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MMCD Policy Letter No. 96-09
To: [X] Prepaid Health Plans (PHPs), Including All "Two-Plan Model" Plans
[X] Primary Care Case Management (PCCM) Plans

[X] Geographic Managed Care (GMC) Plans
[X] County Organized Health Systems (COHS)

SUBJECT: SEXUALLY TRANSMITTED DISEASE SERVICES IN MEDI-CAL
MANAGED CARE

GOAL

To achieve optimum clinical outcomes for Medi-Cal managed care members by
facilitating access to prompt evaluation, diagnosis, treatment, and follow-up of sexually
transmitted diseases (STDs) and by establishing effective coordination of care berween all
providers of such care.

To maximize the opporunities to control the spread of STDs by providing a full range
of prevention services including screening, education, and counseling services to Medi-Cal
managed care members.

POLICY
. Guidelines for the Diagnosis and Treatment of STDs

All contracting Health Plans (COHS, PHPs, PCCMs, including Plans in the GMC and
Two-Plan Model and referred to henceforth as the Plans) are required to follow the
latest STD Guidelines recommended by the U.S. Public Health Service (USPHS) as
published in the MMWR. [Note: The most recent STD guidelines are the 1993 STD
Treatment Guidelines. MMWR 42(RR-14): 1-102, supplemented by relevant sections of
- the USPHS STD Clinical Practice Guidelines, Part [11, STD Medical Protocols

(May 1991)).
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II. Access to STD Services Within Plan

All contracting Plans are responsible for implementing procedures to ensure that
members have prompt access (o appropriate STD prevention, screening, counseling,
diagnosis, and treatment services. Services must be delivered without prios
authorization and in a timely and confidential manner. The procedures must allow the
member to access STD services by selecting a provider other than the member's PCP if
he/she desires confidentiality. In addition, the procedures must allow minors aged 12
and older 10 access STD services without parental consent (Civil Code, Section 34.7 as
quoted in California Laws and Regulations, 1989).

M. Confidentiality and Reporting

The Plan must implement procedures to ensure confidentiality in the provision of STD
services by Plan providers. These procedures must include, but are not limited to, the
manner in which medical records are to be safeguarded; how employees are 1o protect
medical information; and under what conditions information can be shared.

Plan providers of STD services must meet communicable disease reporting requirements
(see Attachment A). Plans must implement procedures to monitor their providers’
compliance with these requirements.

IV. Out-of-Plan Services
a. Definition of Out-of-Plan Provider

An Out-of-Plan provider is a provider who is not employed by, under contract
with, or otherwise financially affiliated with the Plan for the provision of health
care services. An Out-of-Plan provider may be a family planning provider, a
Local Health Department (LHD), or any other provider who reats STDs within
his or her scope of practice.

b. General

Some Plan contracts require the Plan to reimburse Out-of-Plan providers for the
diagnosis and treatment of the following STDs, without prior authorization:
bacterial vaginosis, candidiasis, trichomoniasis, syphilis, gonorrhea, chlamydia,
herpes simplex, chancroid, human papilloma virus, non-gonococcal urethritis,
lymphogranuloma venereum, and granuloma inguinale and for the evaluation and
initiation of outpatient treatment of Pelvic Inflammatory Disease.
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Members receiving services from Out-of-Plan providers may: elect 1o sign a
release of confidential information; allow billing and treatment information 1o be
sént to the Plan but not shared with the PCP, or may choose not to sign a release
of information.

c.  Out-0f-Plan Reimbursement (Applies to Two-Plan Model and GMC Plans)

The Out-of-Plan provider who renders services to a Medi-Cal member for the
diagnosis andfor treatment of the above-listed STDs may bill the Plan for
reimbursement.

1)

1)

3)

For family planning providers, all Plans must reimburse for STD diagnosis
and meatment provided during a family planning encounter (see MMCD policy
letter No. 94-13),

For STD services provided by an LHD, some Plans must reimburse for
services provided per STD episode (see Section d), pursuant to contract
e

For Out-of-Plan providers who are noi associated with an LHD or a family
planning clinic, some Plans, pursuant to contract provisions, must reimburse
for STD services limited to one office visit per disease episode. An office
visit to an Out-of-Plan provider must be reimbursed by the Plan if it occurred
as the result of a member seeking diagnosis and treatment services for
symptoms suspicious of one of the listed STDs.

Conditions for Out-of-Plan reimbursement of STD services:

The following are conditions under which an Out-of-Plan provider will be
reimbursed by a Plan for STD services:

1)

2)

3

The Out-of-Plan provider is qualified to provide STD services based on
licensed scope of practice.

The Out-of-Plan provider must submit claims according to Plan specified
billing procedures.

The Out-of-Plan provider must provide medical records sufficient to allow the
Plan to meet case management responsibilities. If a Plan member refuses the
release of medical information, the Out-of-Plan provider must subrmit
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documentation of such refusal. In order to avoid duplication of services, to
promote continuity of care and achieve the optimum outcome for Plan
members, the out-of-Plan providers must document reasonable efforts in
coordinating services with Plan providers and educate Plan members to retum
to Plan providers for continuity of care.

If all the above conditions are met, Plans must assure the timely reimbursement of
Out-of-Plan providers. For PHPs, including all Two-Plan Model and some GMC
Plans, timely reimbursement is defined as payment of a claim within 45 days of
receipt of all necessary documentation. If a Plan determines that a claim is
incomplete or is to be contested, the Plan must notify the provider of this fact
within 45 days. Other Plans should refer to their contracts for timeliness
requirements.

In general, those STDs amenable to presumptive diagnosis and treatment will be
reimbursable for one visit only. (For number of visits for specific STDs, see
Section ). Reimbursements will be at the approved Medi-Cal fee-for-service
rate(s), appropriate for the provider type, as specified in Title 11 OCR, Section
51501 et seq., unless other rates have been negotiated between the Plan and the
provider. A listing of the billing codes for STD services and the reimbursement
rates will be provided under separate cover.

Plans must have a provider claims appeal system pursuant to the following
requirements: Title 22, CCR, Section 56262 for PCCMs; Health and Safety Code
Section 1370.2, for PHPs; and provisions of COHS contracts. In the event of
disputes, Plans must advise Out-of-Plan providers in writing of the process for
mediating claim disputes.

If the Plan member has consented to the release of information to the PCP, the
medical documentation must be forwarded to the PCP. Plans must implement
procedures to facilitate the PCP's timely provision of all needed follow-up care.
The Plans, as well as the family planning providers and LHDs, must educate Plan
members regarding the significamt positive impact of coordinated care on clinical
outcomes, the problems associated with fragmentation of care, and the imporiance
of allowing medical information 1o be shared between providers.

d. Subcontract with Local Health Departments

Some Plans (e.g., Two-Plan Model and GMC) are contractually required to execute
a subcontract with the LHD in the county in which they operate, governing the
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provision of STD services. This subcontract must specify the scope of
responsibilities of each panty including, but not limited 1o, billing and
reimbursements, reporting responsibilities, medical record management to ensure
coordinated health care services, claims appeals procedures, and education of Plan
members regarding the critical importance of continuity of care and the important
e of the member's PCP. (A sample STD subcontract will be distributed under
separate cover.) All other Plans are encouraged to develop similar working
relationships with LHDs in the area of STD services.

