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STATE OF ARIZONA 
GOVERNOR'S TASK FORCE ON AIDS 

December 11, 1990 

The Honorable Rose Mofford 
Governor of the State of Arizona 
The State Capitol 
Phoenix, Arizona 85007 

Dear Governor Mofford: 

I am pleased to deliver the Oversight Committee Report of your Task 
Force on AIDS. This Committee began in January, 1990 to monitor 
the State and community response to the comprehensive plan 
generated by the Task Force on AIDS. 

This report examines the legislative impact of HB 2173, the AIDS 
Omnibus Bill as well as recommending future legislative strategies 
that will further Arizona's response to HIV disease. The Oversight 
Committee is pleased to report that HB 2173 represents a 
progressive policy response for our state. 

The analysis and recommendations contained in this report resulted 
from extensive review and data collection from state agencies and 
community based groups. The recommendations set forth in this 
document further refine the 1989 Task Force Report. 

The Oversight Committee recognizes that these recommendations are 
very encompassing. In this document and the prior Task Force 
Report we recommend a great deal, recommendations that will cost 
money, and will change the response to HIV within the state of 
Arizona. The Oversight Committee acknowledges that not all will 
get done. This is a plan, a working document. We hope that policy 
makers will respond to this plan and utilize what is feasible, 
affordable and shape the response to HIV within this state. 

3008 North Third Street, Phoenix, Arizona 85012 (602) 230-5818 



The Honorable Rose Mofford 
Governor of the State of Arizona 
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This document, when used jointly with the 1989 Task Force Report 
represent both a long range strategy and evaluation of early 
implementation of this plan. The task ahead is to continue to 
evaluate and plan the implementation of these recommendations. 
This will require additional input and the Committee has 
recommended a HIV Planning Council to be an ongoing entity to 
forward this process. 

This report represents a tremendous amount of input from state 
agencies, community based organizations, and citizens whose lives 
are affected by HIV disease. Their work and contributions have 
been invaluable to the work and progress of this Committee and I 
thank them. We urge you to appoint an HIV Planning Council to work 
with policy makers in Arizona, and to implement a state strategic 
plan. 

Sincerely, 

' Jane Aiken 
Chair Co-Chair 
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THE GOVERNOR'S TASK FORCE ON AIDS 
OVERSIGHT COMMITEE 

EXECUTIVE SUMMARY 

In December 1989, the Oversight Committee was formed. The charge 
to the committee was to advocate for and evaluate the state and 
community response to the comprehensive plan generated by the 
Governor's Task Force on AIDS. The Oversight Committee's work 
initially focused on advocacy for the passage of legislative bills 
which supported the Task Force recommendations. The second half 
of the work of the Oversight Committee was devoted to an evaluation 
of the state's movement toward the recommendations made by the full 
Task Force and identification of the obstacles to progress. 

In the past year several important events have occurred to move 
Arizona forward in implementing the strategic plan outlined by the 
Task Force: 

* Passage of HB 2173, the AIDS Omnibus Bill, which addresses a 
broad range of areas including confidentiality, workman's 
compensation, victim's rights, and insurance issues. This 
bill represents a forward move for the state. 

* Passage of HB 2352 which establishes expedited placement and 
adoption for children with HIV disease. 

* Regulatory proposals, to address implementation of HB 2173, 
have been drafted by the Department of Insurance and the 
Industrial Commission. 

* The Department of Health Services passed rules and 
regulations to ensure the continuance of anonymous testing and 
emergency rules to address informed consent. 

* The Department of Health Services has recently been awarded 
funding to provide services in the area of home health care 
for persons living with HIV disease. 

* There has been a statewide growth in HIV/AIDS coalitions for 
both coordination and seeking of funding. 

* The majority of state agencies reported that HIV education 
has either been undertaken or plans are underway to address 
this area. 



With the passage of the AIDS Omnibus Bill, Arizona is moving from 
concerns about issues of confidentiality toward resource and 
service concerns. During the past year the committee has noted a 
decline in community based organizations nationally who have 
provided care and prevention services for those affected by HIV. 
The State of Arizona has also experienced this national trend with 
the closure of three major community based HIV projects. The 
Oversight Committee recommendations have identified three areas of 
concentration forthe future of HIV policy and program development. 

PLANNING FOR THE EFFECTlVE USE OF RESOUFUES 

During the course of evaluating the agency and community response 
to the 1989 Task Force Report the issue of planning repeatedly 
emerged, especially as this planning focused on the use of 
resources. This report outlines areas where planning and further 
community input can be beneficial to the State of Arizona. These 
areas include: 

* Mechanisms to fund county health departments using criteria 
that acknowledge the differences between regions of this 
state and their need for HIV treatment and prevention 
efforts. 

* Effective program development to address HIV prevention and 
treatment issues in ethnic minority communities. 

* Programmatic development for specific needs and challenges in 
addressing populations including gay/bisexual, women and 
children, minority, drug and alcohol users, and chronically 
mentally ill. 

* Development of effective and compassionate services for 
individuals living with HIV disease that require funding and 
coordination by appropriate state agencies. 

* Decreasing the over-reliance on federal funds through 
additional funding from local, state, and private resources. 

* Additional community input via work groups and Task Forces to 
address specific areas including: development of an Office on 
Minority Health, Advisory Committee of Law Enforcement 
agencies, Case Management Work Group, and Long Term Care Task 
Force. 

To assist with the development of planning and coordination issues 
the Oversight Committee has two clear recommendations that should 
be given immediate priority. The first is the creation of an HIV 
Planning Council to address policy and programmatic issues and the 



implementation of the strategic plan. The second is to address the 
area of state appropriations for HIV programs. Both of these 
recommendations are critical to the development of programs and 
plans to meet the future of Arizona's citizens whose lives are 
affected by HIV disease. 

IMPROVING EDUCATION AND PRRlENnON EFFORTS 

The Task Force addressed the area of HIV school based education 
last year with a mandatory HIV education bill. This bill was 
amended to dilute the public health intent of the bill and 
subsequently died in committee. The Oversight Committee believes 
that this bill needs to be reintroduced during the next legislative 
session. 

Additionally, the AIDS Omnibus Bill contained language, as 
originally drafted, that would have required mandatory one time 
education for licensed health care professionals. This bill was 
amended in the Senate and this section was deleted. The Oversight 
Committee has heard from numerous individuals and groups that this 
concept continues to be needed. The Oversight Committee believes 
that this issue should be revisited. 

The Oversight Committee has recommended development of education 
that will reach rural health care providers, and provide a 
consultative network for physicians to use. 

In the area of education and prevention, there is a pressing need 
for efforts directed toward specific populations, including 
gay/bisexual men, women, adolescents, and IV drug users. The 
committee heard from community groups who were developing new and 
creative programs. New approaches include using consortium models, 
outreach models, peer models, and empowerment models. The 
committee also saw and heard about problems with lack of services, 
lack of adequate funding, and lack of coordination. Education and 
prevention efforts are crucial to the state in order to stop the 
spread of HIV disease. Current prevention efforts in this state 
rely mainly on federal funding. Such reliance is inadequate and 
short-sighted. For every HIV case we are able to prevent now, we 
will decrease the suffering and costs for many in our state. 

ENSURING ADEQUATE ENT 

Treatment and services for persons living with HIV disease 
represent a concern reflected in both reports. Treatment issues 
include the provision of appropriate services that are accessible 
and provided by health care personnel who are HIV knowledgeable. 
The committee recommends the following: 



* Legislation that will provide for the state payment of COBRA 
premiums to maintain private health insurance benefits. This 
policy change should be examined and criteria developed that 
will address this area for persons with catastrophic need 
that includes but is not limited to HIV disease. 

~r State funding for treatment and care provision. To not 
provide treatment may prove more costly in the long run for 
our state. 

* Development of a fellowship program to address the needs of 
physicians in gaining education and training in the treatment 
of persons with HIV disease. 

* Assurance that health care providers through the state AI-ICCCS 
plans are HIV knowledgeable. 

* Service coordination through a case management system has 
proven efficacious in order to improve services and address 
cost containment issues. Case management within this state 
is in early development and further work, coordination, and 
studies are recommended to advance this area. 

The Oversight Committee Report has taken considerable time, effort, 
and research to determine whether Task Force recommendations are 
moving forward in both state agencies and the community. The 
Committee received over forty written reports, as well as numerous 
verbal reports, regarding the recommendations from the 1989 Task 
Force Report. The committee is indebted to those individuals, 
groups, and agencies who responded to the request for information 
and data. The Oversight Committee is acutely aware of resource and 
budgetary restraints faced by our state. Recommendations have been 
developed to address resource and funding issues. The report 
suggests further legislation, consideration of new policy areas, 
program development, and service delivery systems. All 
recommendations included in this Report were approved unanimously. 
The Report has built upon the 11989 Task Force Report and this 
report represents a further refinement of the initial 
recommendations. The Committee, in not restating the original 
recommendations, recognizes that the new recommendations do not 
replace or de-emphasize the original report recommendations. This 
report and the long term strategy outlined assist Arizona to move 
forward in a cost-effective and compassionate manner to serve the 
citizens whose lives are impacted by HIV disease. 



OVERSIGHT COORDINATING COMMITEE 

In November of 1989, the Governor's Task Force on AIDS submitted 
a full report to Governor Mofford, which included over 100 
recommendations addressed to state agencies, county health 
departments and community based organizations. Upon acceptance of 
the report the Governor selected a twenty one member Oversight 
Committee to monitor the progress of the Task Force recommendations 
addressed to State Government Agencies and other organizations. 
The Committee was also charged with monitoring the status of 
proposed AIDS legislation and producing a final progress report. 
The committee membership includes thirteen members of the standing 
Task Force and eight additional members who sewed previously as 
resource people to the Task Force. The members were assigned to 
participate in sub-committees, covering legislation, policy, and 
costs. 

The Oversight Coordinating Committee participated in a number of 
important activities, including: 

* The Junior League of Phoenix AIDS Symposium and luncheon, 
with guest, former Surgeon General Dr. C. Everett Koop. 

* The 1990 Legislative session supporting proposed AIDS 
legislation recommended by the Governor's Task Force On AIDS. 

* "Broadcasters Respond To AIDSw briefing organized by 
Communications Technologies of San Francisco for the Phoenix 
Chapter of the National Association of Broadcasters. 
Oversight Coordinating Committee members took part in the 
coordination of this event, and the panel discussion. 

* The National Parents Council on AIDS, annual meeting, with 
members of the Oversight Coordinating Committee as speakers 
and panel participants. 

* AIDS Coalitions, newly formed in response to the Task Force 
report recommendations and concerns. 

The Oversight Coordinating Committee worked closely with the 
Department of Health Services, coordinating strategy and developing 
position papers on proposed legislation. The committee also worked 
with DHS to assure participation in the public hearings on DHS 
rules regarding anonymous testing and school notification. The 
Committee requested progress reports from state government 
agencies, county health departments and community organizations. 



The following progress reports were received from: 

State Auencies 

Arizona Health Care Cost Containment System (AHCCCS) 

Department of Corrections (DOC) 

Department of Economic Security (DES) 

Department of Education (DOE) 

Department of Health Services (DHS) 

Department of Insurance (DOI) 

Department of Public Safety (DPS) 

Arizona Disease Control Research Commission 

County Health Departments 

Maricopa County HRSA Case Management System 

Pima County HRSA Planning Project 

Apache County Mohave County 

Cochise County Navajo County 

Coconino County Gila County 

Greenlee County Pima County 

Graham County Pinal County 

La Paz County Santa Cruz 

Maricopa County Yavapai County 

Yuma County 



Communitv Based Oruanizations 

Arizona AIDS Information Line 

Arizona AIDS Project (AAP) 

Central Navajo AIDS Coalition 

CODAC 
Community Organization For Drug Abuse Control 

CODAMA 
Community Organization For Drug Abuse Mental Health And 

Alcoholism Services 

Concilio Latino De Salud 

COPASA 
Community Outreach Project On AIDS In Southern Arizona 

Greater Phoenix Affordable Health Care Foundation (GPAHC) 

Hemophilia Association 

Indian Community Health Services 

Inter Tribal Council Of Arizona 

Junior League Of Phoenix 

National WARN Project 

People with AIDS Coalition of Tucson 

Phoenix Shanti Group 

Phoenix Urban League 

Planned Parenthood Of Central And Northern Arizona 

Planned Parenthood Of Southern Arizona 

Tucson AIDS Project (TAP) 

Tucson Minority Consortium 

University Of Arizona AIDS Education Program 



During the review of progress reports and identification of work 
accomplished by both state agencies and community based 
organizations the Oversight Committee selected thirteen priority 
areas for additional attention. This does not represent a de- 
emphasis of the other recommendations in the 1989 Task Force 
report. 

The Oversight Committee acknowledges that their first six months 
of work focused, by necessity, on the passage of House Bill 2173 
and the legislative process which required a concentrated effort 
by Oversight Committee members and a broad base of community 
representation. 

The Oversight Committee worked in groups to refine those areas 
covered in this report in order to develop further recommendations. 
Additional information was gathered by committee members who 
personally contacted or worked with state agencies and community 
based organizations to ensure accuracy of facts represented in this 
report. The Oversight Committee worked throughout the summer to 
gather and analyze information for the report. The Committee of 
the whole met twice in the fall to review the documents and 
recommendations. Final recommendations, after revision, were voted 
on by the Committee. Committee members unanimously approved 
recommendations. The Report recommendations represent the critical 
concerns addressed by the Committee during the past year. 

Oversight Coordinating Committee 
February 1990 - October 1990 

Meeting Schedule 

Office of the Governor 
1700 West Washington Street 
Phoenix, Arizona 
8th Floor Conference Room 
February 9, 1990 
March 9, 1990 
April 11, 1990 

Basement Conference Room 
May 9, 1990 
June 13, 1990 
September 12, 1990 
September 26, 1990 
October 2, 1990 

Arizona Department of Health Services 
1740 West Adams 
Phoenix, Arizona 
Conference Room A, Fourth Floor 
October 16, 1990 



HIVIAIDS IN ARIZONA 

The HIV and AIDS epidemic continues to worsen in Arizona. A total 
of 1,262 cumulative cases of AIDS had been diagnosed and reported 
in Arizona by October 1, 1990. An additional 363 cases of AIDS 
Related Complex (ARC), 2,482 identifiable HIV-positive test 
results, and 601 anonymous HIV-positive test results (anonymous HIV 
tests are not included statistically with confidentially reported 
HIV tests in order to avoid duplication) had been diagnosed and 
reported by October 1, 1990. Overall, 60 percent of Arizonans 
diagnosed with AIDS have died. 

Although some leveling of the rate of the initially exponentially 
increasing epidemic has been seen, each year's annual AIDS cases 
continue to exceed those of the previous year. In 1989, 308 new 
cases of AIDS were diagnosed, compared to 279 cases in 1988 and 255 
cases in 1987. 

Arizona continues to rank 22nd among states in the total number of 
AIDS cases: however, Arizona's AIDS case rate over the past year 
(September 1989 - August 1990) of 10.5 per 100,000 population 
exceeds those of some other states with greater cumulative numbers 
of AIDS cases such as Illinois (9.7 per 100,OOD) and Pennsylvania 
(9.6 per 100,000). Over the same time period, the rate per 100,000 
population in metropolitan Phoenix (13.5) and Tucson (9.6) compare 
remarkably to large urban areas often thought of as having a 
significant AIDS caseload such as Chicago (15.1) and the suburbs 
of Los Angeles of Anaheim (15.1) and Riverside/San Bernardino 
(10.3). These rates in Phoenix and Tucson exceed the rates seen 
in the urban cities of Detroit (8.5) and Pittsburgh (6.8) . The 
most current rate of 13.5 per 100,000 population in Phoenix exceeds 
the annual case rate of 11.6 per 100,000 seen in Los Angeles during 
the calendar year 1985, less than five years ago. 

The largest concentration of diagnoses of AIDS occurs in the 30-39 
year age group. National studies indicate that the average length 
of time from infection with HIV to development of AIDS is 10 years 
or longer. Thus, it is not surprising that the highest 
concentration of diagnoses of ARC and asymptomatic HIV infection 
include individuals in their twenties as well as their thirties. 

AIDS cases continue to be overwhelmingly male. The male-to-female 
ratio of AIDS diagnoses is 24 men to 1 woman in 1989. Fewer women 
were diagnosed with AIDS in 1989 as compared to 1988. Women 
represent about 10 percent of the HIV asymptomatic cases reported. 
Of women who are HIV infected about half report IV drug use as the 
risk factor and one third report heterosexual contact. Since 77 
percent of all women reported with HIV infection are between the 
ages of 20 and 40 potential exists for perinatal HIV infection in 
this group. 



The following Fisure 1 examines HIV cases, including ARC and AIDS, 
by risk behavior: 

ARIZONA HIV INFECTIONS 
BY TRANSMISSION GROUP 

Transmission Group AIDS 
-- 

Gay or Bisexual Men 823  
IV Drug User 9 4  
Gay/lV Drug User 134  
Hemophiliac 2 1 
Heterosexual Contact 29 
Transfusion with Blood 49  
Parent at Risk or w/HIV 3 
Other/Unknown 49 
-- -- 

TOTAL 1203  

ARC HIV+ TOTAL (%) 

* 24% had unknowdother risk, not included in (%) 

As of 06/30/90 ADHS orfios of HIV/AIDS Services 

FIGURE 1 

Of the 1,262 AIDS cases, 1,066 (84 percent) were White, compared 
with 126 (10 percent) Hispanic and 50 (4 percent) Black. Using 
1980 census data, these represent cumulative rates per 100,000 
population of 52.6 among Whites, 28.6 among Hispanics, and 68.2 
among Blacks. Importantly, the AIDS incidence rate among Blacks 
has been increasing rapidly in relation to rates among Whites and 
Hispanics. 



Arizona AIDS cases when evaluated for risk behaviors found within 
ethnic categories shows: Fiaure 2 

ARIZONA AIDS CASES: PERCENTAGE 
BY RISK BEHAVIOR WITHIN RACE/ETHNICITY 

WHITE BLACK HISPANIC 
N = 1015 N = 48 N = 121 

n GAY/BISEXUAL n IV DRUG ABUSE 

TRANSFUSION GAY/IVDA 

As of 06/30/90 OTHER ADHS Office HIVIAIDS Servtces 

FIGURE 2 

This data is significant due to the changes in the risk behavior 
of IV drug use and gay/bisexual. Fully one fourth of Blacks with 
AIDS report IV drug use as the probable mode of transmission, 
whereas Hispanics report 12 percent and whites report 6 percent. 
Obviously there is a implication for outreach and intervention. 



The following Fisure 3 summarizes HIV infections by Race/Ethnicity: 

Arizona HIV Infections 
Race Specific Rates 
By Year of Report 

RATE PER 100,000 POP. 

WHITE BLACK HISPANIC NATIVE AMERICAN ASIAN 

RACE\ETHNICITY 
*As of 07/31/90 

FIGURE 3 



Geographically, the largest concentration of AIDS cases continues 
to be in Maricopa County, followed by Pima County. However, all 
counties have reported at least one case of AIDS. The following 
Table 1 and Figure 4 summarize data reflecting the impact of AIDS 
on the counties within Arizona. Maricopa County continues to 
report increases in numbers of AIDS cases. 

ARIZONA HIV INFECTIONS 
By County of Residence 

COUNTY AIDS ARC HIV TOTAL 

APACHE 5 1 2 8 
COCHISE 9 6 42 5 7  
COCONINO 8 - 15 23  
GILA 4 - 3 7 
GRAHAM 3 2 3 8 
GREENLEE - - - - 
LA PAZ 3 1 6 10 
MARICOPA 891 295 1514 2700 
MOHAVE 11 - 24 35 
NAVAJO 4 - I 5 
PIMA 222 35 475 732 
PINAL 11 2 22 35 
SANTA CRUZ 2 1 3 6 
YAVA PA I 13 - 22 35 
YUMA 15 5 49 69  
UNKNOWN 2 6 289 297 

TOTAL 1203 354  2471 4028 
As of 06/30/90 ADHS Office of HIV/AIDS Services 

TABLE 1 



Arizona AIDS Cases 
Cases by Rural and Metropolitan Counties 

by Year of Diagnosis 

Cases 

MARlCOPA PlMA RURAL UNKNOWN 

As of August 31, 1990 ADHS Office of HIV/AIDS Services 

FIGURE 4 



Homosexual and bisexual men have continued to comprise a majority 
of reported AIDS cases in Arizona (see Figures 1 and 5). HIV 
seropositive case data reported to the Arizona Department of Health 
Services (ADHS) suggest that this trend will continue, since 
homosexual and bisexual men comprise 71 percent of those reported 
with asymptomatic HIV infection (see Figure 2 and Figure 5). 

AIDS cases diagnosed among intravenous drug users have been 
increasingly reported. In 1988, 12 percent of all cases claimed 
intravenous drug use as their sole risk behavior. This compares 
to 6 percent claiming the same in 1985. This increase raises 
concerns that increasing HIV infection among intravenous drug users 
may accelerate the spread of HIV infection into the heterosexual 
population. Data from an on-going blinded HIV seroprevalence 
study, being conducted by ADHS in two Phoenix drug treatment 
centers, indicate that the current level of HIV infection among 
intravenous drug users seeking treatment is low, around 3 percent. 
Similar studies in New York and New Jersey have found much higher 
rates among intravenous drug users, some in excess of 50 percent. 
This suggests that timely prevention efforts among intravenous drug 
users may avoid high infection rates. 

Arizona HIV Infection 
Percentage by Risk Behavior 

and Year of Report 

Percent 
1 

- 
Gay Gay/lVDU IVDU Blood* Hetero Other Unknown 

Risk Behavior 
Includes hemophilia and transfusions 

AS of 07/31/90 ADHS Office of HIVIAIDS Services 

FIGURE 5 



Utilizing estimates and projections of the Centers for Disease 
Control, and comparing local HIV seroprevalence rates to other 
regions of the country in this regard, the Arizona Department of 
Health Services (DHS) has made estimates and projections for 
current and future cases of HIV-related disease in Arizona. 
Currently, DHS estimates that approximately 10,000 -20,000 
Arizonans are infected with HIV. By the end of 1993, DHS expects 
a cumulative total of 3,120 - 3,840 Arizonans to have been 
diagnosed with AIDS. 

Given the level of HIV infection already present in the community, 
and the long time course from infection to AIDS, Arizona will 
continue to feel the effects of HIV-related disease for many years 
to come. 



LEGISLATIVE SUMMAFW AND RECOMMENDATIONS 

BACKGROUND 
Arizona's Legislature considered nearly a dozen bills during the 
1990 spring session which dealt with issues directly affecting HIV 
infected persons or directed toward preventing further spread of 
the disease. One bill, House Bill 2173, researched and drafted by 
the Task Force and sponsored by Representative Susan Gerard, was 
signed into law in June 1990. Another House Bill, HB 2352, 
provided for expedited placement and adoption of HIV positive 
children, was signed into law by the Governor in April 1990. The 
remaining bills considered by the Legislature all failed ultimately 
before reaching the Governor's desk. 

AIDS OMNIBUS BILL 
House Bill 2173, frequently referred to as the AIDS Omnibus Bill, 
addresses a variety of public health and social policy issues. 
The Omnibus Bill creates a statutory structure for maintaining the 
confidentiality of public health and other medical records and 
promotes voluntary testing by mandating an anonymous testing 
option. Testing is also encouraged by requiring informed consent 
for an HIV test and for release of HIV related insurance records. 
The worker's compensation portion of the bill establishes a 
procedure which assures health care workers and others who acquire 
HIV infections in the course of their employment, that worker's 
compensation benefits will be available. The Omnibus Bill gives 
victims of sexual assault and other crimes where there is a 
potential for infection the right to access the convicted 
offender's HIV test results. Other provisions aimed at further 
reducing the spread of the disease include new statutory authority 
for the Department of Health Services to establish procedures for 
controlling infected persons who cannot or will not conform their 
own behavior for the protection of others. The Omnibus Bill also 
incorporates portions of a separate bill, SB 1044, which authorizes 
the Director of Insurance to adopt rules concerning the 
confidentiality of HIV information in the insurance setting. This 
section of the Omnibus Bill also requires written informed consent 
for HIV testing done during the insurance application process. 

The new AIDS Omnibus Bill does not solve every problem or deal with 
every medical issue related to the HIV epidemic. Nonetheless, the 
State of Arizona has taken a large step toward aggressive, 
comprehensive policy for dealing compassionately and intelligently 
with HIV infected persons and protecting those who are not infected 
from the disease. Perhaps more importantly the creation of this 
bill proves that fair-minded, well-informed people from markedly 
disparate sociopolitical perspectives can work together and reach 
a consensus on how to combat the threat of HIV. 



The Interaovernmental Health Policy Proiect. AIDS Policy Center at 
Georae Washinuton University reports on significant and exemplary 
AIDS-related program and policy initiations occurring within state, 
county and municipal governments nationwide. During the summer of 
1990 the project provided the Oversight Committee with this 
analysis: 

The AIDS Omnibus Bill is a remarkable accomplishment for the State of 
Arizona. Arizona was one of the very few states that were able to take a 
comprehensive approach to H N  issues and pass omnibus legislation. Prior 
to this legislative session, Arizona had lagged in its ability to cope with the 
myriad problems associated with AIDS. The Act brought Arizona into the 
mainstream with its legislative strategy for dealing with HN disease. 
Arizona is now one of twenty states which require data in medical 
treatment records to be confidential. Arizona is one of forty-four states with 
worker notification laws and one of eighteen states that provide for some 
kind of partner notification when there appears to a physician that there is 
a need to warn such parties. The plan that Arizona developed is unique in 
that it uses the expertise of the health department as a control so that such 
notification is done sensitively and with minimal breach of confidentiality. 
Arizona has instituted innovative insurance laws. It is one of sixteen states 
that require informed consent before insurance HIV testing and one of 
nine that require confidentiality provisions in insurance. Additionally, 
Arizona is one of three states that has passed a law that will allow the 
accelerated use of life insurance benefits. Clearly this legislation is a major 
step forward in our fight against HN disease. 

OTHER B I L L S  SUPPORTED BY TASK FORCE 
The Task Force prepared two other bills which would have helped 
stop the spread of AIDS, but neither of these bills survived 
legislative scrutiny. House Bill 2361 would have required public 
schools to include age appropriate information about AIDS in 
health class curricula. Educating Arizona's children about AIDS 
is one way the members of the Task Force agreed would protect the 
next generation of adults from the risk of contracting HIV 
infection. This bill passed the House of Representatives but was 
amended by the Senate in such a way that the public health benefits 
of the bill were eliminated. The AIDS school instruction bill did 
not pass the conference committee. 

Another bill recommended by the Task Force, HB 2222, did not deal 
specifically with AIDS, but provided protection from discrimination 
for all disabled Arizonans, This bill would have mirrored the new 
federal Americans with  isa abilities Act which expands legal 
protection against discrimination in employment, transportation, 
public accommodation and telecomunications for the disabled. 
Preventing discrimination against disabled people, including those 
with HIV infection, was another key recommendation made by the Task 
Force for the purpose of encouraging voluntary testing. 



Public health authorities, including former Surgeon General Koop, 
have repeatedly stated that providing protection from 
discrimination will have the positive public health benefit of 
encouraging those who are infected to obtain testing and learn how 
to protect others from infection. During the Task Force's final 
deliberations on its recommendations to the Governor, the 
representative fromthe Arizona Attorney General's office indicated 
that the Attorney General would support precisely this type of 
legislation to benefit HIV infected and all other disabled persons. 
The Attorney General's office did not actively support this bill 
when it was submitted to the House of Representatives. 

A fair housing bill, Senate Bill 1150, was created independent of 
the Governor's Task Force on AIDS. This bill would have provided 
some protection from discrimination for disabled people, including 
those who are HIV infected. Unfortunately, this bill, too, did not 
pass committee. House Bill 2264 which introduced payments of COBRA 
for persons diagnosed with AIDS was introduced and after a hearing 
the Committee was referred to the Joint House and Senate Hearing 
Committee. 

BILLS NOT SUPPORTED BY TASK FORCE 
Four other bills concerning AIDS issues were introduced during the 
spring session but received little legislative support or 
attention. House Bill 2128 would have required physicians to 
attend continuing medical education concerning the benefits of 
autologous blood donations. House Bill 2129 would have allowed 
mandatory testing on persons accused but not convicted of sexual 
offenses. HB 2330 (Senate version was SB 1304) would have mandated 
testing of all prisoners and regulated certain aspects of applying 
for health insurance. None of these bills were supported by the 
Task Force because the AIDS Omnibus Bill dealt more completely and 
effectively with these issues. In addition, certain aspects of 
these three bills, particularly the mandatory testing provisions 
of HB 2129, would have a negative effect on public health policies 
and strategies designed to increase voluntary testing and decrease 
the number of new HIV infections. 

RECOMMENDATIONS 

ANALYSIS: The Oversight Committee of the Task Force has four 
primary recommendations for legislation in the upcoming legislative 
session. Two of these are the same recommendations originally made 
by the Task Force: 



Age appropriate AIDS education in the public schools, as part of 
the health cussiculum, is essential to protect the next generation. 
Protection of disabled people from discrimination in the most basic 
areas of daily life (employment, housing, transportation, public 
accommodation, and telecommunications) is essential to the success 
of public health efforts to test everyone at risk for HIV and 
provide those who are infected with the information they need to 
protect others from acquiring the infection. 

The Oversight Committee has identified two more critical areas in 
which legislation is needed. The Legislature must appropriate 
funds to implement the public health strategies for prevention of 
HIV infection. Education remains the most successful tool in 
reducing the risk of acquiring HIV infection. Some important 
aspects of education can be accomplished without significant funds. 
For instance, HIV-related information can be added to school based 
health programs. While funding will be required for other 
programs such as outreach educational programs for drug addicts, 
high school drop outs, and other people, many of them teenagers, 
who cannot be reached through established institutions such as 
schools or churches. 

~ppropriation of funds is also significant in light of the Ryan 
White federal legislation. This piece of legislation addresses two 
major areas of funding that will impact Arizona: 1) Coordinated 
direct services for AIDS, ie, case management, home and community 
services and 2) Counseling, testing and early intervention. 

The other area where legislation is urgently needed is in providing 
adequate medical services for people with AIDS and other 
chronically ill, uninsurable Arizonans. One relatively simple and 
highly cost effective measure would be to adopt legislation which 
allows the State to pay private health care insurance premiums. 
This would ensure that those persons who qualify for COBRA will 
receive medical care under a private insurance policy rather than 
entirely at the expense of Arizona's indigent health care program. 
The payment of COBRA premiums to continue private insurance should 
be examined in a broader based model where catastrophic illness 
criteria can be developed. To limit this program to AIDS is not 
in the best interests of Arizona. Similar programs have been 
developed in Texas, Connecticut, and California 

There is no doubt that other appropriations will be necessary to 
provide medical care and treatment for persons infected with the 
HIV virus. The problems faced by people with HIV disease who do 
not have private health insurance must remain a high priority for 
the legislature. Allowing the State to take advantage of private 
insurance policies available to some persons with HIV disease is 
an important first step in solving those problems. 



THE OVERSIGHT COMMITEE RECOMMENDS: 

1. Reintroduction of a mandatory K-12 HIV education bill. 

2 .  Reintroduction of a bill preventing HIV related discrimination 
in employment, public accommodations, transportation and 
housing. 

3. Introduction of an Appropriations Bill to fund programs in 
the areas of HIV prevention and direct care provision for 
persons with asymptomatic and symptomatic HIV disease. 

4. Introduction of a bill to continue payments to maintain 
private insurance coverage. Criteria for eligibility should 
be based on both fiscal need, uninsurable status, and 
chronic/catastrophic health problem. 



PROPOSED AIDS RELATED ADMINISTRATIVE RULES 

DEPARTMENT OF HEALTH SERVICES 
Initiated the process to amend administrative rules regarding 
anonymous HIV testing, notification of school districts of HIV- 
infected pupils, and confidentiality of communicable disease 
information in November, 1989. The amendments regarding anonymous 
HIV testing and confidentiality were necessary to continue the 18- 
month emergency measures implemented by DHS in March 1989. DHS 
held public hearings in June 1990 to address proposed rules on 
anonymous testing, school notification and confidentiality. The 
proposed rules were not drafted in concert with the proposed 
legislative House Bill 2173. These rules were filed by the 
Secretary of State on September 14, 1990. The Governorts Task 
Force on AIDS, county health officers, medical and hospital 
associations were notified of the conflicts by DHS and directed to 
adhere to the provisions of the statutes in any conflicting areas. 
(see Appendix 1) 

At the time of the public hearing HB 2173 passed the Senate prior 
to the last public hearing scheduled in Phoenix. For the public 
record the Chairperson of the Oversight Committee requested a 
response regarding the impact of the statutes on the proposed 
rules. The response received indicated that although the rules 
needed to be revised based on HB 2173 the rule making would 
proceed. 

Based on this response the Oversight Committee legislative 
subcommittee met and reviewed the Rules and the process of rule 
making. A letter to DHS dated August 8, 1990 addresses three major 
areas where the rules are inconsistent, and in fact are over ridden 
by HB 2173 (see Appendix 2). This letter summarizes the Oversight 
Committee concern with the proposed rules. DHS responded to the 
Oversight Committee letter in a letter August 23, 1990 (see 
Appendix 3). The rules promulgated are in some places inconsistent 
with the law and must be redrafted and put through the rule making 
process. These rules were approved on September 14, 1990. DHS has 
also promulgated a 90 day emergency rule detailing procedures for 
obtaining specific, written and informed consent before HIV 
testing. DHS is currently drafting rules for HB 2173. Hearings 
should be held in the spring. 

DEPARTMENT OF INSURANCE 
Is promulgating rules currently. The rules will consist primarily 
of the Department's current "AIDS guide lines^^ but will include 
some additional modifications as may be required by the new law. 



INDUSTRIAL COMMISSION 
Is promulgating rules specific to the Workers Compensation 
provisions of the law. They are currently gathering information 
about necessary content of these rules. At this time the Oversight 
Committee has indicated both the desire and willingness of members 
to work with DHS on the proposal and drafting of rules for HB 2173. 



COST DATA ANALYSIS 

INlRODUCTloN 
The costs of HIV disease not only affects specific government 
agencies, hospitals, and insurance companies, but has an effect on 
all aspects of society. Everyone will share the burden of the 
costs of AIDS. The potential numbers in Arizona are truly 
alarming: 

~r The 1989 Report of The Governor's Task Force on AIDS included 
a ten year forecast projecting that HIV/AIDS could cost 
Arizona's health care system up to $750 million with the 
state paying $225 million in direct costs for HIV disease 
related health care. 

* A 1989 study for AHCCCS completed by the ASU School of Health 
Administration stated that total costs for treatment of 
persons with HIV Disease to AHCCCS through 1992 range from 
$24.6 million to $42.2 million. At the time of the report 
AHCCCS was responsible for over 50% of all AIDS cases 
reported. 

* Local and national projections of AIDS cases indicate that 
annual numbers of AIDS cases will continue to increase through 
1993. 

* Gathering accurate numbers and cost figures for HIV disease 
in the state is a difficult task, making the development of 
a long range plan even more uncertain. 

The trend is obvious, ever increasing new HIV/AIDS cases, 
increasing burdens on our state and local health agencies, our 
hospitals and community based organizations. Arizona is considered 
a second wave state, with other states such as California and New 
York considered first wave states. This means that Arizona will 
soon face similar strains to its health system. In fact major 
cities in California and New York have been declared health care 
"disaster areasw by Congress, thus qualifying them for desperately 
needed special federal funds. Although the numbers are indeed 
grim, many of these devastating costs can be avoided if a 
coordinated long term strategy to deal with HIV disease in Arizona 
is developed. There are several steps that if taken now can save 
millions of dollars in the future. 



ANALYSIS 

INSURANCE COVERAGE AND COBRA PAYMENT8 
Large numbers of persons with HIV disease are without health 
insurance and eventually require state agency assistance at 
significant expense to the state. Several states have undertaken 
programs to assist not only HIV infected persons but other citizens 
in maintaining private insurance. These states have found this to 
be a cost effective and efficient way of allowing individuals to 
receive medical treatment. One option being tried by states is a 
program where the state pays health insurance premiums under the 
COBRA plan. The COBRA plan allows an individual who has lost a 
job to maintain at their own expense private insurance for a 
minimum of 24 months. Frequently the person is unable to maintain 
the insurance premiums due to fiscal problems and loses health 
insurance coverage. When a major illness occurs, the individual 
is unable to pay for the treatment eventually a state agency pays 
the cost or it is picked up as charity care. With AIDS and other 
serious illnesses this can create a tremendous burden not only on 
the state health care budget, but also contributes to the growing 
problem of uncompensated health care which threatens the financial 
life of many community hospitals. If an individual qualifies under 
this alternative program, the state pays the private insurance 
premiums until the individual is able to once again pay their own 
premiums. Although these programs are new, there are initial 
indications that these alternatives are very cost efficient. 

1. The state of Washington estimates $3.25 million in savings for 
the fiscal year 1991, with $1.6 million saved in 1990. The 
costs of care for persons with AIDS is $1,981 monthly, while 
the average insurance premiums cost $150 per month. 

2. The state of California has preliminary estimates of savings 
of over $750,000 for the first five months of 1990. 

3. Other states have just begun the program, with each state 
setting up eligibility standards based on either total family 
assets (usually less that $10,000) or a percentage of federal 
poverty guidelines. 

The Ryan White Act contains a provision for payment of COBRA to 
maintain health insurance coverage. The Oversight Committee 
recommends the payment of COBRA premium as an alternative to 
maintain private health insurance. The costs of paying the private 
insurance premiums for citizens far outweigh the costs of having 
the state pay for expensive medical treatment. The growing number 
of uninsured citizens who need medical care but have no health 
insurance is a tremendous strain on our health care system in 
Arizona. This problem will only be worsened by the increasing 
number of persons with HIV disease who require expensive long term 
medical treatment. It is in the interest of the state and the 



taxpayers to see that every effort is made for these individuals 
to maintain or have available private health insurance. 
Implementing a program to assist these individuals is an 
inexpensive alternative that can save the state dollars. 

1991 FEDERAL FUNDING 
During 1990 the Congress passed two significant pieces of 
legislation. These Acts will affect the future federal funding 
allocations available in Arizona as follows: 

HEALTH OMNIBUS PROGRAMS EXTENSION (HOPE) ACT: In 1988 federal 
changes authorized AIDS prevention funding on a formula basis 
rather than a competitive basis. Since 1986 CDC has provided 
funds through cooperative agreements to state health 
departments. During 1990 the HOPE legislation failed to gain 
an appropriation. Arizona was one of thirty five states who 
would have faced decreased funding under the formula based 
funding proposed. The proposed formula would have decreased 
Arizona funding by approximately 20 percent. HOPE formula 
funding was based upon the state's relative number of AIDS 
cases and relative percentage in the total U.S. population. 
This legislation would have effected the funding for program 
categories including health education, minority initiatives, 
public information programs and school based programs. 

