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1 1 Section 1. NEWSECTION. 139A.1 TITLE
2 Thi s chapter shall be known as the "Communi cabl e and
3 Infectious D sease Reporting and Control Act".
4 Sec. 2. NEWSECTION. 139A.2 DEFIN TIONS
5 For purposes of this chapter, unless the context otherw se
6 requires:
7 1. "Business" neans and includes every trade, occupation,
8 or profession.
9 2.  "Communi cabl e di sease" neans any contagi ous or
10 infectious disease spread from person to person or animal to
11 person.
12 3. "Contagious or infectious disease" neans hepatitis in
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any form nmeningococcal disease, tuberculosis, and any other
di sease, with the exception of AIDS or HV infection as
defined in section 141A. 1, deternined to be life-threatening
to a person exposed to the disease as established by rules
adopted by the departnent, based upon a determ nation by the
state epidemni ol ogi st and in accordance wi th guidelines of the
centers for disease control and prevention of the United
States departnent of health and human servi ces.

4. "Departnment" means the |owa departnment of public
heal t h.

5. "Designated officer" nmeans a person who is designated
by a departnent, agency, division, or service organization to
act as an infection control liaison officer.

6. "Emergency care provider" means a person who is trained
and authorized by federal or state law to provi de energency
medi cal assistance or treatment, for conpensation or in a
voluntary capacity, including but not limted to all of the
fol | owi ng:

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

b. A health care provider.

c. Afire fighter.

d. A peace officer
"Emergency care provider" also includes a person who renders
direct energency aid w thout conpensation.

7. "Exposure" means the risk of contracting disease

8. "Exposure-prone procedure" means a procedure perforned
by a health care provider which presents a recogni zed ri sk of
percut aneous injury to the health care provider and if such an
injury occurs, the health care provider's blood is likely to
contact a patient's body cavity, subcutaneous tissues, or
mucous nenbranes, or exposure-prone procedure as defined by
the centers for disease control and prevention of the United
States departnent of health and human servi ces.

9. "HBV' neans hepatitis B virus.

10. "Health care facility” means a health care facility as
defined in section 135C. 1, an anbul atory surgical center, or a
clinic.

11. "Health care provider" nmeans a person |icensed to
practice nedicine and surgery, osteopathic nedicine and
surgery, osteopathy, chiropractic, podiatry, nursing,
dentistry, optonetry, or as a physician assistant, dental
hygi eni st, or acupuncturi st.

12. "H V' neans HV as defined in section 141A. 1.
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13. "Hospital" neans hospital as defined in section
135B. 1.

14. "lsolation" nmeans the separation of persons or aninmals
presunably or actually affected with a conmuni cabl e di sease or
who are disease carriers for the usual period of
communi cability of that disease in such places, marked by
pl acards if necessary, and under such conditions as wll
prevent the direct or indirect conveyance of the infectious
agent or contagion to susceptible persons.

15. "Local board" means the |ocal board of health.
16. "Local departnment" nmeans the | ocal health departnent.
17. "Placard" means a warning sign to be erected and

di spl ayed on the periphery of a quarantine area, forbidding
entry to or exit fromthe area.

18. "Quarantinabl e di sease" means any comuni cabl e di sease
designated by rul e adopted by the departnent as requiring
quarantine or isolation to prevent its spread

19. "Quarantine" means the limtation of freedom of
nmovenent of persons or animals that have been exposed to a
communi cabl e di sease within specified limts marked by
pl acards for a period of tine equal to the |ongest usua
i ncubation period of the disease in such manner as to prevent
the spread of a communi cabl e di sease which affects people.

20. "Reportabl e disease" means any di sease desi gnated by
rul e adopted by the departnent requiring its occurrence to be
reported to an appropriate authority.

21. "Sexually transmitted di sease or infection" neans a
di sease or infection as identified by rules adopted by the
departnent, based upon a determ nation by the state
epi dem ol ogi st and in accordance w th guidelines of the
centers for disease control and prevention of the United
States departnent of health and human servi ces.

22. "Termnal cleaning" nmeans cl eani ng procedures defined
in the isolation guidelines issued by the centers for disease
control and prevention of the United States departnent of
heal t h and human servi ces.

Sec. 3. NEWSECTION. 139A.3 REPORT TO DEPARTMENT.

1. The health care provider or public, private, or
hospital clinical |aboratory attending a person infected with
a reportabl e disease shall imediately report the case to the
departnment. However, when a case occurs within the
jurisdiction of a local health departnment, the report shall be
made to the local departnent and to the departnent. A health
care provider or public, private, or hospital clinica
| aboratory who files such a report which identifies a person
infected with a reportabl e di sease shall assist in the
i nvestigation by the departnent, a |local board, or a |loca
departnent. The departnent shall publish and distribute
i nstructions concerning the nmethod of reporting. Reports
shall be made in accordance with rul es adopted by the
departnent and shall require inclusion of all the follow ng
i nformati on:

The patient's name.

The patient's address.

The patient's date of birth.

The sex of the patient.

The race and ethnicity of the patient.
The patient's marital status.

The patient's tel ephone nunber.

The nane and address of the |aboratory.

i. The date the test was found to be positive and the
col l ection date.
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j.  The name of the health care provider who perforned the
test.

k. If the patient is fenale, whether the patient is
pr egnant .

2. Failure to file the report required pursuant to
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subsection 1 shall result in a report being nmade to the

i censing board governing the professional activities of the
i ndividual failing to have nade the report. Any public,
private, or hospital clinical laboratory failing to file the
report required under this section is subject to a civil fine
of one thousand dollars per occurrence.

