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1 1 Section 1. Section 80.9, subsection 2, paragraph d, Code
1999, is amended to read as foll ows:

d. To collect and classify, and keep at all tines
avai l abl e, complete information useful for the detection of
crime, and the identification and apprehension of crimnals.
Such information shall be available for all peace officers
within the state, under such regul ations as the comn ssioner
may prescribe. The provisions of chapter
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—141

— 141A do not
1 9 apply to the entry of human i munodeficiency virus-rel ated
1 10 information by crimnal or juvenile justice agencies, as
1 11 defined in section 692.1, into the lowa criminal justice
1 12 information systemor the national crinme information center
1 13 system The provisions of chapter

—i41

— 141A al so do not apply
1 14 to the transmi ssion of the sane information fromeither or
1 15 both information systens to crinminal or juvenile justice
1 16 agencies. The provisions of chapter

— 141A al so do not

17 apply to the transm ssion of the sane information fromeither

18 or both information systens to enpl oyees of state correctiona

19 institutions subject to the jurisdiction of the departnment of

20 corrections, enmployees of secure facilities for juveniles

21 subject to the jurisdiction of the departnent of human

22 services, and enployees of city and county jails, if those

23 enpl oyees have direct physical supervision over inmates of

24 those facilities or institutions. Human i munodefi ciency

25 virus-related information shall not be transmitted over the

26 police radio broadcasting system under chapter 693 or any

27 ot her radi o-based communi cati ons system An enpl oyee of an

28 agency receiving human i mmunodefici ency virus-rel ated

29 informati on under this section who communi cates the

30 information to anot her enpl oyee who does not have direct

31 physical supervision over inmates, other than to a supervisor
of an enpl oyee who has direct physical supervision over
33 inmates for the purpose of conveying the information to such
34 an enpl oyee, or who communi cates the information to any person
35 not enployed by the agency or uses the information outside the
agency is guilty of a class "D' felony. The conm ssioner
shal | adopt rules regarding the transm ssion of human
i mmunodeficiency virus-related i nformation including
provisions for maintaining confidentiality of the information.
The rules shall include a requirenent that persons receiving
information fromthe lowa crimnal justice information system
or the national crime information center systemreceive
training regarding confidentiality standards applicable to the
information received fromthe system The commi ssioner shal
devel op and establish, in cooperation with the departnment of
corrections and the lowa department of public health, training
prograns and programcriteria for persons receiving human
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2 13 i munodeficiency virus-related information through the |owa
2 14 crimnal justice information systemor the national crine
2 15 information center system
2 16 Sec. 2. Section 139B.1, subsection 1, paragraph a, Code
2 17 1999, is anended to read as foll ows:
2 18 a. "Contagious or infectious disease" nmeans hepatitis in
2 19 any form neningococcal disease, tuberculosis, and any other
2 20 disease with the exception of AIDS or HV infection as defined
2 21 in section

—41 21

— 141A.1, determned to be life-threatening to
2 22 a person exposed to the disease as established by rules
2 23 adopted by the departnment based upon a determination by the
2 24 state epideniologist and in accordance wi th guidelines of the
2 25 centers for disease prevention and control of the United
2 26 States departnent of health and human services
2 27 Sec. 3. Section 139C 1, subsection 6, Code 1999, is
2 28 anmended to read as foll ows:
2 29 6. "H V' nmeans H V as defined in section

—141 21

— 141A.1.

2 30 Sec. 4. Section 139C. 2, subsection 7, Code 1999, is

2 31 anended to read as foll ows:

2 32 7. Information relating to the HV status of a health care
2 33 provider is confidential and subject to the provisions of

2 34 section

—41 23

— 141A.9. A person who intentionally or

reckl essly makes an unaut hori zed di scl osure of such
information is subject to a civil penalty of one thousand
dollars. The attorney general or the attorney general's
designee may maintain a civil action to enforce this section
Proceedi ngs mmi ntai ned under this section shall provide for

1
2
3
4
5 the anonymity of the individual and all docunentation shall be
6
7
8
9

N
w
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mai ntai ned in a confidential manner. Information relating to
the HV status of a health care provider is confidential and
shal |l not be accessible to the public. Information regulated
by this section, however, may be disclosed to nenbers of the
10 expert review panel established by the departnent or a pane
11 established by hospital protocol under this section. The

12 information may al so be disclosed to the appropriate exam ning
13 board by filing a report as required by this section. The

14 examni ni ng board shall consider the report a conpl aint subject
15 to the confidentiality provisions of section 272C.6. A

16 licensee, upon the filing of a formal charge or notice of

17 hearing by the exam ning board based on such a conplaint, nmay
seek a protective order fromthe board

19 Sec. 5. NEWSECTION. 141A.1 DEFIN TIONS

20 As used in this chapter, unless the context otherw se

21 requires

22 1. "AIDS" neans acquired i mune deficiency syndrone as

23 defined by the centers for disease control and prevention of
24 the United States departnent of health and human servi ces.

25 2. "AIDS-related conditions" neans the human

26 i munodeficiency virus, or any other condition resulting from
27 the human i mrunodefi ciency virus infection.

28 3. "Blinded epidem ol ogi cal studies" neans studies in

29 whi ch speci nens which were collected for other purposes are
30 selected according to established criteria, are pernmanently
31 stripped of personal identifiers, and are then tested.

