HOUSE BILL NO. 220
INTRODUCED BY SIMON, KENNEDY, HANSEN, FAGG, VOGEL, WINSLOW,
BURNETT, SCHWINDEN, BRUSKI-MAUS, REAM, HARPER, SWIFT
IN THE HOUSE

JANUARY 18, 1993 INTRODUCED AND REFERRED TO COMMITTEE
ON HUMAN SERVICES & AGING.

FTIRST READING.

FEBRUARY 4, 1993 COMMITTEE RECOMMEND BILL
DO PASS AS AMENDED. REPORT ADOPTED.

FEBRUARY 5, 1993 PRINTING REPORT.

FEBRUARY 6, 1993 ' SECOND READING, DO PASS.

FEBRUARY 8, 1993 ENGROSSING REPORT.

FEBRUARY 9, 1993 THIRD READING, PASSED.

AYES, 96; NOES, 2.
FEBRUARY 10, 1993 TRANSMITTED TO SENATE.
IN THE SENATE

FEBRUARY 11, 1993 INTRODUCED AND REFERRED TO COMMITTEL
ON PUBLIC HEALTH, WELFARE, & SAFETY.

FIRST READING,

MARCH 30, 1993 COMMITTEE RECOMMEND BILL BE
CONCURRED IN AS AMENDED. REPORT
ADOPTED.

MARCH 31, 1993 SECOND READING, CONCURRED IN.

APRIL 1, 1993 THIRD READING, CONCURRED IN,

AYES, 48; NOES, O.
RETURNED TO HOUSE WITH AMENDMENTS.
IN THE HOUSE

APRIL 6, 1993 SECOND READING, AMENDMENTS
CONCURRED 1IN.

APRIL 12, 1993 THIRD READING, AMENDMENTS
CONCURRED IN.



SENT TO ENROLLING.

REPORTED CORRECTLY ENROLLED.
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BILL NO. olld

INTRODUCED BY

& & % g
AB FPOR AN ACT ENTITLED: “AN ACT REQUIRING A HEALTH CARE

. —
FACILITY TO NOTIFY AN FEMERGENCY SERVICES PROVIDER OF‘/)

EXPOSURE TO AN INPECTIOUS DISEASE; AND AMENDING SECTIONS
50~16-701, 50-16-702, 50-16-703, 50-16-704, AND 50-16-1007,i

MCA."

BE IT ENACTED BY THE LEGISLATURE OF TBE STATE OF MONTANA:

Section 1. sSection 50-16-701, HCA, is amended to read:

*"50-16-701. Definitions. As used in this part, the
following definitions apply:

{1) "Department” means the department of health and
environmental sciences provided for in 2-15-2101.

{2) ™“Emergency services provider® means a person

employed by or acting as a wvolunteer with a public or

private organization that provides emergency services to the

public, including but not 1limited to a law enforcement

officer, firefighter, emergency medical technician,
paramedic, corrections officer, or ambulance service
attendant.

t2¥(3) "Health care facility” means a health care
facility as defined in 50-5-101.

+33(4) "Infectious disease” means a communicable
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disease designated by department rule as transmittable
through an unprotected exposure. -
t4¥(5) "Patient" means an individual who 1is sick,
injured, wounded, or otherwise incapacitated or helpless.
t5¥(6) "Unprotectead exposure” means exposure of a
person to an infectious disease in a manner defined by
department rule as likely to allow transmission of the
disease, including but not limited to mouth-to-mouth
resuscitation and commingling of the blood or body fluids of

the person and a patient.*

Section 2. Ssection 50-16-702, MCA, is amended to read:

*50-16-702. Report Notification of exposure to

infectious disease -- report of unprotected exposure ¢to

disease., {l1) A--report-—-may——-be--fitedy——as--provided——in
subseection—{t2y7y-by-a-persens
taj--emplioyed-by-or-acting-as-a-vetunteer-with-a-—pubiie
or—-private-organization-that-provides—-emergency-services—-to
the-pubiier-ineiuding-but-not-iimited-to-a——iaw--enforcement
officery----firefighter;---energency---medicat---techniciany
eerrections—officerr-or—ambutance-service-attendants-and
tby--whoy-in-his-efficial-capacity-with-—-the--publie—-or
private--srganizationy-—attends-or-assists—in-tcransparting-a

patient-co-a—-heatth--care--facitity--and If an_ emergency

services provider acting im an official capacity attends or

asgists in transporting to a health care facility a tient

_2_
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who is subsequently diagnosed as having an infecticus

disease, the health care facility receiving the patient

shall notify the highest ranking officer of the organization

employing the emergency services provider of the exposure to

the infectious disease. The cfficer shall then notify the

exposed individual,

{2) (a) An emergency services provider who believes he

that_ the provider has sustained an unprotected exposures

t2}--A-person-who-quatifien-—in-subaection-t+1}) may submit
to the health care facility, on a form prescribed by the
department, a report of unprotected exposure that containg
his the provider's name and other information required by
the department, including a description of the unprotected
exposure.

t3¥{b) 1If the exposure described in the report occcurred
in a manner that may allow infection by HIV, as defined in
50-16-1003, by a mode of transmission recognized by the
centers for disease control, then submission of the report
to the health care facility constitutes a reqguest to the
patient's physician to seek consent for performance of an

HIV-related test pursuant to 50-16-1007(10)."

Section 3. Section 50-16-703, MCA, is amended to read:
*"50-16-703. MNotification of precautions after
unprotected exposure to infectious disease. {1} After a

patient is transported to a health care facility, a

_3_.
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physician shall inform the health care facility if=s

tay the physician determines that the transported
patient has an infectious diseases

tby--a--report--ef-—unprotected-expasure—te—that-patient
has-been—-fited;-and

tey--the-physician-beiieves-the-unprotected-expoaure——is
eapabie~of-transmitting-the-infectious-disease.

{(2) The health care facility shall orally notify within
48 hours after the time of diagnosis and notify in writing
within 72 hours after diagnosis:

{a) the highest ranking officer of the organization

employing the emergency services provider; or

(b) the person who filed the report in 50-16-702. of

{3) The notification must state the disease to which he

the emergency services provider may have been exposed and

the appropriate medical precautions and treatment that the

exposed person needs to take.”

Section 4. Ssection 50-16-704, MCA, is amended to read:

"50-16-704. Confidentiality -— penalty for violation --
immunity from 1liability. (1) The names of the person who
suffered the unprotected exposure and the person diagnosed
as having an infectious disease may not be released to
anyone, except a; required by department rule concerning
reporting of communicable disease or as allowed by Title 50,

chapter 16, part 5.
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(2) A person who vioclates the provisions of this
section is gquilty of a misdemeanor and upon conviction shall
be fined not less than $500 or more than $10,000, imprisoned
in the county jail not less than 3 months or more than 1
year, or both.

(3) A health care facility, a representative of a
health care facility, or a physician may not be held jointly
or severally liable for providing the notification required
by 50-16-703 when the notification is made in good faith or
for failing to provide the notification if good faith
attempts to contact a person f£iling-a--repert suspected of
unprotected exposure are unsuccessful.”

Section 5. section 50-16-1007, MCA, is amended to read:

*50-16-1007. Testing -- counseling -- informed consent
-- penalty. (1) An HIV-related test may be ordered only by a
health care provider and only after receiving the written
informed consent of:

(a} the subject of the test;

{b} the subject's legal guardian;

{c) the subject's next of kin or significant other if:

{i) the subject is unconscious or otherwise mentally
incapacitated;

(ii) there is no legal guardian;

(iii) there are medical indications of an HIV-related

condition; and

_5.-
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(iv) the test 1is advisable in order to determine the
proper course of treatment of the subject; or

(d) the subject's next of kin or significant other or
the person, if any, designated by the subject in hospital
records to act on the subject's behalf if:

{i) the subject is in a hospital; and

{ii) the circumstances in subsections (l)(c){i) through
(){c){iv) exist, .

