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HUMANIMMUNODEFICIENCYVIRUS(HIV)

Includes Acquired Immunodeficiency Syndrome (AIDS) and HIV Antibody Testing.

ID

All Applicants:

. Report of Medical Examination to include the following:

- HIV antibody testing, i.e., enzyme immunoassay (EIA) or oral-fluid-based HIV antibody test.

- If EIA or oral-fluid-based HIV antibody test is repeatedly reactive; Westem Blot or other confirmatory test.

Applicants With Confirmed HIV Infection; Applicants With Acquired Immunodeficiency Syndrome (AIDS):. Specialist Evaluation (Infectious Disease Specialist) within the past 3 months to include the following:

- Date of diagnosis

- History of illness to include history of secondary infections. .

- Symptoms

- Treatment to include management plan for all anti-retroviral and chemoprophylactic therapies.
- Current status

- Limitations or restrictions of ADLs

- Recommendations for follow-up over the next 3 years.

. Copies of CD-4+ T-cell counts, viral loads, WBC counts, and other laboratory tests used to monitor disease
progression for at least the past 1 year.

If Applicable:

. Discharge summary for all related hospitalizations.

~
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1 HUMANIMMUNODEFICIENCYVIRUS(HIV)

044.9
042.9

Human Immunodeficiency Virus (HIV)
Acquired Immunodeficiency Syndrome (AIDS)

Cross Reference ICD.9.CM

Reviewers to Consider:

. Placement in an environment where local endemic diseases would not be expected to significantly exacerbate or
accelerate the clinical progression of HIV infection.

. Placement in an environment that would not put the individual at increased risk of infections whose progression is
accelerated with HIV infection, Le., tuberculosis (TB) or other AIDS defining illnesses:

. Placement in an environment where adequate protection from vaccine preventable diseases can be achieved, AND
where required vaccines are not contraindicated due to HIV infection.

. Access to locally available medical services capable of prescribing, monitoring, and managing anti-retroviral therapy.

Access to locally available medical services capable of~ribing, monitoring, and managing Pneumocystis carinii
pneumonia (PCP) prophylaxis and other chemoprophylactic therapies.

Access to laboratory facilities capable of performing accurate CD-4+ T-cell counts, viral loads, and other laboratory
indicators used to monitor the progression of HIV disease.

.

.

. Coordination with the Office of General Counsel to ensure that applicant legal requirements are satisfied.

Background: Acquired immunodeficiency syndrome (AIDS) is a severe, often life-threatening, illness caused by the
human immunodeficiency virus (HIV). It is characterized by a significantly compromised immune system with progressive
loss of CD4+ (T-helper) lymphocytes and the appearance of indicator opportunistic infections. The incubation period for
AIDS is long and variable, ranging from a few months to many years. Some individuals with AIDS remain asymptomatic for
years, others succumb to illness within months of exposure. Currently, there is no cure for AIDS; however, treatments
and prophylaxis for many opportunistic diseases that characterize AIDS are available.

Vaccination: "Scientists have reviewed the safety and efficacy of vaccines in persons with HIV infection or AIDS. No
increased incidence of adverse reactions to inactivated vaccines has been noted in these persons. However,
administration of live organism vaccines may carry increased risks of adverse reactions, e.g., polio and yellow fever. In
addition, the likelihood of successful immune response is reduced in some HIV-infected persons (depending on the
degree of immunodeficiency). On the other hand, because of their immunodeficiency, many HIV-infected persons are at
increased risk for complications of vaccine-preventable disease. Thus, the risk benefit balance usually tips in favor of
administration of vaccines to HIV-infected persons, especially for inactivated vaccines. Administration of vaccines
should be backed up by behaviors to prevent infection." [COC Health Infonnation for International Travel, 1996-97]

I

Risk of Exposure to Opportunistic Infections: "Travel,particularly to developing countries, may carry significant risks for
exposure to opportunistic pathogens for HIV-infected persons, especially those who are severely immunosuppresssed.
[COC Health Information for International Travel, 1996-97]