32 4. "Bl ood bank" means a facility for the collection,

33 processing, or storage of human bl ood or blood derivatives,
34 including blood plasma, or from which or by means of which

35 human bl ood or bl ood derivatives are distributed or otherw se
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made avail abl e

5. "Care provider" means any emergency care provider,
health care provider, or any other person providing health
care services of any Kkind.

6. "Departnment” means the |owa departnent of public
heal t h.

7. "Enmergency care provider" neans a person who is trained
and aut horized by federal or state |aw to provi de energency
nmedi cal assistance or treatment, for conpensation or in a
voluntary capacity, including but not limted to all of the
fol | owi ng:

(1) An energency nedical care provider as defined in
section 147A. 1

(2) A health care provider

(3) Afire fighter.

(4) A peace officer.

"Emergency care provider" also includes a person who
renders energency aid w thout conpensation

8. "CGood faith" nmeans objectively reasonable and not in
violation of clearly established statutory rights or other
rights of a person which a reasonabl e person would know or
shoul d have known.

9. "Health care provider" neans a person |licensed or
certified under chapter 148, 148C, 150, 150A, 152, or 153 to
provi de professional health care service to a person during
the person's nedical care, treatnment, or confinenent.

10. "Health facility" means a hospital, health care
facility, clinic, blood bank, blood center, sperm bank,
| aboratory organ transplant center and procurenent agency, or
other health care institution.

11. "H V" neans the human i nmunodefici ency virus
identified as the causative agent of AIDS
12. "H V-related test" nmeans a diagnostic test conducted

by a | aboratory approved pursuant to the federal Cdinica
Laboratory I nprovenents Act for determ ning the presence of
HI V.

13. "Infectious bodily fluids" means bodily fluids capable
of transmtting H'V infection as determ ned by the centers for
di sease control and prevention of the United States depart nent
of health and human services and adopted by rule of the
depart nent.

14. "Legal guardi an" neans a person appointed by a court
pursuant to chapter 633 or an attorney in fact as defined in
section 144B.1. In the case of a mnor, "legal guardian" al so
means a parent or other person responsible for the care of the
m nor .

15. "Nonbl i nded epi dem ol ogi cal studies" nmeans studies in
whi ch specinens are collected for the express purpose of
testing for the HV infection and persons included in the
nonbl i nded study are sel ected according to established
criteria.

16. "Release of test results" neans a witten
aut hori zation for disclosure of H V-related test results which
is signed and dated, and which specifies to whom disclosure is
aut horized and the tine period during which the release is to
be effective.

17. "Sanple" neans a human speci men obtained for the
pur pose of conducting an H V-rel ated test.

18. "Significant exposure" neans the risk of contracting
H VvV infection by nmeans of exposure to a person's infectious
bodily fluids in a nanner capable of transmtting HV
infection as determ ned by the centers for disease control and
prevention of the United States departnent of health and human
services and adopted by rule of the departnent.

Sec. 6. NEWSECTION. 141A.2 LEAD AGENCY.

1. The departnent is designated as the | ead agency in the
coordi nation and inplenentation of the state conprehensive
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Al DS-rel ated conditions prevention and intervention plan

2. The department shall adopt rul es pursuant to chapter
17A to inplenment and enforce this chapter. The rules may
i nclude procedures for taking appropriate action with regard
to health facilities or health care providers which violate
this chapter or the rul es adopted pursuant to this chapter.

3. The departnent shall adopt rul es pursuant to chapter
17A which require that if a health care provider attending a
person prior to the person's death determ nes that the person
suffered fromor was suspected of suffering froma contagi ous
or infectious disease, the health care provider shall place
with the remains witten notification of the condition for the
i nformati on of any person handling the body of the deceased
person subsequent to the person's death. For purposes of this
subsection, "contagious or infectious disease" neans hepatitis
in any form neningococcal disease, tuberculosis, and any
ot her disease including AIDS or H'V infection, deternined to
be life-threatening to a person exposed to the di sease as
established by rules adopted by the departnent based upon a
determ nation by the state epideniologist and in accordance
with guidelines of the centers for disease prevention and
control of the United States departnment of health and human
servi ces.

4. The department, in cooperation with the departnment of
public safety, and persons who represent those who attend dead
bodi es shall establish for all care providers, including
par amedi cs, anbul ance personnel, physicians, nurses, hospita
personnel, first responders, peace officers, and fire
fighters, who provide care services to a person, and for al
persons who attend dead bodies, protocol and procedures for
the use of universal precautions to prevent the transm ssion
of contagi ous and infectious di seases.

5. The departnment shall coordinate efforts with |oca
health officers to investigate sources of HV infection and
use every appropriate neans to prevent the spread of the
i nfection.

6. The department, with the approval of the state board of
heal th, may conduct epi demni ol ogi cal blinded and nonbl i nded
studies to determ ne the incidence and preval ence of the HV
infection. Initiation of any new epi dem ol ogi cal studies
shal | be contingent upon the receipt of funding sufficient to
cover all the costs associated with the studies. The infornmed
consent, reporting, and counseling requirenments of this
chapter shall not apply to blinded studies.

Sec. 7. NEWSECTION. 141A.3 DUTIES OF THE DEPARTMENT.

