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Mr. KENNEDRY. Mr. President, just 80
we all know, after the amendment of
the Senator is offered, I intend to offer
an amendment in the second degree in
behalf of myself and the majority lead-
er. I would prefer (o hear the full
amendment. just unti] I have an oppor-
cunity to get it from ataff that are ia
the hack of the Chamber. .

So I will object for that reason, and
for ao other, just 80 wo could have the
reading of the amendmaent. .

The PRESIDING OFFICER. Objec-
tion 1% heard. The clerk wiil read the
amendment.

The blll clerk read as follows: .

At the appropriate place, add the follow-
ing:

SECTION L ADMISSION TO THE UNITED BTATES
OF IR INFECTED WITHE THE
mm

(a) Notwithstanding any othar provirion of
law. regulations or directives converning the
axclusion of aljens on Dbealth related
grounds, lafection with HIV, the human
tmmunodeficiency vims. shail coastitute a
communicabis ¢isense of public health =ig-
nH{icance for purposss Of - sectionp
A3aNIXAX1) of the Tmmigration and Na-
tianality Aot (8 U.B.C. 11BB(aXIXAXD).

(b) REPORT REQUIRED —The President shaill
abmit A feport by Septamber 1, 1993
containlog—

{1) An assezrment of the anticipated costs
of the admisston 1o the United States of par-
sonk with HIV to public health care pro-
qrames. inoluding such 00st8 as will be borne
by States and municipalities, and private in-
gurers and heuith care providers:

(3) an ostimate of the pumber and origins
of persous infected with HIV Ukely 40 sesk
entry iito the United States befure Decem-
ber 31, 2003

(3) an assessment of the affect{venesg of
the fmmigration and Nationality Act m pre-
ventidg persons entering the United States
1tiely o bacome a pablic charge, as weli as
the ability to enforoe this mmmd'm
persods 1ofected with potentially. costly
‘Bealth conditions including, m not Umited
to KIV,

(4) the coat implications ol refugess ontor-
ing or likely to enter the United States. who
carey the HIV virus;

(5) A conmparizon of the anticipated public
apd privata haslth cars cetts aspociated with
eliens infected with HIV with the costs al-
tributable ¢to the entry of allens suffering
from other Bealth copditions:

(c) HIV TESTING.—EZ06Dt &5 otherwise pro-
vided 4p subsection (d) the Attorney Genaral,
in consultation with the Becretary of HHS,
smail provide for the testing of aliens for in-
fection with HIV tn sccordanos with the pol-
foy 10 offect on January 1. IR

(d) WAIVER mmm‘rf—emum w)
may be waived by the Attorgey Gepersd, in
consultation with the Secretary of HHB for
Bon-immigrants who, except for the provi-
stons of this act, would be admistidle to the
United States. and who seek rdmission far 30
days or less for the purpose of:

(1) attending odnuuoul or medical con-
farences;

(2) rece1ving medical treatment;

(3) visiting close faunily members;

{4) conduoting tamporary dusivess aotivi-

ties; or

{5) visiting for plensare {togrismi
and in addicion such non~immigrants may be
admittod without quéstiobs as 0 whother
they are carriers of the HIV virus, at the dls-
cretion of the Attorney General.

{e) RULE OF CONSTRUCTION.--Nothing to
thia section shall be construed o limit the
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authority of the Secretary of HHS to dre-
scribe regniations, concerning communicable
dlsenser of pablic health aignificance, othor
than infection with the buman
immunodeficiency viras in sccardsoce with
section 2IZAXIXAX1) of the Imrigration and
Nationality Act (8T.8.C. 11828 X1 XAXL)).

Severnl Senators addressed
Chadr.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

AMENDMBNT NO. 18 TO AMENDMENT NO. 57

(Purposa: To yrovide that the current list of
communicable diseases of public health
glgnificance remain in place for & 60-8ay
perind and to require that & careful review
of potential costs to the United Stales
hoalth care system take place befare any
change in the list)

Mr. KENNEDY. Mr. President, I send
an amendment to the desk and ask for
its immediate considerstion.

The PRESIDING OFFICER- The
clerk will report.

The biil clerk read as follows:

‘The Senator from Massachusetts [Mr. K&N-
NEDY] proposes an amendment nambered 38
to amendment No. S7.

Mr NICKLES. Mr. President, I ask
nnanimous consent that the reading of
the amendment be dispensed with.

The PRESIDING OFFICER. Without
objection, it ia a0 ordered,

‘The atnendment 18 a8 Toliows:

In the aAmendment strike all after section
and insert the {ollowing:

SRC . CONDITIONS ON ANY REMOVAL OF W1V
STATUB EXCUSION.

(a) RETENTION OF EXCLUSION.—~The current
list of communicable diseares of public
Desith siguificancs as in effect ou February
16, 1963, shall remain i afect for & pariod of
at lnagt 60 days after the date of enavtment
of this Act for purposes of section
AAYINAXI) of ths Immigration and Na.
tionality Act (8 U.B.C. 138AaXIXAX)).

(1) REPORT RBQUiRkiL~If the Secretary of
Health and Huoman Sorvices remioves of al-
ters the list doscribed in pubsection (o) after
the oxpiration af the 60-day persod described
in that subsection, thea the Seorotary shall
subdbmit to Congresz a report containlug—

(1) an agsessment of—

{A) the anticipatad effect of such sotion on
costs to TUnitad States public baalth care
programs and entities, as well as'to those vt~
erated hy Btatas and munteipsltties; and

(B) the anticipated costs to grivate insur-
ers and health care providass of such action:

{2) any findings regarding current Lmmi.
gration lxw sabmitted Dy the Atorney Gen-
era] under subsection (¢); and

(3) 8 comparison of the matictpated publie
and private bealth care costs associated with
altens infocted with HIV with the o0sts al-
tritotabie to the entry of aliens mﬂhﬂnc
from other bealth conditions.

(¢) 8TUDY AND REPORT.—(1) The Attoraey
Gooera! ghall conduct a study of the foliow-
ing:

(A) The -effectiveness ¢f current provisions
of the Immigration and Nationality Act ia
gaarding againet antry into the Untted
Statas of peracns likely to become A pudlie
charge and in deporting, durinog a 5-year pe-
riod aftar such eptry, thoes lmmigrants who
do decome pudlic tharges.

(B) The abdility of the Immigration and
Naturalization Service to apply and enforce
such Aot with regard to ts tinfectad
with potentially costly health conditions ln-
cluiing tbut net limitad to, HIV.

(2) The Attarney General shall sabmit to
the Prezidant. the Secretary of Health and

the

tions. As I think all my oolleag
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Human Services. and the Crngress & raport
satting forth the findings of the study oon-
ducted under paragraph (1). abd Including
such reconunendations as the Attarney Gen-
eral determines masy be necessary {ar revi-
sjon of current immigration law to re
that imirigrants with costly heaith condi-
tions who are likely to become Pudllic
charges will be axcluded.

Mr. NICKLES. Mr. President. the’
amendment that I offer teday is on be-
half of mywel!, Segator DOLE, Senator
KASSEBAUM, Senator HELNMS, Senator
SHRLEY. Sanator GRAMM, Senator
Lorr, Sepator COATS, Senator MACK,
Senator Cralg. Sepator BOND, and .
ator OOVRERDELL,

What this amendment would do
would be to prohibit permanent Immi-
gration Lo the United States for per-
sons infected with HIV. I think all of
my colleagues are awnre that Pres{dent
Clinton and his staff announced his in-
tention t0 change the present policy
which prohibits persoms from enteriog
this country bpermanemtly who are
presently carrying the AIDS virus.

I think this change by Prestdent
Clintoa is a serious mistake. [ think 1t
i & serloua mistake for several rca-
sans. One 18 for the health implica-
are
aware, KTV la a deadly virus. I wish we
had a care for 1t. Undar the bill we are
considering right now. we' are going to
authorize and appropriate over 32 bil-
1ion in research to try and find & cure
for this very deadly disease, but we do
not have a4 cure yet. As A matter of
fact, it is not likely that we will for
the next few years. I hope that we
oould have one tomorrow, Yt it 18 not
there yet.

B0 1f we change this policy and allow
more people to come into the country
that are FXV positive, if they &o not
change their soctal behavior, the die-
ease will spread faster throughout the
Unitoed States. It will infect a lot more
people 1n this country. it will ¢ jives
and, Mr. President, the second part of
this is that 1t will cost millions of dol-
1ars. This change in policy that 1s pro-

inoted by President Clinton is not only

a decision that will cost lives, dbut it
will cost bundreds af nmillions of dol-
lars. It will overburden an already
overburdenod health care system, onc
that we are having & very difficult time
affording today. We have heard 4if-
ferent estimates of the cost of 1 Ang
someone that {8 HIV positive. I have
quotes from some people who say 1t 16
%100,000. 1 have others who say it is
$200,000. Some say those sstimates are
too low, and that the actual cost would
even be higher.

1 do know this: I E¥now the cost in
Medicaid 15 already exploding and that
many of the people who have been com-
ing 1nto the country who are HIV
tive would be Medicaid eligibla and ul-
timately would be on Medicald.

I bave a chaxt that shows the recent

charges {or Medicaid and how rapidly it
is growing. It is the fastest growing en-
titlement program, {fastest growing
program in Government today. z-
ald last year grew at 29 percent, that is
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$15.3 billion for 1892 alone. The year be-
fore 1t was 27.7 percent. The year before
that 18.8 percent. SO you can gee that
Medicald costs are exploding, and this
s without this new policy which,
again, would fust sdd to the growing
medical crisis that we have.

I would like to compliment my c¢ol-
league, Senator KASSRBAUM, who has
worked with me on this amendment.
T] e are several pleces of this amend-
ment which are mine and there are sev-
eral pieces which are Senator KASSE-
BAUM'S. Also., I would like to thank
Senator DOLE who helped make some
constructive changes as well.

This amendment would do four
things. One, it would codify the present
provision in law, and I will just read it:

Notwithstanding any other provision {a
rogulations or directivea concerning the ex-
c of allens on health related grounds,
ipfection  with  HIV, the bumnan
{mmapodefictency virne, shall constitate &
communicsble disease of public health sig-
pif  oe for purposes Of section 212 of the
Immigration and Natjonality Act.

That {s present practice. That has
been the praoctice for soveral years,

lion B of the amendment was ro-
gt :od by Senator KASSEBAUM, and I
think makes eminent good sense, says
the President shall submit a report by
September 1, 1893, containing the as-
sesgments of cost and what the impagt
his proposal to 1ift the ban would be. I
will allow Senator KASSEBAUM to make
further statements on this as well,

Section C, HIV testing, We will con-
tinue to have testing for aliens coming
into this country, as wa do right now
to test and find out whether or not
they are HIV poaitive.

Section D would allow people to
some into the country without testing
if they are coming in temporarily.
They can tome in temporarily to at-
.end an educational conference or med-
cal conference, to recelve medical
reatment, to visit {amily members, to
.onduct temporary business or to even
1a8{t the country for tourtsm. But this
rould be a 30-day waiver and if they re-
oive this waiver, they would not have
o be tested for HIV.

But, Mr. President, what we would
ot do {5 allow people to come perma-
ently into this country who are HIV
ositive, who may or may not continue
2eir social behavior, which might
ead the disease throughout the
nited States and also be a very sig-
ficant financial draln and burden on
1already burdened system.

This 18 & serious amendment. I bave

)t bad a chance really to analyze Sen-

or KENNEDY's secound-degree amend-

ent. Earlier, wo were negotiating on
ving a separate vote on both amend-
nts. I hope that is exactly what we

1l have. an up-or-down vote on both

ondments. I think that 18 {mpor-

k. If I understand Senator KEN-

0Y's amendment, it i8 basically a

ay in change of policy, but then it

uld allow the Secretary and/or the

:sident, 1 guess. to {mplement the

\nge without any congressjonal ac-

Ul
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tion whatsoever. They would have a
hearing, they would have some reports
on costa, but it would etill allow the
Secretary. or the President through
the Becretary to implement the change
without congressional action. I think
that would he a mistake. I think it
wowld be costly both in the form of
lives and costly {n the form of dollars
to an Already overburdened system.

Mr. President, I yield the Qoor.
cﬁﬁ' KABSEBAUM addresaed

The PRESIDING OFFICER. The Sen-
ator from Kangas is recognised.

Mra. KASSEBAUM. Mr. President, 2
years ago when this issuze was consid-
ered 1o the context of the upcoming
World Conference on AIDS in Baston,
the debate focused at that time largely
on the {esue of whether foreigners with
AIDS would pose a public health risk
to American citizens. Today, however,
the chief issne has become coet. and I
believe that it does zneed to be ad-
dresged

AIDA 18 not spread by casual contact,
through the air or from food. water or
other objects. Thus, I belleve it {8 im-
portant that we not simply support an
ATDS ban out of fear, that entranoce 1o
the Unitad States will pose an {mme-
diate contagious risk to Americans. I
think this is very unfortunate if, in«
deed, in any way this 18 take in that
context. An overwhelming majority of
public health experts, including the
Centers for Disease Contrel, the Amer-
ican Medical Assoclation and the
American Public Health Association
strags that no such threat exists and
that the current ban is not justifiable
on public health grounds.

Mr. President, my concern les in the
ares of poténtial financial ¢costs to an
alroady beleaguered American health
care system. For example, people who 1
have talked to {n Kansas tell me they
cannot understand why we would allow
immigration of highly expensive AIDS,
and other health-relatad cases into this
country, even a8 our own health tare
coata are exploding and one out of
Beven Americans has no health cov-
erage at all.

Advocates of 1ifting the current AIDS
exclusions cla{m that the likely finan-
¢ial ¢cost of doing so will be acceptable
and that current immigration laws al-
ready ocontain adequate protections
against the entry of pereona deemed
“1i{kely to become a public charge.”

Mr. President, this may be true. Thus
far, however, I do not believe the case
has been adequately made. I am trou-
bled, that there appears to be no docu-
mentation on whether or not existing
immigration laws have in fact been
working effectively to guard against
entry of persons found likely t0 bs “a
public charge.” Similarly, considering
that a single AIDS case {8 currently es-
timated to cost about $103,000 over the
lifetime of the patient. I think we de-
Barve to know a lot more about how
mally AIDS-infected immigrants we
are going to see in coming years if this
ban 18 lifted. And again. I would wish
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to expand this inquiry te include immi-
grants who are entering the United
States with other health-related con-
cerns.

I believe the following key questions
need to be examined more carefully be-
fore we move ahoad with the lifuing of
the cwrent mmigration ban.

First, what are the estimates of the
likely gumber and origin of persons in-
fected with HIV who are likely to seek
entry into the United States in the
next few years?

Second, what exact]y is the projected
fizancial impact of such immigrants on
cost t0 the U.B8. public health care pro-
grams and t0 the health care system in
geuneral?

Third, how effective are our current
immigration laws {n screening out ap-
plicants likely to become ‘“'a public
charge?”* Ars thege laws working and
are they adequately enforced?

My, President, I intend to support the
amendment that has been offered by
Senator NICxLES and others to require
that the curreat AIDS exclusion re-
main {8 place pending legislative ac-
tion to the contrary by Congress. I 4¢
&0 for two basic reasons.

Firsr, as 1 have discussed, there are
simply Wo many serious unanswered
queationa about potential ¢ast ¢o our
health care system to permit lifting
the ATDS immigration ban withput fur-
ther examination of the {ssue.

8ocond, I agree with the sponsors of
this amendment that the issues in-
volved with AIDS and immigration are
too sensitive and too complex to pre-
vent & lifting of the ban by regulation
only as the opposition proposes. -

This amendment offers what I believe
to be a sensible alternative, We did try,
apd 1 appreciate the efforts of the
chairman of the committee and others,
t¢ find a compromise. But this amend-
ment [ am cosponsoring would not in
any way preolude the President from

‘proposing at any time that the ban be

Ufted. All 1t would do i8 require that
Congreas consent to auch an action
through logislation.

‘The approach being advanced by the
other eide would provide for several
motths delay in which this issue would
be gtudied, but after that time the Sec-
retary would have full authority to lift
the ban through regulation. Congress
would not be consuited on the matter.

I would like to ask my colleagues
this: If the troubling cost questions re-
garding ATDS and immigration are se-
rious enough to warrant an act of Con-
gress today to stop the President from
raoving forward, are they not also seri-
ous enough to justify requiring that
Congress must act to approve the lift-
ing of the dban aevera.l montha from
now?

The other side will argue that the
list of health conditions on tha immi-
gration list should be a matter to be
dealt with through regulation, not leg-
islation. I appreciate this point, and I
do agree that under normal cir-
cumstanoes matters such as disease ex-
clusion liats for immigration are otnes
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that should be dealt with by the Sec-
rotary through regulation.

However, Mr. FPresldent, these are
not normal circumstences and, trag-
ieally, AIDS s not just another dis-
ease. There & ample precedent for Con-
gress 1o intervene In the eavdutive reg-
ulatory process on issues of particular
publie importance, indluding the trea
of health policy. In fact, thia very bill,
as enriier NIH bills, includes a provi-
sion providing that any sctivn by the
Secretary of Health and Human Setv-
jces to bar Federal funding for fotal tia-
806 research muat firat be appraoved by
a gpacial sthics advisory board.

Also, ist us not forget that the our-
rent AIDS exclusion exists in ilazge
part because of cougressional action. In
fact. the wote to add this execlusion
passed the Seonate in 1987 by & upani-
mous vote of 68 to zero. I hope and ex-
pect that If this amendment is pagsed,
thare will ba rerewed szamination of
the AIDS Immigration guestion. If it
can be shown that HIV-infected immi.
grants do not, iu fact, pose & cost bur-
den to the Armnerican heaith care sys-
tem or if 18 can bs demonstrated that
there 13 A better way to handie our im-
migration pollcy in this area, I will be
among -the first to help seck an over-
turning of the current exclusion.

I am particularly pleased that the
stody {ncludes an wssessment of the ei-
fectiveness of the Immigration and Nn-
tionality Act 1n preventing persons
who are likely to beoome a pablic
charge. Additionally, o distinction is
drawn between immigrants and refu-
goes- The cost analysis of that study
will be the comt tmplication of refugoss
entering, or likealy t0 entar, the United
States. : '

Mr. Pregident, I believe as a result of
this study we will gath & greater degree
of {nformation that will help us ana-
lyze this sensitive issue. Although s
difficuit question, I belleve 1s one that
must be answered to the satisfaction of
the American public, and addressed by
Congress in a responsible manter.

1 yield the floor.

Mr. NICKLES. Mr. President.

The PREBIDING OFFICER. The Sen-
ator from Oklahoma.

Mr. NICELES. 1 wish 0 thank the
Sepator from Kansas for her etatement
and aieo for her leaderdhip. As 1 meon-
tioned before, the report required in a
section of this amendment came from
the Senator from Rahsas and 1 think
thet {a a very good addition to thia
amendment.