3. a. Any person who, in good faith, files a report under
this section is immune fromany liability, civil or crimnal
whi ch m ght otherw se be incurred or inposed for making a
report.

b. A report to the departnment, to a local board, or to a
| ocal departnent, which identifies a person infected with a
reportabl e disease, is confidential and shall not be
accessible to the public.

c. Notwi thstandi ng paragraph "b", information contained in
the report may be reported in public health records in a
manner whi ch prevents the identification of any person or
busi ness nanmed in the report. |If information contained in the
report concerns a business, information disclosing the
identity of the business may be rel eased to the public when
the state epideni ol ogist or the director of public health
determ nes such a release of information necessary for the
protection of the health of the public

Sec. 4. NEWSECTION. 139A.4 TYPE AND LENGTH OF | SOLATI ON
OR QUARANTI NE

1. The type and length of isolation or quarantine inposed
for a specific conmmuni cabl e di sease shall be in accordance
with rul es adopted by the departnment.

2. The departnment and the | ocal boards may inpose and
enforce isolation and quarantine restrictions.

3. The departnment shall adopt rules governing termna
cl eani ng.

Sec. 5. NEWSECTION. 139A.5 | SOLATI ON OR QUARANTI NE
S| GNS ERECTED

When isolation or a quarantine is established, appropriate
pl acards prescribed by the departnent shall be erected to nark
t he boundaries of the place of isolation or quarantine.

Sec. 6. NEWSECTION. 139A.6 COVWUNI CABLE DI SEASES.

If a person, whether or not a resident, is infected with a
communi cabl e di sease dangerous to the public health, the | oca
board shall issue orders in regard to the care of the person
as necessary to protect the public health. The orders shal
be executed by the designated officer as the |Iocal board
directs or provides by rules.

Sec. 7. NEWSECTION. 139A.7 DI SEASED PERSONS MOVI NG
RECORD FORWARDED.

If a person known to be suffering froma conmuni cabl e
di sease dangerous to the public health noves fromthe
jurisdiction of a local board into the jurisdiction of another
| ocal board, the local board from whose jurisdiction the
person noves shall notify the |ocal board into whose
jurisdiction the person is noving.

Sec. 8. NEWSECTION. 139A.8 | MVUNI ZATI ON OF CHI LDREN

1. A parent or |legal guardian shall assure that the
person's minor children residing in the state are adequately
i mmuni zed agai nst di phtheria, pertussis, tetanus,
polionyelitis, rubeola, and rubella, according to
recommendati ons provided by the departnent subject to the
provi si ons of subsections 3 and 4.

2. a. A person shall not be enrolled in any |icensed
child care center or elenentary or secondary school in |Iowa
wi t hout evi dence of adequate inmunizati ons agai nst di phtheri a,
pertussis, tetanus, poliomyelitis, rubeola, and rubella.

b. Evidence of adequate i munization agai nst haenophil us
i nfluenza B shall be required prior to enrollnment in any
Iicensed child care center.

c. Evidence of hepatitis type B i muni zation shall be
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required of a child born on or after July 1, 1994, prior to
enroll ment in school in kindergarten or in a grade.

d. Immuni zations shall be provided according to
recormendati ons provided by the departnent subject to the
provi si ons of subsections 3 and 4.

3. Subject to the provision of subsection 4, the state
board of health nay nodify or delete any of the inmmunizations
in subsection 2.

4. lmunization is not required for a person's enroll nment
in any elenentary or secondary school or licensed child care
center if that person submits to the admitting official a
statement signed by a physician, who is |licensed by the state
board of nedical exanminers, that, in the physician's opinion,
the i muni zations required would be injurious to the health
and wel | -being of the applicant or any nmenber of the
applicant's famly or househol d.

5. A person nay be provisionally enrolled in an el enentary
or secondary school or licensed child care center if the
person has begun the required i munizations and if the person
continues to receive the necessary inmunizations as rapidly as
is medically feasible. The department shall adopt rul es
relating to the provisional adn ssion of persons to an
el ementary or secondary school or licensed child care center.

6. The local board shall furnish the departnent, within
sixty days after the first official day of school, evidence
that each person enrolled in any elenentary or secondary
school has been i muni zed as required in this section subject
to subsection 4. The departnent shall adopt rules pursuant to
chapter 17A relating to the reporting of evidence of
i mruni zati on

7. Local boards shall provide the required inmmunizations
to children in areas where no | ocal provision of these
servi ces exists.

8. The department, in consultation with the director of
the departnent of education, shall adopt rules for the
i mpl enentation of this section and shall provide those rules
to local school boards and |ocal boards.

Sec. 9. NEWSECTION. 139A.9 FORCI BLE REMOVAL
| SOLATI ON  QUARANTI NE

The forcible renpval and isolation or quaranti ne of any
i nfected person shall be acconplished according to the rules
and regul ations of the local board or the rules of the state
board of health.

Sec. 10. NEW SECTION. 139A. 10 FEES FOR REMWVI NG

The officers designated by the magi strate shall receive
reasonabl e conpensation for their services as determ ned by
the | ocal board. The anount determ ned shall be certified and
paid in the same manner as other expenses incurred under this
chapter.

Sec. 11. NEWSECTION. 139A 11 MEDI CAL ATTENDANCE AND
SUPPLI ES | SOLATI ON QUARANTI NE

If a person under isolation or quarantine or the persons
Iiable for the support of the person shall, in the opinion of
the | ocal board, be financially unable to secure proper care,
provi sions, or nedical attendance, the | ocal board shal
furni sh supplies and services during the period of isolation
or quarantine and may del egate the duty, by rules, to one of
its designated officers.

