AMENDED IN ASSEMBLY MAY 4, 2000
AMENDED IN ASSEMBLY APRIL 24, 2000

CALIFORNIA LEGISLATURE—1999-2000 REGULAR SESSION

ASSEMBLY BILL No. 2809

Introduced by Assembly-MemberRebertPacheedembers
Robert Pacheco and Wesson
(Principal coauthors: Assembly Members Aanestad, Bates,
Vincent, and Wright)
(Coauthors: Assembly Members Battin, Campbell, Cox,
Cunneen,-and-Runnrer)Runner, and Zettel)
(Coauthors: Senators Leslie and Monteith)

February 28, 2000

An act to amend—Seetions—120990,—125085—125090,—225100,
and Section 125107 of the Health and Safety Code, relating to
HIV testing.

LEGISLATIVE COUNSEL'S DIGEST
AB 2809, as amended, Robert Pacheco. Human
immunodeficiency  virus  (HIV): maternal and newborn
health.
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Existing law generally prohibits the testing of blood for HIV
Witho_ut th_e- written consent of the subj(_ac_t._

Fhis—biH—would—make—that—prohibiten—happheable—e—the

This bill would require the department to adopt a form,
which would be required to be used by health care providers
providing HIV testing and counseling services, that
documents that written patient consent for this testing was
sought and when it was given.

Existing law requires prenatal care providers, as defined,
who are primarily responsible for providing prenatal care to
a pregnant patient to offer a HIV test, information,
counseling, and referral services that include providing
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—3— AB 2809

certain information to every pregnant woman patient during
prenatal care.

This bill would require that the information and counseling
that is provided under these provisions be—previddigred as
early tr—the—patients—pregrancy—as—is—practical, asr possible
during prenatal care andat the time of labor or delivery—with
any—test—appreved—hy—the—federal—Foeed——and—Drug
Admrms{raﬁeﬁ—ma{—mH—eﬂsure—Fesu#s—WM—be—avaH&ble—t& the

dunless a positive HIV test

result is already documented in the patient's medical record
or the patient has AIDS as diagnosed by a physician. The bill
would require that certain additional information be
provided when HIV tests are offered under these provisions,
and would extend the requirements to provide information
and counseling and offer an HIV test to apply to other health
care providers approved by the department. The bill would
also require certain prenatal care providers to verify
HIV-related information in the medical files of the patient and
provide posttest counseling in cases in which HIV tests are
positive.

Vote: majority. Appropriation: no. Fiscal committee: vyes.
State-mandated local program: no.

The people of the State of California do enact as follows:

SECTION 1. The Legislature finds and declares all of
the following:

(@) The human immunodeficiency  virus (HIV)
infection rate among women of childbearing vyears is

estimated at 0.6 per 1,006—Yniversal—testing—oef—pregnant
women—ecould—prevent Testing of pregnant women can

reduce the perinatal transmission of HIV to the newborn
since -treatment—before testing HIV-infected women

during pregnancyor at the time of labor and delivery can
10 preventreducetransmission to the newborn.

11  (b) A study conducted by the National Institutes of
12 Health (NIH) has shown that treatment of pregnant
13 women with zidovudine (AZT) can reduce transmission
14 of HIV from 25almost 23percent to less than 8 percent.
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(c) Another NIH study, concluded in 1999, has shown
a further reduction of transmission of HIV to
approximately 2 percent with a single dose of nevirapine
administered at the time of labor and delivery and to the
newborn after delivery.

(d) The cost of an HIV test in the standard prenatal
panel is estimated to cost three dollars ($3) to five dollars
($5). The average total lifetime charges for the care of a
child with HIV infection is estimated at four hundred
ninety-one  thousand nine hundred thirty-six dollars
($491,936), making early detection through—universal
routine  HIV  screening of pregnant women a
cost-effective policy.

SEC—2—Seetion—120990—6ttheHealth—and—Saftety—Code
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—7— AB 2809

need—for—necessary—follewup—treatment—and—evaluation in
the-reguesting-county.
SEC6—

SEC. 2. Section 125107 of the Health and Safety Code
is amended to read:

125107. (a) For purposes of this section, “prenatal
care provider” means a licensed health care professional
providing prenatal care within his or her lawful scope of
practice. This definition shall not include a licensed
health care professional who provides care other than
prenatal care to a pregnant patient.