Definition of an Episode

For purposes of reimbursing LHDs for STD) services provided to Plan members, an
“episode” is defined based upon specific STD diagnoses as follows:

1) Bacterial Vaginosis, Trichomoniasis, Candidiasis - Initiation of treatment of
vaginal or urethral discharge for symptoms and signs consistent with any one
or a combination of these diagnoses is considered an episode, and one visit is
reimbursable.

2) Primary or Secondary Syphilis — Initial visit and up to five additional visits
for clinical and serological follow-up and retreatment, if necessary, may be
required for certain high-nsk mdividuals. A maximum of six visits per
episode is reimbursable. Documentation should include serologic test results
upon which retreatment recommendations were made.

NOTE: Members who are found to have a reactive serology, but show no other
evidence of disease, should be counselled about the importance of
returning 1o the Plan for follow-up and treatment of possible latent
syphilis. For female members of child bearing age who refuse to retum
to the Plan for their care, up to six visits are reimbursable for treatmemnt
and follow-up.

3) Chancroid — Initial visit and up to two follow-up visits for confirmation of
diagnosis and clinical improvement are reimbursable.

4) Lymphogranuloma Venerenm, Granuloma Inguinale - Based upon the time

- involved in confirming the diagnosis and the duration of necessary therapy, a
maximum of three visits is reimbursable.
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Herpes Simplex — Presumptive diagnosis and treatment (if offered) constitute
an episode, and one visit is reimbursable.

Gonorrhea, Non-Gonococeal Urethritis and Chlamydia -- Can often be
presumptively diagnosed and treated at the first visit, often with single-dose
therapy. For individuals not presumptively treated at the time of the first visit.
but found to have gonorrthea or chlamydia, a second visit for treatment will be
reimbursed.

Human Papilloma Virus — One visit reimbursable for diagnosis and initiation
of therapy with referral to PCP for follow-up and further treatment.

Pelvic Inflammatory Disease - Initial visit and two follow-up visits for
diagnosis, treatment, and urgent follow-up are reimbursable. Member should
be referred to PCP for continued wrgent follow-up after the initial three visits
have been provided by the LHD.

It should be noted that guidelines for treatment of various STDs may require that
HIV counselling and testing be performed. These tests and counselling procedures
will be reimbursed according to the appropriate Medi-Cal fee-for-service rate.

V. Continuity of Care

It is critical that the LHD educate and counsel the Plan member to retum to Plan
providers for continuity of care. LHD providers should assist the Plan in coordinating
care and should cooperate with the Plan in the expeditious exchange of medical
information;, however, if the Plan member refuses to release medical information to the
Plan or Plan provider, further treatment of the STD by the LHD may be necessary.

If you have any questions regarding this policy, please contact your coniract manager.

Anachment

Sincerely,

Joseph A. Kelly, Chief
Medi-Cal Managed Care Division
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cc:  Lamry L. Dickey, M.D., M.P.H.
Office of Clinical Preventive Medicine
1800 Third Street, Room 100
Sacramento, CA 95814

Michael Genest

Assisgtant Deputy Director
Prevention Services

714 P Street, Room 1253
Sacramento, CA 95814

Stephen Waterman, M.D., M.P.H., Chief
Communicable Disease Control Division
2151 Berkeley Way, Room 708
Berkeley, CA 94704

Carol A, Glaser, M.D.

STD Control Branch

601 North Tth Strest, MS 460
Sacramento, CA 95814

Virgil J. Toney, Jr., Chief
Medi-Cal Operations

714 P Street, Room 1540
Sacramemto, Ca 95814

Benjamin C. Thomas, Chief
Medi-Cal Policy Division
714 P Street, Room 1561
Sacramento, CA 95814

Stan Rosenstein, Chief

Payment Systems Division
- T14 P Street, Room 950

Sacramenio, CA 95814
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Herpes Simplex -- Presumptive diagnosis and treatment (if offered) constitute
an episode, and one visit is reimbursable.

Gonorrhea, Non-Gonococcal Urethritis and Chlamydia -- Can often be
presumptively diagnosed and treated at the first visit, often with single-dose

' therapy. For individuals not presumptively treated at the time of the first visit,

7

8)

but found to have ponomhea or chlamydia, a second visit for treatment will be
reimbursed.

Human Papilloma Virus — One visit reimbursable for diagnosis and initiation
of thr.mp}- with referral to PCP for follow-up and further treatment.

Pelvic Inflammatory Disease - Initial visit and two follow-up visits for
diagnosis, treatment, and urgent follow-up are reimbursable. Member should
be referred to PCP for continued urgent follow-up after the initial three visits
have been provided by the LHD.

It should be noted that guidelines for treatment of various STDs may require that
HIV counselling and testing be performed. These tests and counselling procedures
will be reimbursed according to the appropriate Medi-Cal fee-for-service rate.

V. Continuity of Care

It is critical that the LHD educate and counsel the Plan member to retum to Plan
providers for continuity of care. LHD providers should assist the Plan in coordinating
care and should cooperate with the Plan in the expeditious exchange of medical
information; howewver, if the Plan member refuses to release medical information to the
Plan or Plan provider, further treatment of the STD by the LHD may be necessary.

If you have any questions regarding this policy, please contact your contract manager.

Attachment

Sincerely,

Ey
—_

tﬂw A. Kelly, Chief
" Medi-Cal Managed Care Division
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* In addition to the laws and regulations relating to venercal disease
control reproduced in this publication, other laws and regulations of a
more general nature pertaining bo communicable disesse control are of-
ten relevant and useful in connection with venereal dissase control. At-
tention is directed to: California Health and Safety Code, Sections 3350,
3353, and 3354 (Division 4, Communicable Disease Prevention and Con-
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2115 Confidential nature of records, reporis and statements. Al
records of interviews, written reports and’statements procured by the
state department or by any other person, agency or organizalion acting
jointly with the state department, in connection with special morbidity
and mortality studies shall be confidential insofar as the identity of the in-
dividual patient is concerned and shall be wsed solely for the purposes of
the study. The furnishing of such information to the sate department or
its authorized representative, or to any other cooperating individual,
agency or organization in any such special study, shall not subject any per-
son, hospital, sanitarium, rest home, nursing home, or other organization
furnishing such information to any action for damages. The provisions of
this section shall not apply to general morbadity and mortality studies cus-
tomarily and continuously conducted by the state department and which
do not mvolve patient identification.

Nothing in this section shall prohibit the publishing by the state depart-
ment of statistical compilations relating to morbidity and mortality studies
which do not identify individual cases and sources of information or reli-
gious affiliations.

CHAPTER 1. GENERAL PROVISIONS AND DEFINITIONS

3000. Health officer defined. “Health officer™ as used in this divisien,
includes eounty, eity, and district health officers, and sity and district
health boards, but does not include advisory health boards.

AM]. Venereal diseases defined. Ax used in this division, “venereal
diseases™ means syphils, gonorrhea, chancroid, hmphopathia venersum,
und granuloma inguinale.

IML. Service or notice of order or demand. Whenever in this divi-
gion, service or notice of any order or demand is provided For, it shall be
sufficient to do so by registered or certified mail i a receipt therefor
signed by the person to be served or notified is obtained, The receipt shall
be prima facie evidence of such service or notice in any civil or eriminal
action.

CHAFTER 2 FUNCTIONS OF STATE DEPARTMENT

051, Quarantine, isolation, inspection and disinfection of persons and
property. The state department may quarantine, isolate, inspect, and
disinfect persons, animals, houses, rooms, other property, places, cities, or
localities, whenever inits judgement soch action is necessaTy to protect or
preserve the public health.

