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; 4 3 }COBURN) ‘introduced the following b111~
“was referred to the Commlttee on Commerce

>
/ >A BILL

> ' ' .
>To amend title XXVI of the Public Health Serv1ce Act to provide for State
>programs of partner notlficatlon with respect to individuals with HIV
>d1sease -
>
>Be it Ehacted by the Senate and House of Representatlves of the Unlted
>States of Amerlca in COngress assembled
s :
~SECTION 1. sﬁonr TITLE.

>

>This Act may_be\cited ai the"HIV Partner Protection Act'.
>

>SEC. 2. PROGRAM FOR HTV HEALTH CARE SERVICES; AMENDMENT REGARDING STATE .

>PRGGIEMS‘QP“PARTNER NOTIFICATION . )
> ‘ “QWQM .
>Subpart I of%’&.,nqof title I of the Public Health Service Act (42

>U.S.C. 300ff-21 et seq.) is amended by inserting after section 2616 the
>following "sectiomn: -

> A =

> SEC. 2616A. PARTNER NOTIFICATION.

>

T (a) .IN GENERAL Subject to subsectlon (d), for fiscal year 2000 and
>subsequent fiscal years the Secretary shall not make a grant to a State
>under this part unless the State demonstrates to thensatzsfactlon of - the:

m>Secretary’that the law or regulations of the State are in accordance with
>the followrng

) ’)
>
auAa

>~ 1) The State“?&ﬁuires that the pUbllc health officer of the Stateacarry 4¢Lh\?
>out a program of partner notification to inform partners of individuals /'0“
>with HIV dlsease that the partners Wmay have been exposed to the dlsease
>
>7(2) In the case of a health ent;ty that provides for the performance -on an, ’\FF
>and1vldua1'ofw tegtvgqrﬂgix disedse,. the State requires that the entity’ ﬁﬁ%né'aifbﬂl

: ‘all ¥yreport; pogit ' suits to the- State public health - (535‘1

- 1o eu a "’og t 'Lm“filvidgl_‘a ',; together ‘with any additiondl (\k 3
>1nformat1on necessary f“% Cartying out such program. .
> - Rt

>™(3) The program is carr1ed out in accordance with the following.
> wh . . -
>7(a) Partners are prov1ded wlth an appropriate opportunlty to learn that
>the partners have been exposed to HIV dlsease, subject to subparagraph (B)
>

> (B). The State does not infdrm’ partners of the 1dent1ty of the infected

>individuals 1nvolved
>

> (Q) Counseling and testing on. HIV dlsease«are.madef'

\-.-

>partners and to infected 1nd1V1duals and such counsellné 1ncludee L R
" >information on modes of transmlsslon for the disease, 1nc1uding infoxrmation.. .. 2

>on prenatal and perlnatal transmzsslon and preventlng transmisslon
> B

* (D) Caunsellng for 1nfected individuals includes the prov;s1on of .
>1nformatlon regardlng therapeutzc measures for prevent1ng and treat
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terioration of the imfune system and conditions arising from the disease,
ad providing other prevention information. '
, . . _
“(E) Raferrals for appropriate services are provzded to partners and.
/sinfected individuals.
5 , .
>~ (F) Notifications under pubparagraph (A) are prov1ded in person, unless
>doing ‘s0 19 an unreasonable burden on the State.
> - , .
>T(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 1nd1v1dual or if the individual. does not otherwlse cooperate with
. >such" program.: : :
> '. :_.‘\ '

~.

> (H) Thbre is’ no, cr";nal or civil penalty on, or o1v11 liability for,_a

>persox‘i yﬁ'g&ihngb 5dY £ tl makes errors in submitting reports Qmm WW&" ‘y},\
Sl AN ) L4 .lL &

> ‘_ﬁmgétﬁhden SUShiProgran.