Sec. 12. NEWSECTION. 139A 12 COUNTY LIABILITY FOR
SUPPLI ES.

The | ocal board shall provide proper care, provisions, and
medi cal attendance for any person renpved and isolated or
quarantined in a separate house or hospital for detention and
treatment, and the care, provisions, and nmedi cal attendance
shal |l be paid for by the county in which the infected person
has a |l egal settlement, if the patient or |egal guardian is
unabl e to pay.
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Sec. 13. NEWSECTION. 139A 13 RIGHTS OF | SOLATED OR
QUARANTI NED PERSONS

Any person renoved and isolated or quarantined in a
separate house or hospital may, at the person's own expense
enpl oy the health care provider of the person's choice, and
may provide such supplies and comodities as the person may
require.

Sec. 14. NEWSECTION. 139A 14 SERVICES OR SUPPLI ES.

Al'l services or supplies furnished to persons under this
chapter nust be authorized by the |ocal board or an officer of
the local board, and a witten order designating the person
enpl oyed to furnish such services or supplies, issued before
the services or supplies are furnished, shall be attached to
the bill when presented for audit and paynent.

Sec. 15. NEWSECTION. 139A. 15 FILING OF BILLS

Al bills incurred under this chapter in establishing,
mai ntai ni ng, and terminating isolation and quarantine, in
provi ding a necessary house or hospital for isolation or
quarantine, and in naking term nal cleanings, shall be filed
with the |ocal board. The local board at its next regular
nmeeting or special neeting called for this purpose shal
examne and audit the bills and, if found correct, approve and
certify the bills to the county board of supervisors for
paynent .

Sec. 16. NEW SECTION. 139A.16 ALLON NG CLAI M5

Al bills for supplies furnished and services rendered for
persons renoved and isolated or quarantined in a separate
house or hospital, or for persons financially unable to
provi de their own sustenance and care during isolation or
quarantine, shall be allowed and paid for only on a basis of
the |l ocal market price for such provisions, services, and
supplies in the locality furnished. A bill for the terninal
cl eaning of prem ses or effects shall not be allowed, unless
the infected person or those liable for the person's support
are financially unable to pay.

Sec. 17. NEWSECTION. 139A 17 APPROVAL AND PAYMENT OF
CLAI M5

The board of supervisors is not bound by the action of the
| ocal board in approving the bills, but shall pay the bills
for a reasonable amobunt and within a reasonable tine.

Sec. 18. NEWSECTION. 139A 18 REI MBURSEMENT FROM COUNTY.

If any person receives services or supplies under this
chapter who does not have a legal settlenent in the county in
which the bills were incurred and paid, the anobunt paid shal
be certified to the board of supervisors of the county in
whi ch the person clains settlenent or owns property, and the
board of supervisors of that county shall reinburse the county
fromwhich the claimis certified, in the full anpunt
originally paid.

Sec. 19. NEW SECTION. 139A. 19 EMERGENCY CARE PROVI DER
NOTI FI CATI ON.

1. a. A hospital l|icensed under chapter 135B shall have
witten policies and procedures for notification of an
energency care provider who renders assistance or treatment to
an individual when in the course of adnission, care, or
treatnent of the individual, the individual is diagnosed or is
confirnmed as having a contagi ous or infectious disease.

b. If an individual is diagnosed or confirned as having a
contagi ous or infectious disease, the hospital shall notify
the designated officer of an emergency care provider service
who shall notify persons involved in attending or transporting

the individual. For blood-borne contagious or infectious
di seases, notification shall only take place upon filing of an
exposure report formw th the hospital. The exposure report

formmay be incorporated into the lowa prehospital care
report, the lowa prehospital advanced care report, or a
simlar report used by an anbul ance, rescue, or first response



service or |aw enforcenent agency.

c. A person who renders direct emergency aid w thout
conmpensation and is exposed to an individual who has a
contagi ous or infectious disease shall also receive
notification fromthe hospital upon the filing with the
hospital of an exposure report form devel oped by the
departnent.

d. The notification shall advise the emergency care
provi der of possible exposure to a particul ar contagious or
i nfectious di sease and recomend that the provider seek
medi cal attention. The notification shall be provided as soon
as is reasonably possible follow ng determ nation that the
i ndi vidual has a contagi ous or infectious disease.

e. This subsection does not require a hospital to
adm nister a test for the express purpose of determ ning the
presence of a contagi ous or infectious disease. The
notification shall not include the nanme of the individual wth
the contagi ous or infectious disease unless the individua
consents.

f. The departnent shall adopt rules pursuant to chapter
17A to admi nister this subsection.

2. A health care provider may provide the notification
required of hospitals in this section to energency care
providers if an individual who has a contagious or infectious
di sease is delivered by an enmergency care provider to the
office or clinic of a health care provider for treatment. The
notification shall not include the nanme of the individual who
has the contagi ous or infectious disease unless the individua
consents.

3. This section does not preclude a hospital from
providing notification to an energency care provider or health
care provider under circunstances in which the hospital's
policy provides for notification of the hospital's own
enpl oyees of exposure to a contagi ous or infectious disease
that is not life-threatening if the notice does not reveal a
patient's name unl ess the patient consents.

4. A hospital, health care provider, or other person
participating in good faith in conplying with provisions
aut hori zed or required under this section, is inmmune from any
liability, civil or crimnal, which may otherw se be incurred
or inposed.

5. A hospital's or health care provider's duty of
notification under this section is not continuing but is
limted to a diagnosis of a contagious or infectious di sease
made in the course of adm ssion, care, and treatnent foll ow ng
the rendering of emergency assistance or treatnent to which
notification under this section applies.

