Minnesota Department of Health Laws

That Pertain To The

Ryan White Comprehensive AIDS Resources Emergency (CARE) Act of 1990 PL 101-381

Subtitle B

Emergency Response Employee Notification

Summary

The Ryan White CARE Act, Subtitle B contains provisions for the notification of emergency response personnel exposed to infectious diseases while attending, treating, assisting, or transporting a victim. The law provides for emergency response employee notification following a documented exposure to blood or body fluids, verified by the receiving hospital. It also provides for automatic notification of the emergency response employee if the transported patient is found

to have infectious tuberculosis. This notification by the medical facility must be made to the designated officer in writing as soon as possible, but within a period not exceeding 48 hours after the receipt of the request by the designated officer. The designated officer will then inform the employee or employees involved of the determination.

The guidelines include the infectious diseases covered and their mode of transmission. These diseases are only those, which are life- threatening by carrying a substantial risk of death if acquired by a healthy, susceptible host, and the disease can be transmitted from person to person. 

The diseases covered by the exposure notification guidelines as listed in Part II are:

• Infectious pulmonary tuberculosis 

• Hemorrhagic fevers

• Hepatitis B 

• Meningococcal disease

• HIV, including AIDS 

• Plague

• Diphtheria 

• Rabies

The guidelines detail the manner in which medical facilities must determine whether emergency personnel were exposed to an infectious disease. If an emergency response employee believes he or she was exposed to blood or blood products of a patient during the performance of normal job duties, the designated officer must investigate the incident. If the designated officer determines through investigation an exposure was sustained then a signed written request can be submitted to the receiving hospital for notification of the patient’s infectious status. This must be performed within 48 hours.

The designated officer must provide all collected information regarding the exposure to the medical facility. It is ultimately the receiving medical facility’s responsibility to verify and establish the possibility of an exposure to the emergency response employee. If the medical facility has found insufficient evidence exists to determine an exposure, they must notify the designated officer in writing within 48 hours. The designated officer may further pursue the determination of an exposure through a request of the public health officer in the community. If warranted, the public health officer may resubmit the request to the medical facility.

This act does not authorize or require a medical facility to test any such victim for any infectious disease, nor can this act be construed to authorize any emergency response employee to fail to respond, or to deny services, to any victim of an emergency. 

States that already have notification laws that are at least as comprehensive as the federal notification law must apply for a waiver from the federal government. If the state does not apply for a waiver, the federal notification law will be used in place of the state notification law.

Subtitle B of the Ryan White CARE Act applies to all emergency response employees (fire fighters, paramedics, and EMTs) throughout the United States. The geographic location of an exposed ERE (such as within an OSHA state plan state) does not affect the applicability of this law.

Action Items

· Each employer of emergency response employees in the state must have selected one designated officer responsible for coordinating requests for and responses of notification, investigating exposure incidents to obtain sufficient information, and who is bound to rules of confidentiality regarding the infectious status of the emergency responder and the victim. In other words, each department, as employer, must have a designated officer. The local should take an active role in recommending to the fire department a suitable individual for this position.

· The receiving medical facilities must have in place procedures for responding to written requests from designated officers regarding the determination of exposure to the diseases covered under this Act.

· The receiving medical facilities must have in place procedures for automatically notifying the designated officer of any emergency responders who have transported a victim found to have infectious pulmonary tuberculosis. This notification must be provided within 48 hours of determining the victim’s tuberculosis status.

· Your department must have in place procedures by which you, as an emergency response employee, can make requests to the designated officer regarding a suspected exposure incident. In addition, procedures must be in place by which the designated officer can properly handle all such requests regarding exposure.

· Your local public health agency must also have in place procedures for handling requests for exposure incident evaluation from designated officers.

· Your state public health officer should have received the list of potentially life-threatening diseases and the exposure guidelines for such diseases from the Secretary of Health and Human Services.

· Your local is entitled to the list of potentially life-threatening diseases and exposure guidelines.

· Your state or municipality must be aware of the procedures adopted by the Secretary of Health and Human Services for handling allegations of violations of the exposure notification process.
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Overview: The Ryan White program was created in 1990 to help states, communities and families cope with the growing impact of the AIDS epidemic. On May 20, 1996, President Clinton signed a five-year extension of the Act. The program, which is administered by the HHS Health Resources and Services Administration (HRSA), supports systems of care for people with AIDS who do not have adequate health insurance or other resources. 

