 

7 purpose of earrying out this aeetion, thora are authoristed 

8 to he aiipropriated $10, 000,000 for each of the fSacal years 

9 19SM)ttiraugh2(K)0. 

10 -sRr. 4S7SD. raffnNO OF PREGNANT WOMEN AND NEW. 

11 BORN INFANTS! CONTINGENT REQUIREMENT 

12 REGAEDINQ STATE GRANTS UNDER PART B. 

13 "(a) Djc'nsBMiNATioN B¥ 8BCiufiTAi4Y.—During the 

14 first 30 days Mowing the expiration of tho 2-year period 

15 beginning on the dato of the enactment of the Ryan White 

J 6 CAKE Act Amendments of 1995, the Secretary shall pub-

17 lish in the Federal Register a determination of whether 

18 it has booomCĵ  routine practioc in tho provioioii of lioalth 

19 carejin the United States to cany out each of the activities 

20 described m paragraphs (1) throuifJi (4) of section 

21 '2n7f!C(h). In making the determination, the Secretaiy 

22 shall wmsult with the States and with other public or pri-

23 vare entities that haTe knowledge or expertise relevant to 

24 Lhe determination. 

25 "(b) CONTINttKNT APPLICATtTTiTIT.-— 

Ajguit 1.199S 
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1 "(1) TN OTUNRRAĴ .—If the detfinnmation pub-

2 liahed in OLC Fedora] Itcgietar under eubfieetiou (a) 

3 is that (for purposeb' of such sutaeclUm) the tuilivj-

4 ties involvod have become routine praetieeg, para-

5 graph (2) applies to a State ou and after the date 

6 applicable to the State under subseetion (d). 

7 "(2) EBQUIHBMBNT.—Subject to subsection (c), 

8 the Secretary cthall not make & grant under ptut "R 

9 to a State unless the State meets not lesa than one 

10 of the fallowing requirementSi 

H "(A) Tho State haa in effect, in statute or 

12 through regulaUuiis, ihe miuireineuLis speciSed 

13 in paragraphs (1) through (4) of aeetion 

14 2670C(h). 

'5 "(B) The State demonstrates that, of the 

16 newborn mfanta born in tho State for the most 

17 recent 1-year period for which Ihe data tire 

18 available, th* HW statas of 95 puowit of the 

19 infante is known. 

20 "(ft) TrtMJTATlON EWUAKUJNU AVAUJAHLUTY OK 

21 Fuwfi,—Witii rê peet to an activity described in any of 

22 paJti+3-apbs (1) tluvufih (4) of section 20700(b), the re-

23 qnirftmftnts established by a Stats under siibaecrion 

24 (a)(2)(A) that the aotzvity be earned out applies only to 

2026321096;#11/13 

AUBUN t. 1995 
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1 the extent that the Mowing sources of funds axe available 

2 forcanyingoatthe activity: 

3 "(1) Federal funds provided to the State in 

4 grants under part B. 

5 "(2) Federal ftmds provided to the State in 

6 grants under section 2673C. 

7 "(d) Funds that the State or private entities 

H have elected to provide, including through entering 

9 into oontiiMts under whirft health benefits are pro-

10 vided. Thia section docs not rcquiro aa.v entity to ex-

11 pend non-Fodcral fUnda. 

12 "(d) AFPUCABHiiry OP BBQUIHHMBNT.— 

13 "(1) IN GENB3UL.—Except as provided m parâ  

14 graph (2), the date applicable to a State for pur 

15 poses of subsection (b)(1) is the expiration of the 

16 120-day period beginning on the date on which the 

17 determination referred to in such subsection is pub­

is lisbed. 