3053, Additional measures; possession of body of living or deceased
person.  Upon being informed by a health officer of any contagious, in-
fectious, or communicable disease the state department may take such
MEasures as are necessary to ascertain the nature of the disease and pre-
vienit its spread, To that end, the department may, if it considers it proper,
take possession or control of the body of any living person, or the corpse
of any decessad person
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CHAPTER 3 FUNCTIONS OF HEALTH OFFICERS

30, Duty of health officers to prevent apread of disease, Foch
ealth officer knowing or having redson to believe that any case of the dis-
sames made reportable by regulation of the State Department of Health
services, or any ol hes contagloud, infectiou, or commundeible disease -
ists, of has recenty existed, within the territory under his jurisdiction,
shall take sisch moensures as miy be eceasary to prevent the spread of the
disense or gocurrence of additional cases,

311 Enforcement of arders, rules and regulatione.  Fach health of-
licer shall onforce all orders, rules, and regulations concerning quensntine
w solation prescribed or directed by the state department.

LS. Qualifications of inspectors or investigators in Los Angeles
County. i the health officer of any county having a population of
5L or moro employs personnel a8 ingpectors or investigators in the
~forcement of this division, who are not otherwise licensed, rﬁg:qh:r:d,
nor certifiod by this stute, such personnel shall moct any one of the fol-
wwing minimum stanclards and quakifications:

(1] Posses a buchelor’s degree in public healih from an institution on
e list of geeredited colleges of the United States Cffien of Edueation.

[b] Possoss a bachelor's degres with a minimum of 30 semester units of
hiic sciemnees from an instibation on the list of aceredited colleges of the
United States Office of Education; or a statement from an sceredited in-
stitution that the applicant has successfully completed a minimum of 16
semester units distributed among at least the following Gelds; public
health and administration, epidemiclogy, public health statistics, public
lialthh nlhpnll:inilngr, il commuinicabile dsense control.

jc} Possoss a bachelor's degree from an institution on the bist of acered-
ited colleges of the United States Office of Education; and have had at
least one year of full-time experience or the equivalent in investigation or
inspoction work in public health or law enforeement.

) e nmptnynrm an inspector or investigator in communicablo dis
ease prevention and control by a county health department in the State of
Clalifornda, and have pased an official clvil srvice egaminalion therolor,
prior to the effective date of this section.

3121, Roport of local epidemic; contents.  In the case of a local epi
demic of discase, the health officer shall report st such times os are re-
quired by the state deportment all facts concerning the discase, and the
imcnsuires tnken bo abale and prevent e spread

3122, Report of ceriain diseases; lelegraph or telephane, Each health
officor shall immediatoly report by telegraph or telephone to the state de-
partment every discovered or known case or suspect case of those discases
designated for immediate reporting by the state department. Within 24
howrs afver investigation cach health offlcer shall make such reports as the
state department may reguire,

J23  List of reportuble discases; establishment by deportment; rules
requiring quarantine; quarantine by health officer; publication of list.
The state department shall extablish a list of reportable diveases. The list
of reportable diseases may include both communicable and nonconmimu:
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micihle diseaies. The list may include those disosses that arc either known
to bes, or smspected of being, ransmitted by milk ov milk-bascd products,
The list shall abo inchude, but sot be Hinited to, diphtheria, listeria, sal-
monelln, shigella, streptococeal infection in lood handlers or dairy work-
ork, amtl typhosd. This Bt may bo changed of any tme by the stubo de-
partment. Those diseascs listed as reportable shall be properly reported as
racquired to the state departmoent by the health officer

The state department may from time to Hime adopt and enforese rubes
and regulstions requiring isolation {strict or modified) or guarantine for
any af the conlagious, inlectious, or commuidealslo o isenses of L the opin-
ion of the state department the action is necessary for the protection of
the pulilic hoolth.

health officer may require solation (strict or modified) or quaran-
tine for any cuse of contagious, infectious, or commmunicnble disonse when
this action is necessary for the protection of the public health, This Hst
shall be published in Title 17 of the Calilfornia Adminétrative Code,

31215 Noscomplionee with modilied isolstion ordern ssuance of
sirict solation order. [, pursuant to Section 2123, 0 modified isolation or-
dor ia fsswed, and such order (s not complied swith, the looal bealth officer
muiry, in such instance, Ssue o sirict isolation order,

3124, Weekly reports to county health officer,  Fach health officer,
other than a county health officer, i the county shall transmit to the
cotialy health officer al least weeckly inowreiting a report showing Hhe num-
bor and character of infoctious, contagious, or commumicoide disesos re-
ported, und their location

JEL.  Duiy to report discases to health offficer. Al physiclans, nurses,
clorgymen, sttendants, owners, proprietors, managers, cmployvess, amd
aersons Fving, or vikting any sick person, in any hotol, lodginghowse,
Lmri:, budlding, office, structure, or other place where any person is ill of
oy infections, contagious, or communiceble disesse, shall promptly re-
port that fect to the boalth ofTicer, (ogether with thie name of the porson,
if known, the place where be 15 confined, and the nature of the disease, iF
ki

CHAPTER 4. VENEREAL DISEASE

Articla 1. Prevention and Cantrel

s, The stato -I!l!'|:|rl.r|:rhi-l'|1 whall fhvnlnp mwind e |'|I|-|||:|. il FELLeE
vide leadership and consultation For, and participate in, 3 program for the
prevention and control of venerosl dise e

J181.  The state department shisll cooperate i the prevention, control,
and cure of venercal diseases with -f]w-irim“ and surgeons; medical
schools; public and private hospitals, dispensaries, and clinies, publie aned
private school, college and university authoritlos; penal and charitalile in-
atitutions; relorm and indust rlal sthools; detention homes; fedoral, state,
local and district health officers, and boaeds of health, and all other health

authorities; institutions curing for the mentally il and any sther porsosns,
institutions, or agoncies,
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3182 The state department shall investigate conditions affecting the
provedtion and control of venerenl disoases and approved procedures for
such prevention and eontrol, snd shall disserminate educational informa-
tion relative thereto.

153, The state department shall conduct such educational and pulb-
licity work as it may deem necessary; and, from time to time, shall couse
to be isued, free of charge, coples of such rules nnd regulations, pam.
phlets, and other Bletature as # desins reasonably necossary,

3184. The state department may ostablish, mointain, snd subsidize
chinics, dispensaries, and prophylactic stations for the diagnosis, treat-
mwenl, and prevention of vanerenl diseoses, and moay provide medical, ad-
visory, financial, or other assistance to such clinics, dispensaries, and sta-
tions as may be approved by it. Mo clinic, dispensary, or prophylactic
stabion shall be approved unless it meets the requirements uIPtlhc (P |
andl complies with its rules and regulations,

i85 The stute dopartment may furnish treatment for a cise or for o
group of cases in rural counties or cities upon the recommendations of the
local health officers if ndeguate facilities for such treatment are oot avadl-
able in the county or city.

BB Any state agency conducting a public hospital shall admit neute
venereal disease cases, when, in the opinion of the state department or
the bocal health officer having jurisdiction, persons infected with venereal
disease may be o menace bo public health

3187, The state department may require any physiclan in attendano
on a person infected or suspected of being infected with a veneren! dis-
case infection o submit uch specimens as may be designated for exam-
ination, when in il opinion such procedure b ressonibly necessary 1o
carry out the provisions and purposes of this article.