(b) The prenatal care provider primarily responsible
for providing prenatal care to a pregnant patient or
another health care provider approved by the State
Department of Health Servicesin consultation with the
State Office of AIDS, shall offer human

immunodeficiency virus (HIV) information and
counseling to every pregnant patient as eady— the
ent i i i labor

er—dehvery—wih—any—test—appreved—by—the—+eoed—anrd—Drug
Administration—that—will—ensure—that—results—will— be

. . o e This
possible during prenatal care and at the time of labor and
delivery, unless a positive HIV test result is already
documented in the patients medical record or the
patient has AIDS, as diagnosed by a physician. This
information and counseling shall include, but shall not be
limited to, all of the following:

(1) A description of the modes of HIV transmission.

(2) A discussion of risk  reduction behavior
modifications including methods to reduce the risk of
perinatal transmission.

(3) Referral information to other HIV prevention and
psychosocial services, if appropriate, including
anonymous and confidential test sites approved by the
Office of AIDS of the State Department of Health
Services.

4yThe—treatment—that—is—eurrenty—appreved—that has
beenshewn
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(4) Any approved treatments or methods approved
that are wused to prevent or reduce the perinatal
transmission of HIV from an infected mother to a
newborn.

(c) The prenatal care provider primarily responsible
for providing prenatal care to a pregnant patient or
another health care provider approved by the State
Department of Health  Services —shall—eoffer in
consultation with the State Office of AIDS, shall offer to
every pregnant patienan HIV test as defined in Section
120775 te—every—pregnant—patientand in addition, if the
patient is in labor and delivery, an HIV test approved by
the federal Food and Drug Administration that will
ensure results will be available to the provider within a
24-hour period,unless a positive HIV test result is already
documented in the patient's medical record or the
patient has AIDS as diagnosed by a physician. The
offering of an HIV test shall include discussion of all of the
following:

(1) The purpose of the tesind the routine nature of
the test
(2) The risks and benefits efthe-tésting tested
(3) The voluntary nature of the test.

(d) If the pregnant woman voluntarily consents to
testing, the provider shall arrange for HIV testing directly
or by referral, including, but not limited to, referral to
anonymous and confidential test sites approved by the
Office of AIDS of the State Department of Health
Services.

(e) The prenatal care provider primarily responsible
for providing prenatal care to a pregnant patient or
another health care provider approved by the State
Department of Health Servicesin consultation with the
State Office of AIDS,shall document in the patient’s
medical record that HIV information and counseling has
been offered. The prenatal care provider or another
health care provider approved by the State Department
of Health Services in consultation with the State Office
of AIDS, shall also document the offering of the HIV
antibody test in the patient’s medical record.
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—9— AB 2809

() The perinatal care provider responsible for
providing care to a pregnant patient at the time of labor
and delivery shall as early as possible during prenatal
care andat the time of labor and deliveryerify that the
medical record documents that the pregnant patient has
been offered HIV counsellng and testlng—er—mat—&ﬂ— HIV

cord.

If the offer of HIV counseling and testing is not
verifiable, the perinatal care provider shall offer
counseling and testing pursuant to subdivisions (b), (c),
(d), and (e).

(g) Should a pregnant patient test positive for HIV,
the prenatal care provider primarily responsible for
providing prenatal care to the pregnant patient shall
provide the posttest counseling. The posttest counseling
shall include all appropriate referrals for medical
treatment care and psychosocial services needed for the
mother -and—the—newbarnThe posttest counseling shall
also include referrals for evaluation and medical care, if

approprate—teor—the—hewbern—to—a—medteal—eenter— with
the

appropriate—specetalty—services—that—are—appreved—by
department. including appropriate specialty service, for
the newborn.

(h) Nothing in this section shall be construed to
require testing, the documentation or disclosure of
whether the patient had an HIV test, or the result of an

HIV test except to the patlent—eHe—the—depathent

—AnmnAny
documentation or disclosure of HIV related information
shall be made in accordance with Chapter 7
(commencing with Section 120975) of Part 4 of Division
105 regarding confidentiality and informed consent.

() The department, in consultation with the State
Office of AIDS, HIV and perinatal care providers, and
HIV advocacy groups, shall adopt a form, available in all
languages in which materials are made available under
the Medi-Cal program, for use pursuant to this section, in
order to record both of the following:

(1) The offering of counseling and testing to a
pregnant patient by a health care provider.
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1
2
3
4
5
6
7
8
9

(2) If given, a patient's informed voluntary written
consent to testing, as required pursuant to Section 120990.

() The form adopted pursuant to subdivision (i) shall
contain a notice, which shall be prominently printed in
not less than 12-point upper case type, that consent for the
HIV test is wholly voluntary.

(k) Every health care provider performing HIV
counseling and testing services shall be required to utilize
the form adopted pursuant to subdivision (i).
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