19 "(a) DELAYED APPLICABILITY FOH CBBTATN 

20 aTATEs.—Tn tho osm of the State involved, if the 

21 Socrotary detenniuea that the State hum not met the 

22 roquii'euieiiL described in anbscetion (b)(2)(B), and 

23 that a requirement under subsection (b)(2)(A) ean-

24 not be implemented in the State without the enact-

25 ment of State legislation, than the date applicable to 
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1 a State for purposes of subsection (b)(1) rftgarriing: 

2 tho rwfjireiiaeat'm the first day of the first colcndar 

3 quarter that begins after the do&e of the ftrsl regu-

4 lar session of the State legislature that batons after 

5 the date on which tho determination referred to in 

6 eubaeotion (b)(1) is published. For purposes of xhv 

7 preuediug eentence, in. the case of a State that hag 

8 a 2-year legislative session, each year of such smion 

9 id deemed to be a separate regnlar session of the 

10 State legblature.". 

August 1.1 »6 
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Talking Pointii for Secretary Shalala Senator Kassebaum 

* I appreciii.te your hard work in bringing the Ryan White CARE 
Act reauthorisji.tion to the Senate floor. This b i l l has our f u l l 
support and we hope the Senate will complete action on i t 
quitfkly. 

* I have hec.rd of your interest in sponsoring an amendment to 
require tnandatcry prenatal HIV testing of women in certain 
states. This i s an issue of concern to me, and I'd like to 
discuss i t wit! you. 

* As you knew, the Public Health Service convened an extensive 
process througJ the CDC examining how best to address HIV 
prevention oppcrtunities and treatment needs facing pregnant 
women. PHS recommendations were released earlier this month 
strongly suppczting routine counseling and encouragement of 
voluntary test lag for a l l pregnant women. 

* I t ' s clear that by helping women to learn their HIV status 
early in pregnancy, HIV transmission to their newborns can be 
reduced by two rhirds i f they follow a medical treatment plan. 

* There's strong evidence that when routine HIV counseling i s 
included in praaatal caxe, over 90% of women will accept HIV 
testing. I believe this i s the way we ought to proceed. 

* There i s esal concern that mandatory HIV testing of pregnant 
.women may disco.irage them from seeking prenatal care. Many women 
at highest risi-c for HIV are mistrustful of health care systems to 
start with, and coercively requiring an HIV test may 
alienate them f irther. This way we lose the mother, and the 
opportunity for prevention. 

* Should womei avoid prenatal care, we face the potential of a 
double tragedy - higher rates of low birthweight and birth 
defects among ciiildren never exposed to HIV, along with lost 
opportunities prevent new HIV infection among infants. 

* We have he.a:;d from many providers in both private practice 
and public hea:."Xi clinics that building a trusting doctor-patient 
relationship ia essential in order for patients to follow a plan 
of care. Manda .ory HIV testing would be a hollow step i f women 
lose trust in iiheir providers and refuse to accept their 
guidance. 

* Across Publ ic Health Service programs, our goal has been to 
encourage early and continuous prenatal care. We've come a long 
way, but we bavr a long way to go. I am very concerned that we 
not jeopardize our progress in bringing high risk women into 
care. Instead, tre need creative, targeted efforts to reach them. 

* r would lock forward to working with you on alternative 
approaches to nwndatory testing, and hope you will consider this. 
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON. 0.0.20603 
J u l y 2 1 , 1995 
(Sena te ) 

STATEMENT OF ADMINISTRATION POLICY 
(THIS STATEMENT HAS BEEN COORDINATED BY OMB WITH THE CONCERNED AGENCIES.) 

s. 641 — Rvan White CARE Reauthorization Act of 1995 
(Kassebaum (R) KS and 62 cosponsors) 

The Administration strongly supports S. 641, consistent with the 
attached July 5th letter from the President to the Senate 
Majority Leader. 

* * * * * * * 
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THE WHITE HOUSE 
WASHINGTON 

July 5, 1995 

Dear Mr. Leader: 

I am writing to urge you to lead the Congress in passing the 
reauthorization of the Ryan White CARE Act before the simmer 
recess. We cannot allow this crucial program to lapse. 

