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i^Mrii^COBDRN) introduced the following bill- 

on Commerce
--/--a.

>A BILL

3-r ^.s.ss;'.r“ “Ts zssxsjrjr-
Represencativee of the Uhiced>states of toerica m Congress assembled,

=* ■ . ' ■ N .. ■■■ .

>SECTION 1. .SliORT TITLE. -

>This Act may be. cited asT the 'HIV Partner Protection Acf 
>

S?1>VICES,- SHEHDMEOT REGABDIBS STATE
>PItOOWiI!3^©^P-^>ftRTNER NOTIFICATION,

Public HCIPH service Acc (42

.following the

n■*AiM

>'SEC. 2616A. PARTNER NOTIFICATION.
>
>'(a) IN general- Subject to subsection (d), for fiscal year 2000 and 
>subseguent fiscal years the Secretary shall not make a grant to a sLte 
>^der this part unless the State demonstrates ■ to-th^satisfaction of thp

- the SChe
> . ■

(1) The state ^"feepa^es. that the public health officer of the Stateir-cafcrv

^ itn HIV disease that the partners may have been exposed to the disease.

>'{2) In the case of a health entity that provides for the performance on :an
nw.jia., p test fg JIV disease, t^ requires that the entity 'wAw£

:^Pfi?i^i^^at:^surts to the’State public health

> . V'.v"
> (3) The pro^am ia:'carried! out in accordance with the 'following;

>'{A) Partners are provided, with an appropriate opportunity to learn that 
.the Phctncr. have been expcaed-hc HIV aieeace. auSjech t/sSpilSap^B,,.

>'(B) The State does not infOrrti' partners 
>individuals involved. .....
>oIrLerr®*i^;^ testing on. HIV disease^ikililfcSSMS^^ll^ the

>iS™r* infected individuals, and such counseling includes
on modes of transmission for the disease, including information 

>on prenatal and perinatal transmission and preventing traiismission

of Che identity, of the infected

>Md) Counseling for infected individuals includes the provision of ■ ■!
^information regarding therapeutic measures for preventing and treating ':§mnL:

mm
&■



^terioration o‘f the immune system and conditions arising from the disease, 
providing other prevention information.

^' (B) Referrals for appropriate 
'>infected individuals.

services are provided to partners and

>'(F) Notifications under ^ubparagraph (A) are provided iii person, 
>doing so is an unreasonable burden on the state.

unless

>'(G),There is no criminal or civil penalty on, or civil liability for, an 
>infected individual if the individual chooses not to identify the partners 
>of the■individual, or if the individual does not pthervise cooperate with 
>such program^ ’

>'(H) Thfcre is^^priminal^ civil penalty on, or ciyil liability for, a ,
>person wil^i^^g&oti^'faltir-mhkes errors in submitting reports <iJSJTnakinciK wid
>dfggIB^e'ijK^eWiie&;:lSr55^a!5^

>'(I)- The failure of the State to notify partners'is not a basis for the 
>civil liability of any health entity who under the program reported to the 
>State the. identity of the infected individual involved.
> ■ ; ■ ■ " . ______________________»

:»' TJV ■'pie State provides that the provisions of the program*fi@§8Sdliii3.e' 
--------- ............ ................................. .......

of
>
>' (b) 
>
>'(1)

STATE INSURANCE LAWS WITH RESPECT TO UNDERGOING TESTING-

IN GENERAL- Subject to subsection (d), for fiscal year 2000 and 
>3ubse^ent fiscal years the Secretary shall not make a grant to a State 
>under this part unless the State demonstrates to the satisfaction of the 
>Secretary that, with respect to an individual who learns that the 
>individual has been exposed to HIV disease and then vindergoes testing for 
>3uch disease. State insurance laws prohibit an insurer from taking any 
>action against the individual solely on the basis that the individual has 
>been tested for the disease.

>'(2) RULE OF XONSTRUCTION- A statute or regulation shall be deemed to 
>regulate insurance for purposes of paragraph (1) only to the extent that 
>such statute or regulation is treated as regulating insurance for purposes 
>of- section 514 (b) (2) of the En^loyee Retirement Income Security Act of

>'{c) DEFINITIONS- For purposes of this section;

(1) The teiih
■‘f.y.

‘infected individual' means an individual-with HIV disease.

