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Guide to Surveillance, Investigation, and Reporting
Revision Document, September, 2015

Note: In general, it is STRONGLY recommended that health professionals NOT rely on printed copies of
the Epi Manual. Anyone considering updating a “paper copy” of the Epi Manual may want to consider
printing out the entire manual as most chapters during this review have grammar, statistical or new
terminology corrections, revised review dates as well as the edits listed below. All fact sheets were
reviewed and almost all have edits. Included in detail here are edits of a more substantial nature.

General Contact Information

The following contact information maps were replaced with new versions in this section:
Public Health Epidemiologists

Disease Prevention Specialists

Child care Consultants

Community Health Consultants

State Veterinarians

Reportable Disease Information

Cyclospora
Edits to “Responsibilities” for investigation

E. coli
Many edits to classification of the various types of E. coli throughout the chapter.
E. coli Fact sheet was replaced

Hepatitis B - Maternal
All materials updated and replaced, primarily for the IDPH contact information.

Legionella
Laboratory information section replaced with updated information on legionella testing.

Meningitis
The Entire chapter has undergone grammar and other small edits. The
most substantive changes are in Child Care Contacts

Polio

Edits made to the following sections and HP Fact Sheet:
Epidemiology

Protection of Contacts of a Case

Polio Vaccine and Travel

Plague
The Epidemiology section replaced with updated information.

Q Fever
Edits to “Responsibilities” for investigation



Rubella
Added comments to “Protection of Contacts” in this chapter.

Salmonella
The entire chapter has undergone edits to grammar and IDSS instructions

Shigella
The entire chapter has undergone edits to grammar and IDSS instructions. Child care investigations
has important changes. In addition, edits to investigation of food handlers, fact sheet etc.

Syphilis
Laboratory information section replaced with updated information on syphilis testing.

Tetanus
Edits to Epidemiology section

Tuberculosis
New Tuberculosis Patient info sheet

Typhoid Fever

New language added to section on food handlers, and restrictions with diagnosis.
Epidemiology information updated

Fact sheet updated also

Viral Hemorrhagic Fever
Edits to Reservoirs, incubation period, and epidemiology

Law Changes

New lowa Code 139A

New lowa Code 141A

New IAC 641.1

Added HIPAA statement back in

Glossary - food handler definition added.
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Iowa Department of Public Health
Mission & Vision Statements

Mission:
Promoting and protecting the health of lowans

Vision:
Healthy lowans living in healthy communities

One of the goals of public health professionals at the local and state level, in
cooperation with private health professionals across the State of lowa, is to prevent
epidemics and the spread of disease. Strategies used to achieve this goal include
monitoring for infectious diseases, detecting and investigating these diseases and
providing disease prevention and control services. Members of this local, state and
private medical “team” are in critical positions to deter potential public health threats
due to communicable diseases. An effective surveillance system and prompt evaluation
and response by the “team” are essential to the control of disease.

The purpose of this manual is:

1. To be a reference for all health care providers at the time of a suspected case, a
particular disease or condition, or at the time of an outbreak of a communicable disease
to institute public health prevention and control measures.

2. To assure more rapid and appropriate responses to situations that present danger to
high-risk populations or the population at large.

3. To standardize the reporting and investigation of communicable diseases throughout
the state.

4. To clarify the roles of the public and local providers and to optimize the surveillance
of a population when a communicable disease(s) occur.

The book Control of Communicable Diseases Manual, Heymann, D., MD, Editor;
Nineteenth Edition, 2008, (an official report of the American Public Health Association*)
may also be consulted about disease investigation or follow-up.

If there are questions for which this manual or the Control of Communicable Diseases
Manual does not provide answers, please contact the lowa Department of Public Health,
Center for Acute Disease Epidemiology (CADE) anytime at (800) 362-2736 or (515) 242-
5935.
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Introduction

Purpose of Guide to Surveillance, Investigation, and Reporting:. |nfectious diseases are
a continuing threat to all people, regardless of age, gender, lifestyle, ethnic background, or
socioeconomic status. They cause iliness, suffering and even death, and place an enormous
financial burden on society. Although modern advances have controlled some infectious
diseases, new ones are constantly emerging. State public health officials rely on local public
health agencies, healthcare providers, laboratories and other public health personnel to report
the occurrence of notifiable diseases. Without such data, trends cannot be accurately
monitored, unusual occurrences of diseases (such as outbreaks) might not be detected or
appropriately responded to, and the effectiveness of control and prevention activities cannot be
evaluated.

The lowa Department of Public Health (IDPH), Center for Acute Disease Epidemiology (CADE) is
placing increased emphasis on strengthening infectious disease surveillance and response. This
reference manual is part of the IDPH focus on providing more training and technical assistance
to local public health agencies and healthcare facilities. The purpose of this manual is to guide
local public health agencies and healthcare providers through specific surveillance and reporting
responsibilities for the diseases reportable to the IDPH. For more specific information on
surveillance and reporting of reportable diseases, contact CADE (800) 362-2736.

The manual is arranged alphabetically by reportable disease, with each disease in its own
chapter. While this manual is targeted to local public health agency personnel and infection
preventionists, other healthcare professionals can also use the information to facilitate their
understanding of communicable diseases. The private provider and laboratory responsibility in
reporting and surveillance is a vital and collaborative piece in acquiring timely and accurate
information for assuring healthy lowa communities.

The terms “local public health agency” and “local health department” are used interchangeably.

“You” and “your” refers to the people/audience for whom this manual is intended, namely,
personnel of local public health agencies and local health departments and infection
preventionists from health care facilities.

All information in this manual must be considered in light of newer information available after
publication. The three-ring binder format of this manual allows for addition of new and updated
material as they become available. The web based version of the manual will have the most
current information.

Organization

The lowa Department of Public Health is a division of state government. The Division of Acute
Disease Prevention and Emergency Response, and the Division of Environmental Health and
Bureau of Health Statistics are located within IDPH, and are housed at the Lucas State Office
Building in Des Moines, lowa.

lowa Dept. of Public Health Reviewed 11/12 Introduction



The Iowa Reportable Disease Surveillance System

A. What is surveillance? Disease surveillance is the regular collection, monitoring and analysis
of data relevant for control and prevention of diseases. The data is used to define baseline
levels of disease. By knowing the baseline, one may then identify unusual occurrences of
disease.

The purposes of infectious disease surveillance are to interrupt transmission of disease to
susceptible persons and to reduce morbidity and mortality through:

e Timely reporting,

e Identification and investigation of individual cases and outbreaks, and

e Interpretation of investigative data and dissemination of findings

Surveillance is often categorized into two types: “active surveillance” and “passive surveillance.”
Active Surveillance: An active surveillance system is one in which public health officials
regularly solicit disease reports. This is often accomplished by regularly (daily, weekly, bi-
weekly) telephoning selected individuals and asking if specific diseases have been identified.
The reports are generally solicited from health care providers, infection preventionists,
laboratories, schools, minor emergency clinics, etc. This type of system has been shown to
double the number of reports of some diseases.

In the case of active surveillance, the organization receiving information takes direct action in
collecting this information. This may occur through direct review of medical records, laboratory
records, or screening of high-risk populations.

Passive Surveillance: A passive surveillance system, such as lowa has, is one in which reporting
is left to individuals (i.e. physicians, nurse practitioners, physician assistants, infection
preventionists, laboratories, etc.). Passive surveillance is the most common type of surveillance
used in state and local health departments. The two major limitations of this type of system
have been under reporting and delayed reporting.

Traditional reporting of diseases by healthcare providers and laboratories is considered passive
surveillance. This means that the organization receiving the information waits for initial data on
a case to be submitted. This usually leads to collection of additional information and the
implementation of follow-up activities. An example of this would be when a local public health
agency receives a report of invasive Neisseria meningitidis infection from a healthcare provider
or facility and then initiates patient interview and contact tracing with recommendations on
post-exposure prophylaxis.

A sub-category of passive surveillance is “enhanced passive surveillance.” In this situation, the
organization receiving data works closely with healthcare providers and laboratories that are
most likely to report a particular disease or group of diseases and sets up systems to increase
timeliness and completeness of reporting.

Guide to Using the Specific Disease Format: The format chosen for describing the specific
diseases is designed to make the information easy to read and to orient the reader with
terminology specific for communicable disease investigation. The following information defines
the headings used and provides helpful hints in interpreting the information included in the
specific disease sections.

lowa Dept. of Public Health Reviewed 11/12 Introduction 1



Guide to Surveillance, Investigation, and Reporting

Synonyms: Some disease names have changed over time, and some health professionals or
laypersons may describe the disease by other terms.

Agent: The specific pathogen that produces the disease. Whether the agent is bacteria, virus,
fungus, parasite, or other organism, it is important to refer to it appropriately when conversing
with health professionals or the public. If the agent is an insect (e.g., lice) producing an
infestation, the appropriate terminology for the problem is infestation, not disease or infection.

Reservoir: The normal habitats where the infectious agent can live, multiply, and reproduce.
These habitats can include man, animals, or the environment.

Mode of Transmission: The direct (person-to-person or animal-to-person) or indirect
(through vehicles such as food or water, vectors, etc.) transfer of an infectious agent from a
reservoir to a susceptible host. The reservoir and mode of transmission are integrally related
and the specific information about them should direct the types of questions asked during the
case investigation. Let's take the example of two enteric diseases, salmonellosis and shigellosis.
The reservoir for Salmonella includes domestic and wild animals and man. The mode of
transmission is most often by ingestion of contaminated food, but also may be by the fecal-oral
route resulting from contact with infected animals or persons. Having this information, the case
investigation to determine the source must include a complete food history and investigation of
possible ways persons and animals could transmit the organism via their feces. For Shigella the
only reservoir is man and the mode of transmission is the fecal-oral route. In this instance, the
case investigation to determine the source centers only on the possible ways that a person(s)
can transmit the organism via their feces. No history about animals is necessary.

Incubation Period: The interval between exposure to an agent that results in infection and
the appearance of the first symptom of illness. There will be a range (shortest - longest) and
an average incubation period for each disease.

When investigating the occurrence of a specific disease, the shortest and longest incubation
periods should compose the time frame in question. For example, the incubation period for
hepatitis A is 15-50 days, average 28-30. When interviewing the case, you should ask, "In the
15-50 days (2-6 weeks) before you becameiill . . ." or preferably use specific dates. For
example, if the person with hepatitis A had onset of symptoms on February 14, ask about
specific exposures from January 1-30.

Period of Communicability: The time during which a person or animal with an infectious
disease is a potential source of infection. Period of communicability is important when
assessing the risk that the case under investigation may have transmitted his/her disease to
others. For example, when investigating a case of hepatitis A, request the names of "contacts"
in the 2 weeks prior to and 1 week after the onset of illness (the period of communicability for
hepatitis A).

Clinical Illness: The symptoms commonly associated with a particular disease. If specific
laboratory testing is not completed, a good clinical history of signs (objective physical findings)
and symptoms (experienced by the patient) are necessary to determine the likelihood of
diseases for which follow-up would be indicated.

lowa Dept. of Public Health Reviewed 11/12 Introduction 1



Guide to Surveillance, Investigation, and Reporting

Diagnosis: The use of scientific and skillful methods to establish the cause and nature of a
person's disease. Cases may be grouped as follows:
e Confirmed: A person who has a laboratory-confirmed infection with a particular agent.
The person may have clinical symptoms or the infection may be sub clinical
(asymptomatic). Sub clinical disease can only be diagnosed by laboratory testing.

e Probable: A person with clinical symptoms of a disease (but no laboratory confirmation)
who is a contact to a laboratory-confirmed case or is associated with a documented
outbreak. The case is then epidemiologically linked.

e Suspect: (frank, apparent) A person with a clinical syndrome suggesting a particular
disease. Epidemiologically, this refers to a case which is not (yet) either laboratory
confirmed or epidemiologically linked.

Prevention: Slowing or stopping the occurrence of disease. This may include direct
intervention by the public health or educating the cases and contacts about the disease, how it
is transmitted and how to prevent transmission.

Glossary: A glossary of other pertinent terms can be found at the end of this manual.

Investigation of Communicable Diseases: Not every disease reported requires a detailed
follow-up. Diseases are to be reported by health care providers, laboratories, infection
preventionists, school nurses, local health department personnel, and can be reported by
private citizens.

Confirmation: The first step taken before any action is initiated is to confirm the diagnosis (if
at all possible). If the disease is being reported by a physician or infection preventionists,
confirmation in most instances is obtained by requesting information on specific laboratory tests
to confirm the diagnosis.

When a disease that requires public health follow-up is reported by a private citizen,
confirmation requires contact with the appropriate physician, laboratory, or both, and
requesting specific test results used to make the diagnosis. If the diagnosis is a clinical
diagnosis without laboratory confirmation, it is sometimes necessary to request a clinical history
in order to determine if the illness is consistent with the diagnosis. If the symptoms are not
consistent with the diagnosis, contact the Center for Acute Disease Epidemiology (CADE) at
(800) 362-2736 for recommendations.

Case Investigation: Case investigation involves determining possible sources of the person's
infection, assessing the likelihood that the individual will transmit the infection to others, and
providing education regarding prevention of further spread to the ill person and their contacts.
This may lead to investigation of the possible source and/or other cases.

Critical factors in any case investigation include:

o Timely response to the initial disease report. Investigation of diseases requiring
follow-up should be initiated within 24 hours.

e Collection of appropriate data needed to make an accurate assessment. Prior

to interviewing, review material related to the specific disease. Critical information to
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Guide to Surveillance, Investigation, and Reporting

consider when collecting data is the reservoir(s), incubation period, mode of
transmission, period of communicability and appropriate control measures necessary for
the disease.

e Follow-up of leads regarding a possible source of infection.

Example: An adult with shigellosis reports his child had fever and diarrhea a few days earlier
and the child attends a child care center. An appropriate response would be to visit the child
care center to evaluate if other children in the center are, or have been, ill with fever and
diarrhea.

Intervening appropriately to interrupt transmission and prevent disease.

Example: A patient with salmonellosis reports that she had eaten at a local food
establishment with a large group and several members of the group had become ill with fever
and diarrhea. While you are taking food histories on all ill persons, an environmental health
specialist/sanitarian should be consulted to visit the food establishment to conduct an
inspection, gather necessary information, and collect food samples if warranted.

Accurate documentation of information obtained.

Complete information regarding any case investigation should be recorded in a neat, organized
manner and filed. Case investigations should either be filed in a communicable disease file (for
example: Hepatitis A Cases - 1985), in a patient file (by patient name) or entered into the lowa
Disease Surveillance System (IDSS), Iowa’s secure web-based disease reporting system. If the
patient file is used, a log of all case investigations performed in the county should be kept. The
record should not only include information given to you about the case but also any
recommendations, instructions and education that was provided to the case. Recording should
be done as information is obtained or service given. Do not rely on your memory.

Legal Basis: Reporting of communicable diseases is required under lowa Code Chapter 139A.
These laws are implemented by regulation under lowa Administrative Code Chapter 641.1 The
purpose of these regulations is “to list those diseases declared dangerous by the lowa
Department of Public Health, and to establish reporting, isolation, and quarantine requirements.
This is intended for use by local public health agencies, hospitals, healthcare providers,
laboratories, educational and recreational program health officials, food industry officials, and
the public.”

Infectious diseases designated as a threat to the public health must be reported directly to the
local public health agency and the lowa Department of Public Health. The only exceptions to
this are sexually transmitted diseases, tuberculosis, and HIV/AIDS, which are reported directly
to the IDPH. Local public health agencies or their designees are authorized to accept,
investigate and submit reportable disease case information to IDPH, Center for Acute Disease
Epidemiology (CADE).

Reporting of Tuberculosis: Healthcare providers, laboratories, or local public health agencies
who have knowledge of a case of confirmed tuberculosis (TB) or clinically suspected
tuberculosis case shall notify the Tuberculosis Program within 24 hours. Upon receipt of such
notice, the TB Program shall notify the local public health agency within 24 hours. This notice
shall include the case name, date of birth, age, sex, case address, and provider name and
provider phone number. For more information, local public health agencies should contact the
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TB Program directly at (515) 281-7504.

Reporting of HIV/AIDS: HIV and AIDS (as determined by a laboratory test diagnostic of HIV
infection or AIDS) are reportable directly to the IDPH, HIV/AIDS Surveillance Program.

Perinatal exposures to HIV (i.e., births to HIV-infected women) are also reportable, as are
deaths of persons with HIV/AIDS. Reporting is to be done by healthcare providers, laboratories,
and other officials using the HIV/AIDS Case Report Form developed and approved by the IDPH.
Because information beyond what can be captured in the lowa Disease Surveillance System is
needed for HIV/AIDS reports, reporting through IDSS will prompt the HIV/AIDS Surveillance
Office to send the initial reporter the case report form to complete reporting. Local public health
agencies should contact the HIV/AIDS Surveillance Program directly at (515) 242-5141 to
obtain a case report form or if there are any questions regarding reporting of HIV/AIDS.

Reporting of STDs: Cases of certain sexually transmitted diseases (STD), as determined by a
clinical diagnosis and/or from laboratory evidence of an infection, are reportable directly to the
IDPH, STD Prevention Program. Specifically, Syphilis, Gonorrhea, and Chlamydia are reportable.
Reporting is accomplished by clinicians, laboratories and other officials designated by the IDPH
using a form or format approved by the IDPH or by reporting through the lowa Disease
Surveillance System. When using IDSS to report STDs, providers should indicate any treatment
provided in the NOTES tab because the follow-up form is closed from view due the partner
services information located within it. Local public health agencies, clinicians and laboratories
can contact the STD Prevention Program directly at (515) 281-3031.

Reportable sexually transmitted diseases include chlamydial infection, syphilis, and gonorrhea.
Minors may give consent for STD prevention, tests, and treatment without parental consent or
notification. Case investigation will be conducted by trained disease prevention specialists at the
state or local level.

Reporting and Case Investigation; State versus Local Role: CADE collaborates with
local public health agencies and health care facilities in the investigation of cases of
communicable disease and the implementation of appropriate control and prevention measures.
The guidelines in this manual, as well as other referenced material, form the basis for local
public health agency communicable disease reporting, investigation and control measures.

When clusters or outbreaks of iliness, potential bioterrorist agents, emerging infections or other
serious threats to public health are identified, IDPH will provide technical assistance to local
public health agencies. IDPH assistance may range from serving in a medical consulting
capacity to direct management of the investigation, implementation of control and prevention
measures, and initiating follow-up activities. In special situations, IDPH may request technical
assistance from the Centers for Disease Control and Prevention (CDC). (Note: Requests for
CDC technical assistance must be made by the IDPH.)

When an institution such as a healthcare facility or a school is the site of possible transmission,
the infection preventionist of the healthcare facility or the school nurse is typically actively
involved in the investigation and the application of control and prevention measures. Ideally
decisions about control measures are made collectively by the IDPH, the local public health
agency, and the infection preventionist (or equivalent) in the affected institution. However,
IDPH and the local board of health working together have ultimate authority.
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Timeliness of Reporting: Cases of diseases reportable to IDPH are reported to CADE. Certain
diseases should be immediately reported by phone to the IDPH when a suspect or
confirmed case is identified. Diseases that require immediate reporting should always be
prioritized above other case investigations. In addition, any disease where a cluster exists or
where there is a suspected cluster or outbreak of disease should be reported immediately and
prioritized accordingly. Post investigation, the local public health agency can follow up with the
official case report form(s). All diseases that are not categorized as “immediate” should be
reported as outlined in IAC 641.1 and investigated within a week and a completed case report
form with appropriate laboratory test confirmation (if applicable for the disease) should be
submitted preferably through the IDSS.

Note: Local public health agencies (LPHA) are responsible for residents of their county.
Reports of illness received for residents of other cities/towns outside of the county should be
forwarded to CADE or the appropriate LPHA.

The importance of timely reporting cannot be overemphasized. For example, if a local health
authority holds reports of salmonella and only submits them once a month, a potential outbreak
occurring across city/town limits may go unnoticed and uncontrolled.

The Center for Acute Disease Epidemiology (CADE) has an epidemiologist available during
normal business hours (515) 242-5935 or (800) 362-2736 to answer guestions about case
investigation and control measures. Surveillance information is available during normal
business hours at (515) 281-6493 for questions about reporting requirements. For disease
reporting please call the Disease Reporting Hotline at (800) 362-2736. A medical epidemiologist
is also available during non-work hours and weekends for emergency situations e.g., if you
receive several complaints and are concerned about a potential foodborne iliness outbreak. All
calls are returned promptly.

Examples of top priorities include:

e Clusters of illness

e Diseases that require prompt administration of countermeasures to prevent further
spread and/or to reduce morbidity and mortality (e.g., rabies, hepatitis A, or
meningococcal invasive disease)

e Diseases with high mortality rates (e.g., eastern equine encephalitis)

e Suspect bioterrorist agents (e.g., anthrax or smallpox)

e Diseases that are unusual in the infected individual’s demographic group or within a
geographic region

¢ Disease with a high potential for spread to others (e.g., measles)

Note: To help local public health agencies distinguish those diseases that pose a more serious
public health threat, certain chapters have been flagged. These disease chapters have a box
with the notation “Report Immediately” at the top of the first page. If you are unsure about
which investigations to do first, or need technical assistance, contact the epidemiologist on-call
at (800) 362-2736.

Confidentiality

Confidentiality is a legal requirement. The information that public health officials collect is often
personal. Success and cooperation lies in protecting an individual’s right to privacy. It is
important to realize that confidentiality concerns extend beyond the investigator. Clerical staff,
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administrative staff, interns and local public health agency members who may be aware of
personal information on a case should all be familiar with and mindful of the basic tenets of
maintaining confidentiality. Only individuals who have a “need to know” should have access to
sensitive records. During and after an investigation, only those individuals directly involved in
interviewing a case or contacts and/or those directly involved in follow-up activities to control
the spread of the disease, fall into the category of “need to know.” This category would
normally not include general administrators, town officials, elected officials and others involved
in town government who are not directly providing disease control services. Individuals
assisting in general education to the public also have no need to know personally identifying
information about a case.

If you are unsure about whether it is appropriate to release information, do not release it!
Check with a supervisor, the municipal attorney or legal advisor, or contact the Center for Acute
Disease Epidemiology at (515) 242-5935 or (800) 362-2736 for advice. Make sure information
is released only to people who are authorized to receive it. Do not be pressured into a hasty
decision. Do not confirm an individual case unless you are certain it is appropriate to release
that information. If you are unsure about who is requesting information, obtain confirmation of
the requestor’s identity before releasing information /.e., a signed consent form with
documented identification such as a driver’s license; for guardians, documentation of
guardianship. Inappropriate release of data could pose a liability threat to your agency and/or
municipality and possibly endanger affected individuals.

It is important to realize that information may be shared between local public health officials,
healthcare providers, and with IDPH during the course of a public health investigations and
control activities. However, even in these instances “need to know” applies. Information on
individual cases may be obtained from IDPH Center for Acute Disease Epidemiology (CADE)
only by the responsible representative of a local public health authority involved in an
investigation of the case, the person who is the case, the health care provider involved, or the
individual’s guardian or designee (with written informed consent).

The IDPH strongly encourages local public health agencies to acquire a secure fax machine for
the use of individuals involved in communicable disease reporting, investigation and control.
This machine should be located in a secured area where disease control staff work and should
not be accessible to the general public. Communicable disease control personnel's use of a fax
machine shared by many personnel in town government presents a heightened risk for breach
of confidentiality.

Remember the type of information released cannot personally identify a case. What facts could
be released can change with each situation. For example, demographic information such as
age, race, sex, or zip code could or could not be used depending how large the outbreak is, and
whether it can be traced back to an individual case. The rule remains that if released
information can identify or be traced back to an individual case, the information should not be
released.

Local and state public health authorities have investigated cases of infectious disease and
collected sensitive information for more than 100 years. These efforts would not be as
successful if all personnel did not uphold the public’s trust by maintaining strict confidentiality.
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Important Points Regarding Confidentiality

e Everyone with access to case information is required to maintain confidentiality.
Confidential information can be released only to those who “need to know.”

o Be certain of the identity of the person to whom you release confidential information.
Insist on confirmation of identity e.g. copy of driver’s license, if unsure.

e Maintain confidentiality during reporting. If reporting by fax, be certain that the receiving
number is a confidential fax e.g., (515) 281-5698 is the number of the Center for Acute
Disease Epidemiology, Surveillance Program confidential fax. When receiving information
by fax to your office, confidentiality also must be maintained.

e Personally identifying information from case report forms and other forms cannot be
released without the individual’s signed consent, except to those directly involved in case
investigation, control and prevention who have a “need to know.”

Reporting by Clinicians: Throughout the country, reporting of diseases by clinicians is
variable. Clinicians are more likely to report disease with high mortality or diseases spotlighted
in local and national media. Some strategies to increase reporting by clinicians include:

e Education on the importance of reporting.

e Appropriate mechanisms for reporting.

e Identification of professional or support staff who work with clinicians and who are able

to take on the responsibility for reporting of clinician-diagnosed reportable disease.
e Prioritization of reportable diseases that pose a more serious risk to public health.

Note: Local public health agencies (LPHA) having difficulty obtaining information from
clinicians should contact the Center for Acute Disease Epidemiology at (515) 242-5935 for
assistance. Also, sample letters outlining the roles and responsibilities of the local public health
agency for use with healthcare providers and patients are available in disease specific chapters.

An important strategy to improve reporting by healthcare providers is to develop better working
relationships with those in your jurisdiction through education, provision of reports on public
health activities and disease data, and by asking for their participation in timely public health
initiatives. This includes such things pandemic influenza planning, or a bioterrorism response
and/or surveillance planning for emerging infections.

Healthcare providers do not always inform patients that a disease is reportable to local or state
health departments. This may lead to distress in a patient when they are contacted for a case
investigation. Healthcare provider education on this issue is a good strategy for LPHAs. The
LPHA should ask when the test results and diagnoses were communicated to a patient. It is
usually best to begin an investigation by contacting the reporting clinician.

Laboratory Reporting: Laboratory results are often reported directly to the IDPH from
laboratories. This has led to more timely disease reporting. IDPH sends these laboratory results
to LPHAs for follow-up using the lowa Disease Surveillance System (IDSS). Some laboratories
batch their test results and submit them periodically, potentially leading to long delays in receipt
and identification or confirmation of cases. IDPH is working to eliminate this situation through
laboratory education and the implementation of electronic laboratory data transmission via
IDSS. The University of lowa State Hygienic Laboratory (SHL) reports directly into IDSS. As
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time progresses IDPH will reach out to additional laboratories to initiate secure electronic data
submission.

Current laboratory systems often are not equipped to collect much of the information needed,
nor are they linked directly to clinical/patient information systems. As hospital and laboratory
databases become more integrated, better demographic information will become available.
IDPH currently attempts to gather additional information when patient information is too limited
to allow local public health agency follow-up.

Sentinel Surveillance and Reporting of Selected Diseases: In addition to passive,
enhanced passive and active surveillance, IDPH has several “sentinel” surveillance projects. The
primary purpose of sentinel surveillance is the initial and/or representative detection of disease,
whether it is emergent or recurrent. This requires that the organization receiving data work
closely with a select number of sites, e.g., healthcare providers, laboratories, or school nurses,
to supplement standard reporting. Sentinel surveillance reporting is particularly useful in
providing warning of the arrival of a disease. For diseases that are high in volume and not
individually reportable, such as influenza, it can also provide estimates about the burden of
disease among the general population. Sentinel surveillance and reporting may also be helpful
when monitoring a disease that is newly introduced to a population, such as West Nile virus, or
when providing information about a disease disproportionately affecting specific populations,
such as varicella surveillance in schools.

Limitations of Data; Under-Reporting and Incomplete Data: Because most surveillance
systems are based on a passive disease reporting, under-reporting is inevitable. It is estimated
that, depending on the disease, only 5% to 80% of cases that actually occur will be reported.
For example, foodborne iliness is often underreported because individuals with disease do not
consult a healthcare provider, or a diagnosis of “gastrointestinal illness” is made and treated
without any diagnostic tests that might identify the particular pathogen. Even with incomplete
information, it is often possible to detect key trends and/or sources of infection. For diseases
that occur less frequently, the need for completeness becomes more important. Each individual
case must be treated as a “key” event.

Lack of Representativeness of Reported Cases: Health conditions are not reported
randomly. For example, ilinesses in a healthcare facility are reported more frequently than those
diagnosed by outpatient care providers. A provider is more likely to report a case of hepatitis A
if the patient is ill than if the patient has few or no symptoms. A case of meningitis is more
likely to be reported than a case of chickenpox. Reporting bias can distort interpretation of
disease data.

Changing/Evolving Case Definitions: Different practitioners frequently use different case
definitions for health problems. The more complex the disease syndrome, the greater the
difficulty in reaching consensus on a case definition. With newly emerging diseases and as
understanding progresses, case definitions are frequently adjusted to allow greater accuracy of
diagnosis. Also, as new diagnostic tests are developed, case definitions sometimes change to
incorporate these tests. Case definitions establish uniform criteria for disease reporting and are
not definitive for diagnosis. The case definitions used by IDPH for disease reporting are put
forth by the Council of State and Territorial Epidemiologist (CSTE) and are used nationwide for
accurate comparison of disease burden across states. The case definitions can be found at:
www.cdc.gov/osels/ph_surveillance/nndss/phs/infdis.htm#top
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Bioterrorism: Bioterrorism is the intentional use of disease agents to create fear, disrupt
society or cause injuries and/or death. The use of biologic agents by terrorists may involve acts
that are announced or otherwise immediately recognized. Alternatively, and considered to be
more likely, would be the silent introduction of a biologic agent into the population that could
take days to weeks before illness becomes apparent.

Because some diseases caused by bioterrorism may initially resemble common infectious
diseases, the detection of a bioterrorist event may be difficult. Local health departments
should immediately notify the epidemiologist on-call for Center for Acute Disease
Epidemiology at (800) 362-2730 if any of the following are noticed:

e A cluster of illness that is unexplained after preliminary investigation

e One or more cases of disease in a community in which the disease does not normally
occur

e lllness in an unusual geographic distribution e.g., patients all residing in one area
possibly downwind of a point-location or in an unusual population or e.g., serious
pneumonia among young adults.

Local communities must lead the response to a bioterrorist event, or to any infectious disease
emergency. Planning, exercising plans, and communication are important and will be most
effective if a strong partnership among public health, first responders e.g., fire departments,
emergency management, law enforcement, local health care providers and hospitals have been
developed in advance.

Conclusion: The best surveillance lies in collecting accurate and timely data, and in carefully
and correctly interpreting the data. The interpretation should focus on elements that might lead
to control and prevention of the condition. Investigators can use surveillance as a basis for
appropriate public health actions. The results of such actions can be assessed for effectiveness.
This manual is designed to give an overview of local public health agency responsibility for
surveillance, reporting, control, and prevention of the diseases reportable to the Center of Acute
Disease Epidemiology. As experience has proved, case investigation can vary greatly from
setting to setting, and it is impossible to address all the questions and situations that may arise.
The Center for Acute Disease Epidemiology is available at (515) 242-5935 to offer guidance and
assistance as needed.
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139A.1 TITLE.
This chapter shall be known as the "Communicable and Infectious Disease
Reporting and Control Act”.