The CARE Act has been a top priority of the Clinton Administration. Annual funding for the program has grown by $1 billion since 1993 -- an increase of 260 percent. The FY 1999 budget includes $1.4 billion for Ryan White activities, an increase of 23 percent over FY 1998. For the ADAP program, the budget has $461 million, a 61 percent increase over FY 1998. 

Since 1991, when the first CARE Act grants were awarded, $6.4 billion in federal funds has been appropriated under the Act. In total, HRSA estimates that the Ryan White CARE Act programs serve approximately 500,000 individuals with HIV and AIDS in a given year. 


History

On August 18, 1990, Congress passed Public Law 101-381, the Ryan White Comprehensive AIDS Resources Emergency (CARE) Act by wide, bipartisan margins in both houses. Enactment followed reports of severe distress in major U.S. metropolitan areas that were becoming overburdened by the cost of care for a growing number of Americans living with AIDS who had little or no health insurance. The AIDS epidemic, which began in 1981, had created a need for primary medical care that was exceeding the capacity of local health departments, hospital emergency rooms, and other health care institutions. Individuals and families affected by HIV/AIDS were struggling to obtain desperately needed medical care. 

The Ryan White CARE Act supports the development of systems of care that are responsive to local needs and resources. It is founded on strong partnerships between the federal government, states, and local communities in need, and emphasizes less-costly outpatient, primary care to prevent costly emergency room visits and hospitalizations. 

The CARE Act is named in honor of Ryan White, an Indiana teenager whose struggle with AIDS and against AIDS-related discrimination who helped to educate our nation about the needs of people with AIDS. Mr. White died on April 8, 1990, at the age of 19, just a few months before Congress passed the Act that bears his name. 

A Record of Caring

The CARE Act is divided into the following: 

Title I. Provides emergency relief grants to cities for health and support services for low-income and under- or uninsured persons living with HIV and AIDS and their families. Services include health care and support services such as medical and dental care, prescription drugs, transportation, counseling, and home and hospice care.

A total of 50 cities are now eligible for Title I formula grants. All cities that are eligible for formula grants are also eligible for supplemental grants, which are awarded to cities demonstrating additional critical needs. Since 1991, nearly $3 billion in Title I funding has been appropriated.

 
Title II. Provides formula grants to all 50 states, the District of Columbia, Puerto Rico, and U.S. territories to improve the quality, accessibility, and organization of health care and support for those with HIV and AIDS. Services include direct health care and support, home and community-based care, assistance in continuing private health insurance coverage, and treatments and drugs that prolong life and/or prevent hospitalization through AIDS drug assistance programs.  Since 1991, more than $2.7 billion in Title II funding has been appropriated, including $965.5 million for the AIDS Drug Assistance Program.

 
Title III. Provides grants for comprehensive primary health care services for people living with AIDS and at-risk populations, including women, the homeless, and substance abusers to slow transmission of the disease and provide early intervention through education, counseling, testing, and treatment. To qualify for funds, organizations must be public or gateway.html private entities. Currently, 174 HIV early intervention and primary care services programs are funded in 37 States, the District of Columbia, and Puerto Rico. From 1991 through 1998, a total of $539 million has been appropriated.

 

Title IV. Provides grants for coordinated HIV services and access to research for children, youth, women, and families. Applicants must demonstrate the ability to provide access to clinical trials or to establish links with providers offering clinical trials or other research. 

Since 1994, $199.8 million has been appropriated under Title IV, with 55 organizations in 23 States, Puerto Rico, and the District of Columbia receiving support so far.

Part F. Added in 1996 to combine previously existing programs, this part includes: (1) 15 AIDS Education and Training Centers (AETCs) that provide training for health care professionals in early diagnosis and treatment of HIV infection; (2) the Dental Reimbursement Program, which assists dental schools and post-doctoral dental programs through grants for uncompensated costs incurred in providing oral health treatment to patients with HIV disease; and (3) the Special Projects of National Significance Program, which supports, through competitive grants, time-limited projects that demonstrate and evaluate innovative service delivery models for special populations with HIV disease. 
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     144.7401 Definitions. 
    Subdivision 1.    Scope of definitions.  For purposes of sections 144.7401 to 144.7415, the following terms have the meanings given them. 