>■‘(2) The term 'partner' includes the spouses or'other sexual partners of 
>inf.ecped individuals; the partners of such individuals in the-sharing of 
>hypo3e^ic needles for the intravenous injection of drugs/' tlie'Vpartners of 
>such'indivldu^s in the sharing of any drug-related paraphernalia 
>dete;oalned by the Secretary to place such partners at risk of HIV disease; 
>and any other individual whom the infected individual exposed to HIV 
>dis6asa.. .

>'(d) DECAYED APPLICABILITY FOR CERTAIN STATES- In the case: of a State whose 
>legislature‘.doeB not convene a regular session in fiscal year 1999, and in 
>the case of"a State whose legislature does not convene a regular session in 
>fiscal'year 2000, the requiremehts described in subsections (a) and (b) as 

f|hon^tion of the receipt of a grant under this part applies only for 
; ,'>fi:scal year 2001 and subsequent fiscab years.'.

:
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GRANTS TO STATE^^O ASSIST WITH COSTS OF REQUIRED LAW.
UU4

IN GE2IERAL- The Secretary of Health and Human Services may make grants 
States CO assist the States with the costs of carrying out the program 
partner notification with respect to the human immunodeficiency virus 

>chat is required in section 2616A of Che Public Health Service Act (as 
>added by section 2 of this Act).

>(b) AUraORIZATION OF APPROPRIATIONS- Pdr'^the purpose of carrying out 
>subs^dtf6¥f fa), there is authorized to be appropriated $10,000,000 for each 
>of the fiscal years 2000 through 2004.
> . ■ .

>END
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Comparison of HR4431 with CPC Guidelines and Other Legislation (DRAFU- DO NOT DISTRIBUTE)̂  -CW-
Policy Ar«a

Rcquircnicnu for 
fiuidui^

HIV Partner Protection 
Aci
CHR443I)

Section 2. Siibpan i of 
putBofcillcXXVlof 
the Public Hcallh 
Service Act \6 amended 
by mserring after 
KctionZ6l6the 
following lecdon: (a)
III General - giibjcct to 
tiubwcrion (d), for
Tiical year 2000 and 
subsequent fiscal yean 
ibc Secretary shall not 
make a grant to a State 
under this pan unless 
the Stiitc demonstrates 
to the satisfuction of 
liic Secretary that the 
law or rcgulnrions of 
the Slate ore In 
accordance with the 
following: (1): "The 
Slate requites that the 
public hcalcli officer of 
the State cany out a 
progmm of partner 
nohftcation to inform 
pannen of Individuals 
with HIV disease that
the pannen may have 
been exposed to the 
disease."

HIV Parmer 
Counseling and 
Refeml Services 
Operational Guidelmes 
(Draft: 9/11/98)
How 10 Use This 
DocumciiL' 'Siaiidaids 
pn the document] are 
intended to be applied 
consistently, so they
Blue be followL'U by 
CDC grantees in 
virtually all cftses."

Standard (Section 1.5): 
All publicly funded 
HIV prevencion 
counseling ami testing 
sites, both coTindcnrial 
and anonymous, must 
make PCRS available 
to all clients.*

Standard (Section 2.1):' 
Publicly funded 
programs must provide 
all HlV-infectcd
persons with access or 
TcIbrraJ to PCR5*.'

Section 3.3: -federal 
legislacion requires that 
a good faith clTon be 
made to noti^' all 
cuiTcnt spouses or 
persons who have been 
spousci during iIk past 
to years."

Cooperotive
Agixemenl

AnnouDcetoeni 990tn: 
HIV Prcvinlioii 
Pfojccis ________
Required Recipient
Aciivities: ‘All 
recipient miut provide 
couiMcIing, Kiting, 
rereml, and poitner 
couniollng and rcfcml 
lenricK cotuutent with 
aiecumntCDC HIV 
Cnuiueling, Testing, 
and Kcfctnl Standudl 
and Giiidcltncl.'

^idelinei fdrNuiond OlheidttculnaocV
illlmrer "CSdiDee 

Including Monitoring

T«1HIV Pteventioa ond 
Care:'^Voluntary 
panocr notlficatJon 
services provide HW 
coutueling and testing
to persons who may be 
unaware of IIIV risk 
exposures, and these 
services are a required 
component of 
federally-sponsored 
HIV prcvcQdofl 
progTBXTiK. States are 
required to develop 
standards and 
unplcmcht procedures 
for HIV prevention 
parucf noiiftcatioii."