JI88.  The eximiitation may be made in the skate laboratory or in b b
cal public health laboratory designated by the state department or in o
chinical Inboratory which is under the immediate supervision and direc-
tion of & chinical lnboratory technologist or a leensed phystelon and sur-
B0,

A58, MNothing in this article Hmits uny person’s freedom o have ndedi-
tional examinations made elewhere than specified in this article.

T, Every diseosed parson shall glve all information required by this
article, inchading the name and sddress of any person from whom the dis-
eoae may have been contacted and to whom the disssse may have been
transmitted.

3191, Ewvery disensed person shall from time to time submit to ap-
proved exuminations to determine the condition of the disease.

HEE I any person subject to proper venereal diseage control meas-
sures discontinues any contral procedure required by this artiele, the
agency administering the procedure prior to such discontinuance shall
make ressonable efforts to determine whether such person is conlinuing
to comply with the procedune elsswhare.
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J153. It appesrs ressonably likely thal such person i not complying
with such procetdure olsewhere, the agency which was adidnistering the
procedure prier to the discontinusnce shall imake wll rensonalde efforts 1o
induce such person to comply and if it thereafter sppears reasonably
likely that he has failed to comply, shall report his name wod wddress to the
local health officer or board of health, or to the state department whero
there is no such local health officer or board,

M4, It is the duty of the bocal bealth officers te use every availablo
marans fo ascortuin the existence of coses of infoctious venoreal diseasos
within their respective jurisdictions, to Investigate all coses that are not, or

by are not, sulject bo pr control messures approved by the
rel, to ascertiln sa Fir as possilale all soamrees of infection, and 1o ke all
measures reasonubly necessary to prevent the tramsmission of infection.

J64.5  MNotwithatonding any other provision of low, o person eme
ployed by o public health department as a venereal disease case investi-
grtor may perform vemipuncture or skin puncture lor the purpase of
withd rawing Mool for test purposes upon speecafie authoriztion from a hi-
censed ph{ririnn and surgeon, even though he s not othorwise liconsed ko
willhdenw Blood provided that such porsen meets ol of the lollowing e
quirements:

() [le works under the dircction of o leensed physician and surgeon

(b) He has beon trained by o Beensed physician and surgeon in the
propor procodures to be omployved when withdewing Blsod, in pceor
chamee with training regquirements estublished by the board, and bas o
gLt el h].' the imElructing 1:‘11_,-'.ﬁl.'!'in|:|. mrad RUTECLAL that soch traiming has
bseen successiully rumpl-r.-tl:'ﬂ

385, Local health officers may inspect and guarsntine sy place or

rsonn whon such ure i mecessnry toocaforee the mles and regu-

s of the board or the stabe department

06 s the duty of the district attomey of the county in which o vi-
olaliodgn of bhis arlicle may odcur Lo proscoule i P [ SEraeh necused of phie vi
4 LlEM.

SIET,  [oonmy prosecution loe o vislation of sny provision of this wetiele
or any mube or regolation of the hoard msde porsuant o s article, or in
any quariiline procecding avthorized by this article, or 0wy habeas
corpus of other procecding in which the legalivy of such quarantine Is
‘oquestiomed, any physician, health olficer, spoise, or other person shall be
competent and may be roguired to tostify against any person against
whom such prosecution or olher procecding wes instituted, and the priv-
ileges provided by Sections @70, 971, 980, 984, and 1004 of the Fvideseo
Ciode: are not applicable to or in any prosecution or proceeding

AR, Any porson who rofses to give any information to inake wny res
prort, bo comply with amy proper control mossure or oxamination, or to
perform any other duly or act required by this articke, or who violates any
prroevisiiom ol this article, or who cxpoies amy ersarn b or infeels gy pjerson
with any veneroul discase or any person mfected with a venereal disess
i an Enfeetbows stsfe who kiows ol acl conditior mmd whio marrisss or Bas
seanul inberoourse, i guilly of @ mislemeanor

Y |
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3198, Mothing in this article shall be construed to interfere with the
froadom of any wdberent of teaching ofany well-recognized religious soct,
denomination, o organization to depend exclusively upon praver for
healing in accordance with the teachings of such religious sect, denomi-
nubion, of orgunlestion. Any sueh person, along with any porson treating
him, shall be exempt from all provisions of this article regarding veneresl
chismiises, exoepl that the provisions of this code and the rules and regulas:
tions of the board regarding compalsony reporting of commumicable dis-
cases and the quarantine of sech diseases, wnd regording callings in which
u person with venereal disease may not engage, shall apply

Articla 2, Prenatal Syphilitic Tasts

2. Approved laboratory” as used in this article means a laboratory
upproved by the sate department, o any other laboratory the director of
which is licensed by the state department according to law.

e, "Stancurd ||1.|'|:|:|-|'|.|.|;|:l|1' bl test™ ne vaed in Hhin nrticle means o
=it Four svphilis approved by the state department.

3222, Fwery Heensed physicion and surgieon or othor porson engaged
inn pronatal care of o pregnant woman, or attending such woman at the
time of delivery, shall obtain or cuuse 1o be obtuined o blood specimen of
such woman st the time of the first professional visit or within 10 days
thereafler.

323 The bood specimen thus obtained shall be submitted to an o
proved laboratory for a standard laboratory best for syphilis,

3234, In mubmitting 8 apecimen be s lboratory the physiclan shall des
igmate it as a prenatal test or a test following recent delivery

3236, The laboratory shall sulamit such luboratory reports to the Sinte
Department of Health as are required by regulation of the State Beard of
ieulth, The bealth officer may destroy any copies of reports which have
been retained by himn pursuant to this section for & period of two years

3217, Al laboratory reports are confidential, and nre nob open to pob-
L imrmﬂl:lm'l.

322R. In case of question conceming the acouracy of a test required by
this article, it is mandatory wpon the stale department (o acoopd spxeci-
inens for checking purposes from any district in the State,

328, Any licemed physichan snd surgoon, or other person engaged in
altendance upon a pregnant woman or recently delivered woman, or any
representalive of s laboratory who vielstos any provision of this article, is
guilty of 4 misdemeanor. Howover, a licensed physician ond surgeon, or
othor person engaged in atbtendance upon & pregnant or recently deliv-
creill woman, whase request For a specimen 8 refused, is not guilty of 3
masdemennor for Filure to obtain it

Arficle 3. Wformatien on Vensreal Dissase Malerlals

i Development and preparation; availability.  The departmeni
shial]l develop anvel propars poshers anel lenflets which inform the puldic of

r
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venwer cal dbseases sl imake soch posters and leaflels avilable to the Cal-
ifornia State Poard of Pharmacy For distribilion

The depurtment may determine the siee, shape, and materials of sch
posters and leaflets 3o as to adequately fulfill the purposes of this article,

Article 4. Wicims of Sexual Offenses

M. Profesdonasl peronnel; presonee or on oall sl hespitals for ox-
aminations.  Fach county with o population of more than 100000 shall
have professonil personne] trainod in the exomanntion of victims of rape
and other sexuul assaulis present or on call either in county hospitals
which provide emergency medical services or ina general acute care hos-
pital which has contracted with o county o provide smergeney medical
services. Such professional personnel ghall be provided at not less than one
genersl acute care hospital por cuck 1000 of popedation in the county,

149]. Examinations withoot charge; testing for venereal disease amd
pregnaney, Do addition (o iy cxamination pecfor maed without charge to
a victim of rape or other scxual assault pursuant to Section 138615 of the
Covernment Code, a countly hoapital shall, without churge, provide the
victim of rape or other sexul assault wilh testing for venereal discase and
pregniney.