RYAN WHITE COMPREHENSIVE AIDS RESOURCES EMERGENCY ACT OF 1990: 
The White legislation provides federal support for 
comprehensive health and social services for people living 
with AIDS and HIV disease. There are four areas of this ACT: 

Title I provides emergency relief grants to meet the out- 
patient and case management needs identified by planning 
councils in localities disproportionately affected by the HIV 
epidemic (does not include Arizona but covers 16 cities). 

Title I1 provides grants to states for care consortia and 
other programs to improve and increase availability to HIV 
services. This title is an area where Arizona may apply for 
funds in the following areas: 

1. Establish HIV care consortia for a comprehensive system 
of HIV services. 

2. Provide hame and community based care services for 
persons with HIV disease. 

3. Provide assistance to assure continuity of health 
insurance coverage for persons with HIV disease. 

4 .  Provide treatment to economically disadvantaged persons 
with HIV disease, including outreach to identify these 
persons. 



Title 111 provides grants to states and public/private 
nonprofit clinics receiving grants administered by HRSA for 
HIV antibody counseling and testing, diagnostics, and early 
intervention treatment and referral. Arizona will be eligible 
to apply for this funding along with HRSA administrated 
clinics. In the future this funding may take over for current 
CDC HIV antibody testing and counseling monies and expand the 
area of early intervention. 

Title IV is a broad area containing a number of provisions 
including Pediatric AIDS research demonstration, special 
studies, and provisions for emergency response employees. 

Appropriations for the Ryan White Act were passed by Congress 
in late October for $226 million, with no forward funding 
beyond FY91. This amount is far less than the original 
authorized amount of $881.5 million. Funds appropriated do 
not fund Title 4 of the Act but Titles 1, 2, and 3. It is too 
early to determine the impact of this appropriation on future 
Arizona funding. 

SPECTRUM OF SERVICES AND COST OF PLANNING 
The continuum of care for HIV disease ranges from asymptomatic 
wellness based care to acute care, chronic care, and terminal care. 
Although the Oversight Committee requested information from AHCCCS 
regarding cost of care for their clients with HIV the data was not 
available at the time this report was drafted. It is estimated 
nationally that Medicaid systems are the responsible payor for 50- 
60% of all chronic and terminal care by national reports. Although 
the bulk of money spent on home care comes from Medicare, few 
persons with AIDS qualify for Medicare. 

In order for Arizona to be diligent in addressing both the spectrum 
of services and cost of planning to provide these services, there 
must be an effort to correlate and study in-state data. AHCCCS is 
a key player since they have current data and are heavily affected 
by potential costs. Research and evaluation should address: 

* What are the current and projected needs, demands, 
utilization patterns and costs of the components of HIV care 
on a continuum? 

* Can longitudinal studies of cohorts of HIV-infected 
individuals be developed to identify ranges of services and 
resources needed and utilized? 

* How can case management systems impact accessibility, 
quality, and cost of care issues? 



* What is the projected effect of early intervention treatment 
and monitoring on the course of HIV disease? 

* What are the comparative cost and outcomes of care in 
respective community settings and how do these compare with 
institutional settings? 

This represents the foundation for building a strategic plan for 
addressing HIV/AIDS research in Arizona. In order to accomplish 
this review and research, leadership must emerge. Likely leaders 
within the state include AHCCCS and University of Arizona Health 
Sciences Center. 

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) 
Although AHCCCS was unable to complete cost data analysis on 
enrollees with HIV disease by the deadline for this report they 
were able to examine trends in enrollment and provider health plan 
data. 

Since January 1989, over the past 18 months,, enrollment of persons 
with HIV disease in AHCCCS has doubled. This is reflected in the 
number of cumulative patients enrolled monthly with AIDS. Fiqure 
1 shows the total numbers of AIDS patients served by AHCCCS (N = - 
700). For accuracy one must subtract the total deceased patients 
(N = 308). Currently AHCCCS reports 154 person who are inactive 
or not eligible for services. A portion of these may simply 
require renewal of enrollment. 

AHCCCS - TOTAL AIDS PATIENTS 
CUMULATIVE REPORTED MEMBERS 
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FIGURE 1 



Fisure 2 indicates where persons with AIDS are enrolled for health 
care. There are five major health plans who play a significant 
role in provision of services. These are identified in the 
following chart: 

AHCCCS - AIDS ENROLLMENT 
A S  OF SEPTEMBER 1, 1990 
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FIGURE 2 

As of September 30, 1990 the Arizona HIV Infection Surveillance 
Report shows: 

Number of AIDS cases 
to 9/30/90 

Number of AIDS cases 
reported deceased 

Number of AIDS cases 
(excluding deaths) 

Number of AIDS cases 
(living) enrolled in 
AHCCCS as of 9/1/90 

AHCCCS data reflects 46 percent of persons diagnosed and reported 
in Arizona with AIDS utilizing their services. This does not 
include persons with symptomatic or asymptomatic HIV disease. 
Additionally, not all AHCCCS cases are cases reported within 
Arizona. It is clear based on this data that AHCCCS is a 
significant provider of health care whose role is increasing 
rapidly as demand for care increases. 



CURRENT STATE FUNDING 
Current appropriation to DHS for AIDS from the State of Arizona is 
approximately $487,200. These funds are used to provide staff 
positions to DHS and to contract funds to Maricopa and Pima 
Counties for AIDS surveillance. DHS staff positions include: 
Office of AIDS Manager; Public Health Nurse Consultant; 
Statistician; Health Educator I; and Clerk Typist. The use of 
these funds in FY 89/90 is summarized in Table 1: 

ARIZONA DEPARTMENT OF HEALTH SERVICES 
STATE FUNDED AIDS BUDGET* 

JULY 1, 1989 - JUNE 30, 1990 
Personnel $113,400 

Fringe Benefits 30,000 

In-State Travel 5,500 

Out-of-State Travel ------- 
Other Operating 213,300 

Equipment ------- 
Contractual 125,000 

TOTAL $487,200 

TABLE 1 

No state funds are contracted for either HIV prevention or 
education programs 

$125,000 is subcontracted to Maricopa and Pima Counties for 
surveillance activities. 

The total Arizona State dollars is $487,200 (FY 89/90). Total 
CDC dollars is $2,312,767 (FY 90); total HRSA dollars is 
$356,162 for the AZT program and the home based care grant. 



CDC FUNDPHQ 
Over the past five years Arizona has received over $4.3 million 
dollars from CDC. The distribution of these funds over the past 
five years is summarized in Appendix 4. For the purpose of review 
funds are broken down by county and include all funding within the 
county, including funding to community based organizations. Data 
summarized in Appendix 4 (Distribution of CDC AIDS Funding in the 
State of Arizona, 1985-1990) demonstrates: 

Department of Health Service (FY 1990) relies upon 
$905,648 for 15 staff positions including salaries, 
benefits, travel, and other operating expenses, 
laboratory services, and administration. This is 39 
percent of the 1990 CDC funding. 

Funding to rural counties began in 1987 and has increased 
each year. DHS stated that funding amounts to rural 
counties is based on negotiated work contracts to fund 
a position by staff hours. Funding to rural counties is 
from funds available under counseling and testing. 

During 1990 there was a decline in funding to community 
based agencies and the local health department in 
Maricopa County. 

During 1990, DHS total funding from CDC decreased by 
$21,713. 

Current contractual funds from DHS utilizing CDC funds during FY 
1990 is documented in Table 2, pp. 32-33: 



DEPARTMENT OF HEALTH SERVICES 
AIDS PREVENTION AND SURVEILLANCE FEDERAL FUNDING 

1/1/90 - 12/31/90 

**COUNSELING AND TESTING 

*CODAMA 
Cochise County 
Coconino County 
La Paz County 
Maricopa County 
Pima County 
Pinal County 
Santa Cruz County 
*Terros 
Yavapai County 
Yuma County 

SUB TOTAL 

SEROPREVALENCE 

Colorado State Lab 
Maricopa County 

SUB TOTAL 

SURVEILLANCE 

Maricopa County 

SUB TOTAL 

HEALTH EDUCATION 

Coconino County 
*CODAMA 
Maricopa County 
Maricopa County Info. and Referral 
Pima County 
Pima County Info. and Referral 
Tucson AIDS Project 
Unobligated 

AMOUNT 

SUB TOTAL 



AMOUNT 

Central Navajo AIDS 
1ndian community Health 
Pascua Yacqui 
Southminster Social Service 

SUB TOTAL 

TOTAL CONTRACTUAL 

TOTAL AWARD 

TABLE 2 

* CDC funds are contracted to minority community based 
organizations and programs to reach IV drug users. Actual 
funding to community based organizations totaled $191,273 (or 
13 percent of total contracted funds). 

** 93 percent of all counseling and testing money is directed to 
county health departments. 



Table 3 summarizes the CDC funding utilized within DHS including 
administrative costs: 

SUMMARY OF 1990 AIDS PREVENTION AND SURVEILLANCE 
PROJECT FUNDING 

PERSONNEL $ 386,547 

Disease Prevention $ 331,895 
State Laboratory 54,652 

FRINGE BENEFITS $ 96,486 

Disease Prevention $ 82,422 
State Laboratory 14,064 

TRAVEL $ 25,300 

OTHER OPERATING COSTS $ 145,449 

ADMINISTRATIVE COSTS (INDIRECT CHARGES) $ 239,213 

Disease Prevention $ 210,654 
State Laboratory 28,559 

TOTAL 

TABLE 3 

Future federal funding through the Ryan White Act has a 5 percent 
administrative cap. Current essential indirect costs for DHS 
represent 10 percent of the appropriated funds. DHS will need to 
examine the area of indirect costs in light of the Ryan White Act 
in order to adjust for this funding format. 

ADDITIONAL FEDERAL SOURCES OF FUNDING TO ARIZONA 
Currently DHS receives funding from HRSA for the AZT program and 
a separate amount for home and community based care. During 1990 
HRSA awarded $126,000 for home and community based care to Arizona. 
These funds will be utilized to address provision of services to 
those who lack other payors for these services. The AZT program 
has been in place for several years and provides AZT to those who 
lack health care coverage to pay for this treatment. The total 
funds received for these two combined programs from HRSA is 
$356,162. In the future these funds may become a part of the Ryan 
White funding mechanism. 



MINORITY PROG FUNDING 
State and federal funding to the Black and Hispanic communities 
though ADHS , have been inadequate. The Task Force and the 
Oversight Committee for two years has heard from these communities 
regarding the lack of support. Fiscal allocations in the minority 
section of this report reinforce this allegation. The review of 
funding trends indicates that funds are not reaching communities 
that are having a significant rise in the incidence of HIV. There 
is no long range plan for programmatic intervention in minority 
communities. There is no systematic needs assessment or strategic 
planning to determine how best to use funds to build programs. 
Instead the state relies on a funding process based on request for 
proposals that is based on the procurement code. 

Communities which are experiencing the greatest need may be least 
likely to be able to respond effectively to this procedure. DHS 
has the capacity and authority to provide technical assistance. 
Such assistance should be aggressively given. Other states provide 
technical assistance through their health department including, 
identifying community needs, outreach to those communities 
assisting in grant writing and evaluating the adequacy of 
proposals. These technical assistants are insulated from the 
decision making process on the proposals and allocation of funds. 

There are simply not enough funds to go around. Funding does come 
from a variety of sources, including CDC, HRSA, and others. ADHS 
and minority groups should be working together to maximize these 
resources. 

The issue of funding for programs to target the Minority community 
is addressed both here and in the Minority section. This issue is 
extremely important to HIV prevention. The Oversight Committee 
believes that past decisions on funding specific to the minority 
community, although based on the RFP process, have not addressed 
the development of programs to reach those at highest risk for HIV. 
Later in this report the Committee addresses other gaps including 
funding and programs for gay/bisexual men, women at risk, and IV 
drug users. Changes recommended include increasing technical 
assistance, development of a review and resubmit procedure, and 
reexamination of the RFP process. 

COMPREHENSIVE PLANNING 
The Oversight Committee worked closely with DHS staff to review 
funding patterns and history. During this review several issues 
become apparent. Arizona HIV efforts have been driven by funding 
sources. Instead of a proactive planning process, programs have 
been developed to respond to the funding mechanism. This 
frequently results in fragmented program development. 



This problem has been compounded by the limited availability of 
state funds through legislative appropriation process. Funding 
available from the Arizona State legislature does not expand 
current programs within the communities, nor does it allow for 
development of programs in areas that are under funded by federal 
sources. In reviewing our sister states experiences, state funding 
is critical to not only the development of prevention and direct 
care resources but also the continuance of demonstration projects 
as federal funds diminish. 

The future impact of the Ryan White Act on the State of Arizona 
will need to be monitored closely. This legislation directs 
funding through the Executive Branch of Arizona government, to DHS 
and DOE, requires caps on administrative costs and requires the 
state to have specific policies in place for receipt of funding. 
Arizona may need state dollars to meet the current administrative 
costs. This Act recommends procedures for public input or planning 
prior to fund utilization. The Oversight Committee has reviewed 
this Acts and is pleased to note that policy requirements of the 
Ryan White Act have been addressed in the AIDS Omnibus Bill (HB 
2173).  his placed Arizona in a policy position to apply for these 
funds . 
In reviewing the disbursement pattern of current funds to local 
health departments and community based organizations several issues 
were identified. Funding to the two largest counties, Maricopa and 
Pima, appears to be directed toward positions and not performance 
standards. The difference in funding between these counties 
appears to not be based on work required, i.e., number of HIV 
tests, number of surveillance reports, etc. FY 1990 funds to 
Maricopa County, excluding funding for the Family of Surveys for 
CDC, exceed Pima County by approximately 25 percent. DHS 
surveillance reports indicate that 74 percent of all AIDS cases, 
and 69 percent of all asymptomatic HIV cases are reported in 
Maricopa County. The decline in funding to the health department 
and community programs within ~aricopa County seems short sighted 
in light of epidemiologic trends. 

Funding from DHS to rural counties has increased over the past two 
years. Services within rural counties are expensive when compared 
to either the number of AIDS cases or the number of HIV tests 
performed . Rural counties express concern over issues of 
networking, provider knowledge of HIV, and sewice for persons with 
HIV disease. Current DHS funding is for counseling and testing 
and not direct services for HIV infected persons. In major urban 
counties those services are provided through community based 
organizations who seek a broad base of funding. Arizona needs to 
examine the funding to rural areas that will maximize the dollars 
spent in light of services obtained. Rural partnerships and 
linkages with community based organizations in urban areas many 
prove beneficial to developing services for persons living with HIV 
disease. 



1. Arizona should begin to implement a program allowing state 
agencies to subsidize private insurance premiums. At the same 
time the state should also consider setting up a health 
insurance risk pool as another reasonably priced alternative 
to expensive state funded health care. 

2. Arizona should use the opportunity, in light of the new 
federal funding mechanism, to evaluate how AIDS dollars are 
currently spent and how new dollars will be utilized. Ryan 
White legislation requires long range planning and specifies 
the type of funding, including caps on administrative costs. 
Also recommended is an HIV Planning Council in the Governor's 
Office, that is comprised of community members familiar with 
the service needs. This Council will assist the state in 
making effective long range plans. 

3. Expanded availability of anonymous HIV antibody testing, as 
well as other programs and services, in non-governmental 
sites. Department of Health Services should direct increased 
funding to community based organizations for both preventive 
and therapeutic services. 

4. Appropriate federal funds be utilized during the current 
funding cycles. DHS will need to implement guidelines to 
assure appropriate expenditure of funds due to restrictions 
on carryover funding under the Ryan White legislation. 

5. DHS, AHCCCS, and community organizations should begin to 
address planning for utilization of funding for community and 
home based care contained in the 1991 Ryan White legislation. 
Such planning will be in the purview of the proposed HIV 
Planning Council once established. 

6 .  Funding to local county health departments should be based on 
a planning and evaluation system that considers geographic 
region, population, special needs within the county, and HIV 
impact within the county. 

7 .  The HIV Planning Council should examine and pursue other 
resources, including city, county, state and philanthropic 
dollars, in light of the heavy past and present reliance on 
federal funding for HIV/AIDS programs within Arizona. 

8. DHS develop an aggressive Technical Assistance program to 
assist community groups in procuring grant money. 



9. DHS should revise the review process for RFP1s to ensure that 
reviewers consider current funding levels, evaluation of past 
performance, and incidence of H I V  disease in the affected 
communities. 

10. DHS should make use of a revise and resubmit option for RFP1s 
that potentially could impact on H I V  interventions. 



V. SUMMARY OF PROGRESS REPORTS 



ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) 

STATUS REPORT 

SEPTEMBER 1990 

AHCCCS currently provides treatment and all medically necessary 
care for enrolled persons with AIDS, ARC, and HIV infection. 
Future programs include consideration of expansion of indications 
for AZT. 

Current resources and funding include: Title XIX, U.S. Social 
Security Act, and State appropriations. Future resource needs 
include cost increases to expand drug treatment option, and 
possible cost increases to expand provider network. 

Plans for Inter-Agency Coordination include: consideration of 
federal grants for expanded Home and Community Based Services with 
the Arizona Department of Health Services, and cooperation with 
community agencies. 

The Task Force Report contains a number of policy initiatives 
pertaining to AHCCCS. Several are reflections of program 
initiatives and policies already being addressed by AHCCCS 
administration or actually implemented. Others represent 
significant changes in program, budget or policy and need more 
detailed analysis than can be provided in this brief comment 
period. The issues of concern to AHCCCS are listed below, and 
accompanied by a short assessment of the impact of the 
recommendation and the AHCCCS Administration's current sense of 
direction. 

EDUCATION MEASURES 

ISSUE: EDUCATION FOR 8TATE AGENCY 8TAFF 

Case managers and some long term care eligibility staff would need 
training. The in-house expertise exists to conduct the training, 
so costs would be limited to staff time and materials. 

Work-plans have been developed to: 

1) Identify employees with direct client contact. 

2) Include AIDS education material in orientation packets. 

3 )  Include AIDS education materials in Administration newsletter 
twice a year. 



ISSUE: CASE MANAGEMENT 

Case management is currently provided to most AIDS patients 
enrolled with AHCCCS plans. AHCCCS is increasing the emphasis on 
case management, and will require documentation that it is being 
provided. There are no special requirements for persons who are 
HIV positive. It is important for AHCCCS to actively participate 
in any group seeking to standardize case management in Arizona. 
The budgetary and administrative consequences of some of the 
proposal that have come forth are significant. In particular, 
efforts by case management agencies to become "sole source 
providersff fit poorly with the competitive capitated model of 
AHCCCS, and can distort pricing of these services. Standards that 
result in excessive services promote dependency and raise costs. 
Successful case management has many of the attributes of advocacy, 
and increases the intensity of medical services. 

Case management has direct and indirect cost implications for 
AHCCCS, and presents a coordination problem for participating 
prepaid health plans. Any proposal for a statewide case management 
program needs careful evaluation. 

An AIDS quality assurance program is to be implemented into 
contracts beginning October 1, 1990. 

ISSUE: HIV/AIDS AND CHEMICAL ADDICTION 

Increases in Drug Abuse treatment services are not currently 
provided by AHCCCS. There are substantial costs and administrative 
effects related to this recommendation. 

ISSUE: MENTAL HEALTH 

These services are not currently provided by AHCCCS. There are 
substantial cost and administrative effects related to this 
recommendation. 

Currently mental health services for adults are very limited. 
Phase-in of services for children is the first priority. Attention 
to the needs of AIDS-affected children will be included in the 
development of new services. 

ISSUE: LONG TERM CARE 

AHCCCS Administration has been working on smoothing the transition 
from acute care to long term care programs, including improved 
information exchange, a better physician network for AIDS care and 
expansion of home and community based services. Changes in the 5% 



cap on home and community based services have been actively sought, 
without success. The use of family attendants as personal care 
providers in home and community based services is not actively 
being sought, and needs to be examined for its impact on other 
issues, such as long term care for Alzheimer's patients and the 
increase in applications it might stimulate. 

ISSUE: AHCCCB ELIGIBILITY 

Expanded eligibility criteria for people with AIDS is a major 
policy issue, and affects primarily the state-funded portion of 
AHCCCS (MN/MI). AHCCCS is currently examining the potential for 
such changes. Among the questions for research are what groups 
will be affected, the impact on the size and costs of the AHCCCS 
population, whether only AIDS patients should be included or 
whether other chronically ill patients should also be included, and 
whether HIV infection or AIDS is the desirable screen. State 
legislative action would almost certainly be required, along with 
waivers from the HCFA. 

AHCCCS is awaiting the establishment of a Governor's Task Force on 
Long Term Care to study the needs and services for the chronically 
ill and physically disabled population. 

Work with health plans and program contractors to smooth the 
transition between acute and long term care programs is ongoing. 

AHCCCS provides nursing home and Home and Community-Based Services 
(HCBS). Discussions are ongoing with HCFA on expanding HCBS. 

ISSUE: FELLOWSHIP PROGRAM 

The availability of well-trained primary care physicians to care 
for AIDS patients is of considerable concern to AHCCCS, since 
AHCCCS expect to have responsibility for the care of more than half 
of all AIDS patients at some time in the course of their illness. 
Several physicians who have been caring for a large number of AIDS 
patients have full practices at this time. The lead agency for 
developing the fellowship program is suggested to be the University 
of Arizona medical school, which is appropriate. However, AHCCCS 
expects to be actively involved. 

Success in attracting primary care physicians to develop the skills 
to care for AHCCCS patients with HIV disease may require some 
incentives, including the possibility of differential fees or 
capitation rates for trained physicians. In addition, policies on 
managing the care of AIDS patients, such as channeling them to 
trained physicians, may require both policy and contract changes. 

No action at present in a joint effort to better train a network 
of primary care physicians to care for increasing numbers of HIV 
positive persons. 



ISSUE: ADVANCES IN TREATMENT 

New advances in treatment of HIV/AIDS should be made available 
through the University of Arizona. The rules governing AHCCCS 
specifically exclude coverage of experimental treatment. To date, 
AHCCCS has limited coverage to FDA approved drugs, and has not paid 
for experimental drugs and the related costs of participation in 
experimental protocols. Changes in this position will have budget 
consequences, since discrimination by diagnosis is not allowed. 
The increased emphasis on experimental therapies can force changes 
in the AHCCCS rule. 

FlUANClNG MEASURES 

ISSUE: INSURANCE 

AHCCCS is interested in insurance risk pooling, mandated insurance 
expansions and similar proposals. 

ISSUE: COST DATA 

AHCCCS would be a primary participant in cost data collection. 
Proposals for this data collection will have cost and systems 
implications for AHCCCS administration. 



ARIZONA DEPARTMENT OF CORRECTIONS (DOC) 

STATUS REPORT 

SEPTEMBER, 1990 

The mission of the Arizona Department of Corrections is to serve 
and protect the people of Arizona by imprisoning those offenders 
legally committed to the Department. This includes maintaining a 
healthy, safe and secure environment for both staff and inmates. 

The issue of AIDS continues to be a major concern for the 
Department. Policies are in place that address testing, housing, 
treatment and confidentiality. DOC has solicited assistance from 
other agencies, specifically the Department of Health Services, in 
the development of its policies and programs. 

All that has been accomplished in DOC in reference to AIDS has been 
done without additional resources. Given the current fiscal 
situation of the agency, it will be difficult to implement any new 
programs without additional resources. DOC encourages the Task 
Force to pursue its objectives through the Governor and the 
Legislature. 

SPECIAL NEEDS 

ISSUE: MANDATORY HIV ANTIBODY TESTING FOR NEWLY ADMITTED INMATES 

A blinded Seroprevalence survey for HIV antibody testing and 
Hepatitis B surface antibody (anti-HBs) was conducted in early 1990 
on new male inmates entering the Department of Corrections. Data 
was gathered from 1058 volunteers which examined limited risk 
behavior information and was correlated with seroprevalence 
results. Overall results indicated a 1.5 percent HIV antibody 
seroprevalence and 22.5 percent anti-HBs seroprevalence. None of 
the behavior risk factors including male to male sexual contact, 
needle sharing, or history of blood transfusion were reliable 
surrogate workers for HIV infection. Approximately 7 5  percent of 
all inmates volunteering for this study indicated they would 
volunteer for anonymous and/or confidential testing. 

ISSUE: EDUCATIONAL PROGRAMS FOR INMATES AND STAFF IN CORRECTIONAL 
FACILITIES 

The Human Resources/development Division of DOC is proposing that 
two of the Task Force's recommendations be pursued this year. 
Priority #1: 



AIDS Training for Staff and Inmates. DOC recommends that a broader 
approach be taken that provides training, data collection, and 
treatment protocols for communicable diseases, not just AIDS, and 
that security staff be immunized against Hepatitis B, mumps, 
measles, and Rubella (MMR). The cost is $427,400. 

In an effort to address these major issues, DOC is issuing a 
Request For Proposal for professional services. This request 
includes educational programs for staff and inmates; clinical care 
of inmates identified as HIV+, ARC, and AIDS; gathering of 
statistical data; and, establishing treatment guidelines which 
include post-release continuity of care utilizing community 
resources. 

ISSUE: HIV/AIDS MEDICAL CARE AND TREATMENT IN THE CORRECTIONAL 
GETTING 

Priority #2: 

HIV/AIDS medication. Over the next three years, it is anticipated 
that the detected number of HIV positive and AIDS infected inmates 
will increase from 39 to 300. DOC concurs with the Task Force 
recommendations that AZT treatment be provided to all known 
infected inmates. The cost pattern is as follows: 

ANNUAL INCREASE CUMULATIVE INCREASE 

FY 1991 (1st Year) $146,600 $146,600 

FY 1992 (2nd Year) $241,700 $388,300 

FY 1993 (3rd Year) $241,700 $630,000 

DOC is continuing to provide necessary medical care and counseling 
to those inmates identified as HIV positive, ARC or AIDS. The 
treatment protocol for AZT has been updated to reflect changes 
recommended by the Center for Disease Control (CDC). 

DOC is continuing its efforts to address the issue of AIDS in the 
prison setting. Through an outside contractor, the issues of needs 
assessment, short and long term health programs, inmate and staff 
education, prevention and post release follow-up will be studied. 
This information, along with the results of the blinded 
seroprevalence study will assist in the Department's formulation 
of revised policies and procedures. Policy and Procedure is being 
developed to address the issues of consent to test and treat, 
confidentiality and disclosure of information. This is to ensure 
compliance with the recently enacted ARS 36-663, 664,667. 



ISSUE: PREVENTIVE ISSUE8 IN CORRECTIONAL FACILITIES 

DOC is not considering the issuing of condoms in the prison 
setting. The supplying of condoms remains a security issue and 
could be viewed as condoning acts that are in violation of DOC 
rules and regulations, and law. The Department has followed the 
recognized premise that the best prevention is good education. 



STATUS REPORT 

SEPTEMBER 1990 

The passage of HB 2173 together with the provisions of ARS 920-448 
provide statutory authority to the Insurance Department to 
promulgate its previous guidelines as rules. The Department of 
Insurance is in the process of drafting rules to implement 
allowable tests and testing procedures, written consent to perform 
HIV related test procedures for confidentiality and disclosure of 
medical information, procedures for gathering underwriting 
information, and other rules that are reasonable and necessary to 
implement A.R.S. 920-448.01 as enacted by HB 2173. These rules 
will consist of the Department's current "AIDS Guidelines.@' 

Because the rule-making procedure is quite lengthy the adoption of 
rules will not occur prior to September 27th, effective date of HB 
2173. Therefore the department has prepared a model consent form 
for HIV testing. Until adoption of the rules, insurers may choose 
to use the model consent form or may submit the forms they 
currently use for approval by the Department of Insurance. The 
following areas summarize the Department's response to critical 
areas outlined by the Task Force. 

Areas Where Inquiry Would be Prohibited and Sexual orientation: 
The Department has adopted l1AIDS Guidelinesl1 which prohibit 
insurers from inquiring into the applicant's sexual orientation, 
the applicant's receipt of blood transfusions or applicant's 
previous HIV tests, except that the insurer may ask whether the 
applicant has ever been diagnosed or treated for HIV disease, or 
has tested positive for HIV antibody. 

Uniform Application of HIV Tests; Uniform Testing Based on Type, 
mount of Policy, and Testing in Conjunction with other Medical 
Procedures: Guidelines permit an insurer to test for HIV 
antibodies as it tests for other conditions affecting mortality and 
morbidity. Tests cannot be performed without written consent of 
the applicant. 

Informed, Written Consent and Prescribed Testing Protocol: AIDS 
Guidelines prohibit the use of test results as a basis for an 
adverse underwriting decision unless the insurer has verified that 
both a positive screening test (such as ELISA) and a positive 
supplemental test (such as Western Blot) result have been 
determined. Tests must be FDA-approved. A standard consent form 
has been drafted by the Department. 



Periodic Review of State Testing Technology to Revise Protocol: 
Department of Insurance will promulgate regulation and will 
coordinate with Department of Health Services to gather necessary 
information and advise regarding appropriate test protocols. 

Counseling (Pre-and Post-Test): 
Rules will require discrimination of information regarding the 
availability of free confidential counseling along with a time 
frame for the person to seek such counseling. 

Confidentiality: 
House Bill 2173 authorizes Department of Insurance's rule-making 
authority regarding confidentiality of HIV testing. 

Exclusion of Certain Types of Conditions: Guidelines do not permit 
insurers to issue for delivery in Arizona any contract which 
excludes AIDS or ARC from coverage. Benefits for AIDS and ARC 
shall be provided for in the same manner as are provided for all 
other catastrophic disease. 

Classification of Treatments: Policies which include benefits for 
prescription drugs shall provide benefits for AZT as well as any 
and all other FDA approved drugs and forms of treatment. 

Risk Pooling: Department of Insurance is examining other states' 
risk pools in conjunction with the Joint Legislative Committee on 
Health Care. 

Change in ERISA: Department of Insurance has been and continues 
to work in conjunction with the National Association of Insurance 
Commissioners (NAIC) to inform Congress of changes we believe are 
required. 

Reimbursement of Drug Treatment: Guidelines require that where 
policies provide benefits for treatment and drugs, benefits must 
include AZT as well as any other drug approved by the FDA. 



ARIZONA DEPARTMENT OF ECONOMIC SECURITY (DES) 

STAWS REPORT 

SEPTEMBER, 1990 

The DES provides opportunities, services and programs through an 
integrated delivery system to Arizonans with economic or social 
difficulties which will enable them to maintain or move toward 
self-sufficiency. The recommendations of the Task Force are very 
broad and will require the cooperation of many agencies within 
state government. DES is supportive of a cooperative effort to 
lessen the threat of this epidemic in Arizona. The recommendations 
which are implemented have been accomplished within current DES 
resources. Funding includes Children's Services, Day Care and 
training dollars. The number of children with HIV currently cared 
for by the department is minimal. As the number of children in 
care increases, special budgetary needs will become a factor. 
Immediate funding is necessary to carry out department wide AIDS 
training. The Task Force clarified and brought to immediate 
attention AIDS issues that needed to be addressed by DES. 

ISSUES: CHILDREN UFECTED BY HIVIAIDS 

Testing children for HIV: The recommendation is implemented. 
The current Administration for Children, Youth and Families (ACYP) 
AIDS Policy supports careful testing of foster children with 
cautious interpretation of test results, Guidelines for case by 
case assessment of testing needs are found in the Testing, section 
H. of the ACYF AIDS policy. The issue of confidentiality, and 
disclosure of information on a need to know basis is also a part 
of the current AIDS policy. 

Recruitment and AIDS education of foster families: The 
recommendation is implemented. At this time recruitment of foster 
families for HIV/AIDS affected children is done on an as needed 
basis because the need has not demanded an aggressive campaign. 
ACYF has a copy of the Child Welfare League of America (CWLA) 
recruitment video which focuses on families to care for this 
population. This can be shared statewide when needed. In 
addition, the ACYF Statewide Recruitment and Retention Task Force 
can be utilized to organize aggressive recruitment strategies when 
needed. Recruitment and licensing for this population requires 
involvement of local medical resources to adequately train 
potential care-givers. Both the Phoenix and Tucson areas are 
already using some of these resources for the limited number of 
children in the department's care. 



Foster care incentives: The recommendation is implemented. 
The ACYF AIDS Policy allows for incentives for foster parents to 
care for children infected with HIV. At this time reimbursement 
for care is done on a contracted basis allowing for the individual 
needs of a particular child. The foster care rate schedule is 
utilized as the basis in developing the contractual agreement. 
Relative caretakers can be licensed foster parents and receive the 
same benefits. 

Free or subsidized day care: The recommendation is implemented. 
Day care services include care provided in licensed day care 
centers and certified day care homes on a regular basis for 
compensation and lasting for periods of less than 24 hours a day. 
Day care subsidy is available to eligible clients with HIV infected 
children. Clients are advised of available homes and center 
placement options. Any facility knowingly accepting an HIV 
infected child shall be fully trained in the care and supervision 
of such children and adequately staffed to handle these needs. 

Appropriate transitional facilities: The implementation will be 
considered if the need arises. Because of the minimal numbers of 
HIV/AIDS affected children in the department's care in Arizona at 
this time, there has not been a need for such a service. ACYF is 
not entirely supportive of group care programs forthis population. 
As this need arises, the department would prefer contracting for 
a service which could be delivered in the child's family home or 
foster home. A request for Proposals (RFP) could be developed in 
preparation for in-home services which may also benefit the drug 
affected/addicted baby population. 

EDUCATION MEASURES 

ISSUES: EDUCATION FOR STATE AGENCY GTAFF 

Staff education for day care centers: The recommendation is being 
implemented. DES will give specialized training to DES and 
contract agency staff, licensed foster families, certified adoptive 
families and day care providers who provide direct physical care 
to children and adolescents with known HIV infection. Respite 
services are available through the assigned case manager. In-depth 
training has been implemented for ACYF and DDD staff. Department- 
wide training will be implemented in FY 1991. 

The DES Office of Human Resources (OHR) will coordinate AIDS 
training for the department. It will: 

* Identify qualified community professional or health services 
organizations which are willing to provide training for DES 
on a volunteer basis. 



* Develop the training schedule, promote the training, enroll 
participants, and assemble resources; 

* Evaluate the training content and presentation to ensure 
highest quality. 

ISSUE: EDUCATION FOR HEALTH CARE INSTITUTIONS 

HIVIAIDS Education in Health Care Institutions: The recommendation 
is implemented. The Division of Developmental Disabilities (DDD) 
has developed and implemented a training module on HIV/AIDS for the 
Intermediate Care Facility/Mentally Retarded staff which is 
included in the required basic training. 

SUPPORT AND TREATMENT MEASURES 

ISSUES: CASE GEMENT 

DES would appreciate the opportunity to provide a representative 
in the development of a Task Force as recommended to address the 
issues that relate to case management and client services. There 
is no additional cost associated with this recommendation at this 
time . 
ISSUE: LONG TERM CARE 

Long-Term care options: The recommendation is implemented. 
All recommendations concerning both the short and long-term care 
of an HIV infected child accepted by the DES system are made by the 
child's appointed service team including the physician, DES case 
management, unit supervisor, child's guardian ad litem/CASA, 
potential providers/caretakers and/or adoptive parents. This 
service team continually monitors the placement of the child and 
adjusts according to the child's condition. Medical care is 
provided through the DES comprehensive Medical and Dental Program 
(CMDP) . 



ARIZONA DEPARTMENT OF EDUCATION (DOE) 

STATUS FIEPORT 

SEPTEMBER, 1990 

Objectives for the 1990-1991 Budget Period: 

1) The budget will remain the same as last year $215,616. 
Department of Education has additional carry over funds which 
will make it possible for the Department to set up two 
regional training centers to better assist rural communities 
in their HIV Education and prevention efforts. 

2) The Centers for Disease Control specifies that the Department 
demonstrate increases in: 

* the number of junior and senior high school students who 
receive HIV education; and 

* the number of junior and senior high school students who 
receive HIV education within a Comprehensive Health 
Education Program. 

To demonstrate these increases we are required to conduct two 
annual surveys : 

* The HIV Educational and Policy Development Survey which 
is sent to over 1000 schools throughout the state, and 

rk The Youth Risk Behavior Survey (YRBS) which is to be sent 
to approximately 50 schools, involving 2500 students at 
grades 9-12. This survey asks questions about individual 
involvement in several high risk behaviors including drug 
use, sexual activity and suicidal thoughts or attempts. 

Both surveys are voluntary and will be encouraging full 
participation. 1990 will be the first attempt with the YRBS but 
it has been approved by the DOE Program Review Committee and has 
been endorsed by the National PTA, National School Board 
Association and National State Boards of Education. Department of 
Education is hoping such support will further encourage school 
districts to participate. 



To accomplish the above objectives a number of activities have been 
planned including a continuation of one and two day regional 
training programs at no cost to the school districts; regional 
updates for educators and administrators who have already attended 
a two day intensive; regional parent education programs, and 
programs specifically designed for local school boards and school 
administrators. 

The Governor's Task Force On AIDS recommendations are in complete 
agreement with the stated objectives of DOE. In light of 
diminishing resources specifically for HIV education in schools, 
the Department is exploring the potential of including HIV 
information and prevention strategies into several of the Substance 
Abuse Prevention Programs currently operating in many of the school 
districts. Student Leadership and Peer Education models have also 
begun to bear fruit. The Flagstaff Unified School District for 
instance has recently received a $7000.00 award from the 
Metropolitan Life Insurance Company for their "Healthy Mett Program 
including $2000.00 for the HIV Education Component. Several 
Arizona schools have received national recognition from the United 
States Department of Education (USDOE) for the their excellent 
substance abuse prevention programs. Most of these programs 
already include skill-building in areas such as refusal skills, 
coping with peer pressure and self-esteem enhancement projects. 
The USDOE also requires an annual drug use survey in conjunction 
with Drug Free schools funding which is conducted at both the 
elementary and secondary level by the Arizona Criminal Justice 
Commission. 

EDUCATION MEASURES 

ISSUE: SCHOOL-BASED EDUCATION 

By the beginning of the 1989 budget period, a HIV Education 
specialist had been employed at the Arizona Department of Education 
for six months. After reviewing the results of the first AIDS/HIV 
Education and Policy Development Survey, which included a brief 
needs assessment, (see attached 1989 report), it was determined 
that the first priority would be to conduct eleven, two-day 
regional training programs which would include information on 
policy development, age specific curriculum suggestions, an 
extensive 'IAIDS 101" program and, whenever possible, presentations 
by persons living with HIV disease. It should be noted that 77% 
of all districts responded to the survey, despite the fact that 
HIV Education is not mandated. This response far exceeded 
projections. 