> (I}_The fallure of ‘the State to notzfy partners is not- a baals for the r)_
>civil liabilicy of any health entity who under: the prograri- reported to the

>State the, 1dent1ty of the 1nfected 1nd1v1dual 1nvolved._
>i_hu

>>(b) . STATE INSURANCE. LAWS WITH RESPECT TO UNDERGoiNGfTESTING-

5 . .

>~ (1) IN GENERAL- Subject to subsection (d), for fiscal year 2000 and
>subsequent 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 individuval who learns that the
>individual has been exposed to HIV disease and then undergoes testing for
.>such disease, State insurance laws prohibit an insurer frém taking any
‘>action against the individual solely on the bas;s that the 1nd1v1dua1 has
sbeen tested for the disease.

5 .

> (2)- RﬁLE OF CONSTRUCTION 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 regulatlng 1nsurance for purposes
>of:. sectlon 514(b)(2) of the Employee Retlrement Income. Securlty Act of
>1974... TR S . R U S

st R o N o o p?i“' e -
>‘(o)prFiNiTiQNs— For purposes of this Section::'

_,‘infected individual' means an 1nd1v1dua1 w1th HIV diseaae

”2) The term partner' includes’ the spouses or" other sexual partners of
.>infected 1nd1viduala, the parcners of such individuals" in® the sharlng of
>hypoderm1c fneedles for the intravenous injection of drugs, the .partners of
>such “individuals in the sharing of any drug-related paraphernalia
.>determined by the Secretary to place such partners at rigk of ‘HIV disease;
>and any other 1nd1v1dual whom the infected 1nd1vidual exposed to HIV
_ >disease :
S Lt r;f‘-" . o ;
>" (d) DELAYED APPLICABILITY FOR CERTAIN STATES- In the case of a State whose
>1e9;alature does not convene a regular session in fiscal year 1999, and in
->the cage ‘of “a State whose leglslature does not convene a regular seggion in
>fiscal 'year 2000, the requirements described in subsections (a) and (b) as
_>a condation of the receipt of a grant under thls part applles only for
L 2001 and subsequent fiscal- years

e
R ARSI
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g. GRANTS TO STATES TO ASSIST WITH COSTS OF REQUIRED LAN

IN GENERAL- The Secretary of Health and Human Services may wmake grants
States to assist the States with the costs of carrying out the program
©f partner notification with respect to the human immunodeficiency virus
>Chat is required in section 2616A of the Publlc Health Service Act (as
>added by section 2 of this Act)
>
>(b) AUTHORIZATION OF APPROPRIATIONS- Por"the ‘Purpose of carrying out

>subgddtich" (d), there is authorized to be appropriated $10,000,000 for each
>of the fiscal years 2000 through 2004.
> . .

>END

R . e
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part B of title XXVI of
the Public Health
Scevice Act is amended
by inerting after
scction 2616 the
following secdon: ()
In Genersl — subject to
subsecdon (d). for
fiscal ycar 2000 and
subsequent fiscal years
the Scarctlary shall aot
make a grant to a Stote
under this part unlcss
the State demonstrates
to the satistuction of
the Secretary that the
law or regulnsions of
the State arc in
accordance with the
following: (1): “The
sinte requires that the
public health officer of
the State carry out &
program of parmer
notification ta inform
parmers of individunls
with HIV disenze thar
the paruices may have
been exposed to the
disense,”

Document: *Standards
[in the documen] are
intended to be applicd
consistencly. so they

Acrivities; "All
recipicnls must provide
counseling, testing,
referral, and partmer

must be [oll 1 by
CDC grantees in
virtally &l chses.”

Standard (Section 1.5): *
All publicly fundcd
HIV prevention
Gounscling and tesling
sites, both confidenrial
and ananymous, must
make PCRS available

to all clients.”

Swandard (Section 2.1): ©
Publicly funded
programs must provide
all HIV-infected
persons with ztceas or

refertal to PCRS.”