There i s strong bipartisan support for the Ryan White CARE 
Act. The i n i t i a l legislation was approved by overwhelming 
margins in both houses (95-4 in the Senate and 408-14 in the 
House) and signed ihto law by President Bush. Funding for this 
program has been endorsed from both sides of the a i s l e throughout 
the five years of the program and the reauthorization b i l l in the 
Senate has 60 co-sponsors. I t i s a program v i t a l to the lives of 
Americans livin g with HIV and AIDS. I t s existence has had a 
dramatic impact on the quality and length of their lives while 
helping to reduce the cost of their care. 

The CARE Act provides direct services to people living with 
HIV and AIDS through grants to states, c i t i e s , community 
organizations, and local c l i n i c s . I t emphasizes outpatient care 
in c l i n i c s and other f a c i l i t i e s and i s designed to relieve the 
burden on public hospitals and other more expensive inpatient 
f a c i l i t i e s . 

I t has been a tremendous success in meeting this mandate. 
By lessening the demand on public hospitals and other f a c i l i t i e s , 
valuable inpatient resources have been freed to care for patients 
with other diseases, and people with HIV and AIDS have been able 
to lead more productive lives in their communities. The CARE Act 
approach serves as a model for delivering more cost-effective 
health care for people with a l l diseases. 

In 1994, the CARE Act provided care to more than 200,000 
uninsured and underinsured people living with HIV or AIDS and 
early intervention services to another 85,000 people. The Act 
also funded HIV counseling and testing to nearly 100,000 
Americans, provided pharmaceutical assistance to 75,000 
individuals, and supported more than 15,000 women and children 
participating in AIDS-related c l i n i c a l t r i a l s . 

Let me share with you the story of one person who has been -
helped by t h i s program — one person whose experience with the 
CARE Act i s typical of l i t e r a l l y hundreds of thousands of other 



JUL-21-95 19 = 20 FROM = OMB LA I D . PAGE 4/4 

The Honorable Bob Dole 
Page Two 

Americans who have benefitted from t h i s law. "Debbie" i s a 27 
year o l d woman l i v i n g w i th AIDS i n a r u r a l part of South 
Carolina. U n t i l recently, few doctors i n Debbie's hometown were 
w i l l i n g t o t r e a t AIDS patients i n part because so many were 
uninsured. With funding from the Ryan White CARE Act, the County 
Health Department opened a c l i n i c i n the town of Orangeburg t h a t 
operated s i x days a month with a r o t a t i n g s t a f f of f i v e 
physicians and three nurses. The c l i n i c ' s s t a f f has taught 
Debbie's mother t o care f o r her daughter at home. When Debbie i s 
too sick t o come t o the c l i n i c , the s t a f f come t o her. Not only 
has t h i s prevented more costly hospitalizations, but i t provides 
Debbie and her mother peace of mind. Debbie's Mom c a l l s the 
c l i n i c ' s s t a f f her "guardian angels." 

The Ryan White CARE Act i s a model of compassionate caring 
f o r people i n need. At a time when AIDS i s the leading cause of 
death of young adults, we cannot l e t reauthorization of the CARE 
Act be held up by d i v i s i v e arguments about how people contracted 
HIV. Nor should we be deterred by the false argument that people 
wi t h HIV or AIDS are getting more help than those with other 
diseases. I n f a c t , t o t a l federal spending i n FY 1995 f o r 
research, treatment, prevention. Medicaid, Medicare, and income 
supplements f o r AIDS i s less than one-third t h a t f o r cancer and 
less than one-sixth t h a t f o r heart disease. (AIDS spending i s $6 
b i l l i o n , cancer i s $17.5 b i l l i o n , and heart disease i s $38 
b i l l i o n . ) 

I n the United States, an average of 220 Americans are being 
diagnosed w i t h AIDS every day and an average of 109 Americans are 
dying of t h i s disease each day. Now i s not the time t o r e t r e a t 
i n our national response t o t h i s t e r r i b l e disease. We must move 
forward t o meet the very r e a l needs of Americans l i v i n g with HIV 
and AIDS. We can c e r t a i n l y do more, we cannot do any less. 