Risk of Foodand WaterBorne Disease: "Duringtravel to developing countries, HIV-infected persons are at even higher
risk for food and water borne disease than they are in the United States." [COC Health Infonnationfor International
Travel, 1996-97]
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1 HUMANIMMUNODEFICIENCYVIRUS(HIV)

Riskof InfectionsDisease:"Geographically focal infections that pose high risk to HIV-infected persons include: visceral
leishmaniasis, a protozoan infection transmitted by the sand fly, and several fungal infections, e.g., Penicillium
marneffei, coccidioidomycosis, histoplasmosis. Many tropical and developing areas of the world have high rates of
tuberculosis: [CDC Health Information for International Travel, 1996-97]

- Country Entry: "International travelers should be aware that some countries serologically screen incoming travelers
(primarily those with extended visits, such as for work or study) and deny entry to persons with AIDS and those whose
test results indicate infection with HIV. Persons who are intending to visit a country for a substantial period or to work or
study abroad should be informed of the policies and requirements of the particular country." [CDC Health Information for

International Travel, 1996-97]

PeaceCorps Experience: The high incidence of diarrheal, parasitic, and other infectious disease among volunteers with
functional immune systems suggests that Peace Corps service is likely to be detrimental to the health of an individual

with a compromised immune system, e.g., HIV-infected individuals.

Oral Fluid Test: Screening test marketed under the name .OraSure HIV-1 Oral Specimen Collection Device". It is an Oral
Fluid Vironostika HIV-1 Microelisa System. The new HIV test system is approved by the FDA. It is not as accurate as the
approved HIV-antibody screening tests used on blood. Studies show that for every 100 people infected with HIV, the
oral-fluid-based test will miss one or two (1-2% false negative). For every 100 people who are not infected, test results will
be incorrectly positive for approximately two people (2% false positive). The oral-fluid-based screening test requires a
confirmatory test to diagnose HIV infection.

I

I i

HIVConfirmatoryTests:. Westem Blot. Polymerase chain reaction (PCR)
. Viralload

. HIV viral antigen

Definitions:

HIV: Human Immunodeficiency Virus: A broad spectrum of HIV disease ranging from the primary infection, with or
without the acute HIV retroviral syndrome, to the asymptomatic HIV infected state.

Acquired Immunodeficiency Syndrome: The CDC surveillance case definition for AIDS requires the diagnosis of
one or more "indicator diseases" anellor a CD4+ T cell count less than 200 per microliter or a CD4+ T cell
percentage of total lymphocytes < 14%.

AIDS:

EIA: Enzyme Immunoassay: HIV-antibody screening test. May be referred to as enzyme linked immunosorbent
assay (ELISA) test. Repeatedly reactive EIA requires a confirmatory test to diagnose HIV infection.

Literature review available.
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\.L INFECTION: HISTOPLASMOSIS (115.00), CO'-

1) Coccidioidomycosissub-
clinicalcase diagnosed with
blood test.

HDOMYCOSIS, PRIMARY (114.0), PROGRESSIVF )

CRITERIA

ACTION

RESTRICT-
IONS/DEFER

RATIONALE

2) Coccidioidomycosis,
primary, resolved for 6 mos.

3) Histoplasmosis past history
primary acute form> 6
weeks. ago.

~
CLEAR

'~ 1) Histoplasmosis past history >
1 yr., resolved, chronic
cavitary form, no infections in
last yr; FEV > 70%.

~ 2) Histoplasmosis as above,
with COPD, asymptomatic,
FEV > 70%.

~
CLEAR WITH

RESTRICTIONS
Altitude restrictions ( < 8,000 ft).

Conditions resolved. PCVat no medical risk. Chronic cavitary form of
Histoplasmosis freq. has
recurrent lung infection
that are sometimes
difficult to treat.

Coccidioidomycosis (San Joaquin Valley
Fever) is common in California and the SW.
Some individuals have a sub-clinical case
while some get very ill. Progressive
'fulminating type is frequently fatal.

MEDICAL
INFORMATION
NEEDED:

Infectious Disease

. Generic information;

Treatment needed next 3 yrs.,

Activity limitation; and

F/U needed/meds;

Pulmonary function tests.