Sec. 20. NEWSECTION. 139A 20 EXPOSI NG TO COVMUNI CABLE
DI SEASE.

A person who know ngly exposes another to a conmunicabl e
di sease, or who know ngly subjects another to the danger of
contracting a comruni cabl e di sease froma child or other
l egally incapacitated person, shall be liable for al
resulting damages and shall be punished as provided in this
chapter.

Sec. 21. NEWSECTION 139A 21 REPORTABLE PO SONI NGS AND
| LLNESSES EMERGENCY | NFORVATI ON SYSTEM

1. If the results of an exanmination by a public, private,
or hospital clinical laboratory of a specinmen froma person in
lowa yield evidence of or are reactive for a reportable
poi soning or a reportable illness froma toxic agent,

i ncl udi ng net henogl obi nem a, the results shall be reported to
the department on forms prescribed by the departnent. |If the
| aboratory is |located in lowa, the person in charge of the

| aboratory shall report the results. |If the laboratory is not
in lowa, the health care provider submitting the specinen
shal|l report the results.



2. The health care provider attending a person infected
with a reportable poisoning or a reportable illness froma
toxi c agent, including nethenogl obinem a, shall immediately

report the case to the department. The departnent shal
publ i sh and distribute instructions concerning the nethod of
reporting. Reports shall be made in accordance with rul es
adopt ed by the departnent.

3. A person in charge of a poison control information
center shall report to the department cases of reportable
poi soni ng, includi ng nethenogl obi nem a, about which inquiries
have been received

4. The departnment shall adopt rul es designating reportable
poi soni ngs, includi ng net henogl obi nem a, and ill nesses which
must be reported under this section.

5. The departnment shall establish and maintain a centra
registry to collect and store data reported pursuant to this
secti on.

6. The departnment shall tinely provide copies of al
reports of pesticide poisonings or illnesses received pursuant
to this section to the secretary of agriculture who shal
timely forward these reports and any reports of pesticide

poi sonings or illnesses received pursuant to section 206.14 to
the registrant of a pesticide which is the subject of any
reports.

7. The department shall adopt rules specifying the
requi renents for the operation of an energency information
system operated by a registrant pursuant to section 206. 12,
subsection 2, paragraph "c", which shall not exceed
requi renents adopted by a poison control center as defined in
section 206.2. The rules shall specify the qualifications of
i ndividual s staffing an emergency informati on system and shal
specify the maxi mum anount of tine that a registrant may take
to provide the information to a poison control center or an
attendi ng physician treating a patient exposed to the
registrant's product.

Sec. 22. NEWSECTION. 139A 22 PREVENTI ON OF TRANSM SSI ON
OF HV OR HBV TO PATI ENTS.

1. A hospital shall adopt procedures requiring the
establi shnent of protocols applicable on a case-by-case basis
to a health care provider determined to be infected with HV
or HBV who ordinarily perfornms exposure-prone procedures as
determ ned by an expert review panel, within the hospital
setting. The protocols established shall be in accordance
with the recormendations issued by the centers for disease
control and prevention of the United States departnent of
heal th and hunman services. The expert review panel nay be an
established commttee of the hospital. The procedures may
provide for referral of the health care provider to the expert
revi ew panel established by the departnent pursuant to
subsection 3 for establishment of the protocols. The
procedures shall require reporting nonconpliance with the
protocols by a health care provider to the exam ning board
with jurisdiction over the relevant health care providers.

2. A health care facility shall adopt procedures in
accordance with recomendati ons issued by the centers for
di sease control and prevention of the United States departnment
of health and human services, applicable to a health care
provider determned to be infected with HV or HBV who
ordinarily performs or assists with exposure-prone procedures
within the health care facility. The procedures shall require
referral of the health care provider to the expert review
panel established by the departnment pursuant to subsection 3.

3. The departnment shall establish an expert review panel
to determ ne on a case-by-case basis under what circunstances,
if any, a health care provider determned to be infected with
H V or HBV practicing outside the hospital or referred to the
panel by a hospital or health care facility setting may



perform exposure-prone procedures. |If a health care provider
determined to be infected with HV or HBV does not conmply wth
the deternination of the expert review panel, the panel shal
report the nonconpliance to the exam ning board with
jurisdiction over the health care provider. A determnation
of an expert review panel pursuant to this section is a fina
agency action appeal abl e pursuant to section 17A. 19.

4. The health care provider deternmined to be infected with
H'V or HBV, who works in a hospital setting, may elect either
the expert review panel established by the hospital or the
expert review panel established by the departnment for the
pur pose of making a determination of the circunstances under
whi ch the health care provider may perform exposure-prone
procedures.

5. A health care provider determned to be infected with
H 'V or HBV shall not perform an exposure-prone procedure
except as approved by the expert review panel established by
the department pursuant to subsection 3, or in conpliance with
the protocol established by the hospital pursuant to
subsection 1 or the procedures established by the health care
facility pursuant to subsection 2.

6. The board of medi cal exam ners, the board of physician
assi stant exam ners, the board of podiatry exam ners, the
board of nursing, the board of dental exam ners, and the board
of optonetry exam ners shall require that |icensees conply
with the recommendations issued by the centers for disease
control and prevention of the United States departnment of
heal th and human services for preventing transm ssion of human
i mmunodeficiency virus and hepatitis B virus to patients
during exposure-prone invasive procedures, with the
recommendati ons of the expert review panel established
pursuant to subsection 3, with hospital protocols established
pursuant to subsection 1 and with health care facility
procedures established pursuant to subsection 2, as
appl i cabl e.