(2) When a health care provider orders an HiV-related
test, he the provider also certifies that informed consent
has been received prior to ordering an HIV-related test,

(3) Before the subject of the test executes an informed
consent agreement, the health care provider ordering the

test or his the provider's designee must give pretest

counseling to:

{a) the subject;

{b) the subject's legal guardian;

{c) the subject's next of kin or significant other if:

{i) the subject is wunconscious or otherwise mentally
incapacitated; and .

(i1) there is no guardian; or

(d) the subject's next of kin or significant other or
the peraon, if any, designated by the subject in hospital
records to act on the subject's behalf if:

{i) the subject is in the hospital; and

_6_
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{ii) the circumatances in subsections (l1)(c)(i) and
{l)(e)(ii) exist,

(4) A health care provider who does not provide
HIV-related tests on an anonymous basis shall inform each
person who wishes to be tested that anonymous testing is
available at one of the counseling-testing sites established
by the department, or elsewhere.

{5) The subject of an HIV-related test or any of the
subject's representatives authorized by subsection (1) to
act in the subject's stead shall designate, as part of his a
written informed consent, a health care provider to receive
the results of an HIV-related test. The designated health
care provider shall inform the subject or the subject's
representative of the results in person.’

{6} At the time the subject of a test or the subject's
representative is given the test results, the health care
provider or the provider's designee shall give the subject
or the subject's representative posttest counseling.

(7) If a test is performed as part of an application
for insurance, the insurance company must ensure that:

{a) negative results can be obtained by the subject or
his the subject's representative upon request; and

{b) positive results are returned to the health care
provider designated by the subject or his the subject's

representative.
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(8) A minor may consent or refuse to consent to be the
subject of an HIV-related test, pursuant to 41i-1-402.

(9) Subsections (1) through {6) do not apply to:

(a) the performance of an HIV-related test by a health
care provider or health care facility that procures,
processes, distributes, or uses a human body part donated
for a purpose specified under Title 72, chapter 17, if the
test is necessary to assure medical acceptability of the
gift for the purposes intended;

(b} the performance of an HIV-related test for the
purpose of research if the testing is performed in a manner
by which the identity of the test subject is not known and
may not be retrieved by the researcher;

(¢) the performance of an HIV-related test when:

{i) the subject of the test is unconscious or otherwise
mentally incapacitated;

(ii) there are medical indications of an HIV-related
candition;

{(iii) the test is advisable in order to determine the
proper course Of treatment of the subject; and

{iv) none of the individuals 1listed in subsection
{1)(b), {l)iec), or (1)(d) exists or is available within a
reasonable time after the test is determined to be

advisable; or

{d) the performance of an HIV-related test canducted

_a_
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pursuant to 50-18-107 or 50-18-108, with the exception that
the pretest and posttest counseling must still be given.
(10) {(a) If an agent or employee of a health care
facility, a health care provider with privileges at the
health care facility, or a person providing_ emergency
services who is described in 50-16-702¢3% has been
voluntarily or involuntarily exposéd to a patient in a
manner that may allow (infection by HIV by a mode of
transmission recognized by the centers for disease control
of tﬁe United States public health service, the physician of
the patient shall, wupon request of the exposed person,
notify the patient of the exposure and seek written informed
consent in accordance with guidelines of the centers for
disease control for an HIV-related test of the patient. If

written informed consent cannot be cbtained, the health care

facility, in accordance with the infectious disease exposure

guidelines of the health care facility, may, without the
consent of the patient, conduct the test on previously drawn
blood or previously collected bodily fiuids to determine if
the patient is in fact infected. A health care facility is
not required to perform a test authorized in this
subsection. If a test is conducted pursuant to this
subgection, the health care facility shall inform the
patient of the results and provide the patient with posttest

counseling. The patient may not bhe charged for a test
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performed pursuant to this subsection. The results of a test
performed pursuant to this subsection may not be made part
of the patient's record and are subject to 50-16-1009(1).
{b) FPFor the purposes of this subsection, "“written
informed consent" means an agreement in writing that is
freely executed by the subject of an HIV-related test, by
the subject's legal quardian, or, if there is no legal

guardian and the subject is incapacitated, by the subject's

next of kin, significant other, or a person designated by

the subject in hospital records to act on the subject's
behalf.

(11) & knowing or purposeful viclation of this section
is a misdemeanor punishable by a fine of §1,000 or
imprisonment for up to 6 months, or both."

-End-

_10_
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APPROVED BY COMM. ON
HUMAN SERVICES AND AGING

HOUSE BILL NO. 220
INTRODUCED BY SIMON, KENNEDY, HANSEN, FAGG, VOGEL, WINSLOW,
BURNETT, SCHWINDEN, BRUSKI-MAUS, REAM, HARPER, SWIFT

A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING A HEALTH CARE
FACILITY TO NOTIFY AN EMERGENCY SERVICES PROVIDER QF
EXPOSURE TO AN INFECTIOUS DISERSE; AND AMENDING SECTIONS
50-16-761, 50-16-702, 50-16-703, 50-16-704, 50-16-705, AND

50-16-1007, MCA."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:

Section 1. sSection 50-16-701, MCA, is amended to read:

"50-16-701. Definitions. As used in this part, the
following definitiona apply:

(1) "Department® means the department of health and
environmental sciences provided for in 2-15-2101.

(2) “DESIGNATED OFFICER" MEANS THE PERSON WHOSE NAME IS

ON RECORD WITH THE DEPARTMENT AS DESIGNATED BY AN EMERGENCY

SERVICES PROVIDER AS THE INTERMEDIARY BETWEEN THE FROVIDER

AND HEALTH CARE FACILITIES FOR PURPOSES OF REPORTING AN

UNPROTECTED EXPOSURE TO AN INFECTIOUS DISEASE.

¢+23(3) "Emergency services provider" means a person

employed by or acting as a volunteer with a public or

private organization that provides emergency services to the

public, including but not limited to a law enforcement
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HB 0220/02

officer, firefighter, emergency medical technician,

paramedic, corrections officer, or ambulance service

attendant.

¢2¥t3¥(4) “"Health care facility” means a health care
facility as defined in 50-5-101.

t3¥t44(5) "“Infectious disease® means a communicable
disease designated--by-—-department--ruie--as traﬂsmittable

through an unprotected exposure, INCLUDING TEE DISEASES OF

HUMAN TMMUNODEFICIENCY VIRUS, HEPATITIS B, HEPATITIS C,

HEPATITIS D, COMMUNICRBLE PULMONARY TUBERCULOSIS,

MENINGOCOCCAL MENINGITIS, HERPES SIMPLEX VIRUS, TETANUS, AND

OTHER DISEASES THAT MAY BE DESIGNATED BY DEPARTMENT RULE.

t4y£53(6) “Patient™ means an individual who is sick,
injured, wounded, or otherwise incapacitated or helpless.

fS}tGig?) "“Unprotected exposure" means:

.{A) exposure of-a-person-to-an—infectious-disease-in--a
manner--defined--by--department--rule--as—-rikety--to--aliaw
transmission--of--the--diseaser-ineinding-bue-not-imited-to
month-to-mouth-resuscitacion-and-commingiing-of-the-biscod-or

body-Einida-of--the—-person--and--a--pacient TO INFECTIOUS

AGENTS, SUCH AS BODILY FLUIDS;

{B} EXPOSURE THROUGH INHALATION OR PERCUTANEQUS

INOCULATION;

{C€) NONBARRIER-PROTECTED CONTACT WITH AN OPEN WOUND,

NONINTACT SKIN, OR MUCOUS MEMBRANE; OR

-2- HB 220
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{D) CONTACT WITH OTHER POTENTIALLY INFECTED MATERIALS

DESIGNATED BY DEPARTMENT RULE."