Scution 3.3: “fcderal
legislacion requires that
a good faith cllon be
made to natify all
curTent 5pouscs or
persons who have been
spouscs durlny the past
10 years.”

ling and referral
services consistent with
the current CDC HIV
Caunseling, Testing,
and Refeeral Standards
and Guidclines.®

Care: *Voluntary
partacr notification’
services provide HIV
counseling and tesdng
1o persons who may be
unaware of [IIV risk
exposures. and dhese
services are a required
component of
fedenally-spansored
HIV preveaton
programs. States are
required o develop
standards and
implement procedures
for HIV prevention
partner notification.”

8(a); "The Secreary of
Health and Human
Services shall ngt make
a grant under Pan B of
fitte JXOXV] of the
Public Health Scrvice
Act ., 1 any Sure
unless such Stato ukes
administrative or
legislative actioa to
require that a good
faith effort be made o
notify a spouse of &
known HiV-infected
pasient that he of she
may have been exposed
to (HIV]:. .. and
should setk testing.”

PHS Act Section

Comparison of HR4431 with CDC Guidelines and Other Legislation (DRAFN- DO NOT DISTRIBUTE) ) M \M ¥V V.
Policy Arca HIV Parmer Protcction | HIV Parmer Cooperntive “INGuidelines fac National %ﬂ&‘u ladoo/ Legislative
Act Counseling and Apreement qHTV&“E willenecT Uuld Lateepectation’ Other
(HR 4331) Refermel Scrvices Al 99004; | Including Monitoring Comments
: Opemnartional Guidelines | HIV Prevuntion Tor HIV Infectign
(Draft: 9/11/95) Projcets AIDS Nu‘fw m\l SM ﬁ\d-
Requirements for Section 2. Subparti of | How 10 Use this Required Recipient HIV Preventon end PL 104-148 Section HR 4431 [wiher

expands the CDC
requirement for pastner
notfication by

“legislating that sare;

must pass laws or
regulations that provide
parmer notficadon
programs in order to
qualify for Part B
funding under Ryan
White.

1f HR4431 becoines
law, states would have
10 demonsiraie 1o the
Necreiary § satisfuction
that their parmer
notification laws or
regulations mect the
bill's provisions to

2646(b): Requires qualify for Part B
state§ in order 10 funds. This represents
receive funding “to a higher fevel of
cary out a program of | &ce biliy than
partner nodification currcatly cxlats.
regarding cazes of HIV |- .
disease,” Unfanded. Currently, in order to

receive funding from
CDC, state health
deparmments must
follow CDC guidelines
that require siates o
provide parmer
notification progrums.

9/11/98
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Namcs Reportng and | Scction 2(a)2): *In the | Standard (Section Required Reeipiont Relationship to HIV PHS Act Section Section 2(aX2) requires
Anonymous Testing case of @ healch entity 2.1.1): "Anohymous Activities: "All prevention and carc _2661(17): The applicant | thac entitics who
that provides for the counseling and testing | reciplents must program; "Unless in order 10 receive perform HIV teses
performancs on an sites must provide provide, unless prohibited by statc law | funding will offer * report the name of
individual of  test for | PCRS without prohibited by law or of regulation, COC substantial thoge wha test pasitive
HIV discasc, the State | requiring chot the . . tegulation, anonymous | requires chat Stmres opportnities” 1o to the state CDC HIV
requires thes the encicy | infected chicnt disc) oppartuniries for and local arcas provide | undergo anonymous reporting guidelines
confidentially report his ar her idcnlity.” porions 10 feceive opportunities ra receive | tegting and counseling, | will ll_lew for HIV
positive test resulss . client-centered HIV anonymous HIV Unfanded. feporting systems using
the State public health | Section 2.1.1: “An prevention counscling | counscling and tesfing

offlcer, including the
nome of the individual,
togcther with
addinonal information
noccssary for earying
out such program.”