The goal  o f  the  tra in ing  program was three-fold: 

* to reduce the fears surrounding HIV infection and increase the 
comfort level among school personnel about having a child or 
adult with HIV in the school setting, 

* to let districts know that there was a person on staff at DOE 
who was available to assist them in their HIV education and 
policy development efforts and, 

* to build a statewide coalition of support for the concept of 
providing HIV instruction within the context of a 
comprehensive school health curriculum. The evaluations of 
the programs were very encouraging, and further evaluation 
will be accomplished when the results of the 1990 HIV 
Education and Policy Development Survey are compiled. DOE has 
hired a consultant to analyze the survey data and prepare a 
full data report; The DOE Education Specialist has reached 
approximately 40% of Arizona school districts with free, HIV 
educational programs. While not every district has named an 
HIV Education Coordinator, the person often identified is a 
school nurse. Several individuals working in the HIV 
education field are now assisting schools in their perspective 
counties both as volunteers and paid consultants. Seven 
excellent HIV educators report they have assisted over 300 
schools reaching approximately 13,000 students and 880 school 
personnel. These individuals have attended one of DOE'S two 
day regional workshops and additional training from DHS. 
These individuals and DOE staff meet on an ongoing basis to 
provide mutual support, share ideas and problem solve. 

Since there has not been an opportunity to analyze DOE survey data, 
it cannot be determined whether there has been an increase in the 
number of Junior and/or Senior high schools, which offer HIV 
education. Department of Education is certainly anticipating a 
small increase. The familiar problem is that health instruction 
is not required beyond the eighth grade in Arizona, so teachers do 
not have a context in which to teach the subject. DOE is 
attempting to rectify this situation in five ways: 

1) DOE has supported H.B. 2361, which would require instruction 
on Acquired Immune-deficiency Syndrome (AIDS) and the Human 
Immune-deficiency Virus (HIV) in grades K-12. 

2) The Comprehensive Health Essential Skills for grades K-12 have 
been approved by the Arizona State Board of Education. The 
approval by the Board does not mandate comprehensive health 
in either kindergarten or grades 9-12, however it does lay a 
foundation for an intensive training effort to encourage 
participation, especially, in the upper grades. 



3 )  Training programs offered during the Fall 1990 and Spring 1991 
school year will have either an elementary or a secondary 
focus, thus allowing more time for age specific instruction 
and practice. Training capacity will be expanded with the 
use of regional training consultants and will include more 
information on minority issues, which hopefully will attract 
more high school teachers and/or administrators in our inner 
city schools. 

4) DOE arranged to play a greater role in school team training 
this year. School teams from throughout the state come 
together for four days and nights to develop substance abuse 
prevention plans for their school or district. This year DOE 
will be encouraging teams to incorporate HIV information and 
prevention strategies into their plans. Since many of these 
schools do not have comprehensive health education, chemical 
abuse prevention programs are a logical resource. 

5) The Comprehensive Health Unit's HIV Program sends a 
newsletter, every other month, to all public school district 
superintendents, BIA school administrators, all school nurse 
supervisors (over 200 statewide), all former participants in 
regional training programs and all county health departments 
and community service agencies serving youth at risk. The 
newsletter serves as a resource regarding upcoming events, 
news briefs, accolades for model HIV education programs, and 
in Fall, by request, a Question & Answer column. By providing 
support to schools who have not yet participated in trainings, 
DOE is hoping to motivate them to participate in the next 
series of workshops. 

ISSUE: EDUCATION FOR STATE AGENCY STAFF 

The Task Force also addressed the issue of HIV Education for DOE 
staff. An educational program on HIV was presented to management 
in June of 1989 and three consecutive employee programs were 
provided during the month of July 1989. The HIV Education 
Specialist conducted the program with the assistance DHS staff. 
The response was very positive. The HIV Specialists are planning 
an employees Update during the 1990-91 grant period. 

SPECIAL NEEDS 

ISSUE: YOUTH AND HIV/AIDS 

On April 19-20, 1990, the Department sponsored a conference 
entitled, l1What Works! HIV 1nt.ervention Strategies For Out-of- 
School Youthv1. Twelve agencies assisted in the planning and 
implementation of the event, which drew over 125 people each day, 
including presenters. Sixty-four agencies were represented, which 
is 32% of the 200 youth serving agencies registered in Arizona. 



This was a good beginning and a meeting has been scheduled to 
evaluate our efforts and begin planning for our 1990-91 conference. 
The CDC has also made it possible for the Department to take school 
personnel, staff from agencies serving out-of-school youth and 
county health departments personnel to regional training centers 
for a 3-5 day intensive HIV education program. Representatives 
from Tucson Unified School District, Phoenix Union High School 
District, Urban League, Matrix Incorporated, Our Town Family 
Centers, Tumbleweed, Glendale Youth Centers, Arizona Department of 
Corrections and the Maricopa County Homeless Outreach Program have 
attended such programs. 

To achieve the objective pertaining to HIV education for 
developmentally-delayed students, the Department invited a 
consultant who had experience with HIV education to this population 
to present a half-day workshop at the DOE annual Special Education 
Conference on March 2, 1990. Unfortunately, attendance was light 
(25 people) for this concurrent session, so a committee on HIV 
education for special populations has been formed to develop 
strategies for reaching a larger Education Programs. The new HIV 
education specialist has certification in Special Education and is 
very interested in chairing this new committee. 

The Youth Risk Behavior Survey was not completed this year. The 
HIV Education Specialist hired to take the lead on this project 
resigned due to health related problems. Unfortunately, it took 
several months to hire a replacement and the remaining HIV 
specialist was already committed to numerous training projects. 
Upon evaluation it was determined conducting a student survey late 
in the year would be detrimental to the relationship between DOE 
and local school districts. The Drug Use Survey in Arizona 
Schools, conducted by the Arizona Criminal Justice Commission in 
cooperation with the DOE and USDOE, (United States Department of 
Education), has also recently been conducted in the schools. 
Fourteen of the questions in this survey are also included in the 
Youth Risk Behavior Survey. 

The Centers for Disease Control also requires that the Department 
assist agencies serving youth who are not attending traditional 
school programs. The Department plans to conduct an annual 
conference specifically designed to assist agencies serving youth 
at special risk for HIV infection and will also keep these agencies 
updated with information through the departments HIV newsletter. 
A committee of representatives from CBO1s serving youth at risk 
will be assisting the Department in planning efforts. 



STATUS REPORT 

SEPTEMBER, 1990 

The Arizona Department of Health Services involvement in the public 
health challenge posed by AIDS began in 1982 when the Centers for 
Disease Control (CDC) requested that all states determine 
retrospectively if AIDS cases had occurred and at that time DHS 
established prospective AIDS surveillance systems. 

Since that time, DHS AIDS program, located within the Division of 
Disease Prevention, has grown from a zero budget and no positions 
to annual funding of over $3.0 million (approximately $450,000 
state, $2.7 million federal) and 22 staff (5 state funded, 17 
federally funded). Of the funding received, approximately $1.6 
million directly supports local health departments and community 
organizations in their efforts against HIV infection and AIDS. In 
addition, more than $200,000 is currently being utilized to 
purchase Zidovudine for distribution through DHSws AIDS therapy 
distribution program. 

In July, 1990 the DHS AIDS Education staff merged with the HIV 
Program Section staff to create the Office of HIV/AIDS Services. 
Previously, the AIDS Health Education staff was part of the Office 
of the Office of Health Promotion and Education, and the HIV 
Program Section staff was part of the Office of Infectious Disease 
Service. Because the staffing, funding and programming mix of DHS 
HIV/AIDS activities have grown so significantly over the last four 
years, it was determined that an office on AIDS should Itstand 
alonew1 rather than as part of two separate offices. Additionally, 
HIV/AIDS issues represent a significant public health priority in 
Arizona, warranting a coordinated focal point, visibility and 
accountability. The HIV/AIDS Epidemiology Section, is responsible 
for AIDS case reports, Family of Surveys and other specialized 
epidemiologic studies. Because this is primarily an internal 
organizational change, staffing and program and activities will 
remain virtually unchanged. 

AIDS-related activities involve every division of the Department. 
Current programs cover a broad base of areas of HIV/AIDS, including 
surveillance activities, seroprevalence studies, counseling and 
testing programs, minority education initiatives, public 
information programs, and programs directed at intravenous drug 
users and gay/bisexual men. In addition, the Department continues 
to work closely with a wide variety of community agencies and with 
other State agencies. Details of these programs and coordination 
activities is included in the Task Force Report of November, 1989. 



ISSUE: CONFIDENTIALITY OF HIV INFORMATION 

HB 2173 contained agency sponsored sections that provide for 
enhanced protection of communicable disease information as 
recommended by the Governorls Task Force. 

ISSUE: DUTY TO WARN OR PROTECT 

This section of HB 2173 authorizes physicians to notify sexual and 
needle-sharing partners of infected individuals and health care 
workers exposed to infected individuals. DHS contracts with nine 
county health departments and require that counties assure that 
partner notification takes place and, as necessary or requested, 
perform partner notification services. 

ISSUE: TESTING AND COUNSELING 

DHS does not believe that a formal certification process for 
anonymous testing beyond county sites is either practical or in the 
best interest of public health. A certification process would be 
required and additional resources needed. Currently, DHS has 
adopted a permanent rule to replace the 18-month emergency rule 
A.A.C. R9-6-701 that would continue to require all county health 
departments to offer an anonymous testing option. In certain 
instances, under county supervision, anonymous counseling and 
testing is being offered at non-county sites. 

ISSUE: POST-TEST COUNSELING 

DHS has requested additional funding for HIV counseling without 
success from the State Legislature for the past several years. In 
addition, the DHS continues to seek additional funding from CDC for 
HIV counseling and testing activities. 

EDUCATION MEASURES 

ISSUE: HIV/AIDS EDUCATION FOR ALL ARIZONA CITIZENS 

With respect to general media campaigns, the DHS serves as state 
liaison for CDC national media campaign, ItAmerica Responds to AIDSt1 
which is directed toward reaching all Arizona citizens. DHS 
orchestrates a month-long awareness campaign during October, which 
is recognized as national AIDS Awareness month. DHS publishes a 
quarterly statewide newsletter on HIV/AIDS. This publication is 
distributed to over 13,500 people throughout Arizona. 



ISSUE: SCHOOL-BASED EDUCATION 

DHS co-developed the existing guidelines for curriculum development 
and continues to work cooperatively with the Department of 
Education. DHS funds, through CDC monies, health educators in 
several local health departments who in turn provide HIV education 
programs in schools. 

ISSUE: EDUCATION FOR HEALTH CARE PROFESSIONALS AND 
PARAPROFESSIONALS 

A clinical public health guide for physicians is being developed. 
This guide will include information for physicians on HIV 
counseling and testing, reporting requirements, evaluation and 
treatment issues, as well as resources for referrals. DHS staff 
serve on the Advisory Committee for the federally funded 
professional education programs at the University of Arizona and 
Maricopa County Area Health Education Center grant. In addition, 
DHS works closely on a continuing basis with the Arizona Medical 
Association, the Arizona Osteopathic Medical Association, and the 
Arizona Hospital Association on professional education issues and 
programs. 

ISSUE: HIV/AIDS EDUCATION FOR STATE AGENCY STAFF 

DMS is currently exploring methods of including information on 
HIV/AIDS in new employee orientation. DHS has consulted with other 
state agencies including the Departments of Transportation, Public 
Safety and Economic Security to assist them in developing HIV/AIDS 
workplace education programs. DHS has provided training in the 
past for all DHS employees on a voluntary basis. 

ISSUE: OUTREACH 

Currently, outreach models are used in the following funded 
programs: Tucson AIDS Project, for persons who are gay and IV drug 
abusers, high risk adolescents and IV drug abusers; Southminister 
Social Services to reach the Black and Hispanic community in South 
Phoenix; CODAMA for IV drug abusers in Maricopa County; Indian 
Community Health Service, Inc. to reach Native American men and 
women at increased risk. Subcontractors through Maricopa and Pima 
County Health Departments utilize a variety of outreach methods 
including contacts at bars and events in the gay community. DHS 
will be requesting additional state funds to support further 
outreach activities in its upcoming budget request. 

ISSUE: MINORITY ISSUES 

DHS currently provides $157,000 in federal funds for AIDS education 
in minority communities. In addition, DHS will be requesting 
additional funds to augment current efforts. DHS is also providing 
technical assistance through the use of national minority 



consultants who will conduct evaluations of existing programs. 
Minority contracts are written for two year periods and will 
continue to be supported for two years to allow Contractors 
adequate time to plan, implement and evaluate their HIV education 
programs. With regard to a comprehensive epidemiologic study of 
HIV/AIDS among minorities, current DHS seroprevalence studies and 
surveillance data do not demonstrate the need for special study. 

ISSUE: YOUTH AND HIV/AIDB 

DHS intends to continue to work collaboratively with DOE and to 
allocate staff time to identify potential sources of funds for high 
risk youth. DHS has funded two projects who have developed peer 
group leaders for the Hispanic population and high risk minority 
teens. In Pima County, the Tucson AIDS Project provides regular 
AIDS education sessions for incarcerated youth, A liaison has been 
established with the Training Coordinator for the Arizona 
Department of Corrections (DOC) and the Regional Health 
Administrator at Adobe Mountain. DHS will develop additional 
training programs in coordination with the DOC staff. 

ISSUE: WOMEN AND HIV/AIDS 

DHS has completed a statewide survey to assess the current status 
of HIV education provided in public prenatal clinics and family 
planning clinics. On the basis of the survey results, DHS will 
develop a strategy to encourage women's clinics to provide HIV 
education as part of routine services. DHS will be requesting 
supplemental CDC funds to purchase brochures specifically directed 
toward women. All DHS funded family planning contracts have a 
provision requiring contractors to provide HIV education and 
referral for counseling and testing when appropriate. The State 
Laboratory provides HIV testing services for several community 
based clinics that primarily serve women in several areas of 
Arizona, including Planned Parenthood Clinics, 

ISSUE: GAY AND BISEXUAL MEN 

Focus groups to supplement the formal KAB and to provide future 
direction to the prevention activities including a proposed media 
campaign have been organized. Focus groups, in combination with 
the formal working in the community, will provide the data needed 
to direct the prevention effort in the 1990's. A community 
planning committee should be organized by the gay community in 
cooperation with, not by DHS. Additional funds are needed to 
support the educational efforts in the gay/bisexual community 
including gay/bisexual men in the minority community. DHS issued 
a request for proposal for this target population, and one contract 
exists with Indian Community Health Service, Inc. for high risk men 
and women. In order to adequately support AIDS prevention 
activities in the gay/bisexual community, the DHS is requesting 
additional state funding through an upcoming budget request. 



ISSUE: PREVENTIVE ISSUES IN CORRECTIONAL FACILITIES 

This recommendation represents a policy decision on the part of 
the DOC. DHS is willing to provide technical assistance as 
necessary in developing appropriate policy. 

ISSUE: DECONTAMINATION OF EMERGENCY TRANSPORT UNITS 

DHS Division of Emergency Medical Services will incorporate 
procedures for decontaminating vehicle non-disposable equipment 
into its proposed statewide "Minimum Standards for Non-physician 
Pre-hospital Treatment and Triage of Patients Requiring Emergency 
Medical Services1@. In addition, the Division of Emergency Medical 
Services will require certified emergency medical service providers 
to maintain written policies and procedures for the decontamination 
of patient transportation vehicles. 

ISSUE: RURAL AREAS 

An assessment of current funding levels from DHS to rural health 
departments has been conducted. Listed below are 1990 aggregate 
funding levels for rural and urban counties with DHS contracts for 
HIV health education/risk reduction and HIV counseling and testing. 
Rural counties include Cochise, Coconino, La Paz, Pinal, Santa 
Cruz, Yavapai and Yuma. Urban counties include Maricopa and Pima. 

Total 1990 funding ~unding per Funding per 
from ADHS capita AIDS case 

Rural $253,874 
Urban $484,487 

DHS has consistently sought additional funding both from CDC and 
from the State of Arizona to augment current AIDS education funding 
levels for local health departments. Annually, DHS holds a 
statewide meeting of all county health department AIDS personnel 
in the Spring and an HIV Health Education Conference in the Fall. 

ISSUE: BIV/AIDS AND CHEMICAL ADDICTION 

DHS Division of Behavioral Health Services is continuing to provide 
funding for substance abuse programs through the administrative 
entity system. Recent increases in federal funding specifically 
for treatment of intravenous drug use has increased the number of 
available treatment slots. At this time, there are no plans to 
develop a special incentive program for out-of-treatment IV drug 
users to seek treatment. Instead, DHS Divisions of Behavioral 
Health Services and Disease Prevention will continue to work with 
community agencies to strengthen outreach programs designed to 
encourage persons both to seek treatment for substance abuse and 



to reduce risk of HIV infection. The need for a special 
feasibility study concerning needle and syringe exchange programs 
is being explored. The Division of Behavioral Health Services is 
currently working with the Department of Economic Security and the 
Arizona Health Care Cost Containment System (AHCCCS) to implement 
a comprehensive program for drug using women. The Division of 
Behavioral Health Services is continuing to gather data on drug 
abuse in Arizona. Comprehensive data reports will be produced at 
the end of the fiscal year. 

ISSUE: MENTAL HEALTH 

The DHS Division of Behavioral Health Services is exploring the 
necessity and practicality of developing a task force specifically 
to address the issues relating to the mental health of HIV/AIDS 
patients. 

ISSUE: FELLOWSHIP PROGRAM 

As appropriate, DHS AIDS Program staff will continue to provide 
consultation in the development of this program. 

ISSUE: COST DATA 

The Office of AIDS will continue to cooperate with AHCCCS and the 
DHS Office of Health Economics and Facilities Review in further 
refining methods to determine trends in health care costs due to 
HIV-related illness. 



ARIZONA DEPARTMENT OF PUBLIC SAFETY (DPS) 

STATUS REPORT 

SEPTEMBER, 1990 

As AIDS developed into a national health problem, issues 
surrounding this disease became a vital topic of concern to all 
members of the law enforcement community. It is well established 
that law enforcement personnel, paramedics, hospital workers and 
others are in daily contact with persons or biological specimens 
suspected of containing the AIDS virus. 

A review of the Governor's Task Force Report on AIDS reveals 
several issues that will have an impact on the Department of Public 
Safety and law enforcement agencies in general. 

P NTlON MEASURES 

ISSUE: CONFIDENTIALITY OF HIV INFORMATION 

This entails several areas of concern regarding disclosure of HIV 
related information, civil/criminal penalties and types of 
information requested. 

RIGHTS PROTECTION MEASURES 

ISSUE: VICTIM'S RIGHTS 

Advocacy groups have shown strong support for victims of violent 
crimes in which significant exposure to bodily fluids has been 
documented. These same groups support legislation giving crime 
victims access to HIV related information to criminal offenders. 

OTHER ISSUES OF CONCERN TO LAW ENFORCEMENT 

Corrections (educational testing, treatment, prevention and inter- 
departmental/law enforcement communications). 

Discrimination 

Transport Units and Crime/Accident Scene Decontaminations 

HB. 2173 AIDS OMNIBUS BILL 
The Department legal staff is reviewing this legislation which 
became law on June 1990. 



SUMMARY OF COUNlY HEALTH DEPARTMENTS 

CURRENT STATUS 

COCHISE 
Provides HIV testing and counseling, community outreach, local 
resource for AIDS information; develops and implements community 
prevention programs; train Public Health Nurses to test and council 
for HIV; is expanding programs for Hispanics and IVDUvs; is 
implementing teenage/peer advocacy program in high schools; needs 
community outreach workers trained in reaching IV drug users, also 
need assistance in training local counselors on how to counsel 
persons about HIV. 

COCONINO 

Provides HIV testing and counseling. Currently involved in HIV 
education within the community and with health care professionals. 
Have networked with the Native American community in the county to 
address HIV education as well as other public health issues. 
Provide HIV educational materials and seminars within the county 
area. Have actively participated in coalitions and networked with 
others both in the county and the state to address HIV issues. 

GRAHAM COUNTY 
Provides anonymous testing with pre and post-test counseling by 
appointment only; distributes HIV educational literature to Family 
Planning Program clients and to any client diagnosed with an STD; 
counseling is given to all STD clients on a one-to-one-basis; all 
HIV related efforts are funded by the County; application for a 
contract with DHS will be made when the demand for this service 
arises. At present the demand for more resources is low. 

GREENLEE 
Provides anonymous testing and counseling is offered; offers 
preventive education to school and community based organizations; 
identifies clients at risk by using "AIDS High Risk Questionnairett; 
no money from DHS for HIV/AIDS programs; county dollars support 
staff in providing services and materials. 

MARICOPA 
Provides risk reduction education to general community through 
Speaker Bureau and programs targeted at Minority women, and gay 
community. (through contracts with community based organizations). 
HIV testing and counseling is available at STD clinic and Homeless 
site; AIDS surveillance (case investigation, contact tracing with 
consent, statistical compilation); case management through HRSA 
grant (through 9/30/90) ; integrated Primary Health Care and IV drug 
rehabilitation to users and their families to reduce spread of HIV. 



Current funding through DHS from CDC to Marico~a County includes: 

$ 95,538/year for surveillance 
(80,000 state; 15,538 federal) 

$ 95,00O/year for family of surveys 

$105,494/year for health education 
$157,00O/year for HIV counseling and testing 

Federal funding from: 

$ 407,70l/FY 1990 HRSA 
(Health Resource Services Administration) 

$ 375,00O/FY 1990 BCHDA 
(Bureau of Health Care Delivery & Assistance) 

County Funding: 

$ 20,000 for volunteer coordination subcontracted to 
Phoenix Shanti Group. 

Additional funding is needed for health education/risk reduction 
in gay/bisexual community, minority communities, for sexually 
active adolescents, and for women at risk. Additional resources 
are needed to increase ability to do contact notification and 
tracing 

NAVAJO 
Provides pre and post test HIV counseling and anonymous partner 
notification counseling with family and friends as needed. 
Appropriate referrals for individuals impacted by HIV; community 
education via Public Health Nurses panel and videos is provided. 

PIMA 
Provides HIV counseling and testing; genera1 and targeted HIV 
education and preventive services and education to provided 
targeted intervention with IVDUs and their sexual partners. 
Developed a risk reduction project for gay/bisexual men; Conducts 
media campaigns; performs disease investigation, surveillance and 
confidential partner notification; networks and collaborates in 
Pima County and around the state; working with and developing HIV 
education programs in ethnic minority communities. 



The following is a list of resources from which Pima County 
receives funding. Included below are the sources of funds, the 
amountstand specific areas targeted by the funds: 

Source 

PCHD 

ADHS 

Annual Amount Area/Servises 
Funded 

Program Administration 
Advertising/Media 
Campaigns. 

$ 52,595 Surveillance, Case 
Investigations, and 
Partner Notification 
Assistance. 

ADHS/CDC $104,003 HIV Health Education/ 
Prevention/Risk 
Reduction. 

ADHS/CDC $117,388 HIV Counseling and 
Testing Services. 

NIDA 

HRSA 

In&ewention/Outreach/ 
Research with IVDU1s 
and Sexual Partners. 

$135,000 HIV Services Planning 
Psoj ect . 

PINAL 
Provides anonymous or confidential pre and post test counseling and 
testing, performs surveillance activities; coordinates a speakers 
bureau to address community educational needs. Resources needed 
include HIV knowledgeable primary care providers, increased 
community education for both low risk and at risk populations, 
increased resources for providers, and increased funding for both 
direct care resources and prevention activities. 

YAVAPAI 
Provides HIV counseling and testing. Cooperated with Veterans 
Administration Hospital and with Yavapai Guidance Center regarding 
the coordination of HIV support groups. Need additional funding 
to expand services. 

YUMA 
Provides HIV counseling and testing; conducts case investigation, 
confidential partner notification and community education. Need 
additional resources to provide programs and support for people 
with HIV. 



FUTURE PLANS 

COCHISE 
Developing local support groups to assist persons living with HIV 
disease with services, support and resources; establishing a social 
services committee for programs for to assist with education and 
prevention programs. 

COCONINO 
Continue to address HIV education and prevention with high risk 
populations. Attempting to seek funding for HIV prevention 
efforts. Continue to offer HIV testing and counseling. Continue 
to work with community based groups to address HIV issues. 

GRAHAM 
DHS HIV public relations staff send informative and educational 
articles for publication in local newspaper. Until the numbers 
require more than the inter-agency coordination with Cochise County 
health educator, no plans to expand our current offerings. 

GREENLEE 
Plans to provide HIV education to staff on an annual basis. 

MARICOPA 
Plans to develor, an HIV Clinic to provide health care to both 
asymptomatic ani symptomatic indivi~uals, including dental and 
psychiatric services. Services to be coordinated with CBO's 
providing case management. 

NAVAJO 
Plans to continue coordinating with other organizations. 

PIMA 
Planning in collaboration with other groups in Pima County to 
develop, a screening clinic where asymptomatic HIV infected persons 
can monitor their health. The services of such a clinic would 
include physical examinations with immune system monitoring, 
psychosocial support services, behavioral counseling and support, 
and referrals to other resources in the community. Planning for 
the expansion of existing services, particularly HIV Counseling and 
Testing, to better address the needs of our clients. Other special 
projects/interventions with high risk populations or segments of 
our community are anticipated. 

PINAL 
Developing a speaker bureau to offer educational services to 
interested agencies. Coordinating Arizona AIDS Education Breakfast 
Meeting to provide for interagency networking. 

YAVAPAI 
Developing a community coalition. 



VI. PRIORITY LIST OF OVERSIGHT COMMITIEE 
RECOMMENDATIONS 



MINORITIES AND HIVIAIDS 

CURRENT STATUS 

STATE AGENCIES 

DEPARTMENT OF HEALTH SERVICES 
Funds four community outreach programs in minority communities. 
The 1990-91 funding for AIDS education and training programs from 
CDC totaled approximately $157,000 awarded to: Central Navajo AIDS 
Coalition; Indian Community Health Services; Pascua Yaqui Tribal 
Health Department; and Southminster Social Service. Minority 
contracts are now written and supported for 2 year periods, 
allowing time for planning, implementing, and evaluating education 
programs. Since 1987, the Department has requested additional AIDS 
education funding for persons at increased risk for HIV, including 
minority groups. However, to date, no additional funding has been 
provided for this purpose. The Office of the Director has 
initiated an DHS Working Group to review health data on ethnic 
minority populations in Arizona and to identify problems in the 
health status of ethnic minorities. To date information on 
minority health status is quite limited. Current DHS 
seroprevalence studies and surveillance data do not demonstrate the 
need for a comprehensive epidemiologic study of HIV/AIDS among 
minorities. Seroprevalence studies are in fact being conducted 
among clinic populations representing primarily minority 
populations. DHS is cognizant of the need for additional financial 
and human resources in order to address the prevention needs of the 
minority communities. DHS currently provides $157,000 in federal 
funds for AIDS education in minority comunities. 

DEPARTMENT OF HEALTH SERVICES - OFFICE OF PLANNING AND HEALTH 
STATUS MONITORING 
Monitors health status trends of Arizona residents with respect to 
natality, mortality and morbidity. Of special interest is the 
collective population of ethnic minority residents who represented 
25 percent of the State's population in 1980 and have grown to 
approximately 33 percent in 1990. Available information is limited 
but does raise concerns for the health status of ethnic minorities. 
A health status perspective of minority health will be expanded by 
DHS in order to more fully understand and respond to the special 
health concerns of ethnic minorities in Arizona. 

KNOWLEDGE. ATTITUDES AND BELIEFS STUDY AMONG BLACKS, HISPANICS AND 
NATIVE AMERICANS IN ARIZONA 

The $89,000 KAB study, funded by CDC and commissioned by DHS 
provides an excellent baseline for developing minority HIV/AIDS 



education and health promotion materials, for rural, and urban 
minority communities. Health care education models often follow 
patterns of development and implementation which are singular in 
dimension. While based on sound scientific principles, unlike KAB 
studies these models do not take into account diversity in thought, 
attitude or belief. 

COUNTY HEALTH DEPARTMENTS 

MARICOPA COUNTY DEPARTMENT OF HEALTH SERVICES HRSA PROJECT 
Awarded $1,238,000 by the federal government in October 1988 in the 
form of the AIDS Service Demonstration Project. A portion of the 
grant funded two minority agencies, the Concilio Latino de Salud 
$58,173 and the Phoenix Urban League $33,193 to provide outreach 
and education. HRSA funded minority services during the first and 
second year of the project. During year three (90/91) minority 
funds are not available. However, in the proposal for fiscal year 
90/91 increased case management services to minorities are targeted 
through addition of minority staff, staff training, proposed policy 
changes, and evaluation of case load at Arizona AIDS Project. 

PIMA COUNTY HEALTH DEPARTMENT 
In early 1990, the Pima County Health Department sponsored a 
nationally-aired teleconference entitled, "AIDS HAS OTHER FACESvt, 
attended by persons from community based organizations, federal, 
city, and county governments. The Pima County Health Department 
has been particularly aggressive this past summer (Summer 1990) 
with attempts to reach the African American community with HIV/AIDS 
education and risk reduction utilizing community leaders to discuss 
HIV-related issues. These leaders represented various educational, 
social service, church, and community based organizations in 
Tucson. As a direct result of these meetings, an African American 
AIDS Awareness Media Campaign was developed. Messages specifically 
targeted African American families with children, teens, and women- 
at-risk. The campaign purchased advertising space in The A r i z o n a  
Informant, which is a well known newspaper in the African American 
community as well as utilizing radio, TV, billboards, and bus 
transit cards to distribute HIV Prevention massages. The 
Department has also worked with the African American community in 
grass-roots HIV prevention efforts. The Department participated 
in several Black-oriented events where literature, condoms, 
lubricants, and information in one-on-one sessions are distributed. 
The Department is currently working with various community based 
organizations to write a proposal that would establish a program 
targeting minority males. Over the past several years, the Pima 
County Health Department has worked closely with several minority 
based organizations including: El Proyecto Arizona/Sonora, the 
Tucson Minority Consortium, and the Tucson Urban League. The 
Department has also provided many in-services to organizations 
within the Black, Latino, and Native American communities. 



COMMUNITY BASU) ORGANIZATIONS 

CEN!CRAL NAVAJO AIDS COALITION 
Provides AIDS education in schools, chapter houses, worksites, WIC 
programs, health fairs and youth conferences. The program is 
funded by DHS, for $30,000 through December 1990. The program 
provides education to the Youth Employment Training programs at 16 
chapter houses in the Central-Navajo area. 

CONCILIO LATINO DE SALUD 
Provides outreach and education to members of the Hispanic 
community. The goal of the program is to develop a model for 
culturally specific support services for the Hispanic community. 
The Concilio has developed a curriculum to be used to educate 
service providers regarding cultural issues surrounding living with 
HIV and AIDS, death and dying. The Concilio also hosts focus 
groups designed to educate the Hispanic population about HIV 
transmission and prevention. Concilio has received in-kind 
contributions for ongoing media campaign to inform and update on 
the status of HIV/AIDS and it affect on the community. Funding for 
the Concilio under the Maricopa County HRSA Project has been: 
1988/89, $21,966 and 1989, $58,173. There are no funds available 
for the next year due to decreasing federal funds. Since Concilio 
does not currently receive any funding from DHS this places current 
programming in jeopardy. 

COPASA 
Has used a broad base coalition model to address the range of 
issues faced within both the drug culture and the minority 
cultures. Educational materials have been developed in both 
English, ~panish and ~ative American dialects. Most of the 
agencies providing services under this project impact the minority 
community. Funding is from National Institute of Drug Abuse. 

HEMOPHILIA ASSOCIATION 
Is conducting outreach programs targeted to Hispanic and Native 
Americans, to reach people with clotting disorders who have been 
exposed to HIV. It is the policy of the Hemophilia Association to 
provide services to all hemophiliacs, regardless of race or ability 
to pay. 

INTER TRIBAL COUNCIL OF ARIZONA 
Provides a united effort to promote Indian self-reliance through 
public policy development. The council has received a grant from 
the Center for Disease Control for $85,874 to provide AIDS/HIV 
Prevention/Intervention Education for tribes in the Phoenix Area 
Indian Health Service. This area covers the states of Arizona, 
Nevada, Utah and New Mexico. 



INDIAN COMMUNITY HEALTH BERVICE 
Provides education and prevention services funded by DHS for 
$52,000 through December 1990. The program is targeted to urban 
Native American males, who unlike their openly gay white counter 
parts, deny homosexual behaviors. Because these men do not 
consider their activities to be homosexual, they do not respond to 
information aimed at white gay and bisexual men. 

NATIONAL WARN PROJECT 
Worked with high risk women for HIV prevention. Developed 
materials and promoted education in Spanish. Worked with other 
community based groups to promote HIV education. 

PHOENIX URBAN LEAGUE 
Conducts a client ~ervices/Community Program funded as part of the 
Maricopa County HRSA Demonstration project. The goal of this 
program is to reduce the spread of AIDS in the communities where 
minorities are most heavily concentrated in Maricopa County through 
education/prevention services. The target populations are high 
risk groups, youths, concerned institutions/agencies who present 
an interest and request AIDS education. The funding levels are: 
Fiscal year 88/89 -$44,000 and fiscal year 89/90 - $33,193. 
Funding for this project is not be available in the next fiscal 
year (90/91) due to decreasing federal funds. Currently the Urban 
League does not receive any DHS funding. 

SOUTHMINSTER SOCIAL SERVICE AGENCY 
Provides HIV education and risk reduction program for minority 
residents within South Phoenix. Conducts street outreach and 
community education. Funded by DHS during FY 90/91 for $37,380. 

TUCSON MINORITY CONSORTIUM 
Has sponsored a conference in conjunction with the Tucson Community 
Foundation in 1989 to provide HIV/AIDS training and networking to 
minority front-line HIV/AIDS workers. 

OTHER 

NATIVE AMERICAN AGENCIES 
In addition to the two organizations (Indian Community Health 
Services and Central Navajo AIDS Coalition) funded by DHS, other 
programs include: Pascua Yaqui Tribal Health Department (funded 
by DHS); the Navajo Nation AIDS Education Project (funded by U.S. 
Department of HHS, U. S . Conference of Mayors) . AIDS Thuta Mu8 a 
080dham on reservation AIDS education project sponsored by La 
Frontera Center (funded by the U.S.Conference of Mayors) 



INDIAN HEALTH SERVICES (Federal Aqency) 
At the National level there has been a increased budget request 
for funding. The House Appropriation Committee recommended a 29% 
increase over the requested funds. This, if passed, will 
potentially increase funds available within the State of Arizona. 

THE SOUTHWEST BORDER RURAL HEALTH RESEARCH CENTER OF THE UNIVERSITY 
OF ARIZONA COLLEGE OF MEDICINE 
Received $48,266 from the American Foundation for AIDS Research 
(AMFAR) for an AIDS risk reduction program targeting gay and 
bisexual Hispanic males. 

FUTURE PLANS 

STATE AGENCIES 

DEPARTMENT OF HEALTH SERVICES 
Should funding become available to develop media campaigns, the 
baseline information is available from KAB studies for campaigns 
relevant for Arizona's minority population. If funding is received 
in the 1990-91 State budget request, additional funds will be used 
for community minority organizations to deliver education. 
Although approximately 50% of all minority cases are among gay and 
bisexual men, there is difficulty identifying and reaching this 
special population. ~dditional funding will be requested to 
support programs in this area. A more formal mechanism with 
broader minority representation to evaluate a broader range of 
materials for the minority population will be developed. 

COMMUNITY BASED ORGANIZATIONS 

CENTRAL NAVAJO AIDS COALITION 
Expand its AIDS education program to include Kayenta, Dinnebito, 
and other communities beyond the Central area. 

HEMOPHILIA ASSOCIATION 
More outreach to the ~ative American populations. 

INTER TRIBAL COUNCIL OF ARIZONA 
Present AIDS/HIV education training to tribal communities, working 
closely with tribal AIDS Coordinators. Coordinate with ITCS WIC 
tribes to conduct a Knowledge, Attitudes and Beliefs (KAB) study 
among WIC participants. The information will be used for program 
planning. 

TUCSON MINORITY CONSORTIUM 
Completing paperwork for incorporation as a 501 (C3) agency. The 
Coalition is responding to RFP1s with plans to subcontract to 
community agencies who could provide specific services. 



ANALYSIS: The HRSA grant has provided an avenue by which 
coordination of services for individuals in the minority 
communities in the Phoenix area have been pulled together. With 
the 1991 funding cycle, there have been no additional funding 
sources identified as substitutes for the HRSA monies. As of this 
date HRSA has discontinued funds for the Minority programs. 
Progress with AIDS service organizations has been achieved through 
networking. Agencies are slowly coming to grips with the reality 
that more people of color are being affected by HIV infection. To 
have people of color working in these agencies is the first step 
in meeting the outreach objectives of the agencies. 

Reports of negative experiences still dominate the discussions 
within the community. Those needing services are reluctant to seek 
them because of cultural and language barriers. There is a 
prevailing attitude held by minorities that the majority AIDS 
service organizations only want people of color to pass through 
their organization to be counted so as to secure future funding, 
but not to be provided services. Some community based 
organizations have hired minority staff members. However, there 
has not been an effort made to do any targeted outreach or seek 
any ongoing cultural training. 

Input from minority leadership in overall distribution and planning 
for minority HIV program development and funding has been absent. 
DHS minority program funding has been done on a RFP process that 
is not based on a statewide plan for minority programming. The 
past four years of funding for minority community has been 
summarized in Table I. This summary indicates disproportionate 
level of funding to the Native American community. This was done 
at the expense of programs in the Hispanic community and the Black 
community. This type of funding has the potential for causing 
division among the various minority coalitions that are working 
together to build working relationships across cultural groups. 
The Oversight Committee does not recommend exclusivity in funding 
but encourages funding for multi-cultural programs. 

The Oversight Committee understands that funding decisions are 
based on a request for proposal. This process awards funds on the 
merit of a proposal. This process needs to be improved and 
incorporate an overall plan for minority funding that addresses the 
prevalence, previous funding levels, other fiscal resources, and 
projected need. Part of the problem is from time to time in order 
to do a better job one needs to reevaluate the system. The 
committee believes that part of the solution is the increased 
involvement of the minority community in the reevaluation and 
problem solving process. There needs to be technical assistance 
to minority groups to ensure not only an overall plan for 



appropriate funding to each minority community but also to develop 
quality programs. The Oversight Committee recognizes that there 
is a need for a broad evaluation and planning for minority program 
development. In order to accomplish this and ensure dynamic 
programs the Committee endorses the establishment of an Office of 
Minority Health to work with the Office of AIDS to implement an 
overall minority plan that addresses the needs, both programmatic 
and fiscal, for AIDS prevention, HIV testing, and therapeutic 
intervention with the minority community. 

Cultural Communities United In Health And Wellness (CCUHW) is 
developing a coalition to address the creation of a Office of 
Minority Health and Human Services. Members will assist by 
coordinating and implementing HIV/AIDS policy, within their 
respective communities state-wide and by assisting in selecting 
appropriate staff and funding to focus on minority health and 
social issues starting with HIV/AIDS. CCUHW has formally requested 
support and technical assistance from the national Office of 
Minority Health to analyze the statistical data being provided by 
DHS and Maricopa County Health Department. 