INF-2

1) Histoplasmosis current
primary acute form.

2) Histoplasmosis chronic
cavitary form, under treatment

3) Histoplasmosis, chronic
cavitary form with freq.
secondary lung infection.

4) Primary Coccidioidomycosis.

~
DEFER

1) Lung function abnormal;
FEV < 70%.

2) Histoplasmosis progressive
disseminated form.

3) Progressive
Coccidioidomycosis.

4) Histoplasmosis is cavitary
form, with Hemoptysis.

~
MNQ

UNTIL:
1) Resolved 6 wks.
2) Resolved 1 yr.
3) Free of secondary lung infections 1 yrs.
4) Resolved, 6 mos.

Condition usually progresses.
Will interfere with PCV's ability
to function.

Treatment not available in
PCMU's.
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CRITERIA

ACTION

RESTRICT.
IONS/DEFER

RATIONALE

MEDICAL
INFORMATION
NEEDED:

Infectious Disease

-

LYME DISEASE (LD) (088.81)

1) Treated early, during skin
phase (ECM), resolved
> 3 mos.

~ N/A

2) History of myocardial and/or
neurological abnormalities
(single episode) completely
resolved for 1 yr.

3) Arthritis, resolved> 1 yr.
with treatment completed.

~ ~
CLEAR WITH

RESTRICTIONS
CLEAR

Early phase: skin eruptions after tick bite (ECM: erythema Chronicum
migrains) latter phases:

1) Frank neurological abnormalities develop in 15% of patients, lasts for
months, and usually resolves completely.

2) Myocardial abnormalities occurring in approx. 8%.

3) Arthritis develops, esp. chronic knee involvement, in 50% of patients.

1) ECM (skin phase) < 3 mos.
post resolved.

Chronic neurological
abnormalities.

~
MNQ

PCV cannot function, treatment
not available in PCMU's.

Generic information; MD evaluation; Document method of diagnosis and document therapy because many people are being misdiagnosed.;
Lyme Titer (IFA) > or equal to 1:128 if previously done. Treatment needed next 3 yrs.; Lab work/tests/FlU neededl meds.
Activity limitations, if needed.

INF-3

2) Myocardial or neurological
abnormalities, or L.D. arthritis
< 1 yr., resolved.

DEFER
UNTIL:

1) Treatment complete and asymptomatic
3 mos.

2) Treatment complete, asymptomatic,1 yr

Arthritis occurs in 50% of
patients, 50% of which respond
to antibiotics.

Treatment includes tetrecycline,
penicillin, or erythromycin.

Chronic knee involvement can
resolve spontaneously.
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CRITERIA

ACTION

RESTRICT.
IONS/DEFER

RATIONALE

MEDICAL
INFORMATION
NEEDED:

Infectious Disease

CHRONIC FATIGUE SYNDRO""

1) Mononucleosis: Past history, 1-)
resolved, return to full activity
> 3 mos., no lingering
sequelae. Ifassoc.
Hepatitis, LFTs returned to
normal.

2) Chronic Fatigue Syndrome
resolved and fully functioning
> 3 yrs.

~
CLEAR

N/A

~
CLEAR WITH

RESTRICTIONS

Mononucleosis is caused by
Epstein-Barr Virus, usually
resolves in 1 - 6 wks. EBV-
specific antibody stays elevated
after disease resolves.

Generic information;

M.D. evaluation;
Chronic Fatigue Syndrome: functioning ability.

INF-4

JO.7), MONONUCLEOSIS (075)

1) Mononucleosis acute, or
acute resolved < 3 mos.

Chronic Fatigue Syndrome,
freq. relapses interfering with
function.

2) Mononucleosis acute,
typhoidal form or chronic
active form < 1 yr.

3) Chronic Fatigue Syndrome,
resolved < 3 yrs.

~ ~
DEFER MNQ

UNTIL:

1) Resolved for 3 mos., no sequelae, present WBC and LFT's WNL.

2) Resolved for 1 yr. and fully functioning.

3) Chronic Fatigue Syndrome resolved and fully functioning for 3 yrs.