139A.2 DEFINITIONS.

For purposes of this chapter, unless the context otherwise requires:

1. "Area quarantine” means prohibiting ingress and egress to and from a building or
buildings, structure or structures, or other definable physical location, or portion thereof,
to prevent or contain the spread of a suspected or confirmed quarantinable disease or to
prevent or contain exposure to a suspected or known chemical, biological, radioactive,
or other hazardous or toxic agent.

2. "Business”means and includes every trade, occupation, or profession.

3. "Care provider”means an individual who is trained and authorized by federal or state
law to provide health care services or services of any kind in the course of the
individual's official duties, for compensation or in a voluntary capacity, who is a health
care provider, emergency medical care provider as defined in section 147A.1, fire
fighter, or peace officer. “Care provider”also means an individual who renders
emergency care or assistance in an emergency or due to an accident as described in
section 613.17.

4. "Communicable disease” means any disease spread from person to person or animal
to person.

5. "Contagious or infectious disease” means hepatitis in any form, meningococcal
disease, tuberculosis, and any other disease, with the exception of AIDS or HIV infection
as defined in section 141A.1, determined to be life-threatening to a person exposed to
the disease as established by rules adopted by the department, based upon a
determination by the state epidemiologist and in accordance with guidelines of the
centers for disease control and prevention of the United States department of health
and human services.

6. "Department”means the lowa department of public health.

7. "Designated officer” means a person who is designated by a department, agency,
division, or service organization to act as an infection control liaison officer.

8. "Exposure”means the risk of contracting disease as determined by the centers for
disease control and prevention of the United States department of health and human
services and adopted by rule of the department.

9. "Exposure-prone procedure” means a procedure performed by a health care provider
which presents a recognized risk of percutaneous 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 membranes, or an exposure-prone
procedure as defined by the centers for disease control and prevention of the United
States department of health and human services.

10. "HBV"means hepatitis B virus.

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

12. "Health care provider” means a person licensed to practice medicine and surgery,
osteopathic medicine and surgery, chiropractic, podiatry, nursing, dentistry, optometry,
or as a physician assistant, dental hygienist, or acupuncturist.

13. "HIV”"means HIV as defined in section 141A.1.

14. "Hospital” means hospital as defined in section 135B.1.
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15. "/solation” means the separation of persons or animals presumably or actually
infected with a communicable disease or who are disease carriers for the usual period of
communicability of that disease in such places, marked by placards if necessary, and
under such conditions as will prevent the direct or indirect conveyance of the infectious
agent or contagion to susceptible persons.

16. "Local board” means the local board of health.

17. 'Local department” means the local health department.

18. '"Placard” means a warning sign to be erected and displayed on the periphery of a
guarantine area, forbidding entry to or exit from the area.

19. "Public health disaster” means public health disaster as defined in section 135.140.
20. "Quarantinable disease” means any communicable disease designated by rule
adopted by the department as requiring quarantine or isolation to prevent its spread.
21. "Quarantine” means the limitation of freedom of movement of persons or animals
that have been exposed to a quarantinable disease within specified limits marked by
placards for a period of time equal to the longest usual incubation period of the disease
in such manner as to prevent the spread of a quarantinable disease which affects
people.

22. "Reportable disease” means any disease designated by rule adopted by the
department requiring its occurrence to be reported to an appropriate authority.

23. "Sexually transmitted disease or infection” means a disease or infection as identified
by rules adopted by the department, based upon a determination by the state
epidemiologist and in accordance with guidelines of the centers for disease control and
prevention of the United States department of health and human services.

24. "Terminal cleaning” means cleaning procedures defined in the isolation guidelines
issued by the centers for disease control and prevention of the United States
department of health and human services.

139A.3 REPORTS TO DEPARTMENT -- IMMUNITY -- CONFIDENTIALITY --
INVESTIGATIONS.
1. The health care provider or public, private, or hospital clinical laboratory attending a
person infected with a reportable disease shall immediately report the case to the
department. However, when a case occurs within the jurisdiction of a local health
department, the report shall be made to the local department and to the department. A
health care provider or public, private, or hospital clinical laboratory who files such a
report which identifies a person infected with a reportable disease shall assist in the
investigation by the department, a local board, or a local department. The department
shall publish and distribute instructions concerning the method of reporting. Reports
shall be made in accordance with rules adopted by the department and shall require
inclusion of all the following information:

a. The patient's name.

b. The patient's address.

¢. The patient's date of birth.

d. The sex of the patient.

e. The race and ethnicity of the patient.

f. The patient's marital status.

g. The patient's telephone number.

h. The name and address of the laboratory.

. The date the test was found to be positive and the collection date.
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J- The name of the health care provider who performed the test.

k. If the patient is female, whether the patient is pregnant.
2. a. Any person who, acting reasonably and in good faith, files a report, releases
information, or otherwise cooperates with an investigation under this chapter is immune
from any liability, civil or criminal, which might otherwise be incurred or imposed for
such action.
b. A report or other information provided to or maintained by the department, a local
board, or a local department, which identifies a person infected with or exposed to a
reportable or other disease or health condition, is confidential and shall not be accessible
to the public.
¢. Notwithstanding paragraph "6", information contained in the report may be reported
in public health records in a manner which prevents the identification of any person or
business named in the report. If information contained in the report concerns a
business, information disclosing the identity of the business may be released to the
public when the state epidemiologist or the director of public health determines such a
release of information necessary for the protection of the health of the public.
3. A health care provider or public, private, or hospital clinical laboratory shall provide
the department, local board, or local department with all information reasonably
necessary to conduct an investigation pursuant to this chapter upon request of the
department, local board, or local department. The department may also subpoena
records, reports, and any other evidence necessary to conduct an investigation pursuant
to this chapter from other persons, facilities, and entities pursuant to rules adopted by
the department.

139A.3A INVESTIGATION AND CONTROL.

When the department receives a report under this chapter or acts on other reliable
information that a person is infected with a disease, illness, or health condition that may
be a potential cause of a public health disaster, the department shall identify all
individuals reasonably believed to have been exposed to the disease, illness, or health
condition and shall investigate all such cases for sources of infection and ensure that
such cases are subject to proper control measures. Any hospital, health care provider,
or other person may provide information, interviews, reports, statements, memoranda,
records, or other data related to the condition and treatment of any individual, if not
otherwise prohibited by the federal Health Insurance Portability and Accountability Act of
1996, Pub. L. No. 104-191, to the department to be used for the limited purpose of
determining whether a public health disaster exists.

139A.4 TYPE AND LENGTH OF ISOLATION OR QUARANTINE.

1. The type and length of isolation or quarantine imposed for a specific communicable
disease shall be in accordance with rules adopted by the department.

2. The department and the local boards may impose and enforce isolation and
guarantine restrictions.

3. The department shall adopt rules governing terminal cleaning.

4. The department and local boards may impose and enforce area quarantine
restrictions according to rules adopted by the department. Area quarantine shall be
imposed by the least restrictive means necessary to prevent or contain the spread of the
suspected or confirmed quarantinable disease or suspected or known hazardous or toxic
agent.
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139A.5 ISOLATION OR QUARANTINE SIGNS ERECTED.

When isolation or a quarantine is established, appropriate placards prescribed by the
department shall be erected to mark the boundaries of the place of isolation or
guarantine.

139A.6 COMMUNICABLE DISEASES.

If a person, whether or not a resident, is infected with a communicable disease
dangerous to the public health, the local board shall issue orders in regard to the care of
the person as necessary to protect the public health. The orders shall be executed by
the designated officer as the local board directs or provides by rules.

139A.7 DISEASED PERSONS MOVING -- RECORD FORWARDED.

If a person known to be suffering from a communicable disease dangerous to the public
health moves from the jurisdiction of a local board into the jurisdiction of another local
board, the local board from whose jurisdiction the person moves shall notify the local
board into whose jurisdiction the person is moving.

139A.8 IMMUNIZATION OF CHILDREN.

1. A parent or legal guardian shall assure that the person's minor children residing in
the state are adequately immunized against diphtheria, pertussis, tetanus, poliomyelitis,
rubeola, rubella, and varicella, according to recommendations provided by the
department subject to the provisions of subsections 3 and 4.

2. a. A person shall not be enrolled in any licensed child care center or elementary or
secondary school in lowa without evidence of adequate immunizations against
diphtheria, pertussis, tetanus, poliomyelitis, rubeola, rubella, and varicella.

b. Evidence of adequate immunization against Haemophilus influenza B and invasive
pneumococcal disease shall be required prior to enrollment in any licensed child care
center.

¢. Evidence of hepatitis type B immunization shall be required of a child born on or after
July 1, 1994, prior to enroliment in school in kindergarten or in a grade.

d. Immunizations shall be provided according to recommendations provided by the
department subject to the provisions of subsections 3 and 4.

3. Subiject to the provision of subsection 4, the state board of health may modify or
delete any of the immunizations in subsection 2.

4. a. Immunization is not required for a person's enroliment in any elementary or
secondary school or licensed child care center if either of the following applies:

(1) The applicant, or if the applicant is a minor, the applicant's parent or legal
guardian, submits to the admitting official a statement signed by a physician, advanced
registered nurse practitioner, or physician assistant who is licensed by the board of
medicine, board of nursing, or board of physician assistants that the immunizations
required would be injurious to the health and well-being of the applicant or any member
of the applicant's family.

(2) The applicant, or if the applicant is a minor, the applicant's parent or legal
guardian, submits an affidavit signed by the applicant, or if the applicant is a minor, the
applicant's parent or legal guardian, stating that the immunization conflicts with the
tenets and practices of a recognized religious denomination of which the applicant is an
adherent or member.
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b. The exemptions under this subsection do not apply in times of emergency or
epidemic as determined by the state board of health and as declared by the director of
public health.

5. A person may be provisionally enrolled in an elementary or secondary school or
licensed child care center if the person has begun the required immunizations and if the
person continues to receive the necessary immunizations as rapidly as is medically
feasible. The department shall adopt rules relating to the provisional admission of
persons to an elementary or secondary school or licensed child care center.

6. The local board shall furnish the department, within sixty days after the first official
day of school, evidence that each person enrolled in any elementary or secondary school
has been immunized as required in this section subject to subsection 4. The department
shall adopt rules pursuant to chapter 17A relating to the reporting of evidence of
immunization.

7. Local boards shall provide the required immunizations to children in areas where no
local provision of these services exists.

8. The department, in consultation with the director of the department of education,
shall adopt rules for the implementation of this section and shall provide those rules to
local school boards and local boards.

139A.8A VACCINE SHORTAGE -- DEPARTMENT ORDER -- IMMUNITY.

1. In the event of a shortage of a vaccine, or in the event a vaccine shortage is
imminent, the department may issue an order controlling, restricting, or otherwise
regulating the distribution and administration of the vaccine. The order may designate
groups of persons which shall receive priority in administration of the vaccine and may
prohibit vaccination of persons who are not included in a priority designation. The order
shall include an effective date, which may be amended or rescinded only through a
written order of the department. The order shall be applicable to health care providers,
hospitals, clinics, pharmacies, health care facilities, local boards of health, public health
agencies, and other persons or entities that distribute or administer vaccines.

2. A health care provider, hospital, clinic, pharmacy, health care facility, local board of
health, public health agency, or other person or entity that distributes or administers
vaccines shall not be civilly liable in any action based on a failure or refusal to distribute
or administer a vaccine to any person if the failure or refusal to distribute or administer
the vaccine was consistent with a department order issued pursuant to this section.

3. The department shall adopt rules to administer this section.

139A.9 FORCIBLE REMOVAL -- ISOLATION -- QUARANTINE.

The forcible removal and isolation or quarantine of any infected person shall be
accomplished according to the rules and regulations of the local board or the rules of
the state board of health.

139A.10 FEES FOR REMOVING.

The officers designated shall receive reasonable compensation for their services as
determined by the local board. The amount determined shall be certified and paid in
the same manner as other expenses incurred under this chapter.
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139A.11 SERVICES AND SUPPLIES -- ISOLATION -- QUARANTINE.

If the person under isolation or quarantine or the person liable for the support of the
person, in the opinion of the local board, is financially unable to secure proper care,
provisions, or medical attendance, the local board shall furnish supplies and services
during the period of isolation or quarantine and may delegate the duty, by rules, to one
of its designated officers.

139A.12 COUNTY LIABILITY FOR CARE, PROVISIONS, AND MEDICAL
ATTENDANCE.

The local board shall provide proper care, provisions, and medical attendance for any
person removed and isolated or quarantined in a separate house or hospital for
detention and treatment, and the care, provisions, and medical attendance shall be paid
for by the county in which the infected person has a legal settlement, if the patient or
legal guardian is unable to pay.

139A.13 RIGHTS OF ISOLATED OR QUARANTINED PERSONS.

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

139A.13A EMPLOYMENT PROTECTION.

1. An employer shall not discharge an employee, or take or fail to take action regarding
an employee's promotion or proposed promotion, or take action to reduce an
employee's wages or benefits for actual time worked, due to the compliance of an
employee with a quarantine or isolation order or voluntary confinement request issued
by the department, a local board, or the centers for disease control and prevention of
the United States department of health and human services.

2. An employee whose employer violates this section may petition the court for
imposition of a cease and desist order against the person's employer and for
reinstatement to the person's previous position of employment. This section does not
create a private cause of action for relief of money damages.

139A.14 SERVICES OR SUPPLIES -- AUTHORIZATION.

All services or supplies furnished to persons under this chapter must be authorized by
the local board or an officer of the local board, and a written order designating the
person employed 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
payment.

139A.15 FILING OF BILLS.

All bills incurred under this chapter in establishing, maintaining, and terminating isolation
and guarantine, in providing a necessary house or hospital for isolation or quarantine,
and in making terminal cleanings, shall be filed with the local board. The local board at
its next regular meeting or special meeting called for this purpose shall examine and
audit the bills and, if found correct, approve and certify the bills to the county board of
supervisors for payment.
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139A.16 ALLOWING CLAIMS.

All bills for supplies furnished and services rendered for persons removed and isolated or
guarantined in a separate house or hospital, or for persons financially unable to provide
their own sustenance and care during isolation or quarantine, shall be allowed and paid
for only on a basis of the local market price for such provisions, services, and supplies in
the locality furnished. A bill for the terminal cleaning of premises or effects shall not be
allowed, unless the infected person or those liable for the person's support are
financially unable to pay.

139A.17 APPROVAL AND PAYMENT OF CLAIMS.
The board of supervisors is not bound by the action of the local board in approving the
bills, but shall pay the bills for a reasonable amount and within a reasonable time.

139A.18 REIMBURSEMENT FROM COUNTY.

If any person receives services or supplies under this chapter who does not have a legal
settlement in the county in which the bills were incurred and paid, the amount paid shall
be certified to the board of supervisors of the county in which the person claims
settlement or owns property, and the board of supervisors of that county shall
reimburse the county from which the claim is certified, in the full amount originally paid.

139A.19 CARE PROVIDER NOTIFICATION.

1. a. Notwithstanding any provision of this chapter to the contrary, if a care provider
sustains an exposure from an individual while rendering health care services or other
services, the individual to whom the care provider was exposed is deemed to consent to
a test to determine if the individual has a contagious or infectious disease and is
deemed to consent to notification of the care provider of the results of the test, upon
submission of an exposure report by the care provider to the hospital or other person
specified in this section to whom the individual is delivered by the care provider. The
exposure report form may be incorporated into the lowa prehospital care report, the
lowa prehospital advanced care report, or a similar report used by an ambulance,
rescue, or first response service or law enforcement agency.

b. The hospital or other person specified in this section to whom the individual is
delivered shall conduct the test. If the individual is delivered by the care provider to an
institution administered by the lowa department of corrections, the test shall be
conducted by the staff physician of the institution. If the individual is delivered by the
care provider to a jail, the test shall be conducted by the attending physician of the jail
or the county medical examiner. The sample and test results shall only be identified by
a number and shall not otherwise identify the individual tested.

¢. A hospital, institutions administered by the department of corrections, and jails shall
have written policies and procedures for notification of a care provider under this
section. The policies and procedures shall include designation of a representative of the
care provider to whom notification shall be provided and who shall, in turn, notify the
care provider. The identity of the designated representative of the care provider shall
not be revealed to the individual tested. The designated representative shall inform the
hospital, institution administered by the department of corrections, or jail of those
parties who received the notification, and following receipt of this information and upon
request of the individual tested, the hospital, institution administered by the department
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of corrections, or jail shall inform the individual of the parties to whom notification was
provided.
d. Notwithstanding any other provision of law to the contrary, a care provider may
transmit cautions regarding contagious or infectious disease information in the course of
the care provider's duties over the police radio broadcasting system under chapter 693
or any other radio-based communications system if the information transmitted does not
personally identify an individual.
2. If the individual tested is diagnosed or confirmed as having a contagious or infectious
disease, the hospital or other person conducting the test shall notify the care provider or
the designated representative of the care provider who shall then notify the care
provider.
3. The notification to the care provider shall advise the care provider of possible
exposure to a particular contagious or infectious disease and recommend that the care
provider seek medical attention. The notification shall be provided as soon as is
reasonably possible following determination that the individual has a contagious or
infectious disease. The notification shall not include

the name of the individual tested for the contagious or infectious

disease unless the individual consents. If the care provider who

sustained an exposure determines the identity of the individual

diagnosed or confirmed as having a contagious or infectious disease,

the identity of the individual shall be confidential information and

shall not be disclosed by the care provider to any other person

unless a specific written release is obtained from the individual

diagnosed with or confirmed as having a contagious or infectious

disease.
4. This section does not require or permit, unless otherwise provided, a hospital, health
care provider, or other person to administer a test for the express purpose of
determining the presence of a contagious or infectious disease, except that testing may
be performed if the individual consents and if the requirements of this section are
satisfied.
5. This section does not preclude a hospital or a health care provider from providing
notification to a care provider under circumstances in which the hospital's or health care
provider's policy provides for notification of the hospital's or health care provider's own
employees of exposure to a contagious or infectious disease that is not life-threatening if
the notice does not reveal a patient's name, unless the patient consents.
6. A hospital, health care provider, or other person participating in good faith in
complying with provisions authorized or required under this section is immune from any
liability, civil or criminal, which might otherwise be incurred or imposed.
7. A hospital's or health care provider's duty of notification under this section is not
continuing but is limited to a diagnosis of a contagious or infectious disease made in the
course of admission, care, and treatment following the rendering of health care services
or other services to which notification under this section applies.
8. A hospital, health care provider, or other person who is authorized to perform a test
under this section who performs the test in compliance with this section or who fails to
perform the test authorized under this section, is immune from any liability, civil or
criminal, which might otherwise be incurred or imposed.
9. A hospital, health care provider, or other person who is authorized to perform a test
under this section has no duty to perform the test authorized.
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10. The department shall adopt rules pursuant to chapter 17A to administer this
section. The department may determine by rule the contagious or infectious diseases
for which testing is reasonable and appropriate and which may be administered under
this section.

11. The employer of a care provider who sustained an exposure under this section shall
pay the costs of testing for the individual who is the source of the exposure and of the
testing of the care provider, if the exposure was sustained during the course of
employment. However, the department shall pay the costs of testing for the individual
who is the source of the significant exposure and of the testing of the care provider who
renders direct aid without compensation.

139A.20 EXPOSING TO COMMUNICABLE DISEASE.

A person who knowingly exposes another to a communicable disease or who knowingly
subjects another to a child or other legally incapacitated person who has contracted a
communicable disease, with the intent that another person contract the communicable
disease, shall be liable for all resulting damages and shall be punished as provided in
this chapter.

139A.21 REPORTABLE POISONINGS AND ILLNESSES -- EMERGENCY
INFORMATION SYSTEM.

1. If the results of an examination by a public, private, or hospital clinical laboratory of
a specimen from a person in lowa yield evidence of or are reactive for a reportable
poisoning or a reportable illness from a toxic agent, including methemoglobinemia, the
results shall be reported to the department on forms prescribed by the department. If
the laboratory is located in lowa, the person in charge of the laboratory shall report the
results. If the laboratory is not in lowa, the health care provider submitting the
specimen shall report the results.

2. The health care provider attending a person infected with a reportable poisoning or a
reportable illness from a toxic agent, including methemoglobinemia, shall immediately
report the case to the department. The department shall publish and distribute
instructions concerning the method of reporting. Reports shall be made in accordance
with rules adopted by the department.

3. A person in charge of a poison control information center shall report to the
department cases of reportable poisoning, received.

4. The department shall adopt rules designating reportable poisonings, including
methemoglobinemia, and illnesses which must be reported under this section.

5. The department shall establish and maintain a central registry to collect and store
data reported pursuant to this section.

6. The department shall timely provide copies of all reports of pesticide poisonings or
illnesses received pursuant to this section to the secretary of agriculture who shall timely
forward these reports and any reports of pesticide poisonings 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 requirements for the operation of an
emergency information system operated by a registrant pursuant to section 206.12,
subsection 3, paragraph "c”, which shall not exceed requirements adopted by a poison
control center as defined in section 206.2. The rules shall specify the qualifications of
individuals staffing an emergency information system and shall specify the maximum

Revision date 2008 Towa Code Chapter 139A 10



amount of time that a registrant may take to provide the information to a poison control
center or an attending physician treating a patient exposed to the registrant's product.

139A.22 PREVENTION OF TRANSMISSION OF HIV OR HBV TO PATIENTS.

1. A hospital shall adopt procedures requiring the establishment of protocols applicable
on a case-by-case basis to a health care provider determined to be infected with HIV or
HBV who ordinarily performs exposure-prone procedures as determined by an expert
review panel, within the hospital setting. The protocols established shall be in
accordance with the recommendations issued by the centers for disease control and
prevention of the United States department of health and human services. The expert
review panel may be an established committee of the hospital. The procedures may
provide for referral of the health care provider to the expert review panel established by
the department pursuant to subsection 3 for establishment of the protocols. The
procedures shall require reporting noncompliance with the protocols by a health care
provider to the licensing board with jurisdiction over the relevant health care providers.
2. A health care facility shall adopt procedures in accordance with recommendations
issued by the centers for disease control and prevention of the United States
department of health and human services, applicable to a health care provider
determined to be infected with HIV 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
department pursuant to subsection 3.

3. The department shall establish an expert review panel to determine on a case-by-
case basis under what circumstances, if any, a health care provider determined to be
infected with HIV or HBV practicing outside the hospital setting or referred to the panel
by a hospital or health care facility may perform exposure-prone procedures. If a health
care provider determined to be infected with HIV or HBV does not comply with the
determination of the expert review panel, the panel shall report the noncompliance to
the licensing board with jurisdiction over the health care provider. A determination of
an expert review panel pursuant to this section is a final agency action appealable
pursuant to section 17A.19.

4. The health care provider determined to be infected with HIV 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 department for the purpose of making a
determination of the circumstances under which the health care provider may perform
exposure-prone procedures.

5. A health care provider determined to be infected with HIV 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 compliance 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 medicine, the board of physician assistants, the board of podiatry, the
board of nursing, the dental board, and the board of optometry shall require that
licensees comply with the recommendations issued by the centers for disease control
and prevention of the United States department of health and human services for
preventing transmission of human immunodeficiency virus and hepatitis B virus to
patients during exposure-prone invasive procedures, with the recommendations of the
expert review panel established pursuant to subsection 3, with hospital protocols
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established pursuant to subsection 1, and with health care facility procedures
established pursuant to subsection 2, as applicable.

7. Information relating to the HIV 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 unauthorized disclosure 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 maintained under this section shall
provide for the anonymity of the health care provider and all documentation shall be
maintained in a confidential manner. Information relating to the HBV status of a health
care provider is confidential and shall not be accessible to the public. Information
regulated by this section, however, may be disclosed to members of the expert review
panel established by the department or a panel established by hospital protocol under
this section. The information may also be disclosed to the appropriate licensing board
by filing a report as required by this section. The licensing board shall consider the
report a complaint subject to the confidentiality provisions of section 272C.6. A licensee,
upon the filing of a formal charge or notice of hearing by the licensing board based on
such a complaint, may seek a protective order from the board.

8. The expert review panel established by the department and individual members of
the panel shall be immune from any liability, civil or criminal, for reasonable actions
taken in the good faith performance of functions authorized or required by this section.
A hospital, an expert review panel established by the hospital, and individual members
of the panel shall be immune from any liability, civil or criminal, for reasonable actions
taken in the good faith performance of functions authorized or required by this
section.Complaints, investigations, reports, deliberations, and findings of the hospital
and its panel with respect to a named health care provider suspected, alleged, or found
to be in violation of the protocol required by this section constitute peer review records
under section 147.135, and are subject to the specific confidentiality requirements and
limitations of that section.

139A.23 CONTINGENT REPEAL.

If the provisions of Pub. L. No. 102-141 relating to requirements for prevention of
transmission of HIV or HBV to patients in the performance of exposure-prone
procedures are repealed, section 139A.22 is repealed.

139A.24 BLOOD DONATION OR SALE -- PENALTY.

A person suffering from a communicable disease dangerous to the public health who
knowingly gives false information regarding the person's infected state on a blood
plasma sale application to blood plasma-taking personnel commits a serious
misdemeanor.

139A.25 PENALTIES.

1. Unless otherwise provided in this chapter, a person who knowingly violates any
provision of this chapter, or of the rules of the department or a local board, or any
lawful order, written or oral, of the department or board, or of their officers or
authorized agents, is guilty of a simple misdemeanor.

2. Notwithstanding subsection 1, an individual who repeatedly fails to file any
mandatory report specified in this chapter is subject to a report being made to the
licensing board governing the professional activities of the individual. The department
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shall notify the individual each time that the department determines that the individual
has failed to file a required report. The department shall inform the individual in the
notification that the individual may provide information to the department to explain or
dispute the failure to report.

3. Notwithstanding subsection 1, a public, private, or hospital clinical laboratory that
repeatedly fails to file a mandatory report specified in this chapter is subject to a civil
penalty of not more than one thousand dollars per occurrence. The department shall
not impose the penalty under this subsection without prior written notice and
opportunity for hearing.

139A.26 MENINGOCOCCAL DISEASE VACCINATION INFORMATION FOR
POSTSECONDARY STUDENTS.

1. Each institution of higher education that has an on-campus residence hall or
dormitory shall provide vaccination information on meningococcal disease to each
student enrolled in the institution. The vaccination information shall be contained on
student health forms provided to each student by the institution, which forms shall
include space for the student to indicate whether or not the student has received the
vaccination against meningococcal disease. The vaccination information about
meningococcal disease shall include any recommendations issued by the national
centers for disease control and prevention regarding the disease. Vaccination
information obtained under this section that is in the possession of an institution of
higher education pursuant to this section shall not be considered a public record. Data
obtained under this section shall be submitted annually to the department in a manner
prescribed by the department and such that no individual person can be identified.

2. This section shall not be construed to require any institution of higher education to
provide the vaccination against meningococcal disease to students.

3. This section shall not apply if the national centers for disease control and prevention
no longer recommend the meningococcal disease vaccine.

4. This section does not create a private right of action.

5. The department shall adopt rules for administration of this section. The department
shall review the requirements of this section at least every five years, and shall submit
its recommendations for modification to, or continuation of, this section based upon new
information about the disease or vaccination against the disease in a report that shall be
submitted to the general assembly no later than January 15, 2010, with subsequent
reports developed and submitted by January 15 at least every fifth year thereafter.

139A.27 THROUGH 139A.29 Reserved.

139A.30 CONFIDENTIAL REPORTS.

Reports to the department which include the identity of persons infected with a sexually
transmitted disease or infection, and all such related information, records, and reports
concerning the person, shall be confidential and shall not be accessible to the public.
However, such reports, information, 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 preceding sentence shall prevail over any inconsistent provision of this
subchapter.
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139A.31 REPORT TO DEPARTMENT.

Immediately after the first examination or treatment of any person infected with any
sexually transmitted disease or infection, the health care provider who performed the
examination or treatment shall transmit to the department a report stating the name 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 infected person, the
infected person's marital status, the infected person's telephone number, if the infected
person is female, whether the infected person is pregnant, the name and address of the
laboratory that performed the test, the date the test was found to be positive and the
collection date, and the name of the health care provider who performed the test.
However, when a case occurs within the jurisdiction of a local health department, the
report shall be made directly to the local health department which shall immediately
forward the information to the department. Reports shall be made in accordance with
rules adopted by the department. Reports shall be confidential. Any person filing a
report of a sexually transmitted disease or infection who is acting reasonably and in
good faith is immune from any liability, civil or criminal, which might otherwise be
incurred or imposed as a result of such report.

139A.32 EXAMINATION RESULTS FROM LABORATORY -- REPORT.

A person in charge of a public, private, or hospital clinical laboratory shall report to the
department, on forms prescribed by the department, results obtained in the examination
of all specimens which yield evidence of or are reactive for those diseases defined as
sexually transmitted diseases or infections, and listed in the lowa administrative code.
The report shall state the name of the infected person from whom the specimen was
obtained, 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 infected person, the infected
person's marital status, the infected person's telephone number, if the infected person is
female, whether the infected person is pregnant, the name and address of the
laboratory that performed the test, the laboratory results, the test employed, the date
the test was found to be positive and the collection date, the name of the health care
provider who performed the test, and the name and address of the person submitting
the specimen.

139A.33 DETERMINATION OF SOURCE.

The local board or the department shall use every available means to determine the
source and spread of any infectious case of sexually transmitted disease or infection
which is reported.

139A.34 EXAMINATION OF PERSONS SUSPECTED.

The local board shall cause an examination to be made of every person reasonably
suspected, on the basis of epidemiological investigation, of having any sexually
transmitted 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 treatment of a health care provider for the suspected condition shall not be
subjected to such examination. If a person suspected of having a sexually transmitted
disease or infection refuses to submit to an examination voluntarily, application may be
made by the local board to the district court for an order compelling the person to
submit to examination and, if infected, to treatment. The person shall be treated until
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certified as no longer infectious to the local board or to the department. If treatment is
ordered by the district court, the attending health care provider shall certify that the
person is no longer infectious.

139A.35 MINORS.

A minor shall have the legal capacity to act and give consent to provision of medical
care or services to the minor for the prevention, diagnosis, or treatment of a sexually
transmitted disease or infection by a hospital, clinic, or health care provider. Such
medical care or services shall be provided by or under the supervision of a physician
licensed to practice medicine and surgery or osteopathic medicine and surgery, a
physician assistant, or an advanced registered nurse practitioner. Consent shall not be
subject to later disaffirmance by reason of such minority. The consent of another
person, including but not limited to the consent of a spouse, parent, custodian, or
guardian, shall not be necessary.