1. Al federal and state noneys appropriated to the
departnment for AIDS-related activities shall be allocated in
accordance with a prioritized schedul e devel oped by rul e of
the departnment, and grants shall be awarded to the naxinmum
extent feasible to community-based organizations

2. The departnent shall do all of the follow ng:

a. Provide consultation to agenci es and organi zations
regardi ng appropriate policies for testing, education,
confidentiality, and infection control

b. Conduct health infornmation programs for the public
relating to HV infection, including information about how the
infection is transmtted and how transnittal can be prevented
The departnent shall prepare, for free distribution, printed
information relating to H'V infection and preventi on.

c. Provide educational programs concerning HV infection
in the workpl ace

d. Develop and inplenent H V education risk-reduction
prograns for specific populations at high risk for infection.

e. Provide an informational brochure for patients who
provi de sanples for purposes of performng an HV test which,
at a mininmum shall include a sutmmary of the patient's rights
and responsibilities under the | aw.
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f. In cooperation with the departnent of education,
devel op and update a nedically correct AIDS prevention
curriculumfor use at the discretion of secondary and m ddl e
school s.

3. The departnment shall, in cooperation with the
departnment of education and ot her agencies, organizations,
coalitions, and |l ocal health departnents, devel op and
i mpl ement a program of public and professional Al DS-rel ated
education

4. School districts shall provide to every elenentary,

m ddl e school, and secondary school student, with parenta
consent, instruction concerning H'V infection and AIDS and its
preventi on.

Sec. 8. NEWSECTION. 141A.4 TESTI NG AND COUNSELI NG

1. HV testing and counseling shall be offered to the
fol | owi ng:

a. Al persons seeking treatnent for a sexually
transmtted di sease

b. Al persons seeking treatment for intravenous drug
abuse or having a history of intravenous drug abuse.

c. Al persons who consider thenselves at risk for the HV
i nfection.

d. Ml e and fenal e prostitutes.

2. Pregnant woren shall be provided information about HV
prevention, risk reduction, and treatnment opportunities to
reduce the possible transmssion of HHV to a fetus. Pregnant
worren who report one or nore recogni zed risk factors for HV
shall be strongly encouraged to undergo H V-rel ated testing.
A pregnant wonman who requests testing shall be tested
regardl ess of the absence of risk factors.

Sec. 9. NEWSECTION. 141A.5 PARTNER NOTI FI CATI ON PROGRAM

H V.

1. The departnent shall naintain a partner notification
program for persons known to have tested positive for the HV
i nfection.

2. The departnment shall initiate the program at
alternative testing and counseling sites and at sexually
transmtted di sease clinics.

3. In administering the program the departnent shal
provide for the follow ng:

a. A person who tests positive for the HV infection shall
recei ve posttest counseling, during which time the person
shal | be encouraged to refer for counseling and H V testing
any person with whomthe person has had sexual relations or
has shared intravenous equi pnent.

b. The physician or other health care provider attending
the person may provide to the departnment any rel evant
i nformati on provided by the person regarding any person with
whom t he tested person has had sexual relations or has shared
i ntravenous equi pnent. The department disease prevention
staff shall then conduct partner notification in the sane
manner as that utilized for sexually transmtted di seases
consistent with the provisions of this chapter.

c. Devise a procedure, as a part of the partner
notification program to provide for the notification of an
identifiable third party who is a sexual partner of or who
shares intravenous equi pnent with a person who has tested
positive for H'V, by the departnent or a physician, when al
of the follow ng situations exist:

(1) A physician for the infected person is of the good
faith opinion that the nature of the continuing contact poses
an i nm nent danger of HIV infection transmission to the third
party.

(2) Wen the physician believes in good faith that the
i nfected person, despite strong encouragenent, has not and
will not warn the third party and will not participate in the
voluntary partner notification program
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Not wi t hst andi ng subsection 4, the departnent or a physician
may reveal the identity of a person who has tested positive
for the HHV infection pursuant to this subsection only to the
extent necessary to protect a third party fromthe direct
threat of transmission. This subsection shall not be
interpreted to create a duty to warn third parties of the
danger of exposure to H V through contact with a person who
tests positive for the HV infection.

The departnment shall adopt rules pursuant to chapter 17A to
i mpl enent this paragraph "c". The rules shall provide a
detail ed procedure by which the departnent or a physician may
directly notify an endangered third party.

4. In nmaking contact the departnent shall not disclose the
identity of the person who provided the nanmes of the persons
to be contacted and shall protect the confidentiality of
per sons cont act ed.

5. The departnment nmay del egate its partner notification
duties under this section to |local health authorities unless
the local authority refuses or neglects to conduct the contact
tracing programin a manner deened to be effective by the
departnent.

6. In addition to the provisions for partner notification
provi ded under this section and notwi t hstandi ng any provision
to the contrary, a county nedical exam ner or deputy nedica
exam ner performing official duties pursuant to sections
331. 801 through 331.805 or the state nedical exam ner or
deputy nedi cal exam ner performing official duties pursuant to
chapter 691, who determ nes through an investigation that a
deceased person was infected with HV, may notify directly, or
request that the departrment notify, the inmediate famly of
the deceased or any person known to have had a significant
exposure fromthe deceased of the finding.