Also, Mr, President, I ask unanimous
consent that Senator GRAMM, Ssnator
THURMOND, atd aleo Senator SMITH be
added a8 cosponsors.

The PRESIDING QFFICER. Without
objection, 1t i8 80 ordered.

Mr. 1<TT addressed the Chatr.

The PRESIDING OFFICER. The Sen-
ator from Misaglasippi.

Mr. LOTT. 1 rise {n support of the
Nickles amendment, and 1 congratulate
the Benater from Oklahoma for the
work he has already dope on this {ssue.
He has a long list of cosponsors. He has
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been open to suggestions. I think that
has been very helpful.

1 also would like to exprseas apprecia-
tion to the Senator from Kansae, Mra,
KASSEBAUM, for her work in coming up
with this amendment,

1 think thls amendment, the Nickles
amendment actually 18 too narrewly
drawrn. 1 would like it aleo t0 be appll-
cable to other diseasse that we have
talked about in the past-—gonorrhes,
syohilis, other saxually ocommuanicable
diseases.

But this one 1s narrowly aimed at the
HIV and AIDS problem. Bo I am going
to acoopt that. But I pereonslly would
like t0 soe 1t broader.

I want to emphasize on a procedural
polnt that 1 eesume pomewhere along
the line there i8 golng to be an agree-
ment wotked out where there can be &
direct vote on the Nickles amendment,
perhaps & dlrect vote on the Kenhhedy
amendment. T 4o not think we should
jat this issune rest on a scound-degres
amsendment which, in sffect, wipes out
the Nickles Airgt-degree amendment. I
had thought that agreement was being
worked out and T hope that {s going to
happen. I think {t i tmportant that we
have a direct, clear vote on the sub-
stance of the Nickles amendment.

Having said that, I would now ltke to
address what 18 at stake.

This has been a very low-keyed de-
tate so far. I think the people need t¢
understand exnctly what wo are talk-
ing about this afterneon. President
Cliinton has indicated a policy or =
change in policy that would allow im-
migranta to come into this country
that are infocted with the HIV virus,
Let us make no mistake abont 1t. Let
us make it clear. We are talking about
immigrants coming inte the country
with ATDS,

1 think we need to think about that.
When 1 wae in my own State thig past
week, I had this subject raised more
than any other subject, more than bo-
mosexuals in the military, more than
the proposal to cut Social Security
benefite, more than the proposal to tax
Soctal Security beneflts, more than the
proposals to raise taxes on everyone
down to people making only $30,008 a
year. People would say, “Have you all
logt your minds?”

First of all, most Americans think
our {mmigratlon policy has gone
askew. They wonder why we cannot
control our borders, why do we have
this flood of 1llegnl aliens coming into
the pountry. They also wonder why we
have the flood of legal aliens that are
coming lnto the country. They think
that is out of control.

8o they wonder about the laws on the
booke, and what the administrations—
and I say that because it should in-
clode previous admintstrations—what
are we thinking tn not being able to
control the flood of immigrants coming
into this country? We have the Statue
of Liberty. We also have the poliey of
letting people come into the country.
But shonld we hawe seme reasonable
control? Abeolutely. 1 think you will
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find that, if you ssk people {n this
country, whether 1t 18 Wew York, Mis
stssippt, Californis, or North Caroling.

Then you add to that. They ask me
the question 1n Belzon!, or in Belmont,
“Ate you sertous? You are talxing
about opening up the floodgutes 4ad al-
lowing people to ¢ome in @& immi-
grants with & problem, a disoase that i
soxually communicabie? They do not
understand that. I do not andergtand
it.

So I do not think we shouid study the
problem, to address the costa—and
thoy are significant—tc eddress the
question of health implications, adnd
then let it go forward. I thlnk we
shonid put (nto law the policy thas has
been in place and then if the Congress
wants to change that law, and answer
thelr constituents, 86 be it. Bat to set
1p a system where we have a govert
ment study and then let it go [orward,
7 do not helieve the American people
are going to accept that.

Mr. President, any time In thia coun-
try when we have & threat to public
health, big or even very =mall, this
body and the appropriate Government
institotlons are responsible Tor taking
stepe to mindmize or eliminate those
threats—to take action. Recently, we
had the tragedy involving food potson-
ing. It eTipped the Nation. We saw lit-
tle ¢hildren sick and clinging to life—
some dying. We took action. The ap-
propriate Government agencies swung
into action. They changed policy. They
increased inspections. They moved In
there to eliminate the threat. The Gov-
ernment Teaponded immediately and
appropriately to this tragedy.

Contrast that tragedy and that ac-
tion to what we have proposed hers by
the President with regurd to ifting lm-
migration restrictions placed on people
with ATDS. The proposed change tn pol-
foy would Incresse the threat to the
public, it would lead to the possible
continued apread of & deadly commes-
nicable disease, and would burden the
health care system in this country.
There is no guestion that (t has healthk
care implications.

The Prosident stated the other night
directly that what we need more of in
Washington 18 common sense, Cer-
tainly I agree with that. The current
policy which excludes peoble who have
a ocommunicable disease, of public
health significance, is the most com-
mottenss policy I have ever heard.
That {s a policy we should keep 1o
place. To reserve that sound policy
would be & grave violation of not osly
common sense, but of gur duty to wreo.
tect the publie,

80 1 strongly support the Nickles
amendment which would codify the ex-
isting immigration policy.

Should we have & study. and under
atand exactly what the impact might
be on health care or the coat which
might be invelved? Fine. Sare. That 9
good. Go ahead. have s stndy, but do
not set up a process where it sutomat!-
cally goen into effeet without Congresa
being involved In the resnits of that

e N
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study and without additional congres-
slonal getion.

A gimtlar amendment to this one
passed in 1987 by a vote of 96 to 0. I be-
lieve that was the vote. Not one Sen-
ator voted agalinst {t. Not one Senator
stood to By this policy did not make
sense. I would aryue that the Senate'’s
vote on that occasion represented ¢om-
mon sense, not the absence of is.

What would happen if we changed the
current policy to allow irnmigration of
those which are HIV positive? Would
public heaith heneflt? Clearly the an-
swer {8 no. Would it poae a significant
risk to public health? Yes: it would.
Would it help contain the sproad of a
tragic and {ncurable discane? No,
Would the U.S. health care system bear
the burden of additional ATDS case
costa? Clearly, yes.

The reasons for maintaining the cur-
rent polley are clear. It ia sound. It

protects public health. It helps coptain’

the spread of a tragic disease, and pre-
vent2 & further butdening of the U.8.
health care systetn.

My colleagues, you have already
heard documentation in termsa of the
impact on our Medieaid system. Even
the American Medical Assoclation, the
body that shoyld he most knowledge-
able and experienced in AIDS policy,
gsupports the current policy which is re-
flected in the Nickles amendment.

B0 my colleagues, I am for a very
caltm, ¢ool and rational debate, but I
feel passionately about this. If we do
not put this law in place we are going
to wind up with a decision being made
by the Bearetary of HHS fust to change
{t summarily. I think that would be a
tragic mistake. The Senate needs to
vote on this issue. I belleve when the
Senaté votes on this isgue the current
policy will be maintained. I certainly
.hope that will be the result.

1 yisld the floor at this time, Mr.
Prosident.

Mr. KENNEDY addressed the Chalr,

The PRESIDING OFFICER. The Sen-
ator from Massachusette 18 recognived.

My, KENNEDY. Mr. Presidont, on the
procedure, I want to indicate to the
Sepator from Oklahoma, and to the
memberghtp, that at this time, or at
some time, the leadership will address
the various {ntereste of Members in
terms of this isgue.

50 I am glad to work with the Sen-
ator from Oklahoma and others to en-
sure that we have an opportunity to
address this {n an appropriate way at
An appropriate time. .

There are Members tnterested in this
#3ue on both sgides. I think a number of
‘hem are wondering when we are goling
© come to grips with this particular
mendmeut. We were hopeful this
night have been the last amendment. 1

k we are pretty close to comple-
ion of the bill. We have been appre-
fative of those who wanted to offer
his amendment, for working with us
ver the past 24 hours.

Mr. President, first of all, I want to

ention very briefly exactly what our

rendment does.
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AMENDMENT NO. 3, AB MODIVIED

Mr. KENNEDY. Mr. President, it 1s in
order for me to seud & modification of
my armendment?

The PRESIDING OFFICER. The Sen-
ator has a right to nodity the amend-
ment.

Mr. KENNEDY. Mr. President. I send
a modification to the desk, and indi-
cate it simply changes 60 days to 0

days.

The PRESIDING OFFICER. The
amendment {s 80 modified.

Mr. HELMS. Just & sgpoment. 1 want
to know what the modification ia.

Mr. KENNEDY. The modification
maintains the status quo for 90 days
rather than 60 days.

Mr. HELMS. That s all it does, just
the-dates?

Mr. KENNEDY. Tbat is al] it does.

The PRESIDING OFFICER. The
amefidment is o modified.

The amendment (No. 38) a8 modified,
12 ag followa: :
{Puarposa: To provide that the current list of

coramunicable diseases of publie hesith
slgnifjcance remain in plaze for a 0-day
pariod and to require that a careful review
of potential costs to the United States
health care system take plate before any
change in the lst)

In the Nickles amendment No. ¥7, strike
all after “'Section™ and lapmt:

HTUDY OF THE COST IMPLICATIONB OF ALTER.
NG THR PUBLIC BEALTH

BECLU-
SION LIST.

(a) RETENTION ¢F BXCLUSION.~The curreat
list of communicable diseases &f public
health significance a8 in offact on February
17, 1993, shall remain in effegt for a period of
at least 50 days aftor the date of enactment
of this Act for purposes of gection
NWaXIKAK]) of the Immigration and Na-
tionality Aot (8 U.8.C. 1182aXIXAXD).

@) REPORT REQUIRED.—1f the Becretary of
Health and Human Servicea alters the list
degoribed In pubseotion (A) after the expira.
tion of the 90-day perfod described in that
subsection, thent the Secretary shall gubmit
to Oongress a report containing—

(1) aD assessment of—

(A) the anticipated effsct of such action on
costa to United Btates public health care
programs and eutities, as wall as to those op-
orated by States apd municipalities; and :

(B) the anticipated costa to private insus-
ors and health care providers of such aotion:

(2) any findings current lmmi-
gration law mbmitied by the Attorney Gen-
aral under subsaction (¢)

(3) a comparison of the anticipated health
care costs associated with immigrants in-
fected with HIV with the costs atiribntable
to the entry of immigrants suffering from
other seriovns health conditions which slg-
niflcantly {mpair the individual's ability o
sarp a Uving; and .

(4) an estimate of the coste associated with
(ret.enuon of the list described i subsection
a).

(¢) 8TUDY AND REFORT.={1) The Attorney
Qenaral shall conduot a study of the follow-
Ing:

(A) The effectivenesa of current provisfons
of the Imupigration and Nationality Act {a
guarding against entry into the United
States of persons likely to bacome a public
charge and in deporting, during A S-yoar pe-
riod afver such eniry, those Immigrants who
do hecome pablic charges.

(B) The ability of the Immigration and
Naturalization Service t¢ apply and enforca

such Act with régard to iminigranta infocted

T e

fT’éLrNTON LIBRARY PHOTOCOPY

Pamania V) Ve

81711

with potentially oostly health conditiona in-
cizding, bus not 1imiced to, HIV. .

. () The Attomey Genersl skall sobmit o
the President, the Secretary of Health and
Human Sarvices, and the Cohgress a report
sottingy forth the findings of the study con-
ducted under paragreph (1) and iaocluding
sach recommendations as the Attorney Gen-
eral determibet may be necessaly for revi-
slon of current tnmigration law to ensure
that immigrants with costly health condl-
tions who are lkely to become public
charges will bs excluded.

Mr, KENNEDY. Mr. President, what
this amendment doey is ensurse that the
1lst of communicable &iseasss of public
nealth significance currently in effect,
shall remain {n effect for at least %0
days after the enactment of the legisla-
tion—the passage of the NTH bill,

Further, this amendment directs the
Socretary of HHS, if she decides w
alter the st described after the §0-day
period, to submit a report to the Con-
gress which responds to the cost con-
cetns that have been raised. If abe In-
tends to modtfy the list she will submit
to the Congress an assessment of the
anticipated effect of such action on the
cost to the U.B. public health care pro-
grame and entities, as well as those op-
erated by the States and municipali-
tiea. This will provide us with complete
study by the Department of HHS of
what the cost implications are going to
be to our health care system. Second,
the study will explore the anticipated
cost to the private insurers and health
care providere of any such action.

We have also included a comparison
of the anticipated health care costs as-
sociated with immigrants infected with
HIV and the costa attributable to im-
migrants suffering from other serious
health conditions which significantly
impair the individusl’s ability to carn
a living.

We hear a good desal about costs, This
1a not just sn HIV {ssue. We¢ heard cob-
cern about the burden on the local
hoalth ¢are syatema. And we heard a
little earlier about the burden on the
Medicald system.

You ¢an pass the amendment of the
Senator from QOklahoma, and it {s not
going to do much for the Medicaid ays-
tern for reasons I will {llustrate. No
matter how many times that is stated
here that the Nickles amendment ad-
dresses Medicald costs, this s not true.
Ag a matter of fact, if they had such
concerns about all of the costs taldng
place ¢ut in local communities, why
wére we not talking about the costs of
renal failure or cancer? We do not hear
paople talking about that. People with
those conditions can come [a here.

The immigration program involves
the reunification of familigs~That ie
what we are talking about, bagically—
how this exclusion separates families
and denles asylum to true grefugees.
Those are the conditions we are talk-
ing about. We are talking about mem-
bers of famtlies, If they ¢an have oan-
cer, they may becomié a ward of the
State, But that 18 OK, according to
those supporting this smendment. Im-
migrants cah have all kinds of other

~.
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diseases. Woll, wo do npot care if they
will bunden our local pablic health
service. No, no. Bat the supporters of
the Nickles amendment say tMey are
out hare to protect the taxpayer.

That is hogwash, All ¢f bs know what
is happening ont here. It is g similar
kind of affort we saw inst week in
termis of gay bashing. We anderstand
that.

We have, over the period of time of
recent years, tried to btring this issue.
this ecourge, HIV, this epidemic that ia
tekivg place in our goclety, out of the
political hoardrooms and into the pub-
1tc henlth science beardrooms, and we
have made someé progress at different
tinen. ]

Remember Mrs. Ryan White, who eat
up there in the gallery, whose son dled
of a bad blood transfusion. You foand
everybody in this Chamber very quiet
-2t that moment. Weo said we will accept
scientific information om that situa-
tiup—bhecause Ryan White died of
AIDS, ded of AIDS, tunt horrible dis-
ease, but pa & result of A hleopd trans-
fusion She was sitting ap there, and
everybody was merching in and saying
wo can wnderstand that, Science moant
something then. Iet us bring sclence
into public policy, we said. And we
made soMe progress on that.

Do you know what we did sh 1930 tn
the Immigration Act? We sald, let us
make scietice and Bcietrce policy the
controlling and guiding factor in terms
of excluding those inmdividoals who
bave diseases that are going to pose &
public heaith threat to American cit}-
gens. So we do 80 on tubercuiosis. We
do not permit even temporary viaits of
people with tuberculosie. We do not
permnit them to go to a sctence frir or
a conferaence. We do hot parmit them wo
do the five things this arnendmetit per-
mits HIV people to do. Why? Becauee it
is a pubdlic health sarvice determins-
tion. That {8 what we should be inter-
eated in. If you or a member of your
family have the danger of tuberculosis,
you ¢annot come inte the United
Statas of America. At time we
passed the Immigration Act of 1990, we
had & Republican President of the
United States and & Republican Sec-
rotary of HHS, amd we had a Repubd-
lican Attorney General, and we said we
will permit them to make the judg-
ment of how to handle excludahble dis-
easof. But now the Senator from Okla-
homa won't have {t. We were prepared
in 1990 to give e Republican President
the same kind .of authority they want
to take away from our President. Why?
Why do they want to do that? They had
their own Saecretary of HIS that had
mnade the request on & sound sclentific
basls that HIV be removed from the
Ust. A Republican appaintee that said
that this should not be on the list

Now we g4y it was OK for one Prest
dent to handle this isave, but, by God,
we are not going t allow this new
Prasidont to do it. Wa are not going to
give him the eame kind of autherity we
gave Presidant Bush. We want to take
that away. .

AR T T e
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There have boen legitimato questions
rajeed in terms of the impact on onsts
to tocal communities. It i8 interesting
that after we hear the supporters of the
Nicklas amendment speak and we
fmagine that thogsands of people will
be coming in with AIDS. But medical
tests found onty 450 2 yeard ago; of the
7004000 immigrants, there were 450 of
them witk HIV and they were excluded.
You have to take a blood test to immmi-
grate to the United States. There were
450 who failed ¢ years ago, and 600 lass
year. One-tenth of 1 percent.

But what the sapporters of the Nick-
les amendment are saying—and we all
know what they wure BAyINg bhere
today—is you have 268 black Haitiuns
tn Guantapamo Bay, 40 children and 2
have HIV, and 20 pregnant women.
Many of them have been found to be in
incredible fear of persecntion or death
if they go back to Haiti, The pro-
ponents of this amendment say, '‘Send
them back. Send them back. We do not

It does not make much difference
that somebody has HIV and come In
kere for 4 weeks and attends & con-
ference and has not recejved any ATDS
education. What kind of threat do they
pose to the public health? They are not
concerned about that. But send that
black person back from CGuantanamo
Bay, even if she 18 pregoant. Let us got
rid of this problem and not try to deal
with something that 18 88 important as
this on the tasts af aclence. Oh no.
Why, it is going to run up our Medic-
aid, Medicald, Medicald. All those poor
people, many of them black, all those
poor, sick people, let us get rid of
them. Mr. President, we have heasrd it
all on this floor. At ieast I have.

A point that 1 so interesting 1s that
nope of our frieods an that gide of the
aisle point out whan 1t comes te cost 18
that the Attortey General has the auv-
thority and power under the 1990 Immi-
gration Act £60 make a determination
that they are going to be & burden on
the locallty or the community or their
State. And the Attorney General can
send them back if they become public

‘¢chargea within the first § years. They

never mentioned that. That polnt was
pever mentioned over there, The Attor-
ney General has the alithority and the
responsibility and, under risk of not
having conformed with the law, if he
does not apnly the public ¢hasrge provi-
sions. He has to de that Has to do it.
That i8 {n the law at the present time,
And he should conform and meet that
revponelbility if someonie 18 going to be
& public charge.

8o, Mr. President, we have tried over
a perlod of time to deal with this iasue,
We know that it is an {asue which is of
enormous concern to all Americans, as
it should be. HIV {8 relatdvely new in
our immigration history but we know a
good deal about 1t. We are finding out
more. .