Section 199.25 Porinar Notification (HIV)

PELES (0} Nobwithstending Section 19881 or any other provision off
law, no physician and surgeon who has the results of a confirmed positive
test to debect infoction by the probable causative ggent of aequiroed im-
e deficiency syndrome of o patient usder bis or her care shall be eld
eriminally of civilly liable for disclosing to s person reasonably believed to
D ther Spovise, or bos prersan uumru::ﬁ- belioved o e o somuil partner or
a person with whom the patient has shared the use of hypodermic nee-
elhes, or to the connty healih officor, that the patient o lestod postive on
@ test to detect infection by the probabile cavsative agent of acquired m-
mume deficiency syndrome, excopl thst no phesician and sorgeon shal|
elisclose any identifying Information abowt the individul belioved 1o bo
infected.

iy N phoesackin weed sorgoon shall disclose tho Information desoribod
in subsdivision (a) unless be or she has frst discussed the test results with
the paticnt pod has offored the paticnt appropriate educitional and psy-
chological counseling, which sholl include information an the risks of
transmitting the humoan immunodeficiency virus to other people and
inethesds of wvolding those risks, and hus sttempled bo olbain the pationt's
voluntary consont for notification of his or her contacts. The physician and
susrgeoas ahull nostily the paticnt of his or ber intent s notily the pailicnl’y
comitacts prior to any nolification. When the informistion is disclosed to a
1'ﬂmll reasonably believed o be a spouse, or to o person resonably bo-

iewod 1o bo a soxual parinor, or o porson with whom (he patient hus
shared the use of vpodennie neodles, the physicinn and surgeon shall re-
Feer that person for sppropriote core, covmseliug, and follosap, This sec
timt shall not apply to disclosures made other than for the purpose of di-
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agmis, cipe, and reatisent of poersons nobified purssant b this section, or
for the purpsse of intermipting the chabn of |rensmlaion,

¢y This section 5 permissave on the part of the sttending phiysician,
arvil wll requirements and other authorization for the disclosure of test re-
sulis to detect infection by the probable causative agent of scquired im-
miine deflickency syndrome are Imited to the provisions contalned in this
chapier, Chapter 112 {conumencing with Section 199.30) and Sactions
180S0 acl 16033, Mo physician has a duty to notify any person of the fact
thist & patient is reasonably belioved (o be infectad by the probalde caes-
ative agent of soquired mmune deficiency syndrome.

(i) The county hoalth officor may slert any persons reasonably be-
leved 1o be a spouse, sexual partoes, of partner of shared needles of an
indlivichaul whao has tested positive ons best to detect infection by the prod-
ably causative agent of acguired imomune deficiency ssndrome about their
capusure, without disclosing any identifving information shout the indi-
viilial bolieved o bee infected or the physiclan moking the report, and
shall refer any person to whom a disclosure is made pursuant to this sub-
division Tor appropriste cure pnd Followup. Upon complelion of the
county heulth officer's efforts o contact any [Eron 'pursu.:mi kex this suh-
dlivisdon, all pocerds regarding thal peison maiintained by the sounty
heaulth ollicer pursuant to this subdivision, including but not imited bo any
inselividunl idontifying information, shall be expunged by the county
health adTicer.

e} The county health officer shall keep confidential the identity and
iher seroposilivily stulus ol the individue! tested and the ddontities of e
persons contacted. as long as reconds of contacts are maintained

(N Excopt as provided in Section 1603] or 16033, no person shall be
cormpedled in any stabe, county, city, or local eivil, eriminal, administrative,
leginlative, of olher procondings Lo kbentify or provide dentilving char-
acteristics which would identify sny individual reported or person con-
tactod pursmnt to this section

ADMINISTRATIVE CODE Title 17
TESTS FOR SYPHILIS

Greup 4. Tests for Syphilis Under the
Pramarital and Prenctol Lows

Articla 1. Serologic Teats for Syphilis
1125. Application Required. The director of any laboratory in which
performance of serologic tests for syphills is planned in connection with
premarital and prenatal examinations, as required by Sections $3N-—4305
ol the Civil Code and Sections JEM0-3289 of the Health il Safety Code
shall apply to the State Department of Health for approval to perform
these bests, The laboratory director shall submit to the State Department
of Flealth, on forms provided by the department, such information as may
he required by the department to satisfactorily evaluate the personnel,

HII_l“:II'ﬂI.-!!!I. anel seOpe ol Achivity In relution 1o these tests

IS N —
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1126. Approved Tests. The serclogic tests for syphilis upproved by
the clopartiment for use i connection with legally roguired premarital
andl prenatal examinations are as follows: VIDHL slide, Automated Reagin,
Fluorcscent Treponemal Antibody (absorption), Reagin Screen. and the
Rapid Plasma Reugin (circlo) Card. Any one of these tests shall constitute
thee “standard test” as required by the Californis Civil Code and Califormis
Health and Safoty Code. (This section goos on to include information on
rubeelly tests.)

gy, Method of Conducting Testa.  All tests ot be conchucted ex-
ctly as outlined by the author of the test, All equipment recommended
by the author of the lest musl be available in the boratory before ap-
proval can be granted. For' syphilis serology, the lutest United States Die-
partment of Hoalth, Eduention and Wellaro, Poldic Heath Service pub-
lication pertaining to the performance of these tests, or its replacement,
shall be the resounce for reference on couipanent wmd methods, (This sec-
Lion goes on 1o inchsde information on rebells tests.)

1128, Evalustion Sera.  Any laboratory approved to perform premar-
ital and prenstal serologie Losts must aceept asd test, evabuation sora pro-
vidod by the dopartment or a proficiont testing service approved by the
dhepariment, and report test resalts (o the depurtment. Any labortary
showing unsatisfuctory performance shall make changes as recommendodd
|'.l_r thie |.‘|r|.'ln|l1'.|‘|l.“l1l ar discopnfimee e lewting ol |11_Hu||j.' rrqnlrw.l: JITCATRIAY -
ital and prenatal blood specimens, and returin sll catstending ~“Marriage
Health Certificutes™,

1129. Mamiage Health Certificates.  “Marriage Health Certificates™
shall be assigned by the State Department of Health o wn indivedual lab-
oratory ut o specilied location, and shall be used by no other, These cer-
kificates must not be transmitied to the physician until the tesks have been
prierformel.

The California State Department of [Health shall distribote a “summuary
pepuert forin ' o ol Bibosatardes approved to do tosts enlled for i this ar-
ticlke. Any laboratory so approved sholl transmit this repoet 1o the State
"-l:'pmrl imcial af | lealthy wt r:-gul.lll' finkervals oy detormdned lrg,-' Elsix :!r|:|.||.|'|-
menl,

L Persous Permitted (o Pedlorm Tests,  Only o porson whio is diily
licensed as o physician and surgeon purssant bo Sections JN0-2497 of the
Pusiness and Professions Code, or as a clinical luboratory Tdosnnbyst o
clinical Bboratory technologist purssant to Sections 1200-1322 of the Busi-
ness and Professions Code, or who s cortified under the provisions of Sec
tlomis DOT3-1084 of Title 17 of the Californda sdendnistenlive Code, shall e
permitted to conduct premarital and prenatal serologic bests for syphilis

1R, Chenge of Personnel. Within 30 days afier new personne wre
ﬁl‘lplm'ﬁ| to porform legally required prenatal or premarital serobogic
e, thelr oo shall be fronaniited (o the State Depattmenn of §lealib,
This rule does not apply to the rotation of stafl moembers from one phase
ol Duhiowratonry work ta amstlics
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12 Change of IMrector or Location. Reapplicution for approval o
perform legally required premarital and prenatal serologic tests for syph-
ilis shall be madle whon there is s change of laboratory director or location,

L13%  Advertismg Profubibed.  Laboratores shall nol be approved o
pree i premarital and prenatal serologic tests if they advertise the per-
formance of these tests to the kay public.