    Subd. 2.    Bloodborne pathogens.  "Bloodborne pathogens" means pathogenic microorganisms that are present in human blood and can cause disease in humans.  These pathogens include, but are not limited to, hepatitis B virus (HBV), hepatitis C virus (HCV), and human immunodeficiency virus (HIV). 

    Subd. 3.    Emergency medical services agency.
 "Emergency medical services agency" means an agency, entity, or organization that employs or uses emergency medical services persons as employees or volunteers. 

    Subd. 4.    Emergency medical services person.  

 "Emergency medical services person" means: 

    (1) an individual employed or receiving compensation to provide out-of-hospital emergency medical services such as a firefighter, paramedic, emergency medical technician, licensed nurse, rescue squad person, or other individual who serves as an employee or volunteer of an ambulance service as defined under chapter 144E or a member of an organized first responder squad that is formally recognized by a political subdivision in the state, who provides out-of-hospital emergency medical services during the performance of the individual's duties; 

    (2) an individual employed as a licensed peace officer under section 626.84, subdivision 1; 

    (3) an individual employed as a crime laboratory worker while working outside the laboratory and involved in a criminal investigation; 

    (4) any individual who renders emergency care or assistance at the scene of an emergency or while an injured person is being transported to receive medical care and who is acting as a Good Samaritan under section 604A.01; and 

    (5) any individual who, in the process of executing a citizen's arrest under section 629.30, may have experienced a significant exposure to a source individual. 

    Subd. 5.    Source individual.  "Source individual" means an individual, living or dead, whose blood, tissue, or potentially infectious body fluids may be a source of bloodborne pathogen exposure to an emergency medical services person.  Examples include, but are not limited to, a victim of an accident, injury, or illness or a deceased person. 

    Subd. 6.    Significant exposure.  "Significant exposure" means contact likely to transmit a bloodborne pathogen, in a manner supported by the most current guidelines and recommendations of the United States Public Health Service at the time an evaluation takes place, that includes: 

    (1) percutaneous injury, contact of mucous membrane or nonintact skin, or prolonged contact of intact skin; and 

    (2) contact, in a manner that may transmit a bloodborne pathogen, with blood, tissue, or potentially infectious body fluids. 

    Subd. 7.    Facility.  "Facility" means a hospital licensed under sections 144.50 to 144.56 or a freestanding emergency medical care facility licensed under Laws 1988, chapter 467, that receives an emergency medical services person for evaluation for significant exposure or a source individual cared for by an emergency medical services person. 

    HIST: 2000 c 422 s 5 

     144.7402 Conditions for applicability of procedures. 
    Subdivision 1.    Request for procedures.  An emergency medical services person or emergency medical services agency may request that a facility follow the procedures of sections 144.7401 to 144.7415 when an emergency medical services person may have experienced a significant exposure to a source individual. 

    Subd. 2.    Conditions.  A facility shall follow the procedures outlined in sections 144.7401 to 144.7415 when all of the following conditions are met:  

    (1) the facility determines that significant exposure has occurred, following the protocol under section 144.7414; 

    (2) the licensed physician for the emergency medical services person needs the source individual's bloodborne pathogen test results to begin, continue, modify, or discontinue treatment, in accordance with the most current guidelines of the United States Public Health Service, because of possible exposure to a bloodborne pathogen; and 

    (3) the emergency medical services person consents to provide a blood sample for testing for a bloodborne pathogen.  If the emergency medical services person consents to blood collection, but does not consent at that time to bloodborne pathogen testing, the facility shall preserve the sample for at least 90 days.  If the emergency medical services person elects to have the sample tested within 90 days, the testing shall be done as soon as feasible. 

    Subd. 3.    Locating source individual.  If the source individual is not received by a facility but the facility is providing treatment to the emergency medical services person, the emergency medical services agency shall make reasonable efforts to locate the source individual and inform the facility of the source individual's identity and location.  The facility shall make a reasonable effort to contact the source individual in order to follow the procedures in sections 144.7401 to 144.7415.  The emergency medical services agency and facilities may exchange private data about the source individual as necessary to fulfill their responsibilities under this subdivision, notwithstanding any provision of law to the contrary. 