Sec. 10. NEWSECTION. 141A. 6 Al DS- RELATED CONDI TI ONS
SCREENI NG, TESTI NG AND REPORTI NG

1. Prior to obtaining a sanple for the purpose of
performng a voluntary H V-related test, a health care
provi der shall informthe subject of the test that the test is
voluntary. Wthin seven days of the testing of a person with
a test result indicating HV infection which has been
confirmed as positive according to prevailing nedica
technol ogy, the physician or other health care provider at
whose request the test was perforned shall nake a report to
the departnment on a form provi ded by the departnent.

2. Wthin seven days of diagnosing a person as having an
Al DS-rel ated condition, the diagnosing physician shall nake a
report to the departnment on a form provi ded by the departnent.

3. Wthin seven days of the death of a person resulting
froman AIDS-related condition, the attendi ng physician shal
make a report to the departnent on a form provided by the
depart nent.

4. Wthin seven days of the testing of a person with a
test result indicating HV infection which has been confirned
as positive according to prevailing nedical technol ogy, the
director of a blood bank shall make a report to the depart ment
on a formprovided by the departnent.

5. Wthin seven days of the testing of a person with a
test result indicating HV infection which has been confirnmed
as positive according to prevailing nedical technol ogy, the
director of a clinical |aboratory shall nake a report to the
departnment on a form provided by the departnent.

6. The forns provided by the departnent shall require
inclusion of all of the follow ng information:

The nane of the patient.

The address of the patient.

The patient's date of birth.

The gender of the patient.

The race or ethnicity of the patient.
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f. The patient's marital status.

g. The patient's tel ephone nunber.

h. The name and address of the laboratory or blood bank

i. The date the test was found to be positive and the
col l ection date.

j.  The name of the physician or health care provi der who
perforned the test.

k. If the patient is fermale, whether the patient is
pregnant .

Sec. 11. NEWSECTION. 141A 7 TEST RESULTS COUNSELI NG

APPLI CATI ON FOR SERVI CES.

1. At any tine that the subject of an H V-related test is
inforned of confirmed positive test results, counseling
concerning the enoti onal and physical health effects shall be
initiated. Particular attention shall be given to explaining
the need for the precautions necessary to avoid transmitting
the virus. The subject shall be given information concerning
addi ti onal counseling.

2. Notwi thstandi ng subsection 1, the provisions of this
section do not apply to any of the foll ow ng:

a. The performance by a health care provider or health
facility of an H V-related test when the health care provider
or health facility procures, processes, distributes, or uses a
human body part donated for a purpose specified under the
uni form anatom cal gift Act, or senmen provided prior to July
1, 1988, for the purpose of artificial insenmination, or
donati ons of blood, and such test is necessary to ensure
medi cal acceptability of such gift or semen for the purposes
i nt ended.

b. A person engaged in the business of insurance who is
subj ect to section 505. 16.

c. The performance by a health care provider or health
facility of an H V-rel ated test when the subject of the test
i s deceased and a docunented significant exposure has
occurred.

3. A person may apply for voluntary treatnment,
contraceptive services, or screening or treatnment for HV
infection and other sexually transmtted di seases directly to
a |licensed physician and surgeon, an osteopathic physician and
surgeon, or a famly planning clinic. Notwi thstanding any
ot her provision of |aw, however, a mnor shall be inforned
prior to testing that, upon confirmation according to
prevailing medi cal technol ogy of a positive H V-rel ated test
result, the mnor's legal guardian is required to be informed
by the testing facility. Testing facilities where mnors are
tested shall have available a programto assist ninors and
| egal guardians with the notification process which enphasizes
the need for fam |y support and assists in nmaking avail abl e
the resources necessary to acconplish that goal. However, a
testing facility which is precluded by federal statute,
regul ation, or centers for disease control and prevention
guidelines frominfornmng the | egal guardian is exenpt from
the notification requirenent. The minor shall give witten
consent to these procedures and to receive the services,
screening, or treatnent. Such consent is not subject to later
di saffirmance by reason of minority.

Sec. 12. NEWSECTION. 141A.8 CARE PROVI DER NOTI FI CATI ON

1. A hospital licensed under chapter 135B shall provide
notification to a care provider who renders assistance or
treatnent to an individual, follow ng submission of a
significant exposure report by the care provider to the
hospital and a diagnosis or confirmation by an attending
physician that the individual has HV infection, and
determ nation that the exposure reported was a significant
exposure. The notification shall advise the care provider of
possi bl e exposure to HV infection. Notification shall be
made in accordance with both of the foll ow ng:



21
22
23
24
25
26
27
28

a. The hospital infornms the individual, when the
i ndividual's condition permts, of the subm ssion of a
significant exposure report.

b. The individual consents to serological testing by or
voluntarily discloses the individual's HV status to the
hospital and consents to notification.

Not wi t hst andi ng paragraphs "a" and "b", notification shal
be made when the individual denies consent for or consent is
not reasonably obtainable for serological testing, and in the
course of adnmission, care, and treatnment of the individual,
the individual is diagnosed or is confirnmed as having HV
i nfection.

2. The hospital shall notify the care provider involved in
attendi ng or transporting an individual who submtted a
significant exposure report. This shall include a person who
renders direct energency aid wi thout conpensation, or in the
case of an energency care provider, the designated officer of
the emergency care provider service, who in turn shall notify
any energency care providers. The identity of the designated
of ficer shall not be revealed to the individual. The
designated officer shall informthe hospital of those parties
who received the notification, and follow ng receipt of this
i nformati on and upon request of the individual, the hospita
shall informthe individual of the parties to whom
notification was provided.