Section 2. Section 50-16-702, MCA, is amended to read:

“50-16-702. Report Notification of exposure to

infectious disease —- report of unprotected exposure eo

disease TO DISEASE. (1) A-report-may-be-fiiedy-as-provided
in-subsection-{2y7-by-a-persons
tay-—empitoyed-by-or-acting-as-a-voiunteer-with-a——pubiie
or—-private-organication-that-provides-emergency-services-to
the-pubtiey-ineiuding-but-not-iimited-to-a-—-taw--enforcement
officery----firefighterr———-emergency---medicat---techniciany
eorrectionas-officery-or-ambuliance-service-attendant;-and
tbi--wher-in-his-effieial-capacity-with--the--pubiic--or
private——organteationry—-attendas-or-assists-in-transporting-a

patient-to-a--heatth--care--faciitty--and If an emergency

services provider acting in an official capacity attends or

assists in trangporting to a health care facility a patient

who is subseguently diagnosed as having an infectious

disease, the health care facility receiving the patient

shall notify theé highemt-ranking DESIGNATED officer of the_

organization employing the emergency services provider of

the-~exposure——-te——the—-infectious—-disease THOSE MATTERS

REQUIRED BY 50-16-703(2). The DESIGNATED officer shall then-

notify the exposed indlviduél.

(2] (a} An emergency services provider who believes he

_3- HB 220
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that the provider has sustained an unprotected exposurer

t23--A-person-who-quatifies-in-subsection-ti} may submit
to the health care facility, on a form prescribed by the
department, a report of unprotected exposure that contains

hts the provider's name and other information required by

the department, including a description of the unprotected
exposure,

t3¥{b) If the exposure described in the report occurred
in a manner that may allow infection by HIV, as defined in
50-16-1003, by a mode of transmission recognized by the
centers for disease control, then submission of the report
toc the health care facility constitutes a request to the
patient's physician to seek consent for performance of an

HIV-related test pursuant to 50-16-1007(140)."

Section 3. Ssection 50-16-703, MCA, is amended to read:
“50-16-703. WNotification of precautions after
unprotected exposure to infectious disease. (1) After a
patient is transported to a health care facility, a
physician sghall inform the health care facility WITHIN 24
HOURS if+

tay the physician determines that the transported
patient has an infectious diseases

fb?--a--tepctt——of—funprotected—e:posure—to*that—patient

has-been-fited;~and

te}--che-physician-believes-ehe-unpratested-exposure-—-is

-4~ HB 220
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capabie-of-transmiteing-the-infectious-disease.

{2) The health care facility shall orally notify within
48 hours after the time of diagnosis and notify in writing
within 72 hours after diagnosiss

tay the highest--ranking DESIGNATED officer of the

organization employing the emergency services providerr-er

tby-——the-persen-who-£filed-the-repert--in--58-16-782<x of

WHO SUFFERED THE UNPROTECTED EXPOSURE.

{3} The notification must state the disease to which he

the emergency services provider may-have HAS been exposed

and the appropriate medical precautions and treatment that

the exposed person needs to take."

Section 4. section 50—16—f04, MCA, is amended to read:

*50-16-704. Confidentiality —- penalty for violation ——
immunity from liability. () The names of the person who
suffered the unprotected exposure and the person diagnosed
as having an infectious disease may not be released to
anyone, except as required by department rule concerniﬁg
reporting of communicable disease or as allowed by Title S0,
chapter 16, part 5.

{2) A person who violates the provisions of this
section is guilty of a misdemeanor and upon conviction shall
be fined not less tham $500 or more than $10,000, imprisoned
in the county jail not less than 3 months or more than 1}

year, or both.

—5- HB 220
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{3) A health care facility, a representative of a

health care facility, or a physician, OR THE DESIGNATED

OFFICER OF AN ORGANIZATION EMPLOYING RN EMERGENCY SERVICES

PROVIDER may not be held jaintly or severally liable for
providing the notification required by 50-16-703 when the
notification is made in good faith or for failing to provide
the notification if good faith attempts to contact a person

£iting--a—-report suspected WHO FILED THE REPORT of

unprotected exposure are unsuccessful.”

Section B. Section 50-16-1007, MCA, is amended to read:

"50-16-1007. Testing -- counseling -- informed consent
—— penalty. (1) An HIV-related test may be ordered only by a
health care provider and only after receiving the written
informed consent of:

{a) the subject of the test;

{(b) the subjeét's legal guardian;

{c} the subject's next of kin or significant other if:

{i) the subject is unconscious or otherwise mentally
incapacitated;

{ii) there is no legal guardian;

(iii) there are medical indications of an HIV-related
condition; and

{iv) the test 1is advisable 1in order to determine the
proper course of treatment of the subject; or

{d) the subject's next of kin or significant other or

-§- HB 220
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the person, if any, designated by the subject in hospital
records to act on the subject's behalf if:

(i) the subject is in a hospital; and

{ii) the circumstances in subsections (l}(c)(i) through
{(1)te)(iv) exist.

(2) When a health care provider orders an HIV-related
test, he the provider also certifies that informed consent
has been received prior to ordering an HIV-related test.

{3) Before the subject of the test executes an informed
consent agreement, the health care provider ordering the

test or his the provider's designee must give pretest

counseling to:

(a} the subject;

b} the subject's legal guardian;

{c) the subject's next of kin or significant other if:

{i} the subject 1is unconscious or otherwise mentally
incapacitated; and

{ii) there is no guardian; or

(d) the subject's next of kin or significant other or
the person, if any, designated by the subject in hospital
records to act on the subject's behalf if:

{i) the subject is in the hospital; and

{ii) the circumstances in Bubsections (1)(¢)(i) and
{l){c)(ii) exist.

(4) A health care provider who does not provide

il HB 220
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HIV-related tests on an anonymous basis shall inform each
person who wishes to be tested that anonymous testing is
available at one of the counseling-testing sites established
by the department, or elsewhere.

(5) The subject of an HIV-related test or any of the
subject's representatives authofized by subsection (1) to
act in the subject's stead shall designate, as part of his a
written informed consent, a health care provider to receive
the results of an HIV-related test. The designated health
care provider shall inform the subject or the subject's
representative of the results in person.

{6 At the time the subject of a test or the subject's
representative is given the test results, the health care
provider or the provider'a designee shall give the subject
or the subject's representative posttest counseling.

(7) If a test is performed as part of an application
for insurance, the insurance company must ensure that:

{a) negative results can be obtained by the subject or
his the subjeci's representative upon reqguest; and

(b) positive resulta are returned to the health care
provider designated by the subject or his the subject's
representative.

(8) A minor may consent or refuse to consent to be the
subject of an HIV-related test, pursuant to 41-1-402.

{9) Subsectiona (1) through {6} do not apply to:

-8~ HB 220




T S

LY-TE - EES D A

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

HB 0220/02

ta} the performance of an HIV-related test by a health
care provider or health care facility that procures,
processes, distributes, or uses a human body part donated
for a purpose specified under Title 72, chapter 17, 1f the
test is necessary to assure medical acceptability of the
gift for the purposes intended;

(b} the performance of an HIV-related test for the
purpose of research if the testing is performed in a manner
by which the identity of the test subject is not known and
may not be retrieved by the researcher;

{c) the performance of an HIV-related test when:

(i) the subject of the test is unconscious or otherwise
mentally incapacitated;

(ii) there are medical indications of an HIV-related
condition;

(iii) the test is advisable in order to determine the
proper course of treatment of the subject; and

(iv) none of the individuals listed in subgectien
{1)ib), (1){e), or {1}{d) exists or is available within a
reasonable time after the test is determined to be
advisable; or

{d) the performance of an HIV-related test conducted
pursuant to 50-1B-107 or 50-18-108, with the exception that
the pretest and posttest counseling must still be given.

(10) (a) If an agent or employee of a health care
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facility, a health care provider with privileges at the
health care facility, or a person providing emergency
services who is described in 50-16-702¢%y has been
voluntarily or involuntarily exposed to a patient in a
manner that may allow infection by BIV by a mode of
transmission recognized by the centers for disease control
of the United States public health service, the physician of
the patient shall, upon request of the exposed person,
notify the patient of the exposure and seek written informed
consent in accordance with guidelines of the centers for
disease control for an HIV-related test of the patient, If
written informed consent cannot be obtained, the health care
facility, in accordance with the infectious disease exposure
guidelines of the health care facility, may, without the
consent of the patient, conduct the test on previously drawn
blood or previously collected bodily fluids to determine if
the patient is in fact infected. A health care facility 'is
not required to perform a test authorized in this
subsection. If a test is conducted pursuant to this
subsection, the health care facility shall inform the
patient of the results and provide the patient with posttest
counseling. The patient may not be charged for a test
performed pursuant to this subsection. The results of a test
performed pursuant to this subsection may not be made part

of the patient's record and are subject to 50-16-1009{1).