Mononucleosis:
Typhoidal form occurs in < 10% of cases. It usually resolves in 4
weeks, but approx. 10% complain of persistent symptoms for months
or years (fatigue. body aches, and pains).

Chronic Fatigue Syndrome: Is difficult to document other than by
clinical symptoms, fatigue levels.
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BALANOPOSTHITIS: BALANITIS (607.1)

N/A

CLEAR WITH
RESTRICTIONS

RATIONALE Conditionis complicationof gonorrhea, trichomoniasis, Reiter's
Syndrome, Primary/Secondary Syphilis,candidiasis, dermatitis,
diabetes, or no cause can be found.

Inflammationof the glans penis and the prepuce, Balanoposthitis
(uncircumcised) Balanitis: circumcised.

MEDICAL
INFORMATION
NEEDED: .

Generic information

Infectious Disease INF-5

1) Acute

2) Recurring

N/A

DEFER MNQ
UNTIL:

1) Treated and resolved

2) Resolved 6 mos.,
circumcision if needed.

Circumcisionsometimes is
necessary to resolve recurrent
infections.

5/4/93
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CRITERIA H 1) ReooMKj,for6 rros., caused by I
<DnTTDnSIDs. SIDs nowneg.

2) Reament, I1C7NreooMKj,6 rros.
post ciwlTIi5bn, SIDs neg.
reoo.

3) ReooMKjfor6 rros., othercaure or
no cause found. SIDs neg.

ACTION
CLEAR

RESTRICT.
IONS/DEFER



CRITERIA

ACTION

RESTRICT-
IONS/DEFER

RATIONALE

MEDICAL
INFORMATION'
NEEDED:

Infectious Disease

Resolved, 6 mos., other
STD's neg.

+
CLEAR

With an"opengenital sore,
applicant has additional risk for
contracting HIV.

Generic information

!~

CHAN'

N/A

+
CLEAR WITH

RESTRICTIONS

INF-6

) (099.0)

1) Current

2) Resolved < 6 mos.

N/A

UNTIL:

+ +
DEFER MNQ

1) Treated and resolved, 6 mos.

2) 6 mos., no recurrence.
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CRITERIA

ACTION

RESTRICT-
IONS/DEFER

RATIONALE

--

CHLAMYDIA (079.8)

(See P.I.D. and Epididymitis)

~ Resolved, no residual
complications.

'~ ~ 1) Current ~ N/AN/A

~ 2) With complications, Le. PID,
bartholinitis epididymitis,
Reiter's Syndrome.

~ ~ ~~
CLEAR MNQDEFERCLEAR WITH

RESTRICTIONS UNTIL:

1) Treated and resolved

2) Treated and resolved. (See
PID, Chronic Epididymitis,
Urethritis).

Approx. 20% of patients have
. one or more relapses on follow-
up and require longer treatment
regimens.

MEDICAL
INFORMATION
NEEDED:

Infectious Disease

Generic information

5/4/93
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CRITERIA

ACTION

RESTRICT-
IONS/DEFER

RATIONALE

MEDICAL
INFORMATIO~
NEEDED:

Infectious Disease

II: I

Resolved

~
CLEAR

Relapse Is frequent. No
treatment is satisfactory.

. Extensive lesions may require
surgical excision. Incubation
period is 1 - 6 mos.

Generic information

CONDYLOMA ACCUMIl"

N/A

CLEAR WITH
RESTRICTIONS

INF-8

GENITAL WARTS) (078.1)

1) Current

2) Atypical warts

N/A

3) Cervical warts

~
DEFER MNQ

UNTIL

1) Resolved

2) Biopsy done and resolved

3) PAP Smear WNL and warts
resolved.

External warts have been
associated with dysplastic
changes of the cervix and
invasive carcinoma.
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Infectious Disease

GENITAL HERPES (054.10)

N/A

~
CLEAR WITH

RESTRICTIONS

INF-9

1) Severe recurrent episodes,
not medically controlled.

N/A

2) Ocular involvement.

~ ~
DEFER MNQ

UNTIL:

1) Episodes controlled> 6 mos.