3. The hospital, upon request of the individual, shal
i nformthe individual of the persons to whomnotification was
made.

4. The process for notification under this section shal
be initiated as soon as is reasonably possi bl e.

5. A health care provider, with consent of the individual,
may provide the notification required of hospitals in this
section to care providers if an individual who has HV
infection is delivered by a care provider to the office or
clinic of the health care provider for treatment. The
notification shall take place only upon subm ssion of a
significant exposure report formby the care provider to the
heal th care provider and the determ nation by the health care
provider that a significant exposure has occurred.

6. This section does not require or permt, unless
ot herwi se provided, a hospital or health care provider to
adm nister a test for the express purpose of determ ning the
presence of H V infection, except that testing may be
performed if the individual consents, and if the requirenments
of this section are satisfied.

7. \Wen a care provider in the course of providing care
sustains a significant exposure on the prem ses of a hospita
or health facility, the individual to whomthe care provider
was exposed is deenmed to consent to a test to be adninistered
by the hospital or health care facility upon the witten
request of the exposed care provider for the express purpose
of determning the presence of HV infection in that
i ndividual. The sanple and test results shall only be
identified by a nunber and no reports otherw se required by
this chapter shall be made which identify the individua
tested. However, if the test results are positive, the
hospital or health care facility shall notify the individua
tested and ensure perfornmance of counseling and reporting
requi renents of this chapter in the sane nanner as for an
i ndi vi dual from whom actual consent was obtai ned

8. A hospital or health care provider, or other person
participating in good faith in making a report under the
notification provisions of this section, under procedures
simlar to this section for notification of its own enpl oyees
upon filing of a significant exposure report, or in failing to
make a report under this section, is imune from any
liability, civil or crimnal, which nmight otherw se be



i ncurred or inposed.

9. Notifications made pursuant to this section shall not
disclose the identity of the individual who is diagnosed or
confirmed as having H V infection unless the individua
provides a specific witten release as provided in subsection
1, paragraph "b". If the care provider determ nes the
identity of the individual, the identity of the individua
shal |l be confidential information and shall not be discl osed
by the care provider to any other person unless a specific
witten release is obtained fromthe individual

10. A hospital's duty to notify under this section is not
continuing but is limted to the diagnosis of HV infection
made in the course of adm ssion, care, and treatnent foll ow ng
the rendering of assistance or treatnent of the individua
with the infection.

11. Notwi thstandi ng subsection 10, if, follow ng di scharge
or conpletion of care or treatnment, an individual for whoma
significant exposure report was subnitted but which report did
not result in notification, wishes to provide information
regarding the individual's H'V infection status to the care
provi der who subnmitted the report, the hospital shall provide
a procedure for notifying the care provider.

12. The enpl oyer of a care provider who subnmits a report
of significant exposure under this section sustained in the
course of enployment shall pay the costs of HV testing for
the individual and the costs of HV testing and counseling for
the care provider. However, the departnent shall pay the
costs of HIVitesting for the individual and the costs of HV
testing and counseling for a care provider who renders direct
aid wi thout conpensati on.

Sec. 13. NEWSECTION. 141A. 9 CONFI DENTI ALITY OF
| NFORVMATI ON.

Any information, including reports and records, obtained,
subnmitted, and naintained pursuant to this chapter is strictly
confidential nmedical information. The information shall not
be rel eased, shared with an agency or institution, or nade
public upon subpoena, search warrant, discovery proceedings
or by any other means except as provided in this chapter. A
person shall not be conpelled to disclose the identity of any
person upon whom an Hl V-related test is performed, or the
results of the test in a manner which permts identification
of the subject of the test, except to persons entitled to that
i nformati on under this chapter. Information shall be nade
available for release to the follow ng individuals or under
the follow ng circunstances:

1. To the subject of the test or the subject's |ega
guardi an subject to the provisions of section 141A 7
subsection 3, when applicable.

2. To any person who secures a witten rel ease of test
results executed by the subject of the test or the subject's
| egal guardi an.

3. To an authorized agent or enployee of a health facility
or health care provider, if the health facility or health care
provi der ordered or participated in the testing or is
otherwi se authorized to obtain the test results, the agent or
enpl oyee provi des patient care or handles or processes
sampl es, and the agent or enployee has a medi cal need to know
such information.

4. To a health care provider providing care to the subject
of the test when know edge of the test results is necessary to
provi de care or treatnent.

5. To the departnment in accordance with reporting
requirenments for an H V-related condition

6. To a health facility or health care provider which
procures, processes, distributes, or uses a human body part
froma deceased person with respect to nedical information
regardi ng that person, or semen provided prior to July 1,
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1988, for the purpose of artificial insemination

7. Release may be nade of nedical or epidem ol ogica
information for statistical purposes in a manner such that no
i ndi vi dual person can be identified.

8. Release may be nmade of nedical or epidem ol ogica
information to the extent necessary to enforce the provisions
of this chapter and related rul es concerning the treatnent,
control, and investigation of HV infection by public health
of ficials.

9. Release may be nade of nedical or epidem ol ogica
information to medi cal personnel to the extent necessary to
protect the health or Iife of the named party.