7. Information relating to the HV status of a health care
provider is confidential and subject to the provisions of
section 141A.9. A person who intentionally or recklessly
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. Proceedings
mai nt ai ned under this section shall provide for the anonynmity
of the health care provider and all docunentation shall be
mai ntai ned in a confidential manner. Information relating to
the HBV 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
expert review panel established by the departnent or a panel
establ i shed by hospital protocol under this section. The
information may al so be disclosed to the appropriate exam ning
board by filing a report as required by this section. The
exam ni ng board shall consider the report a conplaint subject
to the confidentiality provisions of section 272C.6. A
|licensee, upon the filing of a formal charge or notice of
hearing by the exam ning board based on such a conplaint, may
seek a protective order fromthe board

8. The expert review panel established by the depart nent
and i ndivi dual nenbers of the panel shall be inmune from any
liability, civil or crimnal, for the good faith performance
of functions authorized or required by this section. A
hospital, an expert review panel established by the hospital,
and individual nenbers of the panel shall be immune from any
liability, civil or crimnal, for the good faith performance
of functions authorized or required by this section.
Conpl ai nts, investigations, reports, deliberations, and
findings of the hospital and its panel with respect to a naned
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heal th care provider suspected, alleged, or found to be in
viol ation of the protocol required by this section, constitute
peer review records under section 147.135, and are subject to
the specific confidentiality requirements and limtations of
that section

Sec. 23. NEWSECTION.  139A 23 CONTI NGENT REPEAL.

If the provisions of Pub. L. No. 102-141 relating to
requi renents for prevention of transm ssion of HV or HBV to
patients in the performance of exposure-prone procedures are
repeal ed, section 139A.22 is repeal ed

Sec. 24. NEW SECTION. 139A 24 BLOOD DONATI ON OR SALE
PENALTY.

A person suffering froma communi cabl e di sease dangerous to
the public health who knowi ngly gives false information
regarding the person's infected state on a blood plasma sale
application to bl ood plasnma-taking personnel commits a serious
nm sdemneanor .

Sec. 25. NEW SECTION. 139A.25 PENALTIES.

1. Unless otherwise provided in this chapter, a person who
knowi ngly viol ates any provision of this chapter, or of the
rul es of the departnent or a local board, or any |awful order,
witten or oral, of the departnent or board, or of their
officers or authorized agents, is guilty of a sinple
nm sdemeanor .

2.  Notwithstandi ng subsection 1, failure of an individua
to file any mandatory report specified in this chapter shal
result in a report being made to the |licensing board governing
the professional activities of the individual failing to have
made the report.

3. Notwithstandi ng subsection 1, any public, private, or
hospital clinical laboratory failing to make the mandatory
report specified in this chapter is subject to a civil fine of
one thousand dollars per occurrence.

SUBCHAPTER |
CONTROL OF SEXUALLY TRANSM TTED DI SEASES AND | NFECTI ONS

Sec. 26. NEW SECTION. 139A 30 CONFI DENTI AL REPORTS

Reports to the departnment which include the identity of
persons infected with a sexually transmtted di sease or
infection, and all such related information, records, and
reports concerning the person shall be confidential and shal
not be accessible to the public. However, such reports,

i nformation, and records shall be confidential only to the
extent necessary to prevent identification of persons named in
such reports, information, and records; the other parts of
such reports, information, and records shall be public
records. The precedi ng sentence shall prevail over any

i nconsi stent provision of this chapter.

Sec. 27. NEWSECTION 139A 31 REPORT TO DEPARTMENT.

Imedi ately after the first exanmi nation or treatnent of any
person infected with any sexually transmtted di sease or
infection, the health care provider who perforned the
exam nation or treatment shall transmt to the departnent a
report stating the nane of the infected person, the address of
the infected person, the infected person's date of birth, the
sex of the infected person, the race and ethnicity of the
i nfected person, the infected person's nmarital status, the
i nfected person's tel ephone nunber, if the infected person is
fermal e, whether the infected person is pregnant, the nane and
address of the |aboratory that perforned the test, the date
the test was found to be positive and the collection date, and
the nane of the health care provider who performed the test.
However, when a case occurs within the jurisdiction of a |oca
heal th departnent, the report shall be made directly to the
| ocal health departnent which shall imediately forward the
information to the departnment. Reports shall be nmade in
accordance with rules adopted by the departnent. Reports
shal|l be confidential. Any person filing a report of a



sexual ly transmitted di sease or infection in good faith is
i mune fromany liability, civil or crimnal, which m ght
otherwi se be incurred or inposed as a result of such report.

Sec. 28. NEWSECTION. 139A 32 EXAM NATI ON RESULTS

A person in charge of a public, private, or hospita
clinical laboratory shall report to the departnent, on fornms
prescribed by the departnent, results obtained in the
exanmi nation of all specinens which yield evidence of or are
reactive for those diseases defined as sexually transmtted
di seases or infections, and listed in the Iowa adm nistrative
code. The report shall state the nanme of the infected person
from whom t he speci nen was obt ai ned, the address of the
i nfected person, the infected person's date of birth, the sex
of the infected person, the race and ethnicity of the infected
person, the infected person's narital status, the infected
person's tel ephone nunber, if the infected person is fenale
whet her the infected person is pregnant, the name and address
of the laboratory that perforned the test, the | aboratory
results, the test enployed, the date the test was found to be
positive and the collection date, the nane of the health care
provi der who perforned the test, and the nane and address of
the person submtting the specinen.

Sec. 29. NEWSECTION. 139A 33 DETERM NATI ON OF SOURCE.

The | ocal board or the departnent shall use every avail abl e
means to determ ne the source and spread of any infectious
case of sexually transnmitted disease or infection which is
report ed.