PL 104-146 Section 
8(a): "The Sectwniy of 
Health and Human
Servicea.shall not make 
a grant under Pan B of 
rifle W/I of the 
Public Health Sendee 
Act ,,. to any Stare 
unless such Stain takes 
administrative or 
legislative action to 
require that a good 
faith eftbit be made to 
notify a spouse of a 
known HlV-infrclcd
patient that he or she
may have been exposed 
to (HIV) ... atld 
should seek testing.'

PHS Act Section 
2646(b): Requires 
states in order to 
receive funding "to 
cany out a program of 
partner Tiodficntion 
regarding cases ofHIV 
disea^," Unfunded.

Legislative 
IniecpntailoR/ Odicr 
Commeno

HR 44311'unlicf 
expands the CDC 
rcquiccmcm for partner 
iMtiQcariafl by 
legiriatiiig that jiutes 
muit pass laws or 
regulariotu that provide 
partner noriflearion 
prognnu in order to 
qualify for Part B
funding under Ryan 
White.

lfHR443I becomes 
law, states would hove
10 demonsinie lo ihi- 
Stcrztary i salhfuclitin 
that their paimet 
nodftcotion laws or 
regulations meet die 
bill's provisions to 
quolliy for Part B 
funds. This represents
a higher level of 
aecountabilify then 
curreody cxlsu.

Cunendy, in older to 
receive funding from 
CDC, stittc heolih
departments must 
follow CDC guidelines 
tbat require stales to 
provide partner 
nDdfication programs.

9/11/98
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Names ReponiDg ond 
Anonymou* Tearing

Sccuoa 2UX2): ''In lh« 
CMC of a hcftldi entity 
di&t provitica for ibc 
pcrfomancc on »n 
individunl of n test for 
HIV discaic, the State 
rwpiircB dtnt the entity 
confidendAlly rqioil 
positive test results id 
the State public health 
offleer, including the 
name of the individual, 
togclhcr v.-ith 
oddinonal infonnalion 
necessary for carrying 
out such pi'ogram.*

Standard (Section 
2.1.1):‘Anonymous 
counseling and testing 
sites mull piovjdc
PCRS widiout
requiring th&i Uie . 
inl'ected client disclose 
his or her identity.'

Section 2.U:-An 
HIV-infected client 
inijxt not be denied 
PCRS becnu.se he or 
she has been tested 
anonymously and 
chooses to remain 
anonymous. CDT 
requires UtOC, uniCSS 
prohibited by swe low 
or legulorion, gnuiiees 
must provide 
reasonable 
Opportunities for 
anonymous testing.'

Required Recipient 
Acriviue.s: "All 
recipients must 
provide, unIes-1 
prohibited by law q( 
rcgulaiion. anonymous 
opportunities for 
persons to receive
client-cemeted IIIV
prevention counseling 
and HIV labomiory 
testing.

Relationship to Hlv 
prevention and care 
prcignun: 'Unless 
prohibited by State law 
or tcgolation, CDC
requires chat States 
and local areas provide 
oppoTTuniries to receive 
anonymous HIV 
counseling and tewing 
services os a condition 
of federal funding for 
HIV prevenlioa. CDC 
Strongly rccommeiids 
that stales prohibiting 
anonymous HIV 
lesiing change this 
pnctice, given the 
overriding public 
health objective of 
cncoumging 
knowlodgC of rilV 
serologic status.”

PerformorKe Stondoids; 
CDC advises that State 
artd local survElIlonce 
programs use the same 
name-bosed approach 
for HIV surveillance o.t 
is currently used for 
AIDS surveillance 
nationwide and for 
HIV sLirveillnnce in 31 
states.*

PHS Act Section 
2664(b): The applicant 
in order to receive 
funding will offer * 
substantial 
opportunities* to 
undergo anonymous 
testing and counseling. 
Unfunded.

PHS Act Section 
2646(cXl): Docs not- 
require or prohibit any 
State from providing 
that idend^ng 
information concerning 
individuals with HIV 
disease is required to 
be submitted lo the 
State." Unfunded.