=10~ HB 220
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(b) For the purposes of this subsection, "written
informed consent" means an agreement in writing that is
freely executed by the subject of an HIV-related test, ‘by
the saubject's legal gquardian, or, if there is no legal
guardian and the subject is incapacitated, by the subject's
next of kin, significant other, or a person designated by
the subject in hospital records to act on the subject's
behalf.

(11) A knowing or purposeful violation of this section
is a misdemeancr punishable by a fine of $%1,000 or
imprisonment for up to 6 months, or both."

-End~
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HOUSE BILL NO. 220

INTRODUCED BY SIMON, KENNEDY, HANSEN, FAGG. VOGEL, WINSLOW,
BURNETT, SCHWINDEN, BRUSKI-MAUS, REAM, HARPER, SWIFT
A BILL FOR AN ACT ENTITLED: “AN ACT REQUIRING A HEALTH CARE
FACILITY TC NOTIFY AN EMERGENCY SERVICES PROVIDER OF
EXPOSURE TO AN INFECTIOUS DISEASE; AND AMENDING SECTIONS
50-16-701, 50¢-16~702, 50-16-703, 50-16-704, 50-16-705, AND
50-16-1007, MCA."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:

Section 1. section 50-16-701, MCA, is amended to read:

*50-16-701. bDefinitions. As used in this part, the
following definitions apply:

{1) “"Department™ means the dJdepartment of health and
environmental sciences provided for in 2-15-2101.

(2) "“DESIGNATED OFFICER" MEANS THE PERSON WHOSE NAME IS

ON RECORD WITH THE DEPARTMENT AS DESIGNATED BY AN EMERGENCY

SERVICES PROVIDER AS THE INTERMEDIARY BETWEEN THE PROVIDER

AND _HEALTH CARE FACILITIES POR PURPOSES OF REPORTING AN

UNPROTECTED EXPOSURE TO AN INFECTIOUS DISEASE.

$23(3) "Emergency services provider® means a person

employed by or acting as a volunteer with a public or

private organization that provides emergency services to the

public, including but not 1limited to a law enforcement
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officer, firefighter, emexrgency medical technician,

paramedic, corrections officer, or ambulance service
attendant. '

t2943¥(4) ‘Beaith care facility"™ means a health care
facility as defined in 50-5-101.

+33t43(5) “Infectious disease” means a communicable
disease designated--by--department--rule--as transmittable

through an unprotected exposure, INCLUDING THE DISEASES OF

HUMAN IMMUNODEFICIERCY VIRUS, HEPATITIS B, HEPATITIS C,

HEPATITIS D, COMMUNICABLE PULMONARY TUBERCULOS1S,

MENINGOCOCCAL MENINGITIS, HERPES SIMPLEX VIRUS, TETANUS, AND

OTHER DISEASES THAT MAY BE DESIGNATED BY DEPARTMENT RULE.

f§1151|6] "Patient™ means an individual who is sick,
injured, wounded, or otherwise incapécitated or helpless,

t5¥t63(7) *“Unprotected exposure® means;

(A) exposure of-a-perasn-to-an-infectioua-disecase-in--a
-nner--deiined-—by——depatt-ent—-ru&e-—au--iikeiy--te¥—aiiow
transmission--of-—-the--diseasey-inciunding-but-not-timited-to
acuth-to-mouth-resuscitation-and-commingiing-of-the-bicod-ar

body-finids-af--the--person--and--a--patient TO INPECTIOUS

AGENTS; SUCH AS BODILY FLUIDS;

(B) EXPOSURE THROUGH INHALATION OR PERCUTANEOUS

INOCULATION;

(C) NONBARRIER-PROTECTED CONTACT WITH AN OPEN WOUND,

NONINTACT SKIN, OR HUCOUS MEMBRANE; OR

-2- B 220

THIRD READING



-

$ @ NS o s

10
11
12
13
14
15

16

17
18
19
20
21
22
23
24

25

HA 0220/02

(D) CONTACT WITH OTHER POTENTIALLY INFECTED MATERIALS

DESIGNATED BY DEPARTMENT RULE."

Section 2. section 50-16-702, MCA, is amended to read:

*50-16-702. Report Notification of expogure to

infectious disease -- report of unprotected exposure ¢»

disease TO DISEASE. (1) A-report-may-be-fitedy-as-provided
in-subsection-t37-by-a-person:
tay-—enployed-by-or-acting-as—-a-votunteer—with-a--publie
or—-private—organisation-that-provides-energency-servicen-to
the-publiecy—inciuding-but-nat-iimited-to-a--tav--enforeenent
officery-——-Firvefighter;--—-energency---nedical——-techniciany
corrections—officery-or-anbuiance-service-attendantr-and
tby--wher-itn-his-official-capacity-with-——the--pubitie——-or
private—-organizetiony-—attends—or-assiata-in-transpoerting-a

patient-to-a--heaith--care--facitity--and If an emergency

services provider acting in an official capacity attends or

assists in transporting to a health care facility a patient

who is subseguently diagnosed as bhaving an infectious

disease, the health care facility receiving the patient

shall notify the highesat-ranking DESIGNATED officer of the

organization employing the emergency services provider of
the-~exposure--to--the--infectious—-disease THOSE MATTERS

REQUIRED BY 50-16-703(2}). The DESIGNATED officer shall then

notify the exposed individual.

{2) {a) An emergency services provider who believes he

=-3- HB 220
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that the provider has sustained an unprotected exposurer

t23--A-person—-who-quatifics—in-subsection-+1}y may submit
to the health care facility, on a form prescribed by the
department, a report of unprotected exposure that contains

his the provider's name and other information required by

the department, including a description of the unprotected
exposure.

t33({b) 1f the exposure described in the report occurred
in a manner that may allow infection by HIV, as defined in
50-16-1003, by a mode of transmission recognized by " the
centers for disease contrel, then submission of the report
to the health care facility constitutes a request to the
patient's physician to seek consent for performance of an

HIV-related test pursuant to 50-16-1007(1D}."

Section 3. section 50-16-703, MCA, is amended to reads:
"50-16-703. MNotification of precautiona after
unprotected exposure to infactious disease. .(1; After a
patient is transported to a health care facility, a
physician shall inform the health care facility WITHIN 24
HOURS if+

tay the physician determines that the transported
patient has an infectious diseases

tby--a--repart--of--unprotected-exposure-to-that-patient
has-been-£iteds-and

fej——the-phyaieiun—beiieves-the4unproteeted—euposnre-—ia

- HB 220
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capabie-of-tranamitting-the-infectioua-disease.

{2) The health care facility shall orally notify within
48 hours after the time of diagnosis and notify in writing
within 72 hours after diagnosiss

tay the highesk--ranking DESIGNATED officer of the

organization employing the emergency services providers—eor

th}--the-person-whe-fiied-the-report--in--58-16-782: of
WHO SUFFERED THE UNPROTECTED EXPOSURE,

{3) The notification must state the disease to which he

the emergency services provider may-have HAS been exposed

and the appropriate medical precautions and treatment that

the exposed person needs to take."

Section 4. Section 50-16-704, MCA, is amended to read:

*50-16-704. Confidentiality -- penalty for violation —
imsunity from liability. (1) The names of the person who
suffered the unprotected exposure and the person diagnosed
as having an infectious disease may not be released to
anyone, except as required by department rule concerning
reporting of communicable disease or as allowed by Title 50,
chapter 16, part 5.

(2) A person who vioclates the provisions of this
section is guilty of a misdemeancr and upon conviction shall
be fined not less than $500 or more than $10,000, imprisoned
in the county jail not less than 3 months or more than 1

year, or both.
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A health care faclility, a representative of a

health care facility, er a physician, OR THE DESIGNATED

OFFICER OF AN ORGANIZATION EMPLOYING AN EMERGENCY SERVICES

PROVIDER may not be held jointly or severally liable for

providing the notification required by 50-16-703 when the

notification is made in good faith or for failing to provide

the notification if good faith attempts to contact a person

£+iing-—-a--report suspected WHO FILED THE REPORT of

unprotected exposure are unsuccessful.”