104, Withdrwwal of Apprevial,  Approval granted under this arbiche
may he withdrawn following violation of any of the provisions of Sections
11251034 of Title IT of the Colifornin Administrative Code, Sections
T332 of the Hlealih and Safety Code, Sections 4300-4308 of ihe Civil
o, or Sections 1300-1322 of the Busines and Professions Code pertain-
ing to the performance of premarital and prenstul serologic tests and all
outstanding “murrisge health certificales™ shall be returned to the State
Depurtment of 1lcalth

Subchapter 1. Reperioble Dissases and Condifions
Article 1. Reporiing

2500, Heporting to the Local Wealth Authority. {a) Tt shall be the
ety of every hoolih core provider knowing of or In stlendance on o case
or suspected case of wny of the following diseases or any of the following
conlitions, to nolify the lecal health departmont. Where oo phyatcian s in
attendance, any individual having knowledge of a person who is sus-
pocted to be suffering from one of the reportable disenses or conditions
shall notily the local health department. Conlidential Morbidity Cards PM
100 {11 PRT Y, are available from the local health depactment For reporting
as ronpuiresd by Ehis soction,

iy} Health care provider as used in this article includes: medical doe-
lors; osleopaths; veterinarinns podiatrists, nuree practibioners; physician
pssistants; nurses; nurse midwives; infection control practitioners; medical
cxamniners; coroners; denkists and administrutors of health care facilities
anl clindes,

{c} Ench bealth facility, climic or other setting where more than ome
biealth eare provider may know of, or be in glbendanee on, 8 case or sus-
pected case may establish administrative procedures to assure that reports
gre made to the local health doportment sathoat duphcation,

(e} Drisease notificutions shall include, iF known, the dingnosis, the
name, address, belephone number, sccupation, ethnic group, Social Secu-
rity number, sox and date of birth of the patient, the date of onsel, the
date of diagnosis, the date of death when applicable and the name, ad-
dress and telephone number of the person making the repoert

ie) The wrgency of reporting is identified by symbols in the kst of re-
portable diseases and conditions, Those diseases with a star (*) are con-
sdered emergencies and shall be reported immediately by telephone,
Thase diseases nnd conditions with a cross {4 shall be reported by mail-
ing n repart or telophoning within ene (1) working day of tho caswe or s
pected case. Those diseases or conditions not otherwise identified by u star
or @ croas shall he reported within seven (7} calendar days of the time of
idemntilication

il i ——
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i Al cuses of foodborne illness shall be reported within seven {7}
duys. The dugger (1) symbol indicates that when two (2) or more cases or
sipaebed coees of foodimrne illnew Trom soparale haoseholds ure ws-
pected to have the same source of llness, they should be reported imame-
clintely by teleplone

(g} Health care providers shall subinit reports in accondunce with the
Following list of reportuble discases subdivided into two sections: commu-
picalde discases urd nopcommaunicable discases ond conditions.

I Commumicable Diseases

Acguited lmmuone Delickeney Syodrome (ANDS)
Amebiasis +
Anthrnx®
Botulism {Infant, Foodborne, Wound) *
Brucetlosis
Campylebacteriosis 4

aerod
Chlamydial Infections (C frachomatis)
{holera *
Coocidictdo
Confunctivitis, Acute Inlectbon al thi Newborn, Spocly Etioloiy +
Cryphosporidiosis
Cysticorcosky

T
Diarrhea of the Mewbhom, (wthrenks *
Diphtherin *
Encephalitis: Virnl, Bucterial, Fungal, Parssitic (Specily Etology )
Foodbosne Niness (Food Posoningd §
Criardlasis
Conococeal Infections
Crranutloamun Dnguinales
Hasmaphilus mflueneae, Invasive Discase 4
Flepaiits A +
Hepatitis 18, Cases and Carriers (Spociby)
Heguititis Moa-A, BNom- 1
Hepitinis Delta (19
Hepatitis Unspecified
Kawnsaki Syndrome | Mococutwnoons Lymph Node Syndrome)
Legiomelosis
Leprosy {Hansen's Dacasy)
Liptospirosis
Eisberioss 4
Lamna [Magase
Lymphogranuloma Venereum
Mabaria &
Measles (Rubeolu)
Meningitis: Vieal, Bactenal, Poungal, Purasitic (Specify Etiology) 4
Meningocoeeal Fnfection |
Mumps
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Non-Cronococesl Urethritis rF.therh'lg; Laboratory Confirmed
Chlwmyeclial Infections)

Pelvic Inflammatory Diseass {Fll_'l]n

Pertussss [ Whoojing Coogh) +

Plague ®

Polismyelitis, Poralytic +

Puittucosis 4

) Fover +

Ralxies, Human and Animal *

Relapsing Fever +

Reyve Syndrome

Ahewmatic Fever, Acule

Rocky Mountain Spotted Fever

Pubsella {Corman Monsles)

Salmonelloss (Cther than Typhoid Fever) +

Shigollosis 4

streplococeal Infections (Owtbreuks wnd Cases in Food Handlers
arl Dhiiry Warkers Only) 4

Syphills +

Tetanus

Toxic Shock Syndromo

Trichinosis +

Tulwrreulosis

Tukiremia

Typhoid Fever, Cases and Carrbers +

Typhus Fover

Yellow Fever ®

2 Non-Communieable Diseases or Conditions,

Alzheimer's Diseuse and Related Conditions

Desnrders Charncterized by Lagpes of Conscloamniess

{h} For outhbreak reporting and reporting of vnuseal and rare discases
wrr Resphions B2 and 25K,

2501. Heports by Loeal Health Officer to State Department of Health
Services

(i) Surmmary Beports: Bach local health officer shall report at least
weekly, on the Weekly Morbidity by Place of Beport form {DHS 8245
[3/89]) o the Direckor of the State Department of Health Serviees tho
nasmber of cases of those diseases or conditions in the above list [Section
2500 which have been reportod, Coples of the form are avallable from
the Department's Infectious Disease Branch.

i) Individunl Case Beports The local health officer shall p Lﬂmm anil
seriel b the State Deparimoent of Health Services along with the sumimary
report described in (a) above an individual cose report for cach mdividual
case of those divenses which ihe Department bay identified i requiring
epidemiological analysis. Copies of these forms are available from the De-
prartraent's Infectious THuwase Branch, An individual cuse report is nol ro.
gpuired for the following diseases

- g

e T TR p—
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Amochiasis

Canpylolwcteriods

Chasveroic

Chlmrmdin Infoctions

Coccidiod

Conjunctivitis, Acute Infectious of the Newbom

Cronococcal Infectios

Crunudoma Ingwinale

Lymphogriniloma Voeneroum { Lyinpbogrimlomas Dngainale)

Muimips

Moy Conocoecn] Urethritis (Excluding Laboratory Cosfipmed
Chiwmy hial Infections)

Pelvie Influmpmutory Dimease [ FITY)

Rhewmatic Fever, Acute

Rabolla (Germon Measles)

Salmonellosis (Oiher tian Typliodd Fewver)

Shigellosis

{eh lmmediote Neports: Cases and suspoct case of anthirax, otalism,
cholera, diarrhea of the mewborn (outbroaks), diphtherin, dengoc,
plague, human rabics and yellow fever are 1o be reparted 1o the State De-
partment of Health Services immediately by telephone.