All you have to do is read the history
of thia country, and you find out that
a sumber of years ago you could nob

~work slongside & parson that hed can-
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cer, becauss it was thought to be com
municable. I doubt if there is a lette:
of the alphabet that 18 more terrifyin;
than the letter G—cancer—for sl
Americans, Then we found out that i
12 not commumnicable 1n those ways,
what dtd we do?.We adopted a selentifl
Public Health Bervice position on it

The answer in this ares, Mr. Pres!
dent, {8 what we have talked about be
fore: wducation and other kinds of ac
tivity, to limit the spread of this die
easo. Educatiom, -communitcstion, ur
derstanding, awarnness i8 what we rea)
1y need.

We had, not many years ago, cpileps
on the excluston list. Regarding peopl
that were epileptic, {t was safd, let u
get them out. Basically, we did not ur
derstand them. They did not lock goo
to us. We faced that same issue on th
Americans With Disabilities Act, wher
people that owned restaurante sul
‘kesp the epileptics out. They hav
epliepey and they scare our patron
BUAre away our business.' Well, w
made progreas on that issuwe, Why?

We have looked cxtensively at tt
public health aspects of it. We exan
ined it, and thank God, we broug!
some rationality to 1t On HIV issuc
we ought to deal in ways, Mr. Pres
dent, that include Republicans ar
Democrats alike. This 18 how we har
always preferred to proceed.

We have the former Dr. Jam:
Mason, who served under the Repu
Hean administration as the Assista
Secretary of Health, who has whol
heartedly supported owr position.
have his statements, and I will inelu
them at the appropriate place in t]
RECOHD.

1 see others want to speak.

We have Dr. James Todd of the AM
it is interesting to hear Senator Ni¢
LES speak about where the AMA stan
on this isue. I have a letter Irom [
Todd, President of the Amarican Me(
cal Association, that is dated Februa
12, also 10 support of our position.

Mr. Prasident, I ask unanimous co
sent to have this letter printed in U
RECORD. alomg with other letters Ir¢
a whole serles of public health exper

There being no odjection, the mal
rial was ordered to be. printed in t
RECORD, as follows: ‘
(From the U2 Department of th &

llig\sﬁsn Sarvices, Washlngton, DC. .fan.

NEWS RELEASE
(BY Don Berreth)

The Departmept of Health Hun
Services today proposed that starting Jac
tifections tuberculosis would be the o

communicable diseass which would sxch
forsign vigitors, workers, refugess and im:

The Isuntgratiod Act of 1990 sliming
the category of “dasigercas comtagions™ ¢

and immnigration. The act ingtructed !
HES gectetary to develop a tew st of “oc
mupicable diseases of puhlic health sign
cance™ based on medical and sientific o
giderations alone.

“Thoe medical experts consulited ggreed t
infectious taberculosis shonld be on the
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but that the other seven conditions—]leprosy
and six sexvally transmitted diseases, in-
¢luding AIV {nfection-—ghould not be consid-
sred a8 modical reasons for barring people
under the new law. A formal proposal reflect-
{ng that view was published g the Jan, 23
Federal Register for public comment.

A medical examination with chest x-ray
would eontinge to be required for adult im-
migrants. Other requireteonts will remain in
offect to ensure that immigrants or foreigh
woriers th the United States have the finan-
cial rezources or responsible sponsors 8o they
do not bécome medlca.l or welfare depend-
ents.

Under the law, drug abusers and addicts
and people who are likely to canse harm be-
cagse of a history of guch behavior associ-
ated with mental health copditions would be
excluded. Regulations governing such aliens
will be annegnced later,

Under oxisting regulations, the list of dan-
gerous contagiogs diseases includes five gex-
nally trengmitted diseases—infections syphi-
lia, gonorfhea, grantioma inguinale,
lymphogranuloma venereum and chancrotd.
BRIV was added at the end of 1587 by Con-
I Infections leprosy and active tuber-
onioals round out the current list of elght.

The Centers for Digease Control, an ageacy
of the Fablic Health Service within the De-
partment of Health and Human SBervices, re-
viewed diseases in congultation with non-fod-
eral experts in infections dissase and public
heglth apd concluded that, from & public
health standpoint, sexnally tranxmitted dis-
eases, Including HIV ihfoction, should nat be
ou the lst of excludable conditions.

HHS Amistant Secretary for Health James
0. Masan, M.D., who heads the Public Health
Bervice, endorsed the CDO's conclusions and
forwarded them to HHS Secretary Louis W.
Sulllvan, M.I)., who concurred. Dy. Bullivan
eaid, “AIDS evokes an emotionsl responze
from many--and that's understandable—but
we have been virtually the only major conn-
Ty to try to tar HIV-infeoted travolers. This
policy will bring us in line witk the best
medical thinking. here and abraad.”

In reaching their conclusions nsing the
“commuaicable disease' definition of the
new law, the medical experta agreed:

Bexually transmitted dleeaau. including
HIV iofection, ars not spread by casual con-
tact, through the air, or from food, water or
other ohjects, nor will an infected person in
3 cOmmOon public setiing place another indi.
vi  1inadvertently or unwillingly at riak.

HIV ipfectlon 18 tranarnitted amang adnlts
in this country almost exclusively by two
rogtes: sexual interoourse with an lnfected
person, &nd sharing of contaminated injec.

equipment by Injection drug users. The
rigk of (or protection frem) HIV {nfection
< not from the nationality of the in.
focted porson, but from the specific behav-
fors that are practiced. The best defonse
against further spread of HIV infootion,
whether fram @ U.B. citizen or alien, i an
educated population,

Leprosy (Hausen's diseass) i@ epread only
through prolonged contact with an infected
perzon. Mogt importsd cases 00our in parsons
who do not manifest outward gigns of the
disease when they are medically screened
abroad. Effactive drugs are now available for
treating this disease and guppreseing its in-
feot{onsness. In recent years, management of
patients with Hansen's diseare has sudstan-
tially obanged from lsolation from soclety to
i latory treatment. There i3 & nation-
wide system in the United Btates to provide
comprebangive care and treatment to per-
¢ diagnosed with Hansen's disease.

Infectiony tubsrculonis is proposed for ln-
nluaion an the liet because the disease can be
transmittad through the afr, and an infec-
tions persen Dlaces others at risk through
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casual contact. The taberculosis baclllus is
carried in airborne particles that can be gen-
erated when persons +with pulmonary or la-
ryngeal tobarculogis gneeze, cough, speak or
sing. The dizease can be epread by normal air
currents If 4 room, buiiding or sirplane.

The CDC and the non-federal experts were
also asked if there ghould he apy other com-
munjcable diseases on & 1list of excludable
conditions, and thay agreed that po other
dizeases gshould be added. However, the Pub-
Me Health Service, through the World Health
Organization, malntains worldwide survell-
lance of commnunicable diseases and will add
diseases 10 the list when neceasary.

The comment pericd will close Feb, 2,
1991. Comments should be addrossad to: Di-
rector, Division of Quarantine, Center for
Prevention Services, Centers for [Dizease
Cotaitrol, Matl Btop EO3, Atlanta, Ga, 30333,

DEPARTMENT QP HEALTE & HUMAN
SERVICES, PUBLIC HEALTH SERV-

ICE, ’
Washington, DC, March 14, 1990,
Tq: The Secretary.
From: Agsistant Secretary for Health
Babject: CDC Proposed Rule, 42 CFR Part 3,
Modical Examination of Allens—ACTION.

BACEGROUND

The Immigration and Nationality Act sets
out medical grounds for exclusion of aliens:
among these are the occurrences of 4 dan-
gerous contagious disease. The Secretary of
Health apd Human Servioes normally speci-
fles the particular digeases by regulation.
Dangerous contagious dlseases currently are
defined as chancrold, gonorrhea, grafuloma
mguinsle, buman immuaodeficieny virus
(HIV) {nfection, lymphogranuloma
venereum, infectious syphilis, tnfectious lep-
rosy. and active toberculogls. All except HIV
infection were established by regulations
promulgated by the Becretary. HIV infection
was added to the regulations as required by
geotion 618 of Public Law 100-71, the Bupplo-
wental Appropriations Act of 197,

PROVISIONS OF PROPOSED REGULATIONS

This Notice of Proposed Ralamaking wounld
modify 43 CFR Part M.2(b), Medical Exam-
ination of Aliena, by deleting siz of the eight
ctirrently liated diseases: cha.mxom. gonor-
rhes; grapuloma
loma venérsum, .
and infectious lepraay. Allans with these dis-
aases can no longer be conridered & publio
Roalth threat to the United Htates. The pro-
poeal also changes ‘'taberculosis, active' to
‘Ynfectious tmberculosis.” Additionally,
techuical and oonforming ocorrections are
proposad in Section 34.4.

The sexually transmitted diseases proposed
for deletion are not tranamitted by casual
coptact, threugh the air, or from comumon
vehicles (such as fomites, food, or watar), nor
will an infected person i 4 commop Or pab-
le setting place ancther individual inndvert-
antly orf unwillingly at risic. Rather, these
diseases are primarily spread through vol-
wotary re. Bocause HIV infection was

exposy
added wtheustofdansemsmwmdw--

oases ag mandated by Congress, we do not
yropose to delete it from the list in this
NFRM. We are submitting a legislative pro-
posal to repeal this provision so that we can
delate HIV nfection from the Hst as well.
Leprozy (Hansen’s dizease) I8 not highly
contagions: the disease s apwread through
prolonged cogtact with an infected individ-
ual. The majority of imported cases ocour in
persons who 40 not manifest outwand signs
of the disease when they are medically
soroened abroad, but develop active disease
after arriving 1o thia country. Effective
drags are now available for treating this dis.
sase and for suppressing it8 lofectiousness.

AT T e

LINTON LIBRARY PHOTOCOPY

g . ' o~

LS o

81713

In recent years, management of patients
with Hansens disesse has substantially

from ieolation from society to am-
bulatory treatment. There {8 @& natlonwide
gystem in the United States to provide com-
prohensive care and treatment for persons
diagnogsed with Hansen's disease.

We 4o bropose to Jeave toberculosis on the
Ust. Unlike the other diseases on the list, tu-
borcmlosis can be trapsmitted through the
alr, and an tafactious Hérson can place others
at risk through casual contact. Thodse foutd
t0 have infectious tubercalosis should re-
celva treatment until they are ho longer in-
fectious befora they are allowed to travel to
the United States. At that polat, existing
pablic health programs are capable of man-
aging the relatively few who will require far-
thee treatment after arrival, We propose to
change the term 'tauberculosis, active” to
“infoctious tuberculoaiz' to correspond with
modern medical terminology.

The proposal has been dtsoussod with rep-
resaptatives of the American Medical Asso-
clation (AMA). the American Public Health
Assooiation, 8 former Assirtant Becretary
for Hoalth, the Association of Btate and Ter-
ritorial Health Offiolals, CDC's Advisory
Committee oo the Elimination of Tuber-
culoeis, CIX's Advisory Committee for the
Prevention of KIV Infection, the Council of
State and Territorial Epidemiologists, the
Department of Defonse, the National Asso-
clation of County Health Officials, the Na-
tional Commission on Acquired Imimune De-
ficiency Syndrome, the National Medical As-
soctation, and the U.B. Conference of Local
Health Officers. :

All of those consulted have supported de-
leting from the list of dangerous contagious
diseases chancroid, goporrhea, granuioma
tngminale, HIV infection, infectious leprosy,
lymphograngloma venerewm, and infectious
syphbilis. All have supported the reteation of
tnfactious (or active) tuberctlosis. The AMA
tavors HIV testing aund counseling of tmmi-
grants ag AD important part of their medical
recard, but does not nscessarily favor axclu-
sion of thase found posttive.

REGULATORY FLEXIRILITY ANALY&IS

This proposed revigion will pot impact sig-
nificantly op amall entities; therefore, prep-
aration of a regulatory flexibility analysis
under the Regulatory Flexibility Act, Public
Law 56-354, 13 not required.

REPORTING/RECORDKEEFING REQUIREMENTS

‘The proposed modifications under this part
do not contaly information collections which
are subject to review by the Offics of Man-
asgement and Budget nnder gection 3504(h) of
the Paperwork Reduction Act of 1680.

CONSEQUENCES OF DISAPPROVAL

Disapproval may open the Department to
criticiam for failing to recognige that thore
is no public health wvalue in econtituved
soreening {or thess medical conditions.

EXPROTATIONG

We anticipate objections to this NPRM by
some who may consider that the importation
of even one oase of these diseages ghould not
be allowed.

URGENCY

Due to the tnoreasing concern of the pablic
health community worldwide about our out-
dated polioy for screening for these diseases,
this NPRM should be published as soon as
possible.

PRESS RELEASE
A press announcement will be developed.
. RECOMMENDATION

1 recammend that yoq sign the attached

NFRM for publicaticn in the Federnl Reg-

JAMES O. MASON. M.D., Dr.P.H.



FEE-13-1933

-

16227

FRIOM

51714

ORGANIZATIONS SUPPORTING THE SRCRETARY
- QF HHE8'3 AUTHORITY TO DETERMINE THE
LIST OF COMMUNICABLE. DISRASES OF PuBLIC
HEAL ™ SIGNIFICANCE
AMERICAN MEDICAL ASSOCIATION
Chicago. 71, Februery I5, 1593,
Hon. EDWARD M. KENNEDY,
U.8. Senate, Washington, DC.
Re: HIV and Immigration.

DEAR SENATOR KENNEDY: The {grue of HIV
and ifmmigratlon 13 once again before the
Congress and the Adminiatration. The pur.
pose of thig letter 1s W offer you the Amor-
ican Medical Asaociation's current views.

The Association consistently has sup-
ported the authority of the Fubllc Health
Sorvice (PHS) to determine which diseases
should trigger exciusion of forelgn matiopals.
Fodeéral law requires the PHS to bage this de-
termination on currepdt epidemlologtcal con-
copts and medical diagnastic standards.

The 1990 immigration reform law provides
the federal authority for excluding those ip-
dividuals likeiy W bDecome public charges.
Afly medical condition serious emough to
intarfere with employment or that could re-
sult in burdensome medical expenses ¢ould
trigger thig type of exclusion. With proper
epforcement, this provizion- addregses our
concerns about HIV-fafscted foreign nation-
als seeking to Immigrate.

Sincorsly,
JAMES 3. TODD, MD.
‘Ezecutive Vice Prestdent,

MIGRATION ANU REFUGKE SERVICES,
NATIONAL QFfiCE,
Washington, DC. Februgry 16. 1993

DEAR SENATOR: Om behalf of several pa-
tioral organizations interested Ia tmmigra-
tion and refugee bolicy. I am sending the en-
closed latter tQ express our strong support
for removing HIV-infection from the list of
diseazes upon which tpdividuals may be ex-
cluded from entering the Unttod States.

We ask for your support ib defeating any
amendment that would overturn or interfers
with the Department of Health and Human
Servica's authority to make this deciston,

Thank you for your attention to this ur-
gent igsne.

Sincerely.
FR. RICHARD RYSCAVAGE. S8.J..
. Executive Director,
Enclosure.

FEBRUARY 16, 1983.
Hon. EDWARD M. KENNEDY, '
U.S. Senale, Washingion, DC. ’

DEAR SENATOR KENNEbY: We, the under-
slgned organieations, express our support for
removing HIV-1nfection from the list of dis-
éaces upon which persons may be excluded
{rom traveling to, immigrating to, or seek-
ing refuge in the U.8, We understand that an
effort may be rmade on the Senate floor to
leglsiate a travel ban for HIV positive visi-
tors. lmmigratts or refugees. We strongly
oppose thiz effort. We urge you to vota
againgt ady amendment that would overturs
or otherwise 1tterfere with the Department
of Health and Human §ervice's suthority w
fake this daclsion based on curront epide-
miclogical principles and medical standards,

Two reasons are generally advancad for
placing HIV-infection on the liat of diseases
warranting autornatic exclusion from the
11.8. Firet, is the communicable nature of
the disease. The 1018t Congress, through en-
actment of the Immigration Act of 1990, ap-
propriately placed all questions related to
health-related exclusions in the hands of fed-
eral health profegsionals. We conour with
Conjrress’ decision that technical health pol-
icy 1ssues should be left to public bealth offi-
oinls. and we aAxree with the Pablic Health
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Gorvice that othefwise eligible applicants
should oot be denled immigration status
solely becauss they are HIV-pasitive.

A second reason generslly advanced (s the
unwarranted perception that HIV-positive
tmmigrants will become a public charge be-
cause of the expense associated with treating
this ¢ondition. In actrality, thesa ecopomic
concorns are already addressed in existing
law. Under current law, all foreirn visitors
and Lmmigrants must meet flnancial eligi-
bility criteria, Anyonoe who does not Is pre-
%hzsded from visiting or tmmigrating to the

We. believe that curreut U.5. law ade-

quately addresses both the medical and eco-’

nomi¢ concerns on HIV-positive imumlgrants,

and we strongly oppose efforts to make

major changes {o immigration and refuges

law based on prejudice or iguorance. We urge

YOR 0 support the Department of Health and

Human Services on this iImportant 133ue.
Stincerely.

American Council for Nationalities Sarv-
ice, Church Warld Service, American
Immigration Lawyers Assoclation,
Ethloplan Community Development
Council, Indochinese Reasource Action
Center. The Tolstoy Fonndation, U.8.
Committee for Refugeos, Lutheran Im-
migration Refugee Service. United
States Catholic Conference Migration
and Refugee Services.

{From the National Commiszion on Acquired
Lmmune Deficlency Syndrome. Washing-
ton, DGC)

STATEMENT ON IMMIGRATION PoLICY

The National Commission on AIDS com-
mends the Administration's preliminary de-
ciaton to remove HIV infection from the list
of conditions which constitute grounds for
excluding an individual from traveling or

Ammigrating to the United States.

The U.5. Congress reaffirmed under the
Immigration Act of 1990 (P.L. 101-649) that
pudlic heaith judgments on these 1ssues are
appropriately placed in the hands of the Sec-
rotary of Health and Human Hervices, hence.
there is no need of fasther congressional ac-
tion {n this matter. Under the Act, Copgress
dirocted the Secretary to look to “current
epidemioclogical principles and medical
standards'' in assessing the need to exclude
irminigrant spplicants on the basis of 1liness
or medical condition. Accordingly. the FPub.
lic Health Service reexamined the list of dis-
€505 to be used for the purposes of exclu-
glon. Of the elght diseases on the list. the
Publlic Health Service dotormined that only
infectious tuberculosts should be retained as
it alone was transmissible through the air
and by casual contact, and therefore a threat
to the public health. The Commission urges
that any proposed or fipal ruls realign U.S.
immigration policy with sound public bealth
principles,

Under the Immigration Act of 1990, the
Congress also reaffrmed the appropriateness
of placing determinations related to eco-
pomic burdend {n the hands of the Attorney
Geperal, It bas been argued by some that
HIV-infected individuals should be barred
from immigratiop 4nto the United States on
the basis of the financial cost they will pose
to the natlon. It i3 a fact that immigration
applicants who are HIV positive, like every
other applicant, will be obliged to satisfy all
other tmmigration requirerents, including
financial requlrements. Puablic charge provi-
alons of the Immigration aod Nationallty
Act require all applicants for immigrant and
tion-immigrant visas to demonstrate that
they ate not lkely to become public charges,
Anyons who doss oot do 80 i5 dehled a visa
and precluded from efther visiting or tmmi-
grating to the United States. This 1s hased
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on a “‘totality of cireumstancas” test which
considers an applicant's health, flpancial ra.
sources. and thelr ability to earn a lving tn
the futare. As an sdded safoguard, the regu-
1ations provide that an al{en who becomes a
public charge withit five years of entry be
deported. Elimination of the exclusion based
on HIV infection will 10 00 way lessen thesa
restrictions on iadividuals who wish.to im-
migrate to the United States.