139A.36 CERTIFICATE NOT TO BE ISSUED.
A certificate of freedom from sexually transmitted disease or infection shall not be issued
to any person by any official health agency.

139A.37 PREGNANT WOMEN.

The department shall adopt rules which incorporate the prenatal guidelines established
by the centers for disease control and prevention of the United States department of
health and human services as the state guidelines for prenatal testing and care relative
to infectious disease.

139A.38 MEDICAL TREATMENT OF NEWLY BORN.

A physician attending the birth of a child shall cause to be instilled into the eyes of the
newly born infant a prophylactic solution approved by the department. This section
shall not be construed to require treatment of the infant's eyes with a prophylactic
solution if the infant's parent or legal guardian states that such treatment conflicts with
the tenets and practices of a recognized religious denomination of which the parent or
legal guardian is an adherent or member.

139A.39 RELIGIOUS EXCEPTIONS.

A provision of this chapter shall not be construed to require or compel any person to
take or follow a course of medical treatment prescribed by law or a health care provider
if the person is an adherent or member of a church or religious denomination and in
accordance with the tenets or principles of the person's church or religious denomination
the person opposes the specific course of medical treatment. However, such person
while in an infectious stage of disease shall be subject to isolation and such other
measures appropriate for the prevention of the spread of the disease to other persons.

139A.40 FILING FALSE REPORTS.

A person who knowingly makes a false statement in any of the reports required by this
subchapter concerning persons infected with any sexually transmitted disease or
infection, or who discloses the identity of such person, except as authorized by this
subchapter, shall be punished as provided in section 139A.25.
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139A.41 CHLAMYDIA AND GONORRHEA TREATMENT.

Notwithstanding any other provision of law to the contrary, a physician, physician
assistant, or advanced registered nurse practitioner who diagnoses a sexually
transmitted chlamydia or gonorrhea infection in an individual patient may prescribe,
dispense, furnish, or otherwise provide prescription oral antibiotic drugs to that patient's
sexual partner or partners without examination of that patient's partner or partners. If
the infected individual patient is unwilling or unable to deliver such prescription drugs to
a sexual partner or partners, a physician, physician assistant, or advanced registered
nurse practitioner may dispense, furnish, or otherwise provide the prescription drugs to
the department or local disease prevention investigation staff for delivery to the partner
or partners.
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CHAPTER 141A ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS)
141A.1 DEFINITIONS.

141A.2 LEAD AGENCY.

141A.3 DUTIES OF THE DEPARTMENT.

141A.4 TESTING AND EDUCATION.

141A.5 PARTNER NOTIFICATION PROGRAM -- HIV.

141A.6 HIV-RELATED CONDITIONS -- CONSENT, TESTING, AND REPORTING
-- PENALTY.

141A.7 TEST RESULTS -- COUNSELING -- APPLICATION FOR SERVICES.
141A.8 CARE PROVIDER NOTIFICATION.

141A.9 CONFIDENTIALITY OF INFORMATION.

141A.10 IMMUNITIES.

141A.11 REMEDIES.

141A.1 DEFINITIONS.

As used in this chapter, unless the context otherwise requires:

1. "AIDS”means acquired immune deficiency syndrome as defined by the centers for
disease control and prevention of the United States department of health and human
services.

2. "AIDS-related conditions” means any condition resulting from the human
immunodeficiency virus infection that meets the definition of AIDS as established by the
centers for disease control and prevention of the United States department of health
and human services.

3. "Blinded epidemiological studies” means studies in which specimens which were
collected for other purposes are selected according to established criteria, are
permanently stripped of personal identifiers, and are then tested.

4. "Blood bank” means a facility for the collection, processing, or storage of human
blood or blood derivatives, including blood plasma, or from which or by means of which
human blood or blood derivatives are distributed or otherwise made available.

5. "Care provider” means an individual who is trained and authorized by federal or state
law to provide health care services or services of any kind in the course of the
individual's official duties, for compensation or in a voluntary capacity, who is a health
care provider, emergency medical care provider as defined in section 147A.1, fire
fighter, or peace officer. "Care provider”also means an individual who renders
emergency care or assistance in an emergency or due to an accident as described in
section 613.17.

6. "Department”means the lowa department of public health.

7. "Good faith” means objectively reasonable and not in violation of clearly established
statutory rights or other rights of a person which a reasonable person would know or
should have known.

8. "Health care provider” means a person licensed to practice medicine and surgery,
osteopathic medicine and surgery, chiropractic, podiatry, nursing, dentistry, or
optometry, or as a physician assistant, dental hygienist, or acupuncturist.

9. "Health facility” means a hospital, health care facility, clinic, blood bank, blood
center, sperm bank, laboratory organ transplant center and procurement agency, or
other health care institution.
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10. "H/V”"means the human immunodeficiency virus identified as the causative agent of
AIDS.

11. "HlIV-related condition” means any condition resulting from the human
immunodeficiency virus infection.

12. "HIV-related test” means a diagnostic test conducted by a laboratory approved
pursuant to the federal Clinical Laboratory Improvement Amendments for determining
the presence of HIV or antibodies to HIV.

13. "Infectious bodily fluids” means bodily fluids capable of transmitting HIV infection
as determined by the centers for disease control and prevention of the United States
department of health and human services and adopted by rule of the department.

14. 'Legal guardian” means a person appointed by a court pursuant to chapter 633 or
an attorney in fact as defined in section 144B.1. In the case of a minor, ‘“legal guardian”
also means a parent or other person responsible for the care of the minor.

15. "Nonblinded epidemiological studies” means studies in which specimens are
collected for the express purpose of testing for the HIV infection and persons included in
the nonblinded study are selected according to established criteria.

16. '"Release of test results” means a written authorization for disclosure of HIV-related
test results which is signed and dated, and which specifies to whom disclosure is
authorized and the time period during which the release is to be effective.

17. "Sample” means a human specimen obtained for the purpose of conducting an HIV-
related test.

18. "Significant exposure” means the risk of contracting HIV infection by means of
exposure to a person's infectious bodily fluids in a manner capable of transmitting HIV
infection as determined by the centers for disease control and prevention of the United
States department of health and human services and adopted by rule of the
department.

141A.2 LEAD AGENCY.

1. The department is designated as the lead agency in the coordination and
implementation of the lowa comprehensive HIV plan.

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

3. The department shall adopt rules pursuant to chapter 17A which require that if a
health care provider attending a person prior to the person's death determines that the
person suffered from or was suspected of suffering from a contagious or infectious
disease, the health care provider shall place with the remains written notification of the
condition for the information of any person handling the body of the deceased person
subsequent to the person's death. For purposes of this subsection, "contagious or
infectious disease” means hepatitis in any form, meningococcal disease, tuberculosis,
and any other disease including AIDS or HIV infection, determined to be life-threatening
to a person exposed to the disease as established by rules adopted by the department
based upon a determination by the state epidemiologist and in accordance with
guidelines of the centers for disease control and prevention of the United States
department of health and human services.

4. The department shall provide consultation services to all care providers, including
paramedics, ambulance personnel, physicians, nurses, hospital personnel, first
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responders, peace officers, and fire fighters, who provide care services to a person, and
to all persons who attend dead bodies regarding standard precautions to prevent the
transmission of contagious and infectious diseases.

5. The department shall coordinate efforts with local health officers to investigate
sources of HIV infection and use every appropriate means to prevent the spread of the
infection.

6. The department, with the approval of the state board of health, may conduct
epidemiological blinded and nonblinded studies to determine the incidence and
prevalence of HIV infection. Initiation of any new epidemiological studies shall be
contingent upon the receipt of funding sufficient to cover all the costs associated with
the studies. The informed consent, reporting, and counseling requirements of this
chapter shall not apply to blinded studies.

141A.3 DUTIES OF THE DEPARTMENT.

1. All federal and state moneys appropriated to the department for HIV-related
activities shall be utilized and distributed in a manner consistent with the guidelines
established by the United States department of health and human services.

2. The department shall do all of the following:

a. Provide consultation services to agencies and organizations regarding appropriate
policies for testing, education, confidentiality, and infection control.

b. Provide health information to the public regarding HIV infection, including
information about how the infection is transmitted and how transmittal can be
prevented. The department shall prepare and distribute information regarding HIV
infection and prevention.

¢. Provide consultation services concerning HIV infection in the workplace.

d. Implement HIV education risk-reduction programs for specific populations at high
risk for infection.

e. Provide an informational brochure for patients who provide samples for purposes of
performing an HIV test which, at a minimum, shall include a summary of the patient's
rights and responsibilities under the law.

. In cooperation with the department of education, recommend evidence-based,
medically accurate HIV prevention curricula for use at the discretion of secondary and
middle schools.

141A.4 TESTING AND EDUCATION.

1. HIV testing and education shall be offered to persons who are at risk for HIV
infection including all of the following:

a. All persons testing positive for a sexually transmitted disease.

b. All persons having a history of injecting drug abuse.

¢. Male and female sex workers and those who trade sex for drugs, money, or favors.
d. Sexual partners of HIV-infected persons.

e. Persons whose sexual partners are identified in paragraphs “a”through "@"

2. a. All pregnant women shall be tested for HIV infection as part of the routine panel
of prenatal tests.

b. A pregnant woman shall be notified that HIV screening is recommended for all
prenatal patients and that the pregnant woman will receive an HIV test as part of the
routine panel of prenatal tests unless the pregnant woman objects to the test.
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¢. If a pregnant woman objects to and declines the test, the decision shall be
documented in the pregnant woman's medical record.

d. Information about HIV prevention, risk reduction, and treatment opportunities to
reduce the possible transmission of HIV to a fetus shall be made available to all
pregnant women.

141A.5 PARTNER NOTIFICATION PROGRAM -- HIV.

1. The department shall maintain a partner notification program for persons known to
have tested positive for HIV infection.

2. In administering the program, the department shall provide for the following:

a. A person who tests positive for HIV infection shall receive post-test counseling,
during which time the person shall be encouraged to refer for counseling and HIV
testing any person with whom the person has had sexual relations or has shared drug
injecting equipment.

b. The physician or other health care provider attending the person may provide to the
department any relevant information provided by the person regarding any person with
whom the tested person has had sexual relations or has shared drug injecting
equipment.

¢. (1) Devise a procedure, as a part of the partner notification program, to provide for
the notification of an identifiable third party who is a sexual partner of or who shares
drug injecting equipment with a person who has tested positive for HIV, by the
department or a physician, when all of the following situations exist:

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

(b) When the physician believes in good faith that the infected person, despite strong
encouragement, has not and will not warn the third party and will not participate in the
voluntary partner notification program.

(2) Notwithstanding subsection 3, the department or a physician may reveal the identity
of a person who has tested positive for HIV infection pursuant to this subsection only to
the extent necessary to protect a third party from the direct threat of transmission. This
subsection shall not be interpreted to create a duty to warn third parties of the danger
of exposure to HIV through contact with a person who tests positive for HIV infection.
(3) The department shall adopt rules pursuant to chapter 17A to implement this
paragraph ‘c”. The rules shall provide a detailed procedure by which the department or
a physician may directly notify an endangered third party.

3. In making contact the department shall not disclose the identity of the person who
provided the names of the persons to be contacted and shall protect the confidentiality
of persons contacted.

4. The department may delegate its partner notification duties under this section to
local health authorities unless the local authority refuses or neglects to conduct the
partner notification program in a manner deemed to be effective by the department.

5. In addition to the provisions for partner notification provided under this section and
notwithstanding any provision to the contrary, a county medical examiner or deputy
medical examiner performing official duties pursuant to sections 331.801 through
331.805 or the state medical examiner or deputy medical examiner performing official
duties pursuant to chapter 691, who determines through an investigation that a
deceased person was infected with HIV, may notify directly, or request that the
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department notify, the immediate family of the deceased or any person known to have
had a significant exposure from the deceased of the finding.

141A.6 HIV-RELATED CONDITIONS -- CONSENT, TESTING, AND REPORTING
-- PENALTY.
1. Prior to undergoing an HIV-related test, information shall be available to the subject
of the test concerning testing and any means of obtaining additional information
regarding HIV infection and risk reduction. If an individual signs a general consent form
for the performance of medical tests or procedures, the signing of an additional consent
form for the specific purpose of consenting to an HIV-related test is not required during
the time in which the general consent form is in effect. If an individual has not signed a
general consent form for the performance of medical tests and procedures or the
consent form is no longer in effect, a health care provider shall obtain oral or written
consent prior to performing an HIV-related test. If an individual is unable to provide
consent, the individual's legal guardian may provide consent. If the individual's legal
guardian cannot be located or is unavailable, a health care provider may authorize the
test when the test results are necessary for diagnostic purposes to provide appropriate
urgent medical care.
2. Within seven days of the receipt of a test result indicating HIV infection which has
been confirmed as positive according to prevailing medical technology or immediately
after the initial examination or treatment of an individual infected with HIV, the
physician or other health care provider at whose request the test was performed or who
performed the initial examination or treatment shall make a report to the department on
a form provided by the department.
3. Within seven days of diagnosing a person as having AIDS or an AIDS-related
condition, the diagnosing physician shall make a report to the department on a form
provided by the department.
4. Within seven days of the death of a person with HIV infection, the attending
physician shall make a report to the department on a form provided by the department.
5. Within seven days of the receipt of a test result indicating HIV infection which has
been confirmed as positive according to prevailing medical technology, the director of a
blood bank shall make a report to the department on a form provided by the
department.
6. Within seven days of the receipt of a test result that is indicative of HIV, the director
of a clinical laboratory shall make a report to the department on a form provided by the
department.
7. The forms provided by the department shall require inclusion of all of the following
information:

a. The name of the patient.

b. The address of the patient.

¢. The patient's date of birth.

d. The gender of the patient.

e. The race and ethnicity of the patient.

f. The patient's marital status.

g. The patient's telephone number.

h. 1f an HIV-related test was performed, the name and address of the laboratory
or blood bank.
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. If an HIV-related test was performed, the date the test was found to be
positive and the collection date.

/. If an HIV-related test was performed, the name of the physician or health care
provider who performed the test.

k. If the patient is female, whether the patient is pregnant.
8. An individual who repeatedly fails to file the report required under this section is
subject to a report being made to the licensing board governing the professional
activities of the individual. The department shall notify the individual each time the
department determines that the individual has failed to file a required report. The
department shall inform the individual in the notification that the individual may provide
information to the department to explain or dispute the failure to report.
9. A public, private, or hospital clinical laboratory that repeatedly fails to make the
report required under this section is subject to a civil penalty of not more than one
thousand dollars per occurrence. The department shall not impose the penalty under
this subsection without prior written notice and opportunity for hearing.

141A.7 TEST RESULTS -- COUNSELING -- APPLICATION FOR SERVICES.

1. At any time that the subject of an HIV-related test is informed of confirmed positive
test results, counseling concerning the emotional and physical health effects shall be
initiated. Particular attention shall be given to explaining the need for the precautions
necessary to avoid transmitting the virus. The subject shall be given information
concerning additional counseling. If the legal guardian of the subject of the test
provides consent to the test pursuant to section 141A.6, the provisions of this
subsection shall apply to the legal guardian.

2. Notwithstanding subsection 1, the provisions of this section do not apply to any of
the following:

a. The performance by a health care provider or health facility of an HIV-related test
when the health care provider or health facility procures, processes, distributes, or uses
a human body part donated for a purpose specified under the revised uniform
anatomical gift Act as provided in chapter 142C, or semen provided prior to July 1,
1988, for the purpose of artificial insemination, or donations of blood, and such test is
necessary to ensure medical acceptability of such gift or semen for the purposes
intended.

b. A person engaged in the business of insurance who is subject to section 505.16.

¢. The performance by a health care provider or health facility of an HIV-related test
when the subject of the test is deceased and a documented significant exposure has
occurred.

d. The performance by a health care provider or health facility of an HIV-related test
when the subject of the test is unable to provide consent and the health care provider or
health care facility provides consent for the patient pursuant to section 141A.6.

3. A person may apply for voluntary treatment, contraceptive services, or screening or
treatment for HIV infection and other sexually transmitted diseases directly to a licensed
physician and surgeon, an osteopathic physician and surgeon, or a family planning clinic.
Notwithstanding any other provision of law, however, a minor shall be informed prior to
testing that, upon confirmation according to prevailing medical technology of a positive
HIV-related test result, the minor's legal guardian is required to be informed by the
testing facility. Testing facilities where minors are tested shall have available a program
to assist minors and legal guardians with the notification process which emphasizes the
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need for family support and assists in making available the resources necessary to
accomplish that goal. However, a testing facility which is precluded by federal statute,
regulation, or centers for disease control and prevention guidelines from informing the
legal guardian is exempt from the notification requirement. The minor shall give written
consent to these procedures and to receive the services, screening, or treatment. Such
consent is not subject to later disaffirmance by reason of minority.

141A.8 CARE PROVIDER NOTIFICATION.

1. a. Notwithstanding any provision of this chapter to the contrary, if a care provider
sustains a significant exposure from an individual, the individual to whom the care
provider was exposed is deemed to consent to a test to determine the presence of HIV
infection in that individual and is deemed to consent to notification of the care provider
of the HIV test results of the individual, upon submission of a significant exposure report
by the care provider as provided by rule.

b. The hospital or clinic in which the exposure occurred or any other person specified in
this section to whom the individual is delivered shall conduct the test. If the individual is
delivered by the care provider to an institution administered by the lowa department of
corrections, the test shall be conducted by the staff physician of the institution. If the
individual is delivered by the care provider to a jail, the test shall be conducted by the
attending physician of the jail or the county medical examiner. The sample and test
results shall only be identified by a number.

¢. A hospital, institutions administered by the department of corrections, and jails shall
have written policies and procedures for notification of a care provider under this
section. The policies and procedures shall include designation of a representative of the
care provider to whom notification shall be provided and who shall, in turn, notify the
care provider. The identity of the designated representative of the care provider shall
not be revealed to the individual tested. The designated representative shall inform the
hospital, institution administered by the department of corrections, or jail of those
parties who received the notification, and following receipt of this information and upon
request of the individual tested, the hospital, institution administered by the department
of corrections, or jail shall inform the individual of the parties to whom notification was
provided.

2. a. If the test results are positive, the hospital or other person performing the test
shall notify the subject of the test and ensure the performance of counseling and
reporting requirements of this chapter in the same manner as for an individual from
whom actual consent was obtained. The report to the department required pursuant to
section 141A.6 shall include the name of the individual tested.

b. If the HIV test results of the subject of the test are positive, the hospital or other
person performing the test shall notify the care provider or the designated
representative of the care provider who shall then notify the care provider who
sustained the exposure.

¢. The notification shall be provided as soon as is reasonably possible following
determination that the HIV test results of the subject of the test are positive. The
notification shall not include the name of the individual tested for HIV infection unless
the individual provides a specific written release. If the care provider who sustained the
significant exposure determines the identity of the individual tested, the identity of the
individual shall be confidential information and shall not be disclosed by the care
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provider to any other person unless a specific written release is obtained from the
individual tested.

3. This section does not preclude a hospital or health care provider from providing
notification to a care provider under circumstances in which the hospital's or health care
provider's policy provides for notification of the hospital's or health care provider's own
employees of exposure to HIV infection if the notice does not reveal a patient's name,
unless the patient consents.

4. A hospital, health care provider, or other person participating in good faith in making
a report under the notification provisions of this section, under procedures similar to this
section for natification of its own employees upon filing of a significant exposure report,
or in failing to make a report under this section, is immune from any liability, civil or
criminal, which might otherwise be incurred or imposed.

5. A hospital's or health care provider's duty to notify under this section is not
continuing but is limited to the diagnosis of HIV infection made in the course of
admission, care, and treatment following the rendering of health care services or other
services to the individual with the infection to which notification under this section
applies.

6. Notwithstanding subsection 5, if, following discharge from or completion of care or
treatment by a hospital, an individual for whom a significant exposure report was
submitted but which report did not result in notification, wishes to provide information
regarding the individual's HIV infection status to the care provider who submitted the
report, the hospital shall provide a procedure for notifying the care provider.

7. A hospital, health care provider, or other person who is authorized to perform an HIV
test under this section, who performs the HIV test in compliance with this section or
who fails to perform an HIV test authorized under this section, is immune from any
liability, civil or criminal, which might otherwise be incurred or imposed.

8. A hospital, health care provider, or other person who is authorized to perform a test
under this section has no duty to perform the HIV test authorized.

9. The employer of a care provider who sustained a significant exposure under this
section shall pay the costs of HIV testing for the individual who is the source of the
significant exposure and of the testing and counseling of the care provider, if the
significant exposure was sustained during the course of employment. However, the
department shall assist an individual who is the source of the significant exposure in
finding resources to pay for the cost of the HIV test, and shall assist a care provider who
renders direct aid without compensation in finding resources to pay for the cost of the
testing and counseling.

141A.9 CONFIDENTIALITY OF INFORMATION.

1. Any information, including reports and records, obtained, submitted, and maintained
pursuant to this chapter is strictly confidential medical information. The information
shall not be released, shared with an agency or institution, or made public upon
subpoena, search warrant, discovery proceedings, or by any other means except as
provided in this chapter. A person shall not be compelled to disclose the identity of any
person upon whom an HIV-related test is performed, or the results of the test in a
manner which permits identification of the subject of the test, except to persons entitled
to that information under this chapter.

2. HIV-related test results shall be made available for release to the following
individuals or under the following circumstances:
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a. To the subject of the test or the subject's legal guardian subject to the provisions of
section 141A.7, subsection 3, when applicable.

b. To any person who secures a written release of test results executed by the subject
of the test or the subject's legal guardian.

¢. To an authorized agent or employee of a health facility or health care provider, if the
health facility or health care provider ordered or participated in the testing or is
otherwise authorized to obtain the test results, the agent or employee provides patient
care or handles or processes samples, and the agent or employee has a medical need to
know such information.

d. To a health care provider providing care to the subject of the test when knowledge
of the test results is necessary to provide care or treatment.

e. To the department in accordance with reporting requirements for an HIV-related
condition.

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

g. To a person allowed access to an HIV-related test result by a court order which is
issued in compliance with the following provisions:

(1) A court has found that the person seeking the test results has demonstrated a
compelling need for the test results which need cannot be accommodated by other
means. In assessing compelling need, the court shall weigh the need for disclosure
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 discrimination.

(2) Pleadings pertaining to disclosure of test results shall 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 communicated confidentially in documents not filed with the court.
(3) Before granting an order, the court shall provide the person whose test results are
in question with notice and a reasonable opportunity to participate in the proceedings if
the person is not already a party.

(4) Court proceedings as to disclosure of test results shall be conducted in camera
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
administration of justice.

(5) Upon the issuance of an order to disclose test results, the court shall impose
appropriate safeguards against unauthorized disclosure, which shall specify the persons
who may gain access to the information, the purposes for which the information shall be
used, and appropriate prohibitions on future disclosure.

h. To an employer, if the test is authorized to be required under any other provision of
law.

/. Pursuant to section 915.43, to a convicted or alleged sexual assault offender; the
physician or other health care provider who orders the test of a convicted or alleged
offender; the victim; the parent, guardian, or custodian of the victim if the victim is a
minor; the physician of the victim if requested by the victim; the victim counselor or
person requested by the victim to provide counseling regarding the HIV-related test and
results; the victim's spouse; persons with whom the victim has engaged in vaginal, anal,
or oral intercourse subsequent to the sexual assault; members of the victim's family
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within the third degree of consanguinity; and the county attorney who may use the
results as evidence in the prosecution of sexual assault under chapter 915, subchapter
IV, or prosecution of the offense of criminal transmission of HIV under chapter 709C.
For the purposes of this paragraph, “victim” means victim as defined in section 915.40.
/. To employees of state correctional institutions subject to the jurisdiction of the
department of corrections, employees of secure facilities for juveniles subject to the
department of human services, and employees of city and county jails, if the employees
have direct supervision over inmates of those facilities or institutions in the exercise of
the duties prescribed pursuant to section 80.9B.

3. Release may be made of medical or epidemiological information for statistical
purposes in a manner such that no individual person can be identified.

4. Release may be made of medical or epidemiological information to the extent
necessary to enforce the provisions of this chapter and related rules concerning the
treatment, control, and investigation of HIV infection by public health officials.

5. Release may be made of medical or epidemiological information to medical personnel
to the extent necessary to protect the health or life of the named party.

6. Release may be made of test results concerning a patient pursuant to procedures
established under section 141A.5, subsection 2, paragraph “c”

7. Medical information secured pursuant to subsection 1 may be shared between
employees of the department who shall 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.

141A.10 IMMUNITIES.

1. A person making a report in good faith pursuant to this chapter is immune from any
liability, civil or criminal, which might otherwise be incurred or imposed as a result of the
report.

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

141A.11 REMEDIES.

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

2. A care provider who intentionally or recklessly makes an unauthorized disclosure
under this chapter is subject to a civil penalty of one thousand dollars.

3. A person who violates a confidentiality requirement of section 141A.5 is guilty of an
aggravated misdemeanor.

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

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

6. This chapter does not limit the rights of the subject of an HIV-related test to recover
damages or other relief under any other applicable law.

7. This chapter shall not be construed to impose civil liability or criminal sanctions for
disclosure of HIV-related test results in accordance with any reporting requirement for a
diagnosed case of AIDS or a related condition by the department or the centers for
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disease control and prevention of the United States department of health and human
services.
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CHAPTER 1
REPORTABLE DISEASES, POISONINGS AND CONDITIONS, AND
QUARANTINE AND ISOLATION

641—1.1(139A) Definitions. For the purpose of these rules, the following definitions shall apply:

“Acute or chronic respiratory conditions due to fumes, vapors or dusts” means acute chemical
bronchitis; any acute, subacute, or chronic respiratory condition due to inhalation of a chemical fume or
vapor; or pneumoconioses not specifically listed elsewhere in these rules. (ICD-10 codes J63.0 to J64,
J66, and J68.0 to J68.9) “Acute or chronic respiratory conditions due to fumes, vapors or dusts” excludes
those respiratory conditions related to tobacco smoke exposure.

“Agriculturally related injury” means any nonhousehold injury to a farmer, farm worker, farm
family member, or other individual, which occurred on a farm, or in the course of handling, producing,
processing, transporting or warehousing farm commodities.

“AIDS” means AIDS as defined in Iowa Code section 141A.1.

“Area quarantine” means prohibiting ingress to and egress from a building or buildings, structure or
structures, or other definable physical location, or portion thereof, to prevent or contain the spread of a
suspected or confirmed quarantinable disease or to prevent or contain exposure to a suspected or known
chemical, biological, radioactive, or other hazardous or toxic agent.

“Business” means and includes every trade, occupation, or profession.

“Care provider” means an individual who is trained and authorized by federal or state law to
provide health care services or services of any kind in the course of the individual’s official duties,
for compensation or in a voluntary capacity, who is a health care provider, emergency medical care
provider as defined in Iowa Code section 147A.1, firefighter, or peace officer. “Care provider” also
means an individual who renders emergency care or assistance in an emergency or due to an accident
as described in lowa Code section 613.17.

“Case” means an individual who has confirmatory evidence of disease.

“Clinical laboratory” means any laboratory performing analyses on specimens taken from the body
of a person in order to assess that person’s health status.

“Communicable disease” means any disease spread from person to person or animal to person.

“Congenital or inherited disorder” means congenital or inherited disorder as defined in lowa Code
section 136A.2.

“Contagious or infectious disease” means hepatitis in any form, meningococcal disease,
tuberculosis, and any other disease, with the exception of AIDS or HIV infection as defined in Iowa
Code section 141A.1, determined to be life-threatening to a person exposed to the disease based upon
a determination by the state public health medical director and epidemiologist and in accordance with
guidelines of the Centers for Disease Control and Prevention of the United States Department of Health
and Human Services.

“Department” means the lowa department of public health.

“Designated officer” means a person who is designated by a department, agency, division, or service
organization to act as an infection control liaison officer.

“Director” means the director of the lowa department of public health.

“Exposure” means the risk of contracting disease.

“Fetal death” means an unintended death occurring after a gestation period of 20 completed weeks,
or an unintended death of a fetus with a weight of 350 or more grams. “Fetal death” is synonymous with
stillbirth.

“HBV”” means hepatitis B virus.

“Health care facility” means a health care facility as defined in Iowa Code section 135C.1, an
ambulatory surgical center, or a clinic.

“Health care provider” means a person licensed to practice medicine and surgery, osteopathic
medicine and surgery, osteopathy, chiropractic, podiatry, nursing, dentistry, optometry, or licensed as a
physician assistant, dental hygienist, or acupuncturist.

“HIV” means HIV as defined in lowa Code section 141A.1.
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“Hospital” means hospital as defined in lowa Code section 135B.1.

“Hypersensitivity pneumonitis” means a disease in which the air sacs (alveoli) of the lungs become
inflamed when certain dusts are inhaled to which the person is sensitized or allergic. “Hypersensitivity
pneumonitis” includes but is not limited to farmer’s lung, silo filler’s disease, and toxic organic dust
syndrome.

“IDSS” means the lowa disease surveillance system, a secure Web-based statewide disease reporting
and surveillance system.

“Infectious disease” means a disease caused by the entrance into the body of organisms, including
but not limited to bacteria, protozoans, fungi, prions, or viruses which grow and multiply.

“Infectious tuberculosis” means pulmonary or laryngeal tuberculosis as evidenced by:

1. Isolation of M. tuberculosis complex (positive culture) from a clinical specimen or positive
nucleic acid amplification test, or

2. Both radiographic evidence of tuberculosis, such as an abnormal chest X-ray, and clinical
evidence, such as a positive skin test or whole blood assay test for tuberculosis infection, coughing,
sputum production, fever, or other symptoms compatible with infectious tuberculosis that lead a
physician to diagnose infectious tuberculosis according to currently acceptable standards of medical
practice and to initiate treatment for tuberculosis.

“Injury” means physical damage or harm to the body as the result of an act or event.

“Investigation” means an inquiry conducted to determine the specific source, mode of transmission,
and cause of a disease or suspected disease occurrence and to determine the specific incidence,
prevalence, and extent of the disease in the affected population. “Investigation” may also include the
application of scientific methods and analysis to institute appropriate control measures.

“Isolation” means the separation of persons or animals presumably or actually infected with a
communicable disease, or that are disease carriers, for the usual period of communicability of that
disease. Isolation shall be in such places, marked by placards if necessary, and under such conditions to
prevent the direct or indirect conveyance of the infectious agent or contagion to susceptible persons.

“Local board” means the local board of health.

“Local department” means the local health department.

“Noncommunicable respiratory illnesses” means an illness indicating prolonged exposure or
overexposure to asbestos, silica, silicates, aluminum, graphite, bauxite, beryllium, cotton dust or other
textile material, or coal dust. “Noncommunicable respiratory illnesses” includes, but is not limited to
asbestosis, coal worker’s pneumoconiosis, and silicosis.