UlWDRITY HIV PROGRAM FVWllWG FRW DHS 

(Native American) 
(Black, Hispanics, 
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The following graphs, FIGURE 1 and 2, indicate the Arizona HIV 
infections based on ethnic categories. 

Arizona HIV lnfections 
Cases by Race by Year of Diagnosis 

CASES 

BLACK HISPANIC NATIVE AMERICAN ASIAN 

RACE\ETHNICITY 
As of August 1 1990 ADHS Olflce of HiV/AIDS Services 

FIGURE 1 

Arizona HIV lnfections 
Race Specific Rates 
By Year of Report 

RATE PER 100.000 POP. 

WHITE BLACK HISPANIC NATIVE AMERICAN ASIAN 

RACE\ETHNICITY 
*As of 07/31/90 

FIGURE 2 
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1. Priority be given to the creation of an Office on Minority 
Health and Human Services to address: 

* Increase planning and evaluation of issues specific to 
minority health and services. 

* Increase communication with other Divisions of State 
government as indicated. 

* Initial focus should be directed to HIV/AIDS related 
issues. 

* Increase networking communication and consultation with 
appropriate community based groups to assure community 
input into the planning and evaluation process. 

2. Increase networking, communication and consultation with 
appropriate community based groups to assure community input. 

3. DHS should establish procedures for technical assistance, 
including needs assessment, program development, and proposal 
writing that would assist groups seeking funds. 

4. DHS should review the Request For Proposal process for 
minority health grants to address ensure that: 

* Funding should consider the incidence and epidemiology 
of HIV/AIDS in Arizona within the ethnic communities with 
attention to mode of transmission. 

* Funding is done in coordination with other available 
funding sources. Department of Health Services should 
evaluate programs to prevent avoidable discontinuance of 
available services. 

* Funding is made with knowledge of previous funding 
patterns within minority areas. 

* Negotiations for funding is made contingent upon 
clarification of areas where proposals that appear 
fundable lack specificity. 

5. Funding at an adequate level, based on a planning process, be 
made available to the minority communities and that current 
in balances in funding be reminded. The Oversight Committee 
acknowledges that a unbalanced funding has occurred. This in 
no way means that communities have been over funded or even 
funded adequately. 



GAY AND BISEXUAL MEN 

CURRENT STATUS 

STATE AGENCIES 

ARIZONA DEPARTMENT OF HEAETB SERVICES 
AIDS educators have been working directly and indirectly with the 
gay community since 1987. In 1988 quarterly meetings were 
initiated with the gay community. DHS has been seeking a broader 
base of participation. A formal needs assessment was completed in 
December 1989, in Maricopa County. A Knowledge, Attitudes and 
Beliefs of gay/bisexual men conducted by Arizona State University 
revealed that knowledge of HIV was high. However, of those surveyed 
many continue to engage in risk behavior although they may have 
made some behavior change in response to the epidemic. Focus 
groups were formed to supplement the formal Knowledge, Attitudes 
and Beliefs study and to provide direction for prevention efforts 
in the 90's. 

MARICOPA COUNTY DEPARTMENT OF HEALTH SERVICES 
Funds are available for the purpose of HIV education/risk education 
for gay/bisexual men. Subcontracting began in 1987, and continues 
at present with $40,000 subcontracted to Community AIDS Council. 

PIMA COUNTY HEALTH DEPARTMENT 
The Pima County Health Department AIDS Program has worked with 
local community-based AIDS organizations by subcontracting with 
those agencies for conducting risk reduction activities in Pima 
County's gay and bisexual male populations. During the past two 
years, a health educator from the Pima County AIDS Program has 
worked directly with other representatives of the subcontracting 
agencies as a coordinator for various projects. These projects 
include: Conducting workshops in the community to educate men 
about relative risks of sexual practices; sponsoring safer sex 
nights in bars serving the gay community where trained volunteers 
pass out condoms, literature and conducted one-on-one peer 
education; participation in Gay Pride Week activities; produced 
materials targeting gay and bisexual men; writing a monthly column 
in the local gay newspaper publicizing project activities and 
providing readers with information. 



ARIZONA AIDS PROJECT 
Provides educational information pertaining to spectrum of HIV, 
behavioral alternatives, and resources structured into a group 
class setting for HIV positive gay/bisexual men. This agency 
currently receives no funds to provide high risk HIV education/risk 
reduction. 

LESBIAN AND GAY COMMUNITY SWITCHBOARD ARIZONA AIDS XNFORMATION LINE 
Provides information and referral service primarily for gays and 
lesbians. The Switchboard receives about 10,000 telephone calls 
annually with about 1500 of those calls being HIV/AIDS related with 
the balance of the calls concerning lesbian and gay information, 
referrals and issues. Current AIDS related efforts for the 
Switchboard/MIL includes; operating telephone information and 
referral lines; providing information to the three gay/lesbian 
papers in town regarding anonymous HIV testing; and working with 
gay men's -/club to supply free condoms. The switchboard/AAIL 
relies on funding from the gay and lesbian community. With the 
exception of an annual $2500 contract from DHS all funds come from 
community donations and fund-raisers. Total annual budget is 
$50,000, of which $7500 supports the AIDS information Line. 
Current identified needs include, central information center for 
the gay community; condoms accessible in gay bars; support for the 
'89 Governor's Task report recommendation regarding a gay/bisexual 
planning committee; and joint effort by DHS and the gay community 
to publish a quarterly newsletter for the gay community. 

PHOENIX SHANTI GROUP 
Provides a six week class for HIV positive individuals, funded by 
the U.S. Conference of Mayors. The majority of these individuals 
have been gay/bisexual men (estimated at 90%). Funding for this 
project was $50,000 for one year. This source of funds is non- 
renewable. 

TUCSON AIDS PROJECT 
Provides for prevention and education efforts, aimed at reaching 
gay and bisexual Hispanic men. The grant is among five awarded 
nationwide by the American Foundation for AIDS Research (AMFAR) in 
the category of "Men at Risktt. Gay and bisexual men represent 79 
percent of all AIDS cases diagnosed in Pima County, yet there has 
been an historic lack of funding through traditional sources for 
this community. The $50,000 grant funds TAP1s "Men Aloudw project, 
a prevention program for gay and bisexual men. Along with 
delivering prevention messages, it will offer support to these men 
through a combination of outreach, workshops, theatrical 
productions and phone lines. TAP supports various education and 
prevention programs for both the general community and specific 
populations, and utilizes volunteers for more effective and 
efficient service delivery. 



OTHER 

SOUTHWEST BORDER RURAL HEALTH RESEARCII CENTER U#IVERSITY OF ARISONq 
COLLEGE OF MEDICINE: 
Provide for AIDS risk-reduction targeting gay and bisexual Hispanic 
males through an award by the American Foundation for AIDS Research 
(AmFar). This program will help address this issue in a positive 
way. The program aimed at Hispanic males in the Arizona Sonora 
border region, will use culturally sensitive and linguistically 
appropriate prevention messages, including theatrical 
presentations, phone hot lines, small group workshops and outreach 
efforts. The grant award was for $48,266. 

FUTURE PtANS 

Future planning by community based organizations is limited based 
on the low to non-existent funding for gay-bisexual programs. 

RECOMMENDATIONS 

ANALYSIS: The Oversight Committee found little new information or 
resources for gay-bisexual prevention and education. In examining 
the epidemiology of AIDS cases (Figure 1) by risk factors, the 
gay/bisexual category consistently falls between 65 -75 percent. 
During the last six years there has not been an appreciable decline 
in this category. 

Arizona AIDS Cases 
Percentage by Risk Behavior 

and Year of Diagnosis 

Percent 
100 ll I 

- 
Gay Gay/lVDU IVDU Blood* Hetero 

Risk Behavior 
* Includes hemophilia and transfusions 
As of 07/31/90 ADHS Offlce of HIVIAIDS Servlces 



The 1989 Task Force report expressed concern over both the real and 
perceived barriers that made educational efforts directed toward 
the gay and bisexual communities difficult. A major barrier is the 
lack of funding which has not demonstrated any appreciable 
difference since the first report. During the past year DHS has 
continued to work with the gay community. These efforts have been 
hindered by staff changes and lack of a staff position who has both 
knowledge and credibility with the gay community. Over the past 
six months DHS efforts to work with the gay community have 
effectively ceased. In light of the fact that 78 percent of all 
diagnosed AIDS cases in Arizona are identified as gay or bisexual, 
it is even more imperative to promote HIV education and early 
intervention with this population. To date the great majority of 
persons infected with HIV in Arizona have been gay/bisexual men. 

DHS would prefer to see a gay/bisexual work group formed in the 
community and would be willing to participate in such a group. 
However, the Oversight Committee restates that DHS should provide 
leadership to establish such a group as outlined in the 1989 Task 
Force Report. This group should work with DHS and the community 
to promote, advocate, and seek funding for programs to reach the 
gay and bisexual community. 

THE OVERSIGHT COMMl RECOMMENDS: 

1. Adequate funding should be sought, designated specifically for 
gay and bisexual men, including minority gay and bisexual men. 
To date, the great majority of people infected with HIV in 
Arizona are gay and bisexual men yet funding for HIV education 
and prevention for gay and bisexual men has been entirely 
inadequate on the federal level and non-existent from the 
state. 

2. HIV-anonymous testing should be expanded to reach gay and 
bisexual community through community based organizations or 
through mobile testing sites. 

3. DHS should establish a gay/bisexual planning committee to 
assist in ensuring delivery of services to the gay/bisexual 
community. (see Task Force Report, 1989, pp. 61-62.) 

4 .  Educational materials should be produced that are designed to 
effectively reach the gay and bi-sexual community since 
restrictions on educational materials have been loosened at 
the federal level. 

5. Development of intervention programs to address behavior 
change in a constructive manner to reduce the behavioral risk 
for HIV. 



HIV AND CHEMICAL- ADDICTION 

CURRENT STATUS 

STATE AGENCIES 

DEPARTMENT OF HEALTH SERVICES 
The Division of Behavioral Health Services continues to provide 
funding for substance abuse programs through the administrative 
entity system. Recent federal increases in funding has increased 
the number of available drug treatment slots. Currently there are 
no plans to develop incentive type programs for out of treatment 
IVDUgs. Instead, the divisions of Behavioral Health and Disease 
Prevention will continue to work with community agencies to 
strengthen outreach programs. Behavioral Health is exploring the 
issue of a needle/syringe exchange program. 

COMMUNITY BASED OR 

ARIZONA AIDS PROJECT 
Provides services to IVDU1s who are HIV positive through 
coordination with other local agencies. 

CIRCLE 
Provides education and risk reduction intervention within Maricopa 
County Jails to IVDU1s and their sex partners. National Institute 
of Drug Abuse (NIDA) funding will be phased out in 1991. 

CODAC 
Provides HIV/AIDS education inteqrated into its IVDU programs. 
Education is Also provided for staff though in-service training and 
AIDS updates. A curriculum has been developed for adolescents, 
addressing the correlation between HIV infection and substance 
abuse. Support groups are offered for IVDU8s who are HIV positive. 
Funding has been provided for comprehensive treatment to pregnant 
women in outpatient and residential settings. Priority is given 
to pregnant women and adolescents. A support group is open to the 
IVDU community. CODAC is part of COPASA research study on HIV 
positive IVDUfs and their sexual partners in Southern Arizona. 

CODAMA 
Provides directly or through subcontract an outreach education and 
prevention program focusing on primarily low income, minority 
intravenous drug users and their sexual partners. The program 
began in 1987 and ends December of 1990. This program offers HIV 
education through classes and presentations at treatment centers 
and shelters. The program operates an open ended support group for 
individuals with HIV infection and/or their sexual partners. Pre 



and post test HIV counseling is offered to all clients through 
CODAMA'S Central Intake Unit. Approximately 500 clients a year 
choose to take advantage of this service. Starting in October 1990 
the Phoenix Shanti Group is funded by CODAMA to provide outpatient 
substance abuse counseling for HIV positive clients. 

COPASA 
provides community outreach through a demonstration project in 
Southern Arizona, funded by the National Institute of Drug Abuse 
(NIDA) for three years. There are seven participating community 
agencies. The project seeks to demonstrate the effectiveness of 
intervention methods in changing behaviors that place IV drug users 
and their sexual partners at risk for HIV infection. Intervention 
methods will educate IVDU1s and their sexual partners in ways to 
reduce possibility for HIV infection. Participants will be 
followed up at one, three, and six months to evaluate changes. 
The project ends in August 1991. Participating agencies are 
responding to RFP's to assure future funding. The project will 
evaluate its ability to educate, and thereby control seropositivity 
rates in Southern Arizona. 

MATRIX 
Provides drug abuse treatment and WIV/AIDS prevention services to 
high-risk youth. A drug abuse prevention curriculum has been 
developed for public schools. Matrix coordinated with the Arizona 
Department of Education to conduct a Youth Conference. Training 
has been provided to outreach workers from Our Town street program. 
Shelter care staff from Tucson, Fort Huachuca and Prescott have 
also been trained. 

NATIONAL WARN PROJECT 
Provided extensive street and agency outreach to women at risk 
including prostitutes, sexual partners of IVDU's, and women who 
used IV drugs. Research data were gathered to establish a baseline 
of behavior data and evaluate the affect of intervention on 
subsequent behavior change. Interventions were aimed at self 
esteem and empowerment models. Currently the project has closed 
due to lack of funding within Arizona for outreach and prevention 
programs. Funding was through the National Institute on Drug 
Abuse. This represented the only HIV women's project in the state. 

PHOENIX SHANTI GROUP 
Provides a 12 step program and counseling for HIV positive IVDU1s 
both male and female. Shanti provides substance abuse counseling 
for HIV positive clients with funding from CODAMA. Shanti has a 
small contract from Behavioral Health to provide HIV education to 
drug treatment staff. 

TUCSON A I D S  PROJECT 
Provides outreach and intervention to IVDU1s through a variety of 
funding sources (COPASA, DHS) works with inmates, streets and 
agencies. Networks for drug treatment and waiting list placement. 



TERROB 
Provides HIV testing via a subcontract from the Arizona Department 
of Health Services. Drug treatment programs are funded through 
Behavioral Health Division funding and other sources. 

FUTURE PLANS 

STATE AGENCIES 

DEPARTMENT OF HEALTH SERVICES 
DHS Division of Behavioral Health is continuing to provide funding 
for drug and alcohol treatment programs through the administrative 
entity system. Recent increases in federal funding specifically 
for treatment of IV drug use has increased the number of available 
treatment slots. There are no plans to develop incentive programs 
for IV drug users not in treatment. Preference is to develop 
outreach programs to address HIV prevention and linkage to drug 
treatment. DHS is exploring the issue of needle and syringe 
exchange programs. DHS predicts that data from the new MIS system 
will produce comprehensive data reports shortly. 

COMMUNITY BASED 

COPASA 
Attempting to seek funding to continue the outreach and 
intervention portion of this research demonstration program. 

SHiWTI 
Plans to open 24 bed residential druq and alcohol treatment in - - 

January 1951. A funding source has- not been not identified. 
Clients will be HIV positive with chemical addictions. Shanti is 
currently developing two proposals to National Institute for Drug 
Abuse for research funding connected to treatment. 

RECOMMENDATIONS 

ANALYSIS: The most glaring issue that review of both state agency 
and community based organization response indicates is a problem 
of coordination. Coordination for the purpose of funding, program 
development, and coordination of services. Funding is obviously 
a critical need. Current 1990 CDC funding directed to the target 
population of IV drug users is $170,273. HIV counseling and 
testing costs $47,673 of this total. These monies specifically 
relate to outreach programs and HIV counseling and testing within 
drug treatment facilities. These dollars are spread between 
Phoenix and Tucson. Given the estimated 13,000 individuals who 
need drug treatment within Arizona this funding level is totally 
inadequate. 



Although additional drug and alcohol treatment funding has become 
available within Arizona the need for treatment continues to 
surpass the availability of treatment. In order to address this 
dilemma the Oversight Committee reiterates the prior recommendation 
related to public/private partnership to expand treatment 
availability and expand options in terms of modalities of 
treatment. 

In the 1989 Task Force report a recommendation to conduct a 
feasibility study on needle/syringe exchange programs to reach IV 
drug users was identified. The state of Hawaii during their recent 
legislative sessions passed House Bill 280 to establish a 
needle/syringe exchange program. This Bill is unique in that it 
does not utilize federal funds but rather relies on private and 
local funding to implement the program. The Hawaii response is 
unique in that any person seeking help through the needle/syringe 
exchange program who requests drug treatment will be offered drug 
treatment. In this way the program becomes an outreach and linkage 
for drug users to the treatment resources. Needle/syringe exchange 
programs are controversial but should be viewed as potentially a 
public health response to combat the spread of HIV infection. 

In examining the issue of HIV and chemical addiction one is aware 
of the impact of HIV in this population. Infants born to 
other HIV infected through sex partners or direct drug use are a 
growing segment of the HIV picture. These babies are just a small 
indicator of the numbers of "children at risk" due to drug or 
alcohol exposure in utero. The dimension of HIV as a family 
problem is a disturbing one. 

THE OVERSIGHT COMMlTEE RECOMMENDS: 

1. Increase in coordination, planning and funding must be 
addressed by the future HIV Planning Council. It is 
imperative that resources from state agencies work together 
with administrative entities and non-profit CB08s to address 
creative ways to work together. 

2. The current CDC funding level within the state of Arizona for 
IVDU related HIV services must be increased. In order to 
effectively provide intervention and outreach to IVDUts and 
others it is estimated that funding minimally should be 
$200,000 in both Maricopa and Pima County. 

3. The proposed HIV Planning Council examine and consider the 
Hawaii response to needle and syringe exchange programs 
through use of private funds, where the model is linked to 
provision of drug treatment. 



MENTAL HEALTH 

CURRENT STATUS 

STATE AGENCIES 

DEPARTMEWT OF HEALTH SERVICES 
The Division of Behavioral Health is exploring the necessity and 
practicality of developing a task force specifically to address 
issues relating to the mental health of HIV/AIDS patients. 

Currently mental health services for adults are very limited. 
(Phase in of services for children is a first priority.) Attention 
to the needs of AIDS-affected children will be included in the 
development. 

Rural counties identified the need for a Task Force to address 
mental health issues related to HIV. Pinal County is considering 
reactivating a local county Task Force on Mental Health issues in 
general. Yavapai County has successfully networked with the 
Veteranls Administration Medical Center and West Yavapai Guidance 
Clinic to enhance support/psychologica1 services to HIV impacted 
individuals. 

COMMUNITY BASED OR 

Several community based organizations, including Tucson AIDS 
Project, Arizona AIDS Project and Phoenix Shanti Group note that 
their case load of chronically mentally ill or chemically dependent 
clients are increasing. While community based organizationls want 
to continue serving this population additional resources are 
needed. Other local organizations need to network with local 
mental health and drug treatment services to provide coordination 
of care. Most services available are utilizing volunteers. There 
is a need for paid staff. 



FUTURE PLANS 

STATE AGENCIES 

DEPARTMENT OF HEALTH SERVICES 
Currently exploring the need and logistics of developing a Task 
Force to address issues relating to mental health of clients with 
HIV disease. 

RECOMMENDATIONS 

ANALYSIS: Very little concerted effort has been made to address 
mental health care for HIV/AIDS clients. The issue of mental 
health becomes overwhelmed by the medical and social needs of those 
infected with HIV. Data reflects the increasing number of HIV 
infections which first manifest in clients with symptoms of 
depression, memory loss, or other psychological manifestations of 
HIV infections. Mental health needs include assessment, program 
development, intervention, and follow-up. These services can be 
developed as a part of existing systems or new systems. 
Additionally, the HIV related issues for chronically mentally ill 
and developmentally disabled individuals in terms of both 
prevention and intervention has been poorly addressed. 

The behavioral link to the spread of infection makes it imperative 
that programs be developed to assist individuals to incorporate 
safe or safer behaviors in their lifestyle. These programs are 
more than simply HIV/AIDS education but rather are skill building 
related to behavior change. ~ehavior change is a process that 
occurs over time as a person acquires both new skills and 
motivation to incorporate these changes within the context of their 
life. These programs must be culturally specific and non- 
judgmental. The spread of HIV infection both nationally and 
worldwide impacts increasing numbers of women and children. 
Children will be facing issues of premature death of parents, loss 
of families, and living with chronic disease of either themselves 
or a family member. HIV is a disease that impacts families. 
Family members will need support and psychological services to 
address the issue/impact of HIV within their lives. 

THE OVERSIGHT COMMITTEE RECOMMENDS: 

1. Programs should be developed and funded to address the special 
needs of seriously/chronically mentally ill persons related 
to HIV, particularly the prevention of HIV. 



2. Funding and development of a statewide response to the issue 
associated to HIV infection, preventive and therapeutic for 
high risk adolescent population with developmental/behavioral 
disorders. 

3. Development of a statewide response to provide for 
psychological assessment and intervention, through coordinated 
systems and therapeutic service delivery systems, for persons 
infected with HIV. 

4 .  Identification of the appropriate services and assessment for 
children and families impacted by HIV either directly infected 
or impacted in a family system. 

5. Development and funding for an adequate service delivery 
system for persons with HIV related dementia. In order to 
accomplish these recommendations the Oversight Committee 
supports the development of a task force as identified in the 
original report. 



ADVANCES IN MENT 

CURRENT STATUS 

UNIVERSITY OF ARIZONA HEALTH SCIENCES CENTER 
The University of Arizona HIV program provides the following 
services : 

1. Immune deficiency clinic at University of Arizona where 
consultation and referral are available for those 
infected with HIV. Also serves as a site for education 
of residents and fellows regarding HIV disease. 

2. Clinical HIV research, utilizing multiple anti-viral, 
immune-modulatory and biological protocols to provide 
experimental treatment to those in-state residents who 
are HIV infected. Research also consists of documenting 
clinical data base on statewide HIV positive clients. 

3. Education for training of residents and fellows in HIV 
related treatment and care. 

4 .  In-patient consultation by staff. 

5. C o l l a b o r a t i o n w i t h H I V / A I D S  communitybased organizations 
to disseminate accurate information about research 
protocols and referral. 

6. Participation in community outreach through quarterly 
HIV/AIDS professional updates and newsletter and monthly 
HIV research meetings at University of Arizona. 

The University of Arizona HIV program also works with physicians 
and hospitals throughout the state to coordinate care for their 
clients. 

COMMUNITY 

PEOPLE WITH AIDS COALITION OF TUCSON 
PACT works closely with other agencies and projects to provide a 
continuance of education and services to those diagnosed with HIV 
disease, their families and loved ones, and the community. Provides 
and coordinates Early Intervention Services; Positively Well 
Workshops; Immune System Testing; a variety sf support/educational 
groups. Funds are available to assist persons with HIV who cannot 
afford medications. PACT advocates in the community and at the 
state and federal level for increasing services and funding as well 
as compassionate approaches to care for persons with HIV disease. 



PHOENIX SHANTI GROUP 
Under the auspices of Maricopa County Health Department (MCHD), 
SHANTI recently opened the HRSA HIV Clinic at their McDowell 
Center. This clinic was previously located within MCHD STD clinic. 
The Clinic is currently funded by a mix of HRSA funds and Maricopa 
County funds. The clinic currently provides care primarily to 
asymptomatic HIV infected clients. This clinic will serve as the 
base on which Shanti will incorporate the NIH Clinical Trials 
Research. Currently two clinical protocols are available at this 
site. 

FUTURE PLANS 

UNIVERSITY OF ARIZONA HEALTH SCIENCES CENTER 
Plans are underway to expand current clinical resources to include 
urgent care coverage for HIV clients and a coordinated consultation 
service for HIV clients. Further development of the statewide 
network of physicians to provide HIV clinical trials is underway. 
The University would also like to expand the current data base by 
gathering clinical information from physicians involved in 
monitoring HIV clients. Provision of mini residencies far outlying 
physicians as well as specific HIV courses for physicians are 
needed. Phone consultation for physicians needs to be expanded. 
The University of Arizona also is pursuing an interface with AHCCCS 
in order to enhance the care of HIV positive clients and in order 
to analyze cost containment. Additionally, offering of research 
protocols to clients within DOC and Hemophilia Center is being 
examined. 

PHOENIX SHANTI GROUP 
Is developing linkages with University of Arizona and statewide 
physicians for community based research. As protocols become 
available to HIV patients, they will be available at the Phoenix 
Shanti Group/Maricopa County Wellness Clinic. Phoenix Shanti Group 
and University of Arizona are working together to offer mutual 
protocols on both sites. Phoenix Shanti Group will also become a 
training site for health care professions by Spring of 1991. 
Phoenix Shanti Group is working to obtain to federal/private 
resources and funding for research development. Phoenix Shanti 
Group is linked to other national and international research sites 
by its contract with NIH. 

ANALYSIS: The University of Arizona HIV program has been the 
pioneer within the state to create coordinated HIV services and 
research availability within the State of Arizona. Phoenix Shanti 
Group has recently entered into this arena. The Task Force 
acknowledges the contributions of each entity but is concerned 
about the following areas: 



* Gaps in primary care provision to HIV positive persons. 

* Lack of knowledge among medical providers about addiction and 
treatment. 

* Difficulty in coordinating care and treatment in rural 
communities where HIV educated physicians may not reside. 

* Difficulty and absolute barrier of transportation for clients 
from extreme northern areas of the state to either Tucson, 
or in the future Phoenix, for consultation. 

THE OVERSIGHT COMMITEE RECOMMENDS: 

1. Expanded efforts by University of Arizona staff to promote HIV 
education of medical, nursing, and other related health care 
areas. 

2. The University of Arizona, with AHCCCS, developed a 
coordinated system to promote studies and data collection 
regarding care and costs of care areas. 

In-state funding be made available to support the above 
recommendations. The Oversight Committee suggests that this 
funding be a mix of state and private money. Currently the 
University of Arizona is writing grants to seek funds from 
other resources. The Oversight Committee recommends that in 
state funding be appropriated for the specific purpose of 
providing increased education to in state physicians regarding 
primary care of HIV positive clients. Recommended funding 
levels are $100,000 for year one and $150,000 for year two. 

4. Additional resources be obtained to address treatment 
provision based on both longevity expectations and early 
intervention programs. Current funding for research in 
treatment relies on pharmaceutical funding and private 
resources. The Oversight Committee recommends that the state 
of Arizona should investigate ways to supplement current 
research and treatment areas through state funding and/or 
coordinated seeking of private resources. 



CURRENT STATUS 

DEPARTMENT OF INSURANCE 
Is in the process of drafting rules to implement allowable tests 
and testing procedures, written consent to perform a human 
immunodeficiency virus ("HIVW) related test, procedures for 
confidentiality and disclosure of medical information, procedures 
for gathering underwriting information, and other rules that are 
reasonable and necessary to implement A.R.S. Section 20-448.01, as 
enacted by House Bill 2173. These rules will consist primarily of 
the Department's current "AIDS Guidelinesn, copies of which were 
provided to the Task Force during its 1989 deliberations. 

Because the rule-making procedure is quite lengthy, and we do not 
anticipate adoption of the rules prior to September 27 effective 
date of House Bill 2173, the Department of Insurance has prepared 
a model consent form for HIV testing, as required by A.R. S. Section 
20-448.01 (B) . In preparing the model consent form, the Department 
has worked closely consistent with the consent form prescribed by 
that department pursuant to A.R.S. Section 36-663  (A). Until 
adoption of the rules, insurers may choose to use the model consent 
form or may submit the forms they currently use for approval by 
this Department. 

The model consent form for use is in Appendix 5. 

RECOMMENDATIONS 

ANALYSIS: The Department of Insurance has worked closely with the 
Task Force and Oversight Committee leadership during the past two 
years. They are to be commended on their diligence and concern 
regarding HIV issues. 

THE OVERSIGHT COMMlTlEE REmMMENDS: 

1. The Department of Insurance pursue a review of underwriting 
procedures related to HIV for possible action in the future. 



WOMEN AND HIVIAIDS 

CURRENT STATUS 

National data reflects a significant increase (from 6% in 1986 to 
10% in 1989) in the number of women diagnosed with AIDS> This 
figure does not reflect the number of women who are HIV infected. 
Arizona data during the past five years is reflected in the 
following charts: 

ARIZONA AIDS CASES 
by Age and Sex 
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Figure 1 demonstrates that the majority of women diagnosed with 
AIDS are in their child bearing years (ages 20 - 45). Of data in 
Figures 2, women who are using IV drugs and women engaging in sex 
with a partner who is HIV infected are each important areas for 
Arizona to target for prevention activities. A blinded survey of 
childbearing women has revealed a stable rate of 0.03% (3 in 10,000 
women) since the study's beginning in the summer of 1988. This 
means that only about 20 HIV-infected Arizona women are giving 
birth each year, resulting in approximately 6 HIV-infected newborns 
each year. This compares to similar rates elsewhere in the western 
U.S. Rates in New York City are approximately 1 in 80 HIV-infected 
women giving birth. 
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STATE AGENCIES 

DEPARTMENT OF HEALTH SERVICES 
Is conducting a survey to assess current HIV education provided at 
prenatal and family planning clinics. Family planning contracts 
funded by the state now have a provision requiring contractors to 
provide HIV education and referral for HIV testing when 
appropriate. The state laboratory provides HIV testing for 
selected clinics that primarily serve women. 

ARIZONA HEALTH CARE COST CONTAINMENT 
Officials are concerned about the future of HIV testing during the 
prenatal period. Projections are that there will be an increase 
in pressure for abortion services due to the risk of delivering an 
HIV infected child. AHCCCS cannot provide abortions except to 
protect the health of the mother. 

COMMUNITY D ORGANIZATIONS 

ARIZONA AIDS PROJECT 
There are very few women in AAP1s caseload. The WARN Project is 
seeking funding for women8s programs, and AAP supports this effort. 

NATIONAL WARN PROJECT 
This three year demonstration project ended services in June 1990 
due to lack of funding. This is the only AIDS project within the 
state to target women at risk for prevention (IVDU8s , sexual 
partners of IVDU's, and prostitutes) . This project gathered 
research data as well as working to develop both agency and 
community based outreach and intervention. This project has worked 
with women in both jails and prisons who are HIV infected and women 
who are in need of education and counseling but have not sought an 
HIV test. The project director has incorporated and is seeking 
funds to provide HIV prevention programs and develop drug treatment 
services for women with children. Although similar demonstration 
projects in other areas of the country have been funded by local 
or state resources this is not occurring within Arizona due to lack 
of funds available and lack of priority on women8s services. 

PLANNED PARENTHOOD OF CENTRAL AND NORTHERN ARIZONA 
Employs a full-time HIV prevention educator who works with schools, 
churches, hospitals, community agencies, and businesses. An effort 
is underway to encourage the patient population in the clinics to 
assess their risk factors and consider taking the HIV antibody 
test. 

P NTHOOD OF SOUTHERN ARIZONA 
All clients receive information and counseling on AIDS, risk 
reduction and assessment. Pamphlets are available. 



PHOENIX SHANTI GROUP 
Has women within the caseload and has attempted to provide support 
groups for women. Recognizes the need for expanded women's HIV 
services. 

TUCSON AIDS PROJECT 
Provides services, including women's support groups. Through 
existing programs COPASA, youth outreach, reaches women at risk 
through programs which are structured to address specific women's 
needs. Plans are for inter-agency coordination working with 
Planned Parenthood to develop better programs for women and to look 
for additional funding. 

STATE AGENCIES 

DEPARTMENT OF HEALTH SERVICES 
Will develop a strategy to encourage women's clinics to provide HIV 
education as part of their routing services. Have requested 
supplemental CDC funds to purchase brochures specifically directed 
at women. 

COMMUNITY BASED QRGARllallONS 

ARIZONA AIDS PROJECT 
If WARN Project cannot find new monies then we will incorporate 
women into our caseload. 

HEMOPHILIA ASSOCIATION 
To develop a women's support network-- discussing funding and 
project development with a national pharmaceutical company which 
has expressed interest in this project. 

NATIONAL WARN PROJECT 
Currently submitting applications but no funding received to date. 
No services provided as of June 30, 1990. 

PLANNED PARENTHOOD OF CENTRAL AND NORTHERN ARIZONA 
Will pursue with DHS the establishment of anonymous test sites at 
clinics. 

PLANNED PARENTXOOD OF SOUTHERN ARIZONA 
Developing Fall 1990 workshop for women. 

TUCSON AIDS PROJECT 
Under a small amount of funding from the Tucson Junior League 
developing materials addressing perinatal transmission and 
curriculum for health-care providers to facilitate earlier 
recognition of HIV presentation in infants. 



RECOMMENDATIONS 

ANALYSIS: Fiscal resources directed primarily to women during 1990 
were greatly depleted with the closure of the WARN Project. No 
other single CBO receives funding directed to serve only women. 
Community resources have primarily been directed to education and 
HIV testing. Projected needed resources include increased funding 
to develop programs specific to women regarding transmission and 
treatment, expanded case management services and advocacy. Services 
needed for women impacted by drug and alcohol use who are at high 
risk for HIV infection include: treatment services specifically 
for HIV infection and services for women with children and pregnant 
addicted women. A review of service provision categories indicates 
that there needs to be a coordinated approach to services for women 
in 2 areas: 

* Services for those living with HIV, identifying the unique 
needs of women--especially women with children. 

r~ HIV prevention services for women at risk for HIV infection. 

THE OERSIGHF COMMITIEE RECOMMENDS: 

1. The legislature appropriate funds to DHS and ultimately to 
appropriate CBO1s or state agencies to provide services and 
outreach programs to women at risk for HIV, or infected with 
HIV. 

2. DHS should establish procedures for technical assistance, 
including needs assessment, program development, and proposal 
writing that would assist community groups seeking funds. 

3. Increase support and availability for anonymous testing in 
family planning clinics and sites where women receive health 
services. (Counseling be conducted per recommendations on 
page 30 of original Task Force report) 

4 .  The state review polices regarding HIV testing during 
pregnancy, which necessarily raises issues of reproduction 
choice and significant human and fiscal costs. Reproduction 
choice is not meaningful when options to terminate a pregnancy 
are foreclosed by funding restrictions. 



CURRENT STATUS 

STATE AGENCIES 

DEPARTMENT OF CORRECTIONS 
The Department of Corrections has issued a request for proposal 
which includes HIV education for staff and inmates and counseling. 
The department plans to address HIV disease as a part of the broad 
issue of communicable diseases. The department is establishing 
treatment guidelines which include post-release continuity of care. 
DOC is not considering the issuing of condoms in the prison 
setting. 

A blinded Seroprevalence survey for HIV antibody testing and 
Hepatitis B surface antibody (anti-HBs) was conducted in early 1990 
on new male inmates entering the Department of Corrections. Data 
was gathered from 1058 volunteers which examined limited risk 
behavior information and was correlated with seroprevalence 
results. Overall results indicated a 1.5 percent HIV antibody 
seroprevalence and 22.5 percent anti-HBs seroprevalence. None of 
the behavior risk factors including male to male sexual contact, 
needle sharing, or history of blood transfusion were reliable 
surrogate workers for HIV infection. Approximately 75 percent of 
all inmates volunteering for this study indicated they would 
volunteer for anonymous and/or confidential testing. 

ARIZONA DEPARTMENT OF HEALTH SERVICES 
Arizona Department of Health Services is willing to provide 
technical assistance as necessary to Department of Corrections in 
developing appropriate policy. 

COMMUNITY BASED ORGANIaIIONS 

CIRCLE 
NIDA funded project in Maricopa County Jails to provide HIV 
education and intervention. Conducts research on individuals at 
risk for HIV. 

COPASA 
Works with inmates to provide HIV education and to reduce behaviors 
that may lead to HIV infection. Has developed five unit 
curriculum. Presently placing inmates on treatment waiting lists 
for both inpatient and outpatient drug/alcohol treatment in Tucson. 

PHOENIX SHANTI GROUP 
Provides services within DOC including counseling for inmates and 
assistance after release. 



TUCSON AIDS PROJECT (TAP) 
Current AIDS-Related efforts include: working with Wilmot Prison 
inmates to publish regularly in the inmate newsletter, TOPAZ. 
Providing literature and conducting lectures in the drug treatment 
unit. TAP would like to gain access to more inmates/units to 
conduct peer education program. As part of COPASA, TAP has access 
to state prisons to conduct follow-up activities with inmates who 
were project participants prior to incarceration. Under funds from 
DHS, which targets substance abusers, TAP personnel work on a very 
limited budget to facilitate the above. 

WARN PROJECT 
Has worked with women's units for over two and a half years. 
Provided weekly support group for women at Perryville; and a one- 
on-one counseling on request at ACW and Perryville; and a support 
group on sexuality issues for women at Durango Jail. No funding 
is available for these services currently. 

FUTURE PLANS 

STATE AGENCIES 

DEPARTMENT OF CORRECTIONS 
DOC recommends that a broader approach be taken that provides 
training, data collection, and treatment protocols for communicable 
diseases, not just AIDS, and that security staff be immunized 
against Hepatitis B where appropriate. DOC has issued a RFP for 
professional services. This request includes educational programs 
for staff and inmates; clinical care of inmates identified as HIV+, 
ARC, and AIDS; gathering of statistical data; and, establishing 
treatment guidelines which include post-release continuity of care 
utilizing community resources. The award is expected prior to 
February 1, 1991. 

HIV/AIDS MEDICATION 
Over the next three years, it is anticipated that the known number 
of HIV positive and AIDS infected inmates will increase from 39 to 
300. DOC concurs with the Task Force recommendations that AZT 
treatment be provide to all known infected inmates. The cost 
pattern is as follows: 

ANNUAL INCREASE CUMULATIVE 
INCREASE 

FY 1991 (1st Year) 

FY 1992 (2nd Year) 

FY 1993 (3rd Year) 



DOC continues to provide necessary medical care and counseling to 
those inmates identified as HIV positive, ARC or AIDS. Treatment 
protocols have been updated to reflect changes recommended by the 
Center for Disease Control. DOC is continuing its efforts to 
address the issue of AIDS in the prison setting. Through an 
outside contractor, the issues of needs assessment, short and long 
term health programs, inmate and staff education, prevention and 
post release follow-up will be studied. This information, along 
with the results of blinded seroprevalence study will assist in the 
Department's formulation of revised policies and procedures. 
Policy and Procedures are being developed to address the issues of 
consent to test and treat, confidentiality and disclosure of 
information. DOC is not considering the issuing of condoms in the 
prison setting. The supplying of condoms remains a security issue 
and could be viewed as condoning acts that are in violation of DOC 
rules and regulations, and law. 

RECOMMENDATIONS 

ANALYSIS: The 1989 Governor's Task Force on AIDS Report 
recommended a technical assessment of short and long term health 
needs of HIV infected inmates. This remains to be accomplished. 
This needs assessment is the first step in program planning and 
development. The funding currently available at Department of 
Corrections is primarily for provision of AZT and HIV education. 
Staff and inmate training will be necessary need to address the 
maintenance of and HIV education program to educate new staff and 
inmates as well as to provide updated information. 