    HIST: 2000 c 422 s 6 

     144.7403 Information required to be given to individuals.
    Subdivision 1.    Information to source individual. 

    (a)  Before seeking any consent required by the procedures under sections 144.7401 to 144.7415, a facility shall inform the source individual that the source individual's bloodborne pathogen test results, without the individual's name, address, or other uniquely identifying information, shall be reported to the emergency medical services person if requested, and that test results collected under sections 144.7401 to 144.7415 are for medical purposes as set forth in section 144.7409 and may not be used as evidence in any criminal proceedings or civil proceedings, except for procedures under sections 144.4171 to 

 144.4186.  

    (b) The facility shall inform the source individual of the insurance protections in section 72A.20, subdivision 29. 

    (c) The facility shall inform the source individual that the individual may refuse to provide a blood sample and that the source individual's refusal may result in a request for a court order to require the source individual to provide a blood sample.

    (d) The facility shall inform the source individual that the facility will advise the emergency medical services person of the confidentiality requirements and penalties before disclosing any test information. 

    Subd. 2.    Information to EMS person.  

    (a) Before disclosing any information about the source individual, the facility shall inform the emergency medical services person of the confidentiality requirements of section 144.7411 and that the person may be subject to penalties for unauthorized release of information about the source individual under section  144.7412. 

    (b) The facility shall inform the emergency medical services person of the insurance protections in section 72A.20,  subdivision 29. 

    HIST: 2000 c 422 s 7 

     144.7404 Disclosure of positive bloodborne pathogen test results. 
    If the conditions of sections 144.7402 and 144.7403 are met, the facility shall ask the source individual and the emergency medical services person if they have ever had a positive test for a bloodborne pathogen.  The facility must attempt to get existing test results under this section before taking any steps to obtain a blood sample or to test for bloodborne pathogens.  The facility shall disclose the source individual's bloodborne pathogen test results to the emergency medical services person without the source individual's name, address, or other uniquely identifying information. 

    HIST: 2000 c 422 s 8 

     144.7405 Consent procedures generally. 
    (a) For purposes of sections 144.7401 to 144.7415, whenever the facility is required to seek consent, the facility shall follow its usual procedure for obtaining consent from an individual or an individual's representative consistent with other law applicable to consent.  

    (b) Consent from a source individual's representative for bloodborne pathogen testing of an existing blood sample obtained from the source individual is not required if the facility has made reasonable efforts to obtain the representative's consent and consent cannot be obtained within 24 hours of a significant exposure.  

    (c) If testing of the source individual's blood occurs without consent because the source individual is unable to provide consent or has left the facility and cannot be located, and the source individual's representative cannot be located, the facility shall provide the information required in section 144.7403 to the source individual or representative whenever it is possible to do so.  

    (d) If a source individual dies before an opportunity to consent to blood collection or testing under sections 144.7401  to 144.7415, the facility does not need consent of the deceased person's representative for purposes of sections 144.7401 to 144.7415. 

    HIST: 2000 c 422 s 9 

     144.7406 Testing of available blood. 
    Subdivision 1.    Procedures with consent.  If the source individual is or was under the care or custody of the facility and a sample of the source individual's blood is available with the consent of the source individual, the facility shall test that blood for bloodborne pathogens with the consent of the source individual, provided the conditions in sections 144.7402 and 144.7403 are met. 

    Subd. 2.    Procedures without consent.  If the source individual has provided a blood sample with consent but does not consent to bloodborne pathogen testing, the facility shall test  for bloodborne pathogens if the emergency medical services person or emergency medical services agency requests the test, provided all of the following criteria are met: 

    (1) the emergency medical services person or emergency medical services agency has documented exposure to blood or body fluids during performance of that person's occupation or while acting as a Good Samaritan under section 604A.01 or executing a citizen's arrest under section 629.30; 

    (2) the facility has determined that a significant exposure has occurred and a licensed physician for the emergency medical services person has documented in the emergency medical services person's medical record that bloodborne pathogen test results are needed for beginning, modifying, continuing, or discontinuing medical treatment for the emergency medical services person under section 144.7414, subdivision 2; 

    (3) the emergency medical services person provides a blood sample for testing for bloodborne pathogens as soon as feasible; 

    (4) the facility asks the source individual to consent to a test for bloodborne pathogens and the source individual does not consent; 

    (5) the facility has provided the source individual with all of the information required by section 144.7403; and 

    (6) the facility has informed the emergency medical services person of the confidentiality requirements of section 144.7411 and the penalties for unauthorized release of source information under section 144.7412. 