The Commiszion volées 1ta deep distress
over the encroachment. once agaln, of extra-

‘meous 13sues (nto & deciztop that should be

swjance-based and focused zolely on public
health cotcorns. We rmust pot allow. argu-
ments based ou politics, mistoformation,
fexr or dizcrimination to trinmph. To do so
13 10 betray the heart and integrity of the
federal governroent's rele 1o protecting and
advapclng the bealth of all its peopls. The
desire of President Clinton and Secratary of
Health apd Human Services Shaiala to base
public kealth policy o sound science {5 un-
squlvocally suptorted by the National Com-
mission op AIDS.

ASS0CIATION OF STATE AND

THEHRITORIAL HEALTH QFFIGIALY,

Washingten, DC, February 12, 1993.
President Wiis,1AM J. CLINTON,
Pennsylvania Ave., NW._,

Wwashington, DC.

Dgar PRESIDENT CLINTON: I am writing on
behalf of the Association of State and Terr!-
torial Health Officials (ASTHO), which rep-
resents the chief health officers of the %
states. the District of Columbia and the U.5.
territories. Lo expross cur strongest support
for 1ifting the ban on HIV infected individ-
nals seeking eptry lnto the U.S.

,Because HIV infection 18 not spread by cas-
ual contact and Lmmligration of infected in-
dividuals does not pose & direct threat to the
health or safety of the population. ASTHO
continues to support removal of HIV infec-
tion from the list of communicable diseases
of pubilc Bealth significance upon which U.&.
travel and tmmigration can be denied. The
pubiic bealth and scientific commubity has
overwhelmingly and repeatedly stressed the
fact that restriction of immigration will net-
ther protect the health of the American pub-
1i¢c. nor wul it prevent or control the HIV
epidemic, We urge you to use your action of
Iifting the immigration ban as an oppor-
tunity to truly educate the American public
about the facts of HIV transmission.

In addition, ASTHO firmly belleves that
removing travel and immigratics exclusions
for HIV fafected individuals 1s zot prin-
Clpally an ecomomic 1B5ue, 48 some are con-

‘tending. Because the Immigration and Na.

tionally Act contlnues to exclude persons
who “'are likely at any time to becorne pub-
lic charges,' concerns about HIV-infectad
persons immigrating and becoming wards of
the state, are grossly exaggerated.

We applaud you for taking this strong
stand based ob sclebce and we look forward
to moving forward with the new Administra.
tiok to address the real HIV prevention and
treatment needs of individuals affected by
this devastating epidemic,

Slacerely,
GERORGE K. DRQONON,
ETecutive Vice President.
AMERICAN PUBLIC
HEALTH ASS0CIATION,
. Washington. DC, February 11, 1993.

DEAR SENATOR KENNEDY: The Armerican
Public Health Assoclation (APHA), the
world's oldeat and largest aasoclation of pub-
lic health professionals, supperts the Clinten
Adminlstration’s decision to end the immi-
gration policy which bars HIV-infactad per-
sons from sotering the United States.
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AFHA opposes the current immigration
polley btarring persons witk communicable
diseases (1ncliuding eyvphilis,” leprosy, gonor-
rhea, apd HIV infection) from the United
States in the absence of sclentifls evidence
that snch measurss will protect the pablic's
health. When such measures are likely to be
protective, based 03 known mechaniamsg for
disease transmission, we oertainly support
them. For oxataple, we concur with Sec-
retary Dohna Shalals’s decision to keep ac-
tive taberculosis om the lst of excludable
communicable direnses. .

We cannot afford to sepd mixed messages
about suck a serlous disease as HIV infec-
tion. The public 18 not at risk of HIV from
o 1] sontast with Individuals with HIV in.
fection or ATDS. As physicians and scfontiste
cohcerned with the health of Amaricans, we
must say 50. Fallure tO change the immigra-
tion policy would do serfons harm to the
credibility and confidence we have all strug-
gled to malntain daring the HIV epidemic. It
would especially erode confidence in the in-
tegrity of the U.8. Public Haalth Service. We
can 111 afford 10 cater to fear akd disarimins-
tion.

We urge you to support this Lmportant
public bealth policy.

‘Very traly yours.
WiLLiam H. MCBEATH, MD, MPH,
Erecutive Director.

AMFERICAN FAR ASSOCIATION,
Washington, DC, Fedruary 12, 1893.

DEAR BENATOR: We understand that an
amendment might be offersd to 8.1, the Na-
tional Institutes of Health Revitalization
Act of 1953, which would require the Presi-
dent to retain a travel ban on paersons with
the HIV virus, The Ameorican Bar Associa-
tion opposes legislation that would require
the President to exclude all HIV-infacted
teavalers, refugess and immigrants from ‘en-
tering the United States.

In the Immigration Act of 1880, Congreas

directed the Secretary of Health and Euman
Barvices (HH8) to promulgate a new st of
oxcludable ‘'commaunicable diseases of public
health sigoificance,’" B U.B.C.
§1182(aX1XAX!). based solely on *“‘curremt
eptdemiologic principles and medical stand-
ards.” In go dotng, Congress appropriately
delegated responsibility for this health deoi-
ston to the heslth experts, rather thap the
political branches. The nationa) apnd inter-
national public health aunthorities, inciluding
{ormer Secretary of Health and Human Serv-
tces Dr, Louis Sullivan, concar that remov-
ing HIV frem the list of diseases apon which
persons may be barred from eatering tho
U.8. will not endanger public health.
- Moreover, the Immigration Act lmposes
Dwerous criteria that an jndividual mast
8atisfy in order to be admitted to the United
States. Ome of them requires that the appli-
¢ant demonstrate that he or she 12 not **like-
Iy at any time to beocome a public charge.’* §
U.8.C. §1182(ax4).

Eliminating the HIV excluzion does not
mean that any individual with HIV can epter
the United Btates. It oaly means that a per.
808 who otherwige qualifies under the law
will not, be preveated entry solely on account
of hizs or hep BRIV status. -

The American Bar Association supports
the Public Health Services's recansideraticn
of the current HIV bar and urges yog to vote
against any measure that would force the
Presgident to retain the current ban.

Sincerely,
ROBERT D. EVANS.
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NATIONAL ORGANIZATIONS
RESPONDING TO ATDS,
Washingtan, DC, February 16, 1953,
Benator EDWARD KENNEDY,
U.8. Senate. Washingtan, DC.

DEAR SENATOR EKENNEDY: The undersigned
members of the coalition National Organiza-
tions Responding to AIDS (NORA) writs to
support tae action by the Department of
Health and Human Bervices to 1lift the ban
on HIV infectéod individuals peoking entry
1nto the United States.

Virtually every public health arganisatlon
in the U.8. and all padlic health officials in-
cluding the former Seorstary for Health and
Buman Services, Dr. Louis Sullivan, have
atated that HIV infection shonld be removed
from the list of communicable diseases of
public bealth sigpificance unped to exclade
allens whose pressnce d threaten the
public health.

As you tiay recall, as part of the Immigra-
tion Act of 1890 Congress charged the Publle
Health Sorvice with determining the list of
oexcludable dizseasss based of standard public
health principles. Congress acted correctly
in delegating responsibility for pablic health
decisions to the chief public health anthort-
tleg 1b our nation.

In the Immigration Act of 1880, Congress
also affirmed that economic concerns are to
be addressed through the Attorney General.
Al foreign vinitors and {mmigrants rmust
meet flnencial aligibility erftaria to enter
the Unitad Btates. Under current law, immi-
grants and non-immigrants are subject to ex.
clasion {f they are ‘‘likely at any time to be-
coms a public charge.' To determine public
charge the INS looks at the allens’ physical
and mental copdition, as well as ability to
earn A living and support themselves, An in-
dividual who becomes a *“‘publc charge' with-
n five years of entry risks deportation.

Therefore, the economic impact of immi-
gration policy {8 addressed by the public
charge provistion. Any decisions regarding
public health are properly determined by the
Public Health Service. We urge you to resist
any attempt to direct specific actions that
run counter t0 public health principles.

Weo support the President's destre to re-
allgn our {mmigration policy with souwnd
public health and urye you to support the
FPublic Health Gervice In lifting the baz on
HIV infected individuals antering the United
Btatas for immigration purposes,

8incerely,

ATDS Action Councll.

AlDS National Interfaith Network.

American Civil Liberties Union.

American Foundation for AIDS Research,

American Frionds SBervice Committes.

Amoerican Medical Student Association.

American Fublic Health Association.

Association of S8chools of Public Health.

Aseoctation of State and Territorial Health

Officials.

Broadway Cares/RBiquity Fights AIDS.

Center for Women Policy Btudies.

Coalltion for the Homaless.

Councll of Jewish Federations.

Humsan Rights Campaiyn Fand.

Legal Action Center.

National Alliance of Btate and Territorial
AIDS Diroctors.

Natfonal Association of Protoction and Ad-
vocacy Bystems.

National Association of Public Hospitals.

National Assoolation of Soctal Workers.

National Catholic AIDS Network.

Natiopa! Commnunity AIDS Partnership.

Natlonal Education Association’'s Health
Information Network.

Natiopal Healthcare for the Homeless
Counedl,

National Hospice Organization.

National Native (Amorican ATDS Preven-
tion Center.
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National Puerto Rican Coglition.

National Women's Health Network.

Bex Information and Education Councu of
the U.8.

Therapeutic Communities of America.

TUJA=—Federation of Jewish Fhllsnthropios
of New York.

FEBRUARY §, 1903
President BILL CLINTON, '
The White House, Washington, DC.

DEAR PRESIDENT CLINTUN: The undersigned
organizations represent s gpectrum of
public health organizations, HIV service pro-
viders, immigrant and refugee service pro-
viders, religious organizations, gay, leshian
and AIDS activist orgapizations, women's
organizations and other national organizs-
tions. We commend your commitment o end
the current exclusion and mandatory testing
of immigrante and travelers with EIV aad
urge you to include this policy change &8 &
priority for whe first 100 days of your Admin-
{stration by directing the Department of
Health and Human Seorvices $o adopt as a
final regulation the rule proposed in January
1991 that wonid establigh the lst of corama-
nicable @diseases of pudblio health aignifi-
cance. 58 Fed. Reg. 2484, It has been two
youars since this regulation was first proposed
by then-Secretary of Health and Human
Services Lonis Sullivan, - implementing the
Congressional intent in epacting the Lmumi-
gration Act of 1990 to revise the immigration
exclusion lst. There 18 no sound pablic
bealth rationale to continue to delay the
adoption of the January 1991 proposed regu-
lation removing HIV and other dissases {rom
the cwrent exclusion l1st and ending the
mandatory HIV testing of immigrants and
refagees.

As direct service providers to persohs sub-
Joot to the HIV {mmigration exclusion, we
cati attest to the adverse consequences of
thig {nhnmane poifcy abd the enofmous
hardsbip it imposes on our clients. For ex-
ample. there are some applcants for legal-
ization under the Immigration Reform and
Control Act of 19596 that are atil]l waiting for
decisions on their walvers of exclnsion, aver
flve years after their applications were first
submitted. All of these persons have reaided
in the United States for over ten years, have
worked and paid taxes duriog that time, sup-
porting themselves and their familles and
continuring te make economic and social ccn-
trivations to their oommunities.

There are also mavy others who stiil re-
main ineligible to obtain lawful permanent
residence solely becanse of thelr HIV status.
Moreover, there is no monitoring of the ac-
caracy or reliability of the masdatory RIV
tests performed for immigrant purposes and
Do accountability for the lack of pre= amd
post-test counneling. Rather than providing
K1Y positive health edmcation valuo, the ox-
clusion policy has Bindered our prevention
education sfforts in the immigrant and refa-
gee commuuities by creating fear, mistrust
and misunderstanding an prompting many
sarcpositive Immigrants to go underground.

The following experiences of individuals af-
fected Dy the exclusion policy poignantly il-
lustrate {tg detrimental and counter-
productive resalts (names nsed are prendos
nyma .

Joté Ramos tested sercpositive, but be-
cause be also had & severe akin rash, his ofvil
surgeon who had never before counseled a,
seropasitive person misdiagnosed him as
taving ATDS. Jose waa extremely distraught
and was fired from his Job when hls employer
found out about the .dlagnosis. With no
money and no place to:}{ve, he tarned bim-
self 1n to the Immizration and Naturaliza.
tiofs Service so that they ctmild send him
back to his country. After an unsuccessful
saleide attermpt, he eventaally obtained as-
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slatance of an sdvocate, who locted appro-
priate referrals for hig emotioaal, finandial
health, legal aad social servics neads and
who accompanied him to the hospital, where
it was learned that k& did not i fact have
AJDS.

Tormis Santos was astounded that the ofvil
surgeon who was adraibisteriig hin medical
exrm {Or bis legalization application bhad
charged bim excessivaly, so he sogght advice
from a communlity ageacy. The paraiegnl
openad the &saled envelopa containing the
report of the sxarm to determine the Anomaly
and  discovered that he had tested
soropoitive, She asked Toroas If he knew
about AIDS. ‘I have basrd abont it,"” he ro-
gponded, somewhat unzore of himgell. She
then agked wheiher the doctor had told him
anything about his heaith, and hs rospopded
that the dootor had mentioned that bo had a
virus, adding, I kbow ] have s virus. I had
A 0old lagt waalke "’

Marte Augusto {8 a Hajtian national who
camo to the U.5. In 1973, She worked to buy
& homs where she oontinues to reside, She
married a U.3, oitizen, but the marriage
ended when ghe discovered that Ber husband
was anfalthful and had Lafected ber with
HIV, &he appliod for temporacy residense but
was denled, Her trustration witk the govarp-
‘ment's continned apathy towards har traglc
situation haa led her to dopression. She bhas
rapeatadiy told the ageacy thal iy assistiog
her tbat she doss not upderstand what she
has done that {5 so bad that the government
myst panizh her 80, whea sba has been a con-
tributing, upstandding, taxpaying member of
American society for 18 ysars.

A U.B. citizen woman 18 petiticning for her
KV positive husband who i3 curtently resid-
ing in Spaln. The U.8. consulate in Spain Las
1afoimned themn of their right to apply for &
waiTar, bat has warned them tbhat there is a
very high probability that they will dony it.
Mlaimally, the couple faces months of sepa-
ration walting for ' the consulate to adja-
dicate the walver, and they are threatened
with indeflnite geparation. Waen ghe wag in-
forrmad that you have stated that ag Fresi-
dent, you will lift the exclugion of HIV poai-
tive iramigrants. she orled and 8aid, “] kave
beap walting for someane to Wil me that for
a long tite. That's the bast plecs of news I
bave heard in awh{le. At jeast now I have
some hope.”’

The revislon of the mmigeation exclusion
1i5¢ has beer endoreed hy every major public
health atd medieal sasociation in the United
States. Over a thousand participants of the
VI Interosntional Oonfercuce on AIDS
(moved from Bostou to Amsterdam due to
the U.8. policy) slgned on t0 & documient
condemning discriminatory HIV Immigre-
tion policies. All these peaple and organlza-
tions know fyom experiepce that mandatory
testing and HIV immigration restrictions
deter effective preventicn educstion and
early interventfon efforts and io fact may be
cogtributing to the spread of the disease.

Agcordingly, we wrge you to take lmms-
diate action to end this {nhumane restriction
that has sg direly affoctod the lves of s0
ragy immigrants and refagess and thelr
U.8. oitizan and permanegt resident family
mombers, Simple regulatory action by your
Adenlnistrationa conld implement this long
ovérdue polioy change.

Fioally, we ufye that whea your adminis-
wation 8ots on this iague, you speak persop-
slly and publicly ageinst sny mandatory
HIV teating of immigrants and refuogees apd
against any immigration exclusion of per-

s0RA with HIV, Lera 0 the United States or -

ARy waere anm.nd t2e world, We ask that you
hold A press ocouference and inciyde Lmmi-
Frants and rofugess with HIV to talk about
- the devastating impect these diseriminatory
laws have had. The anfortanats example set
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bty current U.S8. policy hase alteady esnooar-
sged othar conutyies to pass gimillar conplar-
productive policies, A clear and forcefnl
statement directly {rom you ag President of
the United States will send an unaquivocal
message t0 the warld community that ATD8
traly knows no borders and tdat dscrimina-
tion agningt persotis with HIV must not be
tolerated, Thank you,
Stocerely,

The uadersigned 20 oryanisations:

16th Sureet Services.

ACT.UP 8an Franclsco.

ACT-UPIOKQD.

ActiopADS.

Alrican American Immigration Service,
Ime.

A8 Action Cogunittes of Maszachugatts,

AIDS Ariion Councll,

ATDS Actioo—Baltimora.

AIDS Bepefits Coansalors.

AIDS Ballatin Board Sarvicss.

ATDS Conter~Btrong Memartal Hospital

AIDB Councd of Northeastern Now York.

AIDS Bducation & Resource Ceater/SAHP-
BUNY Stony Brook.

ATDS Heslth Care Foundation,

ATDS 1a Prison Project of the Correctional
Association of New York.

ATOS Interfatth Network of Naw Jergey.

AIDS Mantal Realth Project/Greenwich
House, ¢,

AIDS National Interfaith Network.

ATDS Froject of Los Angelea.

AIDS Project of Contra Costa,.

ATDS Rovheeter,

AIDS Bervice Centar Lower Manhattan,

AIDS Services of Dallag.

AIDS Task Foros—Philadeiphia

AIDS Treatment Data Notwork.

AIDS Trestment News. -

ATDS Trust of Maryland (ATOM).

Alameds Health Cossortium, OCaXland,
Caiifornla.

ALTAMED Health Services Corporation,

American Association ou Moutal Ratarda-
tion.

American Civll Liberties Unjon of minom

American Cogacil for Naticnnlities Seorv-
ice.

Amnerican Immigration Lawyers Assacia-
tion—New York Chapter,

Amgerican Jewlsh Congress, Northern Pa-
clfic Reglon

American Medical Studonts Association.

Americed Paychiatric Asscclation.

Asian AIDS Project.

Asise Americen Health Forom.

Asian Amgrican Rooovery Services.