10. Release may be nmade of test results concerning a
pati ent pursuant to procedures established under section
141A. 5, subsection 3, paragraph "c".

11. To a person allowed access to a record by a court
order which is issued in conpliance with the follow ng
provi si ons:

a. A court has found that the person seeking the test
results has denonstrated a conpelling need for the test
results which need cannot be accommobdated by other nmeans. In
assessi ng conpelling need, the court shall weigh the need for
di scl osure against the privacy interest of the test subject
and the public interest which may be disserved by disclosure
due to its deterrent effect on future testing or due to its
effect in leading to discrimnation.

b. Pleadings pertaining to disclosure of test results
shal | substitute a pseudonym for the true name of the subject
of the test. The disclosure to the parties of the subject's
true name shall be conmmuni cated confidentially in docunents
not filed with the court.

c. Before granting an order, the court shall provide the
person whose test results are in question with notice and a
reasonabl e opportunity to participate in the proceedings if
the person is not already a party.

d. Court proceedings as to disclosure of test results
shal |l be conducted in canera unless the subject of the test
agrees to a hearing in open court or unless the court
determ nes that a public hearing is necessary to the public
interest and the proper administration of justice.

e. Upon the issuance of an order to disclose test results,
the court shall inpose appropriate safeguards agai nst
unaut hori zed di scl osure, which shall specify the persons who
may gain access to the information, the purposes for which the
i nformation shall be used, and appropriate prohibitions on
future disclosure.

12. To an enployer, if the test is authorized to be
requi red under any other provision of |aw.

13. To a convicted or alleged sexual assault offender; the
physician or other health care provider who orders the test of
a convicted or alleged offender; the victim the parent,
guardi an, or custodian of the victimif the victimis a mnor
t he physician of the victim the victimcounselor or person
requested by the victimto provide counseling regarding the
H V-rel ated test and results; the victinls spouse; persons
wi th whom the victimhas engaged in vaginal, anal, or ora
i ntercourse subsequent to the sexual assault; nenbers of the
victims family within the third degree of consanguinity; and
the county attorney who nmay use the results as evidence in the
prosecution of sexual assault under chapter 915, subchapter
IV, or prosecution of the offense of crimnal transm ssion of
H V under chapter 709C. For the purposes of this paragraph,
"victinmt nmeans victimas defined section 915. 40.

14. To enployees of state correctional institutions
subject to the jurisdiction of the department of corrections,
enpl oyees of secure facilities for juveniles subject to the
departnment of human services, and enpl oyees of city and county



jails, if the enployees have direct supervision over inmates
of those facilities or institutions in the exercise of the
duties prescribed pursuant to section 80.9, subsection 2,
paragraph "d".

Sec. 14. NEWSECTION. 141A. 10 |IMVMUNITIES

1. A person neking a report in good faith pursuant to this
chapter is immune fromany liability, civil or crimnal, which
m ght otherw se be incurred or inposed as a result of the
report.

2. A health care provider attending a person who tests
positive for the HV infection has no duty to disclose to or
to warn third parties of the dangers of exposure to HV
infection through contact with that person and is i mune from
any liability, civil or crimnal, for failure to disclose to
or warn third parties of the condition of that person.

Sec. 15. NEWSECTION. 141A 11 REMEDIES.

1. A person aggrieved by a violation of this chapter shal
have a right of civil action for damages in district court.

2. A care provider who intentionally or recklessly nakes
an unaut horized di scl osure under this chapter is subject to a
civil penalty of one thousand dollars.

3. A person who violates a confidentiality requirenent of
section 141A.5 is guilty of an aggravated m sdeneanor.

4. A civil action under this chapter is barred unless the
action is comenced within two years after the cause of action
accrues.

5. The attorney general may maintain a civil action to
enforce this chapter

6. This chapter does not linmt the rights of the subject
of an H V-related test to recover damages or other relief
under any ot her applicable | aw.

7. This chapter shall not be construed to inpose civi
liability or criminal sanction for disclosure of H V-rel ated
test results in accordance with any reporting requirenment for
a di agnosed case of AIDS or a related condition by the
departnent or the centers for disease control and prevention
of the United States public health service.

Sec. 16. Section 321.186, unnumbered paragraph 4, Code
1999, is amended to read as foll ows:

A physician licensed under chapter 148, 150, or 150A, or an
optometrist |icensed under chapter 154, may report to the
departnent the identity of a person who has been di agnosed as
havi ng a physical or nental condition which would render the
person physically or nentally inconpetent to operate a notor
vehicle in a safe manner. The physician or optonetrist shal
make reasonable efforts to notify the person who is the
subject of the report, in witing. The witten notification
shall state the nature of the disclosure and the reason for
the disclosure. A physician or optonetrist making a report
under this section shall be imune fromany liability, civil
or crimnal, which mght otherwi se be incurred or inposed as a
result of the report. A physician or optonetrist has no duty
to make a report or to warn third parties with regard to any
know edge concerning a person's nental or physical conpetency
to operate a notor vehicle in a safe manner. Any report
recei ved by the departnent froma physician or optonetri st
under this section shall be kept confidential. Information
regul ated by chapter

shal | be subject to the
confidentiality provisions and renedi es of

—sectionrs—141-23—and



—144 24
— that chapter.