Section 5. section 50-16-1007, MCA, is amended to read:

*50-16-1007. Testing -- counseling —- informed consent

-- penalty. (1) An HIV-related test may be ordered only by a

health care provider and only after receiving the written

informed consent of:

{a)

the subject of the test;

(b)) the subject's legal guardian;

{c) the subject's next of kin or significant other if:

{i} the subject is unconscious or otherwise mentally
incapacitated; .

(i) there is no legal guardian;

(iii) there are medical indications of an HIV-related

condition; and

{iv) the test is advisable in order toc determine the

proper course of treatment of the subject; or

(d}

the subject's next of kin or significant other or

-6- HB 220
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the person, if any, designated by the subject in hospital
records to act on the subject's behalf if:

(i) the subject is in a hospital; and

{ii) the ciréu-stances in subsections (l)(c}{i) through
(1)(c)iiv) exist.’

{2) When a health care provider orders an HIV-related
test, he the provider also certifies that informed consent
has been received prior to ordering an HIV-related test.

{3) Before the subject of the test executes an informed
consent agreement, the health care provider ordering the

test or his the provider's designee must give pretest

counseling to:

{a} the subject;

{b) the subject's legal guardian;

{c) the subject's next of kin or significant other if:

{i) the subject is uncénscious or otherwise ment#lly
incapacitated; and

({ii} there is no guardian; or

{d) the subject's next of kin or significant other or
the person, if any, designated by the subject in hospital
records to act on the subject's behalf if:

{i} the subject is in the hospital; and

{ii) the circumstances in ;ubuectlons (1)(eyii) and
(Ly(c)(ii) exist.

{4) A health care provider who does not provide

-7- HB 220
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HBIV-related tests on an anonymous basis shall inform each
person who wishes to be tested that anonymous testing ims
available at one of the counseling-testing sites established
by the department, or elsewhere.

{5) The subject of an HIV-related test or any of the
subject's repregentatives authorized by subsection (1) to
act in the subject's stead shall designate,'as part of his a
written informed consent, a health care provider to receive
the results of an HIV-related test. The designated health
care provider shall inform the subject or the subject's
representative of the results in person.

(6) At the time the subject of a test or the subject’'s
representative is given the test results, the health care
provider or the provider's designee shall give the subject
or the subject's representative posttest counseling.

(7) If a test is performed as part of an application
for insurance, the insurance company must ensure that:

(a) negative results can be obtained by the subject or
his the subject's representative upon request; and

{b) positive results are returned to the health care
provider designated by the subject or his the subject's
representative.

(8) A minor may consent or refuse to consent tc be the
subject of an HIV-related test, pursuant to 41-1-402.

(9) Subsectiona (1) through {6} do not apply to:

-8- - BB 220
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{a) the performance of an HIV-related test by a health
care provider or health care facility that procures,
processes, distributes, or uses a human body part donated
for a purpose specified under Title 72, chapter 17, if the
test is necessary to assure medical acceptability of the
gift for the purposes intended;

(b) the performance of an HIV-related test for the
purpose of research if the testing is performed in a manner
by which the identity of the test subject is not known and
may not be retrieved by the fesearcher;

(c) the performance of an HIV-related test when:

{i} the subject of the test is unconscious or otherwise
mentally incapacitated;

(ii) there are medical indications of an HIV-related
condition;

{iii) the test is advisable in order to determine the
proper courge of treatment of the subject; and

{iv) none of the individuals 1listed in subgsection
(1)(b), (1)(c}, or (1l)(d) exiats or is available within a
rsamcnable time after the test is determined to be
advisable; or

(d) the performance of an HIV-related teat conducted
pursuant to 50-18-107 or 50-18-108, with the exception that
the pretest and poattest counseling must still be given.

(10) (a) If an agent or employse of a health care

-9- HB 220

(1 T N

v 0 N o>

10

12
13
14
15
16
17
18
19
20
n
22
23
24

25

HB 0220/02

facility, a health care provider with privileges at the
health care facility, or a person providing emsergency
services who is described in 50-16-702¢Xy has been
voluntarily or involuntarily exposed to a patient in a
manner that may allow infection by HIV by a mode of
transmission recognized by the centers for disease control
of the United States public health service, the physician of
the patient shall, upon request of the gxposed'person-
notify the patient of the exposure and seek written informed
consent in accordance with guidelines of the centers for
disease control for an HIV-related test of the patient. If
written informed consent cannot be obtained, the health care
facility, in accordance with the infectious disease exposure
guidelines of the health care facility, may, without the
consent of the patient, conduct the test on_previoualy drawn
blood or previously collected bodily.fluids to determine if
the patient is in fact infected. A health care facility is

not required to perform a teat authorized in this

" pubsection., If a test is conducted pursuant to this

subsection, the health care facility shall inform the
patient of the results and provide the patient with posttesat
coungeling. The patient may not be charged for a test
performed pursuant to this subsection. The results of a test
performed pursuant to this subsection may not be made part

of the patient's record and are subject to 50-16-1009(1).

~10-~ HB 220
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{b} For the purposes of this subsection, “written
informed consent” means an agreement in writing that is
freely executed by the subject of an HIV-related test, by
the subject's legal guardian, or, if there is no legal
guardian and the subject is incapacitated, by the subject’'s
next of kin, significant other, or a person designated by
the subject in hospital records to act on the _subject's
behalf.

{11) A knowing or purposeful violation of this section
is a misdemeanor punishable by a fine of §1,000 or
impriscnment for up to 6 months, or both."™

~End-

-11- HB 220




SENATE STANDING COMMITTEE REPORT

Page 1 of 5
. March 29, 1993

MR. PRESIDENT:

We, vour committee on Public Health, Welfare, and Safety having
had under consideration House Bill No. 220 (third reading copy ——
blue), respectfully report that House Bill No. 220 be amended as
follows and as so amended be concurred in.

Signed: Q.‘CJL. Al

Senator Dofothy Eck, Chair
That such amendments read:

1. Page 1, line 15.

Following: line 14

Insert: "(1) *“Airborne infectious disease" means an infectious
digease transmitted from person to person by an aerosol,
ineluding but not limited to infectious tuberculosis.”

Renumber: subsequent subsections

2. Page 1, line 17.

Following: "THE"

Strike: "PERSON WHOSE NAME Ig"

Insert: “emergency services organization's representative or
alternate whose names are"

3. Page 1, lines 1B through 21.

FPollowing: “AS" on line 18

Strike: remainder of line 18 through "DISEASE* on line 21

Insert: "the persons responsible for notifying the emergency
services provider of exposure”

4. Page 2, line 4.

Following: line 3

Insert: "(5) "Exposure" means the subjecting of a person to a -
risk of transmission of an infectious disease through the
commingling of the blood or bodily fluids of the person and
a patient or in another manner as defined by department
rule.”

Renumber: subseguent subsections

5. Page 2, line 8.
Following: "an*
Strike: "unprotected"

&. Page 2, LYine 1ll.

Following: "MENINGITIS,"
Strike: "HERPES SIMPLEX VIRUS, TETANUS,"

Amd. Coord. gal/l. &t,

Sec. of Senate Senator Carrying Bill 701226S8C.S5an

Page 2 of 5
March 29, 1993

7. Page 2, line 13.

Following: line 12

Insert: "(B8) “Infectious disease control cfficer" means the
person designated by the health care facility as the person
who is responsible for notifying the emergency services
provider's designated officer and the department of an

infectious disease as provided for in this chapter and by
rule.”

