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Mqrch 30, 2006

Dear Sen. Betzold,

| am writing to express my serious concern for the ongoing atter

model of public-private partnership has emerged as the most eff h
screening program in the country. We have the best performan: p
lowest false positive rate for metabolic disorders (0.08%; the aves
0.5%).

Midwest states are sending senior public heaith officials to learn
even inquired about outsourcing newborn screening testing to o

When it comes to newborn screening, Minnesota has climbed !
nation, and did so while adding provisions for destruction of resig
results if parents and guardians desire to have it done so0. These
virtually all other states.

A perceived fack of familiarity with the process is not driven by
rights, It is just a measurs of the rarity of this kind of request. In
approximately 140,000 births, we are aware of only 13 requests
children's screening sample and data destroyed.

]

| believe that the feelings, no matter how strong, of 0.09% of parg
change of a statute that works, maximizes protection of the most1
Minnesota, and brings respect and admiration to our public heal
infrastructure,

Please contact me if | can be of further assistance on this mattedJ.
Sincerely,

= e~

Piero Rinaldo, MD
Professor of Laboratory Medicine

00 First Street SW

Rochester, Minnesota 55905

07-284-2511

Piero Rinaldo, M.D., Ph.D.

air
vision of Laboratory Genetics
07-284-5859 Fax 507-266-2838

inaldo@mayo.edu
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