2602, Heporting of (utbreaks.  Any health core provider hiving
knowledge of any outbreak or undue prevalence of infections or parisitic
dhiscase or infostation whether or nol Tstod in Section E500, shall promptiy
report the facks to the local health officer, who shall investigate the cir-
crimElanaots and if he finds that an I""l'_lll.‘lcﬂ'l'i[' o i, 'Fwwa]cnct dhaes im
fact cxdst, b shall repost the outlsrenk te the Director of the Dopartavend
of 1lealth Services, The following are examples of diseases, out 5 of
whileh are to b s reporiod

Epidemic gastroenterits (other than food poisommg)
Epidemic keratoconjunctivitis

Fevers of unknown eiidogy

Imipetien

Inleotious oo cosis

Indfluenes, epidemc

Praowmaoni, lectious

Lymphocytic choriomeningitis

Ringwaorim

2503, Oecuwrrence of Unusual Diseases.  Any health care provider
having knowledge of a cose of un unusual disease not listed in Section 2500
il prompily comviey thie (ects o the loeal health officer, Fxamples of un-
usual diseases are: glanders, herpanging, histoplasmosts, toxoplasmoss,
cvhinoeoceomiy, cat serateh fever, and rickettdalpox. The local health of-
fecer shall report unusual diseases o the State Department of Hoalth Serv-
beos as prescribod in Section 2800 (u).

2504. Reporl by Individusl, When no physician s in attendance, it
shull be the duty of any individual having knowledge of a persan suffering
froan a dhlscume ]Jnl'usll'uuhl}' emramnyicaks e or :u.iq;uﬁ:l:urd o] |'|ﬁ|11_r| COTI T
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icable to report forthwith to the local heslth officer all the facts relating
b the case, together with the name and addres of the person,

2505, MNotifieation by Laboratories.  (a) To assist the local health of-
T l11] -ﬂi.whp.rn;ing bis rr-.q:mﬁH!ill'rr.': (Health and Hﬁlr Caosde Soctions
110, 3094, 3288, any person who is in charge of a clinical laboratory in
-hich a laboratory examination of any specimen derived from the human
oy yiclds microscopieal, cultural, immunological, serological, or other
vidence suggestive of those communicable disenses significant from a
ulilic health stondpaing listod in subsection (d) bolow, shall promptly no-
v the health officer of such findings on the same day that the physician
Ao suilaomitbesd the sppocimen ds nobified; this vegulation need not apply to
pecimens examined for tubercuboss that are derived from reported cases
neber treatment in a licensed tuberculosis hoagaital. Notification as herein
cegiaired shall be submitied by the person in charge of o clinical labora-
ary Lo the appropriste health officer in the health jurisdiction of the of-
v wclidress of the physiclan for whom such examinabion was performed,

ik} Fach notification shall give the date and result of the test per-
winiil, the naeme, sddees and the age of the peson froa whoom the epec.
nen was obtained, and the name and address of the physiclan for whom
ach examination or test was performed. A legible copy of the laboratory
st of telephone commundcation will satisfy the purpose of this regu-
iliom,

i) Emcept when acting on the basia of information other Lhie the lab-
ratory notification, the local health department will not under any cir-
pmatances contact the pationt or the potential contacts until a dingnosis
% boen reported to the local health officer by the stbending physicoan.
.othing in this regulation, however, preciudes the local health depart-
et froms discussing the labworatory notifiention with the attending phy
AT

idy “The conditions or diseass (o which this regulation applies are:

Chlamydial infections Syphills
Diphtheria Tuberoulosis
Conorrhos Ty phaled
Listoriosis

ie) Al luboratory notificstions herein required pre confidential and are
ot open o public inspection

2508, Reporting by Schooks. 1t shall be the duty of anyone in charge
i a pubbc or private school, kindergarten, boarding school, or day murs-
rv to report at once o the local health officer the presence or suspected
resenee of any of the communicable diseases.

2508, Hecords of Local Health Officer.  The local health officer shall
pakntuin such records ns he deems necesary i the performance of his
uthes, or as requested by the State Department of Health Services.

2511, Determination of Marhidity Level. It shall be the duty of the
weal health officer to determine the amount and kind of communicable
et cecurring in his area by such methods ot he desms necessary in or-
v bo obtain knowledge of the general level of maorbidity in his jurisdic-
L
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Article 2. Generol Instructions

2512,  Investigstion of the Cise.  Upon belng notifed of & case, sus
pected case, or outbreak of 8 communicable disease, the local health of-
ficer shall take whatever steps he decos necessary For the investigation
amd comtrol of the discase, IFhe finds that the nature of the discase ad the
circumsiances of the case or outhrenk warrunt sich action, he shall moake
or caise bo be made an examination of the patlent in order to verify the
diagnosis, make mn investigation to determine the souroe of infection, and
(ke appropriste steps bo prevent or control the sproad of the discsse,

If thee dlisease is one i which identification of the souree of infection i
important, and the source of nfection s believed (o 1w outside his juris
diction, the local health officer shall notify the Dhrector of the State De-
partment of Health Services or the healith odTieer under whaose jurcisdict ion
the Indeetion was probably contracted, # knowon, Similor notificatlon shall
be given il there are believed to be exposed %, living outside the ju-
rh:ﬂrlhﬂl of the lecul bealth officer, who should be guarantined or ol
served for evidence of the disease

2540, In addition to the requiremaents stipulated in those rogulakions,
the local health officer shall, after suitaldle investigation, take such adde
tionul steps as he decms necessary to prevent the spread of communicable
diseise or o disouse suspected of being communicable in order to protect
the public health

2560 Conjunctivitis, Aeute Infect boos of the Mewhon.

fit] Acute infectious conjunctivitis of the newborn inchebes gonorrbeeal
ophthabmin and ophthalmin neonatorum

ik Prophyluxis for scute infectious conjunctivitis of the newborm shall
ke acdministered to all infants within two hours after birth in scconbimes
with Sectiomns 506 1=-25%8 of the Huslnes and Professens O,

ie] The approved prophylaxis for pevte infoctioss conganctivitis of the
nerwlhiorn shall boe any one of the fllowing,

(1) One peroent silver nitrate bnowais ampades administered without s
lime Srvigalion .

(2] Ophthalinic vintments or drops eonluining tetracveline or orvthins.
mycin.

