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The Honorable Rodney G. Ellis 
P.O. Box 12068 
Capitol Station 
Austin, Texas 78711 

July 8, 2015 
 
 
Dear Senator Ellis:  
 
On behalf of the Texas Chapter of the American Academy of HIV Medicine (AAHIVM), its members, and the 
patients we serve, we write to express our support for Senate Bill 194, a bill to implement routine HIV testing 
in Texas. 
 
AAHIVM is an independent membership association of HIV-treating medical providers dedicated to promoting 
excellence in HIV/AIDS care. AAHIVM represents over 150 currently practicing HIV providers in the state of 
Texas. Nationally, our members provide care to nearly two-thirds of the HIV patients in active care. AAHIVM is 
committed to supporting health care providers in HIV medicine and to ensuring better care of those living with 
HIV disease.  
 
As an organization of front-line HIV care providers, we are very concerned with ensuring that all individuals 
are aware of their HIV status, and that those with HIV infection are immediately connected with the care and 
treatment necessary to maintain their health and well-being.  
 
The CDC currently estimates there are over 50,000 new HIV infections per year in the United States. This level 
of incidence that has remained unchanged for many years. The CDC also estimates that up to 25% of those 
infected don’t know their HIV status, and that those who are unaware are responsible for up to 90% of new 
infections.  
 
Routine HIV testing in medical settings has been the recommendation of the CDC since 2006. Since that time 
many local and state governments have enacted legislative changes to promote routine testing for HIV. SB 194 
would enact all of the key guidelines for routine testing recommended by the CDC, which are also endorsed by 
AAHIVM.  
 
Routine HIV testing allows for the best chance to identify patients early in their disease. Patients who are 
identified early, and initiate treatment show significantly improved clinical outcomes to patients who are not 
identified until later stages of disease progression. In fact, a person diagnosed with HIV today in the U.S. can 
expect, to live a normal or near-normal life-span with current treatments. Unfortunately, many patients are 
diagnosed late in their disease. Frequently this means that their disease has progressed  to a point where their 
health has significantly declined, and they may be at risk for or suffering from other co-morbidities. This in 
turn leads to unnecessary hospitalizations, increased medical costs, and reduced clinical outcomes.   
 



Routine HIV testing has proven to be cost-effective as a prevention effort. The US Preventive Services Task 
Force rated Routine HIV Testing among adults as an “A-grade” service, endorsing its coverage by all 
government payers. 
 
Furthermore, studies show that patients who know they have HIV willingly take steps not to expose others to 
the disease. Once treatment is started, patients can also become less infectious to others over time. Therefore 
HIV testing, and treatment also act as powerful deterrents against the spread of the epidemic.   
 
Routine testing is the best way to normalize HIV testing among patients, decrease undue fears and stigma 
around finding out one’s HIV status. Routine testing also decreases the burden on medical providers in terms 
of offering testing to patients. When HIV testing is a routine part of medical testing, it becomes a normal, 
accepted part of care.  
 
SB 194 would implement true routine testing for HIV in the state of Texas. It would promote opportunities to 
identify persons who are HIV infected earlier in their disease, and utilize available treatments for their disease, 
and promote them having a longer and more healthy life. It will also help to decrease the rates of new 
infections caused by individuals who are unaware of their HIV status.  
 
The American Academy of HIV Medicine fully endorses SB 194 (please see the attached materials). We urge 
the committee to schedule a hearing on SB 194, and ask that you work to bring the bill to a vote before the 
committee, and the full House, during this legislative session.  
 
If you would like any further information about this issue, please do not hesitate to contact me, or Holly 
Kilness Packett, Public Policy Director of AAHIVM at holly@aahivm.org.Thank you for your consideration, and 
we hope to hear from you soon.  
 
 
 
Sincerely,  
 

 
 
D. Trew Deckard, PA-C, MHS, AAHIVS 
Chair, Texas Chapter, American Academy of HIV Medicine  
Dallas, TX 
trewdeckard@aol.com 
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