I hope you w i l l j o i n me i n urging the Congress t o move 
forward promptly with a five-year reauthorization of t h i s v i t a l 
program without complicated amendments so that we can once again 
show the American people that t h e i r government can provide the 
assistance they deserve. 

Sincerely, 

The Honorable Bob Dole 
Majority Leader 
United States Senate 
Washington, D.C. 20510 



E X E C U T I V E O F F I C E OF T H E P R E S I D E N T 

10-Jul-1995 03:02pm 

TO: (See Below) 

FROM: Emily Bromberg 
Intergovernmental A f f a i r s 

SUBJECT: mandatory t e s t i n g 

FYI, the NGA w i l l send a l e t t e r tomorrow t o Chairman B l i l e y and others s t a t i n g 
that the NGA opposes mandatory AIDS t e s t i n g f o r pregnant women because i t i s an 
umfunded mandate. The NGA i s sending t h i s l e t t e r because they heard rumors on 
the H i l l t h a t NGA had changed t h e i r p o s i t i o n t o support Coburn, and wanted t o 
r e i t e r a t e t h e i r o p p o s i t i o n . The l e t t e r w i l l be signed by Ray Scheppach. 

D i s t r i b u t i o n : 

TO 
TO 
TO 
TO 
TO 

Carol H. Rasco 
George Stephanopoulos 
J e n n i f e r L. K l e i n 
Barbara C. Chow 
Patsy Fleming 

CC: Marcia L. Hale 



HIV Testing Column 

Two Decisions: 

(1) Timing of article — before or after Coburn comes up on floor in early August 

Need to consider reaction of groups 

(2) Need to decide whether targeting makes sense 

Won't appease Coburn 
Won't appease groups that oppose testing 

Notes on Column: 

Everyone agrees that all pregnant women should know their HIV status. The good news is 
that we now know that treatment dramatically reduces the risk of transmission. Now that 
there is something we can do to reduce transmission, we owe to ourselves and our children to 
take whatever steps we can. That means getting prenatal care, getting tested and getting 
treated if a woman tests positive. 

The complex issue that has been debated so passionately in newspapers, television reports, 
professional meetings and living rooms across the country is whether women should be 
required to be tested themselves or to have their newborns tested. I support the Coburn 
amendment that requires all states to test newborns for HIV infection in order to qualify for 
federal funding under the Ryan White Care Act. If a woman does not know her HIV status 
when she delivers her baby, the baby should be tested. We know that HIV positive babies 
can be treated with PCP prophylaxis to prevent deadly pneumonia in their first months of life 
and to keep them healthy longer. 

But I also believe [may or may not yet be in Coburn] that we need to protect those women 
and children who test positive. We also know that women whose babies test positive are 
positive themselves — in fact, the test result is a more accurate report of her status than her 
child's status ( ~ % of whom will actually test negative a few months later). Sadly, people 
who live with HIV today also continue to live with discrimination. We need to ensure that 
HIV results are confidential so that no woman whose baby tests positive risks losing her job 
or her home because of her HIV status. And we must ensure that no women whose baby 
tests positive risks losing her child, simply because she and her baby are HIV-infected. 
[Could get into medical neglect, but very controversial.] 

However, waiting until a baby is born to find out that the child has been infected is too little 
too late. As guidelines recently published by the Centers for Disease Control recommend, we 
need aggressive counseling and voluntary testing of all pregnant women — so that we can 
prevent infection during pregnancy rather than treat it after it happens. We've seen that 



voluntary counseling and testing work. [Cite studies in Atlanta, Kaiser, Yale/New Haven] 
Women who have taken part in decisions about their medical care and consented to testing 
will trust their doctors and comply with treatment recommendations (many of which require 
cooperation over a period of months or years). For these reasons, the CDC guidelines are 
supported by the American Academy of Pediatrics, the Pediatric AIDS Foundation and the 
American College of Obstetrics and Gynecology [other groups]. In September, ACOG will 
release guidelines making it the standard of practice for all obstetricians to counsel and test 
their patients. [Statement about force of guidelines.] 