Sec. 30. NEW SECTION. 139A.34 EXAM NATI ON OF PERSONS
SUSPECTED.

The | ocal board shall cause an exami nation to be nmade of
every person reasonably suspected, on the basis of
epi dem ol ogi cal investigation, of having any sexually
transmtted disease or infection in the infectious stages to
ascertain if such person is infected, and if infected, to
cause such person to be treated. A person who is under the
care and treatnent of a health care provider for the suspected
condition shall not be subjected to such exam nation. If a
person suspected of having a sexually transmitted di sease or
infection refuses to submt to an exam nation voluntarily,
application my be nmade by the local board to the district
court for an order conpelling the person to submt to
examination and, if infected, to treatnment. The person shal
be treated until certified as no | onger infectious to the
| ocal board or to the department. |If treatnent is ordered by
the district court, the attending health care provider shal
certify that the person is no | onger infectious.

Sec. 31. NEWSECTION. 139A.35 M NORS

A mnor who seeks diagnosis or treatnent for a sexually
transmtted di sease or infection shall have the | egal capacity
to act and give consent to nedical care and service for the
sexually transmtted di sease or infection by a hospital
clinic, or health care provider. Such nmedical diagnosis and
treatment shall be provided by a physician licensed to
practice nmedi ci ne and surgery, osteopathy, or osteopathic
medi ci ne and surgery. Consent shall not be subject to |ater
di saffirmance by reason of such minority. The consent of
anot her person, including but not limted to the consent of a
spouse, parent, custodian, or guardian, shall not be
necessary.

Sec. 32. NEW SECTION. 139A.36 CERTIFI CATE NOT TO BE
| SSUED.

A certificate of freedomfromsexually transmtted di sease
or infection shall not be issued to any person by any official
heal t h agency.

Sec. 33. NEWSECTION. 139A 37 PREGNANT WOVEN

A physician attending a pregnant wonman in this state shal
take or cause to be taken a sanple of blood of the wonan



19 30 within fourteen days of the first exam nation, and shal

19 31 subnit the sanple for standard serol ogical tests for syphilis
19 32 to the university hygienic |aboratory of the state university
19 33 at lowa City or other |aboratory approved by the departnent.
19 34 Every other person attending a pregnant worman in this state,
19 35 but not permtted by law to take blood tests, shall cause a
20 1 sanple of blood of the woman to be taken by a duly |icensed
20 2 physician, who shall subnmit such sanple for standard

20 3 serological tests for syphilis to the state hygienic
20 4 laboratory of the state university at lowa City or other
20 5 laboratory approved by the departnment. |If the blood of the
20 6 pregnant woman reacts positively to the test if the woman is
20 7 married, the husband and ot her biological children of the
20 8 woman shall be subjected to the sane bl ood tests. |If the

9

pregnant woman is single, the person responsible for

20 10 inpregnating the wonan and ot her biol ogical children by the
20 11 same wonan shall be subjected to the sanme bl ood tests.

20 12 Sec. 34. NEW SECTION. 139A.38 BLOOD TESTS | N PREGNANCY
20 13 CASES.

20 14 Physi ci ans and ot hers attendi ng pregnancy cases and

20 15 required to report births and still births shall state on the
20 16 appropriate birth or stillbirth certificate whether a bl ood
20 17 test for syphilis was nade during the pregnancy upon a

20 18 specinen of blood taken fromthe nother of the subject child
20 19 and if made, the date when the test was made, and if not nmde
20 20 the reason why the test was not nade. The birth certificate
20 21 shall not state the result of the test.

20 22 Sec. 35. NEW SECTION. 139A.39 MEDI CAL TREATMENT OF NEWY
20 23 BORN

20 24 A physician attending the birth of a child shall cause to
20 25 be instilled into the eyes of the newy born infant a

20 26 prophylactic solution approved by the departnent.

20 27 Sec. 36. NEWSECTION. 139A 40 RELI G QUS EXCEPTI ONS

20 28 A provision of this chapter shall not be construed to

20 29 require or conpel any person to take or follow a course of

20 30 nedical treatnment prescribed by Iaw or a health care provider
20 31 if the person is a nenber of a church or religious

20 32 denonmination and in accordance with the tenets or principles
20 33 of the person's church or religious denom nation the person
20 34 opposes the specific course of medical treatment. However,
20 35 such person while in an infectious stage of disease shall be

21 1 subject to isolation and such other neasures appropriate for
21 2 the prevention of the spread of the disease to other persons.
21 3 For the purposes of this section, "person" neans an individua
21 4 eighteen years of age or older or an individual who attains

21 5 mpjority by marriage.

21 6 Sec. 37. NEWSECTION. 139A 41 FILING FALSE REPORTS.

21 7 Any person who falsely nakes any of the reports required by
21 8 this subchapter concerning persons infected with any sexually
21 9 transnmitted disease or infection, or who discloses the

21 10 identity of such person, except as authorized by this

21 11 subchapter, shall be punished as provided in section 139A 25
21 12 Sec. 38. Section 135.11, subsections 8, 16, and 20, Code
21 13 Supplenent 1999, are anended to read as foll ows:

21 14 8. Exercise general supervision over the administration
21 15 and enforcenent of the

—venereal—di-sease
— sexually transmitted
21 16 diseases and infections |aw, chapter

—340
— 139A, subchapter 1.
21 17 16. Administer chapters 125, 136A, 136C

— 139A,



—3140-

21 18 142, 144, and 147A
21 19 20. Establish, publish, and enforce rules requiring pronpt
21 20 reporting of methenogl obi nem a, pesticide poisoning, and the
21 21 reportable poisonings and ill nesses established pursuant to
21 22 section

—13935

— 139A. 21.
21 23 Sec. 39. Section 141A.6, Code Suppl enment 1999, is anended
21 24 by adding the followi ng new subsection
21 25 NEW SUBSECTION. 7. Failure to file the report required
21 26 under this section shall result in a report being nmade to the
21 27 licensing board governing the professional activities of the
21 28 individual failing to have nade the report. Any public,
21 29 private, or hospital clinical |aboratory failing to nmake the

22 20
22 21
22 22
22 23
22 24

22 26
22 27

22 28
22 29

report required under this section shall be subject to a civil
fine of one thousand dollars per occurrence.