Community based organizations currently working with inmates are 
aware of those inmates who are HIV infected but do not reveal the 
information to either medical staff or counselors. This is due to 
concern regarding confidentiality and discrimination. DOC needs 
to develop firm policies regarding HIV information. Guidelines for 
HIV pre and post test counseling need to be developed to ensure a 
standard for intervention at the time of the testing. 

The Oversight Committee is concerned about the issue of 
incarcerated substance abusers. Given the link between HIV 
infection and drug abuse, and the fact that nationally there is an 
alarming increase in the number of new HIV infections among drug 
users, the absence of available drug treatment for incarcerated 
populations within Arizona is short sighted. The time-frame for 
incarceration represents an opportunity for intervention in this 
area. Currently existing programs include self-help groups, 
substance abuse education and limited counseling. What should be 
addressed is the development of units for drug/alcohol treatment. 
Estimates are as high as 80% of all incarcerated adults having a 
problem with drug/alcohol abuse. 



In reviewing the DOC blind seroprevalence study the Oversight 
Committee encourages the DOC to design appropriate program for HIV 
education and HIV antibody testing and counseling. The Committee 
recognizes the need for education, counseling, and intervention 
programs to address behaviors that place the individual at risk. 
The Committee is encouraged by DOC'S decision to address HIV 
education for staff and inmates. Priority should be given to 
proposals that utilize peer education models and involve staff and 
inmates in the development of the training. 

The Oversight Committee is concerned about the response by DOC to 
the issue of preventive materials. The decision to "not consider 
the issuing of condoms in the prison settingw does not indicate 
that this issue has been studied or evaluated in terms of other 
states who have implemented similar programs. Nor does this 
address the issue of bleach or nonoxynol 9 as preventive materials. 
The Committee continues to support a feasibility study regarding 
this issue that would involve input from DOC, DHS and appropriate 
community based organization's. 

THE OVERSIGHT COMMITTEE RECOMMENDS: 

1. A blinded study should be conducted to evaluate the sero 
prevalence in the female population. The current blinded 
study does not include female inmates. 

2. The state develop and coordinate a working group representing 
all correctional and criminal justice agencies for HIV/AIDS 
services. 

3. Implementation of the prior recommendation regarding 
communication among law enforcement agencies (1989 Task Force 
Report, p. 70). The Oversight Committee believes that the 
Governor and DOC Administration should work jointly to ensure 
the establishment of this communication system by December 
1991. 

4. DOC, DHS, and appropriate community groups explore and 
determine the efficiency of preventive material (condoms, 
bleach, nonoxynol-9) availability in DOC facilities. The 
Committee recommends that this be done in light of research 
studies that are emerging from around the country which may 
support the efficiency of such programs. 



CURRENT STATUS 

STATE AGENCIES 

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 
Case management is currently provided to most AIDS patients 
enrolled with AHCCCS plans. Every patient is assigned to a primary 
care physician. It is the decision of individual health plans 
whether case management is included as a benefit. Some ALTCS 
patients are assigned to a case manager, however the majority of 
AHCCCS eligible AIDS patients are not enrolled in long term care. 
AHCCCS is increasing the emphasis on case management, and will 
require documentation. 

DEPARTMENT OF ECONOMIC SECURITY 
Provides limited case management services to Arizona foster 
children. DES recommends that it not be the lead agency for HIV 
case management but will participate in the development of a task 
force to address case management issues. DES has also contracted 
with the Phoenix Shanti Group to provide limited case management 
services. Amount of this award is $30,000 for one year. 

COMMUNITY BASED ORGANIZATIONS 

ARIZONA AIDS PROJECT 
Replicates the Robert Wood Johnson Case Management Demonstration 
Projects. Designed to be the funnel through which clients enter 
services available in Maricopa County to meet the needs of HIV 
infected. Goals of case management are (1) to establish standards 
of care and system for delivery sf services; (2) to maximize the 
client's choices for quality of life; and (3) to contain costs. 
AAP assesses, plans, procures services, coordinates services and 
monitors the quality of the services rendered. Emphasis is on 
prevention, self care, rehabilitation and promotes use of all 
existing resources. AAP advocates for increased funding for HIV 
related services. Collaborates with other agencies to provide case 
management services systems ( e  Shanti, Maricopa Health Plan, 
private physicians, Indian Health Service, Indian Community Health 
Services, Tucson AIDS Project, local health departments) 



PHOENIX SHANTI GROUP 
Provides a Bio-Psychosocial, Multi-disciplinary Team Case 
Management Program consisting of Medical, Nursing, Social Service, 
Therapists, Community Resources, etc. Case management is at the 
hub of the wheel and through ongoing assessment and planning 
clients are linked to available resources and the different 
disciplines are linked into one treatment team. Shanti contracts 
to provide case management services in the community through DES. 

TUCSON A I D S  PROJECT 
Currently serving clients with case management services. Funded 
in part by the City of Tucson; Service Area Committee; United Way; 
Community Development Block Grant; and private donations. 

COUNTY HEALTH DEPARTMEWTS 

MARICOPA COUNTY HEALTH DEPARTMENT 
Through Maricopa County Health Plan case management services are 
provided for HIV/AIDS clients based on a capitation rate. These 
services are provided by AAP. MCHD is currently funded by HRSA 
and subcontracts with AAP to provide case management services. 
Under this contract AAP has provided more services than originally 
anticipated in the proposal. The HRSA demonstration grant has 
served to clarify tasks and eliminate duplication of services. The 
grant has provided coordination of services for individuals with 
HIV disease. A comprehensive range of services is providedthrough 
this demonstration project rather than through the limited and 
often fragmented services provided before HRSA. MCHD provides case 
management services for IV drug users who are at risk or infected 
with HIV. This contract is with BCHVD and provides case 
management, drug treatment, and health related services. 

FUTURE PLANS 

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 
Will incorporate a quality assurance program to be implemented into 
all AHCCCS and ALTCS plans beginning September 1, 1990. 

ARIZONA A I D S  PROJECT 
Actively seeking new funding sources for the permanent continuation 
of a pro-active case management system. 

PHOENIX SHANTI GROUP 
Currently seeking to provide increased case management service 
through contracts and grant sources of funding. 

TUCSON A I D S  PROJECT 
Plans for 1991 include budgeting $60,000 for paid case management 
staff. 



RECOMMENDATIONS 

ANALYSIS: Case management must be able to identify and serve those 
who are infected with HIV disease in order to be effective. In 
Arizona, there are many individuals in need of HIV services. Fear 
of discrimination, and limited anonymous testing continue to be 
barriers to identification. Case management of HIV disease could 
be an opportunity to lead the way and strengthen the existing 
services for other mental and physical health needs in the State 
of Arizona. Case management has the potential to maximize 
resources effectively. There will be an increase in the initial 
cost to the citizens since it will mean instituting some basic 
services to respond to the needs of those with chronic and terminal 
illnesses. The long term effect should be coordinated services and 
reduction of cost for all chronic illnesses including HIV disease. 
Case management models vary from agency to agency. Some are based 
in medical models, some on nursing theory, some on social service 
formats, and yet others are eclectic. Current systems rely on a 
mixture of funding and volunteer services. Community based 
organizations who provide AIDS case management are facing 
difficulty with ongoing funding due to either heavy reliance on 
federal funding or reliance on donations. 

The Oversight Committee acknowledges that an effective case 
management system can decrease inappropriate utilization of health 
services and increase appropriate utilization of health services. 
The Committee believes this can represent cost savings to Arizona. 
The recommended HIV Planning Council should monitor case managed 
studies from other sources to determine if there is applicability 
to Arizona. 

Currently, third party insurers and AHCCCS providers have a broad 
range of case management availability. Some insurers and health 
plans provide no case management while others may provide services. 
Funding for services is inconsistent, and in fact the funding 
source or payor for health care services may promote use of acute 
care service over use of case management services. Case management 
services should not, and are not, limited to HIV/AIDS patients. 
Similar models are utilized with other health related diagnosis or 
often target populations. The Oversight Committee recognized the 
difficulties and often the barriers to these services. 

THE OVERSIGHT COMMlbCEE RECOMMENDS: 

1. Increased use and funding of community based organizations as 
service delivery points. Case management can significantly 
reduce the cost of care for people with HIV disease and yet 
third party payers often fail to provide coverage for this 
service. Funding for case management, via AHCCCS providers, 
should be made available to all persons with HIV disease. 



2. Increase AHCCCS reimbursement for case management. AHCCCS 
currently provides only limited case management services for 
covered persons. Payment for case management can reduce 
reliance on higher priced medical intervention and reduce 
costs to the state. 



LONGTERMCARE 

CURRENT STATUS 

STATE AGENCIES 

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEMS/ 
ARIZONA LONG TERM CARE SYSTEM 
AHCCCS/ALTC are working with the health plans and program 
contractors to smooth the transition between acute and Long Term 
Care programs. This transition is being addressed in terms of 
information transfer and improved provider networking for home and 
community based services. Eligibility criteria require major 
policy changes affecting the state funding portion of AHCCCS/ALTCS. 
Among issues to be considered are: what groups will be affected?; 
what is the impact on size and cost of the AHCCCS population?; 
should only AIDS patients be included?; and is HIV infection or 
AIDS the desirable screen. There have been ongoing discussions 
with (U.S.) Health Care Financing Administration (HCFA) for waivers 
regarding the 5% cap for home and community-based services. To 
date, these negotiations have been unsuccessful. The use of family 
attendants as personal care providers in home and community based 
services is not actively being sought. This issue needs to be 
examined for its impact on other issues, such as Long Term Care for 
Alzheimer's patients and the increase in applications it might 
stimulate. 

DEPARTMENT OF ECONOMIC SECURITY 
DES would, in conjunction with AHCCCS, appreciate the opportunity 
to negotiate with HCFA for family attendant care payments. Future 
plans regarding this issue could be addressed in FY 1991. DES 
identifies no additional funding costs associated with the 
negotiations. Additional costs would be incurred for the 
State/Federal match if HCFA agrees to family attendant services. 

COMMUNITY BAED ORGANIZATIONS 

ARIZONA AIDS PROJECT 
AAP1s use of Long Term Care facilities is determined by the third 
party payor. The Long Term Care facilities that are available are 
inadequate to meet the needs of the HIV/AIDS populations due to 
lack of staff knowledge regarding HIV care issues. The facilities 
are few and the staff is usually not sufficiently trained for 
caring for HIV/AIDS patients. AAP has tried to provide some 
training for the Long Term Care facilities, but is limited by 
staffing and funding. AAP sees two advantages in the paid family 
attendant program which provides appropriate health care in a home 
environment and income for services performed. Most family members 
discontinue conventional employment to provide care. 



One of many problems dealing with Long Term Care facilities is the 
lack of clarification of criteria for admission of persons with 
infectious diseases. DHS should take steps to assist Long Term 
Care facilities to understand the criteria. There should be 
efforts to educate Long Term Care provides about the use of 
Occupational Health and Safety Administration, (OSHA) regulations. 

PHOENIX SEAN!l'I GROUP 
SHANTI is a state licensed and medicare certified Home Health Care 
agency. SHANTI has a fee for service contract with Maricopa County 
Long Term Care to train attendants and nurses aides to be certified 
and placed with eligible Maricopa County patients. Shanti 
contracts with AHCCCS providers (i.e. Mercy Care, Advantage, 
Phoenix Health, Maricopa County Health and IPA) as well as private 
providers to deliver home health services. SHANTI opened a 24 bed 
hospice unit within the Living Center to provide residential 
Hospice services to patients referred from throughout the state. 
This unit was closed in November, 1990 due to fiscal problems. 
SHANTI opened the unit in December, 1990 as a 24 bed skilled 
nursing/hospice unit. These beds will be available based on third 
party payment or AHCCCS contracted rates with health plans. 

COUNIY HEALTH DEPARTMENTS 

PIMA COUNTY 
PCHD reports that a limited number of nursing homes are willing to 
provide services for HIV/AIDS patients. These services are 
dependent on third party payers. Nursing homes in this area have 
attempted to address, in a limited manner, staff education and 
development of appropriate services via networking with Tucson AIDS 
Project and the county health department. 

FUTURE PLANS 

STATE AGENCIES 

AIiCCCS/ALTCS 
Work will continue with health plans and programs to ensure that 
continuity of health care is provided and obstacles that impede the 
delivery of care be minimized. Every opportunity to negotiate with 
HCFA regarding the 5% cap, family attendant payment programs will 
be pursued. Information from other states that have received 
waivers from HCFA will assist AHCCCS/ALTCS to identify how the 
waiver can be pursued in Arizona. 

DEPARTMENT OF ECONOMIC SECURITY 
Supports development of Long Term Care Task Force. Future plans in 
the Department regarding this issue could be addressed in FY 1991. 
DES identifies no additional funding costs. Additional costs would 
be incurred for the State/Federal match if HCFA agree to family 
attendant services. 



COMMUNITY BASU) ORGANIZATIONS 

ARIZONA A I D S  PROJECT 
Supports the utilization of Long Term Care facilities. Efforts 
should be made to expand the numbers of Long Term Care facilities 
through appropriate staff training. Coordination with AHCCCS and 
DHS to ensure utilization of facilities which have HIV/AIDS 
appropriate knowledge. 

PHOENIX SIIANTI GROUP 
Developing a unique model for a continuum of Long Term Care 
(inpatient and outpatient services) with centralized management of 
care within one living environment. Shanti is concerned that 
Arizona not be shortsighted and plan now for the future rise in 
Arizona HIV infected population. Well managed, well trained 
residential and outpatient service centers will become a major 
health care need as this epidemic continues to impact Arizona. 

ANALYSIS : AHCCCS/ALTCS are working with health care plans and 
programs to improve the services they provide to the person with 
HIV/AIDS. There is still a very small number of Long Term Care 
facilities able to provide services to individuals with AIDS. 
Family members are providing care in the home without payment or 
supervision for appropriate care. Clients are transferred back and 
forth between a number of health care providers and agencies 
causing duplication of services and increased costs. Care 
providers in AHCCCS are different from ALTCS. 

Long Term Care facilities face several barriers in addressing HIV 
services (1) fear of HIV/AIDS by staff, residents of the 
facilities and their families and (2) cost of the care for HIV/AIDS 
patients. 

The training and education of staff regarding HIV/AIDS is 
essential. The education and training should be mandatory and 
ongoing. 

THE OVERSIGHT COMMITTEE RECOMMEWS: 

1. That a report detailing the progress and obstacles in meeting 
the initial recommendations of the Task Force (1989 Task Force 
Report, pps 93-96) should be filed by December 1991 by AHCCCS 
administration with the Governor's Office. This Oversight 
Committee recommendation reflects concern that there has been 
a lack of progress in addressing these recommendations. 



FELLOWSHIP PROGRAMS 

CURRENT STATUS 

DEPARTMENT OF HEALTH SERVICES 
The need for expanded and intensive training in the provider 
community continues to exist. DHS will continue to provide 
consultation in the development of this program. 

ARIZONA HEALTH CARE COST CObJTAINMENT SYSTEM 
The availability of well-trained primary care physicians is of 
considerable concern, since AHCCCS expects ta have responsibility 
for care of more than one-half of AIDS patients. AHCCCS expects 
to be involved in the development of this program, but is not 
involved at the present time. 

UNIVERSITY OF ARIZONA HEALTH SERVICES CENTER 
Provides education through the fellowship and residency programs 
for physicians. The Rural Health Office also addresses education 
of health care workers through the AIDS Education Project. Area 
Health Education Centers throughout the state have been active in 
providing AIDS Education to health care workers. 

PHOENIX SHANTI GROUP 
Funded in part by the National Institutes of Health through a 
Community Program for Clinical Research on AIDS (CPCRA) contract. 
The contract provides an ideal setting for fellows and physicians 
to partake in monthly rotations with the goal of gaining an 
understanding of protocol development, the research process, 
community trials, and the issues unique to community trials that 
many physicians may have faced during their training at academic 
centers. 

FUTURE PLANS 

UNIVERSITY OF ARIZONA HEALTH SCIENCES CENTER 
Is addressing development of a mini-residency program for 
physicians in this area. Additionally, would like to 
develop/expand consultative services to physicians statewide. 

PHOENIX 8 I GRQUP 
Would like to develop both consultative and teaching resources 
through the HRSA HIV Clinic at McDowell Care Center and The 
National Institutes of Health Clinical Trials Research. 



ANALYBIS: A critical need for HIV infected persons is provision 
of primary care. HIV infected persons have difficulty in accessing 
routine health care services due to both physician inhibition 
regarding their treatment knowledge base and concern regarding 
research related treatment coordination. Often, the only treatment 
available for a person with AIDS is through research protocols, 
medical management of related primary care, and access to 
consultative services as needed. The State of Arizona provides 
education for future medical practitioners. Therefore, the state 
educational system plays an active role in the development of 
medical education programs relating to HIV in the medical school. 

1. Development of a program to provide HIV education to 
practicing physicians throughout the state that will enhance 
the ability of primary care physicians, interns, residents, 
medical students, and fellows to address medical needs of HIV 
infected individuals. 

2. That consultation should be available statewide to primary 
care physicians. These services should be developed and 
coordinated by University of Arizona in concert with others 
who are providing research and clinical services. 

3. That AHCCCS ensure primary health care through providers who 
are knowledgeable about HIV related medical care to HIV 
infected individuals. AHCCCS should assist in ensuring that 
these providers are identified and education and knowledge 
regarding HIV is maintained. 

4. Expanded education for dentists and dental hygienists to 
increase knowledge about HIV disease and improve the 
availability of dental services. The Oversight Committee 
recognizes that dental services are difficult to obtain due 
to both HIV phobia and lack of education. The Oversight 
Committee acknowledges that there is a great need for 
education to dentists and dental hygienists to increase 
knowledge about HIV and improve the availability of dental 
services. 



RURAL AREAS 

CURRENT STATUS 

STATE AGENCIES 

DEPARTMErJT OF HEALTH SERVICES 
The DHS Office of HIV/AIDS Services continues to work closely with 
rural Arizona counties in developing and implementing HIV 
prevention programs. Currently, DHS provides AIDS-specific funding 
to nine Arizona counties. In addition, assistance has been 
provided to all 15 county health departments in basic AIDS 
training, and the DHS State Laboratory has been providing HIV 
testing services to all county health departments at no charge for 
the past several years. The Office of HIV/AIDS Services nurse 
consultant continues to provide HIV counselor training throughout 
the state upon request, and the Office of HIV/AIDS Services public 
information officer provide technical assistance to all counties 
in developing AIDS media campaigns, including the CDC "American 
Responds to AIDSM campaign. 

COUNTY HEALTH DEPARTMENTS 

COCHISE COUNTY 
There has not been a joint effort on the part of DHS nor rural 
health to establish a rural task force dedicated to HIV/AIDS. 
Information that is shared between rural agencies is usually done 
on an irregular basis with little or no support from the lead 
agencies to assist in implementation. DHS has not been able to 
readily meet rural county health department demands. Local board 
of supervisors are non-responsive to funding requests due to the 
already insurmountable budget demands placed upon the county 
budget. DHS needs to establish the task of soliciting foundation 
funding and corporate support in the battle against AIDS. Local 
rural organizations have no interest in supporting preventative 
programs to reduce the incidence of HIV. It is recognized that 
neither rural nor urban receive funding sufficient to meet the 
needs of their communities. 

GREENLEE COUNTY 

Receives HIV/AIDS education materials from DHS. Communities 
receive media services (television and newspapers) from both Tucson 
and Phoenix and have benefited from educational material published 
and presented. Has not requested additional funds for HIV/AIDS 
education. Will request funding when they can justify the need. 
At present time the department needs are met by county 
participation. 



MARICOPA COUNTY 
Approximately 15% of Maricopa County HIV/AIDS prevention and 
education efforts are directed to rural areas of Maricopa County. 
Concilio Latino de Salud education programs with migrant farm 
workers is funded by HRSA but will end this year. Participates in 
Ristra, a coalition of HIV/AIDS services providers, which is 
addressing HIV issues in both rural and urban areas. 

NAVAJO COUNTY 
Provides pre and post test counseling and anonymous partner 
notification is available. On-going counseling to HIV persons 
whether asymptomatic or symptomatic and their family and friends 
as needed. Appropriate referral (local, Tucson, Phoenix, etc.) for 
additional services. Community education via Public Health Nurses 
panel and videos. Received no outside funding for its activities 
with AIDS at present. It is unclear of future resource needs. 
Will depend on future demands, numbers of diagnosed cases within 
the county, testing requests, etc. 

PIMA COUNTY 
Pima County is made up of both rural and urban areas. The Health 
Department-provides H~V-related services to the entire county, but 
most of the full-spectrum services are available only in Tucson. 
It is often necessary for a person from the outlying rural areas 
of Pima County to travel to Tucson to have his or her HIV needs 
met. 

FUTURE PLANS 

COUNTY HEALTH DEPARTMENTS 

NAVAJO COUNTY 
Plans to continue as is regarding the AIDS issue for the time 
being; coordinating with other organizations as the needs arise. 

PIMA COUNTY 
The Governor's Task Force has recommended that the state and local 
governments allocate more funds for HIVIAIDS prevention and 
education programs in rural communities. The Task Force has also 
recommended that county health departments should re-assess their 
budgets to determine whether appropriate resources are being 
directed toward HIV/AIDS. The Health Department agrees with these 
recommendations. There needs to be more ownership of the AIDS 
problem by local county governments. The Health Department also 
agrees with the Task Force's recommendation that DHS and rural 
health organizations should organize a working consensus conference 
to develop a plan to address HIV/AIDS risk reduction and service 
delivery in the rural areas of Arizona. The Department believes 
that these recommendations would start to address the lack of HIV- 
related services in rural areas and we would agree to participate 
in the consensus conference. 



ANALYSIS: An assessment of current funding levels from DHS to 
rural health departments has been conducted. These next figures 
represent 1990 aggregate funding levels for rural and urban 
counties with the Department of Health Services contracts for 
HIV/AIDS health education/risk reduction and HIV counseling and 
testing. Total 1990 funding from the Department of Health Services 
to Rural counties was $253,874 and to the urban counties it was 
$484,497. Funding per capita to rural was $0.59, and to urban it 
was $0.23. Funding per AIDS case to rural was $4231, and to urban 
it was $462. This data does not support the contention that 
funding for rural areas is inequitable when compared to urban 
areas. Funding to rural areas greatly exceeds that of urban areas 
when compared per capita or per reported AIDS case. 

The National Commission of AIDS in their third report states:"The 
number of new AIDS cases diagnosed in rural communities across the 
country is epidemic continues to be most severe in urban areas, 
there has been a 37 percent increase in diagnosed AIDS cases in 
rural areas compared to a 5 percent increase in metropolitan areas 
with populations of over 500,000 in just a one year peri~d.~ 

The Commission went further to identify several problems in rural 
areas: 1) an epidemic of fear and bigotry, formed by the absence 
of education and knowledge; 2) Non-existent AIDS education 
especially for rural health care workers; 3) Lack of access to 
primary health care services; 4) Difficulty in maintaining 
confidentiality ; 5) Inadequate AIDS specific services ; and 6) 
Insufficient funds to develop services. The Oversight Committee 
recognizes that state funding of local county health departments 
is an incomplete response to the issue of AIDS in rural areas. 

THE OVERSIGHT COMMITTEE RECOMMENDS: 

1. A study group to examine the problems and identify new 
resources for HIV in the rural areas. This study group should 
be done cooperatively by DHS Office of Local Health with the 
Division of Disease Prevention Services. The group should 
report to the newly formed HIV Planning Council by June 1991 
and the group should have representation from each county 
health department, local AIDS community based organizations, 
and citizens impacted by HIV in rural areas. Based on the 
findings of this group resources should be sought, by DHS to 
address the needs of rural areas for both HIV prevention and 
treatment services. 

2. Local rural health departments or DHS should consider 
contracting with urban CBO1s to assist with HIV education and 
service. 



BLACK COALITION ON AIDS 
Formed to educate and inform individuals in the African-American 
communities on all aspects of MIV disease. The Coalition has no 
funding and membership is made up of volunteers. Plans are to 
continue to educate through festivals, health fairs, etc. 
Resources are in-kind only. 

CATHOLIC ALLIANCE OF MINISTERING PEOPLE WITH AIDS 
Formed by the Catholic Ministry as an interdenominational alliance 
to provide pastoral counseling and other services for PWA8s, their 
families, and care-givers. Other services include: spiritual 
retreats, individual and group counseling, therapeutic massage, 
support groups, and a speakers bureau. The alliance receives its 
funding from a Catholic organization called the Order of Malta and 
through other grants. The continuation of current programs and 
implementation of new programs are expected. Funding is provided 
by the Catholic Ministry, Order of Malta, and other agencies. 

CULTURAL COMMUNITIES WPTED XN HEALTH 3WD mLLNESB 
Formed after involvement with the G~vernos's Task Force on AIDS, 
to discuss the overall health issues of the minority groups in 
Arizona. Although it started with HIV disease, its purpose is to 
act as a community forum to provide ethnic communities an 
opportunity to meet, network, test ideas, and form new 
partnerships. This group interacts with other coalition such as 
RISTRA to speak to the specific issues of HIV. The coalition has 
plans to become a 501 (C3) agency, The group has participated in 
health fairs in the Hispanic and Black communities, and also in a 
forum for the Flinn Foundation report on the health of Arizonans. 
Resources are in-kind only. 

HUMAN RESOURCES AND SERVICE3 BDMINISTBATION ADVISORY BOARD 
The HRSA Advisory Board to Maricopa County Health Department and 
sub contracted through Arizona AIDS Project, the Greater Phoenix 
Affordable Health Care Foundation, Phoenix Shanti Group, the Black 
Coalition, and Concilio Latino de Salud provides services to people 
with HIV disease. The Board represents specific communities, 
cultural services, and other organizations impacted by HIV. It 
is their purpose to oversee the services delivery systems of the 
grant and to procure new monies for the continuation of services 
after federal monies are spent. Present and future plans include 
exploration of local funding sources and coalition building. 



INTERFAITH AID8 NETWORK 
Developed by inter-denominational clergy and interfaith spiritual 
leaders and professionals to educate and empower the spiritual 
communities on HIV disease and to provide spiritual support to 
those infected with the disease. It is a volunteer coalition. 
Currently compiling a source document on the HIV policy of the 
various denominations represented on the committee. Future plans 
are to seek some funding and to include representations by new 
religious and spiritual leaders. Resources are in-kind only. 

THE NAVAJO NATlON 

NAVAJO NATION AID8 NETWORK 
Formed to bring all groups on the Navajo Nation together to 
coordinate all the resources available. Brings groups that are 
both federally funded (IHS), tribal (BIA), and regional local 
communitytask forces together including county health departments. 
Future plans are to become a funded central clearinghouse for the 
Navajo Nation. At present there is no funding. 

AFRICAN-AMERICAN OUTREACH COALITION 
Formed in response to the current over representation of African- 
Americans in the HIV/AIDS morbidity statistics in Pima County. The 
goals of this coalition are to: raise the level of AIDS awareness 
in African-Americans in Pima County; promote education and safe 
behaviors using various intervention strategies; and seek funding 
to support projects. The coalition plans to seek funds for an HIV 
risk reduction/services project primarily targeting young black 
males. The resources for this coalition are from organizations in 
the African-American community and the Pima County Health 
Department. The resources to date have included volunteer time 
and educational material. There are no specific funds for this 
coalition. 

AIDS EDUCATION ADVISORY COMMITTEE 
Formed by the Pima County Health Department in 1987. The 
committee's purpose is to bring together AIDS educators from 
various agencies within Pima County to discuss, review, and plan 
educational activities or events. The committee has 
representatives from ten agencies in Pima County. Materials and 
personnel for the various committee activities are donated by the 
member agencies. The committee is currently planning education 
activities for AIDS awareness month (October, 1990). In-kind 
donations from member agencies are the resources for this 
committee. 



COMMUNITY ADVISORY COUNCIL 
Formed by the Pima County Health Department in 1987 in response to 
the AIDS epidemic. The main purpose of the Council is to bring 
together professionals from various areas to provide direction and 
support for community-wide AIDS activities. The Council is made 
up of representatives from twenty Pima County agencies and has 
organized several AIDS events; one of which was a legislative day 
where State Legislators were invited to discuss AIDS issues with 
the council and the community. At this time, the Council does not 
have any specific programs planned, although there are several that 
are being discussed. The Council does not have a specific funding 
source. Resources, including personnel, time, and some materials, 
are donated by member agencies. The Pima County Health Department 
provides most of the materials and staff time. 

COMMUNITY OUTREACH PROJECT ON AID8 IN SOUTHERN ARIZONA 
Formed as research/demonstration project for IVDU1s and their 
sexual partners which the National Institute on Drug Abuse has 
funded for this three year project. The main purpose of this 
project is together research data on various types of intervention 
strategies with IVDU's and their sexual partners. The project also 
provides the participants with useful intervention/behavior change 
tools and needed services. COPASA is currently funded through 
1992, but there are plans for extending the project through 1994 
or longer. The National Institute on Drug Abuse provides, through 
grant funding, the majority of the resources, although each of the 
participating agencies is providing in-kind services. 

HIV TREATMENT GROUP 
Formed in Pima County, in March 1990, this group addresses issues 
of early intervention, treatment options, and available treatment 
protocols. There are several Pima County agencies participating 
in this group. This group is in the process of implementing an 
early intervention awareness campaign. The group also has future 
plans for a campaign to address the various treatment options 
available to PWA's. This group does not have its own funding 
source, but member agencies provide funds and materials for the 
specific project. 

PEOPLE WITH AID8 COALITION OF TUCSON 
PACT works closely with other agencies and projects to provide a 
continuance of education and services to those diagnosed with HIV 
disease, their families and loved ones, and Tucson community as a 
whole. Coordinates and provides Early Intervention Services; 
Positively Well Workshops; Immune System Testing; a variety of 
support and educational groups. Funds are available to assist 
persons with HIV who cannot afford medications. PACT advocates in 
the community and at the state and federal level for increasing 
services and funding as well as compassionate approaches to care 
for persons with HIV disease. Early intervention programs are a 
primary focus . 



TUCSON MINORITY CONSORTIUM 
Formed in 1988-1989 by representatives from a number of social 
service agencies in Tucson serving people of color. The purpose 
of the Consortium was to provide direction and leadership for AIDS 
efforts within the communities of color. The Consortium has hosted 
a number of AIDS-related ,events including a two-day workshop on 
HIV/AIDS and people of color. The Consortium has plans to 
continue to provide HIV education, prevention, and other services. 

STATEWIDE 

RISTRA 
A coalition that brings together Arizona citizens, agencies, and 
organizations who are ready to address the current and future 
effects of the AIDS epidemic on our communities. The specific 
objectives of RISTRA are: to speak with a stronger, more unified 
voice regarding HIV/AIDS; to educate our local and state officials 
on HIV/AIDS issues; to advocate and initiate legislative action 
when necessary; to enhance the communication and networking within 
the HIV/AIDS community; and, coordinate with other agencies and 
coalitions to reduce duplication of efforts. Resources are in-kind 
only. 

RECOMMENDATIONS 

ANALYSIS: The Governor's Task Force on AIDS, in the 1989 report, 
did not make specific recommendations about coordination or 
coalitions. Rather, many of the recommendations in the report 
refer to the formation of working groups or task forces to address 
specific issues. The Task Force supports coalitions and recommends 
further development of these models. Coalitions can help Arizona 
in its response to AIDS. Coalitions bring together experts in 
various areas to deal with specific issues. State and local 
governments need to be more responsive to the input of existing 
coalitions. The national trend with AIDS-related projects has been 
toward coordination and coalition building. Arizona needs to 
follow this lead. 

In reviewing the list of current Coalitions the following breakdown 
is noted: 

Maricopa County - 5 
Pima County - 6 
Native American - 1 
Statewide - 1 



Many of the rural counties discussed the need for coalitions both 
within their county and with other rural areas. It is evident that 
rural counties need a network with both rural and urban areas to 
assist with the development of planning funding, and appropriate 
program development. Additionally, federal level funding, both 
research and service related, is being linked to coalition models. 
Therefore, there is a fiscal incentive to the establishment of 
active partnerships and coalitions who can be a part of the fiscal 
response. 

THE OVERSIGHT COMMITTEE RECOMMENDS: 

1. The State fund an HIV Planning Council to work directly with 
the Governor, the legislature, designated state agencies, and 
community-based organizations. This body needs to communicate 
and coordinate AIDS efforts with the existing AIDS coalitions. 
This will enable Arizona to better meet the needs of each 
aggregate group, to better utilize existing resources and plan 
for future needs. 



HIVIAIDS COALITIONS 

WICOPA COUNTY 

Black Coalition on AIDS 
Catholic Alliance 

Cultural Communities 
HRSA Advisory Board 

Inter Faith AIDS Network 

NAVAJO NATION 

Navajo Nation Network 

PIMA COUNTY 

African American Outreach Coalition 
AIDS Education Advisory Council 
Community AIDS Advisory Council 

COPASA Community Outreach Projection AIDS in Southern Arizona 
HIV Treatment and Group 

Tucson Minority Consortium 

STATEWIDE 

RISTRA 



HIV PLANNING COUNCIL 

BACKGROUND 

In October 1988, the Governor's Task Force on AIDS was created to 
develop a strategic plan to address HIV/AIDS issues within Arizona. 
This Task Force in their first year established committees, 
gathered information on programs and needs, and evaluated the 
response to HIV/AIDS in other states. In November, 1989 the Task 
Force issued their first report. This report documented a 
strategic, long range HIV/AIDS plan for Arizona. 

The Task Force and Oversight Committee successfully achieved 
landmark AIDS Legislation which addressed several policy issues, 
the most important of which was confidentiality. This piece of 
legislation represented numerous groups, coalitions, and 
professional concerns about HIV/AIDS and was a true consensus. 

In the initial report the Governor's Task Force recommended an 
oversight function to monitor and guide the implementation of the 
strategic plan outlined in the report. The Oversight Committee has 
assumed this responsibility during this year. 

Given the daily emergence of new scientific information about HIV 
disease, planning efforts to control and respond to HIV/AIDS must 
be on-going and fluid. The impact of HIV on treatment systems, 
support systems, and most importantly on individuals and their 
loved ones is difficult to comprehend. At a number of levels 
within the communities and the state agencies, responsive 
treatment, education, and prevention are evolving. The Task Force 
and Oversight Committee observed and monitored this growth and 
changes over the past two years. The reports issued by both bodies 
should not be viewed as an end point but rather a starting point. 
The strategic plan outlined in the reports must be constantly 
evaluated in terms of current knowledge about the extent of HIV 
infection in the population and the natural history of HIV 
infection, and prospects for new treatments or even a vaccine. 

This evaluation and the reports issued by both the Task Force and 
the Oversight Committee suggest that a permanent entity needs to 
be established to oversee the response. The critical activities 
of such a body would include: 

* Oversight and advice on state HIV/AIDS policies and state 
government responses to HIV disease, 

* Clearinghouse for information/resources, 



* Coordination among public and private agencies, 

* Advocacy for HIV/AIDS funding, legislation and programs, 

* Assist with and provide direction to future HIV/AIDS planning. 

The Oversight Committee also has heard from a variety of groups 
and citizens about the broad range of constituents that should be 
involved in an HIV Planning Council. The following constituents 
for consideration include, minorities; communities 
disproportionately affected by the disease including gay/bisexual 
men, IV drug users, and individuals living with HIV disease and 
their families. Consideration should also be given to include 
members with knowledge of specific need areas of women and children 
as well as rural and urban issues. The Oversight Committee in 
evaluating the Ryan White Federal Legislation is cognizant of the 
requirement for an HIV planning body. 

The need for a permanent council to monitor and support proposed 
programs and policies has been thoroughly reviewed and is deemed 
critical to the continued implementation of the strategic plan. 
The council would foster communication and coordination among 
agencies on a broad scale. The establishment of an AIDS Council 
is consistent with both national and other statest experience where 
a variety of approaches are being used to coordinate and oversee 
implementation of AIDS policies and programs. 

Tt-E OVERSIGHT COMMITTEE RECOMMENDS: 

1. The immediate creation of the Governor's HIV Planning Council 
to help monitor and support proposed programs and policies 
including, 

* The appointment of 9 to 12 people who can adequately 
represent the issues and constituencies involved. 

* The Department of Health Services continue to provide 
staff support, and that the Council work closely with the 
newly established Office of HIV/AIDS Services. 

* The Council be able to call upon the expertise of State 
officials, medical professionals, and community 
organization representatives to support their efforts 
whenever necessary. 

* The work of the Council continue to support the previous 
work of the Task Force and Oversight Committee in 
monitoring, supporting and recommending HIV programs and 
policies for consideration by the Governor, the 
legislature and state agencies. 