Renumber: subsequent subsections

8. Page 2, line 15 through page 3, line 2.
Strike: subsecticn {7} in its entirety

9. Page 3, line 5.
Following: “"of"
Strike: “unprotected"

10. Page 3, line 6.
Following: "(1}"
Insert: "{a)"

11. Page 3, line 16,
Following: "attends”

Insert: “a patient prior to or during transport"®

12. Page 3, line 17 through page 4, line 7.

Following: "transporting" on page 3, line 17

Insert: "a patient®

Pollowing: “facility" on page 3, line 17

Striki: iemainaer of page 3, line 17 through "exposure" on page

, line 7

Insert: “and the emergency services provider has had an exposure,
the emergency services provider may request the designated
officer to submit the required form to the health care
.facility on the emergency services provider's behalf. The
form must be provided for in rules adopted by the department
and must include the emergency services provider's name and
other information required by the department, including a
desc;:ption of the exposure. A designated officer shall
submit the form verifying that there was an exposure"

13. Page 4, line 8.
Strike: "in the report"”
Insert: "on the form"

14. Page 4, line 11.
Strike: “report”
Insert: "form"

SENATE
HB 220

701226S8C.San
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15. Page 4, line 15.

Following: line 14

Insert: "{c) Upon receipt of a request from a designated
officer, the health care facility shall notify the
designated officer in writing:

(i) whether or not the patient was infected with an
infectious disease;

(ii) whether or not a determination has been made; and

(iii) the name of the disease and the date of transport if
the patient was infected.

(d) The designated officer shall then notify the emergency
services provider,

{2) If a health care facility receiving a patient
determines that the patient has an airborne infectious disease,
the health care facility shall notify the designated officer and
the department within 48 hours after the determination has been
made. The department shall, within 24 hours, notify the
designated officer of the emergency services provider who
transported the patient.”™

16. Page 4, line 17.
Strike: “unprotected"

17. Page 5, line 6.

Strike: "corganization employing the emergency services provider”

Insert: “emergency services provider who attended the patient
prior to or during transport or who transported the patient
with the infecticus disease."

18. Page 5, line 8.
Strike: line 8 in its entirety

19, Page 5, line 10.
Strike: "HAS been” -
Insert: "was"

20. Page 5, line 16.
Strike: "unprotected”

21, Page 5, line 18.

Following: “anyone," .

Insert: "including the emergency services provider who was
exposed,*

22. Page 6, lines 3 and 4.

Following: “"OF AN" on line 3

Insert: "emergency services provider‘'s"
Following: “ORGANIZATION®" on line 3

701226SC.S5an

Page 4 of 5
March 29, 1993

Strike: remainder of line 3 through "PROVIDER" on line 4

23, Page 6, line 7.
Following: "contact"
Strike: "a*

Insert: "an exposed"

24. Page 6, line B,
Strike: “WHO FILED THE REPORT"

25, Page 6, line 5.
Strike: “unprotected"”

26. Page 6, line 10.
Foliowing: line 9
Insert: "“Section 5. Section 50-16-705, MCA, is amended to read:
"50-16-705. Rulemaking authority. The department shall
adopt rules to:
{l1) define what constitutes an wnprotected exposure to an
infectious disease;
{2) specify the infectious diseases subject to this part;
(3) specify the information about an unprotected exposure
that must be included in a report of unprotected exposure; and
(4) specify recommended medical precautions and treatment
for each infectious disease subject to this part."”
Renumber: subsequent sections

27. Page 11.

Following: line 11

Ingsert: "NEW SECTION. Section 7. Health care facility and
emergency Services organization responsibilities for tracking
exposure to infectious disease. (1) The health care facility
and the emergency services organization shall develop internal
procedures for implementing the provisions of this chapter and
department rules.

(2) The health care facility shall have available at all
times a person to receive the form provided for in 50-16-702
containing a report of exposure to infectious disease.

{3) The health care facility shall designate an infectiocus
disease control officer and an alternate who will be responsible
for maintaining the required records and notifying designated
officers in accordance with the provisions of this chapter and
the rules promulgated under this chapter.

{4) The emergency services organization shall name a
designated officer and an alternate.

NEW SECTION. Section H. Codification instruction.
[section 71 1s intended to be codified as an integral part of
Title 50, chapter 16, part 7, and the provisions of Title 50,

7012268C.San
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chapter 16, part 7, apply to [section 7]."
-END-
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BOUSE BILL NO. 220
INTRODUCED BY SIMON, KENNEDY, HANSEN, FAGG, VOGEL, WINSLOW,

BURNETT, SCHWINDERN, BRUSKI-MAUS, REAM, HARPER, SWIFT

A BILL FOR AN ACT ENTITLED: “AN ACT REQUIRING A HEALTH CARE
FACILITY TO NOTIFY AN EMERGENCY SERVICES FPROVIDER OF
EXPOSURE TO AN INFECTIOUS DISEASE; AND AMENDING SECTIONS
50-16-701, S50-16-702, 50-16-703, 50-16-704, 50-16-705, AND
50-16-1007, MCA."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:

Section 1. Section 50-16-701, MCA, is amended to read:
“50-16-701. Definitions. As used in this part, the
following definitions apply:

(1) "AIRBORNE INFECTIOUS DISEASE" MEANS AN INFECTIOUS

DISEASE TRANSMITTED FROM PERSON TO PERSON BY AN AEROSOL,

INCLUDING BUT NOT LIMITED TO INFECTIQUS TUBERCULOSIS.

+31{2) “"Department" means the department of health and
environmental sciences provided for in 2-15-2101.

+2¥(3) “DESIGNATED OFFICER" MEANS THE PERSON-WHEBSE-NAME

IS EMERGENCY SERVICES ORGANIZATION'S REPRESENTATIVE OR

ALTERNATE WHOSE RAMES ARE ON RECORD WITH THE DEPARTMENT AS

PESIGNAPED---BY———AN--BEMERGENEY¥--SBRVICES - -PROVIBER-~AS——PHE

INPERMEDIARY - BEPWEEN-PHE-PROVIDER-AND-HEADPH-CARB-PACTLIPIRS

POR-PURPESES-OP-REFORTING--AN--UNPROTECTED-—~EXPOSURE-—Pa--AN
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INPEEPIOUS-BESEASE THE PERSONS RESPONSIBLE FOR NOTIFYING THE

EMERGENCY SERVICES PROVIDER OF EXPOSURE.,

+2¥¢3+(4) "Emergency services provider" means a person

employed by or acting as a volunteer with a public or

private organization that provides emergency services to the

public, including but not limited to a law enforcement

officer, firefighter, emergency medical technician,
paramedic, corrections officer, or ambulance service
attendant.

(5) "EXPOSURE" MEANS THE SUBJECTING OF A PERSON TO A

RISK OF TRANSMISSION OF AN INFECTIQUS DISEASE THROUGH THE

COMMINGLING OF THE BLOOD OR BODILY FLUIDS OF THE PERSON AND

A PATIENT OR IN ANOTHER MANNER AS DEFINED BY DEPARTMENT

RULE.

+2¥t3¥t4¥(6) “Health care facility" means a health care
facility as defined in 50-5-101,

+33t43¢5¥(7) “"iInfectious disease” means a communicable
disease deaignated--py--department--ruite--as transmittable

through an unprotected exposure, INCLUDING THE DISEASES OF

HUMAN IMMUNODEFICIENCY VIRUS, HEPATITIS B, HEPATITIS C,

HEPATITIS D, COMMUNICABLE PULMONARY TUBERCULOQOSIS,

MENINGOCOCCAL MENINGITIS, HERPES-SIMPLEX-¥IRUS;-FEFANUS7y AND

OTHER DISEASES THAT MAY BE DESIGNATED BY DEPARTMENT RULE.