Sec. 40. Section 141A.9, Code Suppl enment 1999, is anended
to read as foll ows:

141A.9 CONFI DENTI ALI TY OF | NFORMATI ON

1. Any information, including reports and records,
obt ai ned, submtted, and maintained pursuant to this chapter
is strictly confidential nmedical information. The information
shal |l not be rel eased, shared with an agency or institution,
or made public upon subpoena, search warrant, discovery
proceedi ngs, or by any other nmeans except as provided in this
chapter. A person shall not be conpelled to disclose the
identity of any person upon whoman H V-related test is
perforned, or the results of the test in a manner which
pernmits identification of the subject of the test, except to
persons entitled to that information under this chapter.
Information shall be made avail able for release to the
followi ng individuals or under the foll ow ng circunmstances:

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.

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.

To an authorized agent or enpl oyee of a health

facility or health care provider, if the health facility or
heal th care provider ordered or participated in the testing or
is otherwise authorized to obtain the test results, the agent
or enpl oyee provides patient care or handl es or processes
sampl es, and the agent or enployee has a medi cal need to know
such information.

To a health care provider providing care to the
subj ect of the test when know edge of the test results is
necessary to provide care or treatnent.



- e
22 30
22 31

- f.
22 32
22 33
22 34
22 35
23 1

23 2
23 3
23 4

23 5
23 6
23 7
23 8
23 9

23 10
23 11
23 12

23 13
23 14
23 15

- k.
23 16
23 17
23 18

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

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 senmen provided prior to July 1,
1988, for the purpose of artificial insemination

Rel ease may be nmade of nedi cal or epidem ol ogi ca
information for statistical purposes in a manner such that no
i ndi vi dual person can be identified.

Rel ease may be nade of nedi cal or epidem ol ogi ca

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.

Rel ease may be made of medi cal or epidem ol ogi ca
information to medical personnel to the extent necessary to
protect the health or life of the named party.

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

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

A court has found that the person seeking the test

results has dempnstrated a conpelling need for the test
results which need cannot be accommopdated by other neans. 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.

Pl eadi ngs 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 communi cated confidentially in docunents
not filed with the court.

Bef ore 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



23 34
23 35

24
24
24
24
24

24 6
24 7
24 8
24 9
24 10
24 11

- N

the person is not already a party.

Court proceedings as to disclosure of test results
shal |l be conducted in canmera unless the subject of the test
agrees to a hearing in open court or unless the court
determines that a public hearing is necessary to the public
interest and the proper adm nistration of justice.

Upon the issuance of an order to disclose test
results, the court shall inmpose 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 nformati on shall be used, and appropriate prohibitions on
future disclosure.

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

To a convicted or alleged sexual assault offender;

t he physician or other health care provider who orders the
test of a convicted or alleged offender; the victim the
parent, guardian, or custodian of the victimif the victimis
a mnor; the physician of the victim the victimcounselor or
person requested by the victimto provide counseling regarding
the H V-related test and results; the victins 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,
"victim' neans victimas defined in section 915. 40

To enpl oyees 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 enpl oyees 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".

2. Medical information secured pursuant to subsection 1
may be shared between enpl oyees of the departnent who shal
use the information collected only for the purposes of
carrying out their official duties in preventing the spread of
the disease or the spread of other reportable diseases as
defined in section 139A 2.

Sec. 41. Section 206.12, subsection 2, paragraph c,
subpar agraph (2), Code 1999, is anended to read as foll ows:

(2) The registrant operates an energency information
system as provided in section

—139-35
— 139A.21 that is available

25 11
25 12

to poison control centers twenty-four hours a day every day of
the year. The energency infornation system nust provide



information to medi cal professionals required for the sole
purpose of treating a specific patient for exposure or adverse
reaction to the registrant's product, including the
identification of all ingredients which are toxic to hunmans,
and toxicol ogi cal and nedi cal managenent information.

Sec. 42. Section 232.69, subsection 1, paragraph a, Code
Suppl enent 1999, is anended to read as foll ows:

a. Every health practitioner who in the scope of
prof essi onal practice, exam nes, attends, or treats a child
and who reasonably believes the child has been abused.
Not wi t hst andi ng secti on

—140-3
— 139A.30, this provision applies

25 24 to a health practitioner who receives information confirmng
25 25 that a child is infected with a sexually transnitted di sease.
25 26 Sec. 43. Section 239B.12, subsection 1, Code 1999, is
25 27 anended to read as foll ows:
25 28 1. To the extent feasible, the departnment shall determ ne
25 29 the imunization status of children receiving assistance under
25 30 this chapter. The status shall be determined in accordance
25 31 with the inmmunization recomrendati ons adopted by the | owa
25 32 departnent of public health under section

—139-9

— 139A.8,
25 33 including the exenption provisions in section

—139-9

— 139A.8,
25 34 subsection 4. If the departnent determines a child is not in
25 35 conpliance with the inmuni zati on recomendati ons, the

26
26
26
26
26

1

departnent shall refer the child' s parent or guardian to a

2 local public health agency for inmmunization services for the

3
4
5
6
7
8
9
10
11
12
13
14
15

child and other nenbers of the child's fanily.