Senate Engrossed House 9111 

State of Arlzona 
House of Representatives 
Thirty-ninth Legislature 
Second Regular Session 
1990 

W S E  BILL 2173 

AN ACT 

RELATING TO PUBLIC HEALTH AND SAFETY AND CRIMES; PRESCRIBING HUHAU 
IWNODEFICIENCY TESTING OF A CERTAIN PERSON ARRESTED OR CONVICTED OF A 
SEXUAL OFFENSE OR OTHER CRIME INVOLVING SIGNIFICANl EXPOSURE TO EL000 OR 
BCDY FLUIDS UPON CERTAIN CONDITIONS; PROYIDING FOR COURT ORDERED TESTING; 
PRESC2IBING CERTAIN NOTIFICATION AND C W N S E L I K ;  PRESCRIBING URITTEY 
INFORHE3 C3NSEHT PRIOR TO HIY-RELATED TESTING; PROSCRIBING CE2TAIN 
DISCLOSURE OF HIY-RELATED INFORHATION; PRESCRIBING EXCEPTIONS; PRESC2IBING 
PROCE5URES FOR DISCLOSURE OF CONFIDENTIAL HIV-RELATED INFCRHATIOH; 
PRESCRIIIHG PEYALTIES; PROYIDING FOR THE ACCELERATED PAYMENT OF DEATH 
BENEFITS IN LIFE INSURANCE POLICIES UNDER CERTAIN CIRCUHSTANCES; 
PRESC2IBIHG REQtlIREHENTS FOR CERTAIN CLAIMS OF MXKnEN'S C W E N S A T I O N  
RELATING TO THE HUMAN IMIIODEFICIEflCY VIRUS OR ACQUIRED I W N E  DEFICIENCY 
SYNORCHE; PRESCRIBING COMOITIONS FOR ESTABLISHING A P R I M  FACIE WRKHEN'S 
CWPENSATION CLAIM; PRESCRIBIHG RULES AND CERTAIN WCUtrEHTATION; 
PRESCRIBING DEFINITIONS; PRESCRIBING ESTABLISHHEHT OF A P R ~ M  aY THE 
BOARD OF MEDICAL EXAHIHERS TO EDUCATE DOCTORS REGARDING USES OF AUTOLKSUS 
BLCCD TRANSFUSIONS; PRESCRIBING THAT CERTAIN DISCLOSURES OR HONOISCLOSURES 
OF PATIENT INFORMATION BY A W C T O R  OF MEDICINE OR A PHYSICIAN RELATING TO 
TEST RESULTS Of THE HUMAN IH1LINQDEFICIENCY VIRUS ARE NOT ACTS OF 
UNPROFESSIONAL CONGUCT; PRESCaIBING DISCLOSURE REQUIREHEflTS; PRESCR I3 I HG 
CERTAIN CIYIL AN0 CRIMINAL ImUNITY; PRESCRIBING DUTIES OF THE DIRECTOR OF 
THE DEPARTMENT OF HEALTH SERVICES RELATING TO ISOLATION AND QUARANTIHE 
MEASURES AN0 PROCEDURES AND HUMAN IWIJODEFICIEXY VIRUS TESTING; 
PROVIDIHt3 CERTAIN W Y E R S  OF A LOCAL BOARD OF HEALTH OR HEALTH DEPARTMENT 
R E L A T I S  TO INFECTIOUS OR COKTA6IOUS DISEASE; PROVIDING CERTAIN ACCESS TO 
RECORDS OF A REPORTABLE W N I C A B L E  DISEASE CASE; PRESCRIBING 
RESTRICTIONS ON PERFORMANCE OF AN HIY-RELATED TEST; PRESCRIBING CERTAIN 
URIll'EH CONSENT; PRESCRIBIffi EXCEPTIONS; PROHIBITIHG RELEASE OR DISCLOSURE 
OF CDrrmNICA8LE DISEASE RELATED INFORHATION; PRESCRIBING EXCEPTIONS; 
PRESC2IBIffi REWIREMENTS FOR DISCLOSURE PURSUANT TO A MITTEN RELEASE OF 
CERTAIN C W N I C A B L E  DISEASE RELATED INFORMATION; PROVIDIHG FOR 
DISCLOSURE OF CONFIDEKTIAL C NICABLE DISEASE RELATED INFORnATION BY A 



C W R T  CA AMIMISTilATIVE 8COY; PRESC213IHG A VIOLATION AND CLASSiFICATICN 
OF A C 2 I A I W  0fff;YSE; PROVIDING FCR CIVIL PENALTIES; PROVIDING A PRIVATE 
RIW ~f m I o n  FCR A PROTECTED PERSON; PROVIDIHG FOR THE HUMAN 
IMJHODEFICIEKY VIRUS TESTIN OF PRISONERS; WENDING TITLE 13, CHAPTE2 
14, ARIZONA REVISED STATUTES, BY AODIK SECTION 13-1415; AME3DING TITLE 
20, CHAPTER 2, ARTICLE 6, ARIZONA REYISED STANTES, 8Y ADDING SECTION 
20-448.01; AMEYDIWG TITLE 20, CHAPTER 5,  ARTICLE 1, ARIZONA REYISED 
STATUTES, BY ADDING SECTION 20-1136; AMEHDING TITLE 23, CHAPTER 6, ARTICLE 
8, ARIZONA REYISED STATUES, BY ADDING SECTION 23-1043.02; PUEXOING 
SECTION 32-14Q3, ARIZONA REYISED STATUTES; WENDING TITLE 32, CHAPTE2 13, 
ARTICLE 3, ARIZONA REYISED STATUTES, BY ADDING SECTION 32-1457; PUE3DING 
SECTION 32-1803, ARIZONA REYISED STATUTES; AMNOIN6 TITLE 32, CHAPTER 17, 
ARTICLE 3, ARIZONA REYISED STATUTES, BY ADDING SECTION 32-1860; AHEYOING 
SECTIONS 36-136 AND 36-624, ARIZONA REY ISE3 STATUTES, AND AHENDING TITLE 
36, CHAPTER 6, ARIZONA REYISED STANTES, BY ADDING ARTICLE 4. 

Be it enacted by the Legislature of.the State of Arizona: 
Section 1. Title 13, chapter 14, Arizona Revlsed Statutes, is 

araended by adding section 113-1415. to read: 
13-1415. Human imnunodeficlency v i r u s  t e s t l n q ;  victim's 

rtqnts; p e t ~ t ~ o n ;  definition 
A. A VICTIM OR THE PAREKT OR GUARDIAN OF A MINOR VICTIM OF A SEXUAL 

OFFENSE OR OTHER CRIME WHICH INVOLVED SIGNIFICAKT EXPOSURE AS DEFINE9 BY 
THIS SECTION, HAY REWEST THE AGEKY RESPONSIBLE FOR PROSECUTING THE 
OFFENSE TO REQUEST THE PERSON ARRESTED TO SUBHIT TO A TEST FOR THE HUMAN 
IWNCDEFICIENCY VIRUS AND TO CONSENT TO THE RELEASE OF THE TEST RESULT 10 
THE VICTIM. 

8. IF A PERSON IS CONVICTED OF AN OFFENSE AS PRESCRIBED PURSUANT TO 
SUBSECTION A ,  THE PROSECUTING ATTORNEY, IF REWESTED BY THE VICTIM, OR, IF 
THE VICTIM IS A MINOR, BY THE PARENT OR GUARDIAN OF THE M I W R ,  SHALL 
PETITION THE C W R T  FOR AN ORDER REWIRING THAT THE PERSON BE TESTED BY THE 
STATE DEPARTMENT OF CORRECTIONS OR THE DEPARTnENT OF HEALTH SERVICES FOR 
THE PRESENCE OF THE HUMAN ImJHoDEFICIEKY VIRUS. THE COURT SHALL 
DETERHIHE IF SUFFICIENT EVIDENCE EXISTS THAT INOICATES THAT SIGNIFICANT 
EXPOSURE OCCURRED. IF THE C W R T  WAKES THIS FINDING IT SHALL OROE3 THAT 
ME TEST BE PERFORHED IN C W L I A N C E  WITH RULES ADOPTED BY THE DEPARTMEU 
OF-HEALTH SEW ICES. 

C. M E  OEPARMENT OF HEALTH SERVICES SHALL HOTIFY THE VICTIM AND 
M f  PERSCII TESTED OF THE RESULTS OF THE TEST CONDUCTED PURSUANT TO 
SUBSECTIW 8 AH0 SHALL COUNSEL THEM REWROING THE HEALTH IWLICATIONS OF 

RESULTS. 
0. WQMITHSTAnOING ANY OTHER LAW, TEST RESULTS SHALL BE RELEASED 

OI(LY TO ME VICTIM OF THE CRIME A W 3  THE DEPART?4EHT OF HEALTH SERVICES. 
E. F M  THE PtlRPOSES Of THIS SECTION, "S1GHIFICANT EXPOSURE" MEANS 

=ACT Of THE VICTIM'S RUPTURED OR BROKEN SKIN OR KJCOUS MEH8RANES WITH A 
PERSON'S BLOOO OR BODY FLUIDS, QMER THAN TEARS, SALIVA OR PERSPIRATION, 
'Of A WHITUIIE THAT M E  CEKTERS f6R DISEASE COKTROL HAVE EPIOEWIOLOGICALLY 



DEXHST2ATEII CAN RESULT IN nANSHISSION OF THE H U M N  IWNCBE?~~!ESCY 
Y IRUS. 

See. 2. Title 20, chapter 2, article 6, Arltona Revised Statutes, 
I s  antended by adding section 20-448.01, t o  read: 

20-448.01. Reaulted lnsuranc* arocedures relatlnq to HIY 
Inforaation: conftdentlallty; violations; 
pena ltles 

A. IN THIS SECTION UNLESS ME COKTEXT OTHE2WISE RECUIRES: 
1. "CONFIDENTIAL HIY-RELATED INFORHATICN" WEANS INFCRHATICN 

C3NCERNING WHETHER A PE3SON HAS HAD AN HIV-RELATED TEST OR HAS H!'i 
INFECTION, HIV-RELATED ILLNESS OR ACQJIRED I W N E  DEFICIENCY SYNDRWE AND 
INCLUDES INFORWATION WHICH IDENTIFIES OR REASONABLY PERMITS IDENTIFICATION 
OF THAT PERSON OR THE PE2SON1S CONTACTS. 

2. "HIV" MEANS THE HUMAN IMUNOOEFICIEHCY VIRUS. 
3. "HIV-RELATED TEST" MEANS A LABORATORY TEST 08 SERIES OF TESTS 

FOR THE VIRUS, CWPONENTS OF THE VIRUS OR ANTIBODIES TO THE YIRUS THCUGHT 
TO INDICATE THE PRESENCE OF HIV INFECTION. 

4. "PROTECTED PERSON" MEANS A PERSON WHO TAKES AN HIY-RELATE3 TEST 
OR WHO HAS BEEN DIAGNOSED AS HAYIMG HIY INFECTION, ACC$JIRE!l I W N E  
DEFICIENCY SYNDROHE OR HIV-RELATED ILLNESS. 

5. "PERSON" INCLUDES ALL ENTITIES SUBJECT TO REUJLATION UNDE2 TITLE 
20, THE EXPLOYEES, CONTRACTORS AND AGEKTS THEREOF, AND ANYONE PE3FORHIXG 
INSURANCE RELATED TASKS FOR SUCH ENTITIES, EMPLOYEES, CONT2ACTORS OR 
AGENTS. 

8. EXCEFT AS OTHERWISE SPECIFICALLY AUTHORIZES OR REGUIREI ay THIS 
STATE 2R BY FEDERAL LAW, NO PERSON MAY REWIRE THE PERFORMANCE OF, CR 
PE2FCRM AN HIY-2ELATED TEST WITHOUT FIRST RECEIYING THE SPECIFIC kRiT;EH 
INFORMED CCNSEHT OF THE SUBJECT OF THE TEST WHO HAS CAPACITY TO CSNSEHT 
OR, IF THE SUBdECT LACKS CAPACiTY TO CONSENT, OF A PE3SON AUTHCRIZE3 
PURSUANT TO LAW TO CONSENT FOR THAT PERSON. WRITTEN CONSEHT SHALL BE IN A 
FORM AS PRESCRIBED BY THE DIRECTOR. 

C. NO PERSON WHO OBTAINS CONFIDE!iTIAL HIY-RELATED INFORnATICN IN 
THE CCURSE OF PROCESSING INSURANCE INFORnATION OR INSURANCE APPLICATiONS 
OR PURSUANT TO A RELEASE OF CONFIDENTIAL HIV-RELATED INFORPATION MAY 
DISCLOSE OR BE CWPELLED TO DISCLOSE THAT INFORHATION EXCE?T TO THE 
FOLLOUIHG: 

1. THE PROTECTED PEason OR, IF THE PROTECTED PEasaN LACKS CAPACITY 
TO CONSENT. A PERSON AUTHORIZED PURSUANT TO LAW TO CONSEU FOR THE 
PROTECTED PERSON. 

2. A PERSON TO W H W  DISCLOSURE IS AUTHORIZED IN WRITIffi PURSUANT TO 
A RELEASE AS SET FORTH IN SUaSECTION 0 OF THIS SECTION, INCLUDING BUT NOT 
LIHITED TO A PHYSICIAN DESIGNATED BY ME INSURED OR A MEDICAL INFOAHATION 
EXCHANGE FOR INSURERS OPERATED UNDER PROCEDURES INTENDED TO ENSURE 
CONFIDEHTIALITY, PROVIDED THAT IN THE CASE OF A MEDICAL INFORMTION 
EXCHANGE : 
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(1) THE IHfllREA MILL W T  REPCRT THAT BLOeO TESTS OF AM APPLICANT 
SHOUED THE PRESE.XE OF THE AIDS VIRUS AKTIBOOIES, BUT OMLY THAT 
UMSirECIFIED EL600 TEST RESULTS MERE A B W M A L .  

(I 1) RESORTS WJST USE A 6ENERAL CODE THAT ALSO COVERS RESULTS OF 
TESTS FOR UAMY DISEASES M COMITIONS, SUCH AS AB)ICR#AL B L O W  CWKTS THAT 
ARE m3T RELATED TO HIV, AIDS, AIDS RELATED C W L E X  OR SI#ILdR DISEASES. 

3. A 60VE9WENl M E ? d C Y  FICALLY IZED BY LAW TO RECEIYE 
THE IWFOAHATIOM. THE AGE.%? IS IZED TO LOSE THE INFORHATION 
ONLY PURSUAKT TO THIS SECTION AS OTHERWISE PERMITED BY LAW. 

4. A PERSON REGULATED BY THIS TITLE TO WIICH DISCLOSURE IS ORDE2ED 
BY A COURT OFZ AOHINISTRATIVE WOY PURSUANT TO SECTION 36-665. 

5 .  THE INDUSTRIAL C ~ I S S I O N  OR PARTIES TO AH IWSTRIAL COmISSION 
CLAIM PURSUANT TO THE PROYI SIONS OF SECTION 23-908, SUBSECTION C AN0 
SECTION 23-1043.Q2. 

6. TEST RESULTS AND APPLICATION RESPONSES M Y  BE SHARED WITH THE 
UNDERWRITING DEPARTMENTS OF THE INSURER AM8 REINSRERS, OR TO THOSE 
CONTRACT1JALLY RETAINED HEDICAL PERSONNEL, LABMATCRIES, AND INSURANCE 
AFFILIATES, EXCLUDING A6E.KTS AM0 BROKERS, W I C H  ME INVOLVE9 IN 
UNDERWRITIHG DECISIONS R E M D I K  THE IMOIYIWlAL'S APPLICATION If 
DISCLOSURE IS REASONABLY NECESSARY TO W E  THE UHOERWRITIXG DECISION 
REGARDING SUCH APPLICATION, AND CLAIM5 INFORMATIQY #AY BE SHARED UITH 
CLAIMS PERSQNNEL AN0 ATTORNEYS REYIEWING CLAIMS IF DISCLOSURE IS 
REASONABLY NECESSARY TO PROCESS AND RESOLYE CLAIMS. 

0. A RELEASE OF CONFIDENTIAL WIY-RELATED IXFORMTIOM PURSUANT TO 
SUBSECTION C, PARAGRAPH 2 OF THIS SECTION SHALL BE SIGHED BY THE PROTECTE3 
PE2SON OR, IF THE PROTECTED PERSON LACXS CAPACITY TO CONSEKT, A PE2SCH 
AUTHGRIZEO PURSUAHT TO LAW TO COMSEKT FOR THE PROTECTED PERSON. A RELEASE 
SHALL BE OATED AND SHALL SPECIFY TO WW DISCLOSURE IS AUTHORIZED, THE 
PURPOSE FOR DISCLOSURE AND M E  TIME PERIOD WRING HIGH THE RELEASE IS 
EFFECTIYE. A GENERAL AUTHClRIZATIOM FOR THE RELEASE OF MEDICAL Off OTHE2 
INFORMATION IS W T  A RELEASE OF COMFIDEUIAL HIY-RELATED INFORMATICN 
UNLESS THE AUTHORIZATIOM SPECIFICALLY INDICATES ITS PURPOSE AS A GEHE2AL 
AUTHORIZATION AND AN OH FOR THE RELEASE OF CONFIDEHTIAL 
HIY-RELATED INFORHATIOM LIES UITH THE REQJIREMNTS OF THIS 
SECTION. 

E .  A PERSON TO U W  CONFIDENTIAL HIV-RELATED INFORHATION IS 
DISCLOSED PURSUAKT TO M I S  SECTION SHALL NQT DISCLO5E THE IMFORnATION TO 
AMTHE2 PERSOM EXCEPT AS AUTNCRIZED BY THIS SECTION. THIS UIBSECTICH DOE5 
XOT APPLY TO THE PROTECTED PERSON OR A PERSON W)QO IS WTW)RIZED PURSUANT 
TO LAM TO CeMsEu FCC~ THE PROTECTED PERSON. 

F. IF A OfSCLOUlRE Of COUCIDEM'IAL HIV-RELATED INFORMTIOM IS HAOE 
WRSUAMT TO THE P R O Y I S I m  OF A WITTEW RELEASE AS PERHITT'EB BY UlBSECTION 
C, PARN3APH 2 OF THIS SECTION, THE DISCLOWRE SHALL BE AECWAMIED BY A 
STATEHEX? IN WRITING VHICH M U M S  THAT THE IWFORMTION IS F R W  CONFIDENTIAL 
RECORDS UHICH ARE PROTECTED BY STATE LAW THAT PROHIBITS FURTHER DISCLOSURE 
OF THE IMF08)4ATION VITKXJT THE SPECIFIC MITTEN COMSEKf OF THE PERSOM TO 
WHOH IT PERTAlHS OR AS OTHERUISE PERMITTED BY LAW. 
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G. THE PERSON HAKING A DISCLOSURE IN ACCZRDANCE UITH SUBSECTION C, 
PARAGRAPHS 3, 4 AND 5, AN0 SUBSECTIOW F OF THIS SECTION SHALL KEE? A 
RECORD OF ALL DISCLOSURES FOR THE TIME PER100 PRESCRIBED BY THE DIRECTOR. 
ON REQUEST, A PROTECTED PERSON OR HIS LEGAL REPRESEWTATIVE SHALL HAVE 
ACCESS TO THE RECORD. 

H. EXCEPT AS OTHERWISE PROVIDED PURSUANT TO THIS SECTION OR SUBJECT 
TO AN CRDE3 OR SEARCH WARRAHT ISSUED PURSUANT TO SECTION 36-665, NO PE?.SCN 
WHO RECEIVES CONFIDENTIAL HIV-RELATED INFORl4ATION PURSUANT TO A RELEASE OF 
CONFIDEHTIAL HIY-RELATED INFORMATION MAY DISCLOSE THAT INFORMATION 10 
ANOTHER PERSON OR LEGAL ENTITY OR BE CWPELLED BY SUBPOENA, ORDER, SEARCY 
WARRANT OR OTHER JUDICIAL PROCESS TO DISCLOSE THAT INFORMATION TO AHOTHE? 
PERSON OR LEGAL EHTITY. 

I. THE DIRECTOR SHALL ADOPT RULES TO IMPLEMENT M E  ALLOWABLE TESTS 
AND TESTING PROCEDURES, WRITTEN CONSENT TO PERFORM A HUMAN 
IWNODEFICIENCY VIRUS RELATED TEST, PROCEDURES FOR CONFIDENTIALITY AND 
OISCLOSURE OF MED!CAL INFORHATION AN0 PROCEDURES FOR GATHE2ING 
UNDERWRITING INFORMATION AND M Y -  ADOPT ADDITIONAL RULES REASONABLE Ah0 
NECESSARY TO IHPLEFENT THIS SECTION. 

J .  NOTWITHSTANDING ANY OTHER PROVISION OF LAW TO THE CONTRARY, 
NOTHING IN THIS SECTION SHALL BE INTERPRETED TO RESTRICT THE DIRECTOR'S 
AUTHORITY TO FULL ACCESS TO RECORDS OF ANY ENTITY SUBJECT TO REWLATION 
UNDER TITLE 20, INCLUDING BUT NOT LIMITED TO ALL RECORDS C0NlAIH:hG 
CONFIDENTIAL HIY-RELATED INFORUATION. THE DIRECTOR MAY ONLY REDISCLOSE 
CONFIDEHTIAL HIY-RELATED INFORHATION IN ACCORDANCE WITH THIS SECTION. 

K. A PROTECTED PERSON, WHOSE RIGHTS PROVIDED IN THIS SECTION H A Y E  
BEEN VIOLATED BY A PERSON OR ENTITY DESCRIBED IN SUBSECTION A, PARAG2APU 5 
OF THIS SECTION, HAS THOSE IHOIVIDUAL REMEDIES SPECIFIED IN SE2T:CH 
20-2118 AGAINST SUCH A PERSON OR ENTITY. 

Sec. 3. Title 20, chapter 5, article 2 ,  A~itona Revised Statutes, 
i s  amenaed by adding section 20-1136, to read: 

20-1136. Accelerated payments of certain benefits i n  life 
Insurance ~ollcles 

A .  NOTWITHSTANOING ANY OTHER PROYISIOH OF THIS TITLE, ANY POLICY Gf  
LIFE INSURANCE MAY PROVIDE, In ACCORDANCE WITH THE PROYISIONS OF 
SUBSECTION B, FOR THE ACCELERATION OF DEATH BENEFITS IN ADVANCE OF ThE 
TIHE SUCH BEHEFITS WOULD OTHERWISE BE PAYABLE UPON THE OCCURRENCE OF A 
TERMINAL ILLNESS, A CATASTROPHIC ILLNESS, OR ELIGIBILITY FOR LONG TE2H 
CARE. 

8. THE: DIRECTOR MAY AOOPT RULES REGARDING ADVERTISING, DISCLOSdRE, 
BEHEFIT LEVELS, BENEFIT ELIGIBILITY, MONFORFEITURE, AND RESERVES FOR ThE 
ACCELERATED PAYMENT OF DEATH BENEFITS SET FORTH UNDER SUBSECTION A .  

Sac. 4. Title 23, chapter 6, artlcle 8, Arlzona Revlsed Statutes, 
I s  amended by addlng sectlon 23-1043.02, to read: 

23-1043.02. Human lmunodeflclenc~ virus; tstablishinq 
exg~sure: dtflnltlon 

A. A CLAIM FOR A CONDITION, INFECTION. DISEASE OR DISABILITY 
INVOLV~ING OR RELATED TO THE HUMAN IM~~UNOOEFICIENCY VIRUS OR ACQUIRE3 
I W N E  DEFICIEHCY SYNDROME SHALL INCLUDE THE OCCURRENCE OF A SIGNIFICANT 
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EXPOSURE AS DEFINED IN THIS SECTION ANO, EXCEPT AS PROVIDED I N  SUSSECTION 
8 OF THIS SECTION, SHALL BE PRCCESSED AH0 OETERHINED UNOE2 THE PROVISIONS 

TER Am) APPLICABLE PRINCIPLES OF LAY. 
fhlITHSTAIIO1E AJdY OTHER LAW, AN W L O Y E E  W SATISFIES THE 

FOLLOWING CONDITIONS PRESEnS A P R I M  FACIE CLAIM FOR A CONDITION, 
IHFECTION, DISEASE OR OISABILITY IXYOLYIM OR RELATED TO THE H U M A N  
IMWDEFICIEtcCY VIRUS OR ACCUIRED IMINE DEFICIEtlCY SYNORCUE IF THE 
MEDICAL EYIDE?4CE SltOWS TO A REiaSOWLE DEMEE OF MDICAL PRCBABILITY THAT 
M E  EWLOYEE SUSTAINED A SIG)(IFICW EXPOSURE UITHIM THE MEANING OF THIS 
SECTION : 

1. THE E.WLOYEEIS REULAR CWRSE Of EWLOYXENT IMVOLYES HAWOLING OR 
EXPOSURE TO BLOOD m BUOY FLUIDS, OTHER ?tun TEARS, SALIVA OR 
PERSPIRATION, INCLUOIHe HEALTH CARE PROVIDERS AS DEFIMED IN TITLE 36, 
CHAPTER 6, ARTICLE 4, FORENSIC LABORATORY UCRKERS, FIRE FIGHTERS, LAW 
EHFWtCEHENT OFFICERS, E M 2 6 E K Y  WDICAL TECHHICIANS, PAWMEDICS AND 
CORRECTIONAL OFfICE3S. 

2. WITHIN TEN CALENOAR DAYS AF?ER A POSSIBLE SIGNIFICAN? EXPOSURE 
WHICH ARISES OUT OF AN8 IN THE COURSE OF HIS EWLOYMEKT, THE EHPLOYEE 
RE?ORTS IN WRITING TO THE EWLOYER THE DETAILS OF THE EXPOSURE. THE 
EMPLOYER SHALL NOTIFY ITS IHUIRANCE CARRIER OR CLAIMS PROCESSOR OF THE 

FAILURE OF THE EWLOYER TO MTIFY THE INSURANCE CARRIER IS NOT A 
O A CLAIM BY THE EWLOYEE. 
THE EWLOYEE HAS BLOOD ORAUN WITHIN TEN DAYS AFTER THE POSSIBLE 

A H 4  EXPOSURE, THE B L W O  IS TESTED FOR THE W H  IWNODEFICIEYCY 
Y ANTIBODY TESTING YITHIM THIRTY BAYS AFTER THE EXPOSURE AND THE 

TEST RESULTS ARE NEWYIYE. 
4. THE EMPLOYEE IS TESTED 08 DI 5ED, ACCORDING TO CLINICAL 

STANDAROS ESTABLiSHED BY THE CEKTERS DISEASE COWYROL OF THE UNITED 
STATES PUBLIC HEALTH SERVICE, AS POSITIVE F W  THE PRESENCE OF THE HUMAH 
IWNOQEFICIENCY YIRUS WITHIN EIWEEf( K)KTHS AFTER THE DATE OF THE 
POSSIBLE SIGNIFICANT EXPOSURE. 

C. OH PRESEKTATION OR SHOWING OF A PRIMA FACIE CLAIM UNDER THIS 
SECTIOH, THE EMPLOYER M A Y  PROWCE SPECIFIC, RELEVANT AND PROBATIVE 
EVIDENCE TO DISPUTE THE UWERLYIffi FACTS, TO CONTEST WHETHER THE EXPOSURE 
WAS SIGNIFICANT AS DEFINED IM THIS SECTION, OR TO ESTABLISH AN ALTERNATIVE 
SIGNIFICANT EXPOSURE INYOLYIX THE PRESENCE OF THE HUMAN I;u)4UNOOEFICIEHCY 
YIRUS. 

0. A PERSON ALLEm TO BE A SWRCE OF A SIGNIFICAKT EXPOSURE SHALL 
M T  BE C W E L L E D  BY SUBPOEM OR OTHER C W R T  OFlDER TO RELEASE CONF1DENT:AL 
HUMAM I!Wll#QOEFICIEKY YIRUS RELATED IMPCRHATIOn EITHER BY DOCUMEHT OR BY 
ORAL TESYIWNY. FIIIOEKE ALLEliED XXIRCE'S H U M N  I~HJOEFICIE!iCY 
VIRUS SAWS M Y  BE I EO BY EITHER P A R n  IF THE ALLEGED SOURCE 
K W I n B t Y  AM YILLlWGtY COWXKTS 90 THE WIELEME OF THAT INFORMATION. 

E. II073dITHSTANOIblC TITLE 36, CWAPTER 6, ARTICLE 4, MEDICAL 
INFOI7MATION REGARDIM THE E m O Y E E  08YAIHED PJY A PHYSICIAN OR SURGE'31J IS 
SUBJECT TO THE PROVISIONS OF SECTIN 23-'M8, SUBSECTION C. 



F. THE CC)mISSION 8Y RULE SHALL PRESCiZIaE RECUIRE3EHTS AN0 FORMS 
REGARDING EWLOYEE MOTIFICATION OF THE REQUIREHE!4TS OF THIS SECTION AN0 
THE PROPER DOCUMENTATION OF A SIGNIFICANT EXPOSURE. 

G. FOR THE PURPOSES OF THIS SECTION, 'SIGNIFICANT EXPOSURE" MEANS 
CONTACT OF AN EMPLOYEE'S RUPTURED OR BROKEN SKIN OR W C W S  UEH0RANE WITH A 
PERSON'S BLOOD OR BODY FLUIDS, OTHER THAN TEARS, SALIYA OR PERS?IRATION, 
OF A MAGNITUDE THAT THE CENTERS FOR DISEASE CONT2OL HAYE EPIDEMICLCG~CALLY 
OE.WWSTRATE!l CAN RESULT IN TRANSMISSION OF THE W M N  IrmJNOOEFICIEHCY 
VIRUS. FOR PURPOSES OF FILING A CLAIM UNOE2 THIS SECTION, SIGNIFICANT 
EXPOSURE DOES NOT INCLUDE SEXUAL ACTIVITY OR ILLEGAL DRUG USE. 

Sec. 5. Sectdon 32-1403, Arizona Revised Statutes, Is amended to 
read: 

32-1403. Powets and duties of the board; comoensation; 
imnun i ty 

A. The primary duty of the board is to protect the public from 
unlarful, incmpetent, unqualified, impaired or unprofessicnal 
practltloners of a1 lopathlc rnediclne through licensure, regulation ' and 
rehabilltation of the profession in this state. The powers and duties of 
the board include: 

1. Physical, psychological, psychiatric and competency testing of 
1 icensed pnysicians and Candidates for 1 icensure as may be aetem: ned 
necessary by the board. 

2. Investigating and determlnlng unprofessional conduct and 
incmpetency. 

3. Developing and recomnendlng standards governing the profess'cn. 
4. Granting llcenses as provided In this cnapter. 
5. Disciplining and rehabilitating physicians. 
6. Engaging in a full exchange of Infomation wlth the licensing 

and disc:plinary boards and medical associations of other states anc 
jurisdict~ons of the United States and foreign countries and the Arizona 
medical association and its corPponents. 

7. Directing the preparatlon and circulation of educational 
material the board determines is helpful and proper for licensees. 

8. Adoptlng rules regardlng the regulation and the qualificatlcns 
of meGical assistants. 

0 .  The Doard may appoint one of fts IneinBers to the jurisdlcZicn 
arbitration panel pursuant to sectlon 32-2907, suosection 8. 

C. There shall be no monetary liability on the part of and no cause 
of action shall arise agalnst the executive director or sucn otner 
permanent or temporary personnel or professtonal medical investigators for 
any act done or proceeding undertaken or performed in good faith and in 
furtherance of the purposes of thls cbapter. 

0. THE 0OARD SHALL ESTABLISH A PROGiiAH THAT IS REASONABLE AN0 
NECESSARY TO EDUCATE DOCTORS OF HEDICINE REGARDING THE USES AND AOYANTAGES 
OF AUTOLOGOUS 8LOOD TRANSFUSIONS. 

Sec. 6. fltle 32, chapter 13, article 3, Arizona Revised Statutes, 
is amended by adding sectlon 32-1457, to read: 
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52-1657. Cicqulrtd isaunc? d e f l c t c n c y  c;vndrcac; d l t c l o ~ u r r  
97 patten? I n f o r a a t t a n :  l m u n l t y ;  a e f l n l t l o n  

A !KJTWITWZfdnQIidB - SECTION 32-1401. IT  IS m?T AN ACT OF 
UWROFrS1C)IAL CCrrOUC? FCB A DOCTm OF KDICINE TO REPCRT TO THE 
DEPRRTKXT OF HEALTN SEEFIYICES THE lllVlE O f  A PATIEKT'S SPOUSE OR SEX 
PART#LP c;rt A PEEFIsOM UfTW WC4 THE PATIEHT H A 5  SHARED HYPCOERMIC NEEDLES OR 
SYRISES IF THE WCTCR O f  #EDICINE MAT THE PATIEKT HAS CCXT2ACTE3 
CM? fE,cTS WSlTIYE FOR THE HUjlAN I EFIGIEKY VIRUS AWD TdAT THE 
PATIEHT HAS NUT OR NIL1 noT noTIFY THESE PECPCE AJiO REFER THE# TO TESTING. 
BEFCRE W I N G  THE RE?CRT TO THE DEPAj?MHT OF HEALTH SERYICES, THE DCCTCR 
OF HEDIcInE SHALL FIRST CCHSULT WIYH THE PATIENT ANO ASI THE PATIEKT TO 
RELEASE THIS IMFORMATIOM YOtUMTARILY. 

8. IT I S  MT AM ACT OF UNPROFESSIONAL CONOUCT FCR A OOCTCR OF 
nEDIcxnE wo KMXS OR HAS REASOH TO B E L I E Y E  THAT A SIO~IFICAKT EXPOSURE 
HAS OCCURRED BETrlEEN A PATIEMT YHO HAS CWTRACTED OR TESTS POSITIVE FOR 
THE WMAN IWNODEF!CIEKY YIRUS AH0 A HEALTH CARE QB PUBLIC SAFETY 
EgLOYEE TO INFORM THE EMPLOYEE OF ME EXPOSURE. BEFCRE IWFCWING THE 
EWCOYEE, THE DOCTOR OF M E D I C I N E  SHALL mnsuLf YITH TWE PATIEKT AND ASK 
THE PATIEU PO RELEASE THIS I NFORMATTOX YOLUMTARILY. I F  THE PATIEWT DOE5 
NOT RELEASE THIS INFORMTION THE DOCTOR OF HEDICINE MY DO 50 IN A UANKR 
THAT DOES HOT IDENTIFY THE PATIENT. 

C. THIS SECTION DOES M O T  IWOSE A WTY TO DISCLOSE I M W T I O H .  A 
DOCTOR O F  HEBICINE IS  HIT CIYILLY OR CRIHINALLY LIMLE F EIiHE2 
DISCLOSING OR m3T DISCLOSIHG INFORMATION. 

0. IF A DOCTOR OF HEDIC!NE DECIDES TO HAKE A DISCLOSURE PURSUANT TO 
THIS SECTION, H E  MAY REWEST THAT THE DEPARTMENT OF HEALTH SE2YICES H A K E  
THE D I S C L O S U R E  on HIS  B E H A L F .  

E .  FOR THE PURPOSES OF THIS SECTION, *SIGWIFICANT  EXPOSURE^ nEAns 
CONTACT OF A PERSON'S RUPTURE9 OR BROKEN SKIN OR NClXS CHEMRANES WITH 
AHOTHER PERSON'S BLOOD OR BCBY FLUIDS, OTHER THAH TEARS, SdLIYA OR 
PERS?IRATIOH, OF A MAGNITUDE THAT THE CENTERS FOR DISEASE COMTROL OF THE 
UNITED STATES PUBLIC HEALTH SERYICE HAVE EPIDEYIOLOGICALLY DEmlHSf2ATED 
CAM RESULT IN TRANSnISSIOn OF THE HUMAN I#r4UHOOEFICIEKY VIRUS. 

Sec .  7 .  S e c t l o n  32-1803, Ar lzona  Revised  S t a t u t e s ,  Is w n d e d  to 
r e a d :  

32-1903. Powers and d u t f e q  
A,  The boa rd  snall: 
1, Conauct  trmlnatlons f o r  a g p l l c a n t s  f o r  a t i c e n s r  under tnls 

c3q~tiir, fssue I icanscs, conmct hea r1  ngs ,  p l a c e  p n y s i c l a n s  on p r o o a t  :on, 
pend l f c s n s a s ,  e n t q r  i n t o  s t l p u l a t a d  o r d e r s ,  I s s u a  letters of  
cteer crf cansum and a m i r j f s t r r  md e n f o r c a  a l l  provisions of 

m h c a ,  r l t h l n  tk o r t c o p d t h i c  j ro iess~on i n  t h i s  s t a t e ,  t h e  
standirt& of- p r a c t i c e  pr ,azcribcd by t h t s  c i l ag t e r  and the rules adopted  by 
t h e  b o a r d  p u r s u a n t  t o  the d u t h o r l t y  gtmted by t h i s  c h a p t e r .  

3. C o l l e c t  and account f o r  a l l  fees prov lded  f a r  by t h i s  c h a p t e r  
and aruse thm t o  be pale Ee t h e  stat8 t r e a s u r e r .  



4. Charge additional fees for services uhich the board deens 
appropriate to carry out Its Intent and purpose and which do not exceed 
the costs of rendering the services. 

5 .  Ualntain a recgrd of Its acts and proceedings, including, but 
not limlted to, the Issuance, refusal, renewal, suspension or revocaticn 
of Ilcenses to practice according to the t e n s  of thds Chapter. 

6. Ualntain a roster of a l l  osteopathic physicians and surgegns 
registered under this chapter, uhich indicates: 

(a) The name of the licensed physician. 
(b) His current professional office address. 
(c) The date and nurnber of the'cettlficate Issued to him under t9is 

cfiapter . 
(8) Whether the license is in good standlng. 
7. ACopt rules regarding the regulation and the qualifications of 

medical assistants. 
8. ESTABLISH A PROGilAn THAT IS REASONABLE AND NECESSARY TO EDUCATE 

PHYSICIANS REBAROIHG THE USES AND ADYANTAGES OF AUTOLGGOUS BLCCO 
TRANSFUSIONS. - 

B .  The recards of the board shall be open to public inspect~on at 
all reasonable times. 

C. The board may: 
1. Adopt rules necessary or proper for the adninistration of tnls 

cfiapter . 
2. Appoint hearing officers to conduct hearings pursuanc ts tnis 

chapter. 
3. Appoint one of its members to the jurisdiction arbitraticn ;anel 

pursuant to seciion 32-2907, subsection B .  
0. The board shall adopt and use a seal, the imprlnt of wnlcn, 

togecher witn the slgnature of either the president, vice-presiden~ or 
executive director, shall evidence its official acts. 

Sec. 8. Title 32, chapter 17, article 3, Arizona Revised StaZ~teS, 
is amended b y  adding section 32-1860, to read: 

32-1860. Acquired 4mune deficiency svndrome; disclosure 
of oatient Infomation; imnunity; definition 

A. HOTWITHSTANOING SECTION 32-1854, IT IS NOT AN ACT OF 
UNPROFE5SiONAL CONDUCT FOR A PHYSICIAN TO REPORT TO THE DEPARTHEYT OF 
HEALTH SE2YICES THE NAnE OF A PATIENT'S SPOUSE OR SEX PARTNER OR A PE2SON 
WITH WHOH THE PATIEKT HAS SHARED HYBOOERHIC NEEDLES OR SYRINGES IF THE 
PHYSICIAN KNOWS THAT THE PATIENT HAS CONTRACTED OR TESTS POSITIVE FOR THE 
HUMAN I)UUWDEiIC1ENCY VIRUS AND THAT THE PATIENT HAS NOT OR WILL NOT 
NOTIFY THESE PEOPLE AN0 REFER THEM TO TESTING. 8EFORE.UAKING THE REPORT 
TO THE DEPARTMENT OF HEALTH SERVICES, THE PHYSICIAN SHALL FIRST CONSULT 
WITH THE PATIEHT AND ASK THE PATIENT TO RELEASE. THIS INFORMATION 
VOLUNTARILY. 

8. IT IS WOT AN ACT OF UNPROFESSIONAL CONDUCT FOR A PHYSICIAN WHO 
KNOWS OR HAS' REASON TO BELIEVE THAT A SIGNIFICANT EXPOSRE HAS OCCURRED 
BETUEEN A PATIEHT INFECTED WITH THE HUMAN ImUNODEFICIENCY VIRUS AND A 
HEALTH CARE OR PUBLIC SAFETY EMPLOYEE TO IWFORH THE EMPLOYEE OF THE 



EXPOSURE. BEFCitE IWFGRMIM THE E.WLOYEE, THE PHYSICIAN SHALL CONSULT UITH 
THE PATIE.YT AND A5K THE PATIEn TO RELEASE THIS INFCRCIATIGN YOLUNTARILY. 
IF ME PATIENT DCES YOf RELEASE THIS INFORHATIOM THE PHYSICIAN MY DO SO 
IN A MNNER THAT WdES W T  IDENTIFY THE PATIEfCT. 

C. THIS SECTION OOES llQT IWOSE A W T Y  TO DISCLOSE INFORMATION. A 
PHYSICIAN IS m3T CIYILLY G? C2IMIWALLY LIABLE FOR EITHER BISCLOSIHG OR NOT 
DISCLOSIN6 1HFOR)rLATlON. 