{B8) "INPECTIQUS DISEASE CONTROL OFFICER" MEANS THE

PERSON DESIGNATED BY THE HEALTH CARE FACILITY AS THE PERSON

-2- HB 220
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WEO IS RESPONSIBLE FOR NOTIFYING THE EMERGENCY SERVICES

PROVIDER'S DESIGNATED OFFICER AND THE DEPARTMENT OF AN

INFECTIOUS DISEASE AS PROVIDED FOR TN THIS CHAPTER AND BY

RULE.

t43£53¢63(5) “patient" means an individual who 1s sick,
injured, wounded, or otherwise incapacitated or helpless.

f5}f61t?i-—"Bnpteeeeeed—exposure"—meun:z

{A}--exposure of-a-persan-to-an-infections-disease-in—-a
manner——defineéd—-by--department—-ruie--as--tikety--to--aiiow
transmission——of--the-—diseases-inetuding-but-not-timited-te
mouth-to-mouth-ressscitation-and-commingiing—of-the-bleed-or
body—fiuid:—of——the—-peraan——end*~a—-pat&eﬂt PO-—-FNFREPIOHS

AGENPS;-SHEH-AS-BOBILY¥ -PEUIDS+

fBj-—BﬂPBSERB-——TBBBUGH---iNHALATEBN———BR——-PEREBTANEGHS

INOEUBAPIONT

fef--HBHBARREBR-PRG?BETEB——EBHTAET‘*HiTH-“AN—SPEH—WBHHBT

NONINTAEP—SKiIN;—OR-MUEOHS-MEMBRANE}-OR

fo-—EBNTAET—H!TH-GTHER-PBTBHTEALL¥-—iNFEETEB——MﬁTERiALS

BESiGNAPED-B¥-BEPARTMENY-RUBE:"

Section 2. Section 50-16-702, MCA, is amended to read:

“50-16-702. Report Notification of exposure to

infectious disease —-- report of unprotected exposure to

disease TO DISEASE. (1) (&) A--report--may--be-filed;-as
provided-in-subsection-{2}7-by-a-persons

fa}-—enpioyed—by-or-aceing—as-e-volunteer-wieh—a-—pubiic
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or--private-organtzatien-that-provides-emergency-services—te
the-pubiicy-ineiuding-but-not-timited-to-a--taw--enfercement
officery——~-firefightery——-emergency---medicai-——techniciany
esrrectiona-officery-or-ambuliance-service-attendant;-and
thy-—wher-in-his-cfficini-capacity-with--the——pubite--or
private--organirationy-—attends—eor-assrasts-in-transperting-a

patient-te—a-—-heaith--care--facttity--and If an emergency

services provider acting in an official capacity attends A

PATIENT PRIQR TO OR DURING TRANSPORT or assists in

transporting A PATIENT to a health care facility a-patient

who——is-—subsequentiy--diagnosed--as--having——an-—infectious

diseaser-the-heateh——care-—faciiiey--receiving-—-the-—-patient

shati-—notify-—the highest-ranking DESIGNAPED officer-cf-the

organization-emploving-the-emergeney—-services——provider-—of

the-——-exposure-——to--the-—infactions—-disease FHOSE--MATPERS

REQUEIRBP-B¥-50-36-F03{2y-~Phe DBESIGNAPED officer-shail-—then

notify-the-exposed-individuals

t2y——tay-An--emergency-services-provider-whe believes he

that-che-provider has-sustained-an-unprotecced-exposures

t+24——A-person-who-quatifies-in-subsection—{+14 may-submit
to-the—-heatth-care-faciiityr-on-a--form—-preseribed——by--the
departaent7;—-a--report-of-unprotected-expesure—-that-contains
his the-provideris name-and-other--informetion--required—-by
the-—departmenty—-inciuding-a-deacription-ef-the-unprotected

exposure AND THE EMERGENCY SERVICES PROVIDER HAS HAD AN |

-4- HB 220
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EXPOSURE, THE EMERGENCY SERVICES PROVIDER MAY REQUEST THE

DESIGHNATED OFFICER TO SUBMIT THE REQUIRED FORM TO THE HEALTH

CARE FACILITY ON THE EMERGENCY SERVICES PROVIDER'S BEHALF.

THE FORM MUST BE PROVIDED FOR_IN RULES ADOFTED BY THE

DEPARTMENT AND MUST INCLUDE THE EMERGENCY SERVICES

PROVIDER'S NAME BAND OTHER INFORMATION REQUIRED BY THE

DEPARTMENT, INCLUDING A DESCRIPTIQN OF THE EXPOSURE. A

DESIGNATED OFFICER SHALL SUBMIT THE FORM VERIFYING THAT

THERE WAS AN EXPOSURE.

+3¥({b) If the exposure described in-the-report ON THE
FORM occurred in a manner that may allow infection by HIV,
as defined in 50-16-1003, by a mode of transmission
recognized by the centers for disease control, then
submission of the repert FORM tc the health care facility
constitutes a request to the patient's physician to seek
consent for performance of an HIV-related test pursuant to
50-16-1007(10).

(C} UPON_RECEIPT QF A REQUEST FROM A DESIGNATED

OFFICER, THE HEALTH CARE FACILITY SHALL NOTIFY THE

DESIGNATED OFFICER IN WRITING:

{I) WHETHER OR NOT THE PATIENT WAS INFECTED WITH AN

INFECTIOUS DISEASE;

{II) WHETHER OR NOT A DETERMINATION HAS BEEN MADE; AND

(III) THE NAME OF THE DISEASE AND THE DATE OF TRANSFORT

IF THE PATIENT WAS INFECTED,

-5- HB 220
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(D) THE DESIGNATED OQFFICER SHALL THEN NOTIFY THE

EMERGENCY SERVICES PROVIDER.

{2) IF A HEALTH CARE FACILITY RECEIVING A PATIENT

DETERMINES THAT THE PATIENT HAS AN AIRBORNE INFECTIOUS

DISEASE, THE HBEALTH CARE FACILITY SHALL NOTIFY THE

DESIGNATED QFFICER AND TEE DEPARTMENT WITHIN 48 HOURS AFTER

THE DETERMINATION HAS BEEN MADE. THE DEPARTMENT SHALL,

WITHIK 24 HOURS, NOTIFY THE DESIGNATED OFFICER OF THE

EMERGENCY SERVICES PROVIDER WHO TRANSPORTED THE PATIENT."

Section 3. section 50-16-703, MCAa, is amended to read:
*50-16-703. Notification of precautions after
unproteeted exposure to infectious disease., (1} Afrer a
patient is transported to a health care facility, a
physician shall inform the health care facility WITHIN 24
HOURS if=

tay the physician determines that the transported
patient has an infectious disease;

tby——a-repore—of-unproteceted-exposure-——to-—that-—-pacient
has-been-£fited;-and

tey-—the--physician-believes-the-unprotected-exposure-is
capabie-ef-transmitting-the-infectious-disease,

{2) The health care facility shall orally notify within
48 hours after the time of diagnosis and notify in writing

within 72 hours after diagnosis=s

tay the highese--ranking DESIGNATED cfficer  of the

-6~ HB 220
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erganization-——employing-——the—-—emergency--services—-provider

EMERGENCY SERVICES PROVIDER WHO ATTENDED THE PATIENT PRIOR

TG OR DURING TRANSPORT OR WHO TRANSPCRTED THE PATIENT WITH

THE INFECTIQUS DISEASE.:-or

thy——the-person-whe-fited-ehe-report-—in--58-16-7627x of

WHO-SUPPEREB-FHE-UNPROFECTEB- ENPOSURE=

{3} The notification must state the disease to which he

the emergency services provider may-—have HAS been WAS

exposed and the appropriate medical precautions and
treatment that the exposed perscn needs to take."
Section 4. section 50-16-704, MCA, is amended to read:
*50-16-704. Confidentiality -— penalty for violation -—-—
immunity from liability. (1) The names of the person who
suffered the unproteected exposure and the person dJdiagnosed
as having an infectious disease may not be released to

anyone, INCLUDING THE EMERGENCY SERVICES PROVIDER WHO WAS

EXPOSED, except as required by department rule concerning
reporting of communicable disease or as allowed by Title 50,
chapter 16, part 5.

(2) A person who wviolates the provisions of this
section is guilty of a misdemeanor and upen conviction shall
be fined not less than $500 or more than $10,000, imprisoned

in the county jail not less than 3 months or more than 1

‘year, or both.