Sec. 44. Section 252.24, unnunbered paragraph 2, Code
1999, is amended to read as follows:

When assistance is furnished by any governnental agency of
the county, township, or city, the assistance shall be deened
to have been furnished by the county in which the agency is
| ocated and the agency furnishing the assistance shall certify
the correctness of the costs of the assistance to the board of
supervi sors of that county and that county shall collect from
the county of the person's settlenent. The amounts collected
by the county where the agency is |located shall be paid to the
agency furnishing the assistance. This statute applies to
services and supplies furnished as provided in section

—139-36

16
17
18
19
20
21

139A. 18.

Sec. 45. Section 299.4, Code 1999, is amended to read as
fol |l ows:

299.4 REPORTS AS TO PRI VATE | NSTRUCTI ON

The parent, guardian, or legal custodian of a child who is
of compul sory attendance age, who places the child under
competent private instruction under either section 299A. 2 or
299A. 3, not in an accredited school or a hone schoo
assi stance program operated by a public or accredited
nonpubl i c school, shall furnish a report in duplicate on forns
provi ded by the public school district, to the district by the
earliest starting date specified in section 279.10, subsection
1. The secretary shall retain and file one copy and forward
the other copy to the district's area education agency. The
report shall state the name and age of the child, the period
of time during which the child has been or will be under
conpetent private instruction for the year, an outline of the




course of study, texts used, and the nanme and address of the
instructor. The parent, guardian, or |egal custodian of a
child, who is placing the child under conpetent private
instruction, for the first time, shall also provide the
district with evidence that the child has had the

i mmuni zations required under section

.8. The term

"outline of course of study" shall include subjects covered
| esson plans, and tinme spent on the areas of study.

Sec. 46. Section 455E. 11, subsection 2, paragraph a,
subpar agraph (2), subparagraph subdivision (a), subparagraph
subdi vision part (i), Code 1999, is anended to read as
foll ows:

(i) Eight thousand dollars shall be transferred to the
|l owa departnent of public health for departnental duties
requi red under section 135.11, subsections 20 and 21, and
section

—139-36
— 139A.21.

27
27
27
27
27
27

14
15
16
17
18
19

Sec. 47. Section 455E.11, subsection 2, paragraph b,
subparagraph (1), Code 1999, is anended to read as foll ows:

(1) Nine thousand dollars of the account is appropriated
to the lowa departnment of public health for carrying out the
departnental duties under section 135.11, subsections 20 and
21, and section

—139-36
— 139A. 31.

27
27
27
27
27
27

20
21
22
23
24
25
26

Sec. 48. Section 455E.11, subsection 2, paragraph c,
unnunber ed paragraph 1, Code 1999, is amended to read as
fol |l ows:

A househol d hazardous waste account. The npbneys collected
pursuant to section 455F.7 and noneys col | ected pursuant to
section 29C. 8A which are designated for deposit, shall be
deposited in the househol d hazardous waste account. Two
thousand dollars is appropriated annually to the | owa
departnent of public health to carry out departnmental duties
under section 135.11, subsections 20 and 21, and section

—139-35
— 139A.21. The remmi nder of the account shall be used to

27 31 fund toxic cleanup days and the efforts of the departnent to
27 32 support a collection systemfor househol d hazardous material s,
27 33 including public education prograns, training, and
27 34 consultation of |ocal governments in the establishnment and
27 35 operation of permanent collection systenms, and the nanagenent
28 1 of collection sites, education prograns, and other activities
28 2 pursuant to chapter 455F, including the adm nistration of the
28 3 househol d hazardous materials pernit program by the depart ment
28 4 of revenue and finance.
28 5 Sec. 49. Section 455E.11, subsection 2, paragraph d,
28 6 subparagraph (1), Code 1999, is anmended to read as foll ows:
28 7 (1) One thousand dollars is appropriated annually to the
28 8 lowa departnent of public health to carry out departnenta
28 9 duties under section 135.11, subsections 20 and 21, and
28 10 section

—139- 35

— 139A. 21.
28 11 Sec. 50. Chapters 139, 139B, 139C, and 140, Code 1999 and
28 12 Code Suppl ement 1999, are repeal ed
28 13 Sec. 51. Section 137C 19, Code 1999, is repeal ed.
28 14 EXPLANATI ON



This bill conbines the existing comruni cabl e and reportabl e
di seases and poi soni ngs Code chapter (139), enmergency care
providers exposure to disease Code chapter (139B)
exposur e-prone procedures Code chapter (139C), and venerea
di sease control Code chapter (140) into a new Code chapter
(139A), entitled the comuni cabl e and infectious disease
reporting and control Act.

The bill rmakes minor changes in the existing |anguage in
conmbi ning the chapters. Definitions used in the four chapters
are conbined. The current term"disinfection" is replaced
with "terminal cleaning” and is defined. "Venereal disease"
is replaced with the broader term"sexually transnitted
di sease or infection".

Wth regard to reporting of reportable diseases, the bil
retains the same process, but also specifies information to be
included in any report nade.

The bill repeals Code section 137C. 19 which prohibits a
person with a conmuni cabl e di sease from being enployed in a
hot el .

Code chapter 140, which applies only to venereal disease
control, is replaced with subchapter |I of new Code chapter
139A and is expanded to cover sexually transm tted di seases
and infections.

The remai nder of the bill nakes conform ng changes
t hroughout the Code resulting fromthe repeal of Code chapters
139, 139B, 139C, and 140.
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