Section 2(aX2) requires 
friat entities who 
perfonn HIV tests 
repon the name of 
those who ten pQ.5itivc 
to the State CDC HIV 
reponing guidelines 
will allow for HIV 
reporting systems using 
unique idendnen. 
HR443I seems 10 
prohibit this practice, 
although it is not clear
that states will have to
maloiiin a statewide 
name registry.

Arranymous tesdng 
site! have been 
Strongly encouraged by 
CDC because d\cy 
have been proven to 
bring people in earlier 
foricsiing. .Although 
this legisladon does not 
forbid anonymous 
lesring per fc. testing 
sites may find il 
impraedea] to colleci 
onjy the names of those 
who Its. HlV.poiirivc. 
It seems thst Isbs 
processing ne-home 
HlV^csts would elso
have to report the
Homes of (hose who 
lest HIV-poslilwc.

9/11/9*
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Sccrion 2(aX3XA): * 
Piirtiiflfs arc provided 
with an appropriate 
oppoininlry lo leant 
tliu ihc partnas have
been exposed to HIV 
disease, subject lo 
subpnnigraph (B).* -

Section ?(aX3XB):' 
The State does not 
inform paitocn of the 
identity of the infected 
individuals*

Section 2(aX3Xn:- 
Notiilcadons under 
5ubparD{{Taph (A) ore 
provided In person, 
unless doin^ so is on 
unreasonable burden.'

Standard (Section 3.2): ’ 
ThePCRS provider 
muse explain U> llic 
Hiv^nfcctcd client nil 
the opciont for xervinj^ 
partners and that assist 
that client in decidinir 
on the beM plan to 
confidentially reach 
each paimer and rd'er 
dtem to counsclin(); 
testing and ocher 
suppon services."

Section 3.2: Methods' 
of Notification include 
client referral where the 
HlV-infeclcd person 
notifies his or her 
ponziers and provider 
referral where (he 
provider norifie.s 
ponners aitd rclers 
dicm to counsel inji and 
testing.

Section f .2: A PCRS 
program should keep 
data on the percentage 
of parmers actually 
reached and how many
of those partners arc 
HlVdnfected.

Required Recipient 
Activities: "Partner 
counsdin)< and referral 
programs .should 
include the following 
components (ensuring 
they are consistent with 
>uic and federal laws); 
client lefemil; provider 
rcfcnal: spousal 
notifiMtion."

Required Recipient 
ActiviuMr 'All 
recipients must; 
Develop, implemem, 
andtnalnlalna 
mechaniism eo 
determine that parmets 
have been counseled
and referred lo
appropriate services 
and appropriate follow 
up ofpajUKfshas been 
completed."

Soctiofl 2(aX3XA) calls 
on states to 
dcmoostralc lo the 
Secretary's satisfaction 
that state laws or 
regularioRs assure rhat 
parber Aotificatloo 
programs offer pannera 
an “appropriate 
opportuflicy' to leant 
that they have been 
exposed and to receive 
counseling, lesong and 
rcfcnal sendees. ’ 
Appropriate 
opponuniry” is not 
clearly defined.

Section 2<aX3KF) 
directs that
notifications should be 
done in person unless “ 
doing so Is an 
unreasonable burden." 
Unreasonable burden is 
not dearly defined.

This standard greatly 
increases prograin costs
for stares wfao will now
have to increase 
funding for data 
collection, qualiry 
assurance, training, and 
more staff.

9/11/98
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ConfidcnlialUy
SecrioD 2(aX3XB): “
The Stale docs noi
infotm pBitnm of the 
Identity of the infected 
bdjviduais involved ”

SldDdud (Sccrioni.3):* 
While conducting;
PCRS activirici in the 
cocnnmnl^, providen 
must conrinoe to 
Tnumaia

conftdcnlihlil)' (oi* all 
HlV-infccted dienu 
ijidibclr panners*

Section 4.3:‘A* *he 
PCRS provider v«Ofks 
in die community 
serving pannen, 
confidcntialily for dll 
persons involved must 
continue to be 
mantuned.”

Rct|uireH Recipient 
Activirics: *AU 
Tccipients must 
routinely offer, on q 
voluntary basis v»iib 
bfonned consent, 
confidential 
client'centend HIV 
pievcntion counselins 
and HIV loboratury 
testing services."

HIV Prevention and 
Care; *CDC advises 
that the decision about 
linkage between 
Surveillance systems 
and prevenrion and 
care services such as 
partner notification be 
mode u the kt cal 
Icvcl."