“Occupationally related asthma, bronchitis or respiratory hypersensitivity reaction” means any
extrinsic asthma or acute chemical pneumonitis due to exposure to toxic agents in the workplace.
(ICD-10 codes J67.0 to J67.9)

“Pesticide” means (1) any substance or mixture of substances intended for preventing, destroying,
repelling, or mitigating directly or indirectly any insects, rodents, nematodes, fungi, weeds, and
other forms of plant or animal life or viruses, except viruses on or in living persons, which the lowa
secretary of agriculture shall declare to be a pest; and (2) any substances intended for use as a plant
growth regulator, defoliant, or desiccant. Pesticides include active and inert ingredients of herbicides,
insecticides, rodenticides, repellants, fumigants, fungicides, wood treatment products, and disinfectants
as well as adjuvants that are added to a pesticide formulation to improve or change properties such as
deposition, persistence, or mixing ability.

“Pesticide poisoning” means any acute or subacute systemic, ophthalmologic, or dermatologic
illness or injury resulting from or suspected of resulting from inhalation or ingestion of, dermal exposure
to, or ocular contact with a pesticide. Laboratory confirmation is not required.

“Placard” means a warning sign to be erected and displayed on the periphery of a quarantine area,
forbidding entry to or exit from the area.

“Poison control or poison information center” means any organization or program which has as
one of its primary objectives the provision of toxicologic and pharmacologic information and referral
services to the public and to health care providers (other than pharmacists) in response to inquiries about
actual or potential poisonings.
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“Public health disaster” means an incident as defined in lowa Code section 135.140.

“Quarantinable disease” means any communicable disease which presents a risk of serious harm
to public health and which may require isolation or quarantine to prevent its spread. “Quarantinable
disease” includes but is not limited to cholera; diphtheria; infectious tuberculosis; plague; smallpox;
yellow fever; viral hemorrhagic fevers, including Lassa, Marburg, Ebola, Crimean-Congo, South
American, and others not yet isolated or named; novel influenza; and severe acute respiratory syndrome
(SARS).

“Quarantine” means the limitation of freedom of movement of persons or animals that have been
exposed to a quarantinable disease within specified limits marked by placards for a period of time
equal to the longest usual incubation period of the disease in such manner as to prevent the spread of a
quarantinable disease which affects people.

“Reportable cancers” means those cancers included in the National Cancer Institute’s Surveillance,
Epidemiology and End Results (SEER) Program.

“Reportable disease” means any disease designated by this chapter.

“Severe skin disorder” means those dermatoses, burns, and other severe skin disorders which result
in death or which require hospitalization or other multiple courses of medical therapy.

“Sexually transmitted disease or infection” means a disease or infection as identified by this chapter
that is transmitted through sexual practices. “Sexually transmitted disease or infection” includes, but
is not limited to, acquired immunodeficiency syndrome (AIDS), chlamydia, gonorrhea, hepatitis B and
hepatitis C, human immunodeficiency virus (HIV), human papillomavirus, and syphilis.

“Suspected case” means an individual that presents with clinical signs or symptoms indicative of a
reportable or quarantinable disease.

“Toxic agent” means any noxious substance in solid, liquid or gaseous form capable of producing
illness in humans including, but not limited to, pesticides, heavy metals, organic and inorganic dusts
and organic solvents. Airborne toxic agents may be in the form of dusts, fumes, vapors, mists, gases or
smoke.

“Toxic hepatitis” means any acute or subacute necrosis of the liver or other unspecified chemical
hepatitis caused by exposure to nonmedicinal toxic agents other than ethyl alcohol including, but
not limited to, carbon tetrachloride, chloroform, tetrachloroethane, trichloroethylene, phosphorus,
trinitrotoluene (TNT), chloronapthalenes, methylenedianilines, ethylene dibromide, and organic

solvents. (ICD-10 codes K71.0 to K71.9)
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

641—1.2(139A) Purpose and authority.

1.2(1) Purpose. The purpose of this chapter is to establish rules that identify diseases, poisonings
and conditions, and incidents that are to be reported to the department in accordance with lowa Code
chapters 135, 136A, 139A, 141A, and 144. These rules also establish the information to be reported,
how and when to report, and who is to report. This chapter provides for disease investigation and disease
control through preventive measures including but not limited to quarantine and isolation.

1.2(2) Authority. The director is the principal officer of the state to administer disease, poisoning
and condition, and incident reporting and control. The State Health Registry of lowa, administered by
the Department of Epidemiology of the College of Public Health at the University of lowa, is a public

health authority for purposes of collecting cancer data in accordance with this chapter.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

REPORTABLE COMMUNICABLE AND INFECTIOUS DISEASES

641—1.3(139A,141A) Reportable communicable and infectious diseases. Reportable communicable
and infectious diseases are those listed in Appendix A. The director may also designate any disease,

poisoning or condition or syndrome temporarily reportable for the purpose of a special investigation.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]
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641—1.4(135,139A) Reporting of reportable communicable and infectious diseases. Each case of a
reportable disease is required to be reported to the lowa Department of Public Health, Lucas State Office
Building, 321 E. 12th Street, Des Moines, lowa 50319-0075, in a manner specified by this chapter.

1.4(1) Who is required to report communicable and infectious diseases.

a. Health care providers, hospitals, clinical laboratories, and other health care facilities are
required to report cases of reportable communicable and infectious diseases.

b.  School nurses are required to report suspected cases of reportable diseases occurring among the
children supervised.

¢.  School officials, through the principal or superintendent as appropriate, are required to report
when there is no school nurse.

d. Laboratories are required to report cases of reportable diseases and results obtained in the
examination of all specimens which yield evidence of or are reactive for sexually transmitted diseases.

e. Poison control and poison information centers are required to report inquiries about cases of
reportable diseases received by them.

/- Medical examiners are required to report their investigatory findings of any death which was
caused by or otherwise involved a reportable disease.

g Occupational nurses are required to report cases of reportable diseases.

h.  Hospitals, health care providers and clinical laboratories outside the state of Iowa shall
immediately report any confirmed or suspect case of a reportable disease, poisoning or condition in an
Iowa resident.

1.4(2) What to report. Each report shall contain all of the following information:

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 telephone number.

The name and address of the laboratory.

The date the test was found to be positive and the collection date.
The name and address of the health care provider who performed the test
If the patient is female, whether the patient is pregnant.

. The name of the reportable disease.

1.4(3) How to report.

a. Immediate reporting by telephone of diseases identified in Appendix A as immediately
reportable. A health care provider and a public, private, or hospital clinical laboratory shall immediately
report any confirmed or suspected case of a disease identified in Appendix A as immediately reportable
to the department’s disease notification hotline at 1-800-362-2736. The report shall include all
information required by 1.4(2) and the following:

(1) The stage of the disease process.

(2) Clinical status.

(3) Any treatment provided for the disease.

(4) All household and other known contacts.

(5) Whether household and other known contacts have been examined and the results of such
examinations.

b.  Other diseases that carry serious consequences or spread rapidly. A health care facility, health
care provider and a public, private, or hospital clinical laboratory shall immediately report any confirmed
or suspected case of a common source epidemic or disease outbreak of unusual numbers by telephone
to the department’s 24/7 disease reporting telephone hotline at 1-800-362-2736.

¢.  Reporting of other reportable diseases. Cases of other reportable communicable or infectious
diseases not included in 1.4(3) “a ” shall be reported to the department in accordance with Appendix A by
mail, telephone, facsimile, or other secure electronic means. The preferred method is secure Web-based
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reporting when available. If the department determines that reporting by mail hinders the application of
organized control measures to protect the public health, the department may require that the reportable
disease be reported by telephone, facsimile or secure Web-based reporting.

1.4(4) Contagious or infectious disease notification at time of death. The purpose of this subrule is
to establish contagious or infectious disease notification requirements for the information of any person
handling a dead body.

a. A health care provider attending a person prior to the person’s death shall, at the time of death,
place with the body a written notice which specifies or signifies either “known contagious or infectious
disease” or “suspected contagious or infectious disease.”

b.  The health care facility in which the health care provider is working shall be responsible for
establishing written procedures and implementing the specific internal practices necessary to satisfy this

notification requirement.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

REPORTABLE POISONINGS AND CONDITIONS—NONCOMMUNICABLE

641—1.5(139A,135) Reportable poisonings and conditions. Reportable poisonings and conditions are
those listed in Appendix B. The director may also designate any disease, poisoning or condition or

syndrome temporarily reportable for the purpose of a special investigation.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

641—1.6(135,139A) Reporting poisonings and conditions.

1.6(1) Who is required to report.

a. Health care providers, hospitals, and clinical laboratories and other health care facilities are
required to report cases of reportable poisonings and conditions. Health care providers are exempted
from reporting blood lead testing if the laboratory performing the analysis provides the report containing
the required information to the department.

b.  School nurses are required to report suspected cases of a reportable poisoning or condition
occurring among the children supervised.

¢.  School officials, through the principal or superintendent as appropriate, are required to report
when there is no school nurse.

d.  Poison control and poison information centers are required to report inquiries about cases of a
reportable poisoning or condition received by them.

e. Medical examiners are required to report their investigatory findings of any death which was
caused by or otherwise involved a reportable poisoning or condition.

/- Occupational nurses are required to report cases of reportable poisonings and conditions.

g Hospitals, health care providers and clinical laboratories outside the state of Iowa shall
immediately report any confirmed or suspected case of a reportable poisoning or condition in an lowa
resident.

1.6(2) What to report. Each report shall contain all of the following information:

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 patien’s telephone number.

The name and address of the laboratory.

The collection date.

The analytical result.

In the case of blood lead testing, whether the sample is a capillary or venous blood sample.
For conditions not identified by a laboratory analysis, the date that the condition was diagnosed.
The name and address of the health care provider who performed the test.
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n.  If the patient is female, whether the patient is pregnant.

o. In the case of occupational conditions, the name of the patient’s employer.

1.6(3) How to report.

a. Blood lead testing. All analytical results greater than or equal to 20 micrograms per deciliter
(ng/dL) in a child under the age of six years or a pregnant woman shall be reported to the department
immediately by telephone at 1-800-972-2026. All other analytical results shall be reported to the
department at least weekly in an electronic format specified by the department.

b.  Each instance of carbon monoxide poisoning shall be reported to the department immediately
by telephone at 1-800-972-2026.

c¢.  Reportable poisonings and conditions other than blood lead testing and carbon monoxide
poisoning shall be reported to the department in accordance with Appendix B.

d.  Occupational nurses shall submit cases of occupationally related reportable poisonings or

conditions on report forms provided by the department.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

INVESTIGATION

641—1.7(135,139A) Investigation of reportable diseases. A health care provider and a public, private,
or hospital clinical laboratory shall assist in a disease investigation conducted by the department, a local
board, or a local department.

1.7(1) A health care provider and a clinical laboratory shall provide the department, local board, or
local department with all information necessary to conduct the investigation, including but not limited
to medical records; exposure histories; medical histories; contact information; and test results necessary
to the investigation, including positive, pending, and negative test results.

1.7(2) Issuance of investigatory subpoenas.

a. The department may upon the written request of a local board of health, the state public health
medical director and epidemiologist or designee, or the state public health veterinarian or designee,
subpoena records, reports, or any other evidence necessary to conduct a disease investigation. The
subpoena shall be signed by the division director of the division of acute disease prevention and
emergency response or the division director’s designee following review and approval of the written
request for subpoena.

b. A written request for a subpoena shall contain the following:

(1) The name and address of the person, facility, or entity to which the subpoena will be directed;

(2) A specific description of the records, reports, or other evidence requested; and

(3) Anexplanation of why the documents sought to be subpoenaed are necessary for the department
to conduct the disease investigation.

c¢.  Each subpoena shall contain:

(1) The name and address of the person, facility, or entity to which the subpoena is directed;

(2) A description of the records, reports, or other evidence requested;

(3) The date, time, and location for production, inspection, or copying;

(4) The time within which a motion to quash or modify the subpoena must be filed;

(5) The signature, address, and telephone number of the division director;

(6) The date of issuance; and

(7) A return of service.

d.  Process to challenge a subpoena.

(1) Any person who is aggrieved or adversely affected by compliance with the subpoena and who
desires to challenge the subpoena must, within five days after service of the subpoena, or before the time
specified for compliance if such time is less than five days, file with the department a motion to quash
or modify the subpoena. The motion shall describe the reasons why the subpoena should be quashed or
modified, and may be accompanied by legal briefs or factual affidavits.

(2) Upon receipt of a timely motion to quash or modify a subpoena, the department may request
an administrative law judge to issue a decision. Oral argument may be scheduled at the discretion of the
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administrative law judge. The administrative law judge may quash or modify the subpoena, deny the
motion, or issue an appropriate protective order.

(3) A person aggrieved by a ruling of an administrative law judge who desires to challenge that
ruling must appeal the ruling to the department by serving on the department director, either in person or
by certified mail, a notice of appeal within ten days after the service of the decision of the administrative
law judge. The department director’s decision is final for purposes of judicial review.

e.  Subpoenas issued under this subrule and requests, motions, and pleadings related to the issuance

of subpoenas are confidential pursuant to Iowa Code sections 139A.3 and 22.7.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

ISOLATION AND QUARANTINE

641—1.8(139A) Isolation and quarantine. Isolation and quarantine should be consistent with
guidelines provided by the Centers for Disease Control and Prevention’s 2007 Guideline for Isolation
Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings, June 2007;

http://www.cdc.gov/ncidod/dhqp/pdf/guidelines/Isolation2007.pdf.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

641—1.9(135,139A) Quarantine and isolation.

1.9(1) Examination, testing, and treatment of quarantinable diseases.

a. A health care provider who attends an individual with a suspected or active quarantinable
disease shall make all reasonable efforts in accordance with guidance from a local health department
or the department to examine or cause all household and other known contacts of the individual to be
examined by a physician. The physician shall promptly report to the department the results of such
examination. Ifthe individual refuses or is unable to undergo examination, the health care provider shall
promptly report such information to the department.

b.  When required by the department, all contacts not examined by a physician, including all adult
and minor contacts, shall submit to a diagnostic test or tests. If any suspicious abnormality is found, steps
satisfactory to the department shall be taken to refer the individual promptly to a physician or appropriate
medical facility for further evaluation and, if necessary, treatment. The referring health care provider or
facility shall notify the receiving health care provider or facility of the suspicious abnormality. When
requested by the department, a physician shall report the results of the examination of a contact to the
case or suspected case or incident.

c¢.  Upon order of the department or local board of health, an individual with a suspected or active
quarantinable disease shall not attend the workplace or school and shall not be present at other public
places until the individual receives the approval of the department or a local board of health to engage in
such activity. Upon order of the department or local board of health, employers, schools and other public
places shall exclude an individual with a suspected or active quarantinable disease. An individual may
also be excluded from other premises or facilities if the department or a local board of health determines
the premises or facilities cannot be maintained in a manner adequate to protect others against the spread
of the disease.

d.  Aperson diagnosed with or clinically suspected of having infectious tuberculosis shall complete
voluntary treatment until, in the opinion of the attending physician or the state public health medical
director and epidemiologist, the person’s tuberculosis is cured or such person is no longer a threat to
public health. If such person refuses to complete the course of voluntary treatment, the department or
local board of health may issue an order compelling mandatory treatment. Such order shall include the
identity of the person subject to the mandatory treatment order, a description of the treatment ordered,
the medical basis upon which the treatment is ordered, and a description of the potential medical and
legal consequences of violating such order. A person who violates a mandatory treatment order may
be subject to the penalties provided in Iowa Code section 135.38 or 137.21 and may be placed under
mandatory quarantine or isolation in accordance with the provisions of this chapter.

e. A person diagnosed with extrapulmonary tuberculosis or clinically suspected of having
infectious tuberculosis who fails to comply with a physician’s recommendation for diagnostic testing
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may be ordered to undergo diagnostic testing by the department or local board of health. Such order
shall include the identity of the person subject to mandatory diagnostic testing, a description of the
diagnostic testing ordered, the medical basis upon which the diagnostic testing is ordered, and a
description of the potential medical and legal consequences of violating such order. A person who
violates a mandatory diagnostic testing order may be subject to the penalties provided in lowa Code
section 135.38 or 137.21 and may be placed under mandatory quarantine or isolation in accordance
with the provisions of this chapter.

1.9(2) General provisions.

a. Voluntary confinement. Prior to instituting mandatory isolation or quarantine pursuant to this
rule, the department or a local board of health may request that an individual or group of individuals
voluntarily confine themselves to a private home or other facility.

b.  Quarantine and isolation. The department and local boards of health are authorized to impose
and enforce quarantine and isolation restrictions. Quarantine and isolation shall rarely be imposed by
the department or by local boards of health. If a quarantinable disease occurs in lowa, individuals with a
suspected or active quarantinable disease and contacts to the case may be quarantined or isolated as the
particular situation requires. Any quarantine or isolation imposed by the department or a local board of
health shall be established and enforced in accordance with this rule.

1.9(3) Conditions and principles. The department and local boards of health shall adhere to all of the
following conditions and principles when isolating or quarantining individuals or a group of individuals:

a.  The isolation or quarantine shall be by the least restrictive means necessary to prevent the
spread of a communicable or possibly communicable disease to others and may include, but not be
limited to, confinement to private homes, other private premises, or public premises.

b.  Isolated individuals shall be confined separately from quarantined individuals.

c.  The health status of isolated or quarantined individuals shall be monitored regularly to
determine if the individuals require further or continued isolation or quarantine.

d. If a quarantined individual subsequently becomes infected or is reasonably believed to have
become infected with a communicable or possibly communicable disease, the individual shall be
promptly removed to isolation.

e.  Isolated or quarantined individuals shall be immediately released when the department or local
board of health determines that the individuals pose no substantial risk of transmitting a communicable
or possibly communicable disease.

f- The needs of isolated or quarantined individuals shall be addressed in a systematic and
competent fashion including, but not limited to, providing adequate food; clothing; shelter; means of
communicating with those in and outside of isolation or quarantine; medication; and competent medical
care.

g The premises used for isolation or quarantine shall be maintained in a safe and hygienic manner
and shall be designed to minimize the likelihood of further transmission of infection or other harm to
isolated or quarantined individuals.

h.  To the extent possible, cultural and religious beliefs shall be considered in addressing the needs
of individuals in isolation or quarantine premises and in establishing and maintaining the premises.

1.9(4) Isolation and quarantine premises.

a.  Sites of isolation or quarantine shall be prominently placarded with isolation or quarantine signs
prescribed and furnished by the department and posted on all sides of the building wherever access is
possible.

b.  Anindividual subject to isolation or quarantine shall obey the rules and orders of the department
or the local board of health and shall not go beyond the isolation or quarantine premises.

c¢.  The department or a local board of health may authorize physicians, health care workers, or
others access to individuals in isolation or quarantine as necessary to meet the needs of isolated or
quarantined individuals.

d.  No individual, other than an individual authorized by the department or a local board of
health, shall enter isolation or quarantine premises. If the department has requested the assistance of
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law enforcement in enforcing the isolation or quarantine, the department shall provide law enforcement
personnel with a list of individuals authorized to enter the isolation or quarantine premises.

e. Any individual entering an isolation or quarantine premises with or without authorization of
the department or a local board of health may be isolated or quarantined pursuant to this rule.

1.9(5) Isolation and quarantine by local boards of health.

a. A local board of health may:

(1) Isolate individuals who are presumably or actually infected with a quarantinable disease;

(2) Quarantine individuals who have been exposed to a quarantinable disease;

(3) Establish and maintain places of isolation and quarantine; and

(4) Adopt emergency rules and issue orders as necessary to establish, maintain, and enforce
isolation or quarantine.

b.  Isolation and quarantine undertaken by a local board of health shall be accomplished according
to the rules and regulations of the local board of health so long as such rules are not inconsistent with
this chapter.

1.9(6) Isolation and quarantine by the lowa department of public health.

a. Authority.

(1) The department, through the director, the department’s medical director, or the director’s or
medical director’s designee, may:

1. Isolate individuals or groups of individuals who are presumably or actually infected with a
quarantinable disease; and

2. Quarantine individuals or groups of individuals who have been exposed to a quarantinable
disease, including individuals who are unable or unwilling to undergo examination, testing, vaccination,
or treatment, pursuant to lowa Code section 135.144(9).

(2) The department may:

1. Establish and maintain places of isolation and quarantine; and

2. Adopt emergency rules and issue orders as necessary to establish, maintain, and enforce isolation
or quarantine.

(3) Isolation and quarantine undertaken by the department, including isolation and quarantine
undertaken by the department in the event of a public health disaster, shall be established pursuant to
paragraph 1.9(6) “d” or “c.”

b.  Temporary isolation and quarantine without notice. The department may temporarily isolate or
quarantine an individual or groups of individuals through an oral order, without notice, only if delay in
imposing the isolation or quarantine would significantly jeopardize the department’s ability to prevent or
limit the transmission of a communicable or possibly communicable disease to others. If the department
imposes temporary isolation or quarantine of an individual or groups of individuals through an oral order,
the department shall issue a written order as soon as is reasonably possible and in all cases within 24
hours of issuance of the oral order if continued isolation or quarantine is necessary to prevent or limit
the transmission of a communicable or possibly communicable disease.

c.  Written order. The department may isolate or quarantine an individual or groups of individuals
through a written order issued pursuant to this rule.

(1) The written order shall include all of the following:

1. The identity of the individual, individuals, or groups of individuals subject to isolation or
quarantine.

2. The premises subject to isolation or quarantine.

3. The date and time at which isolation or quarantine commences.

4. The suspected communicable disease.

5. A description of the less restrictive alternatives that were attempted and were unsuccessful, or
the less restrictive alternatives that were considered and rejected, and the reasons such alternatives were
rejected.

6. A statement of compliance with the conditions and principles for isolation and quarantine
specified in subrule 1.9(3).

7. The legal authority under which the order is requested.
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8.  The medical basis upon which isolation or quarantine is justified.

9. A statement advising the individual, individuals, or groups of individuals of the right to appeal
the written order pursuant to subrule 1.9(7) and the rights of individuals and groups of individuals subject
to quarantine and isolation as listed in subrule 1.9(8).

10. A copy of this chapter and the relevant definitions.

(2) A copy of the written order shall be provided to the individual to be isolated or quarantined
within 24 hours of issuance of the order in accordance with any applicable process authorized by the lowa
Rules of Civil Procedure. If the order applies to a group or groups of individuals and it is impractical to
provide individual copies, the order may be posted in a conspicuous place in the isolation or quarantine
premises.

1.9(7) Appeal from order imposing isolation or quarantine.

a. Contested case. The subject of a department order imposing isolation or quarantine may appeal
a written order and has the right to a contested case hearing regarding such appeal. The subject of a
department order imposing isolation or quarantine may appeal the order by submitting a written appeal
within ten days of receipt of the written order. The appeal shall be addressed to the Department of Public
Health, Division of Epidemiology, Emergency Medical Services, and Disaster Operations, Lucas State
Office Building, Des Moines, lowa 50319-0075. Unless stayed by order of the director or a district
court, the written order for quarantine or isolation shall remain in force and effect until the appeal is
finally determined and disposed of upon its merits.

b.  Presiding officer. The presiding officer in a contested case shall be the director or the director’s
designee. The director or the director’s designee may be assisted by an administrative law judge in
conducting the contested case hearing. The decision of the director or the director’s designee shall be
the department’s final decision and is subject to judicial review in accordance with the provisions of lowa
Code chapter 17A.

c¢.  Proceeding. The contested case hearing shall be conducted in accordance with the provisions
contained at 641—Chapter 173. The hearing shall be held as soon as is practicable, and in no case
later than ten days from the date of receipt of the appeal. The hearing may be held by telephonic or
other electronic means if necessary to prevent additional exposure to the communicable or possibly
communicable disease. In extraordinary circumstances and for good cause shown, the department may
apply to continue the hearing date for up to ten additional days on a petition filed pursuant to this rule.
The presiding officer may use discretion in granting a continuance giving due regard to the rights of the
affected individuals, the protection of the public’s health, and the availability of necessary witnesses and
evidence.

d. Judicial review. The aggrieved party to the final decision of the department may petition for
judicial review of that action pursuant to lowa Code chapter 17A. Petitions for judicial review shall be
filed within 30 days after the decision becomes final.

e. Immediate judicial review of department order. The department acknowledges that in certain
circumstances the subject or subjects of a department order may desire immediate judicial review of a
department order in lieu of proceeding with the contested case process. The department recognizes that
the procedural step of pursuing exhaustion of administrative remedies may be inadequate for purposes
of lowa Code section 17A.19, and the department may consent to immediate jurisdiction of the district
court when requested by the subject or subjects of a department order and justice so requires. Unless
stayed by order of the director or a district court, the written order for quarantine or isolation shall remain
in force and effect until the judicial review is finally determined and disposed of upon its merits.

1.9(8) Rights of individuals and groups of individuals subject to isolation or quarantine. Any
individual or group of individuals subject to isolation or quarantine shall have the following rights:

a. The right to be represented by legal counsel.

b.  The right to be provided with prior notice of the date, time, and location of any hearing.

c.  The right to participate in any hearing. The hearing may be held by telephonic or other
electronic means if necessary to prevent additional exposure to the communicable or possibly
communicable disease.
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d.  The right to respond and present evidence and argument on the individual’s own behalf in any
hearing.

e.  The right to cross-examine witnesses who testify against the individual.

f The right to view and copy all records in the possession of the department which relate to the
subject of the written order.

1.9(9) Consolidation of claims. In any proceeding brought pursuant to this rule, to promote the fair
and efficient operation of justice and having given due regard to the rights of the affected individuals, the
protection of the public’s health, and the availability of necessary witnesses and evidence, the department
or a court may order the consolidation of individual claims into group claims, if all of the following
conditions exist:

a.  The number of individuals involved or to be affected is so large that individual participation is
impractical.

b.  There are questions of law or fact common to the individual claims or rights to be determined.

c¢.  The group claims or rights to be determined are typical of the affected individuals’ claims or
rights.

d.  The entire group will be adequately represented in the consolidation.

1.9(10) Implementation and enforcement of isolation and quarantine.

a. Jurisdictional issues. The department has primary jurisdiction to isolate or quarantine
individuals or groups of individuals if the communicable disease outbreak has affected more than one
county or has multicounty, statewide, or interstate public health implications. When imposing isolation
or quarantine, the department shall coordinate with the local health department as appropriate. If
isolation or quarantine is imposed by the department, a local board of health or local health department
may not alter, amend, modify, or rescind the isolation or quarantine order.

b.  Assistance of local boards of health and local health departments. 1f isolation or quarantine is
imposed by the department, the local boards of health and the local health departments in the affected
areas shall assist in the implementation of the isolation or quarantine order.

c.  Assistance of law enforcement. Pursuant to lowa Code section 135.35, all peace officers of
the state shall enforce and execute a lawful department order for isolation or quarantine within their
respective jurisdictions. The department shall take all reasonable measures to minimize the risk of
exposure to peace officers and others assisting with enforcement of an isolation or quarantine order.

d.  Penalty. Pursuant to lowa Code section 135.38, any individual who knowingly violates a
lawful department order for isolation or quarantine, whether written or oral, shall be guilty of a simple
misdemeanor. The court-ordered sentence may include a fine of up to $500 and imprisonment not to
exceed 30 days.

e. Enforcement action. The department may file a civil action in Polk County district court or in
the district court for the county in which the individual resides or is located to enforce a department
order for isolation or quarantine. Such action shall be filed in accordance with the lowa Rules of Civil

Procedure.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

641—1.10 and 1.11 Reserved.

641—1.12(135,137,139A) Quarantine and isolation—model rule for local boards.

1.12(1) Applicability. The provisions of rule 641—1.12(135,137,139A) are applicable in
jurisdictions in which a local board has adopted this rule by reference in accordance with lowa Code
section 137.6. This rule shall not be construed to require a local board to adopt this model rule.

1.12(2) Definitions.

“Board” means [insert the name of the city, county, or district board of health].

“Department” means the lowa department of public health.

“Isolation” means the separation of persons or animals presumably or actually infected with a
communicable disease, or that are disease carriers, for the usual period of communicability of that
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disease. Isolation shall be in such places, marked by placards if necessary, and under such conditions to
prevent the direct or indirect conveyance of the infectious agent or contagion to susceptible individuals.

“Quarantinable disease” means any communicable disease which presents a risk of serious harm
to public health and which may require isolation or quarantine to prevent its spread. “Quarantinable
disease” includes but is not limited to cholera; diphtheria; infectious tuberculosis; plague; smallpox;
yellow fever; viral hemorrhagic fevers, including Lassa, Marburg, Ebola, Crimean-Congo, South
American, and others not yet isolated or named; novel influenza; and severe acute respiratory syndrome
(SARS).

“Quarantine” means the limitation of freedom of movement of persons or animals that have been
exposed to a communicable disease, within specified limits marked by placards, for a period of time
equal to the longest usual incubation period of the disease. The limitation of movement shall be in such
manner as to prevent the spread of a communicable disease.

1.12(3) General provisions.

a. Voluntary confinement. Prior to instituting mandatory isolation or quarantine pursuant to this
rule, the board may request that an individual or group of individuals voluntarily confine themselves to
a private home or other facility.

b.  Quarantine and isolation. The board is authorized to impose and enforce quarantine and
isolation restrictions. Quarantine and isolation shall rarely be imposed by the board. If a quarantinable
disease occurs in lowa, individuals with a suspected or active quarantinable disease and contacts to the
case may be quarantined or isolated as the particular situation requires. Any quarantine or isolation
imposed by the board shall be established and enforced in accordance with this rule.

c¢.  Thelocal board of health shall notify, consult and work cooperatively with the lowa department
of agriculture and land stewardship and the state veterinarian office on issues relating to isolation and
quarantine of animals.

1.12(4) Conditions and principles. The board shall adhere to all of the following conditions and
principles when isolating or quarantining individuals or a group of individuals:

a. Theisolation or quarantine shall be by the least restrictive means necessary to prevent the spread
of a communicable or possibly communicable disease to others and may include, but is not limited to,
confinement to private homes, other private premises, or public premises.

b.  Isolated individuals shall be confined separately from quarantined individuals.

c¢.  The health status of isolated or quarantined individuals shall be monitored regularly to
determine if the individuals require further or continued isolation or quarantine.

d. If a quarantined individual subsequently becomes infected or is reasonably believed to have
become infected with a communicable or possibly communicable disease, the individual shall be
promptly removed to isolation.

e. Isolated or quarantined individuals shall be immediately released when the board determines
that the individuals pose no substantial risk of transmitting a communicable or possibly communicable
disease.

f- The needs of isolated or quarantined individuals shall be addressed in a systematic and
competent fashion including, but not limited to, providing adequate food; clothing; shelter; means of
communicating with those in and outside of isolation or quarantine; medication; and competent medical
care.

g The premises used for isolation or quarantine shall be maintained in a safe and hygienic manner
and shall be designed to minimize the likelihood of further transmission of infection or other harm to
isolated or quarantined individuals.

h.  To the extent possible, cultural and religious beliefs shall be considered in addressing the needs
of individuals in isolation and quarantine premises and in establishing and maintaining the premises.