    Subd. 3.    Follow-up.  The facility shall inform the source individual and the emergency medical services person of their own test results.  The facility shall inform the emergency medical services person of the source individual's test results without the source individual's name, address, or other uniquely  identifying information. 

    HIST: 2000 c 422 s 10 

     144.7407 Blood sample collection for testing. 
    Subdivision 1.    Procedures with consent.  (a) If a blood sample is not otherwise available, the facility shall obtain consent from the source individual before collecting a blood sample for testing for bloodborne pathogens.  The consent process shall include informing the source individual that the individual may refuse to provide a blood sample and that the source individual's refusal may result in a request for a court order under subdivision 2 to require the source individual to provide a blood sample.  

    (b) If the source individual consents to provide a blood sample, the facility shall collect a blood sample and test the sample for bloodborne pathogens.  

    (c) The facility shall inform the emergency medical services person about the source individual's test results without the individual's name, address, or other uniquely identifying information.  The facility shall inform the source individual of the test results.  

    (d) If the source individual refuses to provide a blood sample for testing, the facility shall inform the emergency medical services person of the source individual's refusal. 

    Subd. 2.    Procedures without consent.  

    (a) An emergency medical services agency, or, if there is no agency, an emergency medical services person, may bring a petition for a court order to require a source individual to provide a blood sample for testing for bloodborne pathogens.  The petition shall be filed in the district court in the county where the source individual resides or is hospitalized.  The petitioner shall serve the petition on the source individual at least three days before a hearing on the petition.  The petition shall include one or more affidavits attesting that: 

    (1) the facility followed the procedures in sections 144.7401 to 144.7415 and attempted to obtain bloodborne pathogen test results according to those sections; 

    (2) it has been determined under section 144.7414, subdivision 2, that a significant exposure has occurred to the emergency medical services person; and 

    (3) a physician with specialty training in infectious diseases, including HIV, has documented that the emergency medical services person has provided a blood sample and consented to testing for bloodborne pathogens and bloodborne pathogen test results are needed for beginning, continuing,  modifying, or discontinuing medical treatment for the emergency medical services person. 

    (b) Facilities shall cooperate with petitioners in providing any necessary affidavits to the extent that facility staff can attest under oath to the facts in the affidavits. 

    (c) The court may order the source individual to provide a blood sample for bloodborne pathogen testing if: 

    (1) there is probable cause to believe the emergency medical services person has experienced a significant exposure to the source individual; 

    (2) the court imposes appropriate safeguards against unauthorized disclosure that must specify the  persons who have access to the test results and the purposes for which the test results may be used; 

    (3) a licensed physician for the emergency medical services person needs the test results for beginning, continuing, modifying, or discontinuing medical treatment for the emergency medical services person; and 

    (4) the court finds a compelling need for the test results.  In assessing compelling need, the court shall weigh the need for the court-ordered blood collection and test results against the interests of the source individual, including, but not limited to, privacy, health, safety, or economic interests.  The court shall also consider whether the involuntary blood collection and testing would serve the public interest. 

    (d) The court shall conduct the proceeding in camera unless the petitioner or the source individual requests a hearing in open court and the court determines that a public hearing is necessary to the public interest and the proper administration of justice. 

    (e) The source individual has the right to counsel in any proceeding brought under this subdivision. 

    HIST: 2000 c 422 s 11 

     144.7408 No discrimination. 
    A facility shall not base decisions about admission to a facility or the provision of care or treatment on any requirement that the source individual consent to bloodborne pathogen testing under sections 144.7401 to 144.7415. 

    HIST: 2000 c 422 s 12 

     144.7409 Use of test results. 
    Bloodborne pathogen test results of a source individual obtained under sections 144.7401 to 144.7415 are for diagnostic purposes and to determine the need for treatment or medical care specific to a bloodborne pathogen-related illness of an emergency medical services person.  The test results may not be used as evidence in any criminal proceedings or civil proceedings, except for procedures under sections 144.4171 to 144.4186. 