PHS Act Section 2661 
(aXl): "The Sunr 
agrees to ensure that 
bfocmadon regarding 
the receipt of early 
tntervesbon services is 
maintained 
confidendally.' 
Unfunded.

Scetbu 2(aX3XB)
provides a narrow 
protection of 
confidentialtty dui 
only prohibiTs the state
from informing a 
prospective partner of 
the irtdes use's idcfttiiy.

CDC guidelbea exceed 
this standard by already 
rcqulfbg,ihat stitea 
maintab the 
ccwifidentiality of both 
the HIV infected 
bdividual aa well as 
his and her poitners,
HR 4431 does not 
explicitly protect the 
conDdenClanty of either 
the index ease or his or
her partners acept in 
the abovc-fflcaiioncd

9/11/98



J.U .
UUd

Counseling. Testing, 
and Referral

Section 2(aX3Xa:- 
Counseling and testing 
on Hlv disease arc 
mode BvaiUbie to the * 
panners and lo infected 
tndividuiils. and such 
counseling Includes 
infonnanon on modes 
of tninunusion for the 
disease, including
infonnacion on prenatnl 
and pci'Iiiat&l 
crtiRs^rnission and 
preventing 
transmission,’

Section 2(aX3XD>i* 
Counseling for infected 
indtviduBls includes ..
. information regarding
therapeutic mensurev
for preventing and 
treating the 
detenoraejon of lire 
immune system and
conditions ariaing fion 
the disease and 
providing other 
prevention 
information."

S«rion:(aX3XE);-
Rcfcrrals for 
approprinie services ore 
provided to panners 
end infected 
individuals.”

Standard (Section 1.5):* 
All publicly funded 
HiV prcvcitiion 
counseling and tesdng 
sites, both conrldentiul 
and anonymous, muse 
makerCRS available 
10 all clients."

Standard (Section 2.1):' 
Publicly funded 
programs must provide allHiV-Infceted 
penens with access or 
refcTTal to PCRS ”

Standard (Secrion 2.2);' AllHlV-Lifccted 
clients mutt he offerad 
PCRS rcgardlciiof 
ability to pay."

Standard iSeciioii 4.'*): 
As each partner in 
infomicd uf possible 
exposure ro H(V, rttc 
PCRS provider must 
be prepared to assist 
chat person uviih 
iemnediate couuicling 
and referruis ... .

Requind Recipient 
Activities: "All 
rccipicms niist
develop, implement, 
and mabttaln a syitera 
to encure cUenrs who 
are H(V positive 
receive appropriate 
counseling, and are 
emcred and maintained 
in an appropriate 

'syllcm uf care, which 
Incltidcs preventive 
services."

Required Reelplcm 
Activities: "All 
recipients must 
ncablisb standanls and 
implement, and
maintain procedures for 
confidcnria), voluntaiy. 
dient<entered 
counseling and referral 
of cex and
tteedle-ihariftg partners
ofHlV*infecicd

persons."

Reladoiuthip to HIV 
prevention and care 
prugrami: "All persons 
who are diagnosed wlch 
HIV infection should 
be referred to programs 
(hat provide HTV care^ 
treatment, and 
comprehensive 
managcmeni services."

HIV hevcnlion and 
Can;: "(Arsons who 
have been diagnored 
with HIV infecdon u 
cnlicr confldendator 
anonymou.( sites 
should be prontptty 
referred to facilities 
that provide 
conCdcnu'al HIV care."

PHS.ActScedon 
2662(d): Requires (hat 
counscibg provided to 
HlV-iufeaed 
individuals be " 
provided under 
eorwlinoits appropriate 
to the needs of the 
individual,'
Unfunded,

Scciioa2(aX3XC)and 
2(»X3XO) prescribe 
Infonnaiion that must 
be included In 
counseling, testing and 
referral messages ro 
lofeaed petsont and 
their panners.

The bill Is contrary to 
huiguagc in Secdon 
2662(d) of the PHS Aa 
which requires ihc 
messages be tailored as' 
appropriate to the 
needs of die 
individual."

COC requires that 
health deparrments 
provide clteat-centered 
counseling, tesdng, 
Breatment and referral 
services that arc 
tailored to best address 
die person's lifestyle.