1.12(5) Isolation and quarantine premises.

a.  Sites of isolation or quarantine shall be prominently placarded with isolation or quarantine signs
prescribed and furnished by the department and posted on all sides of the building wherever access is
possible.
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b.  Anindividual subject to isolation or quarantine shall obey the rules and orders of the board and
shall not go beyond the isolation or quarantine premises.

¢.  The department or the board may authorize physicians, health care workers, or others access
to individuals in isolation or quarantine as necessary to meet the needs of isolated or quarantined
individuals.

d. No individual, other than an individual authorized by the department or the board, shall enter
an isolation or quarantine premises. If the department has requested the assistance of law enforcement
in enforcing the isolation or quarantine, the department shall provide law enforcement personnel with a
list of individuals authorized to enter the isolation or quarantine premises.

e.  Any individual entering an isolation or quarantine premises with or without authorization of
the department or the board may be isolated or quarantined pursuant to this rule.

1.12(6) Isolation and quarantine.

a. Authority. The board may:

(1) Isolate individuals who are presumably or actually infected with a quarantinable disease;

(2) Quarantine individuals who have been exposed to a quarantinable disease;

(3) Establish and maintain places of isolation and quarantine; and

(4) Adopt emergency rules and issue orders as necessary to establish, maintain, and enforce
isolation or quarantine.

b.  Isolation and quarantine undertaken by the board shall be accomplished in accordance with this
rule.

¢.  Temporary isolation and quarantine without notice. The board may temporarily isolate or
quarantine an individual or groups of individuals through an oral order, without notice, only if delay
in imposing the isolation or quarantine would significantly jeopardize the board’s ability to prevent or
limit the transmission of a communicable or possibly communicable disease to others. If the board
imposes temporary isolation or quarantine of an individual or groups of individuals through an oral
order, the board shall issue a written order as soon as is reasonably possible and in all cases within 24
hours of issuance of the oral order if continued isolation or quarantine is necessary to prevent or limit
the transmission of a communicable or possibly communicable disease.

d.  Written order. The board may isolate or quarantine an individual or groups of individuals
through a written order issued pursuant to this rule.

(1) The written order shall include all of the following:

1. The identity of the individual, individuals, or groups of individuals subject to isolation or
quarantine.

2. The premises subject to isolation or quarantine.

3. The date and time at which isolation or quarantine commences.

4. The suspected communicable disease.

5. A description of the less restrictive alternatives that were attempted and were unsuccessful, or
the less restrictive alternatives that were considered and rejected, and the reasons such alternatives were
rejected.

6. A statement of compliance with the conditions and principles for isolation and quarantine
specified in subrule 1.12(4).

7.  The legal authority under which the order is imposed.

8.  The medical basis upon which isolation or quarantine is justified.

9. A statement advising the individual, individuals, or groups of individuals of the right to appeal
the written order pursuant to subrule 1.12(7) and the rights of individuals and groups of individuals
subject to quarantine and isolation as listed in subrule 1.12(8).

10. A copy of this rule and the relevant definitions.

(2) A copy of the written order shall be provided to the individual to be isolated or quarantined
within 24 hours of issuance of the order in accordance with any applicable process authorized by the lowa
Rules of Civil Procedure. If the order applies to a group or groups of individuals and it is impractical to
provide individual copies, the order may be posted in a conspicuous place in the isolation or quarantine
premises.
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1.12(7) Appeal from order imposing isolation or quarantine.

a. Appeal. The subject of a board order imposing isolation or quarantine may appeal a written
order by submitting a written appeal within ten days of receipt of the written order. The appeal shall be
addressed to [insert name of board and board address]. Unless stayed by order of the board or a district
court, the written order for quarantine or isolation shall remain in force and effect until the appeal is
finally determined and disposed of upon its merits.

b.  Proceeding. The appeal proceeding shall be conducted in accordance with this rule [or insert
specific board rule governing appeal proceedings]. The proceeding shall be held as soon as is practicable,
and in no case later than ten days from the date of receipt of the appeal. The hearing may be held by
telephonic or other electronic means if necessary to prevent additional exposure to the communicable or
possibly communicable disease. In extraordinary circumstances and for good cause shown, the board
may continue the proceeding date for up to ten days, giving due regard to the rights of the affected
individuals, the protection of the public’s health, and the availability of necessary witnesses and evidence.
At the appeal proceeding, the subject of the appeal shall have the right to introduce evidence on all issues
relevant to the order. The board, by majority vote, may modify, withdraw, or order compliance with the
order under appeal.

c¢. Judicial review. The aggrieved party to the final decision of the board may petition for judicial
review of that action by filing an action in the appropriate district court. Petitions for judicial review
shall be filed within 30 days after the decision becomes final.

d. Immediate judicial review of board order. The board acknowledges that in certain
circumstances the subject or subjects of a board order may desire immediate judicial review of a board
order in lieu of proceeding with the board’s appeal process. The board may consent to immediate
jurisdiction of the district court when requested by the subject or subjects of a board order and justice
so requires. Unless stayed by order of the board or a district court, the written order for quarantine or
isolation shall remain in force and effect until the judicial review is finally determined and disposed of
upon its merits.

1.12(8) Rights of individuals and groups of individuals subject to isolation or quarantine. Any
individual or group of individuals subject to isolation or quarantine shall have the following rights:

a. The right to be represented by legal counsel.

b.  The right to be provided with prior notice of the date, time, and location of any hearing.

c.  The right to participate in any hearing. The hearing may be held by telephonic or other
electronic means if necessary to prevent additional exposure to the communicable or possibly
communicable disease.

d.  The right to respond and present evidence and argument on the individual’s own behalf in any
hearing.

e.  The right to cross-examine witnesses who testify against the individual.

£ The right to view and copy all records in the possession of the board which relate to the subject
of the written order.

1.12(9) Consolidation of claims. In any proceeding brought pursuant to this rule, to promote the fair
and efficient operation of justice and having given due regard to the rights of the affected individuals,
the protection of the public’s health, and the availability of necessary witnesses and evidence, the board
or a court may order the consolidation of individual claims into group claims, if all of the following
conditions exist:

a. The number of individuals involved or to be affected is large enough that consolidation would
be the best use of resources.

b.  There are questions of law or fact common to the individual claims or rights to be determined.

c¢.  The group claims or rights to be determined are typical of the affected individuals’ claims or
rights.

d.  The entire group will be adequately represented in the consolidation.

1.12(10) Implementation and enforcement of isolation and quarantine.

a. Jurisdictional issues. The department has primary jurisdiction to isolate or quarantine
individuals or groups of individuals if the communicable disease outbreak has affected more than one
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county or has multicounty, statewide, or interstate public health implications. If isolation or quarantine
is imposed by the department, the board may not alter, amend, modify, or rescind the isolation or
quarantine order.

b.  Assistance of local boards of health and local health departments. 1f isolation or quarantine is
imposed by the department, the local boards of health and the local health departments in the affected
areas shall assist in the implementation of the isolation or quarantine order.

¢.  Penalty. Pursuant to lowa Code sections 137.21 and 139A.25(1), any individual who violates
a lawful board order for isolation or quarantine, whether written or oral, shall be guilty of a simple
misdemeanor. The court-ordered sentence may include a fine of up to $500 and imprisonment not to
exceed 30 days.

d.  Enforcement action. The board, through the office of the county attorney, may file a civil action
in the appropriate district court to enforce a board order for isolation or quarantine. Such action shall be

filed in accordance with the Iowa Rules of Civil Procedure.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

641—1.13(135,139A) Area quarantine.

1.13(1) General provisions. The department and local boards of health are authorized to impose
and enforce area quarantine in accordance with this rule. Area quarantine shall rarely be imposed by the
department or by local boards of health.

1.13(2) Conditions and principles. The department and local boards of health shall adhere to all of
the following conditions and principles when imposing and enforcing area quarantine:

a. Area quarantine shall be imposed by the least restrictive means necessary to prevent or contain
the spread of a suspected or confirmed quarantinable disease or suspected or known hazardous or toxic
agent.

b.  Area quarantine shall be immediately terminated when the department or a local board of health
determines that no substantial risk of exposure to a quarantinable disease or hazardous or toxic agent
continues to exist.

c. The geographic boundaries of an area quarantine shall be established by risk assessment
procedures including medical and scientific analysis of the quarantinable disease or hazardous or
toxic agent, the location of the affected area, the risk of spread or contamination, and other relevant
information.

1.13(3) Area quarantine sites.

a. Sites of area quarantine shall be prominently identified to restrict ingress to and egress from
the area, to the extent practicable. The department or a local board of health may placard or otherwise
identify the site, or may request the assistance of law enforcement in identifying the site.

b.  No individual, other than an individual authorized by the department or a local board of health,
shall enter a building, structure, or other physical location subject to area quarantine. The department
or a local board of health may authorize public health officials, environmental specialists, health care
providers, or others access to an area quarantine site as necessary to conduct public health investigations,
to decontaminate the site, or for other public health purposes. Notwithstanding any provision in this
chapter to the contrary, law enforcement, fire service, and emergency medical service providers may enter
an area quarantine site to provide emergency response services or to conduct emergency law enforcement
investigations or other emergency activities without authorization by the department or a local board
of health. If the department has requested the assistance of law enforcement in enforcing the area
quarantine, the department shall provide law enforcement personnel with a list of individuals authorized
to enter the area quarantine site.

¢.  An individual authorized to enter an area quarantine site may be required to wear personal
protective equipment as appropriate.

d.  No individual, other than an individual authorized by the department or a local board of health,
shall remove any item or object from a building, structure, or other physical location subject to area
quarantine.
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e.  Anindividual entering an area quarantine site without authorization of the department or a local
board of health may be isolated or quarantined pursuant to rule 641—1.9(135,139A) and may be found
guilty of a simple misdemeanor.

1.13(4) Area quarantine by local boards of health or the department of public health.

a.  Authority.

(1) The department, through the director, the department’s medical director, or the director or
medical director’s designee, may impose area quarantine through oral or written order. Prior to imposing
area quarantine, the department shall attempt to notify the local board or boards of health in the affected
geographic area. If attempts to notify the local boards of health are initially unsuccessful, the department
shall continue to make regular notification attempts until successful.

(2) A local board of health may impose area quarantine through oral or written order. Prior to
imposing area quarantine, a local board of health shall attempt to notify the department by contacting the
director, medical director, or department duty officer by telephone. If attempts to notify the department
are initially unsuccessful, the local board of health shall continue to make regular notification attempts
until successful.

b.  Temporary area quarantine without notice. The department or a local board of health may
temporarily impose area quarantine through an oral order, without notice, only if delay in imposing
area quarantine would significantly jeopardize the department’s or local board’s ability to prevent or
contain the spread of a suspected or confirmed quarantinable disease or to prevent or contain exposure
to a suspected or known hazardous or toxic agent. If the department or local board imposes temporary
area quarantine through an oral order, a written order shall be issued as soon as is reasonably possible
and in all cases within 24 hours of issuance of the oral order if continued area quarantine is necessary.

c.  Written order. The department or local board may impose area quarantine through a written
order issued pursuant to this rule.

(1) The written order shall include all of the following:

1. Thebuilding or buildings, structure or structures, or other definable physical location, or portion
thereof, subject to area quarantine.

2. The date and time at which area quarantine commences and the date and time at which the area
quarantine shall be terminated, if known.

3. The suspected or confirmed quarantinable disease or the chemical, biological, radioactive, or
other hazardous or toxic agent.

4. A statement of compliance with the conditions and principles for area quarantine specified in
subrule 1.13(2).

5. The legal authority under which the order is imposed.

6. The medical or scientific basis upon which area quarantine is justified.

7. A statement advising the owner or owners of the building or buildings, structure or structures,
or other definable physical location subject to area quarantine of the right to appeal the written order
pursuant to subrule 1.13(5) and the rights of owners of sites subject to area quarantine pursuant to subrule
1.13(6).

8. A copy of 641—Chapter 1 and the relevant provisions of this rule.

(2) A copy ofthe written order shall be provided to the owner or owners of the building or buildings,
structure or structures, or other definable physical location subject to area quarantine within 24 hours of
issuance of the order in accordance with any applicable process authorized by the Iowa Rules of Civil
Procedure; or, if the order applies to a group of owners and it is impractical to provide individual notice
to each owner, the written order shall be posted in a conspicuous place at the site of area quarantine.

1.13(5) Appeal from order imposing area quarantine.

a. Contested case. The subject of a department order imposing area quarantine may appeal a
written order and has the right to a contested case hearing regarding such appeal. The subject of a
department order imposing area quarantine may appeal the order by submitting a written appeal within
10 days of receipt or other notice of the written order. The appeal shall be addressed to the Local Board
of Health or to the Department of Public Health, Division of Acute Disease Prevention and Emergency
Response, Lucas State Office Building, Des Moines, lowa 50319-0075. Unless stayed by order of the
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director or a district court, the written order for area quarantine shall remain in force and effect until the
appeal is finally determined and disposed of upon its merits.

b.  Presiding officer. The presiding officer in a contested case shall be the director or the director’s
designee. The director or the director’s designee may be assisted by an administrative law judge in
conducting the contested case hearing. The decision of the director or the director’s designee shall be
the agency’s final decision and is subject to judicial review in accordance with the provisions of Iowa
Code chapter 17A.

c.  Proceeding. The contested case hearing shall be conducted in accordance with the provisions
contained at 641—Chapter 173. The hearing shall be held as soon as is practicable, and in no case
later than 10 days from the date of receipt of the appeal. In extraordinary circumstances and for good
cause shown, the department may apply to continue the hearing date on a petition filed pursuant to this
paragraph for up to 10 days, which continuance the presiding officer may grant in the presiding officer’s
discretion giving due regard to the rights of the affected individuals, the protection of the public’s health,
and the availability of necessary witnesses and evidence.

d.  Judicial review. The aggrieved party to the final decision of the department may petition for
judicial review of that action pursuant to lowa Code chapter 17A. Petitions for judicial review shall be
filed within 30 days after the decision becomes final.

e. Immediate judicial review of department order. The department or local board acknowledges
that in certain circumstances the subject or subjects of a department order may desire immediate judicial
review of a department order in lieu of proceeding with the contested case process. The department
recognizes that the procedural step of pursuing exhaustion of administrative remedies may be inadequate
for purposes of lowa Code section 17A.19, and the department may consent to immediate jurisdiction of
the district court when requested by the subject or subjects of a department order and justice so requires.
Unless stayed by order of the director or a district court, the written order for area quarantine shall remain
in force and effect until the judicial review is finally determined and disposed of upon its merits.

1.13(6) Rights of owners of sites subject to area quarantine. An owner of a building, structure, or
other physical location subject to area quarantine shall have the following rights:

a. The right to be represented by legal counsel.

b.  The right to be provided with prior notice of the date, time, and location of any hearing.

c.  The right to participate in any hearing.

d.  The right to respond and present evidence and argument on the owner’s own behalf in any
hearing.

e.  The right to cross-examine witnesses who testify against the owner or individual.

1~ The right to view and copy all records in the possession of the department which relate to the
subject of the written order.

1.13(7) Consolidation of claims. In any proceeding brought pursuant to this rule, to promote the fair
and efficient operation of justice and having given due regard to the rights of the affected individuals, the
protection of the public’s health, and the availability of necessary witnesses and evidence, the department
or a court may order the consolidation of individual claims into group claims, if all of the following
conditions exist:

a. The number of individuals involved or who may be affected is so large that individual
participation is impractical.

b.  There are questions of law or fact common to the individual claims or rights to be determined.

c¢.  The group claims or rights to be determined are typical of the affected individuals’ claims or
rights.

d.  The entire group will be adequately represented in the consolidation.

1.13(8) Implementation and enforcement of area quarantine.

a. Jurisdictional issues. The department has primary jurisdiction to impose area quarantine if the
quarantinable disease or hazardous or toxic agent has affected more than one county and implicates
multicounty or statewide public health concerns. If area quarantine is imposed by the department, a local
board of health or local health department may not alter, amend, modify, or rescind the area quarantine
order.
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b.  Assistance of local boards of health and local health departments. 1f area quarantine is imposed
by the department, the local boards of health and the local health departments in the affected areas shall
assist in the implementation of the area quarantine.

c.  Assistance of law enforcement. Pursuant to lowa Code section 135.35, all peace officers of the
state shall enforce and execute a lawful department order for area quarantine within their respective
jurisdictions. The department shall take all reasonable measures to minimize the risk of individual
exposure of peace officers and others assisting with enforcement of an area quarantine order.

d. Emergency response, investigation, and decontamination—authority  of other
agencies. Emergency response, investigation, and decontamination activities in and around an area
quarantine site shall be conducted by law enforcement, fire service, emergency medical service
providers, or other appropriate federal, state, or local officials in accordance with federal and state law
and accepted procedures and protocols for emergency response, investigation, and decontamination.
This rule shall not be construed to limit the authority of law enforcement, fire service, emergency
medical service providers, or other federal, state, or local officials to conduct emergency response,
investigation, or decontamination activities to the extent authorized by federal and state law and
accepted procedures and protocols.

e.  Penalty. Pursuant to lowa Code section 135.38, any individual who knowingly violates a lawful
department order for area quarantine, whether written or oral, shall be guilty of a simple misdemeanor.
The court-ordered sentence may include a fine of up to $500 and imprisonment not to exceed 30 days.

f- Enforcement action. To enforce a department order for quarantine, the department may file
a civil action in Polk County District Court or in the district court for the county in which the area
quarantine will be enforced. Such action shall be filed in accordance with the lowa Rules of Civil

Procedure.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

SPECIFIC NONCOMMUNICABLE CONDITIONS

641—1.14(139A) Cancer. Each occurrence of a reportable cancer that is diagnosed or treated in an lowa
resident or occurs in a nonresident who is diagnosed or treated in an Iowa facility shall be reported to
the State Health Registry of lowa, administered by the Department of Epidemiology of the College of
Public Health at the University of lowa, by mail, telephone or electronic means.

1.14(1) Who is required to report. Occurrences of reportable cancers shall be reported by registrars
employed by the State Health Registry of lowa, registrars employed by health care facilities, and health
care providers involved in the diagnosis, care, or treatment of individuals with a reportable cancer.

1.14(2) What to report. The content of the reports shall include, but not be limited to, follow-up
data and demographic, diagnostic, treatment, and other medical information. Tissue samples may also
be submitted under the authority of this rule.

1.14(3) How to report. For these particular diseases, physicians and other health practitioners should
not send a report to the department.

a. The department has delegated to the State Health Registry of Iowa the responsibility for
collecting these data through review of records from hospitals, radiation treatment centers, outpatient
surgical facilities, oncology clinics, pathology laboratories, and physician offices.

b.  Prior to collecting the data from an office or facility, the State Health Registry of Iowa shall
work with the office or facility to develop a process for abstracting records which is agreeable to the
office or facility.

c¢.  Where applicable, reportable cancers shall be reported on forms developed and distributed by
the State Health Registry of lowa.

d. Data will be supplemented with information obtained from records from hospitals, radiation
treatment centers, outpatient surgical centers, oncology clinics, pathology laboratories, and physician

offices through an abstracting process developed by the State Health Registry of lowa.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]
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641—1.15(144) Congenital and inherited disorders. Each occurrence of a congenital and inherited
disorder that is diagnosed or treated in an Iowa resident or occurs in a nonresident who is diagnosed
or treated in an lowa facility is a reportable condition, and records of these congenital and inherited
disorders shall be abstracted and maintained in a central registry. Congenital and inherited disorder
surveillance shall be performed in order to determine the occurrence and trends of congenital and
inherited disorders, to conduct thorough and complete epidemiological surveys, to assist in the planning
for and provision of services to children with congenital and inherited disorders and their families, and
to identify environmental and genetic risk factors for congenital and inherited disorders.

1.15(1) Who is required to report. Occurrences of reportable congenital and inherited disorders
shall be reported by registrars employed by the Iowa Registry for Congenital and Inherited Disorders,
registrars employed by health care facilities, and health care providers involved in the diagnosis, care,
or treatment of individuals with reportable congenital and inherited disorders.

1.15(2) What to report. The content of the reports shall include, but not be limited to, follow-up
data and demographic, diagnostic, treatment, and other medical information. Tissue samples may also
be submitted under the authority of this rule.

1.15(3) How to report.

a. The department has delegated to the lowa Registry for Congenital and Inherited Disorders the
responsibility for collecting these data through review of records from hospitals, radiation treatment
centers, outpatient surgical facilities, oncology clinics, pathology laboratories, and physician offices.

b.  Prior to collecting the data from an office or facility, the lowa Registry for Congenital and
Inherited Disorders shall work with the office or facility to develop a process for abstracting records.

1.15(4) Fetal death (stillbirth). Each occurrence of a fetal death that occurs in an Iowa resident or
occurs in a nonresident who is identified in an Iowa facility is a reportable condition.

a. Providers shall complete the fetal death certificate supplied by the department.

b.  Fetal death certificates are to be filed with the department’s bureau of vital records within seven

days.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

641—1.16(139A) Agriculturally related injury.

1.16(1) Who is required to report.

a. Health care providers are required to report all cases of agriculturally related injury attended
by them.

b.  Clinics, hospitals and other health care facilities are required to report all cases of agriculturally
related injury treated at their facility.

c.  Health care providers who reside and health care facilities that are located outside the state of
Iowa shall report all cases of agriculturally related injury of an Iowa resident that are attended or treated
by them.

d.  Medical examiners are required to report their investigatory findings of any death occurring
within the state of lowa which was caused by or otherwise involved a reportable agriculturally related
injury.

1.16(2) What to report. Each report shall contain all of the following information:

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 telephone number.

If the patient is female, whether the patient is pregnant.

In the case of occupational conditions, the name of the patient’s employer.
The date that the injury occurred.

TN I TR R0 SR
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k. The name and address of the health care provider who diagnosed and treated the injury, and the
name of the reporting site, clinic, or hospital.

[ Injury diagnosis and description, including diagnostic and external cause of injury codes
utilizing the international classification of diseases (ICD) coding system.

m. Severity of injury.

1.16(3) How to report.

a. All data shall be reported to the department at least quarterly using formats approved by the
department. Reports, using the lowa Agricultural Injury Report Form found at www.idph.state.ia.us,
may be submitted by facsimile to (515)281-4529, or by mail to the lowa Department of Public Health,
Bureau of Lead Poisoning Prevention, Occupational Safety and Health Surveillance Program, Lucas
State Office Building, 321 E. 12th Street, Des Moines, lowa 50319-0075. Information may also be
reported by telephone to 1-800-972-2026 during normal office hours.

b.  Trauma centers may report using the lowa Trauma Patient Registry COLLECTOR software
by indicating “Yes” for farm and agriculturally related injury. For more information about using the
Iowa Trauma Patient Registry for reporting, contact the lowa Department of Public Health Bureau of

Emergency Medical Services at 1-800-728-3367.
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

CONFIDENTIALITY

641—1.17(139A,22) Confidentiality.

1.17(1) A report or other information provided to or maintained by the department, a local board, or
a local department which identifies a person infected with or exposed to a reportable or other disease or
health condition is confidential and shall not be accessible to the public.

1.17(2) The identity of a business named in a report or investigation is confidential and shall not
be accessible to the public. If information contained in a report or other information provided to or
maintained by the department, a local board, or a local department concerns a business, information
disclosing the identity of the business may be released to the public when the state public health medical
director and epidemiologist or the director determines such a release of information necessary for the
protection of the public.

1.17(3) Reportable disease records and information, with the exception of AIDS and HIV records,
which identify a person or a business named in a report, may be disclosed under the following limited
circumstances:

a. By and between department employees and agents who have a need for the record in the
performance of their duties.

b. By and between department employees and agents and local boards of health and local health
departments as necessary to conduct an investigation.

c¢. By and between department employees and agents and health care providers, laboratories, and
hospitals as necessary to conduct an investigation.

d. By and between department employees and agents and employees and agents of federal, state,
and local agencies as necessary to conduct an investigation.

e. Reportable disease information may be included in a quarantine or isolation order or placard as
necessary to prevent the spread of a quarantinable disease.

" Pursuant to rule 641—175.9(17A,22) or 641—175.10(17A,22).
[ARC 8231B, IAB 10/7/09, effective 11/11/09]

These rules are intended to implement lowa Code chapters 135, 136A, 139A, 141A and 144.
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APPENDIX A
Iowa Department of Public Health
Table of Reportable Communicable and Infectious Diseases

Report cases of the diseases listed in the following table to the department within the time frame specified
in the When to Report column and by the reporting method in the How to Report column.

To report diseases immediately, use the 24/7 disease reporting telephone hotline: 1-800-362-2736.

IMMEDIATELY report diseases, syndromes, poisonings and conditions of any kind suspected or
caused by a biological, chemical, or radiological agent or toxin when there is reasonable suspicion
that the disease, syndrome, poisoning or condition may be the result of a deliberate act such as
terrorism.

IMMEDIATELY report to the department outbreaks of any kind, diseases that occur in unusual
numbers or circumstances, unusual syndromes, or uncommon diseases. Outbreaks may be
infectious, environmental or occupational in origin and include food-borne outbreaks or illness
secondary to chemical exposure (e.g., pesticides, anhydrous ammonia).

Report diseases by:
Entering into the Jowa Disease Surveillance System (IDSS): For IDSS-related questions, call the Center
for Acute Disease Epidemiology (CADE) at 1-800-362-2736.

Fax: (515)281-5698

Mail:

Iowa Department of Public Health
Center for Acute Disease Epidemiology
Lucas State Office Building

321 E. 12th Street

Des Moines, Iowa 50319

Isolates shall be sent to:
University Hygienic Laboratory
102 Oakdale Campus, H101 OH
Iowa City, lowa 52242

For specimen submission questions, call (319)335-4500 or go to http://www.uhl.uiowa.edu/.

Diseases When to Report | How to Report
Acquired immune deficiency syndrome (AIDS) 7 days Report by mail
and AIDS-defining conditions ° Health care providers: use the Pediatric

or Adult Confidential Case Report Form

° Laboratories: send copy of lab report or
the Jowa Confidential Report of Sexually
Transmitted Disease & HIV Infection.
Mark envelope “Attention 03”

For HIV/AIDS-related questions, call
(515)242-5141

Anthrax 1 day Phone, IDSS, or fax
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Diseases When to Report | How to Report
Arboviral disease (includes West Nile Disease, 3 days Phone, IDSS, fax or mail
St. Louis, LaCrosse, WEE, EEE, VEE
encephalitis)
Botulism Immediately | 24/7 disease reporting telephone hotline:
800-362-2736
Brucellosis (Burcella) 3 days Phone, IDSS, fax or mail
Campylobacteriosis (Campylobacter) 3 days Phone, IDSS, fax or mail
Chlamydia 3 days Use the Iowa Confidential Report of Sexually
Transmitted Disease and HIV Infection
Cholera Immediately | 24/7 disease reporting telephone hotline:
800-362-2736
Cryptosporidiosis 3 days Phone, IDSS, fax or mail
Cyclospora 3 days Phone, IDSS, fax or mail
Diphtheria Immediately | 24/7 disease reporting telephone hotline:
800-362-2736
Enterococcus invasive disease 3 days Laboratories send isolate to the UHL
Escherichia coli shiga toxin-producing and 3 days Phone, IDSS, fax or mail
related diseases (includes HUS and TTP) Laboratories send isolate to the UHL
Giardiasis (Giardia) 3 days Phone, IDSS, fax or mail
Gonorrhea 3 days Use the Iowa Confidential Report of Sexually
Transmitted Disease and HIV Infection
Group A Streptococcus invasive disease 3 days Send isolate to the UHL
Haemophilus influenza type B invasive disease Immediately | 24/7 disease reporting telephone hotline:
800-362-2736
Laboratories send isolate to the UHL
Hansen’s disease (leprosy) 3 days Phone, IDSS, fax or mail
Hantavirus syndromes 3 days Phone, IDSS, fax or mail
Hepatitis A 1 day Phone, IDSS or fax
Hepatitis B, C, D, E 3 days Phone, IDSS, fax or mail
Human immunodeficiency virus (HIV) cases 7 days Report by mail
) ° Health care providers: use the Pediatric
Death of a person with HIV or Adult Confidential Case Report Form
) ) ° Laboratories: send copy of lab report or
Perinatally expos.ed newborn and child the Iowa Confidential Report of Sexually
(newborn and child who was born to an Transmitted Disease & HIV Infection.
HIV-infected mother) Mark envelope “Attention 03”
For HIV/AIDS-related questions, call
(515)242-5141
Legionellosis (Legionella) 3 days Phone, IDSS, fax or mail
Listeria monocytogenes invasive disease 1 day Phone, IDSS, or fax
Laboratories send isolate to the UHL
Lyme disease 3 days Phone, IDSS, fax or mail
Malaria 3 days Phone, IDSS, fax or mail
Measles (rubeola) Immediately | 24/7 disease reporting telephone hotline:
800-362-2736
Meningococcal invasive disease Immediately | 24/7 disease reporting telephone hotline:
800-362-2736
Laboratories send isolate to the UHL
Mumps 3 days Phone, IDSS, fax or mail
Pertussis 3 days Phone, IDSS, fax or mail
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Diseases When to Report | How to Report

Plague Immediately | 24/7 disease reporting telephone hotline:
800-362-2736

Poliomyelitis Immediately | 24/7 disease reporting telephone hotline:
800-362-2736

Psittacosis 3 days Phone, IDSS, fax or mail

Rabies, animal 3 days Phone, IDSS, fax or mail

Rabies, human Immediately 24/7 disease reporting telephone hotline:
800-362-2736

Rocky Mountain spotted fever 3 days Phone, IDSS, fax or mail

Rubella (including congenital) 1 day Phone, IDSS, fax or mail

Salmonellosis (Salmonella) 3 days Phone, IDSS, fax or mail
Laboratories send isolate to the UHL

Severe acute respiratory syndrome (SARS) Immediately | 24/7 disease reporting telephone hotline:
800-362-2736

Shigellosis (Shigella) 3 days Phone, IDSS, fax or mail
Laboratories send isolate to the UHL

Smallpox Immediately | 24/7 disease reporting telephone hotline:
800-362-2736

Staphylococcus aureus invasive disease: 3 days Laboratories send isolate to the UHL

Methicillin-resistant invasive disease (number Mail the number of staphylococcus isolated

of S. aureus isolates should be reported to the quarterly to UHL

department quarterly)

Vancomycin-resistant S. aureus Immediately 24/7 disease reporting telephone hotline:
800-362-2736

Streptococcus pneumoniae invasive disease 3 days Laboratories send isolate to the UHL

Syphilis 3 days Use the Iowa Confidential Report of Sexually
Transmitted Disease and HIV Infection

Tetanus 3 days Phone, IDSS, fax or mail

Toxic Shock Syndrome 3 days Phone, IDSS, fax or mail

Trichinosis 3 days Phone, IDSS, fax or mail

Tuberculosis 3 days Phone, IDSS, fax or mail

Typhoid fever 1 day Phone, IDSS or fax

Yellow fever Immediately | 24/7 disease reporting telephone hotline:
800-362-2736
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APPENDIX B
Iowa Department of Public Health
Table of Reportable Poisonings and Conditions

Report cases of the poisonings and conditions listed in the following table to the department within the
time frame specified in the When to Report column and by the reporting method in the How to Report
column.