That is why it is most important that all women get prenatal care. And that's why it is so 
important that: 

We preserve Medicaid as a safety net — because for many HIV-positive women. 
Medicaid is the only chance they have to get prenatal care. 

Medicaid cover prenatal testing ~ 40% of births in the United States are covered by 
Medicaid. 

Medicaid continue to cover AZT treatment for pregnant women and newborns, so that 
all women who know their HIV status can get treatment for themselves and their 
children. 
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13-Jul-1995 01:52pm 

TO: 

FROM: 

CC: 
CC: 

Carol H. Rasco 

J e f f r e y Levi 
AIDS Po l i c y Council 

Jeremy D. Benami 
Je n n i f e r L. K l e i n 

SUBJECT: Newborn t e s t i n g amendment 

At t h i s morning's Commerce Committee markup of Ryan White, Coburn 
withdrew w i t h newborn t e s t i n g amendment, w i t h the understanding 
t h a t he would t r y t o work something out w i t h Waxman before t h e b i l l 
goes t o the f l o o r . Waxman was prepared t o o f f e r a compromise 
amendment t h a t would have created a d i s c r e t i o n a r y fund f o r states 
t o tap i f they opt t o require newborn screening when the mother's 
status i s unknown. 

I n t e r e s t i n g l y , the NGA op p o s i t i o n t o the Coburn amendment had not 
moved any members. Pay-go issues w i t h Coburn's amendment are what 
caused him t o withdraw i t at t h i s time. 

Stay tuned. 
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1 3 - J u l - 1 9 9 5 0 5 : 5 0 p m 

TO: Carol H. Rasco 
TO: Je n n i f e r L. K l e i n 
TO: W i l l i a m G. White 
TO: Gordon P. Agress 

FROM: J e f f r e y Levi 

AIDS Po l i c y Council 

CC: Jeremy D. Benami 

SUBJECT: Newborn s c r e e n i n g - - I I 

A compromise has been worked out between Coburn and Waxman 
( d r a f t i n g s t i l l under way) t h a t would (a) create a $10 m i l l i o n 
a u t h o r i z a t i o n (presumably from CDC funds) f o r two years t h a t could 
be used by states t o implement mandatory t e s t i n g of newborns whose 
mother's status i s not known -- i f the states choose t o implement 
such t e s t i n g , i n other words -- no fe d e r a l mandate, but f e d e r a l 
funds t o a s s i s t those states t h a t impose such a mandate; and (b) a 
requirement t h a t the Secretary report back w i t h i n two years her 
f i n d i n g as t o whether newborn screening should be the standard of 
care and, i f yes, whether t h a t standard of care i s being 
implemented. I f i t i s not being implemented as the standard of 
care, then there would be a requirement f o r mandatory t e s t i n g 
across the n a t i o n , which would take e f f e c t 18 months a f t e r the 
Secretary's determination and which would be a c o n d i t i o n of Ryan 
White funds. I n other words, a f e d e r a l mandate could not occur 
before 3-1/2 years from now. 

The plan i s t h a t Coburn and Waxman would b r i n g t h i s t o the Rules 
committee together, and th a t t h i s would close o f f other f l o o r 
amendments on t h i s subject. 
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D«pt. ~ Phone* ' 

July 12, 1995 

Representative Thomas J. Bliley Jr. 
Chairman, Committee on Commerce 
Room 2125 Rayburn House Office Building 
Washington, DC 20515-6065 

Dear Chairman Bliley: 

We are writing to you concerning the proposed amendment by Representative Coburn to H.R. 1872 
the reauthorization of tfie Ryan White CARE Act. Versions of the amendment made available to us 
would make AIDS funding to states under the Act contingent upon passage of state laws requiring the 
mandatory testing of all newborns for HIV disease. While individual Governors may support the 
concept of such testing, the National Governors' Association (NGA) has no position on that pan of 
the Cobum proposal. However, the NGA does have long standing policy and stands in opposition to 
the unfunded federal mandates provision of this amendment. These provisions are inconsistent with 
the spirit of recently enacted unfunded mandates legislation. 