Aszing and Pacific Islander Coalition on
BIV/AIDS, New York

Asian Health Services.

Asian law Allfance,

Asian Prelfic Legal Center of Boathern
Calffornia

Aslan/Pactfic AIDS Coalitiop.

Assoclation of Astap/Pacific Commanity
Health Orgagizations.

Asaociation of Matarnal and Child Health

Prograrms.
Assaciation of Performing Arts Pregsaters.
Bar Association of Sab Frapoisoo.
Bay Ares Haitian Amertcan Counedl.
Bay Are Physicians for Human rights.
Being Allve: Poople with HIV/AIDS Acticn
Coalition )
Bienestar Latino AIDS Project.
Big Izland AIDB Project
\ Black and White Men Togatber. Lou Ange-
e5.
Black Coalition oo AIDS,
Body Positive, -
Broadway Cares/Equuy Fights AIDS.
5 etdooklyn Haitinn Ralph and Good Shep-
erd.

Bulldicg Service 3B-J Legal Bervices
Fund,

California Assoclation of ATDS Agoncien
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Califortia Conncll of Churches.

Cartbbsan Wepien's Health Assoclation.

Catholic Charities Tmmigration and Re
fes Bervices.

Cathollc Bmergency legal Ald for R
tans-United States Crtholic Cotlersnce.

Catholie Migration Office.

Conter foy Constitational Rights.

Ceater {or Populativn Opttone.

Oeutral American Legal Assistance.

Central American Rofugee Center. Hew
atead.

Central Americaz Refugee Centef. Lot &
goles.

Charch Alive Mintateios,

City AIDB Offite of Los Angoles,

Coalition for Homads Imunigration Righ
of Los Angules.

Coalition' for Immigrant and Refupy

‘Rights and Borvices.

Clolorade ATDS Project

Community Conzortinm.

Commuuity Heelth Project.

Continnum ATV Day Servicas.

Contrs Costa Connty AIDS Progrtara.

Councll of Jewish Pederations.

D.C. Gare Coneartinm,

DanoeUSA.

Early Advocacy aud Cars for KIV (EATH

Bl Rescate.

Family Link

Filiplno Task Foree on AIDB-Northur
Callfarnta,

Gay and Lesblan Latlno AIDS Edosaile
Injtiative.

Gay Asisa Pacmc Alllnage Commanit
HIV Project.

Gry Men's Health Crisis.

Gente Latipa de Ambjette.

Haitian Americans Ubfted for Progrom
Cambris Hetghts.

Haittap Centers Oouncil

Harvatd ATDE Institute.

Harvey Miix Progressive Democralls Glax

Hawall Governor's Committee oo AIDS.

Hoalth BEdnoation Resourse Organigatio

).

Hollenle American Nelghbdrhood Aotic:
Center (HANAC).

Heolp Froject/SBamaritan Inc.

Beiplng People with AIDS, Inc., Rochsater
Now York,

Hyacinth AIDS Foundation.

Immigrant Legal Resource Center.

In God's Love We Deliver.

Indiaga HIV Advocaay Program.

Indochiness Community Conter.

Ingtitate for Radical Empoworment .

Inteinational Cay and Leshian Pumsan
Rights Oommiggion.

International Mstitate of Boswn,

International ITnstitute, Los Angales

International Tostitute, Ban Franeieco,

Internstional Ladles Garment Warkars
Union Immigration Project.

Internatiopal Rescue Commitiee,

Jaws {or Raciel and Economic Jughive.

Kam Suppott for Caregivers.

Latiao Loabmn/qu Organization—LLEGO
California.

Law Officos of Anthany, Bowison & Landis.

Lawyers Committes for Civil Rights of tha
Bak Francisco Bay Area.

Legal Action Center.

Yognl Ald Baclety of Ban Diego County.

LIFEpeat, the Music Industry Organiza-
tion to Fight AIDS.

Lyon-Martin Womten's Fealtk Borvices,

Mstropolitan Community Church of Now
York City.’

Mexioan Am:arim Logal Dofenss and Bdn-
cation Fund.

Motilization Against AIDS.

Monteficrs Mediosl
Abuse Treatiment Program.

Mother's Voices.

Majeras Project,
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Office of the Attarnep General
Washington, B. €. 20530

February 12, 1993

MEMORANDUM
TO : Honorable Anthony Lake
Agsistant to the President for
National Security Affairs
FROM : Stuart M. Gerson
Acting Attorney Genetral
SUBJECT : Resettlement of Medically Sensitive Population

At Guantanamo Naval Base

A. CKGROUND :

Between October 1991 and May 1992, Immigration and
Naturalization Service (INS) Asylum Officers interviewed
approximately 37,000 Haitian asylum seekers at the naval base in
Guantanamo Bay, Cuba. About 11,000 of these people were determined
to have a credible fear of persecution if returned to Haiti, and
were therefore processed for consideration under the Attorney
General's authority to parole aliens into the United States. This
processing included testing for medical conditions listed as

F.ys

statutory grounds for exclusion under United States lmmlgra
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clinic. Finally, the protracted maintenance of a camp for HIV+
asylum seekers at the naval station has glgo imposed a substantial
financial burden on the United States military.

One option for resolving this situation would be for the
Attorney General to exercise the authority to parole the remaining
Haitian asylum seekers into the United States notwithstanding the
medical exclusion. The exercise of this option, however, raises a
number of c¢ollateral issues of consequence, among them its
precedential effect. These issues must be given full consideration
at the most senior levels of government before any commitment can
.be made to the broad-scale regime described, infra. Other options
include: 1) awaiting the outcome of the litigation; 2) maintaining
the people at Guantanamo pending political developments in Haiti
that might allow their safe return; and 3) attempting to satisfy
the Court's requirement of access to counsel in Guantanamo so as to
allow refugee processing there.

B. SET T OP IONS:

If the option of paroling the remaining Haitians into the
United States is chosen, the Departments of Justice, Health and

Human Services, Defense and State would implement the following
resettlement plan.

o Community Relations Service (CRS) of DOJ would resettle this

population in stages, in order to reduce public concern and
allow for orderly resettlement.

o} CRS would resettle as many migrants as possible outside the
state of Florida, thus reducing the impact of this population
on any one state. However, humanitarian resettlement policy
has historically provided that migrants be resettled with
family members whenever possible. (Historical evidence shows
that approximately 70% of this population will be resettled
with family members in South Florida and the remaining 30%
with families or churches outside of Florida.) Although not
guaranteed, CRS will attempt to disperse these individuals.

o) The White House and the Attorney General's Office should
consult with Congressional delegations and State and local
officials from impacted states, principally, Florida, New York
and Massachusetts. State and 1local officials should be
advised of the resettlement plan, the need for their

cooperation and assistance, and the financial assistance Zo be
made available.

Resettlement Activities: Week One

o Sponsorship and Placement CRS would negotiate with its
current grantees (i.e. National Voluntary Agencies (VOLAGS),
U. 8. Catholic Conference and Church World Service) to expand
existing cooperative agreements to resettle this medically
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sensitive population. It will cost CRS approximately $400,000
(61,500 per person) to resettle this population.

Resettlement Screening CRS would send staff to Guantanamc to
coordinate all resettlement activities. CRS' fluent Creole

speaking staff will gather information for placing migrants
with family members or church sponsors in the United States,
which will be sent to the VOLAGS in Miami for use in
establishing willing and responsible sponsors.

Medical Assessmentg Public Health Service (PHS) would send a
representative to Guantanamo to perform a medical assessment
and health screening of the population. PHS will then share
the results with states as appropriate and work with state and
lccal  hospitals to ©place those who need immediate
hospitalization.

Entrv Processing Immigration and Naturalization Service (INS)
staff would go to Guantanamo for final processing for entry
into the United States. This processing will include
conducting criminal record checks, issuing a one-year parole

document and Employment Authorization Card, and developing the
alien file.

Medical Benefits Health and Human Services staff would
arrange for the geverely ill migrants to complete applications
for Supplemental Security Income (SSI), and Refugee Cash and
Medical Assistance benefits to ensure their eligibility for
medical benefits upon their arrival in the United States.

Logistics The Departments of Justice, State and Defense would
arrange to transport the migrants from Guantanamo to the
United States. Family reunification or church sponsorship
arrangements must be finalized before migrants will fly to
Miami. Due to limited availability of hospital bed space, CRS
estimates that the first flight of 50 would be ready within
ten to fourteen days of CRS' arrival at Guantanamo.
Transportation of 50 per week will continue thereafter.

Community Relations CRS conciliation and mediation staff
would address any community tensions that may arise as a
result of the resettlement of this population.

Resettlement Activities: Week Two

o

The €first £light would comprise the most serious medical
cases, unaccompanied minors, and relatively healthy family
groups. This will demonstrate to the public and media that
the President's policy is humane because of its attention to

the most seriously ill and to the welfare of children and
families.



bt R S dad T = it WEtr T TIUUo o1 TUm Uiy IKP ' H39>51Y39 F.d6

..4_
o Reception in the United States Upon arrival, INS, U.S.

Customs Sexvice, CRS and VOLAG officials would meet the
flights and process the individuals for resettlement into the
United States. If a migrant is to be resettled with family
members in South Florida, arrangements would be made for the
family to meet the migrant at the VOLAG processing office. If
the migrant is to be resettled with a family or church
sponsgorship outside of South Florida, the VOLAGS would arrange
for the migrant to be flown from Miami to the destination

city.
o ngoin et After the initial resettlement, the
VOLAGS would: 1) Provide temporary accommodation, as

necessary, and assist in obtaining initial housing and
essential furnishings; 2) Assist migrants in applying for
appropriate state and federal health services and assist those
with known health problems in securing immediate treatment;
and 3) Provide employment counseling and referrals, provide
advice on availability and procedures for applying for job
training programs, assist migrants in applying for social
security cards, and register children in schools.

Resettlement Activities: Weeks Three-Seven

o] Weekly flights of 50 migrants would continue according to the
procedures described above.
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HHS has made the following estimates of the costs that would

be borne by the Federfl Government
population is resettled.

and the States if this

FIRST-YEAR COSTS

ST 10
REFUGEE CASH ASSISTANCE $165,128
REFUGEE MEDICAL (HIV-) 47,580
REFUGEE MEDICAL (HIV+) 242,570
REFUGEE UNACCOMPANIED MINOR 12,000
SSI DISABILITY 265,608
SSI DISABILITY STATE SUPPLEMENT $16,601
MEDICAID (SYMPTOMATIC AIDS) 179,107 152,573
MEDICAID (T4 200-500) 98,971 84,3009
MEDICAID (NORMAL PREGNANCIES) 4,320 3,680
MEDICAID (HIV+ PREGNANCIES) $6,700 48,300
GENERAL ASSISTANCE:
FL 49,588
NY/MA 36,25
GENERAL MEDICAL ASSISTANCE 128,800
TOTAL $1,071,984 $ 520,07
LIFETIME COSTS
STATE/LOCAL FEDERAL
REFUGEE CASH ASSISTANCE §165,128
REFUGEE MEDICAL (HIV NEG) 47,580
REFUGEE MEDICAL (HIV POS) 242,570
REFUGEE UNACCOMPANIED MINORS 96,000
SSI DISABILITY 3,359,160
SSI DISABILITY STATE SUPPLEMENT $207,994
MEDICAID (SYMPTOMATIC AIDS) 7,701,610 6,560,615
MEDICAID (T4 200-500) 507,227 432,083
MEDICAID (NORMAI, PREGNANCIES) 4,320 3,680
MEDICAID (HIV + PREGNANCIES) 56,770 48,300
GENERAL ASSISTANCE:
FL 42,504
NY/MA 62,100
STATE/LOCAL MEDICAID 220,800
TOTAL
$12,197,587 $7,574,856

GRAND TOTAL: $19,772,443

1 1t should be noted that the state
population could be as much as 30%

g8' cost estimates for this
to 40% higher than HHS'

egtimates for both the Federal and State shares.



. e W e e —T—— S TR D e S A B L e L A

e | 1 D Joldod . do

- 6 -
D. USE QF IMMIGRATION EMERGENCY FUND:

Section 404 of the Immigration and Nationality Act provides
for an Immigration Emergency Fund currently ccntaining
$30.6 million. Up to $20 million in the Fund is available to
reimburse States and localities where "the lives, property, safety,
or welfare of the residents of a State or locality are endangered"
or "in any other circumstances as determined by the Attorney
General."  No money has yet been paid out of the Fund. Funds may
be made available "by application" by States and localities. A
written request would satisfy the "application" requirement. No
formal action by the President would be necessary.

The Fund could be used to reimburse States and localities for
some or all of the additional expenses they will incur because’ of
the HIV status of Haitians who are paroled into the United States.
Medicaid costs the States would incur for this group if they were
not HIV+ need not be reimbursed. And because Section 404 is an
exceptional remedial measure that has not previously been used
despite substantial influxes of refugees, it would be appropriate
to reimburse the States only to the extent that their expenses
depart substantially from the norm. It should be emphasized that
any reimbursement is made only because of the unique circumstances
of the humanitarian emergency at Guantanamo resulting from the HIV
status of the whole group and the injunction ordered by the Second
Circuit. It is recommended that reimbursement be made in a lump
sum payment to the affected States at the outset. 1In addition, it
would be prudent to invoke its provision allowing reimbursement "in
any other circumstances as determined by the Attorney General."

E. CONSULTATION:

Acceptance of the plan by state and local officials would be
crucial for political and public relations reasons. Prior
consultation with senior officials in areas that would be affected
by entry of this group is essential to allay concerns regarding any
cost and political implications of the decision. Prior to an
announcement of the policy, the President, Office of the Attorney
General, Secretary of HHS, and/or Deputy National Security Advisor
should call Senators Graham and Mack and Governor Chiles of
Florida, as well as Governor Cuomo of New York. In these
conversations, the following points would be stressed: that this
is a humanitarian issue involving children and families whose only
alternative is indefinite detention at Guantanamo; that all have
been deemed to have credible fears of persecution, and return to
Haiti is not a humane alternative; that the Administration is very
sengitive to the cost and political implications, and therefore has
a detailed plan to effect entry in stages over 6 - 7 weeks, which
will attempt to disperse the population, and -- most importantly --
provide compensation to affected States.

These consultations should be followed up immediately with similar
conversations between Administration officials and 1) Members of
Congress from areas that will be affected; 2) Miami and Dade County
officials; 3) officials from New York, New Jersey, and Boston; and
4) non-governmental organizations. These consultations would
addregs various public concerns and furnish a useful vehicle for
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political support if the plan were otherwise acceptable to the
Administration. This effort would be coordinated by the White
House in consultation with HHS and DOJ:

Cleared:
HHS: P. Fleming
State/RP: P. Clapp

b//bcc:

Eric Schwartz
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WASHINGTON. D.C. 20508

February 18, 1993

ACTION

MEMORANDUM FOR ANTHONY LAKE/SAMUEL BERGER

THROUGH : RICHARD CLARKE S S Gr RC

FROM: ERIC SCHWARTZ §

SUBJECT: | HIV Positive Applicants at Guantanamo Bay

I have enclosed a memorandum on the issue of HIV positive asylum
applicants 'at Guantanamo Bay.

RECOMMENDATION

That you sign the memorandum at Tab I.

Attachments
Tab I Memorandum for the President
Tab A Justice Department Resettlement Plan

IFIE

with TIAL Attachment
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Office of the Attarnep General
Washington, B, €. 20530

February 12, 1993

MEMORANDUM
TO : Honorable Anthony Lake
Aggistant to the President for
National Security Affairs
FROM : Stuart M. Gerson
Acting Attorney General
SUBJECT : Resettlement of Medically Sensitive Population

At Guantanamo Naval Base

A. CKGROUND :

Between October 1991 and May 1992, Immigration and
Naturalization  Service (INS) Asylum Officers interviewed
approximately 37,000 Haitian asylum seekers at the naval base in
Guantanamo Bay, Cuba. About 11,000 of these pecple were determined
to have a credible fear of persecution if returned to Haiti, and
were therefore processed for consideration under the Attorney
General's authority to parole aliens into the United States. This
processing included testing for medical conditions listed as
statutory grounds for exclusion under United States immigration
laws. Due to government concerns about paroling people into the
United States who were statutorily excluded from admission, and to
the ensuing litigation in which the United States was enjoined from
further processing of these asylum seekers without affording access
to counsel at the Guantanamo naval base, 215 Haitians who have

tested positive for the HIV virus (and 52 of their dependents)
remain in Guantanamc.

The entire population of the Guantanamo camp has been there
for at least nine months, and most have been there over a vyear.
Although most of the Haitians on Guantanamo are young adult males,
the group also includes 37 children and at least 19 pregnant women.
Of the 215 HIV+ asylum seekers, 78 have serious dysfunction in the
immune system, and 10 have symptomatic AIDS. The condition of
several others has deteriocrated. Although medication and treatment
have been provided at the base clinic, this is a small facility

' designed primarily for occasional outpatient treatment of a healthy
population. To date, 38 people (either HIV+ Haitians or their
immediate family members on Guantanamc) have been paroled into the
United States for medical treatment that cannot be provided at the
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clinic. Finally, the protracted maintenancg of a camp for HIV+
asylum seekers at the naval station has algo imposed a substantial
financial burden on the United States military.

One option for resolving this situation would be for the
Attorney General to exercise the authority to parole the remaining
Haitian asylum seekers into the United States notwithstanding the
medical exclusion. The exercise of this option, however, raises a
number of collateral issues of consequence, among them its
precedential effect. These issues must be given full consideration
at the most senior levels of government before any commitment can

.be made to the broad-scale regime described, infra. Other options

include: 1) awaiting the outcome of the litigation; 2} maintaining
the people at Guantanamo pending political developments in Haiti
that might allow their safe return; and 3) attempting to satisfy
the Court's requirement of access to counsel in Guantanamo so as to
allow refugee processing there.

B. SETTLEMENT OP IONS:

If the option of paroling the remaining Haitians into the
United States is chosen, the Departments of Justice, Health and
Human Services, Defense and State would implement the following
resettlement plan.

o Community Relations Service (CRS) of DOJ would resettle this
population in stages, in order to reduce public concern and
allow for orderly resettlement.

o CRS would resettle as many migrants as possible outside the
state of Florida, thus reducing the impact of this population
on any one state. However, humanitarian resettlement policy
has historically provided that migrants be resettled with
family members whenever possible. (Historical evidence shows
that approximately 70% of this population will be resettled
with family members in South Florida and the remaining 30%
with families or churches outside of Florida.) Although not
guaranteed, CRS will attempt to disperse these individuals.

o The White House and the Attorney General's Office should
consult with Congressional delegations and State and local
officials from impacted states, principally, Florida, New York
and Massachusetts, State and 1local officials should be
advised of the resettlement plan, the need for their

cocperation and assistance, and the financial assistance to be
made available.