2) See Herpes Keratitis in
Ophthalmology section.

10/28/93
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CRITERIA h 1) Mild recurrent disease, no I
interference with function,
acyclovir, oral or topical.

2) Mod/Severe, history of
recurrent disease now con-
trolled with oral Acyclovir qd. >
6 mos. resolved.

3) History of aseptic meningitis,
resolved.

4) PAP reads: cellular changes
assoc. with herpes virus simplex
(HSV).

ACTION
CLEAR

RESTRICT.
IONS/DEFER

RATIONALE 1) 80%ofpatientsdevebprecunilg
disea.

2) PqdJ'irhas few00eeffedsands
genera 'hel toerated: I does not
requie any FlU.

MEDICAL Generic information
INFORMATION
NEEDED:



CRITERIA

ACTION

RESTRICT.
IONS/DEFER

RATIONALE

MEDICAL
INFORMATION
NEEDED:

InfectiousDisease

GONO

Resolved N/A

~ ~
CLEAR CLEAR WITH

RESTRICTIONS

Generic information;

GC Culture if within 1 year; MD evaluation.

INF-10

.A (098)

1) Current, uncomplicated

2) Currently w/ complications
PID, Urethritis, Epididymitis.
Disseminated gonococcal
infection (DGI), Gonococcal
arthritis.

N/A

~ ~
DEFER MNQ

UNTIL:

1) Treated and resolved

2) Treated and all complications
resolved (see other
diagnoses)

5/4/93
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SYPHILIS: PRIMARY (091); SECONDARY (091.9); LATENT (097.1); NEUROSYPHILIS (094); UNSPECIFIED (097.9)

CRITERIA

ACTION

RESTRICT-
IONS/DEFER

RATIONALE

MEDICAL
INFORMATION
NEEDED:

Infectious Disease

1) Resolved primary VDRL
non-reactive

2) Resolved Latent Neuro-
syphilis CSF WNL for 2 yrs.

~
CLEAR

H 1) Latent Syphilis; HIV neg. > 6
mos. since exposure.

H 2) Diagnosed and treated> 6
mos. VDRL falling, HIV neg. 6
mos. post chancre.

.~ 3) Asymptomatic neurosyphilis,
HIV neg. > 6 mos. since
exposure.

'~4) Resolved, < 2 yrs. tests cont.
reactive, HIV neg. > 6 mos.

since exposure.~
CLEAR WITH

RESTRICTIONS
PCMO concurrence

1) Positive VDRL

2) Newly diagnosed with
syphilis; primary, secondary,
latent, tertiary asymptomatic
neurosyphilis.

Tertiary Syphilis with
symptoms; Cardiovascular;
Dementia; Ataxia;
Gummatous Lesions.

3) Newly diagnosed with
chancre.

4) Latent neurosyphilis < 2 yrs.
post therapy.

~
DEFER

UNTIL:
1) More specific tests

recommended: FTA/ABS,
IPHA, TPI;

2) Treated, then can be cleared
with restrictions.

3) Treated post 6 mos., VDRL
falling, HIV neg. 6 mos. pos
Chancre.

4) CSF normal> 2 yrs., .

1) Needs FlU at 3,6,12,18 and
24 mos. post treatment or when
VDRL falls.
2) Needs FlU at 12 and 18
mos. post treatment.
3) Needs CSF examined q 6
mos. until normal for 2 yrs.
4) Needs FlU at 1,3,6,12 mos.
or until reactions neg.
VDRLfalls rapidly, FTA-ASSandTPHAusuallyrema~npositivefor
years. Patients need FlU to insure complete treatment. If VDRL
remains positive> 1 yr." needs re treatment, or RIO re infection.

Generic evaluation; MO evaluation: VORL;FTA/ABS;TPHA,TPI; test for other STO's, HIV, if positive history, check if properly treated.
Lab work should read positive for FTA/ABS and VORL neg. (1 - 8).
Treatment needed next 2 -3 yrs.; Labworkltests/F/U needed/meds. FTA/ABS: Fluorescent Treponenal Antibody Adsorption.

INF-11

~
MNQ
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