0. IF A PHYSICIAY DECIDES TO M E  A DISCLOSURE PURSUANT TO THIS 
SECTICN, HE MAY REWEST THAT THE DEPARmEKT OF HEALTH SERVICES MAKE THE 
DISCLOSURE OH HIS BEHALF. 

E. FOR THE PURPOSS OF THIS SECTION, *SIGUIFICAKT EXPOSURE" MEANS 
CONTACT OF A PERSON'S RUPVURED OR BROKEH SKIN OR WCCUS MEMBRANES WITH 
ANOTHER PERSON'S BLOOO OF1 $GOY FLUIDS, OTHER THAN TEARS, SALiYA OR 
PERSPIRATION, OF A HAGNINDE THAT THE CEWERS FOR DISEASE COHTilOL OF THE 
UNITED STATES PUBLIC HEALTH SERVICE HAVE EPIDEHIOLOGICALLY DEWNSTRATED 
CAN RESULT IN TRANSMISSION OF THE W M A N  IWHOOEFICIEKY VIRUS. 

Sec. 9. Sectlon 26-136, Arizona Revised Statutes, is mended to 
read: 

36-136. Powers and dutles of director; camensation o f  
personne 1 

A. The director snail: 
1. Be tfie executive officer of the departrrrent of health servlcas 

and tRe state registrar of vital statistics but shall recelve no 
czmpensation for services as reglstrar. 

2. Perform all duties necessary to carry out the func:ions and 
res~onsibil~tles of tne deparmnt. 

3. Prescribe the orgrnization of the departsent. The d1rec:sr 
shall appoint or r m v e  such personnel considered necessary for the 
efficient W r k  of the deparUeflt and shall prescribe the duties of all 
personnel. He may abolish my office or posltlon in the dcparmnt whic,? 
in h ~ s  judgnent i s  unnecessary. 

4. Amlnlster and enforce tbe laws relating to heaith and 
sanitation and the rules of ttM bcparment. 

5. Provide for the @xorinatfon of any pruaises If the direc:or has 
reasonaDle cause to betieve tnrt on the prenises there extsts a vlolatlon 
of any health law or rule of tne state. 

6. Exerclse *era1 supervision over all matters relating to 
sanitation and health tni~ughout the state. When In the opinion of the 
director it I s  necassaryur..rrhrlsable, r sanitary survey of the whole or 
of any wt of tnr stato snrll be aade. The director may enter upon, 
ermine arid wrvay my s w m u r d  earns of wrtar supply, scnrge disposal 
plant, rage systm, p+tson, public or  privatr place of cktentlon, 
asylm, FK)%pltal, s ~ h ~ 1 ,  wlit buildln?k; prfvrte instltutlon, factory, 
uorkshop, tcnrwent, puOl.ie uoisfrroor, publlc rest roos, public toilet and 
tollet facility, publfc eatlng roola and restaurant, dalry, rllk plant or 
food unufacturing or pracasstnq plant, and also any premises In which he 
has reason to believe thra %xias r vlolrtton of any health law or rule 
of the state w~lcR the dlr8ctor has the duty to aminlster. 



7. Prepare sanitary and publlc healtn rules. 
8. Perfon other duties prescrlbed by law. 
8. The director m y ,  If he has reasonable cause to believe that 

there exlsts a violation of any health law or rule of the state, make an 
Inspection of any person or property In transportation through the state, 
and of any car, boat, traln, trailer, airplane or other vehicle in whic~ 
suc3 person or property is transported, and may enforce detention or 
dislnfectlon as reasonably necassary for the public health if there ex~sts 
a violation of any health law or rule. 

C. The director may deputize, in writing, any qualified offlcer or 
employee in the departsent to do or perfon in tne dlrector's stead any 
act the dlrector 1s by law orpowered to do or charged wltn the 
responslbllity of dolng. 

0. The director may delegate to a local health dcpartrnent, 
municipality or county board of health existlng by vlrtue of the 
provisions of article 3 of this chapter any functlons, powers or duties 
which the director believes can be competently, efflciently and properly 
performed by the health departaent, municipality or board concerned, 
provided: 

I. The director or supetlntendent of the local health agency or a 
designated agent of a municipality or county board of health Is uilllng to 
accegt such delegation and agrees to perfom or exercise the funct~ons, 
powers and duties conferred In accordance uith the standards of 
perfcrmance establlshed by the dlrector. 

2 .  Funds appropriated or otherwise made available to the departnent 
for dlstrlbution to or divlslon arson9 counties or launicipalitles for local 
healtn work may be allocated or reallocated in a manner deslgned to assure 
the accmplisnment of recognized local public health activities and 
delegated functions, powers and duties in actatdance wlth applicable 
standards of perfomance. Whenever in the director's opinion tnere is 
cause, the director may terminate all or a part of any such delegation and 
may reallocate all or a part of any funds that may have been condltionea 
upon the further performance of the functlons, powers or duties conferred. 

E. The cclrrpensation of all personnel shall be as deternlfleG 
pursuant to section 38-611. 

F. The dlrector may make and amend rules necessary for the proper 
adninistratlon and enforcereent of the laws relating to the public healtn. 

. Notwithstanding subsection H, paragraph 1 of this section, the 
dlrector may deflne and prrst+lbe eraergency Pressures for detecting, 
report.lnq, preventing md aintrolllng new co~launIcablt3 or Infectious 
dlseasas or conditlons If he has reasonable cause to believe that a 
serious tbraat to publfc health and uelfare exlsts and that the 
coaunicable dlsease advisory councll establlshed In sectlon 36-136.03 has 
ravleued and approved - the m r g e n c y  aeasure. EMrgency Easures are 
effective for no longer than elghtacn months. 

H. The director shall, by rule: 
I .  Define and prescribe reasonably necessary measures for 

detecting, reportlng, preventing and control ling c ~ u n i c a b  le and 



preventale diseases. The rules shall declare c~rtaln dlseases reScr:aale 
u d  shalt further establish rlnisu periods of lso latlon or quarantine Ano 
PRCCEXRES AW3 HEXblRES T O  I H S T f N T E  ISGLAT ION CR QUMAKPINE, IK;uOI HG 
THE R I W  TO A HEMI*. M TliE RULES SHALL ALLW THE OiaECTOR T O  
INSTITUTE ISOLATION CR W A R A K T l H E  BEFCRE ME C W L E T I O W  QF A HEARING IF HE 
D E T E M I N E S  THAT CLEM M C O N V I K I W G  E V I B E K E  EXISTS THAT A PERSON POSES A 
SUBSTAKTIAL D M E R  TO A ER PERSCW QR TME C HiTY. T H E  RULES shall 
prescrlbc Peasurss reasanebly required to prevent the occurrence of, or to 
see% early dct~ctlon and nlleviatlon of, disability, Insofar as possible, 
frca cc*munie3b le or preventale dlseases. The rules shall lnc luce 
reasonably nec2rsary areasures to centrol animal diseases transalttanle to 
.an. 

2. Define and prescribe rcasonaely necrssary measures, In addltlon 
to those prescribed by law, regarding the preparation, carbalmlng, 
crmatfon. i n t c m n t ,  dislntemnt and transportatlon of &ad hulllan bodies 
and conduct of funerals, relating to and restricted to ccPsaunfcao1e 
diseases and rcgardlng the r-val, tyansportation, crtaatlon, I n t e m n t  
or dlsln"rmi.ent of any dead hucsan body. 

3. Deffne end prescribe reasonably necessary procldures not 
lnconslstent ~ 7 t h  law 13 regard t 3  the use and accessfbility of v t t a l  
records, delayer! birth registration and the cc~npletion, cftanse and 
awndnent of vltal records. 

4. Prescribe reasonably necessary measures to assure that all food, 
including meat and m a t  products s o l d  at the ratail level, or drink, other 
than milk and m i l k  produc:~, $018 or dlstrlbuted for huran consurnptlon is 
free f r m  ur;~holesm, polsonous or other foreign substances and ftltn, 
Insects or disease-causing organlsss. The rules shall prescribe 
reasonbaly necessary taeasurmnts governing the production, process;ng, 
label ing, seorlng, handl lng, sarving and transportatlon o f  such food and 
drlnk. The rules shall prescrfbe mlnirnm standards for the sanltary 
facllltfes and csnditlons uhlch shall be maintained In any plant, other 
than a m a t  packlng plant, slaughterhouse or wholesale mat processing 
plant, and In any warehouse, restaurant or other premises and in any truck 
or other vehlcle in whicn f w d  or drlnk Is produced, processed, stsred, 
handled, served or transported. The rules shall provide for t n e  
Inspectton and licensing of prrmlses and veh~eles so used, and for 
rbaterncnt as publle nuisancas of any premises or venlcles whicn do not 
cceply with the rules and minlmm StiindardS. 

5.  Ptrscrlad r@asona&ly necsssary measures to assure that all meat 
md meat products for h m a n  corrsmtlon handled a t  the retall level are 
d . M w W  ffkr rannet and Pram s~utces approved By the livestock board and 
rrt, f n c  fm unwha: I ~ S U W ,  paisano~s or other P~reign substances and 
f 1 l t h ,  Insects or dlsarse-causlng orpanlsms. TRe ru 1en snal 1 prescrl be 
stindrrds for sanitary faclllties to be used in identity, storage, 
hr(pd1ing ad sale of all e a t  and m a t  products sold at the retail level. 

6. Prescribe reasonaBly necessary measures regarding production, 
processing, labe 1 lng, handl ing, serving and transportatton of bott led 
water to assure Chat all bottled drinking water distributed for human 
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c3nswnptlon Is free f r w  ~ n w h ~ l e ~ ~ ,  polsonous, deleterious or otner 
forelgn substances and fllth or disease-causlng organisas. The rules 
shall prasgrlbe rlnlauar standards for the sanltary facilltles and 
condltlons which shall be ralntained at any source of water, bottllng 
plant and truck or vehicle In which bottled water is produced, processed, 
Stored or transported, and shall provide for inspection and certlflcat~on 
of bottled drinking water sourcrs, plants, procsses and transportation, 
and for Uat-ment as a public nuisanca of any water supply, label, 
prmlses, equlpcwnt, proc*ss or vehicle ~ n l c h  does not ccmply with the 
minimum standards. The rules shall prescrlbe miniaua standards for 
bacterlologlcal, physlcal and ch~lcal.quality for bottled water and for 
the S u b w l ~ ~ i o n  of saagles at intervals prescribed In the standards. 

7. Define and prescribe reasonably necessary measures governing ice 
production, handling, storing and distrlbutlon to assure that all Ice sold 
or distributed for human c o n s ~ t i o n  or for the preservatlon or storage of 
food for human consumption is free f r m  unwholesme, polsonous, 
deleterious or otner foreign subs.tances and filth or dlsease-causing 
organisms. The rules shall prescrlbe flinlmurn standards for the -sanitary 
facllltles and condltlons and the quallty of Ice whlch snall be malntainea 
at any ice plant, storage and truck or vehicle in which Ice Is produced, 
stored, handled or transported, and shall provide for inspection and 
licensing of the premises and vehicles, and for abatement as public 
nulsances of Ice, premises, e q u i p n t ,  processes or venlcles whic!? co not 
c~mply with tne  minimum standards. 

8. Define and prescribe reasonably necessary areasures concerntng 
sewage and excreta disposal, garbage and trasn c31lection, storage and 
disposal, and water supply for recreational and sumner carnos, campgrouncs, 
motels, tourist courts, traller coacn parks and hotels. The rules snall 
prescribe minimum standards for preparatlon of food In c m u n i t y  kltmens, 
adequacy of excreta disposal, garbage and trash collectlon, storage and 
disposal and water supply for recreational and s u m r  camps, campgrc;unds, 
motels, tourist courts, trailer coach parks and hotels, and shall provide 
for 1nspec:ion of sucn preinises and for a b a t m n t  as public nuisances of 
any premises or facilitles which do not cctnply with tne rules. 

9. Define and prescribe reasonably necessary measures concerning 
the sewage and excreta disposal, garbage and trasn collectlon, storage and 
disposal, water supply and food preparation of all public scnools. The 
rules shall prescribe rlnlaum standards for sanitary conditions whicn 
shall be nalntalned In any public school and shall provide for inspection 
of such prepaises and facllltlas and for abatement as public nuisances of 
any presises whlch dc not ccsply with the rlntaum standards. 

10. Define and prascrih reasonably necessary nasures regarding 
sewage and .excreta disposal, garbage and trash collectlon, storage and 
disposal, water supply and f w d  preparation for all mrkshops and other 
places of eraploy~ent. The rules shall prescrlbe minimum standards for 
sanltary conditSons and facilitles a t  workshops and other places of 
eqloyment, and shall provide for inspection of such premises and for 



abat,%nt as p u b l l c  nulsanc2s  of any p r t r i s e s  and f a c l l ~ t l e s  whfc3 ao not 
c c s q l y  w ~ t h  t h e  r f n i u  s t andards .  

11. P r e s c r l b e  reasonab ly  n e e t s s a r y  w a s u r e s  t o  prgvent  pollution of 
w a t e r  used In p u b l l c  o r  s c l l p u b l l c  s w l m l n g  poo l s  and b a t h l n g  p laces  and 
t o  p reven t  d e l t t e r l o ~ s  h e a l t h  c e n d l t l o n s  a t  such p l a c e s .  The r u l e s  s h a l l  
p r t s c r l b e  alnlmum StaftdatdS f o r  s a n l t a r y  c o n d l t l o n s  M l c h  s h a l l  be 
n a i n t a l n e d  a t  any p u b l l c  o r  s a a l p u b t l c  sulmnlng pool o r  b a t h l n g  p lacz ,  and 
s h a l l  p rov lde  f o r  Inspecelon o f  such p r a i s e s  and f o r  a b a t a n t  a s  p u b ~ i c  
nu l sanc2s  of any g r w l s e a  and f a c 4 1 l t l e s  whlch do not  c w l y  w l t h  t n e  
alnlrnua s t a n d a r d s .  The r u l e s  s h a l l  be h v e l o p e d  In c s s p e r a t f o n  w i t h  t h e  
d l r e c t o r  of t h e  d c p a r w n t  of  t n v i r o n c n t a l  q u a l l t y  and s h a l l  be 
consistent u l t h  t h e  r u l e s  a a p t e d  by t h e  d l r e c t o r  o f  t h e  &part;nent of 
environmental  q u a l i t y  pursuant  t o  s e c t i o n  49-104, subsec t ion  a, 
paragrapn 12.  

12.  Oef i n e  and p r e s c r l b e  reasonab ly  necessaPy measures r e g a r d l  ng 
minlmum Standards  f o r  t h e  s a n f t a r y  c o n d i t l o n s  and f a c i l l t l e s  wttlcr~ s n a l l  
be rnalntained I n  any p u b l l c  o r  s ~ l p u b l l c  building, and s h a l l  provide  f o r  
I n s p e c t i o n  of sucn p r a i s e s  and f o r  U a t m n t  a s  p u b l l c  nuisances of any 
p r m i s e s  and f a c ~ l l t l c s  vhlch do not  ccarply w l t h  t h e  alnlraus S t a f I d a r d ~ .  

13. Def ine  and p r e s c t i b e  reasonab ly  necessa ry  s a n l t a r y  m a s u r e s  
concern ing  sewage collection, t rea fxn t  and d l s p o s a l ,  p u t r e s c l b l e  waste  
c o l l e c t i o n ,  s t o r a g e  and d l s p o s a l  and rubb i sh ,  t r a s h  and manure c o l l e c ~ l o n ,  
s t o r a g e  and disposal f o r  a l l  f e r S i l i z e r  manufacturlnq p l a n t s .  The r u l e s  
s h a l l  p r e s c r i b e  minlmum s t a n d a r d s  f o r  t h e  s a n i t a r y  c o n d f t l o n s  ana 
f a c i l i t i e s  whlen s h a l l  be mainta ined a t  any such p l a n t ,  and s h a l l  p rov iae  
f o r  Inspec t ion  af  suc!l p r m l o e s  and f o r  abatement a s  p u b l l c  nuisances  of 
any p r m i s e s  and f a e i l l t l e s  w h ~ e h  do not comgrly w i t h  t h e  rnlnimum 
s t a n d a r d s .  

14 .  P r e s c r l b e  reasonab ly  necessa ry  measures t o  keep confiden::al 
I n f o m a t ~ o n  r e l a t ~ n q  t o  d i a g n o s t f c  f1nd:ngs and treatment of  p a t i e n t s ,  a s  
we l l  a s  ~ n f o m a t l a n  r e l a t i n g  t o  contac:s, s u s p e c t s  and a s s o c l a t e s  of 
c m u n l c a b ! e  d l s e a s e  p a t l c n t s .  In no event  s h a l l  such confidential 
In fo rmat ion  be made a v a i l a b l e  f o r  p o l i t i c a l  o r  c  r c l a l  purposes .  

1 5 .  P R E S C a I B E  REASONABLY NECESSARY MEASURES R E G A R D I N G  HUMAN 
I W N O D E i I C I E H C Y  V I R U S  T E S T i M  A S  A MEANS TQ CONTROL THE TRANSHISSiCH C i  
THAT VIRUS, I H C L U O I H G  TI!€ D E S I G M A T I O N  O F  A N O W Y W S  T E S T  S I T E S  AS DICTATE3 
BY C U R R E N T  E P I D E H I O L O G i C  AM0 SCIEWTIFIC E Y I D E H C E .  

I .  The r u l e s  adoptM undar t h e  authority confe r red  by t h i s  Sec t lon  
s h a l l  be observed thrcugnout  the s t a t e  and s h a l l  be  enforced b y  each l o c a l  
board  of M a l t h ,  bu t  no th lnq  he th in  s h a l l  be d t o  l i n l t  the r l g h t  of 
any l o c a l  board of h e a l t h  o r  county  Board s f  s u p e r v l s o t s  t o  adopt sucn 
o r d l n r n a s  md r u l e s  as outRortzed by law u l t h l n  i t s  j ~ r i ~ d i ~ t l ~ n ,  
p rov lded  t h a t  such ordinances and r u l e s  do not  c o n f t l c t  w l t h  the s t a t e  law 
and a r e  e q u a l  t o  o r  wte r e m t r d c t i v e  t h a n  t h e  p r o v l s f o n s  of  the r u l e s  o f  
the d l r e c t o r .  

J .  The  pokers and d u t l e s  sat f o r t h  s h a l l  n o t  app ly  In I n s t a n c e s  
where r e g u l a t o r y  powers and d u t i e s  r e l a t l n g  t o  t h e  p u b l l c  h e a l t h  a r e  
v e s t e d  by t h e  legislature i n  &any at-fier s t a t e  board ,  c m l s s l o n ,  agency o r  
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lnstrmentallty, except that wlth regards to the regulation of n e a t  ana 
meat products, the deparmnt and the livestock board wltnln tne area 
delegated to each shall adopt rules which are not In conflict. 

K.  The dlrector, In establlshing fees authorlzed by this seccion, 
shall c q l y  with tltle 41, chapter 6. The departnent shall not set a fee 
at amre than the department's cost of providing the servlce for whicn tne 
fee Is cfiarged. State agencies are exeapt f r m  all fees Imposed pursuant 
to thls sectlon. 

L. After consultation wlth the state superintendent of public 
Instruction, the dlrector, by August 1, 1988, shall prescribe the criteria 
the deparLwnt shall use In declding wnether or not to notify a local 
school distrlct that a pupil in the district has tested posltlve for tne 
human lmunadeflciency vlrus antibody. Also by August 1, 1988, tne 
director shall prescrlbe the prOC€?d~te by which the department shall 
notlfy a school distrlct If, pursuant to these crftcria, the departaent 
determines that notification is warranted in a partlcular situatlon. ,Thls 
procedure shall Include a requirmnt that prior to notlflcation the 
departrnent shall determine t o  Its satisfaction that the distrlc: has an 
appropriate policy relatfng to nondiscrimination of tne Infected pupil anc 
confidentiality of test results and that proper educational counseling has 
been or will be provided to staff and puplls. 

Sec. 10. Sectlon 36-624, Arizona Revised Statutes, Is amenclec: to 
read: 

36-624. guarantine and sanitary measures to prevent 
contaqion 

When a local board of health or LOCAL health department is apDr:sec! 
that infectious or contagious disease exlsts within Its jurisdicticn, it 
shall lmnediately make an lnvest~gatlon. If THE INVESTiGAiiON 
DISCLOSES THAT THE dlsease does exist, the board or department W HAY 
adopt quarantine and sanitary.rseasures CONSISTENT WITH DE?ARTHE!iT RULES 
ADOPTED PURSUANT TO SECTION 36-136, SUBSECTION H, PARAGZAPH 1 to prevenc 

Intttaiately notify the department of health servlces of the existence and 
nature of the dlsease, and measures taken concerning it. 

Sec. 11. Title 36, cnapter 6, Arlzona Revlsed Statutes, Is amended 
by adding ortlcle 4, to read: 

ARTICLE 4. C W N I C A B L E  DISEASE INFORHATION 
36-661. Definitions 
IN THIS ARTICLE, UNLESS THE CONTEXT OTHERWISE REQUIRES: 
1. "ACQUIRED I W N E  DEFICIENCY SYNORWE" HAS THE SAME HEANIHG A S  

DEFINED BY THE CEHTERS FOR DISEASE CONTROL OF THE UNITED STATES PUBLIC 
HEALTH SERVICE. 
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2. " W A C I T I  TO CCNSEfCTm MEANS A PERSCN'S ABILITY, DETE3MINE3 
YITmXrr REGARD TO THE PERSON'S ABf, TO UNOE3STAHO AN0 APPRECIATE THE 
MATURE MO COUSECUEKES OF A PRCPOSED HEALTH CARE SE2YICE. TREATMENT OR 
PROCEDURE AN0 TO MAKE AN INFGRHED DECISION COHCEilNIK THAT SERYICE, 
TREATnEKT 08 PROCEDURE. 

3. "CHILD' M A N S  AN UNEWKIPATED PERSON U M E R  EIGHTEEN YEARS OF 
ME. 

HICABLE DISEASEn WEANS A COKTXICUS, EPIDEYIC OR 
SE REWIRED TO BE REPCRTED TO THE L K d L  BOARD OF HEALTH OR 

THE DEPARTWENT PURSUAKT T TERS 1 AN0 6 OF THIS TITLE. 
5 .  'CONFIDENTIAL ICABLE DISEASE RELATED INFORMATICN" MEANS 

INFORMATION REGARDING A C CXBLE DISEASE IN THE PQSSESSION OF A PERSON 
Wm3 PROVIDES HEALTH SERVICES Wm3 OgTAlNS THE INF TIOM PURSUANT TO 
M E  RELEASE OF COHFIDENTI NICABLE DISEASE RELATED INFORMTIOH. 

6. "CONFIDENTIAL ATED INFORHATIOH" MEANS INFORHATION 
CONCERNING WHETHE2 A PERSON HAS HAD AN HIY-RELATE9 TEST OR HAS # I Y  
INFECTION, HIY-RELATED ILLNESS OR ACQUIRED I M J N E  DEFICIEKY SYNDRCWE Ah0 
I HCLUDES I HFORMATION M I C H  IDENTIFIES-OR REASONABLY P E W I T S  IDENTIFICATION 
OF M A T  PERSON OR THE PERSON'S CONTACTS. 

7. "CONTACT" MEANS A SPOUSE OR SEX PARTNER OF A PROTECTED PERSCN, A 
PERSON WHO HAS SHARE9 HYPOOERHIC NEEDLES OR SYRIffiES WITH A PROTECTED 
PERSON OR A PE2SON OTHERWISE EXPOSED TO A PROTECTED PERSON WITH A 
C W H I C A B L E  DISEASE I N  A M N N E 2  M A T  POSES AN EPIDEHIOLCGICALLY 
SIGNIFICANT RISK OF TRANSHISSION OF THAT DISEASE. 

8. "OEPPRTMEHTn MEANS THE DEPARTMEKT OF HEALTH SERYICES. 
9. 'DIRECTOR" MEANS THE DIRECTOR OF THE DEPARTMENT OF HEALTH 

SEXY ICES. 
10. "HEALTH CARE PROYICE2" MEANS A PHYSICIAN, W R S E  OR OTHER PE2SGN 

INYOLYED IN PROYIDING MEDICAL, MJRSIHG, COUNSELIXG OR OTHER HEALTH CARE OR 
MENTAL HEALTH SERYICES. 

11. "HEALTH FACILITY" MEANS A HEALTH CARE INSTXNTION AS DEFINED IN 
SECTION 36-401, A B L W O  BANK, BLOOO CENTER, MILK BANK, SPERM BANK, ORGAN 
OR TISSUE BAhK OR CLINICAL LABORATORY OR A HEALTH CARE SERYICES 
ORGANIZATION HOLDING A CERTIFICATE OF AUTHORITY PURSUANT TO SECTION 
20-1054. 

12. "HEALTH SERYICE" UEAMS PUBLIC OR PRIVATE CARE, TREATMENT, 
CLINICAL LABORATORY TESTS, COUNSELING OR EDUCATIONAL SERYICE FOR ADULTS OR 
CHILDREN AN0 ACUTE, CHRONIC, CUSTCDIAL, RESIDEHTIAL, WTPATIEKT, W E  OR 
OTHER HEALTH CARE OR KTIYITIES RELATED TO ME DETECTION, REPORTING, 
PREYEHTIW An0 C O m O L  OF C X I C M L E  OA PREYEMTABLE DISEASES. 

13. 'MIY' M A N S  THE W l A H  I W M O Q E F I C I E K Y  YI 
14. "HIY I)IFECTIWm MEANS INFECTIW WIT# THE N ImJMDEFICIENCY 

VIRUS OR A RELATED V l W S  IDEKTIFIED AS A PRGBABLE CAUSATIVE AGENT OF 
ACQUIRED I m J N E  MFICIENCY SYBDROllrE. 

15. "HIV-RELATED ILLNESS* E A N S  AN ILLNESS THAT MAY RESULT F R W  OR 
BE ASSGGIATED WITH HIY INFECTIOH. 



16. 'HIV-RELATE3 TEST" MEANS A LABORATORY TEST OR SE2IES OF TESTS 
FOR THE VIRUS, C W O N E U S  OF THE VIRUS OR ANTIBCDIES TO THE VIRUS THOUGHT 
TO INDICATE THE PRESEhCE OF HIY INFECTION. 

17. 'PROTECTED PERSON" MEANS A PERSON WHO TAKES AN HIY-RELATED TEST 
OR WHO HAS BEEN DIAGNOSED AS HAVING HIV INFECTION, ACwIRE9 I W H E  
DEFICIEHCY SYNDRCHE, HIV-RELATED ILLNESS OR ANOTHER C M N I C A B L E  DISEASE. 

18. "RELEASE OF CONFIDE!4TIAL CwNICAELE DISEASE RELATE3 
INFCRHATION" MEANS A WRITTEN AUTFH3RIfATION FOR DISCLOSURE OF CONFIDEHTIAL 
COCWHICA8LE DISEASE RELATED INFORMTION. 

36-662. Access to records 
IN CONDUCTING AN INVESTIGATION OF A REPORTABLE C W H I C A E L E  DISEASE 

THE DEPARTHEHT OF HEALTH SERVICES AN0 LOCAL HEALTH DEPARMENTS M Y  INSPECT 
AND CQPY UEIIICAL OR LABORATORY RECORDS IN THE POSSESSION OF QR MAINiAINE3 
BY A HEALTH CARE PROVIDER OR HEALTH CARE FACILITY WHICH ARE RELATED TO THE 
DIAGNOSIS, TREAMEYT AND CONTROL OF THE SPECIFIC C W N I C X B L E  DISEASE CASE 
REFORTED. REQUESTS FOR RECORDS SHALL BE MADE IN WRITING BY THE 
APPROPRIATE OFFICE2 OF THE DEPARMEHT OF HEALTH SERVICES OR LOCAL HEALTH 
DE?FIRTHEHT-AND SHALL SPECIFY THE C W H I C A B L E  DISEASE C S E  AND THE PATIEYT 
UNDE2 INVESTIGATION. 

36-663. HIV-related testinq; restrictions; e x c e ~ t l ~ n s  
A .  EXCEPT AS OTHERWISE SPECIFICALLY AUTHORIZEO OR REQUIRED BY THIS 

STATE OR 8Y FEDERAL LAW, NO PERSON MAY ORDER THE PE2FORMANCE OF AH 
HIY-?ELATE3 TEST WITHWT FIRST RECEIVING THE SPECIFIC WRITTE% INFORME3 
CQHSEHT OF THE SUBiECT OF THE TEST WHO HAS CAPACITY TO CONSENT OR, IF THE 
SUBdECT LACKS CAPACITY TO CONSENT, OF A PERSON AUTHORIZED PURSUANT TO LAW 
TO CCHSEYT TO HEALTH CARE FOR THAT PERSON. WRITTEN CONSENT SHALL BE I N  A 
FORH AS PRESCRIBE3 BY THE DEPARTMENT EXCEPT FOR EfnITIES CDHPLYIMG WIT2 
THE FORH PRESCRIBE3 BY SECTION 20-448.01. IF THE TEST IS PERFORMED CN AH 
AHCNYWUS 8ASiS THE CONSENT HAY BE ORAL. 

-rrr-. 
B. THIS SECTION DOES NOT APPLY TO THE PERFQRMANCE OF AN HIV-RELATE9 

ICJi; 

1. BY A HEALTH CARE PROVIDER QR HEALTH FACILITY IN RELATION TO TnE 
PRCCURIHG, PROCESSING, DISTRIBUTING OR USE OF A HUMAN BODY OR A HUMAN 3OSY 
PART, INCLUDING ORGANS, TISSUES, EYES, BONES, ARTERIES, BLOOD, SEMEN, MILK 
OR OTHE!? 3CDY FLUIDS, FOR USE IN ME9ICAL RESEARCH OR THERAPY OR FCR 
TRANSPLANTATION TO OTHER PERSONS. 

2. FOR THE PURPOSE OF RESEARCH IF THE TESTING IS PE2FORPE9 IN A 
MANHER BY WHICH THE IDEUITY OF THE TEST SUBJECT IS HOT KNOWN AND HAY HOT 
BE RETRIEYED BY THE RESEARCHER. 

3. ON A DECEASED PERSON, IF THE TEST IS CONDUCTED IN ORDE2 TO 
DETEWINE M E  C N S E  OF DEATH OR FOR EPIDEMIOLOGIC OR PUBLIC HEALTH 
PURPOSES. 

4. IN THE C W R S E  OF PROYIDIK NECESSARY EHERGEHCY MEDICAL TREATHEHP 
TO A PATIENT WHO LACKS CAPACITY TO CONSEKT TO HIY-RELATED TESTING AND FOR 
WOH NO PERSON AUTHORIZED PURSlJAMT TO LAW TQ CONSENT TO HEALTH CARE FOR 
THAT PERSON CAN BE IDENTIFIED ON A TIMELY BASIS IF THE TESTING IS 
NECESSARY FOR THE DIAGNOSIS AND TREATUENT OF THE EHEAGEHCY CONDITION. THE 
ATTENDING PHYSICIAN SHALL DOCUHEK THE EXISTENCE OF AN EMERGENCY MEDICAL 



CCHOITIW, THE NECZSSITY C!f THE HIY-RELATED TESTING TO DIASMSE AN0 TREAT 
RE MA7eYEXY COAMITILII AW THE PATIENT'S L X X  OF CAPACITY. 

5. GI A PATIEKI bMO LXXS CXPACIW 50 C0NSE.q M fOB 110 
PERSON f9EB WRSUAdCT 78 LAY TQ COYSEU TO H W Z H  C U E  FCR THAT 
PEFISGH C IDEmIFIED O11 A TIMELY BASIS IF HIY-2ELATED TESTING IS 
DIRECTLY RELATED TO WO XECESSUY FOR M E  01 $IS A)60 TREAYWEn OF THE 
PERSON'S MEDICAL CGtdDITIQH, WIY-RELATED TESTIS SHALL BE BERFMRES UNDER 
MESE C I R ~ ~ T A H C E S  cmr on ws4InEtr CERTIFICITIOM BY THE A ~ E H O I N G  
PHYSICIAN AN0 A CCIISLTIE PHYSICIAW THAT THE HIVdELATED TESTIHtj IS 
DIRECTLY RELATED TO A N 0  NECESSARY FCR TWE DIAEMSIS A)ID P R E A X U  OF THE 
PATIENT'S SEDICL COMOITION. 

IAL MICABLE DI?;EASE RELATED 
EALn SERYICE TO A 
ISEASE REbATfD ION HAY 

DISCLOSE OR BE C W E L L E D  TO DISCLOSE THAT 191F~MTIOM EXCEPT TO THE 
FOLLOW1 NG: 

1. THE PROTECTED PERSON OR, IF THE PROTECTED PERSOY CZPACfTY 
TO CONSE.!&T, A PERSON XTXHORIPED PURSUAWT TO LAM TO COSEfCT TO CARE 
FOR THE PERSON. 

2. A PERSON TO DISCLOSURE IS X E D  WRU%dWT TO QBSECTIOH 
D QF THIS SECTION OF1 ERMISE AtLQuED U. 

3. AN AGENT OR W L O Y E E  OF A HEALTH FACILITY BCa YH C U E  
PROVIDER IF THE A a U  OR ESLOYEE IS 1;UL RECGRDS, 
THE H FACILITY OR HEALYH CARE PROVIDER ITSELF IS :ZED TO OBTAIN 
THE C ICULE DISEASE RELATE0 INFORHIATION AIU) THE EWLOYEE 
PROVIDES HEALTH CARE TO TWE PROTECTED INDIVIWAL Oil MIWTAINS M PROCESSES 
XEDICAL RECORDS FQR BILLING OR REIXBURSEMEfl. 

4. A HEALTH CARE PROVIDER OR HEALM FKILITY IF R W L E D G E  OF THE 
COrmrNICA8LE DISEASE RELATED IWORMTION IS NECESSARY TO PROVIDE 
APPROPRIATE CARE OR TWEATnEflT TO THE PROTECTED PERSON OR THE PERSON'S 
CHILD. 

5 .  A HEALTH FACILITY OR HEALTH CARE PROVIDER, IH RELATION TO THE 
PROCUREYEMT, PROCESSIMG, DISTRIWIHG 08 USE OF A WMN BOOY OR A HUMAN 
BODY PART, INCLUDIM ORGA)(S, TISSljES, EYES, BONES, ARTERIES, PJLOCD, SEUEN, 
MILK OR OTHER BOOY FLUIDS, FOR USE IH MEDICAL EWCATION, RESEARCH OR 
THE2APY OR FOR TRANSPLA)rllATIQN TO AHOTHER PERSO#. 

6. A HEALM FACILITY., [3C1 AN QRGA~IZATIDN, GWI??EE OR IWlYIDUAL 
E)Y THE H E ~ W  ~ m t m ,  EWGEI) rn ME REYIEY OF PROFESSIONAL 

E t&l&lITY, UTILIEATIOW C9R NECESSITY 
OR O Y E R S I W  REYIEY CIRGANIZATION 

E S S I O W  PRACTICES AT A H&ALT)I FACILITY. 
Ell IMFM1CATIOH DISU.OSE0 TO THESE 

IYIW&S W L L  I K t W l E  ONLY M A T  
ZED REYIEY llWO L NOT INCLUOE 

IDEnIFY 1% THE PaQTECTEB PERSOM. 
QCAL HEAeTH OFFICER IF DISCLOSURE 
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8. A GOYE3HnEfl AGEYCY S?EC!FICALLY AUTHCRIZE3 BY LAW TO RECEIVE 
THE INFCRHATICN. THE AGEXY IS CUITHCRIZE3 TO REDISCLOSE THE INFCRMATION 
ONLY PURSUANT TO THIS ARTICLE CR AS OTHERWISE PE2HITTED BY LAW. 

9. A PERSON, HEALTH CARE PROYIDER OR HEALTH CARE FACILITY TO WHICH 
DISCLOSURE IS ORDE3ED BY A CCURT OR ADMINISTRATIYE BOOY PURSUAHT TO 
SECTION 36-665. 

10. THE DEPART?4EHT OF E C O W I C  SECURITY IN CONJUNCTION WITH THE 
PLACEMENT OF CHILDREN FOR ADOPTION. 

11. THE 1NDUST;ZIAL CMISSION OR PARTIES TO AN INDUSTRIAL CCWISSICN 
CLAIM PURSUANT TO THE PROYISIONS OF SECTION 23-9C8, SUBSECTION C AN0 
23-1043.02. 

12. INSURANCE EKTITIES PURSUAWT TO SECTION 20-448.01. 
0.  PURSUAHT TO A WRITTEN RELEASE AS PRESC2IBED BY SUBSECTION 0 OF 

THIS SECTION, A STATE, COUNTY OR LOCAL HEALTH OFFICER HAY DISCLOSE 
CONFIDENTIAL CCmLINIC;18LE DISEASE RELATED INFORHATION IF THE DISCLOSURE IS 
ANY OF THE FOLLOYING: 

1. 5PEC;FICdLLY AUTHORIZED OR REQJIRED BY FEDEAAL OR STATE LAW. 
2. MADE PURSUANT TO A RELEASE OF CONFIDE,?iTIAL C W N I C A S L E  DISEASE 

RELATED INFORHATION. 
3. MADE TO A CONTACT OF THE PROTECTED PERSON. 
4. FOR THE PURPOSES OF RESEARCH. 
C. THE DIRECTOR MAY AUTHORIZE THE RELEASE OF INFORHATIOH THAT 

IDENTIFIES THE PROTECTED PEASON TO THE NATIONAL CENTER FOR HEALTH 
STATISTICS OF THE UNITED STATES PUBLIC HEALTH SERYICE FOR THE PURPOSES OF 
CONDUCTING A SEARCH OF THE NATIONAL DEATH INDEX. 

0. A DISCLOSURE OF INFORl4ATION PURSUAKT TO SUBSECTION B OF ?hi5 
SECTION SHALL BE HAOE WITHOUT IDENTIFYING THE PROTECTED PERSON. 

E. A RELEASE OF CONFiDEWiIAL CCCWINICABLE DISEASE RELATE3 
INFCRHATION SHALL BE SIGHED BY THE PROTECTED PERSON OR, IF THE PROTECTE3 
PEASON LACKS CAPACITY TO CONSENT, A PERSON AUTHORIZED PURSUANT TO LAW TO 
CONSENT TO HEALTH CARE FOR THE PERSON. A RELEASE SHALL BE DATED AN0 SHALL 
SPECIFY TO W h W  OISCLOSURE IS AUTHORIZED, THE PURPOSE FOR DISCLOSURE AND 
THE TIME PEAIOD DURING W I C H  THE RELEASE IS EFFECTIVE. A GE!iE?AL 
AUTHORIZATION FOR THE RELEASE OF UEDICAL OR OTHER INFORHATION, INCLUDING 
CONFIDENTIAL C M N I C X B L E  DISEASE RELATED INFORMATION, IS NOT A RELEASE OF 
CONFIDEHTiAL HIY-RELATED INFORMATION UNLESS THE AUTHORIZATION S P E C I F I C A L L Y  
INDICATES ITS PURPOSE AS A GENERAL AUTHORIZATION AN0 AN AUTHORIZATION FOR 
THE RELEASE OF CONFIDENTIAL HIY-RELATED INFORHATION AND CWPLIES WITH THE 
REQUIREHEKTS OF THIS SECTION. 