Regsettlement Activities: Week One

o Spongorship and Placement CRS would negotiate with its
current grantees (i.e. National Voluntary Agencies (VOLAGS),
U. S. Catholic Conference and Church World Service) to expand
existing ccoperative agreements to resettle this medically

y4a
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sensitive population. It will cost CRS approximately $400,000
(81,500 per person) to resettle this population.

Regettlement Screening CRS would send staff to Guantanamc to
coordinate all resettlement activities. CRS' fluent Creole

speaking staff will gather information for placing migrants
with family members or church sponsors in the United States,
which will be sent to the VOLAGS in Miami for use in
establishing willing and responsible sponsors.

Medical Assessmentg Public Health Service (PHS) would send a
representative to Guantanamo to perform a medical assessment
and health screening of the population. PHS will then share
the results with states as appropriate and work with state and
local Thospitals to ©place ¢those who need immediate
hospitalization.

Entry Processing Immigration and Naturalization Service (INS)
staff would go to Guantanamo for final processing for entry
into the United States. This processing will 4include
conducting criminal record checks, issuing a one-year parole

document and Employment Authorization Card, and developing the
alien file.

Medical Benefits Health and Human Services staff would
arrange for the severely ill migrants to complete applications
for Supplemental Security Income (SSI), and Refugee Cash and
Medical Assistance benefits to ensure their eligibility for
medical benefits upon their arrival in the United States.

Logistics The Departments of Justice, State and Defense would
arrange to transport the migrants from Guantanamo to the
United States. Family reunification or church sponsorship
arrangements must be finalized before migrants will £fly to
Miami. Due to limited availability of hospital bed space, CRS
estimates that the first flight of 50 would be ready within
ten to fourteen days of CRS' arrival at Guantanamo.
Transportation of 50 per week will continue thereafter.

Community Relations CRS conciliation and mediation staff
would address any community tensions that may arise as a
result of the resettlement of this population.

Resettlement Activities: Week Two

(@]

The first flight would comprise the most serious medical
cases, unaccompanied minors, and relatively healthy family
groups. This will demonstrate to the public and media that
the President's policy is humane because of its attention to

the most seriously ill and to the welfare of children and
families.
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fo) Reception in the United States Upon arrival, INS, U.S.

Customs Service, CRS and VOLAG officials would meet the
flights and process the individuals for resettlement into the
United States. If a migrant is to be resettled with family
members in South Florida, arrangements would be made for the
family to meet the migrant at the VOLAG processing office. 1If
the migrant is to be resettled with a family or church
sponsorship ocutside of South Florida, the VOLAGS would arrange
for the migrant to be flown from Miami to the destination

city.
o Ongoing Resettlement After the initial resettlement,ﬂthe
VOLAGS would: 1) Provide temporary accommodation, as

necessary, and assist in obtaining initial housing and
essential furnishings; 2) Assist migrants in applying for
appropriate state and federal health services and assist those
with known health problems in securing immediate treatment;
and 3) Provide employment counseling and referrals, provide
advice on availability and procedures for applying for job
training programs, assist migrants in applying for social
security cards, and register children in schools.

Regettlement Activities: Weeks Three-Seven

o) Weekly £flights of 50 migrants would continue according to the
procedures described above.
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c. CQOST:
HHS has made the following estimates of the costs that would

be borne by the Federfl Government and the States if this
population is resettled.

FIRST-YEAR COSTS

ST. LO FEDERAL
REFUGEE CASH ASSISTANCE $165,128
REFUGEE MEDICAL (HIV-) 47,580
REFUGEE MEDICAL (HIV+) 242,570
REFUGEE UNACCOMPANIED MINOR 12,000
SSI DISABILITY 265,608
SSI DISABILITY STATE SUPPLEMENT $16,601
MEDICAID (SYMPTOMATIC AIDS) 179,107 152,573
MEDICAID (T4 200-500) 98,971 84,309
MEDICAID (NORMAL PREGNANCIES) 4,320 3,680
MEDICAID (HIV+ PREGNANCIES) 56,700 48,300
GENERAL ASSISTANCE:
FL 49,588
NY/MA 36,25
GENERAL MEDICAL ASSISTANCE 128,800
TOTAL $1,071,984 $ 520,07

LIFETIME COSTS

STATE/LOCAL FEDERATL,
REFUGEE CASH ASSISTANCE $165,128
REFUGEE MEDICAL (HIV NEG) 47,580
REFUGEE MEDICAL (HIV POCS) 242,570
REFUGEE UNACCOMPANIED MINORS 96,000
SSI DISABILITY 3,359,160
SSI DISABILITY STATE SUPPLEMENT $207,994
MEDICAID (SYMPTCMATIC AIDS) 7,701,610 6,560,615
MEDICAID (T4 200-500) 507,227 432,083
MEDICAID (NORMAL PREGNANCIES) 4,320 3,680
MEDICAID (HIV + PREGNANCIES) 56,770 48,300
GENERAL ASSISTANCE:
FL 42,504
NY/MA 62,100
STATE/LOCAL MEDICAID 220,800
TOTAL

$§12,197, 587 $§7,574, 856
GRAND TOTAL: $19,772,443

1 It should be noted that the states' cost estimates for this
population could be as much as 30% to 40% higher than HHS:
estimates for both the Federal and State shares.

JoJoldaz F.dr
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D. USE QF IMMIGRATION EMERGENCY FUND:

Section 404 of the Immigration and Nationality Act provides
for an Immigration Emergency Fund currently containing
$30.6 million. Up to $20 million in the Fund is available to
reimburse States and localities where "the lives, property, safety,
or welfare of the residents of a State or locality are endangered"
or "in any other circumstances as determined by the Attorney
General."  No money has yet been paid out of the Fund. Funds may
be made available "by application" by States and localities. A
written request would satisfy the "application" requirement. No
formal action by the President would be necessary.

The Fund could be used to reimburse States and localities for
some or all of the additional expenses they will incur because’ of
the HIV status of Haitians who are paroled into the United States.
Medicaid costs the States would incur for this group if they were
not HIV+ need not be reimbursed. And because Section 404 is an
exceptional remedial measure that has not previously been used
despite substantial influxes of refugees, it would be appropriate
to reimburse the States only to the extent that their expenses
depart substantially from the norm. It should be emphasized that
any reimbursement is made only because of the unique circumstances
of the humanitarian emergency at Guantanamo resulting from the HIV
status of the whole group and the injunction ordered by the Second
Circuit. It is recommended that reimbursement be made in a lump
sum payment to the affected States at the outset. 1In addition, it
would be prudent to invoke its provision allowing reimbursement "in
any other circumstances as determined by the Attorney General."

E. CONSULTATION:

Acceptance of the plan by state and local officials would be
crucial for political and public relations reasons. Prior
consultation with senior officials in areas that would be affected
by entry of this group is essential to allay concerns regarding any
cost and political implications of the decision. Prior to an
announcement of the policy, the President, Office of the Attorney
General, Secretary of HHS, and/or Deputy National Security Advisor
should call Senators Graham and Mack and Governor Chiles of
Florida, as well as Governor Cuomc of New York. In these
conversations, the following points would be stressed: that this
is a humanitarian issue involving children and families whose only
alternative is indefinite detention at Guantanamo; that all have
been deemed to have credible fears of persecution, and return to
Haiti is not a humane alternative; that the Administration is very
gensitive to the cost and political implications, and therefore has
a detailled plan to effect entry in stages over 6 - 7 weeks, which
will attempt to disperse the population, and -- most importantly --
provide compensation to affected States.

These consultations should be fcllowed up immediately with gimilar
conversations between Administration officials and 1) Members of
Congress from areas that will be affected; 2) Miami and Dade County
officials; 3) officials from New York, New Jersey, and Boston; and
4) non-governmental organizations. These consultations would
address various public concerns and furnish a useful vehicle for
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political support if the plan were otherwise acceptable to the
Administration. This effort would be coordinated by the White
House in consultation with HHS and DOJ:

Cleared:
HHS: P. Fleming

State/RP: P. Clapp

l/bcc :

Eric Schwartz

4as



QFFICE O

FAX C?F7R SHEET
r0: Lofis e

i A o
/ .
FROM: U Al

._‘
—f
L/

/

-

AR ST e - s \’

T

* K CLINTON LIBRARY PHOTOCOPY " :
: .._ Mg v - S e e A T "4."\'.-\“")“ —f.‘f‘-f‘



gyl

T RN R S

O\ARYNARYN93.095 ST

AMENDMENT NO. Coadeandar Nooo_

Purpose: To provide thai the cusresd Lt ol communicable
diseases of public healih weand's e penan o place
for 4 00-day period wud 1o oo hind a eoreful review
of potential costs to the Tt wlates tealth care sys-
tem take place belore oy clonne o the

"IN THE SENATE OF THYE UNPFED 04 00S 0050 Cang., st Sess,
=4

To amend the Public Houlih Ser e s to mevre and extond
the programs of the Nationad o vitdes oF Heudth, and
for other purposes.

Referred to the Committon on
and orderved o e oesied

Ordered to e o the dabdde e e e pl‘!il(tf(.’

AMENDMENT mtended to be proponced o Me by (for
himself and Mra. Koo

ViZ :

d

At the a.ppr(_)pri;x.tv place oo the tall st the follow-
Ing:
SEC, __ . CONDITIONS N ANY fbwirvAL O IV STATUS
EXCLIISION.

((’.l) RETENTION oy e, s e coarmeent st of

communicable diseqses o pabilee e o seinDeanee as

effoat on Fcbru.»n;v YOt it ceeas o etfeet for

oo~ oy n BN

a period of at least 60 v wites oo ddnte o cnelment

-

AR T ' : \

“SLINTON LIBRARY PHOTOCOPY |

e o - et P T e



: oo 4N, PR AR FINE SR TS
He-Li=d Uirntl R

L

O:\RYN\RYN93.095 S5.L.C

1 of this Aet for prpones G e o 2100V HANI) of the
Immigration  wwd Maiesatio Ser (80 TLS.C,
1182(a)(1)(A)Y(0))

(b) RErorT Ritginics 10 vho secrctary of Health

and Human Services verpiee, oo adieis the st deseribed

described 1n that subseerion, e e Seeretary shall sub-

2
3
4
5
6 in subsection (a) after Ui rxpiwn ot thie GO-day period
7
8 mit to COD%‘I‘GSS areport nntaae i

9

(1) an asdessmaent of

10 (A) the anticipated stfeed of sueh action on
11 costs to Uhmted muies pablie health care pro-
12 grams and entities, a0 ool an 1o those operated
13 by States and Ttbac e e

14 (B) the anticipates costs to private nsuar-
15 ers and lealth cuee ponvadors of such action;

16 (2) any findings regardie current immigration
17 law submutted Ly Uie Sioeieo Gencrad under sub-
18 section (¢); and

19 (3) & comparizon of the antieijuited publie and
20 private health core costs o nted with aliens in-
21 fected with LTV wiih pie i witvibotable to the
22 entry of aliens sufferns feee o other health condi-
23 tions.

24 (€) STUDY aND Rurorr o1 Uhe Attorney General

25 shall eonduet a studsy of the fdie,
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ensure that mamigrants w.ih coxtl Gealth conditions who

are likely to become public clavues ol b exeluded,
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103rd CONGRESS AMIOT e e

lat Session
IN THE SENATE OF & (rd ey STR'TPRS

MR. DOLE, for himself, and
submitted the following amendinea:

Viz: At the appropriate place, add Ui oiowinge

Section 1. ADMISEION TO THE UNIYEL sl O ALINNES INFECTED WITH
THE. ATDS. VIRUS.

(a) Notwithstanding anyv  otner provigion of law,
regulations or directives concerning - sxelusion of aliems on
health related grounds, infection with NIV, the human
immunedeficiency virus, shall constitai.e o conmunicable disease of
public health significance for purposa: o section 212(a)(1)(A) (1)
of the Immigration and Nationmality 2ct & . 5.0, 1i82(a)y(1)Y(A)Y(L)).

(b) REPORT REQUIRED--

The President shall submit & oot by September 1, 1993
containing--

(1) an assessment of the an ioipated costs of  the
admiasion to the United 8States of poeciin: w0 h v Lo public health
care programs, including such costs 30 wiii e borsne by States and
municipalities, and private insure:: ool oealfh care providers;

(2) an estimate of the tnwaivir snd origins of persons
infected with HIV likaely to soaek @at oy into 1he United States
before December 31, 2003;

(3) an assessment of the effecti voness f the Immigration
and Nationality Act in praventing pews.nsg entering the United
States likely to hecome a public chace . . 5 well as the ability to
enforce this Act with ragard to persnn. . srected with potentially
costly health conditions including, r. .- r liwived to HIV;

(4) Tha cost implications of raiagees catering or likely
to enter the United States, who ca: v :btic HIY vivus;

(5) A comparison of the sut.ci wiied piblic and private
health care costs associated with alions nfected with HIV  with
the costs attributable to the entry i 1.3 sutfering from other
health conditions;
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(c) HIV TESTING--

Except as otherwise provided in subsection (d) the
Attorney General, in consultacion wibh il Secretary of HHS,
shall provide for the testing of alienw o infeoction with HIV in
accordance with the policy in atfeci o canuacy L, 1993;

.

(d) WAIVER AUTHORTITY--

Subsection (c) may be waived by Che Attorney General, in
consultation with the Secretary of HHY tor non-immigrants who,
oxcapt for the provisions of this aor woutd be admissible to the
United States, and who seek admissicn (o 30 Jdavs or less for the
purpose of:

(1) attending educationsi o wertical conferences;

(2) receiving medical treacwes::

(3) visiting close family wu-mbvrs;

(4) conducting temporary Husiaee in acrivities; or

(5) vigsiting for plecasure fteaciam);
and in addition such nen-immigeants way be admitted without
gquestions as to whether they are car: iy of nhe HIV virus, at the
discretion of the Attorney Genera!l .

(e) RULE OF CONSTRUCTION

Nothing 4in this section shali o coasitrued to limit the

authority of the Secretary of Hi{# 1. prescribe regulations
concerning communicable diseases of ;wistii heaicth significance,
other than infection with the bhumarn ssunodeficiency wvirus in

accordance with section 212(a)(l){ajy (1 f the Immigration and
Nationality Act (8 U.8.C. 11B2(a){tyiaii. .|
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MEMORANDUM u
TO: Eric Schwartz -
NSC
FROM: David Smith Y
Aceting Director, ORR/.
SUBJECT: Corrections to the document "Resettlement oﬁ
Medically Sensitive Population at Guantanama Naval
Base"
DATE: February 16, 1993

After reviewing the final draft of this document, we noticed the
following changes or omissions had been made to our original

text:

We woul
clarity
or sant

I also
second
number
tested

Thanks

The column heading for State/ILocal costs for both
First-Year and Lifetime Costs has been eliminated;

The State/Local column of figures for General
Assistance is misaligned;

The formulas used to calculate the costs (placed bithin
parentheses in the original) have been eliminated;

d like to suggest that, in the interest of textual

, these corrections be made if the document is reproduced
forward again.

noticed a reference on the first page, under BACKGROUND,
paragraph, to "37 children" in this group. I believe the

should be 40 children in all. (37 of these have not been
for HIV.)

|
for your attention to this. !
|
|
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V United States Departmenl of State 202 3951039:% 1
Waskington, D.C. 20520
- BUREAU FOR REFUGEE PROGRAMS
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Should the President decide to parole into the United
States the remaining 267 screened-in Haitians at Guantanamo
(some 215 of whom are HIV positive) the following outlines the
relevant considerations and suggested actions necessary to
implement such a decision:

consult wij ls_of planned
resettlement sites.
Qp%k 0 Careful, ongoing consultations between the relevant federal
é/%¢ﬂ agencies and the states (especially Florida) will be X

: thlS effort
2 endment the Haitians will
3 cash ass1stance benefits
available to refugees, for those

i.e., single individuals or childless
imited period of reimbursement to the

equivalent to
ineligible for

nder this program. (Florida
1lion from the federal government dﬁ

p for unreimbursed medical cogts for the Haitians paroled in
o \last year. ) /éo‘r,o ”
/ﬁﬁg//’ o) It has bheen estimated that total medical costs for an AID§

//4//// ' victim can be as much as $200,000. For this population,

therefore, the total could be as much as $40 million.

"’

o Possible funding sources-would be: ag
appropriation; b) reprogramming o7
Immigration Emergency Fund (Sect Cnand

s latter includes $35 million for reimb

géi? == ulocalities in providing assistance as jrequested by the

Attorney General in meeting an _immigr@tion emergency as
determined by the President, ’111 on of which is

Jand ¢) the
e INA) The

/

available to cover state and local Cm:ts of providing

¢gd. 1In addition,
arding the use of these
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o Whatever funding source is identified, it should be made
clear that this is a one-time initiative intended to
resolve a long-standing humanitarian problem involving a
specific group of people. These persons had met the same
"credible fear" standard as the other 10,000+ Haitians from
Guantanamo who have been allowed into this country to
pursue asylum claims.

0 USCC would provide services to this group in much the same
manner as they did last year for the 10,000+ screened-in
Haitians from Guantanamo who were paroled in to pursue
asylum claims.

o] : Services include provision of initial shelter, food, and

clothing as well as . ance in registering for Social
Security, Ifg’schools, vocational or language training,

etc. >

ould reimburse USCC for initial resettlement services
on a per capita or other agreed-upon basis which would be
roughly equivalent to $1500 per person for a total cost of
"about $400,000.

»  I1II. DOD requests and the Attorney Gaeneral authorizes parole ip
the public interest for all 271 Haitieng at Guantana

0 DOD would file public interest parole requests for each
individual remaining at Guantanamo.

0 DOJ would determine the most efficient way of processing
these requests. (The current practice of submitting each

one to the INS Commissioner is cumbersome. The authority
can be delegated.)

0 Unlike other forms of parole, parole in t
' does not require that an affadavit of sup

application. This simplifies the process and should be
used for this group.

public intere

o INS would facilitate the entry of these persons by alerting
INS officials at designated ports of entry.
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IV. DOJ's Community Relations Sexvicve would work with USCC to
place the Haitians at locations around the U,S.

o) Arrivals would be spread out over three to four weeks to
avoid overburdening receiving communities.

0 DOD medical staff at Guantanamo would advise which of the
Hajitians are in need of immediate placement in medical care

facilities. This information would guide initial placement
planning.

0 Every effort would be made to avoid c¢reating a burden on
any single jurisdiction., However, since most Haitians have
ties to persons in Florida, the state is likely to receive
the majority of this group as well since, even if initially
placed elsewhere, many would secondarily migrate to Florida.

0 It should be recognized that, if it is determined that in
order to avoid concentrating too many of these Haitians in
Florida family members will not necessarily be placed with
relatives already here, the pace 0f placements may be
slowed as sponsorships are developed. There may also be
additional costs to the resettlement agency due to the
non-availability of family support.
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AIDS and Other Diseasas.