To report diseases immediately, use the 24/7 disease reporting telephone hotline: 1-800-362-2736.

IMMEDIATELY report diseases, syndromes, poisonings and conditions of any kind suspected or
caused by a biological, chemical, or radiological agent or toxin when there is reasonable suspicion
that the disease, syndrome, poisoning or condition may be the result of a deliberate act such as
terrorism.

IMMEDIATELY report to the department outbreaks of any kind, diseases that occur in unusual
numbers or circumstances, unusual syndromes, or uncommon diseases. Outbreaks may be
infectious, environmental or occupational in origin and include food-borne outbreaks or illness
secondary to chemical exposure (e.g., pesticides, anhydrous ammonia).

Mailing address:

Bureau of Lead Poisoning Prevention Division of Environmental Health
Iowa Department of Public Health

321 East 12th Street

Des Moines Iowa 50319-0075

Telephone: 1-800-972-2026

Fax: (515)281-4529

Poisoning or Condition Cases to Report When to Report | How to Report

Arsenic poisoning Blood arsenic values equal to or Weekly Format specified by department.
greater than 70 pg/L Web-based reporting if available.
Urine arsenic values equal to or Alternatives include by mail,
greater than 100 pg/L of urinary telephone, and facsimile.
creatinine

Blood lead testing All analytical results greater than Daily By telephone: 800-972-2026

or equal to 20 micrograms per
deciliter (ug/dL) in a child under
the age of 6 years or a pregnant

woman
All other analytical values for all Weekly Electronic format specified by
blood lead analyses the department
Cadmium poisoning Blood cadmium values equal to Weekly Format specified by department.
or greater than 5 ng/L Web-based reporting if available.
Urine cadmium values equal to Alternatives include by mail,
or greater than 3 pg/g telephone, and facsimile.
Carbon monoxide (CO) Blood carbon monoxide level Daily By telephone: 800-972-2026
poisoning equal to or greater than

10% carboxyhemoglobin or its
equivalent with a breath analyzer
test, or a clinical diagnosis of
CO poisoning regardless of any
test results
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Poisoning or Condition

Cases to Report

When to Report

How to Report

Hypersensitivity All cases Weekly Format specified by department.
pneumonitis Web-based reporting if available.
Alternatives include by mail,
telephone, and facsimile.
Mercury poisoning Blood mercury values equal to Weekly Format specified by department.
or greater than 2.8 ng/dL Web-based reporting if available.
Urine mercury values equal to or Alternatives include by mail,
greater than 20 pg/L telephone, and facsimile.
Methemoglobinemia Blood analyses showing greater Weekly Format specified by department.
than 5% of total hemoglobin Web-based reporting if available.
present as methemoglobin Alternatives include by mail,
telephone, and facsimile.
Noncommunicable All cases Weekly Format specified by department.
respiratory illness Web-based reporting if available.
Alternatives include by mail,
telephone, and facsimile.
Occupationally related All cases Weekly Format specified by department.
asthma, bronchitis or Web-based reporting if available.
respiratory hypersensitivity Alternatives include by mail,
reaction telephone, and facsimile.
Pesticide poisoning All cases Weekly Format specified by department.
(including pesticide-related Web-based reporting if available.
contact dermatitis) Alternatives include by mail,
telephone, and facsimile.
Severe skin disorder All cases Weekly Format specified by department.
Web-based reporting if available.
Alternatives include by mail,
telephone, and facsimile.
Toxic hepatitis All cases Weekly Format specified by department.

Web-based reporting if available.
Alternatives include by mail,
telephone, and facsimile

[Filed November 20, 1970; amended August 31, 1971]

[Filed emergency 8/15/77—published 9/7/77, effective 8/15/77]
[Filed 11/10/77, Notice 10/5/77—published 11/30/77, effective 1/4/78]
[Filed 4/3/81, Notice 2/18/81—published 4/29/81, effective 6/5/81]
[Filed 2/12/82, Notice 10/28/81—published 3/3/82, effective 4/7/82]
[Filed 11/18/83, Notice 8/31/83—published 12/7/83, effective 1/13/84]
[Filed 8/14/85, Notice 4/24/85—published 9/11/85, effective 10/16/85]
[Filed emergency 7/10/87—published 7/29/87, effective 7/10/87]
[Filed 11/17/88, Notice 6/1/88—published 12/14/88, effective 1/18/89]
[Filed 5/10/89, Notice 4/5/89—published 5/31/89, effective 7/5/89]
[Filed 11/9/89, Notice 10/4/89—published 11/29/89, effective 1/3/90]
[Filed 9/24/90, Notice 8/8/90—published 10/17/90, effective 11/21/90]
[Filed 7/17/92, Notice 4/1/92—published 8/5/92, effective 9/9/92]
[Filed 11/6/92, Notice 9/16/92—published 11/25/92, effective 1/1/93]
[Filed 7/16/93, Notice 4/28/93—published 8/4/93, effective 9/8/93]
[Filed emergency 1/11/96 after Notice 11/8/95—published 1/31/96, effective 1/12/96]
[Filed 3/15/96, Notice 1/31/96—published 4/10/96, effective 5/15/96]
[Filed 7/10/98, Notice 5/6/98—published 7/29/98, effective 9/2/98]
[Filed 11/10/98, Notice 9/23/98—published 12/2/98, effective 1/6/99]
[Filed 5/10/01, Notice 4/4/01—published 5/30/01, effective 7/4/01]
[Filed emergency 9/14/01—published 10/3/01, effective 9/14/01]
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[Filed 11/19/01, Notice 10/3/01—published 12/12/01, effective 1/16/02]0
[Filed 1/16/04, Notice 12/10/03—published 2/4/04, effective 3/10/04]
[Filed 1/13/05, Notice 11/24/04—published 2/2/05, effective 3/9/05]
[Filed 5/12/05, Notice 3/30/05—published 6/8/05, effective 7/13/05]
[Filed 1/10/07, Notice 11/22/06—published 1/31/07, effective 3/7/07]
[Filed 11/14/07, Notice 10/10/07—published 12/5/07, effective 1/9/08]
[Filed ARC 8231B (Notice ARC 7966B, IAB 7/15/09), IAB 10/7/09, effective 11/11/09]
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CHAPTER 11
HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION AND
ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS)

641—11.1(139A,141A) Definitions. For the purpose of rules 641—11.1(139A,141A) to
641—11.34(915), the following definitions shall apply:

“AIDS” means acquired immune deficiency syndrome as defined by the Centers for Disease Control
and Prevention of the U.S. Department of Health and Human Services.

“AIDS-related condition” means any condition resulting from HIV infection that meets the definition
of AIDS as established by the Centers for Disease Control and Prevention of the U.S. Department of
Health and Human Services.

“Blood bank” means a facility for the collection, processing, or storage of human blood or blood
derivatives, or from which or by means of which human blood or blood derivatives are distributed or
otherwise made available.

“CDC” means the Centers for Disease Control and Prevention of the U.S. Department of Health and
Human Services.

“CLIA” means Clinical Laboratory Improvement Amendments as administered by the Centers for
Medicare and Medicaid Services of the U.S. Department of Health and Human Services.

“Clinical laboratory” means a facility for the microbiological, serological, chemical, hematological,
radiobioassay, cytological, immunohematological, pathological or other examination of materials
derived from the human body for the purpose of providing information for the diagnosis, prevention, or
treatment of any disease or assessment of a medical condition.

“Confirmed positive test” means a reactive result or detectable quantity on any HIV-related test,
including an antibody test, an antigen test, a culture, a nucleic acid amplification test, or other test or
combination of tests, that is considered to be confirmatory according to prevailing medical technology
and algorithms or guidance from CDC. When the confirmed positive test involves more than one test,
all test results should be included in any reports to the department.

“Department” means the lowa department of public health.

“Director of a plasma center, blood bank, clinical laboratory, or public health laboratory” means
the person responsible for direction and operation of the facility, the medical director, or the person
designated by the director or medical director to ensure compliance with applicable regulations and
requirements.

“Emergency medical services personnel” means “emergency medical care provider” as defined in
131.1(147A).

“Health care facility” means a health care facility as defined in Iowa Code section 135C.1, an
ambulatory surgical center, or a clinic.

“Health care provider” means a person licensed to practice medicine and surgery, osteopathic
medicine and surgery, chiropractic, podiatry, nursing, dentistry, or optometry, or licensed as a physician
assistant, dental hygienist, or acupuncturist.

“Health facility” means a hospital, health care facility, clinic, blood bank, blood center, sperm bank,
laboratory organ transplant center and procurement agency, or other health care institution.

“HIV” means the human immunodeficiency virus identified as the causative agent of AIDS.

“HIV infection” means having acquired the human immunodeficiency virus.

“HIV-related test” means a diagnostic test conducted by a laboratory approved pursuant to CLIA
for determining the presence of HIV or antibodies to HIV.

“Laboratory” means a clinical or public health laboratory, a plasma center, or a blood bank inside
or outside the boundaries of lowa.

“Physician” means a person currently licensed pursuant to lowa Code chapter 148.

“Plasma center” means a facility that conducts plasmapheresis.

“Plasmapheresis” means the removal of blood from a human being to obtain plasma with the
subsequent reinfusion of the remaining formed elements into the donor, but excludes such a procedure
performed for the purpose of improving the health of the donor.

641
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“Public health laboratory” means a laboratory operated by an agency of city, county or state
government for the purpose of supporting disease control activities.
“Sexually transmitted disease or infection” means “sexually transmitted disease or infection” as

defined in 641—1.1(139A).
[ARC 1215C, IAB 12/11/13, effective 1/15/14]

641—11.2(141A) HIV testing—obtaining consent—voluntary HIV-related tests for adults who are
not pregnant.

11.2(1) Prior to conducting a voluntary HIV-related test on an adult, the health care provider
requesting the test shall provide information to the subject of the test concerning HIV testing and where
to obtain additional information regarding HIV infection and risk reduction.

11.2(2) All adults who are able must give consent for an HIV test, but a separate written consent
solely for the purpose of HIV testing shall not be required. If an adult signs a general consent form for
the performance of medical tests or procedures, the signing of an additional consent form for the purpose
of consenting to an HIV-related test is not required during the time in which the general consent form
is in effect. If an adult has not signed a general consent form for the performance of medical tests and
procedures, or if the consent form is no longer in effect, a health care provider shall obtain oral or written
consent prior to performing the HIV-related test.

11.2(3) If an adult is unable to give consent, the adult’s legal guardian may provide oral or written
consent. If the adult’s legal guardian cannot be located or is unavailable, a health care provider may
authorize the HIV-related test when the test results are necessary for diagnostic purposes to provide
appropriate urgent medical care.

11.2(4) Once an adult has been informed of a confirmed positive HI V-related test, no HIV-specific
consent for medical procedures and tests shall be required for subsequent medical procedures and tests

involved in the care or treatment of the adult with HIV infection.
[ARC 1215C, IAB 12/11/13, effective 1/15/14]

641—11.3(139A,141A) HIV testing—obtaining consent—voluntary HIV-related tests for minors
who are not pregnant.

11.3(1) A minor shall have the legal capacity to act and give consent to the provision of medical
care or services for the prevention, diagnosis, or treatment of HIV by a hospital, clinic, or health care
provider. Consent shall not be subject to later disaffirmance by reason of such minority. The consent of
another person, including but not limited to the consent of a spouse, parent, custodian, or guardian, shall
not be necessary.

11.3(2) Prior to conducting a voluntary HIV-related test on a minor, the health care provider
requesting the test shall provide information to the subject of the test concerning HIV testing and where
to obtain additional information regarding HIV infection and risk reduction.

11.3(3) A minor shall be informed prior to testing that, upon confirmation according to prevailing
medical technology of a positive HIV-related test result, the minor’s legal guardian is required to be
informed by the health facility conducting the test. Health facilities where minors are tested shall have
available a program to notify the legal guardian of a newly diagnosed minor. The notification process
shall emphasize the need for family support and shall assist in making available the resources necessary
to accomplish that goal. However, a health facility which is precluded by federal statute, regulation, or
CDC guidelines from informing the legal guardian is exempt from the notification requirement.

11.3(4) Prior to the test, a minor shall give written consent for performance of the HIV-related test
and to the notification of the legal guardian should the test be confirmed as positive.

11.3(5) If a minor is unable to provide consent for an HIV-related test, the minor’s legal guardian
may provide oral or written consent for the minor. If the minor’s legal guardian cannot be located or is
unavailable, a health care provider may authorize the HI V-related test when the test results are necessary
for diagnostic purposes to provide appropriate urgent medical care.
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11.3(6) Once a minor has been informed of a confirmed positive HIV-related test and the legal
guardian has been notified, no HIV-specific consent for medical procedures and tests shall be required for

subsequent medical procedures and tests involved in the care or treatment of a minor with HIV infection.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.4(141A) HIV testing—obtaining consent—voluntary HIV-related tests for pregnant
women.

11.4(1) All pregnant women, including minors, shall be tested for HIV infection as part of the routine
panel of prenatal tests. The health care provider requesting the test shall notify a pregnant woman that
HIV screening is recommended for all prenatal patients and that the pregnant woman will receive an
HIV test as part of the routine panel of prenatal tests unless the pregnant woman objects to the test. No
written or oral consent shall be required.

11.4(2) The testing shall occur as early as possible during each pregnancy.

11.4(3) The health care provider requesting the test shall make information about HIV prevention,
risk reduction, and treatment opportunities to reduce the possible transmission of HIV to a fetus available
to all pregnant women.

11.4(4) A pregnant woman who is a minor shall be informed prior to testing that, upon confirmation
according to prevailing medical technology of a positive HIV-related test result, the minor’s legal
guardian is required to be informed by the health facility conducting the test. Health facilities where
minors are tested shall have available a program to notify the legal guardian of a newly diagnosed
minor. The notification process shall emphasize the need for family support and shall assist in making
available the resources necessary to accomplish that goal. However, a health facility which is precluded
by federal statute, regulation, or CDC guidelines from informing the legal guardian is exempt from the
notification requirement.

11.4(5) If a pregnant woman objects to and declines the test, the decision shall be documented in the
pregnant woman’s medical record by the health care provider. A health care provider shall encourage
women who decline the test early in prenatal care to be tested at a subsequent visit.

11.4(6) Once a pregnant woman has been informed of a confirmed positive HIV-related test and, if
the pregnant woman is a minor, the legal guardian has been notified, no HIV-specific consent for medical
procedures and tests shall be required for subsequent medical procedures and tests involved in the care

or treatment of a pregnant woman with HIV infection.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.5(141A) HIV test results—post-test counseling.

11.5(1) At any time that the subject of an HIV-related test is informed of a confirmed positive
test result, the health care provider who requested the test or other designated personnel shall initiate
counseling concerning the emotional and physical health effects of HIV infection. Particular attention
shall be given to explaining the need for the precautions necessary to avoid transmitting the virus. The
subject of the test shall be given information concerning where to obtain additional counseling. If a
legal guardian of the subject of the test provided consent to the test, the counseling shall be given to
the legal guardian.

11.5(2) Post-test counseling requirements do not apply to any of the following:

a. The performance of an HIV-related test by a health care provider or health facility when the
health care provider or health facility procures, processes, distributes, or uses a human body part donated
for a purpose specified under the revised uniform anatomical gift Act as provided in lowa Code chapter
142C, or semen provided prior to July 1, 1988, for the purpose of artificial insemination, or donations of
blood, and such test is necessary to ensure medical acceptability of such gift or semen for the purposes
intended.

b. A person engaged in the business of insurance who is subject to lowa Code section 505.15.

¢.  The performance of an HIV-related test by a health care provider or health facility when the
subject of the test is deceased and a documented significant exposure has occurred.
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d. The performance of an HIV-related test by a health care provider or health facility when the
subject of the test is unable to provide consent and the health care provider or health facility provided

consent for the subject of the test.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.6(141A) Reporting of diagnoses and HIV-related tests, events, and conditions to the
department.

11.6(1) The following constitute reportable events related to HIV infection:

a. A test result indicating HIV infection, including:

(1) Confirmed positive results on any HIV-related test or combination of tests, including antibody
tests, antigen tests, cultures, and nucleic acid amplification tests.

(2) A positive result or report of a detectable quantity on any other HIV detection (non-antibody)
tests, and results of all viral loads, including nondetectable levels.

b.  AIDS and AIDS-related conditions, including all levels of CD4+ T-lymphocyte counts.

c.  Birth of an infant to an HIV-infected mother (perinatal exposure) or any (positive, negative,
or undetectable) non-antibody detection test (antigen test, viral culture, viral load, or qualitative nucleic
acid amplification test) on an infant 18 months of age or younger.

d.  Death resulting from an AIDS-related condition, or death of a person with HIV infection.

11.6(2) Within seven days of the receipt of a person’s confirmed positive test result indicating HIV
infection, the director of a plasma center, blood bank, clinical laboratory or public health laboratory that
performed the test or that requested the confirmatory test shall make a report to the department on a form
provided by the department.

11.6(3) Within seven days of the receipt of a test result indicating HIV infection, which has been
confirmed as positive according to prevailing medical technology, or immediately after the initial
examination or treatment of a person infected with HIV, the physician or other health care provider at
whose request the test was performed or who performed the initial examination or treatment shall make
a report to the department on a form provided by the department.

11.6(4) Within seven days of diagnosing a person as having AIDS or an AIDS-related condition, the
diagnosing physician shall make a report to the department on a form provided by the department.

11.6(5) Within seven days of the death of a person with HIV infection, the attending physician shall
make a report to the department on a form provided by the department.

11.6(6) Within seven days of the birth of an infant to an HIV-infected mother or a receipt of a
laboratory result (positive, negative, or undetectable) of a non-antibody detection test (antigen test, viral
culture, viral load, or qualitative nucleic acid amplification test) on an infant 18 months of age or younger,
the attending physician shall make a report to the department on a form provided by the department.

11.6(7) The report shall include:

a. The person’s name, address, date of birth, gender, race and ethnicity, marital status, and
telephone number.

b.  The name, address and telephone number of the plasma center, blood bank, clinical laboratory
or public health laboratory that performed or requested the test, if a test was performed.

c.  The address of the physician or other health care provider who requested the test.

d.  If the person is female, whether the person is pregnant.

11.6(8) All persons who experience a reportable event while receiving services in the state,

regardless of state of residence, shall be reported.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.7(141A) Penalties.

11.7(1) A director of a plasma center, blood bank, clinical laboratory or public health laboratory
or a physician or other health care provider who repeatedly fails to file the report required pursuant to
these rules is subject to a report being made to the licensing board governing the professional activities
of the individual. The department shall notify the individual each time the department determines that
the individual has failed to file a required report. The department shall inform the individual in the
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notification that the individual may provide information to the department to explain or dispute the failure
to report.

11.7(2) A public, private, or hospital clinical laboratory that repeatedly fails to make the report
required under these rules is subject to a civil penalty of not more than $1,000 per occurrence. The

department shall not impose the penalty without prior written notice and opportunity for hearing.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.8(141A) Immunity. An individual who makes a report in good faith pursuant to these rules is
immune from any liability, civil or criminal, which might otherwise be incurred or imposed as a result

of the report.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

Rules 641—11.1(139A,141A) to 641—11.8(141A) are intended to implement lowa Code sections
139A.35, 141A.4, 141A.6, 141A.7 and 141A.10.

641—11.9 and 11.10 Reserved.
TRAINING PROGRAMS

641—11.11(135) Purpose. The purpose of this rule is to describe the required content of AIDS training
programs and to identify the groups of personnel involved.

11.11(1) Nonemergency personnel. Within six months of their initial employment, all supervisory
and patient care personnel of any agency listed below shall complete a minimum of two hours of training
concerning AIDS-related conditions and the prevention of HIV infection:

a. A licensed hospice,

b. A homemaker-home health aide provider agency which receives state homemaker-home health
aide funds, or

¢.  Anagency which provides respite care services and receives state funds for respite care services.

11.11(2) Content. Training programs must address the following topics:

HIV disease processes,

Signs and symptoms,

Transmission,

High-risk activities,

Prevention recommendations, and

Standard precautions as defined by the CDC and the Occupational Safety and Health
Admlnlstratlon of the U.S. Department of Labor.

11.11(3) Emergency and law enforcement personnel. All emergency medical services personnel,
firefighters, and law enforcement personnel shall complete a minimum of two hours of training
concerning AIDS-related conditions and the prevention of HIV infection.

11.11(4) Content. Training programs must address the following topics:

HIV disease processes,

Signs and symptoms,

Transmission,

High-risk activities,

Prevention recommendations, and

Standard precautions as defined by the CDC and the Occupational Safety and Health
Adm1n1strat10n of the U.S. Department of Labor.

This rule is intended to implement lowa Code section 135.11.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

\.«: SWSES S
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641—11.12 to 11.14 Reserved.
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PARTNER NOTIFICATION SERVICES AND DIRECT NOTIFICATION OF AN IDENTIFIABLE THIRD PARTY

641—11.15(139A,141A) Purpose. The purpose of rules 641—11.15(139A,141A) to 641—11.18(141A)
is to establish a voluntary partner notification program, including a procedure to allow a physician or the
department to notify an identifiable third party of an HIV-infected person directly that the party has been
exposed to HIV when the HIV-infected person will not participate in the voluntary partner notification

program.
[ARC 1215C, TAB 12/11/13, effective 1/15/14]

641—11.16(139A,141A) Definitions. For the purpose of rules 641—11.15(139A,141A) to
641—11.18(141A), the following definitions shall apply:

“Identifiable third party” means a sexual partner of or a person who shares drug injecting equipment
with a person who has been diagnosed with HIV infection.

“Partner notification” means services provided to a person who has tested positive for a sexually
transmitted disease or infection or to the person’s sexual or needle-sharing partners or social contacts.
These services include, but are not limited to, counseling about the nature of the disease, modes
of transmission, and risk reduction techniques; treatment or linkage to medical care and treatment;
assessment for and referral to social or medical services; elicitation of exposed partners’ names and
contact information; testing for other diseases or conditions; and provision of or referral to other
prevention services.

“Significant exposure” means “significant exposure” as defined in 641—11.22(139A).
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.17(139A,141A) Partner notification services by the department.

11.17(1) The department shall maintain a partner notification program for persons known to have
tested positive for sexually transmitted diseases or infections. In administering the program, the
department shall provide for the following:

a. A physician or other health care provider shall encourage a person who tests positive for a
sexually transmitted disease or infection to refer for counseling and testing any party with whom the
newly diagnosed person has had sexual relations or has shared drug injecting equipment.

b.  The physician or other health care provider attending the person who tests positive for a sexually
transmitted disease or infection may provide to the department any relevant information provided by the
tested person regarding any party with whom the tested person has had sexual relations or has shared
drug injecting equipment.

11.17(2) When making contact with partners of a person with a sexually transmitted disease or
infection, the department shall not disclose the identity of the person who provided the names of the
partners and shall protect the confidentiality of the partners who are contacted.

11.17(3) The department may delegate its partner notification duties under subrule 11.17(1) for
persons who have tested positive for HIV infection to a local health authority unless the authority
refuses or neglects to conduct the partner notification program in a manner deemed to be effective by
the department.

11.17(4) The department may delegate its partner notification duties under subrule 11.17(1) for
persons who have tested positive for sexually transmitted diseases other than HIV infection to a local
health authority or a physician or other health care provider unless the authority or physician or other
health care provider refuses or neglects to conduct the partner notification program in a manner deemed
to be effective by the department.

11.17(5) In addition to the provisions for partner notification provided under these rules and
notwithstanding any provision to the contrary, a county medical examiner or deputy medical examiner
performing official duties pursuant to Iowa Code sections 331.801 through 331.805 or the state medical
examiner or deputy medical examiner performing official duties pursuant to Iowa Code chapter 691
who determines through an investigation that a deceased person was infected with HIV may notify
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directly, or request that the department notify, the immediate family of the deceased or any person

known to have had a significant exposure from the deceased of the finding.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.18(141A) Direct notification of an identifiable third party by a physician or the
department.

11.18(1) Direct notification shall be used when an HIV-infected person is having continuing contact
with a sexual or needle-sharing partner who is unaware of the person’s infection and when both of the
following situations exist:

a. A physician for the HIV-infected person is of the good-faith opinion that the nature of the
continuing contact through sexual intercourse or the sharing of drug injecting equipment poses an
imminent danger of HIV transmission to the third party.

b.  When the physician believes in good faith that the HIV-infected person, despite strong
encouragement, has not and will not warn the third party and will not participate in the voluntary partner
notification program.

11.18(2) The department or a physician may reveal the identity of an HIV-infected person pursuant
to this rule only to the extent necessary to protect a third party from the direct threat of transmission.
Notification of a person pursuant to this rule shall be made confidentially. Nothing in this rule shall be
interpreted to create a duty to warn third parties of the danger of exposure to HIV through contact with
an HIV-infected person.

11.18(3) When the physician is of the good-faith opinion and belief that third-party notification
should be performed, notification of a person pursuant to this rule shall be made:

a. Directly by the physician in accordance with subrules 11.18(4), 11.18(5) and 11.18(7), or

b. By the department at the request of the physician in accordance with subrules 11.18(6) and
11.18(7).

11.18(4) Notification by the physician. Prior to notification of a third party by an HIV-infected
person’s physician, the physician shall make reasonable efforts to inform, in writing, the HIV-infected
person. The written information shall state that, due to the nature of the person’s continuing contact
through sexual intercourse or the sharing of drug injecting equipment with the third party and the
physician’s belief that the HIV-infected person, despite strong encouragement, has not and will not warn
the third party and will not participate in the voluntary partner notification program, the physician is
forced to take action to provide notification to the third party. The physician, when reasonably possible,
shall provide the following information to the HIV-infected person:

a.  The nature of the disclosure and the reason for the disclosure.

b.  The anticipated date of disclosure.

c.  The name of the party or parties to whom disclosure is to be made.

NOTE: Reasonable efforts to inform, in writing, the HIV-infected person shall be deemed satisfied when
the physician delivers the written notice in person or directs a written notice to the HIV-infected person’s
last-known address by restricted certified mail, return receipt requested, at least five days prior to the
anticipated date of disclosure to the third party.

11.18(5) When performed by the HIV-infected person’s physician, notification of the third party and
any disclosure concerning the purpose of that notification shall be made in person. However, initial
contact with the third party may be made by telephone, mail, or other electronic means to arrange the
meeting with the physician at the earliest opportunity to discuss an important health matter. The nature
of the health matter to be discussed shall not be revealed in the telephone call, letter, or other electronic
message.

11.18(6) Notification by the department.

a.  The physician attending the HIV-infected person shall provide by telephone to the department
any relevant information provided by the HIV-infected person regarding any party with whom the
HIV-infected person has had sexual relations or has shared drug injecting equipment. The information
may include the third party’s name, address, telephone number, and any other locating information
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known to the physician. The department shall use the information in accordance with procedures
established for the voluntary partner notification program.

b.  Notification of the third party and any disclosure concerning the purpose of that notification
shall be made in person. However, initial contact with the third party may be made by telephone, mail,
or other electronic means to arrange the meeting with the department representative. The nature of the
matter to be discussed shall not be revealed in the telephone call, letter, or other electronic message.

11.18(7) Confidentiality. The HIV-infected person’s physician and the department shall protect
the confidentiality of the third party and the HIV-infected person. The identity of the HIV-infected
person shall remain confidential unless it is necessary to reveal it to the third party so that the third
party may avoid exposure to HIV. If the identity of the HIV-infected person is revealed, the third party
shall be presented with a statement in writing at the time of disclosure which includes the following
or substantially similar language: “Confidential information revealing the identity of a person infected
with HIV has been disclosed to you. The confidentiality of this information is protected by state law.
State law prohibits you from making any further disclosure of the information without the specific
written consent of the person to whom it pertains. Any breach of the required confidential treatment
of this information subjects you to legal action and civil liability for monetary damages. A general
authorization for the release of medical or other information is not sufficient for this purpose.”

11.18(8) Immunity. A health care provider attending an HIV-infected person has no duty to disclose
to or to warn third parties of the dangers of exposure to HIV through contact with the HIV-infected
person and is immune from any liability, civil or criminal, for failure to disclose to or warn third parties

of the condition of the HIV-infected person.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

Rules 641—11.15(139A,141A) to 641—11.18(141A) are intended to implement lowa Code sections
139A.33 and 141A.5.

641—11.19 and 11.20 Reserved.
CARE PROVIDERS EXPOSED TO CONTAGIOUS OR INFECTIOUS DISEASES

641—11.21(139A) Purpose. The purpose of these rules is to implement Iowa Code section 139A.19,

relating to care providers who are exposed to contagious or infectious diseases.
[ARC 1215C, TAB 12/11/13, effective 1/15/14]

641—11.22(139A) Definitions. For the purpose of rules 641—11.21(139A) to 641—11.26(139A), the
following definitions shall apply:

“AIDS” means acquired immune deficiency syndrome as defined by CDC.

“Blood-borne viral hepatitis” means hepatitis B or hepatitis C.

“Care provider” means an individual who is trained and authorized by federal or state law to
provide health care services or services of any kind in the course of the individual’s official duties,
for compensation or in a voluntary capacity, who is a health care provider, emergency medical care
provider as defined in Iowa Code section 147A.1, firefighter, or peace officer. “Care provider” also
means an individual who renders emergency care or assistance in an emergency or due to an accident
as described in lowa Code section 613.17.

“CDC” means the Centers for Disease Control and Prevention of the U.S. Department of Health and
Human Services.

“Certification of a significant exposure report” means the determination by an authorized infection
preventionist, occupational health professional, or other personnel trained in infection control or
infectious disease medicine and designated by a facility to review significant exposure reports that the
incident described by the exposed care provider meets the definition of a significant exposure as defined
in this rule.

“Contagious or infectious disease” means blood-borne viral hepatitis, meningococcal disease, AIDS
or HIV, tuberculosis, and any other disease determined to be life-threatening to a person exposed to the
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disease as established by the department based upon a determination by the state epidemiologist and in
accordance with guidelines from CDC.

“Department of corrections” means the lowa department of corrections.

“Designated representative” means a person who is designated by a department, agency, division,
or service organization to act on behalf of the exposed care provider as a liaison with the facility that
received the source patient when the exposure occurred in the field or during patient transport.

“Exposure” means a specific eye, mouth, other mucous membrane, nonintact skin, or parenteral
contact with blood or other potentially infectious bodily fluids.