We also believe that the amendment has implication for state Medicaid programs. Medicaid now 
pays for about one-third of all births in the United States. While the amendment I is silent on who 
pays, one can be sure that Medicaid will be billed for the testing required in this amendment. As 
such, it creates an unfunded Medicaid mandate at a time when the Congressional leadership has begun 
to acknowledge the adverse impact of such actions on states. 

We are concerned that the costs resulting from this amendment may not be trivial. Attached, for your 
information, is a preliminary estimate of its financial impact that was developed by the National 
Alliance of Slate and Territorial AIDS Directors (NASTAD). While it may not be exact, it shows 
some of the operational details required for its implementation and gives a bener understanding of the 
range of costs that would be incurred. They estimate that the amendment will cost more than $600 
million over five years. With regard to Medicaid, state Medicaid programs currently pay for about 
one-third of all births in the nation. The NASTAD analysis would suggest an annual national cost to 
the Medicaid program of more than $40 million. Additional costs to states and local government 
would be incurred for uninsured and underinsured births. 

We understand that as an alternative to an unfunded mandate, the committee may require the use of 
Title II dollars to fund this testing program. Since Title II provides a critical source of treatment 
funds in all states, such an action would seriously impair states' abilities to provide this much needed 
care. 

Finally, we believe that an amendment may be offered that gives states with high incidence of 
pediatric AIDS, incentive funds to establish a mandatory program like, the one proposed in 
Mr. Cobum's amendment. The NGA suppons such incentive programs. 

LIZ RYAN 
STATE OF DELAWARE 
SUITE 230 



Representative.Thomas J. Bliley Jr. 
July 12, 1995 
Page 2. 

Thank you for your attention to our concerns and we look forward to working with you and the » 
committee in the future on these and other issues. 

Sincerely, -

Governor Howard Dean M.D. Mmmy G. Thwnpson 
Chair Tice Chair V 

cc: Representative John D. Dingell 
Members of the Commerce Comminee 

attachment 



Fiscal Impact of Proposed Coburn Amendment 
to the Ryan White CARE Act 

The Coburn Amendment would require, as a condition of Ryan White CARE Act funding, that 
states create laws mandating HIV antibody testing of all newborn infants. In order to implement 
the testing laws, substantial costs would be bome by states to conduct the following activities: 

1. HIV testing of newborns (or in the case of prenatal testing, pregnant women); 
2. Confirmatory laboratory tests for those testing HIV positive; 
3. Disclosure of test results and appropriate HTV counseling to individuals tested; 
4. Community outreach and follow-up for non-compliant or hard to reach patients; 
5. State monitoring, assurance, surveillance and evaluation of testing, counseling and 

outreach programs. 

Yearly cost estimates are based on 4,000,000 live births (based on 1994 provisional U.S. natality 
statistics provided by the National Center for Health Statistics). The cost projection does not 
include estimated costs of health care and supportive services, AZT therapy, or clinical 
education for providers to conduct testing and counseling (which represent components of Ryan 
White CARE Act funded services germane io this issue). The following is a preliminary estimate 
of cost: 

1. Elisa (HIV antibody) testing of all 4 million live births 
at average S10 per laboratory test: $ 40,000.000 

2. Confirmatory (Elisa and Western Blot) testing of all HIV 
positives and false positives (estimated 7,000 HIV positives 
and 8,000 false positives at S75 per confirmatory test): $1,12S.000 

3. Disclosure of test results and counseling of all patients 
(based on national average of 60 PTE health care providers 
per every 100,000 patients tested and counseled x $25,000 
average yearly salary): - $ 60.000,000 