To estimate the economic burden of disease, a methodelogy
called "cost~of-illness" is used. With the use of this
methodology, the burden of disease is attributed to three
components: direct medical costs, morbidity costs, and
mortality costs.

- Direct medical costs reflects: the cost of preventive,
diagnostic and treatment services related to the
disease;

- Morbidity costs reflects: economic losses due to days
lost from productive activity because of illness-
related disability; and

- Mortality costs reflects: lost economic output, as
measured by expected earnings (including imputed
" earnings for household work), due to the premature
death of productive individuals.

These last two costs are referred to, together, as indirect
costs. Because of the lack of sufficient data sources and
methodological difficulties, indirect costs are frequently
not available.

According to the latest estimates by the Public¢ Health
Service (PHS) Agency for Health Care Research and Policy
(AHCPR), the national cost of treating all persons with the
human immunodeficiency virus (HIV) rose considerably over
the past year, and it will continue to rise over the next
several years. It is forecast that the national cost of
treating all persons with HIV will 1ncrease 48 percent from
1992 to 1995 ($10.3 to $15.2 billion).

It is estimated that the average yearly cost of treating a
person with AIDS is $38,300 and that the average yearly cost
of treating an infected person without AIDS is $10,000. The
lifetime cost of treating a person with AIDS is calculated
to be $102,000.2

It is further estimated that the average yearly cost of
treating an infected person without AIDS with a T-cell count
below 200 is $13,525, and of treating an infected person
without AIDS with a T-cell count equal to or greater than
200 is $6,444.3

are tha economic costs of HIV versus other chronie diseases?
From various sources there are estimates of the cost of

treating certain other illnesses., Caution must be advised
with these estimates as there is no single comprehensive
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study of this subject, and the "actual" numbers may vary
significantly. Nevertheless, these estimates provide a
rough basis for placing the cost of treating individuals
with AIDS or HIV in perspective.

- Liver and heart transplants are estimated to cost
$100,000 - $200,000.4

- The estimated lifetime cost of treating an
individual with renal failure who requires
dialysis is $158,000 (in 1984 dollars).’
Preliminary data from the U.S. Renal Data System
show that the cost for 153,000 patients is
approximately $ S.4 billion.®

- The estimated lifetime cost of treating an
individual paralyzed by an_ auto accident is
$68,700 (in 1986 dollars).

- The most recent estimate of the five~year cost of
treating an individual who has suffered an acute
heart attack is $51,000.® An earlier estimate
suggested that the lifetime cost of treating such
an individual was $66,800.° The estimated five-
year cost of treatlng an individual with unstable
angina pectoris is 540,581.1°

- The estimated lifetime cost of treating an
individual with cancer of the digestive system is
$47,000 (in 1986 dollars).

- The estimated cost of treatment in the final year
of life of 1ndiv1duals with cancer is $30,300 (in
1984 dollars).

—— A recent article cited the cost of a low birth
: weight infant (< 1 Kg.) to typically range as high
as $500,000.13

o} Direct and indirect costs for cancer, all neoplasms in 1985
was estimated at $72 billion; in 1990, $103 billion.!* The
American Diabetes Association estimated diabetes cost $20.4
billion in 1987.%° 1In 1988, heart disease costs were
estimated at $26.8 billion.}®

Source citations attached. [Prepared Tue Feb 16, 1993 - 1:47pm
AL/NAPO]
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Hellinger, Fred J. Forecasts of the Costs of Medical Care
for Persons with HIV: 1992-1995. Draft article. February
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November 12, 1991. Cited in letter to Michael Astrue, Esq.
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PR A s LD K TR UN 1y 439514833 F.gs

16. Thom. NHLB/NIH/HHS from "Medical Cost of Coronary Disease
in the U.S. American Journal of Cardiology, February, 1990,
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Januery 28, '_1993

Mr. Rabart Gelbard

Principal Deputy Assistant Secretary
for Inter-American Affairs
Department of State

Washington, D.C. 20520-6258

A
DW&%&D

! wanted to reiterate our desire ta participata in tha resettlemeant of the HIV +
Haitians from Guantanamo Bay, as well as cite severa! factors that should bs
considered In any proposal affecting this grcmp

1, The Haitians should be accorded refugee status, and amployment
authorization must be unrestricted and avallable upon their arrival In the
u.s. .

2. The Haltlans must have guaranteed Mednca:d gligibility { deraveE) »\,' - : ,
from refugee status).

3. Biographical and profile informatlon or the iridlviduals should be

made available as soon as possible to facilitate resett!ement planning, on
a case-by-case hasis.

-

i
4, Volag pracessing staff should be sent to Guantanamo to0 expedite ~

intake processing, identify and verify U.S. relatives, collect further
biographical Information, and provids initial orientation.

5. Other voluntary agencles should be enc0uraged 10 participate In “
this special resettlament effart.

6. Due to their exceptional needs, the resettiement program for these
individuals should be for at least one year, for both family reunification
and free case cllents, and include services such as HIV/AIDS and family
counseling, stryétured orientation, and case management/medical
services coordination,
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Factors specific to thea movement of these individuals:

1. Processing and mevement of the entire group at Guantanamo will g
take no more than 30 days after start-up. . -

2. After processing 8s many Individuels as possible for diract
departure to resettlement sites from Guantanamo, those without
identifiable family members, or who ¢annot be moved for other reasons
within one manth, should he moved to temporary ahelter/transrc housing
in the U.S. administered by voluntary agencies. Sponsorship

development, screening, and orientation ¢en be ‘contmued at these
IocatIOns |

| .
In closmg, Bob, let me again say that we are very ready to get involved with
actual processing in Haiti. We would be raceptive to any proposal you may have for

this effort, to inciude establishment and operation of multlpie sites in the near future.
Please keep us in the loop on this Issue.

Singerely, 'l
(‘?»dz
_'-'7
Rev. Richard Ryscavage, S.J.
Executive lu{ecur
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tion 318 of the Public Health Service Act (42 U.S.C.
247¢) to— |
(1) routinely test each person receiving treat-
ment for a sexually transmitted disease from the re-
cipient to determine if such person is infected with
the human immunodeficiency virus; and
(2) provide pre- and post-test counseling on
acquired immunodeficiency syndrome to each such
person.

(b) CONFIDENTIALITY.—In promulgating regulations
under subsection (a), the Secretary shall ensure that con-
fidentiality shall be provided to those tested under such
regulations in accordance with section 552(a) of title §
of the United States Code.

X e

SEC. 20. IMMIGRATION REFORM.

Notwithstanding any other provision of law or any

decision of the Secretary of Health and Human Services
or any other Federal official, the President shall, pursuant
to sectxon 212(a)(6) of the Imxmgratlon and. Natlonahtv

Act, add mfectxon with the human 1mmunodeﬁmency virus

and syphillis to the hst of dangerous contagxous dxseases

contamed in t1tle 42 of the Code of Federal Regulatlons

SEC. 21 HEALTH CARE womcms pno'mcnorz ACT.
(a) ExXPOSURE PRONE INVASIVE PROCEDURES.—

Notwithstanding any other provision of law, a State shall,

8 59 18

P.02

o Ny
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FROM: SENATE REPUBLICAN LEADER /&%

FOR IMEDIATE RELEASE CONTACT: WALT RIKER

FBBRUARY 10, 1993 (202) 224-5358
AIDS-INFECTED ALIEN
L3 20 SIALALAL_TESIST SXBIORIE POLICY O .

WASHINGTON ~-- Sanata Republican rLeader Bob Dola (R-Kangas) today sent
the following letter to Sacretary of Fealth & Human Services Donna .
Sbalala regarding the Clinton Adminlatration’s propasad change in the
policy ganaerally barring aliens infacted with the AIDS virus from
entering the United &tates:

Deax Beéretu:y Shalalas

You have indicated that the Clinton Administration is preparing
an exeoutive order to raverse the policy generally barring allena
infacted with the AIDS virus from entering the Unitad States. The
prospact of such & policg sh{ft ralses saverasl troubling questions.
Thesa questions include but are not limited to:

will people with the most advanced forms of AIDS he admitted?
Who will cere for these people should thelr physical condition
worsen? Would these emigres be returned to thalr home country, or
would taxpayers be foroad to pay the astronomical cost of treatmant
for these patlants, Ln effect establishing *haealth care asylum® in
America? WLill these AIDS patients add to the strain on our already
ovarburdened health care system?

Ig {t wipe to adnmit people to this country whe may not ba
familiar with thelr responsibllity te pravent the spread of AIDS? Om
top of the billions of dollare we have spent on AICS research, our
nation has invested untold millions of dollars to educate the public
about the AIDS virus. Would the American taxpayar have to pay to
educate these emigrea, or are we willing to take our chances that
thage individuals will act responsidly? Would wa be asgured that
none of these Infected alions had histories of sax criwmes?

When America Las faced a public health oriels, wo have
traditionally acted to limit cames of the {nfoctious disease
contributing to the threat, It is the responsibility of the U.S.
Goveriumment to protect the well-baing of our nation’s peopla, While I
roallze some foarg about AIDS are unfounded, I fall to see how
bringing nore pesople infected with AIDS into America will in any way
contribute to the health and an:etg of tha Azerican public, It geems
to me wa have .moxre.than snough health .care-problaems without adding to . .

the crisis. . The medical experts at -tha 300,000 member Amexican S T

Medical Agsociation alaso oppoass changing this policy.

In add{tion, it appears the cur.x:er'ﬂ':. 'péli'i:.cy.'pmviaion allowlng
infected allens waivers for shoxt-term vigits for educational and
humanitarian purposes is ;aaaonnble and adaquate.

Unless you bslieve we have the AIDS orisis under contxol, I
would advise you to resist thlas potentlally explosive policy change.
Purthermore, unless queations like those above can be adequately
addraessed, an oxecutive order overturning current policy would likely
precipitate Congressional actloa to eafeguard the financi{al and
physical health of the American taxpayer.

Sincersly,
808 DOLE

cc:  The Honorable Stuart Gergon, Acting Atterney Goneral
e

IC-3L2_ Ararw :
l-‘;s? 313162648448 02-11-93 01:58FM P=57 &ie
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NATIONAL COMMISSION ON ACQUIRED IMMUNE DEFICIENCY SYNDROME
1730 K Street, N.W., Suite 815

Washington, D.C. 20006
(202) 254-5125 FAX 254-3060 TDD 254-3%16

February 10, 1993

STATEMENT ON IMMIGRATION POLICY

The Nationa] Commission on AIDS commends the Administration's preliminary r
decision to remove HIV Infection from the list of conditions which constitute grounds for
excluding an Individual from traveling or immlgrating to the United States.

The US, Congress reaflirmed under the Immigration Act of 1990 (P.L. 101-649) that
public health judgments on these issues are appropriately placed in the hands of the
Secretary of Health and Human Services, hence, there is no need of further congressional
action in this mater, Under the Act, Congress directed the Secretary to look to "current
¢pidemiological principles and medical standards® in assessing the need to exclude
immigrant applicents on the basis of illness or medical condition. Accordingly, the Public
Health Service reexamined the list of diseases to be used for the purposes of exclusion, Of
the eight diseases on the list, the Public Health Service determined that only infectious
tuberctlosis should be retained as it alone was transmissible through the air and by casual.
contact, and therefore a threat to the public health. The Commission urges that any
proposed or final rule realign U.S. immigration policy with sound public health principles.

Under the Immigration Ast of 1990, the Congress also reaffirmed the appropriateness
of placing determinations related to economic burden in the hands of the Attorney General,
It has been argued by some that HIV.infected individuals should be barred from
immigration Into the United States on the basis of the financial cost they will pose to the
nation. It is a fact that immigration applicants who are HIV positive, like every other
applicant, will be obliged to satisfy all other immigration requirements, including financial
requirements, Public charge provisions of the Immigration and Nationality Act require all
applicants for immigrant and non-immigrant visas to demonstrate that théy are not likely
1o become pubdlic charges, Anyone who does not do so is denied a visa and precluded from
either visiting or immigrating to the United States. This is based on a “totality of
circumstances” test which considers an applicant's health, financial resources, and their
ability to earn a living in the fiuture. As an added safeguard, the regulations provide that an
alien who becomes a public charge within five years of entry be deported. Elimination of
the exelusion based on HIV infection will in no way lessen these restrictions on individuals
who wish to immigrate to the United States,

The Comumission voices its deep distress over thé encroachment, once again, of
extraneous issues intd a decision that should be science-based and focused solely on public
health concerns. We must not allow arguments based on politics, misinformation, fear or
discrimination to triumph, To do so is to betray the heart and integrity of the federal
government's role in protecting and advancing the health of all its people. The desire of
President Clinton and Secretary of Health and Human Services Shalala to base public health
policy on sound science is unequivocally supported by the National Commission on AIDS,
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COST ASSUMPTTONS

The Haitis
267 indivi
Qf those,
Thyroxine
200--500,

Refugee ca
(267~-88 el
the averac

Refugee meg
individual
unknown,
5 months;
clinical
per month
$4,582.%

SSI Disabij
the maximu

years.,

SSI Disabi
the popula
Federal ma

Medicaid i
pesitive G
that there
assumed th

receive a
cases,»

The cost

8

symptoms,
d

d

in entrant population in Guantanamo Bay is comprised of
lduals, of whom 215 have been diagnosed as HIV-positive.
10 have symptomatic AIDS with T-4 counts (serum

blood test) of legs than 200; 78 have T-4 counts of
and the remainder are above 500.

1sh assistance has been calculated for 179 individuals
igible for SSI-disabled) for a period of 5 months at
je monthly rate of $205 per person.

idical assistance has been calculated for 52

8, known to be HIV negative or whose HIV status is

1t the rate of $183 per month (an RMA average cost) for
and for 127 individuals, HIV positive but without

for a period of 5 months at the rate of $382
based on an estimated annual medical care cost of

lity is calculated for 215 HIV positive individuals at
m Federal rate of 5434 per month for an estimated 3

lity state Supplement is based on estimates of 25% of
tion qualifying at the rate of 25 percent of the
ximum payment.

s calculated on the assumption that all 215 HIV

ases will become active AIDS cases at some point and
after costs will be $66,336 over 2 years. It also is
at cases with current T-4 counts from 200--500 will
year of Medicaid at $4,582 before becoming active AIDS

f pregnancy-related care is calculated at $4,000 for

two HIV-negative females and at $7,000 per capita for 15 HIV

positive f

(FMAP) is

emales. The Federal Medical Assistance Percentage
calculated at an average of 54%.

General A

sistance (GA) is calculated for an estimated 46

recipients|, 70 percent of whom will reside in Florida, at the

Dade Coun
remaining

Y GA rate of $220 per month. The cost for the
30 percent are calculated using the average costs of

New York and Massachusetts.

State and local general medical assistance costs are calculated

for an est

per month.

Fmated 46 recipients for one year at the rate of $400

|
*Costs for! care of HIV positive individuals provided by the
Agency for! Health Care Policy and Research, HHS,.
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FIRST-YEAR COSTS

FEDERAL STATE/LOCAL

REFUGEE CASH ASSISTANCE 165,128

REFUGEE MEDICAL (HIV-) 47,580

REFUGEE MEDICAL (HIV+) 242,570
i

REFUGEE UNACCOMPANIED MINOR 12,000

SST DISABILITY

(51) ($434) (12mo) 265,608

SSI DISABILITY STATE SUPPLEMENT

($265,608) (.25) (.25) 16,601

MEDICAID FACTIVE AIDS)

(10) ($33,168) 179,107 152,573
i

MEDICAID (T4 250-500)

(40) (S4,5%28) 98,971 84,309

MEDICAID (NORMAL PREGNANCIES

(2) ($4,000) 4,320 3,680

MEDICAID (HIV+ PREGNANCIES

(15) (7,000) 56,700 48,300
i

GENERAL AS$SISTANCE

(46) (.70) ($220/mo) (7mo) 49,588

(46) (.30} (S$37%3/mo) (7no) 36,225

GENERAL MEDICAL ASSISTANCE

(46) ($400) (7) 128,800

TOTAL 1,071,984 520,076
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| LIFETIME COSTS

i

Refugee cash Assistance
(1792) (.920) ($205/mo) (5 mo)

Refugee Medical (HIV Negq)
(52) ($183/mo) (5mo)

Refugee Medical (HIV POS)
(127) ($382/mo) (5m0)

Refugee Unaécompanied Minors

SSY Disabilkty
(215) (434/m0) (36 mo)

SSI Disability State Supplement
($3,327,912) (.25) (.23)

Medicaid (Active AIDS)
(215) ($66,336)

Medicaid (t4 200-500)
(205)(34.532)(1 Yr)

Medicaid (Nbrmal Pregnancies)
(2) ($4,000)!

Medicaid (Hiv + Pregnanciles)
(15) ($7,000)

General Assistance
(46)(.70)(250/mo)(6 mo) FL
(46) (.30) (375/mo) (12 mo) NY/MA
State/Local;Medicaid

(40) ($400) (1 Yr)

Total

Grand Total $19,772,443

FEDERAL

165,128

47,580

242,570

96,000

3,359,160

7,701,610

507,227

4,320

56,700

$12,197,587

ALl LRI <l

STATE/LOCAL

207,994

6,560,615

432,083

3,680

48,300

42,504

62,100

220,800

- hn ot - e -

$7,574,856
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DEPARTMENT OF HEALTH & HUMAN SERVICES Qffice of the Secretary

Washington, D.C. 20201

TO The Secretary
Through cos
ES Uny Aot 5 TR =5 X
FROM: Glen Harelson /|

Policy Coordinator/ Public Health
SUBJECT: Final Rule--Medical Bxamination of Aliens--ACTION

In response to your request for re-evaluation of pending
regulatione, the Public Health Service, Centcers for Disease Control
and Prevention has reviewed the attached draft final rule on the
Medical Examination of aliens, ‘and finds it appropriate for re~
submiassion without modification.

BRO OF EG

In this requlation, '"communicable diseases of public health
significance" are diseases for which aliens and immigrants can be
excluded from entering the United States. This [inal rule defines
such diseases for which aliens and immigrants can be excluded from
entering the United States. This final rule defines such diseases
as solely infectious tuberculusis. Thus HIV -infectjion, syphilils,
chancroid, gonorrhea, granuloma inguinale, lymphogranuloma venereun
and Hansen's disease are deleted.

As the Conference Report for the Immigration Act of 1990 stated,
"communicable diseases of public health significance" are "diseases
ror which admission of aliens with such disease would pose a public
health risk to the United States," and the determination is to be
made based on epidemiological principles and medical standards. On
this basis, none of the seven deleted diseases constitutes a
"communicable disease of public health significance."