“HBV” means hepatitis B virus.

“Health care facility” means a health care facility as defined in Iowa Code section 135C.1, an
ambulatory surgical center, or a clinic.

“Health care provider” means a person licensed to practice medicine and surgery, osteopathic
medicine and surgery, chiropractic, podiatry, nursing, dentistry, optometry, or as a physician assistant,
dental hygienist, or acupuncturist.

“HIV” means the human immunodeficiency virus identified as the causative agent of AIDS.

“Home health services” means health care services provided by a care provider in a patient’s home
or other residence.

“Infectious bodily fluids” means bodily fluids capable of transmitting HIV as listed in “Guidelines
for Prevention of Transmission of Human Immunodeficiency Virus and Hepatitis B Virus to Health-Care
and Public-Safety Workers,” found in Morbidity and Mortality Weekly Report, dated June 23, 1989,
Volume 38, Number S-6, published by the U.S. Department of Health and Human Services, Public Health
Service, Centers for Disease Control, Atlanta, Georgia 30333, or subsequent CDC statements on this
topic. To prevent HIV and blood-borne viral hepatitis disease transmission, this reference indicates that
standard precautions should be followed for exposure to the following infectious bodily fluids: blood,
amniotic fluid, pericardial fluid, peritoneal fluid, pleural fluid, synovial fluid, cerebrospinal fluid, semen,
vaginal secretions, and saliva contaminated with blood. HIV and blood-borne viral hepatitis disease
transmission has not occurred from feces, nasal secretions, sputum, sweat, tears, urine, vomitus, and
saliva when it is not contaminated with blood.

“Respite care services” means health care services provided by a care provider in a patient’s home
or other residence on a short-term, temporary basis as relief to those who are caring for family members.

“Significant exposure” means a situation in which there is a risk of contracting disease through
exposure to a patient’s infectious bodily fluids in a manner capable of transmitting an infectious agent
as determined by CDC. Exposure includes contact with blood or other infectious bodily fluids to which
standard precautions apply through percutaneous inoculation or contact with an open wound, nonintact
skin, or mucous membranes during the performance of normal job duties. Significant exposures include:

1.  Transmission of blood, bloody fluids, or other infectious bodily fluids of the source patient onto
a mucous membrane (mouth, nose, or eyes) of the care provider.

2. Transmission of blood, bloody fluids, or other infectious bodily fluids of the source patient onto
an open wound or lesion with significant breakdown in the skin barrier, including a needle puncture with
a needle contaminated with blood, bloody fluids, or other infectious bodily fluids.

“Significant exposure report” means the Report of Exposure to HIV or Other Infectious Disease
form provided by the department. This is the only form authorized to be used to document a significant
exposure to infectious bodily fluids such that the source patient is deemed to consent to a test to determine
if the patient has a contagious or infectious disease, and is deemed to consent to notification of the care

provider of the results of the test, pursuant to lowa Code section 139A.19.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.23(139A,141A) Exposures in non-clinical settings.

11.23(1) If a care provider sustains a significant exposure from a patient while rendering health care
or other services, other than home-health or respite care services, outside of a health care facility or
hospital, the care provider shall file a significant exposure report as soon as reasonably possible following
the exposure. When the exposure occurred outside a clinical setting, a care provider who has sustained
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a significant exposure should file this report with the infection control, occupational health, or other
designated office of the facility to which the patient was transported.

11.23(2) The source patient to whom the care provider was exposed is deemed to consent to a test
to determine if the patient has a contagious or infectious disease and is deemed to consent to notification
of the care provider or the designated representative of the results of the test, upon submission of
a significant exposure report and certification of the significant exposure by an authorized infection
preventionist, occupational health professional, or other professional trained in infectious disease
control. No further consent from the source patient is required. However, the source patient shall be
notified that an exposure has occurred and shall be told which specific tests are being performed to
determine the presence of contagious or infectious diseases. If the source patient is a minor, the minor
shall be informed prior to an HIV-related test that, upon positive confirmation of an HIV-related test
result, the minor’s legal guardian shall be informed of the positive result, pursuant to lowa Code section
141A.7(3).

11.23(3) Hospitals, clinics, or other health care facilities, institutions administered by the
department of corrections, and jails shall have written policies and procedures for reviewing and
certifying significant exposure report forms, testing a source patient, and notifying a care provider
who sustained a significant exposure while rendering health care services or other services to the
source patient when the source patient is delivered to the facility and the exposure occurred prior to the
delivery. The policies and procedures shall include the possibility for the care provider to designate a
representative to whom notification shall be provided and who shall, in turn, notify the care provider.
The identity of the designated representative of the care provider shall not be revealed to the source
patient. The designated representative shall inform the hospital, clinic, or other health care facility,
institution administered by the department of corrections, or jail of those parties who received the
notification and, following receipt of this information and upon request of the source patient, the
hospital, clinic, or other health care facility, institution administered by the department of corrections,
or jail shall inform the source patient of the parties to whom notification was provided.

11.23(4) The hospital, clinic, or other health care facility to whom the source patient is delivered
shall conduct the test. If the source patient is delivered to an institution administered by the department
of corrections, the test shall be conducted by the staff physician of the institution. If the source patient is
delivered to a jail, the test shall be conducted by the attending physician of the jail or the county medical
examiner. If the source patient was deemed to consent upon certification of a significant exposure report,
the sample and test results shall only be identified by a number.

11.23(5) If a test result is positive, the hospital, clinic, or other health care facility, or other person
performing the test shall notify the source patient and make any required reports to the department
pursuant to lowa Code sections 139A.3 and 141A.6. The report to the department shall include the
name of the source patient.

11.23(6) If a source patient is diagnosed or confirmed as having a contagious or infectious disease,
the hospital, clinic, or other health care facility, or other person performing the test shall notify the care
provider or the designated representative of the care provider who shall then notify the care provider. If
the source patient is a minor and is diagnosed with HIV infection, the hospital, clinic, or other health
facility, or other person performing the test shall notify the legal guardian of the minor.

11.23(7) The notification shall advise the care provider of possible exposure to a particular
contagious or infectious disease and recommend that the provider seek medical attention. The
notification shall be provided as soon as reasonably possible following determination that the source
patient has a contagious or infectious disease. The notification shall not include the name of the
source patient unless the patient consents. If the care provider who sustained a significant exposure
determines the identity of a source patient who has been diagnosed or confirmed as having a contagious
or infectious disease, the identity of the source patient shall be confidential information and shall not
be disclosed by the care provider to any other person unless a specific written release is obtained from
the source patient.

11.23(8) This rule does not preclude a hospital, clinic, other health care facility, or a health care
provider from providing notification to a care provider under circumstances in which the hospital’s,



IAC 12/11/13 Public Health[641] Ch 11, p.11

clinic’s, other health care facility’s, or health care provider’s policy provides for notification of the
hospital’s, clinic’s, other health care facility’s, or health care provider’s own employees of exposure
to a contagious or infectious disease that is not life-threatening if the notice does not reveal a source
patient’s name, unless the patient consents.

11.23(9) The infection control, occupational health, or other designated office of the facility shall
maintain a record of all significant exposure reports it receives and shall retain each report for a period
of five years.

11.23(10) The report form “Report of Exposure to HIV or Other Infectious Disease” is a confidential
record pursuant to Iowa Code section 141A.9.

11.23(11) The employer of a care provider who sustained a significant exposure shall pay the cost
of testing for the source patient and for the testing of the care provider, if the significant exposure was
sustained during the course of employment. However, the department shall assist a source patient and
an exposed care provider in finding resources to pay for the costs of the testing when a care provider was
exposed while rendering direct aid without compensation.

11.23(12) A hospital’s, clinic’s, other health care facility’s, or health care provider’s duty to notify
under these rules is not continuing. It is limited to the diagnosis of a contagious or infectious disease
made in the course of admission, care, and treatment following the rendering of health care services or
other services to a patient who was the source of the significant exposure.

11.23(13) Notwithstanding subrule 11.23(12), the hospital, clinic, or other health care facility may
notify the exposed care provider if, following discharge from or completion of care or treatment by the
hospital, clinic, or other health care facility, the patient who was the source of the significant exposure,
and for whom a significant exposure report was submitted that did not result in notification of the exposed
care provider, wishes to provide information regarding the source patient’s contagious or infectious
disease status to the exposed care provider.

11.23(14) Notwithstanding any other provision of law to the contrary, a care provider may transmit
cautions regarding contagious or infectious disease information, with the exception of AIDS or HIV
pursuant to lowa Code section 80.9B, in the course of the care provider’s duties over the police radio
broadcasting system under lowa Code chapter 693 or any other radio-based communications system if

the information transmitted does not personally identify an individual.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.24(139A,141A) Exposures in clinical settings.

11.24(1) If a care provider sustains a significant exposure from a patient while rendering health
care services or other services within a hospital, clinic, or other health care facility, or while delivering
home-health or respite care services, the care provider shall file a report as soon as reasonably possible
following the exposure. A care provider who has sustained a significant exposure should file the report
with the infection control, occupational health, or other office designated by the facility in which the
exposure occurred, or by the facility which has oversight for the delivery of home-health or respite care
services.

a. If a general consent form was signed and in effect at the time of the significant exposure and
the source patient is an adult, a significant exposure report form shall not be required to document the
significant exposure. The health care facility or hospital may use an employee incident report or other
similar form for this purpose. The source patient to whom the care provider was exposed is deemed
to consent to a test to determine if the patient has a contagious or infectious disease and is deemed to
consent to notification of the care provider or the designated representative of the results of the test, upon
submission and review of an employee incident report and certification of the significant exposure by
an authorized infection preventionist, occupational health professional, or other professional trained in
infectious disease control. No further consent from the source patient is required. However, a source
patient shall be notified that an exposure has occurred and shall be told which specific tests are being
performed. Prior to conducting an HIV-related test, the health care facility or hospital shall provide
information to the source patient concerning testing and a means of obtaining additional information
regarding HIV infection and risk reduction pursuant to lowa Code section 141A.6.
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b.  If no consent form was signed or in effect at the time of the exposure, or if the source patient
is a minor, the source patient is deemed to consent to a test to determine if the patient has a contagious
or infectious disease and is deemed to consent to notification of the care provider or the designated
representative of the results of the test upon submission of a significant exposure report form and
certification of the significant exposure by an authorized infection preventionist, occupational health
professional, or other professional trained in infectious disease control. Source patients shall be notified
that an exposure has occurred and shall be told which specific tests are being performed to determine
the presence of contagious or infectious diseases. If the source patient is a minor, the minor shall be
informed prior to an HIV-related test that, upon positive confirmation of an HIV-related test result,
the minor’s legal guardian shall be informed of the positive result, pursuant to Iowa Code section
141A.7(3).

11.24(2) Hospitals, clinics, or other health care facilities, institutions administered by the department
of corrections, and jails shall have written policies and procedures for reviewing and certifying significant
exposure report forms or other employee incident report forms, testing a source patient, and notifying a
care provider who sustained a significant exposure while rendering health care services or other services
to a patient during the admission, care, or treatment of the patient at the facility, or while delivering
home-health or respite care services.

11.24(3) The hospital, clinic, or other health care facility where exposure occurred or which has
oversight for the delivery of home-health or respite care services shall conduct the test. If a general
consent form was signed and in effect and the source patient is an adult, the sample and test results shall
be identified by name. If the source patient was deemed to consent to a test and to notification of the
care provider upon certification of a significant exposure report pursuant to subrule 11.24(1) because no
general consent was signed and in effect at the time of the exposure or because the source patient is a
minor, the sample and test results shall be identified only by a number.

11.24(4) If a test result is positive, the hospital, clinic, or other health care facility or other person
performing the test shall notify the source patient and make any required reports to the department
pursuant to lowa Code sections 139A.3 and 141A.6. The reports to the department shall include the
name of the source patient.

11.24(5) If a source patient is diagnosed or confirmed as having a contagious or infectious disease,
the hospital, clinic, or other health care facility or other person performing the test shall notify the care
provider or the designated representative of the care provider who shall then notify the care provider. If
the source patient is a minor and is diagnosed with HIV infection, the hospital, clinic, or other health
care facility or other person performing the test shall notify the legal guardian of the minor.

11.24(6) The notification shall advise the care provider of possible exposure to a particular
contagious or infectious disease and recommend that the provider seek medical attention. The
notification shall be provided as soon as reasonably possible following determination that the source
patient has a contagious or infectious disease.

11.24(7) This rule does not preclude a hospital, clinic, other health care facility, or a health care
provider from providing notification to a care provider under circumstances in which the hospital’s,
clinic’s, other health care facility’s, or health care provider’s policy provides for notification of the
hospital’s, clinic’s, other health care facility’s, or health care provider’s own employees of exposure
to a contagious or infectious disease that is not life-threatening if the notice does not reveal a source
patient’s name, unless the patient consents.

11.24(8) The infection control, occupational health, or other designated office of the facility shall
maintain a record of all significant exposure reports it receives and shall retain each report for a period
of five years.

11.24(9) The report form “Report of Exposure to HIV or Other Infectious Disease” is a confidential
record pursuant to Jowa Code section 141A.9.

11.24(10) The employer of a care provider who sustained a significant exposure shall pay the cost
of testing for the source patient and for the testing of the care provider, if the significant exposure was
sustained during the course of employment.
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11.24(11) A hospital’s, clinic’s, other health care facility’s, or health care provider’s duty to notify
under these rules is not continuing. It is limited to the diagnosis of a contagious or infectious disease
made in the course of admission, care, and treatment following the rendering of health care services or
other services to the patient who was the source of the significant exposure.

11.24(12) Notwithstanding subrule 11.24(11), the hospital, clinic, or other health care facility may
notify the exposed care provider if, following discharge from or completion of care or treatment by the
hospital, clinic, or other health care facility, the patient who was the source of the significant exposure,
and for whom a significant exposure report was submitted that did not result in notification of the exposed
care provider, wishes to provide information regarding the source patient’s contagious or infectious

disease status to the exposed care provider.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.25(139A) Immunity. Hospitals, clinics, health care providers, or other persons participating in
good faith in complying with provisions authorized or required under these rules are immune from any

liability, civil or criminal, which may otherwise be incurred or imposed.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.26(139A) Duty to test. A hospital, clinic, other health care facility, health care provider,
or other person who is authorized to perform a test under these rules has no duty to perform the test

authorized.
[ARC 1215C, IAB 12/11/13, effective 1/15/14]

Rules 641—11.21(139A) to 641—11.26(139A) are intended to implement lowa Code section
139A.19.

641—11.27 to 11.29 Reserved.
HIV-RELATED TEST FOR CONVICTED OR ALLEGED SEXUAL-ASSAULT OFFENDERS AND VICTIMS

641—11.30(915) Purpose. The purpose of these rules is to describe procedures to follow for testing of
a convicted or alleged offender for HIV pursuant to lowa Code chapter 915, and to establish procedures

to follow for providing counseling, health care, and support services to the victim.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.31(915) Definitions. For the purpose of rules 641—11.30(915) to 641—11.34(915), the
following definitions shall apply:

“AIDS” means acquired immune deficiency syndrome as defined by the Centers for Disease Control
and Prevention of the U.S. Department of Health and Human Services.

“Alleged offender” means a person who has been charged with the commission of a sexual assault
or a juvenile who has been charged in juvenile court with being a delinquent as a result of actions that
would constitute a sexual assault.

“Authorized representative” means an individual who is authorized by the victim to request an
HIV-related test of a convicted or alleged offender and who is any of the following:

1. The parent, guardian, or custodian of the victim if the victim is a minor.

2. The physician of the victim.

3. The victim counselor or person requested by the victim who is authorized to provide the
counseling regarding the HIV-related test and results.

4. The victim’s spouse.

5. The victim’s legal counsel.

“Convicted offender” means a person convicted of a sexual assault or a juvenile who has been
adjudicated delinquent for an act of sexual assault.

“Department” means the lowa department of public health.

“Department of corrections” means the lowa department of corrections.

“Division” means the crime victim assistance division of the office of the attorney general.

“HIV” means the human immunodeficiency virus identified as the causative agent of AIDS.
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“HIV-related test” means a diagnostic test conducted by a laboratory approved pursuant to CLIA
for determining the presence of HIV or antibodies to HIV.

“Petitioner” means a person who is the victim of a sexual assault which resulted in alleged significant
exposure, or the parent, guardian, or custodian of a victim if the victim is a minor, for whom the county
attorney files a petition with the district court to require the convicted offender to undergo an HIV-related
test.

“Sexual assault” means sexual abuse as defined in Iowa Code section 709.1, or any other sexual
offense by which a victim has allegedly had sufficient contact with a convicted or an alleged offender to
be deemed a significant exposure.

“Significant exposure” means contact of the victim’s ruptured or broken skin or mucous membranes
with the blood or bodily fluids, other than tears, saliva, or perspiration, of the convicted or alleged
offender. “Significant exposure” is presumed to have occurred when there is a showing that there was
penetration of the convicted or alleged offender’s penis into the victim’s vagina or anus, contact between
the mouth and genitalia, or contact between the genitalia of the convicted or alleged offender and the
genitalia or anus of the victim.

“Victim” means a petitioner or a person who is the victim of a sexual assault which resulted in
significant exposure, or the parent, guardian, or custodian of such a victim if the victim is a minor, for
whom the victim or the peace officer files an application for a search warrant to require the alleged
offender to undergo an HIV-related test. “Victim” includes an alleged victim.

“Victim counselor” means a person who is engaged by a crime victim center as defined in lowa Code
section 915.20A, who is certified as a counselor by the crime victim center, and who has completed at

least 20 hours of training provided by the lowa coalition against sexual assault or a similar agency.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.32(915) HIV-related test—convicted or alleged sexual assault offender.

11.32(1) Unless a petitioner chooses to be represented by private counsel, the county attorney shall
represent the victim’s interest in all proceedings under lowa Code chapter 915.

11.32(2) If a person is convicted of sexual assault or adjudicated delinquent for an act of sexual
assault, the county attorney, if requested by the petitioner, shall petition the court for an order requiring
the convicted offender to submit to an HIV-related test, provided that all of the following conditions are
met:

a. The sexual assault for which the offender was convicted or adjudicated delinquent included
sufficient contact between the victim and the convicted offender to be deemed a significant exposure
pursuant to 641—11.31(915).

b.  The authorized representative of the petitioner, the county attorney, or the court sought to obtain
written informed consent to the testing from the convicted offender.

c.  Written informed consent was not provided by the convicted offender.

11.32(3) If a person is an alleged offender, the county attorney, if requested by the victim, shall make
application to the court for the issuance of a search warrant, in accordance with lowa Code chapter 808,
for the purpose of requiring the alleged offender to submit to an HIV-related test, if all of the following
conditions are met:

a. The application states that the victim believes that the sexual assault for which the alleged
offender is charged included sufficient contact between the victim and the alleged offender to be deemed
a significant exposure pursuant to 641—11.31(915) and states the factual basis for the belief that a
significant exposure exists.

b.  The authorized representative of the victim, the county attorney, or the court sought to obtain
written informed consent to the testing from the alleged offender.

¢.  Written informed consent was not provided by the alleged offender.

11.32(4) Upon receipt of the petition or application, the court shall:

a.  Prior to the scheduling of a hearing, refer the victim for counseling by a victim counselor or
a person requested by the victim who is authorized to provide the counseling regarding the nature,
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reliability and significance of the HIV-related test and of any test results of the convicted or alleged
offender.

b.  Schedule a hearing to be held as soon as is practicable.

c.  Cause written notice to be served on the convicted or alleged offender who is the subject of
the proceeding, in accordance with the lowa Rules of Civil Procedure relating to the service of original
notice, or if the convicted or alleged offender is represented by legal counsel, provide written notice to
the convicted or alleged offender and the convicted or alleged offender’s legal counsel.

d.  Provide for the appointment of legal counsel for a convicted or alleged offender if the convicted
or alleged offender desires but is financially unable to employ counsel.

e.  Furnish legal counsel with copies of the petition or application, written informed consent, if
obtained, and copies of all other documents related to the petition or application, including, but not
limited to, the charges and orders.

11.32(5) A hearing under this rule shall be conducted in an informal manner consistent with orderly
procedure and in accordance with the Iowa Rules of Evidence.

a. The hearing shall be limited in scope to the review of questions of fact only as to the issue of
whether the sexual assault for which the offender was convicted or adjudicated delinquent or for which
the alleged offender was charged provided sufficient contact between the victim and the convicted or
alleged offender to be deemed a significant exposure, and to questions of law.

b.  In determining whether the contact should be deemed a significant exposure for a convicted
offender, the court shall base the determination on the testimony presented during the proceedings on
the sexual assault charge, the minutes of the testimony or other evidence included in the court record, or
if a plea of guilty was entered, based upon the complaint or upon testimony provided during the hearing.
In determining whether the contact should be deemed a significant exposure for an alleged offender, the
court shall base the determination on the application and the factual basis provided in the application for
the belief of the applicant that a significant exposure exists.

c.  The victim may testify at the hearing, but shall not be compelled to testify. The court shall
not consider the refusal of a victim to testify at the hearing as material to the court’s decision regarding
issuance of an order or search warrant requiring testing.

d.  The hearing shall be in camera unless the convicted or alleged offender and the petitioner or
victim agree to a hearing in open court and the court approves. The report of the hearing proceedings
shall be sealed and no report of the proceeding shall be released to the public, except with the permission
of all parties and the approval of the court.

e.  Stenographic notes or electronic or mechanical recording shall be taken of all court hearings
unless waived by the parties.

11.32(6) Following the hearing, the court shall require a convicted or alleged offender to undergo
an HIV-related test only if the petitioner or victim proves all of the following by a preponderance of
evidence.

a.  The sexual assault constituted a significant exposure.

b.  Anauthorized representative of the petitioner or victim, the county attorney, or the court sought
to obtain written informed consent from the convicted or alleged offender.

c.  Written informed consent was not provided by the convicted or alleged offender.

11.32(7) A convicted or alleged offender who is required to undergo an HIV-related test may appeal
to the court for review of questions of law only, but may appeal questions of fact if the findings of fact

are clearly erroneous.
[ARC 1215C, TAB 12/11/13, effective 1/15/14]

641—11.33(915) Medical examination costs. The cost of a medical examination for the purpose of
gathering evidence and the cost of treatment for the purpose of preventing venereal disease shall be paid
from the victim compensation fund as established in Iowa Code chapter 915. Information is available

from the department of justice, crime victim assistance program, telephone (515)281-5044.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]
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641—11.34(915) Testing, reporting, and counseling—penalties.

11.34(1) The physician or other practitioner who orders the testing for HIV of a convicted or alleged
offender under lowa Code chapter 915 shall disclose the results of the test to the convicted or alleged
offender and to the victim counselor or a person requested by the victim who is authorized to provide
the counseling regarding the HI'V-related test and results, who shall disclose the results to the petitioner.

11.34(2) Prior to ordering an HIV-related test on a convicted or alleged offender, the physician or
practitioner shall provide information to the subject of the test concerning testing and where to obtain
additional information on HIV transmission and risk reduction, pursuant to Iowa Code section 141A.6.
The department may be contacted for brochures that may assist in meeting the requirements of lowa
Code section 141A.6.

11.34(3) At any time that the subject of an HIV-related test is informed of confirmed positive test
results, the physician or other practitioner who ordered the test shall initiate counseling concerning the
emotional and physical health effects of HIV infection, as required under lowa Code section 141A.7,
and shall make any required reports to the department pursuant to lowa Code section 141A.6.

a.  The physician or other practitioner shall encourage an HIV-infected person to participate in the
voluntary partner notification program pursuant to rule 641—11.17(139A,141A).

b.  The physician or other practitioner may provide to the department any relevant information
provided by the HIV-infected person regarding any party with whom the HIV-infected person has had
sexual relations or has shared drug injecting equipment.

11.34(4) Subsequent testing arising out of the same incident of exposure shall be conducted
in accordance with the procedural and confidentiality requirements of 641—11.30(915) to
641—11.34(915).

11.34(5) Results of a test performed under 641—11.30(915) to 641—11.34(915), except as provided
in subrule 11.34(6), shall be disclosed only to the physician or other practitioner who ordered the test of
the convicted or alleged offender; the convicted or alleged offender; the victim, the victim counselor or
person requested by the victim who is authorized to provide the counseling regarding the HIV-related
test and results; the physician of the victim if requested by the victim; the parent, guardian, or custodian
of the victim, if the victim is a minor; and the county attorney who filed the petition for the HIV-related
testing under 641—11.30(915) to 641—11.34(915), who may use the results to file charges of criminal
transmission of HIV. Results of a test performed under these rules shall not be disclosed to any other
person without the written informed consent of the convicted or alleged offender. A person to whom
the results of a test have been disclosed under 641—11.30(915) to 641—11.34(915) is subject to the
confidentiality provision of [owa Code section 141A.9, and shall not disclose the results to another person
except as authorized by Iowa Code section 141A.9.

11.34(6) If HIV-related testing is ordered under 641—11.30(915) to 641—11.34(915), the court shall
also order periodic testing of the convicted offender during the period of incarceration, probation, or
parole or of the alleged offender during a period of six months following the initial test if the physician or
other practitioner who ordered the initial test of the convicted or alleged offender certifies that, based upon
prevailing scientific opinion regarding the maximum period during which the results of an HIV-related
test may be negative for a person after being HIV-infected, additional testing is necessary to determine
whether the convicted or alleged offender was HIV-infected at the time the sexual assault or alleged
sexual assault was perpetrated. The results of the subsequent periodic tests conducted pursuant to subrule
11.34(6) shall be released only to the physician or other practitioner who ordered the test of the convicted
or alleged offender; the convicted or alleged offender; the victim counselor or person requested by the
victim to provide the counseling regarding the HIV-related test and results, who shall disclose the results
to the petitioner; the physician of the victim if requested by the victim; and the county attorney, who may
use the results as evidence in the prosecution of the sexual assault or in the prosecution of the offense of
criminal transmission of HIV.

11.34(7) The court shall not consider the disclosure of an alleged offender’s serologic status to an
alleged victim, prior to conviction, as a basis for a reduced plea or reduced sentence.
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11.34(8) The fact that HIV-related tests were performed under 641—11.30(915) to 641—11.34(915)
and the results of the tests shall not be included in the convicted offender’s medical or criminal record
unless otherwise included in department of corrections records.

11.34(9) The fact that HIV-related tests were performed under 641—11.30(915) to 641—11.34(915)
and the results of the tests shall not be used as a basis for further prosecution of a convicted offender
in relation to the incident which is the subject of the testing, to enhance punishments, or to influence
sentencing.

11.34(10) If the serologic status of a convicted offender, which is conveyed to the victim, is based
upon an HIV-related test other than a test which is authorized as a result of the procedures established
in 641—11.30(915) to 641—11.34(915), legal protections which attach to such testing shall be the same
as those which attach to an initial test under 641—11.30(915) to 641—11.34(915), and the rights to a
predisclosure hearing and to appeal provided under lowa Code chapter 915 shall apply.

11.34(11) HIV-related testing required under 641—11.30(915) to 641—11.34(915) shall be
conducted by the state hygienic laboratory.

11.34(12) Notwithstanding the provision of these rules requiring initial testing, if a petition is filed
with the court under lowa Code section 915.42 requesting an order for testing and the order is granted,
and if a test has previously been performed on the convicted offender while under the control of the
department of corrections, the test results shall be provided in lieu of the performance of an initial test
of the convicted offender, in accordance with 641—11.30(915) to 641—11.34(915).

11.34(13) Test results shall not be disclosed to a convicted offender who elects against disclosure.

11.34(14) In addition to the counseling received by a victim, referral to appropriate health care and
support services shall be provided.

11.34(15) In addition to persons to whom disclosure of the results of a convicted or alleged
offender’s HIV-related test results is authorized under these rules, the victim may also disclose the
results to the victim’s spouse, persons with whom the victim has engaged in vaginal, anal, or oral
intercourse subsequent to the sexual assault, or members of the victim’s family within the third degree
of consanguinity.

11.34(16) A person to whom disclosure of a convicted offender’s HIV-related test results is
authorized under these rules shall not disclose the results to any other person for whom disclosure is
not authorized under these rules. A person who intentionally or recklessly makes an unauthorized
disclosure in violation of this subrule is subject to a civil penalty of $1,000. The attorney general or the
attorney general’s designee may maintain a civil action to enforce these rules. Proceedings maintained
under this subrule shall provide for the anonymity of the tested subject, and all documentation shall be

maintained in a confidential manner.
[ARC 1215C, IAB 12/11/13, effective 1/15/14]

Rules 641—11.30(915) to 641—11.34(915) are intended to implement lowa Code sections 915.40
to 915.43.

641—11.35 to 11.39 Reserved.
AIDS DRUG ASSISTANCE PROGRAM (ADAP)

641—11.40(141A) Definitions. For purposes of rules 641—11.40(141A) to 641—11.49(141A), the
following definitions shall apply:

“ADAP advisory committee” means the committee appointed by the bureau of HIV, STD, and
hepatitis to provide advice and technical assistance to the department regarding ADAP.

“ADAP formulary” means the list of drugs approved for use in ADAP by the bureau upon
recommendation of the ADAP advisory committee.

“AIDS” means acquired immune deficiency syndrome as defined by the Centers for Disease Control
and Prevention of the U.S. Department of Health and Human Services.
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“AIDS drug assistance program” or “ADAP” means the lowa AIDS drug assistance program
administered by the bureau of HIV, STD, and hepatitis within the department and includes two
components, the medication assistance program and the health insurance assistance program.

“Bureau” means the bureau of HIV, STD, and hepatitis within the department.

“Deductible” means an amount of money that an insured person must pay out of pocket before any
benefits from the health insurance policy can be used.

“Department” means the lowa department of public health.

“Director” means the director of the lowa department of public health.

“Health insurance assistance program” means a component of ADAP that purchases health
insurance and pays insurance premiums, copayments for medications, and deductibles for eligible
enrollees in ADAP.

“HIV” means the human immunodeficiency virus identified as the causative agent of AIDS.

“Household” means a group of individuals residing together who are related by birth, marriage, or
adoption; or an individual who does not reside with any other individual to whom the individual is related
by birth, marriage, or adoption.

“Medication assistance program” means a component of ADAP that provides medications directly
to eligible enrollees in ADAP.

“Modified adjusted gross income” or “MAGI” means the calculation of income based upon
applicable Internal Revenue Code and regulations of the Centers for Medicare and Medicaid Services
of the U.S. Department of Health and Human Services.