4. Community outreach and follow-up for non-compliant patients: 
(based on cost of New York model program providing outreach 
to mothers and newborns, extrapolated nationally based on 
estimated cases of pediatric AIDS). $ 8.000.000 

5. State monitoring, assurance, surveillance and evaluation: 
(based on an estimated 10% of projected cost of counseling, 

testing and follow-up implementation): $ 10,912.500 

Estimated Cost for First Year: $ 120,037,500 

Source: The National Alliance of State and Territorial AIDS Directors 
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AMENDMENT TO HJl. 1872 

OFFERED BY MB. COBUTOT 

Page 21, after Hnfi 19, insert tho fallowing acction 

(and redesignate prwisiozu and confonn eross-foTareiLcss 

aooordingl/): 

I 

2 

3 

'4 

5 

6 

7 

8 

10 

i i 

12 

13 
14 

15 

16 

(ti.) FlUDiNCM.—The Congress finds as foUows: 

(1) Heaearch fiddles hsy* derdqû trated Uiat 

adramistratiou of antiviral isediifiatiou daring prog-

pftTvy can significantly reduce the transmisjiion of 

tbc hmoaii nnmmiodafiaency Tins (commonly 

known, as HIV) from an infected mother to b«r 

(2) The Contcre for Diaeaac Coulrul ana Pre-

•roatioD. h&Te recvnunended that ail pregnant 'women 

receive HTV counsoling; voluntniy, confdantiftl HIV 

testing; and appnjprkte medical treatment (indnd* 

ing antiviral tiherapy) and support semcaa. 

(3) Tbc pcuv&on of such tasting witbout acoesa 

to suAh ccnmsoUng, treatment, and servioea will nni. 

improve, tha health of the mwian or the ebî l. 
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1 (4) Th* prorision of tudi amuudiag; twtiae, 

2 UfAiajî cA, and sertioes can rttliina tJi* nnmbur o£ 

3 pAdtfl̂ ie GU«8 of acqjnrod mummo dafidmcj m̂-

4 dro&e, OHB iaqanm aeoetf tu ud provisiaa of medi* 

2 col Dfira fixr the woman, and esn jHwide npportus.-

6 ties for emsiBdi&s tu reriun* trmmniairfftn amoĉ  

7 odllitB. 

3 (5) The prorriaiou. MBh ooiuifleU&g, testing1, 

9 evatBMQC, aaa services c a reduce tiio <rrcraH «wi 

10 of pvdiairie oaaaa of juvpwed iBmuafi daffaasaqr 
11 • ayndroniB. 

12 (€) Tie oancdkUou ur lixoiutiau hEfiitt in-

13 so ranee or oUur Lmtltji cgrventgg on ttlfi beais of 

14 HIV gfcahig should lie irniwrniiwibk Tinder appligabte 

15 JgSL_8cflh. amxHation or Wtatioa aoald tteult id 

16 diamc*ntive« far af̂ rypriabf' oouxttdfeig, testing, 

17 &SfitBiflDll:oa4 saroses. " " ~-

^ (7] Ĵ or the IMMOIM ftfwi&d in parŝ apba {1} 

19 Oaouja. (6>_ 

20 (A) JuaiHUt<»7 comiMJing' aot) voluatjuy 
2 1 ttsiaag of pregnant m̂nm ahonH be tbs utMid. 

22 azdof <gw; and 

23 (BJ nIevBtft MtrediMd modioid orgwii. 

W mticue na w«C as public ksaHi uTaiwla gbould 
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9 

10 

U 

12 

13 

14 

15 

^ 

17 

19 

19 

20 

21 

22 

23 

1 is«ie guiddincs makmg each cuuiiueling and 

2 testing Uie standard of care. 