HiV-infected client
must not be denicd
PCRS because he or
she has been tesied
tnontymously and
chooses (o remain
anonymous, CDC
requires that, unicss
prohibited by smare law
of regulntion, grantees
must providc
reasonable
opportunitics lor
anonymous testing.”

and HIV laboratary

testing.

services es a condition
of federal funding for
HIV prevenion. CDC
swongly recommends
that statez prohibiting
anonymous HIV
testing change this
practice, given the
overmiding public
bealth objective of
engoumging
knowledpe of HIV
serologic stams.”

Perfornmance Stwandards:
CDC advises that State
and local surveillance
programs usc the same
name-based approach
for HIV survcillance as
is currently used for
ALDS surveillance
nationwide and for
HIV susveillance in 31
stares.”

PHS Act Section
2646{cX1): Does not *
require or prohibit any
State from providing
that identifying
information conceming
individualzs with HIV
discase is required to
be submitted to the
state.” Unfunded.

unique identifiers.
HR4431 scems 10
prohibit chis practice,
although itis not clear
thac states will have o
malaraln a statewide
name regisoy.

Anonymous testng
sitcs have been
strongly encouraged by
CDC beeausc they
have been proven o
being people in eaclier
for 1cating. Although
this Iegislatien does nat
[orbid anonymous
1esting per se, tesang
sites may find it
impractical to callece
only the names of those
who test HIVapositive.
1t scems that labs.
proceszing achome
HIV-tests would also
have to report the
names of those who
test HIV-positive.

9/11/98
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Section 2(a)(3XF): *
Notitlcations under
subparagraph (A) are
provided in person,
unless doing s0 i5 0n
unreasonable burden.”

Sccrion 3.2: Methods
of Noufication include
client referral where the
HIV-infeuicd peeson
notifies his or her
parmers and pravider
refeeral where the
provider nafifies
partners and relirs
dicm to counseling and
mng.

Section 5.2: A PCRS
program should keep
data ‘on the percentaye
of parmers actually
reached nnd how many
of thosc parmers Are
HIV.infected.

recipicnts inust!
Develop, implement,
and malmain a
mechanizm o
detcrmine that partaers
have been counseled
and referred to
appropriate services
and apprapriate follow
up of parusers has beeit
completed.”

Parmor Notification Section 2(a)}(3XA): * Standard (Scction 3.2): *| Required Recipicnt Soction 2{a)}(3XA) calls

Methods Purtniers arc provided The PCRS provider Activities: *Parmer on gmtes o
with an appropriote must explain W the counseling and referral damonstraic to the
opportuniry to leam HIV-infected clientall | programs should Secretary's satisfaction
that the partners have the options for serving | include the following that statc laws or
been exposed 10 HIV partners and thew assist | components (ensuring reguintions asgure that
diseasc, subject to that client in deciding they are contistent with | parter notification
subpamyraph (B)."- ‘on'the best plan to suitc and federal laws): programs offer parthers

. confldentially rerch client mfen_nl: provider AN “sappropriate }

Scetion 2(a}3NB): * each parmer and refer | refemal: spousal opporunity” 1o lcam
The State does nat teni to counseling notification.” - that they have been
inform partners of the | testing and othee axpoxcd and to reecive
identity of the infected | support services.” Required Recipiunt counseling, testing and
individuals™ Activides: *All

referral services. =
Appropriate
oppormunity” is not
clearly deflied.

Scction 2{aXINE)
directs that
notifications should be
done in person unlegs *
doing so is an
unreasonsble burdea.”
Unreasonable burden is
nat clearly defined.