“Payer of last resort” means a requirement to coordinate services and seek payment from all other

sources before Ryan White funds are used.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.41(141A) Purpose. The AIDS drug assistance program is a state-administered program that
provides certain HIV/AIDS medications to eligible low-income individuals diagnosed with HIV if
adequate funding is available for administration of the program. There are two components to the lowa
AIDS drug assistance program: the medication assistance program and the health insurance assistance
program. The AIDS drug assistance program is authorized under Part B of Title XXVI of the Public
Health Service (PHS) Act, as amended by the Ryan White HIV/AIDS Treatment Extension Act of 2009
(Public Law 111-87). This legislation requires that the Ryan White program, including the AIDS drug
assistance program, be the payer of last resort for HIV-related services. ADAP is not an entitlement
program and does not create a right to assistance. In the event that funding is exhausted or terminated or
there are changes in state or federal guidelines, programs, or regulations that impact funding available
to ADAP, the department reserves the right to close enrollment, cease to provide medication assistance

or health insurance assistance, or alter eligibility criteria until such time that funding is again sufficient.
[ARC 1215C, TAB 12/11/13, effective 1/15/14]

641—11.42(141A) Ensuring payer of last resort. To ensure that ADAP is the payer of last resort, the
Iowa Medicaid enterprise shall grant the department access to client information for persons enrolled in

Medicaid.
[ARC 1215C, IAB 12/11/13, effective 1/15/14]

641—11.43(141A) Eligibility requirements.

11.43(1) An applicant is eligible to participate in the ADAP medication assistance program if the
applicant:

a. Applies for enrollment in ADAP on a form provided by the department;

b.  Has no health insurance to cover the cost of the drugs that are or may become available from
ADAP;

c.  Is currently being prescribed a drug on the ADAP formulary;

d. Has an annual MAGI that is less than or equal to 200 percent of the poverty level as determined
by the most recent federal poverty guidelines published annually by the U.S. Department of Health and
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Human Services for the size of the household (this income shall be determined after a $500 work-related
allowance is deducted from the monthly salary of an employed person with HIV/AIDS);

e. Has a medical diagnosis of HIV infection or AIDS or is an unborn infant or an infant under 18
months of age who has an HIV-infected mother; and

/- Is aresident of Iowa.

11.43(2) An applicant is eligible to participate in the ADAP health insurance assistance program if
the applicant:

a. Applies for enrollment in ADAP on a form provided by the department;

b.  Has creditable health insurance coverage;

c.  Is currently being prescribed a drug on the ADAP formulary;

d. Has an annual MAGI that is less than or equal to 400 percent of the poverty level as determined
by the most recent federal poverty guidelines published annually by the U.S. Department of Health and
Human Services for the size of the household;

e. Has a medical diagnosis of HIV infection or AIDS or is an unborn infant or an infant under 18
months of age who has an HIV-infected mother; and

] Is a resident of Iowa.
[ARC 1215C, IAB 12/11/13, effective 1/15/14]

641—11.44(141A) Enrollment process.

11.44(1) The department shall review each completed application and shall determine enrollment
based upon applicant eligibility, the date on which the application was completed, and the availability of
funds. When the department determines that an applicant is eligible for enrollment, the applicant may be
enrolled for six months commencing with the date of the determination or may be enrolled for a shorter
time period at the discretion of the department.

11.44(2) An applicant shall provide the department with all requested information and shall execute

any consent forms or releases of information necessary for the department to verify eligibility.
[ARC 1215C, IAB 12/11/13, effective 1/15/14]

641—11.45(141A) Discontinuation of services.

11.45(1) The department shall review eligibility semiannually after enrollment unless one of the
following events occurs within the six-month period to end eligibility:

a. The enrolled individual dies;

b.  The enrolled individual is determined eligible and enrolled to fully receive medical services
through a third-party payer and is able to fully pay the insurance deductibles and copayments;

c.  The enrolled individual’s annual MAGI increases to an amount above the respective ADAP
component’s income guidelines;

d.  The enrolled individual establishes residency outside the state of lowa;

e.  The enrolled individual does not request drugs over a 90-day period; or

f The enrolled individual is placed in an institution such as a nursing home, state prison, or jail
for more than 30 days.

11.45(2) An applicant must submit renewal documentation on a semiannual basis, accompanied by

all information requested by the department.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.46(141A) Distribution requirements.

11.46(1) Enrolled individuals shall be eligible to receive financial assistance only for drugs that:

a. Havereceived Food and Drug Administration approval to treat HIV or prevent the deterioration
of health due to HIV, coinfections, or opportunistic infections; and

b.  Are on the ADAP formulary.

11.46(2) The primary care provider shall write each drug prescription for an applicant or enrolled
individual.
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11.46(3) The enrolled individual must obtain the approved drug from the department’s contracted

pharmacy unless an exception to this requirement is granted by the department.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.47(141A) ADAP waiting list.

11.47(1) If an applicant is eligible for ADAP and sufficient funds are available to provide services
to the applicant, the department shall enroll the applicant. If the applicant is eligible for ADAP and
sufficient funds are not available to provide services to the applicant, the department shall place the
applicant’s name on the ADAP waiting list in the order provided for in this rule.

11.47(2) The department shall place names on the waiting list in chronological order based upon the
date of receipt of a completed application by the department.

11.47(3) To verify that applicants on the waiting list continue to meet ADAP eligibility requirements,
the department shall require applicants on the waiting list to submit reapplication forms semiannually.

11.47(4) The department shall remove applicants from the waiting list in the chronological order in

which their completed applications were approved, provided all updates were received by the department.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.48(141A) Appeals. The department shall cause an applicant to be notified of the department’s
decision to approve or deny an application or to place an applicant on the ADAP waiting list. In the event
an applicant is dissatisfied with the department’s decision, the applicant may submit a formal appeal in
writing to the ADAP advisory committee. Such request shall be delivered in person or shall be mailed
by certified mail, return receipt requested, to ADAP Advisory Committee, lowa Department of Public
Health, Lucas State Office Building, 321 E. 12th Street, Des Moines, lowa 50319. Upon receipt of
such an appeal, the ADAP advisory committee shall review the case and issue a written determination
within 15 days of receipt of the request. The decision shall refer to the applicant by initials or other
nonidentifying means. The ADAP advisory committee’s decision shall be final and binding. This appeal

process does not constitute a contested case proceeding as defined in lowa Code chapter 17A.
[ARC 1215C, 1AB 12/11/13, effective 1/15/14]

641—11.49(141A) Confidentiality. The ADAP application and all information received or maintained
by the department in connection with ADAP shall be considered confidential information in accordance

with Towa Code section 141A.9.
[ARC 1215C, IAB 12/11/13, effective 1/15/14]

Rules 641—11.40(141A) to 641—11.49(141A) are intended to implement Iowa Code section
141A.3.
[Filed emergency 9/18/87—published 10/7/87, effective 9/18/87]
[Filed 9/26/88, Notice 8/10/88—published 10/19/88, effective 11/23/88]
[Filed emergency 1/11/89—published 2/8/89, effective 1/11/89]
[Filed 11/9/89, Notice 10/4/89—published 11/29/89, effective 1/3/90]
[Filed emergency 1/10/90—published 2/7/90, effective 1/10/90]
[Filed emergency 9/28/90—published 10/17/90, effective 10/1/90]
[Filed emergency 11/9/90—published 11/28/90, effective 11/9/90]
[Filed 3/15/91, Notice 11/28/90—published 4/3/91, effective 5/8/91]
[Filed emergency 5/10/91—published 5/29/91, effective 6/1/91]
[Filed emergency 3/11/92—published 4/1/92, effective 4/1/92]
[Filed 3/13/92, Notice 2/5/92—published 4/1/92, effective 5/6/92]
[Filed 11/15/93, Notice 8/4/93—published 12/8/93, effective 1/12/94]
[Filed 11/15/93, Notice 9/1/93—published 12/8/93, effective 1/12/94]
[Filed 7/14/94, Notice 6/8/94—published 8/3/94, effective 9/7/94]
[Filed 7/11/97, Notice 6/4/97—published 7/30/97, effective 9/3/97]
[Filed 9/18/98, Notice 7/15/98—published 10/7/98, effective 11/11/98]
[Filed 9/10/04, Notice 8/4/04—published 9/29/04, effective 11/3/04]
[Filed emergency 1/9/08—published 1/30/08, effective 1/9/08]
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[Filed 3/13/08, Notice 1/30/08—published 4/9/08, effective 5/14/08]
[Filed ARC 0755C (Notice ARC 0650C, IAB 3/20/13), IAB 5/29/13, effective 7/3/13]
[Filed ARC 1215C (Notice ARC 1044C, TAB 10/2/13), IAB 12/11/13, effective 1/15/14]
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The effect of HIPAA privacy provisions on the release of
protected health information to the lowa Department of
Public Health

The lowa Department of Public Health (IDPH), in conjunction with the Attorney General's Office, has
completed a comprehensive review of its programs and has determined that neither the agency as a
whole, nor any of its programs, are covered entities under HIPAA. However, both the EPSDT
Program and Enhanced Services for Maternal Health Program are actually a part of the Medicaid
Program of the lowa Department of Human Services and, as such these programs, will be business
associates of the lowa Department of Human Services and, therefore, subject to many HIPAA
provisions. Because IDPH is not a covered entity, many agencies and facilities in lowa that are
covered entities have questioned whether they can continue to disclose the protected health
information of their patients or clients to the IDPH as they have in the past. The short answer is
YES, such disclosures may continue to occur under HIPAA.

First, HIPAA recognizes that if there is a statute or administrative rule that requires a specific
disclosure of protected health information, a covered entity must obey that law. (Section 164.512).
Therefore, if there is another federal or state statute or administrative rule which requires a covered
entity to disclose protected health information to the IDPH, the covered entity should follow that
requirement. Many disclosures of PHI to IDPH are required by state laws, including lowa Code
chapters 135, 136A, 136B, 136C, 139A, 141A, 144, 147A, and 272C and the administrative rules
that implement these chapters. These disclosures are legally required and must continue to be made
as mandated by state law.

Second, HIPAA allows a covered entity to disclose protected health information to public health
authorities for public health activities. (Section 164.512). HIPAA defines a public health authority as
"an agency or authority of the United States, a State, a territory, a political subdivision of a State or
territory, or an Indian tribe, or a person or entity acting under a grant of authority from or contract
with such public agency, including the employees or agents of such public agency or its contractors
or persons or entities to whom it has granted authority, that is responsible for public health matters
as part of its official mandate." (Section 164.501). The IDPH has such a mandate and, therefore, is
a public health authority under HIPAA.

The IDPH, in conjunction with the lowa Attorney General's Office, has reviewed its programs and
determined that protected health information being received by the Department from covered
entities in lowa is disclosed for public health activities. The disclosure of such information to IDPH
is, therefore, unaffected by HIPAA and should continue in accordance with past practices. Because
IDPH is a public health authority that is authorized to receive PHI under this provision, covered
entities are not required to enter into a business associate agreement with IDPH in order for the
exchange of protected health information to take place.
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Third, in some instances, the IDPH is a health oversight agency as defined by HIPAA. Under HIPAA,
a "health oversight agency" is "an agency or authority of the United States, a state, a territory, a
political subdivision of a State or territory, or an Indian tribe, or a person or entity acting under a
grant of authority from or contract with such public agency, including the employees or agents of
such public agency or its contractors or persons or entities to whom it has granted authority, that is
authorized by law to oversee the health care system (whether public or private) or government
programs in which health information is necessary to determine eligibility or compliance, or to
enforce civil rights laws for which health information is relevant.”

HIPAA permits a covered entity to disclose protected health information to a health oversight agency
for oversight activities authorized by law, including audits; civil, administrative, or criminal
investigations; inspections; licensure or disciplinary actions; civil, administrative, or criminal
proceedings or actions; or other activities necessary for appropriate oversight of:

1. The health care system (e.g. State insurance commissions, state health professional
licensure agencies, Offices of Inspectors General of federal agencies, the Department of
Justice, state Medlicaid fraud control units, Defense Criminal Investigative Services, the
Pension and Welfare Benefit Administration, the HHS Office for Civil Rights, the FDA,
data analysis to detect health care fraud),

2. Government benefit programs for which health information is relevant to beneficiary
eligibility (e.g. SSA and Dept. of Education),

3. Entities subject to government regulatory programs for which health information is
necessary for determining compliance with program standards (e.g. Occupational Health
and Safety Administration and the EPA; the FDS's oversight of food, drugs, biologics,
devices, and other products pursuant to the Food, Drug, and Cosmetic Act and the
Public Health Service Act); or

4. Entities subject to civil rights laws for which health information is necessary for
determining compliance (the U.S. Department of Justice's civil rights enforcement
activities, enforcement of the Civil Rights of Institutionalized Persons Act, the Americans
with Disabilities Act, the EEOC's civil rights enforcement activities under titles | and V of
the ADA). (Section 164.512(d)).

"Overseeing the health care system," encompasses activities such as oversight of health care plans,
oversight of health benefit plans; oversight of health care providers; oversight of health care and
health care delivery; oversight activities that involve resolution of consumer complaints; oversight of
pharmaceutical, medical products and devices, and dietary supplements; and a health oversight
agency's analysis of trends in health care costs, quality, health care delivery, access to care, and
health insurance coverage for health oversight purposes.

Health oversight agencies may provide more than one type of health oversight. Such entities are
considered health oversight agencies under the rule for any and all of the health oversight functions
that they perform. The disclosure of protected health information to IDPH for these purposes is
unaffected by HIPAA and should continue in accordance with past practices.

Finally, local public health departments and local contractors which are covered entities may release
protected health information to IDPH under the above-cited legal authority applicable to all covered
entities. For example, certain statutes and rules require local public health departments and local



contractors to disclose protected health information to IDPH. Further, as a health oversight agency a
local health department is permitted, and in most cases required, to disclose protected health
information to IDPH. Disclosures of PHI by local public health departments and local contractors to
IDPH do not require business associate agreements and are not prohibited or otherwise affected by
HIPAA.

Please call Janet Hoffman, Assistant Attorney General, (515) 281-8330 should you have additional
guestions regarding these issues.



QUARANTINE

Effective Dates From: Through:

Due To Communicable Disease ( )

No one shall enter or leave these premises without authorization by the lowa
Department of Public Health or the County Board of Health.
Any individual entering a quarantine premises with or without authorization of the
health department or County Board of Health may be isolated or quarantined.

Pursuant to lowa Code section 135.38, any individual who knowingly violates a
lawful department order for isolation or quarantine, whether written or oral, shall be
guilty of a simple misdemeanor. The court ordered sentence may include a fine up
to $500 and imprisonment not to exceed 30 days. No person other than an
authorized employee of the lowa Department of Public Health or county health
department shall alter, destroy, or remove this notice. Address inquiries to the lowa
Department of Public Health at 1-800-362-2736.

IOWA CODE 139A.5 lowa Department of Public Health
321 East 12th Street
Des Moines, IA 50319-0075
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Facts about Quarantine and Isolation

Quarantine and isolation are public health measures used to prevent or control the spread of communicable
diseases which present a risk of serious harm to the public. The lowa Department of Public Health
(Department) and county boards of health (local boards) have the authority to impose quarantine and
isolation in very limited circumstances to prevent the spread of certain diseases. Quarantine and isolation
are used to protect the public by preventing exposure to infected persons or persons who may be infected.

Here are some facts about quarantine and isolation you should know:

The Department and local boards will impose quarantine or isolation only in the event of an outbreak of a
"gquarantinable disease," which means a serious and unusual or novel disease such as cholera, diphtheria,
measles, infectious tuberculosis, plague, SARS, smallpox, certain viral hemorrhagic fevers, and other
diseases spread person to person which present a risk of serious harm to the public's health.

Quarantine means confining a person who has been exposed to a quarantinable disease to see if they
become ill and infectious to others. Quarantine is imposed for a period of time equal to the longest
incubation period of the disease, which could range from a couple of days to two weeks, depending on the
disease.

Isolation means confining a person who is actually infected with a quarantinable disease for the period of
time that they are infectious to others, which could range from a couple of days to weeks, depending on the
disease.

Prior to imposing quarantine or isolation, the Department and local boards will request that an individual
voluntarily confine him or herself to their private home. Only if a person refuses to voluntarily confine
themselves will the Department or local boards consider mandatory quarantine or isolation.

The Department and local boards are required by law to impose mandatory quarantine or isolation by the
least restrictive means necessary to prevent the spread of the disease. Typically this means the exposed or
infected person will be quarantined or isolated in their home.

Only if a person refuses to comply with voluntary home confinement and refuses to comply with quarantine
or isolation in their own home will the Department or a local board consider imposing quarantine or isolation
to a facility. If a person is quarantined or isolated in a facility the Department or the local board will ensure
that the person is confined to a safe and hygienic facility and that they have access to adequate food,
medical care, and a means of communication with those outside the facility.

Updated 11/15/12
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BEFORE THE IOWA DEPARTMENT OF PUBLIC HEALTH

DIRECTED TO: ) [insert case #]
)
[insert full name and )
address of subject of order] ) FACILITY ISOLATION ORDER

The lowa Department of Public Health (Department) has determined that you
have recently developed some symptoms of [insert name of quarantinable disease
(qd)]. [insert qd] is a disease which is spread from person to person and is associated
with [insert symptoms of qd -- fever, cough, respiratory illness, etc.]. [insert qd]
presents a risk of serious harm to public health and if it spreads in the community severe
public health consequences may result.

The Department has determined that it is necessary to confine your movement to
a specific facility to prevent further spread of this disease. The Department has
determined that isolation in your home and other less restrictive alternatives are not
acceptable because [insert the reason home isolation is not acceptable (e.g. the person
violated a previously issued home isolation order, the person does not have an
appropriate home setting conducive to home isolation, etc.)] The Department is
therefore ordering you to comply with the following provisions during the entire period
of isolation:

1. Terms of confinement. You are ordered to remain at the isolation facility,
[insert name and address of facility], from to
[insert dates of isolation].

2. Requirements during confinement. During the period of isolation:

a. You must not leave the isolation facility at any time unless you
have received prior written authorization from the Department to
do so.

b. You must not come into contact with anyone except the following
persons:

Q) other persons who are also under similar isolation order at
the isolation facility;

(i) authorized healthcare providers and other staff at the
isolation facility;

(iii)  authorized Department staff or other persons acting on
behalf of the Department; and

(iv)  such other persons as authorized by the Department.

C. Your daily needs, including food, shelter, and medical care, will be
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provided for you during the period of isolation at the isolation
facility. You should bring clothing, toiletries, and other personal
items with you to the isolation facility. You will have limited
access to a telephone at the isolation facility. You may bring your
cell phone with you should you desire to have greater access to a
means of communication.

d. You should inform your employer that you are under isolation
order and are not authorized to physically come to the work place.
You should be aware that lowa law prohibits an employer from
firing, demoting, or otherwise discriminating against an employee
due to the compliance of an employee with an isolation order
issued by the Department. (lowa Code section 139A.13A).

3. Information about [qd]. You should review the information contained at
Attachment A for information about [qd]. You should refer to information provided at
the isolation facility to address specific concerns and questions you have about [qd]. In
order to find out more information about [gd] and its symptoms and spread, you may also
access the Department=s web-page at www.idph.state.ia.us. If you do not have access to
the internet from the isolation facility, you may contact the Department at 1-800-362-
2736.

4. Legal authority. This order is issued pursuant to the legal authority
contained at lowa Code chapter 139A, [include lowa Code chapter 135 if a public health
disaster exists], and 641 lowa Administrative Code chapter 1, a copy of which is labeled
Attachment B and is attached to this order for your review. The Department shall comply
with the principles for quarantine and isolation contained in subrule 1.9(3) of this
attachment when issuing and implementing this order.

5. Ensuring compliance. In order to ensure that you strictly comply with this
Isolation Order the Department or persons authorized by the Department may regularly
inspect the isolation facility.

6. Violations of order. If you fail to comply with this Isolation Order you
may be ordered to be isolated in a more restrictive facility. In addition, failure to comply
with this order is a simple misdemeanor for which you may be arrested, fined, and
imprisoned.

7. Your rights -- appeal rights. While under isolation you have the rights as
described in subrule 1.9(8) of Attachment B. In addition, you have the right to appeal
this order pursuant to subrule 1.9(7) of Attachment B.

DIRECTOR or MEDICAL DIRECTOR DATE
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IOWA DEPARTMENT OF PUBLIC HEALTH
Lucas State Office Building
Des Moines, 1A 50319

Attachments to this Order:

Attachment A -- Facts About [qd]
Attachment B B 641 lowa Administrative Code chapter 1
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BEFORE THE IOWA DEPARTMENT OF PUBLIC HEALTH

DIRECTED TO: ) [insert case #]
)
[insert full name and )
address of subject of order] JFACILITY QUARANTINE
ORDER

The lowa Department of Public Health (Department) has determined that you have had
contact with [insert name of quarantinable disease (qd)]. [insert qd] is a disease which is
spread from person to person and is associated with [insert symptoms of qd -- fever, cough,
respiratory illness, etc.]. [insert qd] presents a risk of serious harm to public health and if it
spreads in the community severe public health consequences may result.

The Department has determined that it is necessary to quarantine your movement to a
specific facility to prevent further spread of this disease. The Department has determined that
guarantine in your home and other less restrictive alternatives are not acceptable because [insert
the reason home quarantine is not acceptable (e.g. the person violated a previously issued
home quarantine order, the person does not have an appropriate home setting conducive to
home quarantine, etc.)] The Department is therefore ordering you to comply with the following
provisions during the entire period of quarantine:

1. Terms of confinement. You are ordered to remain at the quarantine facility,
[insert name and address of facility], from to
[insert dates of quarantine].

2. Requirements during confinement. During the period of quarantine:

a. You must not leave the quarantine facility at any time unless you have
received prior written authorization from the Department to do so.

b. You must not come into contact with anyone except the following
persons:

Q) other persons who are also under similar quarantine order at the
quarantine facility;

(i) authorized healthcare providers and other staff at the quarantine
facility;

(ifi)  authorized Department staff or other persons acting on behalf of
the Department; and

(iv) such other persons as are authorized by the Department.

C. Your daily needs, including food, shelter, and medical care, will be
provided for you during the period of quarantine at the quarantine
facility. You should bring clothing, toiletries, and other personal items
with you to the quarantine facility. You will have limited access to a
telephone at the quarantine facility. You may bring your cell phone with
you should you desire to have greater access to a means of
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communication.

d. You should inform your employer that you are under quarantine order
and are not authorized to physically come to the work place, although
you may work from the facility via electronic or other means if
appropriate. You should be aware that lowa law prohibits an employer
from firing, demoting, or otherwise discriminating against an employee
due to the compliance of an employee with a quarantine order issued by
the Department. (lowa Code section 139A.13A).

3. Information about [gd]. You should review the information contained at
Attachment A for information about [qd]. You should refer to information provided at the
quarantine facility to address specific concerns and questions you have about [gd]. In order to
find out more information about [qd] and its symptoms and spread, you may also access the
Department=s web-page at www.idph.state.ia.us. If you do not have access to the internet from
the quarantine facility, you may contact the Department at 1-800-362-2736.

4. Legal authority. This order is issued pursuant to the legal authority contained at
lowa Code chapter 139A, [include lowa Code chapter 135 if a public health disaster exists], and
641 lowa Administrative Code chapter 1, a copy of which is labeled Attachment B and is
attached to this order for your review. The Department shall comply with the principles for
guarantine contained in subrule 1.9(3) of this attachment when issuing and implementing this
order.

5. Ensuring compliance. In order to ensure that you strictly comply with this
Quarantine Order the Department or persons authorized by the Department may regularly inspect
the quarantine facility.

6. Violations of order. If you fail to comply with this Quarantine Order you may be
ordered to be quarantined in a more restrictive facility. In addition, failure to comply with this
order is a simple misdemeanor for which you may be arrested, fined, and imprisoned.

7. Your rights -- appeal rights. While under quarantine you have the rights as
described in subrule 1.9(8) of Attachment B. In addition, you have the right to appeal this order
pursuant to subrule 1.9(7) of Attachment B.

DIRECTOR or MEDICAL DIRECTOR DATE
IOWA DEPARTMENT OF PUBLIC HEALTH
Lucas State Office Building
Des Moines, 1A 50319
Attachments to this Order:
Attachment A -- Facts About [qd]
Attachment B B 641 lowa Administrative Code chapter 1
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BEFORE THE IOWA DEPARTMENT OF PUBLIC HEALTH

DIRECTED TO: [insert case #]

[insert full name and

address of subject of order]

)
)
)
) HOME ISOLATION ORDER

The lowa Department of Public Health (Department) has determined that you have
recently developed some symptoms of [insert name of guarantinable disease (gd)]. [insert gd]
is a disease which is spread from person to person and is associated with [insert symptoms of gd -
- fever, cough, respiratory illness, etc.]. [insert qd] presents a risk of serious harm to public
health and if it spreads in the community severe public health consequences may result.

The Department has determined that home isolation of persons who are known or suspected to
have [insert gd] is necessary to prevent further spread of this disease. The Department has
determined that isolation in private homes is the least restrictive means necessary to prevent the
spread of [insert gd]. The Department is therefore ordering you to remain in your home and to
comply with the following provisions during the entire period of isolation:

1. Terms of confinement. You are ordered to remain in your home at
[insert address] from to [insert dates of

isolation}.

2. Requirements during confinement. During the period of isolation:

a. You must not leave your home at any time unless you have received
prior written authorization from the Department to do so.

b. You must remain reachable by telephone at all times and answer and
respond fully and truthfully to telephone calls from Department staff and other
persons acting on behalf of the Department.

C. You must not come into contact with anyone except the following
persons:

0] family members and other persons who reside in your home who
are also under Home Isolation Order or Home Quarantine Order;

(i) authorized healthcare providers;

(iii)  authorized Department staff or other persons acting on behalf of
the Department; and

(iv) such other persons as are authorized by the Department.
d. You should arrange by telephone for relatives, neighbors, or friends to
assist with any needs you may have during the period of confinement. These

persons should not have direct contact with you. If you need assistance in
providing for your daily needs, you should call [insert telephone number].
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e. You must follow the directions contained in the attachment to this order
labeled Attachment A to monitor your health status on a daily basis.

f. You will have access to medical care during the period of confinement.
If the symptoms you are experiencing become more severe, or if you develop
any additional symptoms of [qd] detailed in Attachment A, including [insert
main symptoms here], you should immediately call a public health official at
[insert telephone number}. If emergency medical treatment is required for
conditions other than those listed in this paragraph (e.g. chest pain or severe
accidental injury at home), you should call 911 for an ambulance. When
seeking such assistance, you must inform the operator of the 911 line and the
ambulance that you are under Home Isolation Order.

g. If other persons also reside in your home you must maintain good
personal hygiene at all times, including complying with the directions
contained in Attachment A, to prevent disease transmission. If any member of
your household develops any symptoms of [gd] detailed in Attachment A,
such person should immediately call a public health official at [insert
telephone number].

h. You should inform your employer that you are under home isolation and
are not authorized to physically come to the work place.- You should be aware
that lowa law prohibits an employer from firing, demoting, or otherwise
discriminating against an employee due to the compliance of an employee
with an isolation order issued by the Department. (lowa Code section
139A.13A).

3. Information about [gd]. You should review the information contained at
Attachment A for information about [gd]. In order to find out more information about [gd] and
its symptoms and spread, you may access the Departments web-page at www.idph.state.ia.us. If
you do not have access to the internet from your home, you may contact the Department at
800.362.2736 for more information about this disease.

4. Legal authority. This order is issued pursuant to the legal authority contained at
lowa Code chapter 139A, [include lowa Code chapter 135 if a public health disaster exists], and
641 lowa Administrative Code chapter 1, a copy of which is labeled Attachment B and is
attached to this order for your review. The Department shall comply with the principles for
isolation and quarantine contained in subrule 1.9(3) of this attachment when issuing and
implementing this order.

5. Ensuring compliance. In order to ensure that you strictly comply with this Home
Isolation Order the Department or persons authorized by the Department may contact you by
telephone on a regular basis and may carry out spot checks of your residence.

6. Violations of order. If you fail to comply with this Home Isolation Order you
may be ordered to be isolated in a hospital or other facility as determined by the Department. In
addition, failure to comply with this order is a simple misdemeanor for which you may be
arrested, fined, and imprisoned.
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7. Your rights — appeal rights. While under isolation you have the rights as
described in subrule 1.9(8) of Attachment B. In addition, you have the right to appeal this order
pursuant to subrule 1.9(7) of Attachment B.

DIRECTOR or MEDICAL DIRECTOR DATE
IOWA DEPARTMENT OF PUBLIC HEALTH

Lucas State Office Building

Des Moines, 1A 50319

Attachments to this Order:

Attachment A -- Facts About [insert disease name]
Attachment B -- 641 lowa Administrative Code chapter 1

lowa Department of Public Health Revised 11/07 Home Isolation Order Template 3



BEFORE THE IOWA DEPARTMENT OF PUBLIC HEALTH

DIRECTED TO: ) [insert case #]
)
[insert full name and )
address of subject of order] ) HOME QUARANTINE ORDER

The lowa Department of Public Health (Department) has determined that you have had
contact with [insert name of quarantinable disease (qd)]. [insert qd] is a disease which is
spread from person to person and is associated with [insert symptoms of (e.g. fever, cough,
respiratory illness, etc.)]. [Insert qd] presents a risk of serious harm to public health and if it
spreads in the community severe public health consequences may result.

The Department has determined that home quarantine of persons who have been exposed
to [insert qd] is necessary to prevent further spread of this disease. The Department has
determined that quarantine in private homes is the least restrictive means necessary to prevent the
spread of [insert qd]. The Department is therefore ordering you to remain in your home and to
comply with the following provisions during the entire period of quarantine:

1. Terms of confinement. You are ordered to remain in your home at
[insert address] from to [insert dates of

quarantine].
2. Requirements during confinement. During the period of quarantine:

a. You must not leave your home at any time unless you have received
prior written authorization from the Department to do so.

b. You must remain reachable by telephone at all times and answer and
respond fully and truthfully to telephone calls from Department staff and
other persons acting on behalf of the Department.

C. You must not come into contact with anyone except the following
persons:

(1) family members and other persons who reside in your home;

(i) authorized healthcare providers;

(ifi)  authorized Department staff or other persons acting on behalf of
the Department; and

(iv) such other persons as are authorized by the Department.

d. If family members or other persons who reside in your home have not
been issued a Home Quarantine Order, they may leave your home to
carry on their daily routines and to assist you with any needs you may
have during the period of confinement. If you live alone, or if every
member of your household is under Home Quarantine Order, you should
arrange by telephone for relatives, neighbors, or friends to assist with any
needs you may have during the period of confinement. These persons
should not have direct contact with you. If you need assistance in
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providing for your daily needs, you should call [insert telephone
number]

e. You must follow the directions contained in the attachment to this order
labeled Attachment A to monitor your health status on a daily basis.

f. If you develop any symptoms of [qd] detailed in Attachment A,
including [insert main symptoms here], you should immediately call a
public health official at [insert telephone number]. If emergency
medical treatment is required for conditions other than those listed in this
paragraph (e.g. chest pain or severe accidental injury at home), you
should call 911 for an ambulance. When seeking such assistance, you
must inform the operator of the 911 line and the ambulance that you a