21 2 Sec. 17. Section 505.16, subsection 1, Code 1999, is
21 3 anended to read as foll ows:
21 4 1. A person engaged in the business of insurance shall not
21 5 require a test of an individual in connection with an
21 6 application for insurance for the presence of an antibody to
21 7 the human i munodefi ci ency virus unless the individua
21 8 provides a witten release on a form approved by the insurance
21 9 conmmissioner. The formshall include infornmation regarding
21 10 the purpose, content, use, and nmeaning of the test, disclosure
21 11 of test results including information explaining the effect of
21 12 releasing the information to a person engaged in the business
21 13 of insurance, the purpose for which the test results may be
21 14 used, and other information approved by the insurance
21 15 conmmissioner. The formshall also authorize the person
21 16 performing the test to provide the results of the test to the
21 17 insurance conpany subject to rules of confidentiality,
21 18 consistent with section

—141. 23

- 141A.9, approved by the

21 19 insurance conm ssioner. As used in this section, "a person
21 20 engaged in the business of insurance" includes hospita
21 21 service corporations organized under chapter 514 and health
21 22 mai ntenance organi zati ons subject to chapter 514B
21 23 Sec. 18. Section 904.515, Code 1999, is anended to read as
21 24 foll ows:
21 25 904. 515 HUVAN | MMUNCDEFI Cl ENCY VI RUS- RELATED MATTERS
21 26 EXEMPTI ON
21 27 The provi sions of chapter

—i41

— 141A relating to know edge
21 28 and consent do not apply to persons conmmitted to the custody
21 29 of the departnent. The departnent may provide for nedically
21 30 acceptable procedures to inform enpl oyees, visitors, and
21 31 persons committed to the departnent of possible infection and
21 32 to protect them from possible infection.
21 33 Sec. 19. Section 915.40, subsection 3, paragraph c, Code
21 34 1999, is anended to read as foll ows:
21 35 c. The victimcounselor or person requested by the victim
22 1

—uwho—-s—aut-horized

— to provide

—the

— counseling

—reguitred pursuant
22 2

—to—sectior—14122

— regarding the HV-related test and results.

22 3 Sec. 20. Section 915.42, subsection 4, paragraph a, Code
22 4 1999, is anended to read as foll ows:
22 5 a. Prior to the scheduling of a hearing, refer the victim
22 6 for counseling by a victimcounselor or a person requested by
22 7 the victim

o hori I

— to provide

—the
— counseling



22
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—reguired pursuant to-section 141 22

— regarding the nature,

22 9 reliability, and significance of the H V-related test and of
22 10 the serologic status of the convicted of fender
22 11 Sec. 21. Section 915.43, subsections 1, 2, 4, and 5, Code
22 12 1999, are anmended to read as foll ows:
22 13 1. The physician or other practitioner who orders the test
22 14 of a convicted or alleged offender for H V under this
22 15 subchapter shall disclose the results of the test to the
22 16 convicted or alleged offender, and to the victim counselor or
22 17 a person requested by the victim

—who—i-s—aut-horized

— to provide
22 18

—the

— counseling

—egited—ptH-suant—-o—section—141-22

— regarding
22 19 the H V-related test and results who shall disclose the
22 20 results to the petitioner.

22 21 2. Al testing under this chapter shall be acconpani ed by
22 22 pretest and posttest counseling
. I .
22 23
—41 22
22 24 4. Results of a test performed under this subchapter,
22 25 except as provided in subsection 13, shall be disclosed only
22 26 to the physician or other practitioner who orders the test of
22 27 the convicted or alleged of fender, the convicted or alleged
22 28 offender, the victim the victimcounselor or person requested
22 29 by the victim
hoi hori I
— to provide
—the
— counseling
22 30

— regarding the HV-rel ated

22
22
22
22
22
23

test and results, the physician of the victimif requested by
the victim the parent, guardian, or custodian of the victim
if the victimis a mnor, and the county attorney who filed
the petition for H V-related testing under this chapter, who
may use the results to file charges of criminal transm ssion
of H V under chapter 709C. Results of a test performed under
this subchapter shall not be disclosed to any ot her person
without the witten informed consent of the convicted or

al l eged of fender. A person to whomthe results of a test have
been di scl osed under this subchapter is subject to the
confidentiality provisions of section

—141. 23

— 141A.9, and shal
23 7 not disclose the results to another person except as
23 8 authorized by section
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9
10
11
12
13
14

.9, subsection
1

5. If testing is ordered under this subchapter, the court
shal | al so order periodic testing of the convicted offender
during the period of incarceration, probation, or parole or of
the all eged offender during a period of six nonths follow ng
the initial test if the physician or other practitioner who
ordered the initial test of the convicted or alleged offender
certifies that, based upon prevailing scientific opinion
regardi ng the maxi mum peri od during which the results of an
H V-rel ated test may be negative for a person after being H V-
infected, additional testing is necessary to determ ne whet her
the convicted or alleged offender was H V-infected at the tine
the sexual assault or alleged sexual assault was perpetrated.
The results of the test conducted pursuant to this subsection
shal |l be released only to the physician or other practitioner
who orders the test of the convicted or alleged offender, the
convicted or alleged offender, the victimcounsel or or person
requested by the victim

hoi hori I
— to provide the
23 27 counseling

—egHed—ptH-shant—-o—saecti-gr—4122
— regarding the

H V-related test and results who shall disclose the results to
the petitioner, the physician of the victim if requested by
the victim and the county attorney who nmay use the results as
evidence in the prosecution of the sexual assault or in the
prosecution of the offense of crimnal transnission of HV
under chapter 709C

Sec. 22. Chapter 141, Code 1999, is repeal ed.