F. A PE2SON TO WKHl CONFIDENTIAL C HICABLE DISEASE RELATED 
INFORHATIOW IS DISCLOSED PURSUANT TO THIS SECTION SHALL NOT DISCLOSE THE 
INFORP.ATIO# TO ANOTHER PERSON EXCEPT AS AUTHORIZED BY'THIS SECTION. THIS 
SUBSECTION DOES W T  APPLY TO THE PROTECTED PERSON OR A PERSON WHO IS 
AUTHORIZED PURSUANT TO LAY TO CONSENT TO HEALTH CARE FOR THE PROTECTED 
PERSON. 

G. IF A OISCLOSURE OF CONF1DEH"TAL C W N I C A B L E  DISEASE RELATED 
INFORMATION IS HAOE PURSUAMT TO A RELEASE, THE DISCLOSURE SHALL BE 
ACCWPANIED BY A STATEMENT IN WRITING WHICH WARNS THAT M E  INFORMATION IS 
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FRCM GWICE~IXL RECSOS mica ARE PROTECTED BY STATE LAY THAT PROHISITS 
FURTHER DISCLOSURE W THf I W W T I O N  Y I W T  THE SPECIFIC URIPTEN COMSEHT 
OF THE PERSCH TO W Q l  IT PERTAINS Ott AS OTHE3WISE PERHITTEB BY LAY. 

H. THE PERSCX W I l 6  A DISCLOSURE WRSUAKT TO A RELEASE OF 
CONFIDENTIAL C W # I C X B L E  0115EASE RELATED INFCRMATION SHALL KEEP A RECCRO 
Of ALL DISCLOSURES. CW REWEST, A PROTECTED PERSON OR HIS LEGAL 
REPRESEHTATIYE SHALL HAVE ACCESS TO THE RECMD. 

I .  A PROYIDER OF A HfPilTH SERYSCE SM POS5ESSIOH OF CUHF SDEUIAL 
C W N I C X B L E  DISEASE RELATE ICN RELATI* TO A RECIPIEHT OF ITS 
SE2YICE HAY DISCLOSE THAT IHF AU WTHCRIZED W L O Y E E  AGEHT 
OF A FEDERAL, STATE OR L 6QYERmEM' ME)(CY WICH SUPERYISES OR 
WONITGAS THE PROYIDER OA ADnIlISTERS THE PRCWAW UWER WICH THE SERYICE 
IS PROVIDED OR TO THE PRIYATE EKTITI THAT ACCREDITS THE PROYIDER. AN 
AUTHORIZED EWLOYEE OR AGE%T IWCLUOES ONLY AN EWLOYEE OR A6ENT W O ,  IN 
THE ORDINARY COURSE O f  BLISINESS OF THE GOYERMHT UKY OR ENTITY, HAS 
ACCESS TO RECORDS RELATIM TO ME CARE CB TREATnE.q OF THE PROTECTED 
PERSON. THE INFORHATION SHALL MT D QSE THE PROTECTED PERSO 

J .  THIS SECTION W E 5  . KIT' IBIT THE LISTIIJG OF C 
DISEASE RELATED INFORHATION, RlCtUOINf3 m I R E O  ,,Il+QIHE DEFICIENCY 
SYNDROME, HIY-RELATED ILLHESS OR HIY IHFECTION, IN A CEXTIFICATE OF DEATH, 
AUTOPSY REPORT OR OTHER R R A E D  DOCUMEM' WEPARED PUPZUlAWT TO LAW TO 
DCCUHENT THE CAUSE OF DEATH. THIS SECTICH W E 5  NOT CS001EY R LAM C4? RULE 
RELATING TQ ACCESS TO DEATH CEITIFICATES, AUTOPSY REPORTS OR OTHER RELATED 
DOCUHEKTS . 

K. IF A PERSON h WSSESfICN OF CONFIDEMTIAL HIY-RELATED 
INFORHATION REASONABLY BEFIEYES THAT AA LDEKTIFIRBLE THIRD PARTY IS AT 
RISK OF HIY INFECTION THAT =ON MY REPORT THAT RISK TO 7HE DEPARTMENT. 
THE REPORT SHALL BE IN URITIM AHO IKtUDE TlE NAnE AND AOORESS OF THE 
IM,UIFIABLE THIRD  PAR^ AM .THE )IRCIE AHR. ADDRESS OF THE PmOn MAKING THE 
REPORT. THE DEPARRIEKT W L  CWTACT THE PERSON AT RISK PURSUANT TO RULES 
ADOPTED BY THE DEPARXKI. THE.DEPARR4EKT EWLOYEE HAKING THE INITIAL 
CONTACT SHALL HAYE EXPERTISE W C W M E L I M  PERSONS WO HAYE BEEN EXPOSED 
TO OR TESTED POSITIVE FOR H I Y  C2 ACPtfIRED I W H E  OEFICIEKY SYURWE. 

L. EXCEPT AS OTHERYISf'FRQYIDED PURSUANT TO THIS ARTICLE OR SUBJECT 
TO AN ORDER OR SEARCH wARRm.13SUU) PURSUANT TO SECTION 36-665, K) PERSOH 
UHO RECEIVES CONFIDENTIAL HIY-2ELATE:D I N F W T I O N  IN THE CWRSE OF 
PROYIDIXG A HEALTH SERYICF, OIZ P U R W  TO A RELEASE OF CONFIDENTIAL 
HIY-RELAT'iD IWFORClATIaW M Y -  DZStLOSE THAT INFORMATION TO AMOTHER PERSON OR 
LEGAL EHTITY OR BE WELifD'BY SIIBPOEHA, OCUIER, SEARCH WARRANT OR OTHER 
JUDICIAL PROCESS 70 OISCLQfE THAf- I#FOMATIOH TO ANOTHER PERSON OR LEGAL 

36-663, 36-686, 36-667 AND 
36-660 01: TMI @ P L Y  TO PERSINS a EKTXTIES SUBJECT TO 
REWLATION UNDE 

HAY ISSUE AH OROER. FBQt Pig PIX1  E OF OR A SEARCH WARRANT FOR 



CC#FIDE!fTIAL IIIU8LE DISEASE RELATED INFCRMATICW, EXCEPT AS PROVIDE9 
BY THIS SE .. AOnINI4RATIVE SCOY INCLUDES M Y  AUIINISTRATIYE LAW 
JURZ OR HEARIW OfFICf3 PRESIDIM OVER MITERS RELATIM TO THE 
MIHISTRATIYE BCDY. 

8. AM CRDE9 Fa DISCLWU F C4 A SEARCH WARRAM FOR CONFIDEUIAL 
CCWUNICSLE OISEME RELATED rNF TIOM MAY BE ISSUED ON AN APPLICATION 
SC#=UI% ANY ONE OF THE FOLLGldIH6: 

1. A C W E L L I W G  FGR DISCLOSURE OF TWE I N F W T I O H  FOR THE 
ADJUDICATION OF A CRININAL, CIYIL OR =HIXISTRATIYE PROCEEDING. 

2. A CLEAR AN0 1mIWE;TT D M E R  TO A PERSON WSOSE LIFE G4? HEALTH MAY 
U N K W I S L Y  BE AT SIGIIIFICAm RISK AS A RESULT OF CONTACT WITH THE PERSON 
TO UHCn ME IMFORMTIOU PERTAINS. 

3. IF THE APPLICATIOM IS FILED BY A STATE, CCUNTY OR LOCAL HEALTH 
OFFICER, A CLEAR AN0 IMINEKT DAUGER TO THE PUBLIC HEALTH. 

4. THAT THE APPLICXKT IS LAUFULLY EflTlTtED TO THE DISCLOWRE AND 
fOlE DISCLOSURE IS CONSISTEWT WITH THE PROYISIOMS OF THfS ARTICLE. 

5. A CLEAR AND I)+IINEMT 0 3 TO A PERSON QF( PO W8tIC HEALTH OR A 
CWELLIblG WEED R E W I R I K  OISCLQSJRE Of WE CONFIDEKTIAL NICX8LE 
DISEASE INFORMTIOW. 

C. OM RECEIVING AH APPLICATXON PURSUANT TO THIS SECTION, THE C C ~ ~ R T  
OR AD#InlSTRATIYE 000V- SHALL, ENTER AH ORDER D I R E n I K  THAT M E  FILE BE 
SEALED AND NOT MADE AVAILABLE TO ANY PEWSON, EXCEPT ntr EXTENT 
NECESSARY TO CONDUCT A PROCEEDING In CQNMECTION WITH THE WIWATIOM OF 
WHETKR TO GRAKT OR DENY TtiE APPLICATION, I K L U O I M  AM APPEAL. THE COURT 
OR AWINISTRATIVE BODY SHALL ALSO ORDER THAT ALL SU8SEI;UE)CT PROCEEDIHGS IN 
COHECTION WITH THE A T I M  BE C O W C T E D  In C M R  OPRIATE 
TO PREYEfl  THE U IZED DISCLOSURE Of  COMFI NICABLE 
DISEASE RELATED INFORXATIO THAT P L E A D I W ,  PAPERS, AFFIDAVITS, 
JUWEfCTS, ORBEXS, BRIEFS AND RAXOA OF LAW WIW ARE PART OF THE 
APPLICATION 08 THE DECISIOW STATE THE W E  OF FHE PERSON CONCERNING 
W#cn COWIDEKfIAt C SE RELATED INFOCZMTIOH IS WGHT. 

0. RtE PERSO THE INFORMTION IS SUJGHT AND A 
PERSON HOLDING RECORDS FRW DISCLOSURE IS SOUGHT SHALL BE GIVEN 
ADEQUATE HOTICE OF THE APPLICATION IN A WUNER WHICH WE$ NQT OISCLOSE TO 
ANY OTHER PERSOU THE IM;ITITY OF THE PERSOH AM M Y  FILE A WRITTEN 
RES?ONSI TO THE WLICATIOM OR APPEAR IN PERSON FOR THE LlHITED PURPOSE OF 
P S W P 6 I N  EVIDEXE'M THE CBfTERIA FOR THE ISUIAKE OF A)I ORDER PURSUANT 

weft WITHOUT 
ICATION BY A 

IRES M 1)VIEDIATE 
T)g: ZHFORlaATION IS 

EW is m R ~ I R E D  FOR KTIM~S BROUGHT 
TO WSEGTIOUS 

L PROVIDE URITTEH FIMOIWCiS OF FACT, 



1#CLUOIS3 SCIEflIFIC OR MEDICAL FIHOINGS, CITING SPEC!FIC EYIDENCE IN THE 
REGRO W f C Y  SUPPCRTS EX3 FI?4OInG, An0 SHALL W E I a  T'HE HEED FOR 

E W I N S T  THE PRIYAeY IKTEREST GF M E  PROTECTED PERSON AH0 THE 
m R E S P  W I C H  M A Y  BE OHSSEiZYED BY DISCLOSURE MHICH DETERS FUTURE 

TESTING OR 'PREAVWEm 08 W I C H  WWI LEAD TO DISCRIHINATION. 
H. U 121% DI%bOSURE OF A SEARCH YARRANT FOR 

CONFIDEKTfAL DISEfiE RELATED INFCRMTIQN SHALL: 
1. LIMIT DISCLOSRE TO M A T  INFOWTIOM W I C H  IS NECESSARY PO 

FULFILL THE PURPOSE FOR WHIa THE OBDER IS WA)CHD. 
2. LIMIT DISCLOSURE TO W S E  PERSOWS W S E  NEED FCR THE INFCRHATION 

IS THE BASIS FOR THE OROER, AND SPECIFICALLY PRWIBIT REDISCLOSURE BY 
PERSONS TO AUY OTHER PERSONS, WETHER 6R HOT THEY ARE PARTIES TO THE 
ACTION. 

3. TQ THE EXTENT PQSSIBLE COWSISTEMT WITH THIS SECTION, CONFORM TO 
THE PROYISIONS OF THIS ARTICLE. 

4. INCLUDE OTHER MESURE5 AS DEEMED MECESSmY TO LIMIT DISCLOSURES 
NQT AUTHORIZED BY THE OROER. 

I. WfWITHSYAHBIXe ANY OTHER LAW, A C W R T  OR NHIMISTRATIYE $GOY 
SHALL W T  mDER THE BEPUTPIER, A C W m Y  HEALTH D E P M m E M T  OR A LC€& 
HEALTH DEPARTMEAT TO RELEASE CONFIDE%TIAL HIY-RELATED IWFOWMTION IN ITS 
POSSESSION. 

36-666. 
A. A PERSON WHO KHGWIKLY DOES THE FOLLOWING IS GUILTY OF A CLASS 3 

HISDEHEANCR: 
1. PERFORHS, OR PERHITS OR PROCURES THE PE2FORWISHCE OF, AN 

HIY-RELATED TEST IN YIOLATIOM OF THIS ARTICLE. 
2. DISCLOSES, C W E L S  AmTHER PERSOW TO DISCLOSE OR PRWJRES THE 

DISCLOSURE OF CONFIDENTIAL C NICABLE DISEASE RELATED IHFmHATION IN 
VIOLATION OF THIS ARTICLE. . 

B. A PERSON, HEAL W E  FACILITY OR HEALTH CARE PRBYIDEB 
DISCLOSING CONFIDENTIAL C NICMLE DISEASE RELATED INFORMATIOM PURSUANT 
TO OR REQUIRED BY THIS ARTICLE IS I W N E  F E W  CIVIL OR CRIMINAL LIABILITY 
IF THE PERSON, HEALTH C U E  FACILITY OR HEALTH CARE PROVIDER ACTED IN GOOD 
FAITH AND W I T W T  MALICE. 

C. A HEALTH CARE FACILITY OR HEALTH CARE PROVIDER, INCLUOING A 
PHYSICIAN, THE PHYSICIAN'S EWLOYER OR THE HEALTH CARE FACILITY OR HEALTH 
CARE PROVIDER WITH WHICH THE PHYSICIAN IS ASSOCIATED, IS I M N E  CIVIL 
OR CRIHIHAL LIABILITY F W  FAIhIM TO DISCLOSE COHFIDEKTIAL C ICABLE 
DISEASE. RELATED INF TIOW TO A COKTACT OR A PERSOW RIZED PURSUANT 
TO W TO UlMSEKT TO HEALTH CARE FOR A PROTECTED PERSON HE HEALTH CARE 
rmf;4n m %am CARE PROVIDER ACTED IN WQ FAITH AND WITHOUT UALICE. 

RPOSES W TtCTS SECTION, FAITH AM0 M E  A8SE.KE OF 
URtESS THE PRESUWPTION IS OVERCOME BY A DEWNSTiZATION 

w CLEAR 8#0 C O W V I K I m  EYIDEKE 88 THE CONTRARY. - - 
36-667. 
6. THE DEPMTMEU M Y  IWQSE A CIVIL PENALTY OF NOT MIRE THAN FIYE 

SAND DCILLMS IF A PERSON DOES THE FOLLQblIffi IN VIOLATION OF THIS 
AblTICLE : 



H.B. 2173 

1. PERFORMS, OR PERMITS OR PROCURES THE PERFORMANCE OF, AN 
HIY-RELATED TEST IN VIOLATION OF THIS ARTICLE. 

2. DISCLOSES, C W E L S  ANTHER PERSON TO DISCLOSE OR PROCURES THE 
DISCLOSURE OF CONFIDEMTI AL CUWNICAELE DISEASE RELATED INFORMATION I N  
YIOLATION OF THIS ARTICLE. 

0. THE DIRECTOR SHALL TRANSHIT ALL HONIES COLLECTED PURSUAKT TO 
THIS SECTION TO THE STATE TREASURER FOR DEPOSIT I N  THE STATE GENERAL FUND. 

36-668. Prlvatt rlqht of action 
A PROTECTED PERSON HAY BRIffi A N  ACTION IN SUPERIOR CWRT FOR LEGAL 

AND EQJITABLE RELIEF ON HIS OYN BEHALF GAINST A PERSON WHO VIOLATES THIS 
11 ARTICLE. 
12 36-669. Human imunodeflcienc~ testinq o f  ~risoner~ 
13 THE STATE DEPARTHEKT OF CORRECTIONS I N  CONSULTATION WITH THE 
14 DEPARTMENT OF HEALTH SERVICES H A Y  REQUIRE THAT A PRISONER BE TESTED FOR 
15 THE HUMAN I~NODEFICIENCY VIRUS IF THE DEPARTMENT OF CORRECTIONS HAS 
16 REASONABLE GROUNDS TO BELIEVE THAT THE PERSON IS INFECTED WITH THE HUMAN 
17 ImLINODEFICIENCY VIRUS AND IS A HEALTH THREAT 'TO OTHERS. 
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R9-6-603. Responsibilities of local health agencies for 

communicable diseases. 

R9-6-604. Responsibilities of clinicians, laboratorians and 

others for reporting communicable diseases. 

R9-6-605. Confidentiality of communicable disease information. 

ARTICLE 7. CONTROL MEASURES FOR COMMUNICABLE 
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R9-6-701. Human Immunodeficiency Virus (HIV) infection and related 

disease. 



ARTICLE 1. DEFINITIONS 

R9-6-101. D e f i n i t i o n s ,  general  

In this chapter, unless the context otherwise requires: 

1. No change 

2. 'lCasen means any person with a clinical syndrome of an 

infectious or communicable disease and whose condition is 

documented either by laboratory results which support the presence 

of the disease-producing agent, or by a physician's diagnosis based 

on clinical observation, or by epidemiologic associations with 

communicable disease. 

3. No change 

4. '"HIV1l means the Human Immunodeficiency Virus, the virus 

causing Acquired Immunodeficiency Syndrome (AIDS). 

5. I1Suspect carrierw means a person without clinical 

symptoms of disease, but who tests positive for HIV by culture, 

antigen, antibodies to the virus or viral genetic sequence 

detection. 

6. IuSuspect casett means a person whose medical history, 

signs or symptoms suggest the person may have or be developing a 

communicable disease. 



R9-6-107. Definitions, control measures for communicable and 

preventable diseases 

In Article 7, unless the context otherwise requires, 

"Counseling and testing sitevv means a health facility offering 

clients HIV counseling and testing which meets the standards set 

within the "Guidelines for HIV Counseling, Testing, and Partner 

Notif icationvv , February 1988, Centers for Disease Control, 1600 

Clifton Road, N.E., Atlanta, GA 30333, incorporated herein by 

reference and on file with the Office of the Secretary of State. 

ARTICLE 6. COMMUNICABLE DISEASE CONTROL 

R9-6-603. Responsibilities of local health agencies for 

communicable diseases 

A. Local health agencies shall conduct or cause to be 

conducted an epidemiological investigation of each reported case 

or suspect case of any of the following diseases in their 

jurisdiction: 

1. Human Immunodeficiency Virus (HIV) infection and 

related disease 

2. through 34. No change 

B. No change 

C. The local health department shall notify the school 

district superintendent that a school district pupil has been 

reported as a case, suspect case or suspect carrier of HIV 

infection, when all of the following criteria are met: 



1. The infected pupil places others in the school setting 

at risk for HIV infection. 

2. The school district has established a communicabde 

disease policy which consists of the following criteria: 

a. Infected pupils shall not be excluded from schscaI or 

school functions solely due to HIV infection. 

b. Decisions regarding the educational setting for HIV- 

infected pupils shall be made on a case-by-case basis by the aehocpl 

district superintendent, the pupil, or parents or legal guardians 

of a minor pupil, the pupil's physician and the local health 

officer. The school district superintendent may choose to include 

only the following individuals in this decision-making process: 

the school administrator, school nurse and principal teacher or 

counselor. Consideration shall be given to the risks and benefits 

to the pupil and others of maintaining the pupil in the school 

setting. 

c. School district personnel informed of the pupil's MBV 

infection shall maintain that information as confidential. 

d. School district personnel who handle blood or body fluids 

shall comply with the Ituniversal Precautions for Prevention of 

Transmission of Human Immunodeficiency Virus, Hepatitis B Virus, 

and other Bloodborne Pathogens in Health Care Settingstt, June 1988, 

Centers for Disease Control, 1600 Clifton Road, N.E . ,  Atlanta, GA 

30333, incorporated herein by reference and on file with the O f f i c e  

of the Secretary of State. 



e. AIDS educational programs shall be made available to 

pupils, parents and staff through age-appropriate curricula, 

workshops or in-service training sessions. 

3 .  The pupil, or parents or legal guardians of a minor pupil 

have provided written consent for disclosure of the pupil's 

infection status or the Director has provided written notice that 

the consent has been refused but notification is necessary due to 

the risks posed by the pupil to others in the school setting. 

D. and E. No change 

R9-6-604. Responsibilities of clinicians, laboratorians and others 

for reporting communicable diseases 

A. and B. No change 

C. Clinical laboratory directors, or designated 

representatives, shall submit reports of positive laboratory 

findings for the following communicable disease pathogens: 

1. through 4. No change 

5. Human Immunodeficiency Virus (HIV) 

6. through 9. No change 

D. No change 



R9-6-605. Confidentiality of comunicable disease information 

A. The communicable disease reports required pursuant to 

R9-6-601 and held by the Department, a local health department, a 

health care provider or facility, third-party payor, physician, 

clinic, laboratory or blood bank shall be confidential communicable 

disease information. These reports shall not be disclosed except 

under one of the following circumstances: 

1. With the specific written authorization of the individual 

who is the subject of a communicable disease report, the report or 

any part of the report shall be disclosed to that individual or to 

a person or legal entity designated by the individual. 

2. Release may be made of medical or epidemiologic 

information from communicable disease reports for statistical or 

public health purposes, provided that such release is done in a 

manner which prevents an individual person from being identified. 

3. Disclosure of personal identifying information may be 

made for the limited purposes of special investigations of the 

natural history and epidemiology of A I D S  or for collaborative 

research efforts with a public health purpose. Disclosures shall 

require written assurances of confidentiality by all participating 

agencies and shall require prior approval by the Director. 

4. Disclosure of personal identifying information may be 

made between federal, state or local public health agencies for the 

limited purposes of communicable disease surveillance and control. 

5. Disclosure of personal identifying information may be 

made when required by court order. However, in the event a local 



health officer or designee is served with a court order for the 

release of communicable disease information, that person shall 

immediately make known to the court and, in the case of a search 

warrant, to law enforcement authorities the provision of this rule 

regarding confidentiality and conditions for disclosure. In 

addition, that person shall immediately notify the Director of the 

court order, so that the Director may explore the appropriateness 

of quashing or resisting the order. 

B. Whenever the Department or local health departments 

disclose personal identifying information pursuant to this rule, 

that information shall be accompanied by a written statement 

indicating further disclosure of the information is prohibited and 

that any person who violates this rule by releasing or making 

public confidential communicable disease information without the 

individual's written authorization specified in Subsection A, 

Paragraph 1 is guilty of a class 3 misdemeanor pursuant to A.R.S. 

536-140. 



ARTICLE 7. CONTROL MEASURES FOR COMMUNICABLE AND 

PREVENTABLE DISEASES 

R9-6-701. Human Imunodeficiency Virus (HIV)  i n f e c t i o n  and re la ted  

d i sease  

A. Reports: Case, suspect case and suspect carrier 

reports are required except for the suspect carriers requesting 

anonymity pursuant to Subsection D, Paragraph 4. 

B. Case control measures: Cases, suspect cases and 

suspect carriers are prohibited from donating blood or plasma for 

transfusion, bone, body organs, sperm or other tissue for 

implantation or transplantation. 

C. Environmental control measures: Concurrent 

disinfection of equipment or other surfaces contaminated with the 

blood, semen, vaginal fluids or other body fluids containing 

visible blood of cases, suspect cases and suspect carriers is 

required. 

D. Special control measures: 

1. Any physician, hospital administrator or other person, 

including operators of blood or plasma centers, tissue or sperm 

banks, who orders, administers or interprets as positive a test 

for HIV or antibodies to the virus shall, in addition to meeting 

the reporting requirements specified, use all reasonable means to 

notify the person on whom the test was performed within 30 days of 

receiving the test result. 



2. At the time of notification, the physician, hospital 

administrator or other person shall provide, or arrange for 

counseling which includes factual information regarding the virus, 

the syndrome and its symptoms, measures which are effective 

in reducing the likelihood of transmitting the virus to others 

the need to notify sex and/or needle-sharing partners of their 

exposure to the virus and the availability of assistance from local 

health agencies in partner notification procedures. 

3. Local health agencies shall conduct or cause to be 

conducted an epidemiologic investigation of each reported case 

suspect case, and suspect carrier within 30 days of the initial 

report. Upon completion of the epidemiologic investigation, the 

local health department shall not retain any personal identifying 

information on the case, suspect case or suspect carrier. 

4. Counseling and testing sites supervised by the 

Department or by local health agencies shall offer an anonymous 

testing option. Epidemiologic information including age, race, 

sex, county of residence and associated risk behaviors shall be 

collected on individuals opting for anonymous testing. 



ROSE MOFFOPD 
Governor 

JANE AIKEN 
Chair 

STATE OF ARIZONA 
GOVERNOR'S TASK FORCE ON AIDS 

August 8, 1990 

Steven J. Englender, MD, MPH 
Arizona Department of Health 
Services 

Division of Disease Prevention 
3008 North Third Street, Room 301 
Phoenix, Arizona 85012 

Re: Proposed AIDS Related Administrative Rules 

Dear Steve: 

This letter will simply confirm my conversation with 
you regarding the AIDS related administrative rules which the 
Department of Health Services proposes to adopt in September, 
1990. I understand these rules were drafted and taken through 
the public hearing process at a time when the Department could 
not possibly know what final action the Arizona Legislature would 
take on AIDS legislation. As a result of the later-adopted 
legislation (House Bill 2173), three subsections of the proposed 
rules will be inconsistent with the new legislation that takes 
effect on September 27, 1990. I understand you concur that R9- 
6-605.A.3, 4 and 5 will have to be withdrawn or amended when the 
Department of Health Services promulgates additional rules to 
implement HB 2173. 

Due to the fact that the public hearing process has 
already concluded on the proposed rules, I realize you are 
procedurally unable to simply amend these three subsections 
before they become final without jettisoning the entire rules 
package and having to start all over. I also understand that 
you want to adopt this rule package as soon as possible to provide 
procedures for school district notification and to avoid any 
lapsing of rules permitting anonymous testing. 

Therefore, in consideration of the foregoing I request 
that the Department send a copy of this communication, or a 
communication of similar content from the Department, to division 
staff and to the local public health agencies that will receive 
a copy of the final rules. 

The subsections that will be overridden by the new 
legislation are subsections A.3, A.4 and A.5 of R9-6-605. 

3008 North Third Street, Phoenix, Arizona 85012 (602) 230-5818 



Dr. Steve Englender 
August 8, 1990 
Page Two 

605.A.3 permits disclosure of research containing 
personal identifying information without the consent of the 
persons who are the subject of that research in very narrow 
circumstances. This subsection will violate A.R.S. 536- 
664.B.4 and D, which provide that such disclosures, in 
absence of consent, "shall be made without identifying the 
protected person." 

605.A.4 permits the state and local health departments 
to disclose personal identifying information to other 
federal, state or local public health agencies on a 
discretionary basis for purposes of surveillance and control. 
However, A.R.S. 536-664.A.7 and 8 will limit such disclosures 
to circumstances where the "disclosure is mandated by federal 
or state law" or where the government agency is "specifically 
authorized by law to receive the information." 

605.A.5 permits certain disclosures by DHS and local 
public health agencies when required by a court order, and 
requires certain interagency communications in the event 
such court orders are issued. In the context of "confidential 
HIV related information," this rule will be in direct 
conflict with A.R.S. S36-665.1, which provides "Notwithstanding 
any other law, a court or administrative body shall not 
order the department, a health department or local health 
department to release confidential HIV-related information 
in its possession." With regard to other "confidential 
communicable disease related information," the department's 
rule will have to reflect the more stringent procedural 
safeguards in A.R.S. 536-665, subsections A through HI which 
limit agency disclosures to much narrower circumstances and 
processes. A copy of S36-665 is attached. 

I understand we are in agreement that ADHS and the 
local public health agencies will have to comply with the 
provisions of the new state law and must disregard these 
inconsistent provisions of Rule 605. 

Thank you for your efforts in this regard. Please 
call me if we need to discuss any of these matters further. 

Very truly yours, 

flw'/+ Jane Aiken, Chair 
Governor's Task Force on AIDS 



ARIZONA DEPARTMENT OF HEALTH SERVICES 

Division of Disease Prevention 
ROSE MOFFORD. GOVERNOR 
TED WILLIAMS. DIRECTOR 

3008 N. 3rd Street 
Phoenix, Arizona 85012 
(602) 230-5808 

August 23, 1990 

Ms. Jane Aiken, Chair 
Governor's Task Force on AIDS 
3008 N. 3rd Street 
Phoenix, Arizona 85012 

Dear Ms. Aiken: 

This letter is in response to your August 8 letter regarding 
proposed AIDS-related administrative rules soon to be adopted by 
the Arizona Department of Health Services. 

I agree that there are inconsistencies between proposed rule 
R9-6-605 and the new AIDS legislation, Laws 1990, Chapter 335 
(House Bill 2173). However, as we have discussed, the provisions 
of rule R9-6-605 will be superseded by the new legislation 
immediately upon the statute's effective date of September 27. In 
fact, the Department plans to amend this rule to be consistent with 
the new legislation as soon as practical upon certification of the 
rule. Emergency rule promulgation procedures are under 
consideration. 

As part of the process the Department will be utilizing to inform 
public health agencies, community agencies, and others of the 
certification and implications of the rules package--which also 
includes the provisions for school district notification and the 
requirement for local health departments to provide an anonymous 
HIV testing option--the Department will make it clear that parts 
of rule R9-6-605 are overridden by the provisions of new 
legislation. In this regard, your analysis of the subsections of 
rule R9-6-605 will prove quite helpful and is appreciated. 

The Department of  Health Services is An Equal Opportunity Affirmative Action Employer. 

State Health Building 1740 West Adams Street Phoenix, Arizona 85007 



Ms. Jane Aiken 
Page 2 
August 23, 1990 

The Department looks forward to the smooth implementation of both 
the AIDS-related administrative rules and the new legislation. 
Please feel free to contact me if you have further questions or 
concerns regarding this matter. 

Sincerely, 

Steven J. ~n~lgnder, M.D., MPH 
Assistant Director 

cc: Ted Williams 
Judith Schaffert 
Douglas Hirano 



DI!XRIBUTION OF CDC AIDS FUNDING 
I N  M E  STATE OF ARIZONA 

amf ISE 
POP - 85,680 
AIDS - 10 
ARC - 6 
H I V  - 42 

COCOWlYO 
POP - 75,008 
AIDS - 8 
ARC - 0 
H I V  - 16 

LA PAZ 
POP - 12,557 
AIDS - 3 
ARC - 1 
HIV - 6 

MnRICOPA 
POP - 1,509,052 
AIDS - 903 
ARC - 296 
HIV - 1,538 

P I l U  
POP - 531,443 
AIDS - 227 
ARC - 37 
H I V  - 490 

PIYAL 
POP - 90,918 
AIDS - 11 
ARC - 2 
HIV - 22 



COUNTY - 
SANTA CRUZ 

POP - 20,459 
A I D S  - 2 
ARC - 1 
H I V  - 3 

YAVAPAI 
POP - 68,145 
AIDS - 13 
ARC - 1 
H I V  - 22 

nru 
POP - 76,205 
A I D S  - 15 
ARC - 5 
H I V  - 49 

DISTRIBUTION OF CDC AIDS FUNDING 
I N  THE STATE OF ARIZONA (cont) 

TOTAL CONTRACTS 
(Within Canties) 

NATIVE = R I M  
AIDS - 10 
ARC - 3 
H I V  - 32 

OTHER 0 58,876 0 20,000 289,365 260,000 229,743 

TOTAL COllTRACTUAL 

TOTAL AUARD 
Minus Total 

Contractual 

FUNDS NOT COWTRACTED 79,454 73,284 106,589 583,138 564,992 952,558 905,648 



STATE OF ARIZONA 

DEPARTMENT OF INSURANCE 

ROSE MOFFORD 
Governor 

ABACUS TOWERS 
3030 NORTH 3 R D  STREET, SUITE 1100 

PIIOCNIX. ARIZONA 85012 

CIRCULAR LETTER NO. 90-10 

SUSAN GULINGEK 
Director o i  Insurance 

ALL INSURANCE TRADE ASSOCIATIONS, INSURANCE MEDIA 
PUBLICATIONS, AN3 INTERESTED PERSONS 

DATE : SEPTEMBER 5, 1990 

RE : AIDS/HIV TESTING AND CONSENT FORM 

H.B. 2173, which becomes effective on September 27, 
1990, mandates that the Department of Insurance draft rules to 
implement allowable tests and testing procedures, written 
consent to perform a human immunodeficiency virus ["HIV"] 
related test, procedures for confidentiality and disclosure of 
medical information, procedures for gathering underwriting 
information, and other rules that are reasonable and necessary 
to implement A.R.S. 920-448.01. The Department is presently 
drafting these rules. The rules will consist primarily of the 
~epartment's current "AIDS Guidelines", which are now in effect, 
but will include some additional modifications as may be 
required by the new law. 

Because the rule-making procedure is quite lengthy, 
and we do not anticipate adoption of -the rules prior to the 
September 27, 1990 effective date of H.B.2173, the Department of 
Insurance has prepared a model consent form for HIV testing, 
as required by A.R.S. $20-448.01(B). Until adoption of the 
rules, insurers may choose to use the model consent form or may 
submit the forms they currently use to this Department for 
approval. 

Attached is a copy of the model consent form. All 
concerned persons are invited to submit written comments 
regarding the model form to this Department. Such comments 
should be addressed to: Sandra Lewis, Executive Assistant, 
Arizona Department of Insurance, 3030 North Third Street, Suite 
1100, Phoenix, Arizona 85012. 

Susan!Gallinger 
~irec,tor 

SG: SL/me 
Attachment 



DISCLOSURE OF TEST RESULTS: 

A l l  t e s t  r e s u l t s  w i l l  be t r e a t e d  c o n f i d e n t i a l l y .  The 
r e s u l t s  of t h e  t e s t s  w i l l  be reported t o  t h e  in su re r  i d e n t i f i e d  
on t h i s  form. Resul ts  of t he  t e s t s  w i l l  ne t  be o therx ise  
d i s c l o s e d  without your w r i t t e n  consent except as required o r  
allowed by l a x .  Disclosure  of H I V  t e s t  r e s u l t s  pe r t a in ing  to 
your a p p l i c a t i o n  for insurance i s  governed by A.R.S .  S20-448.01. 

MEANING O F  POSITIVE TEST RESULTS: 

The most commonly used t e s t  f o r  HIV i s  designed t o  d e t e c t  
t h e  presence of an t ibodies  t o  the  v i r u s .  Antibodies a r e  made by 
t h e  body ' s  immune system t o  f i g h t  i n f e c t i o n .  While p o s i t i v e  HIV 
ant ibody t e s t  r e s u l t s  do not  mean t h a t  you have AIDS, they do 
i n d i c a t e  t h a t  you have been in fec ted  with  HIV, t h e  v i r u s  t h a t  
causes  AIDS. About 50% of in fec t ed  ind iv idua l s  have deve10~e.d 
AIDS wi th in  10 years  a f t e r  being in fec ted  with  the  v i r u s .  

P o s i t i v e  HIV antibody/anti.gen t e s t  r e s u l t s  w i l l  adversely 
a f f e c t  your app l i ca t ion  f o r  insurance.  This means t h a t  your 
a p p l i c a t i o n  w i l l  probably be dec l ined .  

CONSENT : 

I have read and I understand t h i s  Notice and Consent Form. 
I v o l u n t a r i l y  consent t o  t e s t i n g  and d i sc losu re  a s  descr ibed 
above. I understand t h a t  I have a  r i g h t  t o  request  and receive a  
copy of t h i s  form. A photocopy of t h i s  form w i l l  be a s  v a l i d  a s  
t h e  o r i g i n a l .  

n 
Signature  of Proposed Insured Date 

OPTIONAL RELEASE OF INFORPlIATION TO PERSONAL PHYSICIAN 

In  a d d i t i o n  t o  the  r e l ease  of information a s  described above, I  
hereby au thor ize  the r e l e a s e  of my HIV t e s t  r e s u l t s  t o  my 
personal  phys ic ian  named below: 

phys ic i an ' s  Name 

Address 

Ci ty ,  S t a t e ,  Z i p  

n 
Signature  of Proposed Insured Date 

HIVCONSENT 9/1/90 



NOTICE AND CONSENT FORM FOR AIDS VIRUS (HIV) 
ANTIBODY/ANTIGEN TESTING 

INSURER NAME AND ADDRESS : 

To evaluate your eligibility for insurance coverage, it is 
requested that you consent to be tested to determine the presence 
of antibodies or antigens to the Human Immunodeficiency Virus 
(HIV). By signing and dating this form, you agree that these 
tests may be performed and that underwriting decisions (for 
example, the decision to accept or reject your application) will 
be based on the test results. You may have Zen (10) days to 
decide whether you wish to sign this form, You may refuse to be 
tested. However, such refusal may be used by the insurer as a 
reason to deny coverage. Please see below ' for additional 
counseling information. 

INFORMATION ON HIV 

HIV, the virus that causes AIDS, is transmitted from one 
person to another through blood, semen, and vaginal fluids. The 
disease is spread primarily during anal, vaginal, or oral 
intercourse, the sharing of needles and syringes uzed for 
shooting drugs, or from a mother to her unborn child. HIV is 
not spread through casual contact, such as eatinq with or 
touching a person infected with the virus. There is no medical 
evidence that HIV is spread by kissinq. 

Persons most at risk- of contracting HIV are men who have sex 
with other men; intravenous ( " IV" ) drug users; prostitutes (male 
or female); persons who have had many sexual partners since 1977; 
persons who received transfusions of blood or blood products 
prior to March, 1985; the sexual partners of persons in any of 
these groups; and infants born to infected mothers. 

PRE-TEST COUNSELING CONSIDERATIONS 

Many public health organizations have recommended that 
before taking an HIV antibody/antigen test a person seek 
counseling to become fully informed about the implications of 
such tests. You may wish to consider obtaining such counseling 
at your own expense prior to being tested. Free confidential 
counseling is available in most Arizona communities. If you need 
information about the availability of counseling in your area 
contact your county health department or: 

Phoenix metropolitan area: 234-2752 
(Arizona AIDS Information Line) 

Outside the Phoenix area: 1-800-334-.I540 
(Arizona Department of Health Services) 