9/11/98
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Volunury 
t*BiticipBdon wid 
Criminal or Civil 
Liability

1^010

Section 2(.X3XC);- 
There u no criminal or 
civil penalty On, or 
civil liability for, an 
infccteil individual if 
the individual clioosca 
not to identify, or if die 
individual dooa not 
othernnic cooperate 
vnth such program.'

Sceoon 2(eX3XH): ‘ 
There Is no crlmbel or 
civil penalty on. or 
civil liability for, a
person who in good 
lilith makn errora in 
svbmicring lepoiu or 
molting dicclosures 
under such proglini.*

Section 2(nX3XIX The 
failure of the State to 
notify partners is not a 
basis for the civil 
liability of tmy health 
endiy who under the 
prograra reponed to die 
stale the identity of the 
infected individual 
involved.'

Standard (Section 1.3):" 
The PCRS provider 
must explain the 
purpose and process 
before PCRS octivitics 
can begin.'

Preface; “PCRS is 
volunlBiy on the pan of 
the infeeted pci'soii and 
his or her paiueis.'

Soetion 3.4.2: 'All 
states should have a - 
policy established to 
guide health 
dcpertincnl slafT in 
situations svhere an 
HlVrinfccled cljeni 
indicates he or she does 
not plan to notify 
known panners and 
vdll not provide the 
mfoimarion ncccjsary 
for the health 
depaitincut stall'to 
make a nolilieatian.'

Requited Recipient 
Activities; 'All 
Rcipicnu must 
routinely oiftf. oil u 
voluntary hosts with 
infonned consenL 
confidential 
elicni-ecniend IPV 
prevention counseling 
and HIV labontoiy 
testing services.'

Rciadonahip to HIV 
prcvmdon and cuz: * - 
All HIV testing 
services should 
continue to be 
voluntary and preceded 
by informed consent 
with local laws'

PHS Act Section 
2£6l(bXI): Slates niey 
not receive funding 
unless they have 
received a statement' 
that the decision of the 
individual with tespeer 
to inidcigaing such
testing [for HIV 
disease] is voluntarily 
made.' Unfunded.

Section 2(aX3Xa) 
emphasizes the 
voluntaiy nature of the 
progrem by protecting 
persons who do not 
cooperate with the 
peitncr notificiuion 
progrem from civil or 
criminal penalties.
This section does pot 
mean HTVtinfected 
persons ore not subjea 
» other lows (e.g. 
willful exposure),

CDC already requires 
that panner. 
counseling, testing and 
refctrol for Hlv 
infected persons and 
their pitmen be 
voluntary.

HR 4431 Section 
2(aX3XH) ptoreets 
persons from liability 
wlio In good faith moke 
eriors in submitting 
repons or making 
disclosures.

HR 4431 Section 
2(aX3XI).protects 
health enddes Iftlie 
Slate fails to follow 
through wiili e partner 
notification.

9/11/98



The A«ocUtion of 
Suto ond Tcnitorifti 
Hcftltfa Omctal's I98S * 
Ouidc W Public Health 
Practice VHV Pormer 
Notification Stnucgi«" 
rccotnniend» ifaac a 
health care provider 
invoke his or her 
privilege to discloM 
when that provider 
knows of on 
identifiable ar-riflk 
ponner wbo bu not 
been named by tftc Hlv 
lofeoed person.

Section 2(aX3Xi)
forbids a program to 
condition the 
notification of poitnen 
Oft receiving consent of 
die infected person.

CDCHIV Partner, 
Counseling, and 
Refeirol Services 
Operational Guidelines 
allow for partner 
notification of 
uncooperative 
Hlv-ltifcctdclkiiB, 
and olw detcribe how 
■nd under whoi 
circuiBsiiincei Bates 
may wmt to engage in
diis pncdcc.

Sates which hove sucli 
regulorions or laws 
lequiriof the 
HlV-lnfeeicd client's 
consent before 
nodfyiog paitnen may 
hove to chance them.

Privilege to Disclose Section 2(aX3Xf): 'The 
Bate provides that the 
provisions of die 
program may not be' 
construed os 
prohibiliiig die State 
from providing t 
notificanon without the 
content of the infected 
individual involved,'

Section 3.4.2: ‘ 
Whether or not a legal' 
duly to warn" caisu for 
PCRS providers is best 
detenntned by 
reviewing applicable 
stole laws or 
regulations, especially 
legaiding spousnl 
notificatioa'
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