    HIST: 2000 c 422 s 13 

     144.7411 Test information confidentiality. 
    Subdivision 1.    Private data.  Information concerning test results obtained under sections 144.7401 to 144.7415 is information protected from disclosure without consent under section 144.335 with respect to private facilities and private data as defined in section 13.02, subdivision 12, with respect  to public facilities. 

    Subd. 2.    Consent to release information.  No facility, individual, or employer shall disclose to an emergency medical services person the name, address, or other uniquely identifying information about a source individual without a written release signed by the source individual or the source individual's legally authorized representative.  The facility shall not record the name, address, or other uniquely identifying information about the source individual's test results in the emergency medical services person's medical records. 

    HIST: 2000 c 422 s 14 

     144.7412 Penalty for unauthorized release of information.
    Unauthorized release by an individual, facility, or agency of a source individual's name, address, or other uniquely identifying information under sections 144.7401 to 144.7415 is subject to the remedies and penalties under sections 13.08 and 13.09.  This section does not preclude private causes of action against an individual, state agency, statewide system, political subdivision, or person responsible for releasing private data or information protected from disclosure. 

    HIST: 2000 c 422 s 15 

     144.7413 Responsibility for testing and treatment; costs.
    (a) The facility shall ensure that tests under sections 144.7401 to 144.7415 are performed if requested by the emergency medical services person or emergency medical services agency, provided the conditions set forth in sections 144.7401 to 144.7415 are met.  

    (b) The emergency medical services agency that employs the emergency medical services person who requests testing under sections 144.7401 to 144.7415 must pay or arrange payment for the cost of  counseling, testing, and treatment of the emergency medical services person and costs associated with the testing of the source individual.  

    (c) A facility shall have a protocol that states whether the facility will pay for the cost of counseling, testing, or treatment of a person executing a citizen's arrest under section  629.30 or acting as a Good Samaritan under section 604A.01. 

    HIST: 2000 c 422 s 16 

     144.7414 Protocols for exposure to bloodborne pathogens. 
    Subdivision 1.    EMS agency requirements.  The emergency medical services agency shall have procedures for an emergency medical services person to notify a facility that the person may have experienced a significant exposure from a source individual.  The emergency medical services agency shall also have a protocol to locate the source individual if the facility has not received the source individual and the emergency medical services agency knows the source individual's identity. 

    Subd. 2.    Facility protocol requirements.  Every facility shall adopt and follow a postexposure protocol for emergency medical services persons who have experienced a significant exposure.  The postexposure protocol must adhere to the most current recommendations of the United States Public  Health Service and include, at a minimum, the following: 

    (1) a process for emergency medical services persons to report an exposure in a timely fashion; 

    (2) a process for an infectious disease specialist, or a licensed physician who is knowledgeable about the most current recommendations of the United States Public Health Service in consultation with an infectious disease specialist, (i) to determine whether a significant exposure to one or more bloodborne pathogens has occurred and (ii) to provide, under the direction of a licensed physician, a recommendation or recommendations for follow-up treatment appropriate to the particular bloodborne pathogen or pathogens for which a significant exposure has been determined; 

    (3) if there has been a significant exposure, a process to determine whether the source individual has a bloodborne pathogen through disclosure of test results, or through blood collection and testing as required by sections 144.7401 to 144.7415; 

    (4) a process for providing appropriate counseling prior to and following testing for a bloodborne pathogen regarding the likelihood of bloodborne pathogen transmission and follow-up recommendations according to the most current recommendations of the United States Public Health Service, recommendations for testing, and treatment to the emergency medical services person; 

    (5) a process for providing appropriate counseling under clause (4) to the emergency medical services person and the source individual; and 

   (6) compliance with applicable state and federal laws relating to data practices, confidentiality, informed consent, and the patient bill of rights. 

    HIST: 2000 c 422 s 17 

     144.7415 Penalties and immunity. 
    Subdivision 1.    Penalties.  Any facility or person who willfully violates the provisions of sections 144.7401 to 144.7415 is guilty of a misdemeanor. 

    Subd. 2.    Immunity.  A facility, licensed physician, and designated health care personnel are immune from liability in any civil, administrative, or criminal action relating to the disclosure of test results to an emergency medical services person or emergency medical services agency and the testing of a blood sample from the source individual for bloodborne pathogens if a good faith effort has been made to comply with sections 144.7401 to 144.7415. 

    HIST: 2000 c 422 s 18 
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