This standard greadly
Increases program costs
for stares who will now
have to increase
fundiny for daw
collection, quality
assurance. fraining, and
morc gaff,

9/11/98
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Confidentialily Section 2{a}(IXB): * Standard (Secrion 4.3): | Required Recipient HIV Prevention and PHS Act Scetion 2661 | Section 2(a)X3XB)
The State does not While conducting Activitics: *All Care; “CDC advises (aX1): "The Stae provides n narow
inform partners of the PCRS activitics in the | recipients must that the declsion sbout | agrees to ensure that peotectionof
Identity of the infected | communiry, providers | routinely offer, an o linkage b " | informetion regurding | confidentinlity thac
Individuals invotved,” | must continue to_ | y basis with surveiliance systems the receipt of early only prohibits the state
: mointain lafonned consent, and prevention and intervention services is | from informing a
confidentinlity for all confidential care services such i3 maintained prospective partner of
HlV-infecred clients client-centered HIV paruwr notification be | confidentially.” the index cage’s
wud thelr parmers © preventon counseling | made nt the lacal Unfunded. idcatity.
end HIV labomatory level * -
‘Scclion 4.3; “As the 1esting services,” CDC guidelines exceed
PCRS provider works this standerd by already
in the communiry requiring that states
sefving parmers, memtain the
confidentality for 4fl confidentiality of both
persons involved must the HIV infected
continué to be individual as well as
maintaincd.” his and het parmers,
HR 4431 does not
explicitly protect the
confidentlality of either

the index easc or his or
her partners except in
the above-mentioned
case.

971198
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information.”

Section 2(aXINE): ¢
Refermls for
npproprinte services gre
provided 10 parmess
ond infected
individuals,”

itminediate counseling

and referrals ... .~

{
Counseling, Testing, Sccdon 2(aX3IXC): - Standard (Section 1.3): *| Required Recip Relntionship o HIV PHS Act Section Secuion Z(n)}3XC) and
end Refermal Counseling and testing | All publicly fimded Activities: *All prevention aad carc 2662(d): Requires chat | 2(a}3XD) prescribe
on HIV discase arc HIV prevention rccipicnts must programs: "All persons | counscling provided to | Information that must
made nvailnble to the - ling and testing | develop, implement, who are diaguosed with | HIV-iufected . be included In '
paruiers and to infected | slies, both confidential | and malntain a system | HIV infection should individuslg be * counseling, testing md
individuals, and such and nnonymous. must | 1o ensure clients who be referred 10 prograna | provided under referval messages
counseling includes make PCRS available are H{V positive that provide HTV care,’ diti ppropn infecied p and
information on modes | 1o all clients.” Teceive sppropriate treatmont, and 10 the needs of the their parmers.
of tunsmission forthe |- counseling, and are comprehensive individual,*
diseasce, including Standard (Section 2.1): *| eittered and maintained | manageinent services.* | Unfunded. The bill is contrary m
information on prenaml | Pyblicly funded in an appropriate : 1 language in Secdon
and perinatal programs must pravide ) systom of care, which HIV Provention and’ 2662(d) of the PHS Act
rang-mission and all HIV-nfected inciudes preventive Care: “Persons who which requires the
preventing persons with access or | services.” have been diagnosed micssages be tailored as
ransmission,” referral 1o PCRS.* . with HIV infection at appropriate 1o the
- Required Reclpicnt citier confldential o needs of the
Secnon 2(a)}3XD): * Stmndard (Section 2,2); « | Activities: *Al snonymous sites individual -
Coungeling foc infected | alt HIV-lnfected recipients must should be promptly
individuals includes ... | clients must be offered - | esablish standards and ferred to facilities CDC requires that
. information tegarding | PCRS ccgurdicss ol implement, and that provide health deparrments
therapeutic measures ability to pay.” mainiain procedures for | confidcatal HIV care.” provide client-centered
for preventing and . confidentigl, voluntary. : cownscling, tesrting,
treating the Standard (Scilion 4.4); = | Clientcentered treatment and referml
deterioration of the Ascach parmeris - | counscling and referral scrvices that arc
immune systern and informed of po::iblc - | of sex and milored to begt address
conditions arising fiom exposure o HIV, the needle-shasing pacticrs the person's lifestyle.
the disense and PCRS provider must of HIVinfecied .
providing other be preparcd to assist persons.”
prevention that person with