EXPLANATI ON

This bill replaces the statute pertaining to acquired
i mmune deficiency syndrome (AIDS), which is currently divided
into subchapters, with a new chapter which comnbi nes the
subchapt ers and nmakes changes to the chapter. Existing Code
chapter 141 is repeal ed

The bill conbines all definitions used in the chapter into
one section. The bill provides a new definition of "care
provi der" whi ch enconpasses any person providing health care
services of any kind, including emergency nedi cal assistance
or treatnent. The definition of "legal guardian" is expanded
to include an "attorney in fact". The definition of "ARC' or
"AlDS-rel ated conplex"” is deleted. The definition of "sanple"
is added to include any specinmen obtained for the purposes of
conducting an H V-rel ated test.

The bill designates the |Iowa departnent of public health as
the | ead agency in the coordination and inpl enentation of the
state's AIDS prevention and intervention plan. The bill also
aut hori zes the departnent to adopt rules to inplenent and
enforce the bill. The bill continues the authorization for
the departnent to coordinate efforts with local health
of ficers to investigate sources of HV infection and to use
every appropriate nmeans to prevent the spread of the disease.
The bill also continues authorization for the department to
conduct epi dem ol ogi cal blinded and nonbl i nded studies.

The bill assigns several duties to the departnent. These
duties include broad responsibilities for testing, education,
and di sease control. The bill retains the requirenment in
existing law that school districts, with parental consent,
provi de educati on concerning HV infection and prevention to
st udents.

The bill continues the requirement that testing and
counseling be offered for specified groups. In addition, the




bill requires that all pregnant wonen receive information
about testing and treatnent opportunities to reduce the
possi ble transm ssion of HV to a fetus, requires that al
pregnant wonen with risk factors for H 'V be strongly
encouraged to be tested, and requires that upon request a
pregnant woman be tested regardl ess of the absence of risk
factors.

The bill requires that the department maintain a partner
notification programfor persons known to have tested positive
for HV infection. Persons who test positive shall receive
posttest counseling and be encouraged to refer for counseling
and testing any person who may have sustained a significant
exposure fromthem The section continues the provision that
a physician for an infected person nmay initiate partner
notification when the infected person will not participate and
will not warn an exposed third party. The bill deletes the
current provision that when a person who tests positive for
H'V infection will not participate in partner notification
prior to notification of a third party, the physician
proposing to cause the notification nmake reasonable efforts to
inform in witing, the person who tested positive.

The bill provides for the performance of voluntary testing,
el i mi nat es anonynous testing, and contains the reporting
requirenents for positive test results

The bill elimnates the provision of pretest counseling.
The bill provides that upon informng the subject of positive
test results, counseling is required to be initiated with
enphasis given to the need for precautions to prevent
transmtting the virus. The bill continues the provisions
granting exceptions to counseling in instances of donation of
body parts, patients unable to give consent, insurance exans,
and testing of deceased persons involved in a docunented
significant exposure incident. The provisions relating to
m nors are amended to elimnate the provision that if a person
who personally applies for services, screening, or treatnent
is a mnor, the fact that the m nor sought services or is
receiving services, screening, or treatnent is not to be
reported or disclosed except for statistical purposes. The
bill retains the provision that confirned positive HV test
results are to be reported to a mnor's |egal guardi an

The bill provides a notification process under which care
provi ders who have suffered a significant exposure to an
i ndi vidual in the course of providing assistance may obtain
i nformation concerning that individual's HV status. The bil
adds a provision that if a care provider in the course of
providing care on the premi ses of a hospital or health
facility sustains a significant exposure, the person to whom
the care provider was exposed is deened to have consented to
an H V-related test, upon the witten request of the care
provider. The sanple and test results are only identified by
a nunber and no report otherwi se required is to be nmade whi ch
identifies the subject of the test. |If the results are
positive, the subject of the test is to be informed and
provi ded with counseling.

The bill provides for strict confidentiality of nedica
information relating to a patient's HV status. The bill
contains specific provisions relating to when that information
may be rel eased and to whom

The bill provides inmunities for persons making reports
pursuant to the bill and provides that health care providers
have no duty to warn third parties regarding contact with a
person who has positive HV test results.

The bill establishes civil and crimnal renedies for
viol ations of confidentiality and other provisions of the
bill. The penalty for violation of a confidentiality
requirenent relating to the partner notification programis
reduced froma class "D' felony (which carries a maxi num



sentence of confinenment of not nmore than 5 years and in
addition may include a fine of at |east $500 but not nore than
$7,500) to an aggravated m sdenmeanor (which carries a maxi mum
sentence of inprisonment not to exceed 2 years and a fine of
at | east $500 but not nore than $5,000). The bill contains
the specific civil penalty of $1,000 for a care provider who

intentionally or recklessly makes an unaut horized di scl osure.

The bill elimnates the provisions for accreditation of HV
testing | aboratories.

The renmai nder of the bill nakes conform ng changes
necessitated by the enactnment of new Code chapter 141A and the
repeal of Code chapter 141
LSB 2694HC 78
pf/cfl 24