{3) A health care facility, a representative of a
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health care facility, er a physician, OR THE DESIGNATED

QFFICER OF AN EMERGENCY SERVICES PROVIDER'S ORGANIZATION

EMPEOY¥ING-AN-BMERGENE¥-SERVICHI~PROVIBER may not be held

jointly or severally liable for providing the notification
required by 50-16-703 when the notification is made in good
faith or for failing to provide the notification if good
faith attempts to contact a AN EXPOSED person £tiing-—a

report suspected WHO--FILED—-FHE--REPORT of unprotected

exposure are unsuccessful.*

SECTION 5. SECTION 50-16-705, MCA, IS AMENDED TO READ:

"50-16-705. Rulemaking authority. The department ghall

adopt rules to:

{1) define what constitutes an unproteected exposure to
an infectious disease;

(2) apecify the infectious diseases subject to this
part;

{3) specify the information about an unprotected
exposure that must be included in a report of unprotected
exposure; and .

(4) specify recommended medical precautiaons and
treatment for each infectious disease subject toc this part."

Section 6. Section 50-16-1007, MCA, is amended to read:

*50-16-1007. Testing -- counseling —— informed consent

—-=- penalty. (1) An HIV-related test may be ordered only by a

health care provider and only after receiving the written

-8~ HB 220
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informed consent of:

{a) the subject of the test;

(b) the subject's legal guardian;

{(c) the subject's next of kin or significant other if:

{i) the subject is unconscious or otherwise mentally
incapacitated;

{(ii) there is no legal guardian;

{iii) there are medical indications of an HIV-related
caondition; and

(iv) the test is advisable in order to determine the
proper course of treatment of the subject; or

{d) the subject's next of kin or significant other or
the person, if any, designated by the subject in hospital
records to act on the subject's behalf if:

(i) the subject is in a hospital; and

{ii) the circumstances in subsections (1)(c){(i} through
{(1)(e){iv) exist.

{2) when a health care provider orders an HIV-related
test, he the provider also certifies that informed consent
has been received prior to ordering an HIV-related test,

{3) Before the subject of the test executes an informed
consent agreement, the health care provider ordering the

test or hts the provider's designee musat give pretest

counseling to:

{a) the subject;

-9- HB 220
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(b} the subject's legal guardian;

{c) the subject's next of kin or significant other if:

(i) the subject is unconscious or otherwise mentally
incapacitated; and

{(ii) there is na gquardian; or

(dj the subject's next of kin or significant other or
the person, if any, designated by the subject in hospital
records to act on the subject's behalf if:

(i) the subject is in the hospital; and

(ii) the circumstances in subsections (1l)(¢)(i) and
(l){c)}{ii) exist.

(4) A health care provider who does not provide
HIV-related tests on an anonymous basis shall inform each
person who wishes to be tested that anonymous testing is
available at one of the counseling-testing sites established
by the department, or elsewhere.

(5) The subject of an HIV-related test or any of the
subject's representatives authorized by subsection (1) to
act in the subject's stead shall designate, as part of his a
written informed consent, a health care provider to receive
the results of an HIV-related test. The designated health
care provider shall inform the subject or the subject's
repregsentative of the results in person.

(&) At the time the subject of a test or the subject's

representative is given the test results, the health care

-10- HB 220
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provider or the provider's designee shall give the subject
or the subject's representative posttest counseling.

{(7) If a test is performed as part of an application
for insurance, the insurance company must ensure that:

{a) negative results can be obtained by the subject or
his the subject's representative upon reguest; and

(b) positive results are returned to the health care
provider designated by the subject or his the subject's
representative,

(8) A minor may consent or refuse to consent to be the
subject of an HIV-related test, pursuant to 41-1-402.

{9) Subsections (1) through (6) do not apply to:

{a} the performance of an HIV-related test by a health
care provider or health care facility that procures,
processes, distributes, or uses a human body part donated
for a purpose specified under Title 72, chapter 17, if the
test is necessary to assure medical acceptabilitf of the
gift for the purposes intended;

{b) the performance of an HIV-related test for the
purpose of research if the testing is performed in a manner
by which the identity of the test subject is neot known and
may not be retrieved by the researcher;

{c} the performance of an HIV-related test when:

{i) the subject of the test is unconscious or otherwise

mentally incapacitated;

~11- HB 220
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(ii) there are medical indications of an HIV-related
condition;

{iii) the test 1is advisable in order to determine the
proper course of treatment of the subject; and

{(iv) none of the individuals 1listed in subsecgtion
(L)(b), (1){e), or (l)(d) exists or is available within a
reasonable time after the test is determined to be
advisable; or

. (d) the performance of an HIV-related test conducted
pursuant to 50-18-107 or 50-18-108, with the exception that
the pretest and posttest counseling must still be given.

(10) {a) If an agent or employee of a health care
Eacility, a health care provider with privileges at the
health care facility, or a person providing emergency
services who is described in 50-16-702¢%% has been
voluntarily or involuntarily exposed to a patient in a
manner that may allow infection by HIV by a mode of
transmigssion recognized by the centers for disease control
of the United States public health service, the physician of
the patient shall, upon request of the exposed person,
notify the patient of the exposure and seek written informed
consent in accordance with guidelines of the centers for
disease control for an HIV-related test of the patient. IFf
written informed consent cannot be obtained, the health care

facility, in accordance with the infectious disease exposure

-12- HB 220



[T I S

["-I - L

10
11
12
13

14

15
16
17
18
19
20
21
22
23

24
25

HB 0220/03

guldelines of the health care facility, may, without the
conseant of the patient, conduct the test on previously drawn
bload or previously collected bodily fluids to determine if
the patient is in fact infected. A health care <facility is
not required to perform a test authorized in this
subsection., If a test is conducted pursuant to this
subsection, the health care facility shall inform the
patient of the results and provide the patient with posttest
counseling. The patient may not be charged for a test
performed pursuant to this subsection. The results of a test
performed pursuant to this subsection may not be made part
of the patient's record and are subject to 50-16-1009(1).

{b) For the purposes of this subsection, “"written
informed consent"™ means an agreement in writing that is
freely executed by the subject of an HIV-related test, by
the subject's 1legal guardian, or, if there is no legal
guardian and the subject is incapacitated, by the subject's
next of kin, significant other, or a person designated by
the subject in hospital records tc act on the subject's
behalf,

{11) A knowing or purposeful violation of this section
is a misdemeanor punishable by a fine of $1,000 or

imprisonment for up to 6 months, ot both."

NEw SECTION, SECTION 7. HEALTH CARE FACILITY  AND

EMERGENCY SERVICES ORGANIZATION RESPONSIBILITIES FOR
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TRACKING EXPOSURE TO INFECTIOUS DISEARSE. (1) THE HEALTH CARE

FACILITY AND THE EMERGENCY SERVICES ORGANIZATION SHALL

DEVELOP INTERNAL PROCEDURES FOR IMPLEMENTING THE PROVISIONS

QF THIS CHAPTER AND DEPARTMENT RULES.

{(2) THE HEALTH CARE FACILITY SHALL HAVE AVAILABLE AT

ALL TIMES A PERSON TO RECEIVE THE FORM PROVIDED FOR IN

50-16-702 CONTAINING A REPORT OF EXPOSURE TO TINFECTIOUS

DISEASE.

{3) THE HEALTH CARE FACILITY SHALL DESIGKRATE AN

INFECTIQUS DISEASE CONTROL OFFICER AND AN ALTERNATE WHO WILL

BE RESPONSIBLE FOR MATNTAINING THE REQUIRED RECORDS AND

NOTIFYING DESIGNATED OFFICERS IN ACCORDANCE WITH THE

PROVISIONS OF THIS CHAPTER AND THE RULES PROMULGATED UNDER

THIS CHAPTER.

{4) THE EMERGENCY SERVICES ORGANIZATION SHALL NAME A

DESIGNATED OFFICER AND AN ALTERNATE.

NEW SECTION. SECTION 8. CODIFICATION INSTRUCTION.

[SECTION 7] IS INTENDED TO BE CODIFIED AS AN INTEGRAL PART

OF TITLE 50, CHAPTER 16, PART 7, AND THE PROVISIONS OF TITLE

50, CHAPTER 16, PART 7, APPLY TO [SECTION 71.

-End-
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