3 (b) ̂ DDrnopfAL HRQIJIEBMBNTS mm GaVNTS.— 

4 PartB (43 U.S.C. SOOtt-gl et seq.) is amended by iiwert-

5 ing after section 261(5 lie following fiection: 

7 "(a) TEflTlNG OF NsWBOaMB; PllEKATAT. TiBT-

« ING.—Soivert to suhaeetkm (d), the Scorctarr ahal] not 

malto a grant under thia part to a SUtLa unless the State 

baa in effect a law establfchmg the foUowtng roquirements: 

-'(1) That each sewfara in&nt who is bom in 

the State TindatgD testing far HIV disease (accept 

that such reqoiraaent does not app̂  if tha biologi­

cal mother of the infimt, while in the State, imdar-

went preuatal testing Ibr the diaeaae). 

"(2) That the Teanlta of gpch tasting of a imw-

_bom infant bo promptfr disdosed in mnoixUuM with 

the toThmxig, aa appUcable to the .toant inwlrod: 
MW TVgejiotogical mother̂ p̂f the infant 

(withoat regard to whether she ie the legal 

guardian cf the infant). 

"(B) If the State is the legal guardian of 
the infant: 
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t 

2 

3 

4 

5 

6 

7 

8 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

"(1) To the appropritite official uf the 

State Hgvuzf with r«npcmsibiiity fir the 

- . . ' care of the infant 

"(ii) To tlie appropriate official of 

each authorised ageacy providing assutt-

asco in the placement of the infant. 

"(iii) If the authorized agnncy is grv-

iug BigniftrAnt consideration to approving 

an' indrvsdoal oa a foster pansni uf the In-

fiat/to theprŵ wctive foeter parent. 

"(iv) If the antinriaed agency is 

iag agnifioant eooaideratian to approving 

an individual M an adoptive parenl of the 

infant, to. the prospoctive adoptive parent. 

"(0) If ndther the biolb̂ oal mother nor 

tha State is the leQal guardisn of the infant, to 

another kgal guardian of fho inf«mt. 

"(3) That, in the eaee of pnmacal tesdng Ibr 

Hi V disease, the wgufta of such testing be promptly 

disclosed to the pregnant woman involved. 

"(4) That, in disdoaing the test results to an 

indMdnal under partgraph (2) or (3), appropriate 

ooanseliiig on the liuman iramonodefidency virus be 

made available to the individual (except in the ease 



JUN-23-1995 16:06 FROM 

.1 

3 

UHITE HOUSE AIDS POLICY TO . 

5 

of a diBcloiure to «n official of & State or an. eut-hor-

u(«laa«n«y). 
M(b)-Bj8Ar/ni DfiH/aaNOB.—Sobjecfc to subsoetinn 
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4 (d), Seareury aaail cot mate a gran this 

5 to a State w^y % SH^ha* in dfert iTtoff ptWTOag 

6 that, tfja^TinBgittiee iii in tffiwt for an in^ijjM, tfiT", 

7 insgreriBvoWedBaynoTrvrtthSbtttengaaaitoftbaindi-

8 'vkiual) tomiMU the inauroneft. or »lt<tf tfw tanmi of tha 

9 icsoxanee, on the Uw* that tta b̂ Tidaal is inftotod witb , 

10 HX? dtmw or to the bada liat the iudMdaal haQfien 

11 • "(«) DBaTOifiow.—tfur puipoeaa of this sectSoa: 

13 "(1) The tan* 'aptlwriaed B^cy', witt respect 

14 lu the pteccoert of a child (huaadine .an ioftot̂ fcr 

15 ulunn & State in; a tegitl piairfiari, IIUMCU aa enthy 

16 HOBD&A or ytiwrwlM BpjpravaA ly th» StitB to apnist 

17 in ndi plaeemsat, 

18 "(2) tens 'haahh imnranea' balwJua a. 

19 Wdi plua. 

20 "(J) AmaCAJlUTT Of)1 BSQinKkMBNTi—Thi* Mc-

21 tion apptat on uad after Jairaaiy 16,19SH).".' 

klMSCCMiMiW 