9/11/98
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! Voluntary Scction 2(a)3ING): * Sandard (Section 1.3): "| Required Recipicut Rcladonship m HTV PHS Act Section Secton 2(a)(3XQ)
' Participadon and There is na crimingl or | The PCRS provider Activides; “All prevention and care; ¢ - | 2661(b)1); Sates niy | emphasizas the
: Crimina! or Civil civil penalty on, or must explain the Tecipients must All HIV testing ot receive funding voluntary oature of the
Liability civil linbiliey for, an purposc and p ly offer, on s services should unless they have program by protectiag
infected individual if before PCRS octivitics | voluntary basis with coittinuc to be Teceived a stalcment * persons who do noc
the individual cliooscs | can begin.* informed conscny, voluntary and preceded | that the decision of the | cooperate with the
oot to identify, ar if the confidentisl by informed individual with respect | partner notification
individual doos not Preface: *PCKS is client-centered NV with local |aws® 10 undergoing such program from civil or .
otherwize coaperate voluniary on the part of | prevension counscling |, tesing [for HIV criminal penaltics.
with such program.” | the infocted person and | and HIV laboratocy disensc] is voluntarily | This scction does noc
: hig or her purtners.” testing sevvices.” made.” Unfunded. menn HIVnfected”
Section 2(e}3)H): * - . : persons arc not subject
There Is no criminal or | Seetion 3.9.2: “all to ather laws (c.g.
civil penplty on, or states should have a - wliiful exposure),
| civil liability far, policy established 1o
person who ingood | guide health CDC atready requires
fuith makes errors in department statTin that pastner, -
submicing reports or sicuntions where ap | counseling, testing nnd
making disclosures HlV-infecled clienc referral for HivV
under guch program.” indicates he or she docs infected persang and
. : not plan to notify theirt parters be
Section 2(a)(3XT): *The | known parmiers and voluntary.
failure of the State o will not provide the -
nolify partners is not s | informerion neceisary HR 4431 Section
basis for the clvil for the health 2(a)(3)(H) protects
liabilicy of pny health deparunent stalt Lo persons from liability
entry who under the niake & nolification.” Wi in yood faith make
progmm reported © the efrors in subrnitting
State the identity of the fepons or making
imfected individual disclosures.
involved.” L
HR 4431 Sectlon
2(a)}3X1) protecrs
health entides If the
staee fails to follow
through with & partner
notfication.
9/11/98

_

gju1o




B A

Privilege 10 Disclose Section 2(a)(3)(1); *The | Section 3.4.2:~ The Asgsogiation of Section 2(a)(3)(J)
stete provides thatthe | Whether or not ¢ lcyal * | Stato and Temitorial forbids a program 10
provisions of the dury 10 wam® cxidts for ‘Health Officiai’s 1988 * | condition the
program may notbe | PCRS providers is beat Guide 10 Public Hoalth | notification of parmers
canstrued ay deermined by Practice HIV Parter on receiving consent of
prohibiting the State reviewing applicable Notification Smategics™ | the infocted person.
from providing a state laws or recommends that s
notification without the | repuladons, especially | health care provider CDC HIV Patner,
congent of the infected | regarding spousnl tnvoke his ar her Counseling, and
individual involved,” notification.” privilege to disclose Referral Services
when that provider Opcradeonat Guidelines
knows of an allow for parmer :
identifiable ar-risk notificadon of
partner who bz not mcoopenative :
been named by the HIV | HiV-lufected clients,
infected pecson. and ulso describe how
and under what

citcumseunces fates
may want to engsge in

this pracdce.

States which have such
regulations or laws
requiring the
HIV-infected client's .
congent before )
notfying partners may
have to change them.

9/11/98