E IMPACT OF THE ¢}

Of the almost 175,000 comments CDC received in response to the
notice of proposed rulemaking and interim final rule, 65 percent
supported deleting HIV infection from the list of communicable
diseases, while only 35 percent supported keeping it on the list.
Additionally, the public health community and others, both in the
United States and around the world, continue to express concerns
about the United States' current policy of excluding aliens with
HIV infection. As you are aware, there are currently some 276
Haitian refugees detained at Guantanamo Naval Base, due to their
HIV status, who will be eligible for admission to the United States
upon the promulgation of this final rule. The effective date of
this rule will be the date of publication in the Federal Register.
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Page 2

RECOMMENDATION

In addition to the Public Health Service, all 0S staff offices
concur with the content of draft final rule and recommend that you
sign the attached rule for submission to OMB for clearance.

RECISION
Approve the regulation as drafted. If approved, please sign the
regulation at the signature tab.

Date

Approve Disapprove

Cther
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DEPARTMENT OF HEALTE AND RUMAN SERVICES
PUBLIC HEALTH SRRVICE
42 CTR Part 34
RIN 0905-AD29
MEDICAL BXAXKINATION OF ALIENS

AGENCY: Centers for Disease Control and Prevention (CDC), Public

.-Health Service, HHS

ACTION: Final Rule.

SUMMARY: This final rule revises the interim final rule

published in the Federal Register May 31, 1991 (56 FR 25001),
implementing the health-related provisions of the Immigration Act
of 1990 (Pub. L. 101~-649). This rule revises the list of
conmunicable diseases of public health significance, to include
only infectious tuberculosis; clarifies the definitions of drug
abuse and drug addiction; and includes technical changes to

conform with the revised list of communicable diseases.

EFFECTIVE DATE: [Insert date of publication in the Federal

Register. ]

FOR FURTHER INPORMATION CONTACT: Mr. Charles R. McCance,

Director, Division cf Quarantine, Naticnal Center for Prevention
Services, Centers for Disease Control and Prevention (CDC), Mail

Stop EO04, Atlanta, GA 30333; telephone (404) 639-1455,
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BUPPLENENTARY INFORMKATION: On January 23, 1991, a Notice of
Proposed Rulemaking (NPRM) was published in the Federal Reqgister
(36 FR 2486) proposing that infectious tuberculosis be the only
conmunicable disease of public health significance for excluesion |

purposes. During the 30-day comment period, approximately 48,300

RS
i

-

comments were received. In view of the extgn;'of the public -

comment and the ccncerns expressed by the éé%ﬁéntérs, the }-f .
Department deéided that more time was needed to review the isééé;a;-;
Therefore, in order for the Department to implement the health
exclusion provisicns of the Immigration Act of 1990 in a timely
fashion, the eight diseases previocusly listed at 42 CFR 34.2(b)

were listed as "communicable diseases of public health

significance™ in an interim rule (IR) published in the Federal
Register on May 31, 1991 (56 FR 25000). These eight diseas;s are
chancroid, gonorrhea, granuloma inguinale, human immunodeficiency
virus (HIV) infection, infectious leprosy, lymphogranuloma

venereunm, infectious stage syphilis, and active tuberculosis.

This IR also included provisions for implementing the other
health-related exclusion provisions (i.e., mental and physical
disorders with associated harmful behavior, drug abuse and

addiction, and other health conditions resulting in substantial
departures from normal health and well being). During the 60-day
comment period following publication of the IR, approximately

126,500 additional comments were received.
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combinad Comments on the NPRM and IR

A total of 174,800 comments were received on the NPRH_and-IR.
Overall, 35 percent supported listing HIV infection as a
communicable disease of public health significance while
65 percent supported not list;ng H1V infectipn.;' :

~x

o

Economic Concerns. In the NPRM comments, the lhfqééé*sinqle set
of reasons given for objecting to the absence of HIV from the
list of communicable diseases of public health significance
related to economie concerns. Many commenters apparently
interpreted the words "public health significance" to include

econonic and resource issues as well as disease transmissibility.

The NPRY was developed based on those public health "threats" to
the United States that could be demonstrated using
epidemiological principles and other relevant medical
considerations. The Conference Report for the Immigration Act of

1990 stated in part:

By substituting the words "public health significance" for
"dangerous," Congress intends to insure that this exclusion
will apply only to those diseases for which admission of
aliens with such disease would pose a public health risk to
the United States.... A disease of public health significance

means one in which admission of aliens with such disease would
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constitute a public health threat to the United States. Such
determination shall be based on current epidemiological
principles and medical standards. .(156 Congressicnal Record

H13238, October 26, 1990.)

It is unlikely. that cOngress lngendaé-te -address economic. .
| concerns through the publlc healtn'siﬁﬁificance exclusion'Bince
that exclusion is limited to communicable diseases and does not
address other categories of noncommunicable diseases that would
be of equal or greater potential economic threat such as end-

stage renal disease, cardiovascular conditions, or cancer.

Under the old law, there was a health-related exclusion feor
aliens (designafed 212(a) (7)) h;ving a physical defect, disease,
or disability that would prevent them from earning a living.

" This exclusion was repealed by P.L. 101-645 and has no explicit
counterpart among the hecalth-related exclusions that became

effective on June 1, 1991.

However, in the Immigration Act of 1990, the Congreas preserved
the "public charge™ exclusion that provides for the denial of a
visa to any applicant who is likely to become a public charge.
In discussing the puklic charge language and the deletion of the
"ability to earn a living" provision in the 1988 predecessor to
the Act, the House Judiciary Committee specifically pointed out
that:
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nsection 212(a)(7) of current law, providing for the exclusion
of aliens who have a physical defect which may affect their
ability to earn a living, would be subsumed under the public
charge exclusion..;} The Committee report states, ’'In
rclaxing the health grounds for exclusion, tha public charge
'_ exclusion may becomeigpfactor in even more cases than 1t has
"in the past.’" s?ﬂrr oF éciirss COMM. ON THE JUDICIARY, 100TH
CONG., 2D SESS., CROUNDS FOR EXCLUSION OF ALIENS UNDER THE
IMMIGRATION AND NATIONALITY ACT, HISTORICAL BACKGROUND AND

ANALYSIS 93 (Comm. Print 1988)

In discussing the public charge exclusion, the 1988 Judiciary

Committee Report referred to in the Print provided that:

"Proposed section 212(a)(4) (A) . . . preserves the Executive’s
ability to exclude any alien likely to become a public charge.
This ground for exclusion has the highest number of denials of
any exclusion category, which attests to its viability and
effectiveness. Its obvious purpose is to ensure that

immigration does not create a drain on the public fisc."

"In relaxing the health grounds for exclusion, the public
charge exclusion may become a factor in even more cases than
it has in the past. Although it is not the Committea’s intent
that the public charge exclusion be more strictly applied in

cases involving mental and physical disorders, the Attorney
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General and HHS are charged with certain responsibilities to
ensure thgt aliens are subjected to public health safeqguards.
In order to do this, coordination with treatment facilities in
the United States and local health care officials will
sometimes be required. Officials must be convinced that

_-sutziclent assurances are- in-place to overcome public charge

fybypiagrsingpetal o
e """---:9_-.-
- v S s

'prcblems fhat could result i# conditions of admission are not"
met;"other tools, of course, are available to the Attorney
General after admission, including deportation when aliens do
not follow through with treatments or other conditions imposed
as a precondition to their admission.®" (H. Rep. 100-882,
PP. 37-38.)
From the foregoing, it i=s apparant that Congress was concerhed
about economic burdens that might be incurred by admitting aliens
to the United States with any health conditions, communicable and
noncommunicable., It is clear that Congress chose to address
these ccncerns through the public charge exclusion now contained

in section 212(a)(4).

Health Risk Concerns. In early 1990, the Public Health Service
reviewed the list of dangercus contagiocus diseases to determine
whether the diseases on the old list pre=sented a public health
risk to the Unitaed States. Following that review it was
determined that only infectious (or active) tuberculosis should

be on such a list. As indicated in the NPRM, the issue was
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discussed with representatives of the American Medical

Association (AMA), the American Public Health Association, the

Association of State and Territorial Health COfficials, CDC’s
Advisory Committee on the Elimination of Tuberculosis, CDC’s
Advisory Committee on the Prevention of HIV Infection, the

-5¢6unci1 of State and Territorial Epidemiologists, the Department

" of Defense, the National Association of County Health Officials,
the National Commission on Acquired Immune Deficiency Syndrome,
the National Medical Association, the U.S. Conference of lLocal
Health Officers, and with a former Assistant Secretary for
Health. All of those consulted supported deleting all of the
diseases on the list of dangerous contagicus diseases except
infectious {or ective) tuberculosis. The non-Federal experts
wera also asked {f there should be any other communicable
diseases on a list of excludable conditions, and they agreed that

no other diseases in aliens would pose a significant health risk

to the U.S. population.

Also in early 1991, the Centers for Disease Control asked the
non~Federal cvonsultants, who had previously reviewod the list of
dangerous contagious diseases in 1990, for their comments on the
NPRM published on January 23, 1991. Representatives of the
American Public Health Association, the Association of State and
Territorial Health Officials, CDC’s Advisory Committee on the
Elimination of Tuberculosis, the Council of State and Territorial

Epidemiologists, the National Association of County Health
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Officials, the National Commission on Acgquired Immune Deficiency
Syndrome, and the National Medical Asscociation still believed
_thgp"infectious tuberculosis should be the only disease on the
list. The AMA, while expressing concern about the implications
for the health care delivery system of an influx of HIV-infected

immigrants, also agreed that only infectious tuberculesis should. -

béiiéft on tnetlist, since inclusion of HIV infection would :'?;T:
result in nonimmigrant travelers being excluded from the United'
States. The AMA suggested that legislation be enacted to modify
the imﬁigration law so that exclusion of HIV~infected persons
would be limited tc immigrants. In addition, the AMA indicated
that decisions on testing and exclusion of immigrants to the
United States should be made only by the Public Health Service,
based on the rest available medical, scientific and public health

information.

HIV infection is transmitted among adults in this country almost
exclusively by two routes: sexual intercourse with an infected
person, and the sharing of contaminated injection equipment by
injecting drug users. The risk of (or protection from) HIV
infection comes not from the naticnality of thé infected person,
but from the specific behaviors that are practiced. A careful
consideration of epidemiological principles and current medical
knowledge leads us to conclude that allowing HIV-infected aliens
inte this country will not pose a significant additional risk of

HIV infection to the U.S. population, where HIV infection is
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already widaespread. Our best defense against further spread of
HIV infection, whether from a U.S. citizen or alien, is an
educated population.
othe e . The other sexually transmitted diseasaes are not

transmitted by casual contact, through the air, OF from common . . s =
R . - Pl —_:j-___: - RS __-;'.ﬂ&. ._-'
vehicles (such as food or water), nor will an infected person in - =

a common or public setting place another individual inadvertently
or unwillingly at risk. Again, a careful consideration of
epidemiological princirles and current medical knowledge leads us
to conclude that allowing persong with these conditions to enter
the United States will not pose a significant risk to the general

populatien, where there is already a widespread prevalence of

these sexually transmitted diseases.

Hansen’s disease (leprosy) is not highly contagious. It is
spread thrcugh rrolonged contact with an infected individual.
The majority of imported cases occur in persons who do not
manifest outward signs of the disease when they are medically
screened abroad, rut develop active disease after arriving in
this country. Effective drugs are now available for treating
this disease and suppressing its infectiousness. In recent
years, management of patients with Hansen'’s disease has
substantially chaenged from isclation from society to ambulatory

treatment. There is a nationwide system in the United States to



FEE-@5-1393 0g4:4l FROM DEP SET HHS 0 84562883 P.13

10
provide comprehensive care and treatment to persons diagnosed

with Hansen’s disease.

Thus, we have reviewed and carefully considered all the comments

received on whether to include or not include HIV infection and

the seven cther diseases on the list. of communicable;d}éggggs;gf

r._y o XY
o e EWi

public héalth significance. In*viéﬁibf: (1) cur;égbéf#

apidemiological principles and mediéal sténdards: (2}?#&&51??:
statutory context of this particular health-related exclusion;
and (3) the clear legislative intent that economic considerations
are to be handled under the separate "public charge" exclusion of
212(a)(4), we have concluded that only infectiocus tuberculosis
should Le listed as a communicable disease of public health
significance. We are changing the term currently i; the
regulation, "tuberculosis, active," to "tuberculosis, infectious"
to correspond with current medical terminology. Additionally,

technical changes are included to conform with the revised list

of communicable diseases.

No substantive commente were received on the physical/mental
disorders associated with harmful behavior or the drug
abuse/addiction aspects of the IR. However, since implementing
the medical provisions of the Immigration Act of 1990, some panel
physicians have stated they are having difficulty in establishing
a diagnosis in cases of single or occasional use of psychoactive

substances under the definitions of drug abuse and drug addiction
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established in the IR. Consequently, we have clarified the
Jdefiniticns of drug sbuse and drug addiction.__Exanining
physicians will now be required to use the Diagnestic and L
statistical Manual of Mental Disorders (DSM) (of the American

Psychiatric Asscclation) definitions for “psychoactlve substance

abuse" and "psychonctive substance dependence 9. -*j } -
N -
i -’~ e % '%*‘-?"“‘ : ) oo

The derinition of "CDC" has been changed to Centers for Disease

Control and Prevention as authorized in Public Law 102-321.
ECONCMIC IMPACT

Economic Analysis. The Secretary has determined that this rule
will rot have a significant impact on a substantial number of
small entities and thersfore does not require a regulatory
f£lexibility analysis under the Regulatory Flexibility Act, Pub.
L. 96-354. The Secretary has also determined that this rule
would not be a "major rule" under Executive Order 12291. Thus, a
regulatory impact analysis is not required because this rule will
not:
1. Have an annual effect of $100 million or more cn the
econony ;
2. Impose 2 major increase in costs or prices for consumers:
individual industriee; Fedaral, State, or local government

agencies: or geographic regions; or
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3. Result in significant adverse effects on competition,
employment, investhnt.'ptoducﬁivity, innovation, or on
the ability of United Staéc--based enterprises to compete
with foreign-based enyyx?riaes in domestioc or export

ui%k@t5;

LIST OF SUBJECTS IN 42 CFR PART 34:

Aliens, Health care, Fassports and Visas, Public Health

Therefore, Part 34 of Title 42 of the Cwie of Federal Regulations

is amended as set forth below.

Dated: FEB 9 186

0@; Moty
Audrey Manley M.D., M.P.H.
Acting Assistant Secretary for Health

Approved:

Donna E. Shalala
Secretary
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1. Section 34.2(a), 34.2(b), 34.2(g), and 34.2(h) of Part 34 are

revised to read as follows:

(a) ¢DC. céﬁté%&ufot Disease Control and Prevention (CDC),
Public Health Service, U.S. Department of Health and Human

Services

(b)

Tuberculeusis, infectious.

(g) D use. The non-medical use of a substance listed in
section 202 of the Controlled Substances Act, as amended (21
U.S5.C. 812), which has not necessarily resulted in physical cor
psychological dependence. ("Drug abuse’ is synonymous with
psychoactive substance abuse as defined in the Djagnostic and
Statistical Manual of Mental Disorders of the American

Psychiatric Association.)

(h) Drug addiction. The non-medical use of a substance listed
in section 202 of the Controlled Substances Act, as amended (21
U.S.C. 812), which has resulted in physical or psychological

dependence. ("Drug addiction" is synonymous with psychoactive



FEB-@S-1933 ©4:43 FROM DEP SEC HHS 7O 34562953 2,17

14

substance dependence as defined in the Diagnestic and Statistical
Manual of Mental Disorders of the American Psychiatric

Association.)

) * * * *

§34.3 Scope of examinations.

(a) % ] *

(b) Persons subiject to requirement for chest X-ray examination.

(1) Except as provided in paragraph (b) (1) (v) of this section, a
chest X-ray examination of persons 15 years of age and older
shall be required as part of the examination of:

E ] * L] L

(v) Exceptions. A chest X-ray examination shall not be required
if the alien is under the age of 15, Provided, a tuberculin skin
test shall be required if there is evidence of contact with a
person known to have tuberculosis or other reason to suspect
tuberculesis, and a chest X-ray examination shall be required in
the event of a positive tuberculin reaction. Additional
exceptions to the requirement for a chest X-ray examination may
be authcrized for good cause upon application approved by the

pirector.
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* ] ]
(4) How performed. All chest X-ray films used in medical

exaninations performed under the regulations in this part shall
be large enough to encompass the entire chest (approximately 14

by 17 inches; 35.6 X 43.2 cm.).

g. The chest

X-ray feading shall be included in the medical notification. When
the medical examiner’s conclusions are based on a study of more
than one chest X-ray film, the medical notification shall include
at least a summary statemont of findings of the earlier films,
followed by a complete reading of the last film, and dates and

details of any laboratery tests and treatment for tuberculosis.
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ANSWERS TO QUESTIONS RELATING TO GUANTANAMO (GTMO) AND HEALTH
CARE.

Are there Haitians on GTMO whi .;ave health needs that the GTMO
facility is not 2ble to meet?

. There avre currentiy seven (7) HIV-positive mi-rart-<
who have health care needs beyond GTMO's capabilit: )

What exzactly are those needs?

. Five (5) have such a low CD4 (T-cell count) that they
will soon require medical specialists, diagnostic
‘equipment, and facilities for diagnosis and treatment of
life~threatening illnesses that are not available at GTMO.

. The low CD4 countes are 18, 22, 22, 854, and 74.

. The nigrant with the CD4 count of 22 was recently
hospitalized for two weeks with reactivation of pulminary
tuberculosis and pleursal effusion. e was in intensive
care for several days. He is stable, but weazk and remaiuns
vulnerable to other opportunistic infections.

. Two (2) migrants have specific medical needs:

- One was given an AIDS defining diagnosis ~f
pulminary tuberculosis in May 1992. He has
progressive chrenic renal failure of uncert -:-:

which complicates the medical therapy for nh:s
infection. He has developed evidence of unexp &iq
intracraeanial bleeding and meningitis. An MRI is
required teo properly assess this patients prablem. -bu .
it is not available at GTMO.

- The other has a possible malignant tumor of his
right tonsil. Otolaryngologist and diagnostic
egquipment, such as CT Scanning to assess the extent of
rhe mass are needed to properly evaluate and treat
this patient--but it is not available at GTMO,

. In general, GTMO does not have the level of care tno
meet the standard of care set for advanced HIV-positive
patients. The hospital facility does not have the
capability to care for terminal AIDS pgatients.
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Is it true that there are only 10 hunger strikers, and that
they are accepting IVs, so that they are not in any imminent
risk of death?

. The hunger strike is in its twelfth day and it is true
that only about 10 of the migrants at GTMO are hard core
hunger strikers. These 10 have agreed to regularly consume
a ligquid electrolyte solution which will help them fiaht
off dehydration--the only problem that has resulted from
the hunger strike to date. Food distribution in the canp
continues to be widespread and tolerated by the strike
leaders as long as it is hidden from cpen view. The strike
does not appear to be a unified migrant effort. Any
migrants that require medical attention (only dehydration
so fay) have received it and they have been cooperative.
There are no migrants who are in any imminent risk of dssth
as a result of the strike.
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