(eb) At infsnd with soute iieetions conjunctivitis shinll be isolisted in we
cordance with Section 2516, Title 17, California Code of Begulations, until
elinical recovery oeeurs and negative Inboratory tests are obtained

2377. Gonocoecus Infection.  (Sec Section 2636 on Venereal Dis-
CAsOs. )

2378 Granvlomn Inguinale. {See Scclion 26836 oo Vesereal Dis-
eases. )

Article. 3. Specific Diseoses and Conditions
2. Veneronl Disesses.  (0) Secbions 2806 bo 2806 (m) inelusive o
tain bo the venereal discosos and, unless otherwise specified, shall include
syphilis, gonococcus infection, granuloma inguinale, lmphogrunuloma
venoreum, and chanerodd. (See Chapter 765, Stutotos 19T, abio Scection
200 Blealth and Safety Code )
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i) Heports Confidential,  Reports of examinations, cases, Investiga-
tioiss and records thereof mude under the regulations for the control of ve-
pvireal alisiscs shall be confcentinl wnid ot open to publio inspection ud
i part thoreof divulged, except us may be necessary lor the preservation
of the public health

el Neport of Unvsusl Provalence.  When the local health officer,
thirouigh imvestiEation, becomes aware of wmasual prevaleics of venereal
iscanes, or of vl looal conditions fuvaring lgc sprend of these dis-
cuses, e shall report the fact at once to the State Department of Health

fely Parenis of Cuarclana Respansible for Complinnes of Minor  The
parents or guardions of miners sulfering from a venereal disense shull be
lgally responsble for the complionee of such minors with the reguire-
iments of the regulstions relating to the venereal discases.

fe) Certification, FEach local health officor shall take every proper
pitsans of repressing prostitution, inpsnosch a3 8 s the mostk prolific soures
of the veneroal discasos, Health officers amd physichs shall mot issue cer-
tificateos of feeedom from venereal diseases to known prostitutes, as sech
rertilieates may be wod for purposes of solicitation.

{f1 Dragnosis.  The local health officor may requine the sulbonission of
stich spechnem os may be designated from coses of veneoreal disense or
[ream individisals .'iu!:péﬂlﬂd ol |:l|,.=|'||gj infected with 3 venereal dissase For
eaimitiation in s lnborstory spproved by the State Board of Health. Tha
local health officer may reguire any physician in attendance on a person
infected with a venereal disewse or sspected of being infected with a ve-
perend ohisense to sulsmil seeh speclmens a8 may be designatod lor ecam-
imition in a poblic health lnboratory approved by the State Board of
lHoakh provided, however, nothing shall prevent the physician or inadi-
vidhua! from having addit soal exsamination made elsewhore

(gl Imstruction to the Patieor. It shull be the duty of the physiclan in
uttendunce on a person having s venerenl disease, or suspected of having
a venercal disease o instruct such patlent in precaubionary meesres for
preventing the spresd of the dissse, the seriowinoss of the diseaie, and
the nocessity for trestment and prolonged medical sapervision, and the
phvsiciam shall i wddition, furnish approved literatuce on these subjects,
Approved literature for distribution to pabients may be secured from the
Stabe Departiment of Health and the health departmeits free of
huirge,

ihi Iovestigation.  All city, eounty and other local health officers are
hereby directed to use overy avallable means 1o ssceriain the existence of,
wnd mmsediately to mvestigate, all reported or suspectod cases of vone-
real disease in the infections stages within their several ferritorial jueis:
clictions, snd to ascerinin the sources of meh infeciions. The witending
physician, in every case of venereal disease coming to him for treatment,
shall endeavor to discover the source of infection, ns well as any sexual or
olher intimate contacts while the patient was in the commumicable stage
ol the discase, The rll'rﬁl'l:"'nn shall ke an effort, thm“.h the E‘q:rn-pl&r.lllill'll'l
of the paticnl, to bring these cases in for examination snd, iF necessary,
trewtment. TF, withim 10 davs of identification, ony such souroe of infectsm
o iy such contact has not given sutisfactory evidenoe of being wncor the

]
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care of a physician, such person shall be reported to the health officer, the
physician’s nume being kept confidential in any investigations by the
heulth cdepartment. In cases in which prostitutes are named as sourees of
infection, all obtainable information as to nume, description, residence
ete., shiall be given 1o the health officer al onee.

In carrying out such investigations, all health officers are hereby in-
vested with full powers of inspection, examination and solation of all per-
sons known Lo be infected with a venereal disesse in an infections stage,
or muspectod of being infected with o venoreal diseaso in an infootious
stage wnd ure hereby directed:

(15 To moke such examinations as are deemed necessary of porsons
reasonably suspected of having s venercal discase in an infectious stago

(2 When the individual to be emmimed s 8 woman, to provide tho
servicos of o woman physicion if such physicion is wvadlnle, when so re-
guested by the individual to be examined

{35 Vo isolute such persons, whenover deemed necesiary For the pro-
teetion of the public health. In ostablishing isolation the health officer
ghall procecd as provided in Soctions 2636 (i), 2636(j), 2636(1} and
2636{m).

{4) Pwrsuant to Section 3194.5 of the Health and Safety Code, a person
employed by o Public lealth Depurtment shull meet the fallowing traedn-
i pecpUirements 45 a provequiste to the performance of venipuncture or
skl promcture

(A1 Possesses o statement signed by o beensed phasician and surgeon
sloting that the individual named inosuch statemont has recoivod sde-
quate training in the proper procodure to be employved in the perform-
wivee o venipemscture o skin punclure

(B) Inorder to receive such statement, the venercal discase case in-
vestigator shall be trained by a licensed physician and surgeon. The
trnimee shall observe and reecive suffekent instroetlon and demonstration
ol the proper technique and procedure bo be employed in the perform-
wivee afl vendpusclure wnd skin punctuee; in o, Vhe phyvsietnn andl say-
geon shall then observe the procedure and techsigque of the trainee,

(02 Whon sech trabning has been commpleted by the truinee bo the st
isfaction of the physicion and surgeon, such physicion and surgeon shall
execibe o stalement thit the venereal disease cose investigator has ro-
celved adeguate trning in the proper procedune bo be employed in tho
prrformance of venipuncture and skin poncture, Satisfaction of these
Lraiming reguiremonts shall be in addition o other regquirements of See-
bion 31945 of the 1Tealth and Safoly Code.

(i Dt isn ANy jrersan whin (LRI L] litmmael T (or bevsell) to any
[rhysicion or person for trreatment or dingnosis of any voneresl disowse ex-
copd late sypleiles ghall be conssdercd o be o modifies] iseation. The me-
cpuirermaents of this solotion shall be considered fulfilled if the patient re-
mains under adecuate and proper treatment until the completion of the
ogavirne of Eretmmenl, oxeep? fin nskances L which, Decause of oocupabemn,
suspecion of prostitetion, or other reason, the heslth officer desms more
sirict Dsodation mecosary to sufeguard aiher o

by
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i} Violution of lsolation to Be Reported.  Whoenever any person while
i the infectious or potentially infectious stage of & venereal disease, lapses
[roum breatmnent For o period of more than 10 days wfeer the time appointed
for such treatment, the ssid diseased person sﬁnlt be desmed to have vi-
alated the requirements of isodation, and the physician or person in atten-
danece upon such case shall report the same al once to the local health de-
partment, giving the person’s name, address, and report number,
together with such other information ae roguested on the cand provided
for this purpose, except that this shall not be required in instances in
which a report has boen received that the patient is under breatment clse-
whero

{k1 I any person has knowledge that a person infected with & venereal
dliscuse is falling to observe adequate precautions to prevent spreading in-
lection, he shall report the facts at once to the local health officer.

() Gonorrhea, A case of gonococeus infection of the genitourinary
tract shall be regarded a5 subject Lo isolation until the local health officer
is reasonably satisfied that the disesse is no longer communicalsle.

(m) Svphilis. A opse of syphilis shall be regarded a5 sulsfeet to isolation
until, under treatment, all syphilitic lesions of the skin or mucoss mem-
bruno are completely healod and o competont clinical exmmination fils io
show the presence of any ares from which infection may spread. Any pa-
tient who refuses or otherwise fuils to receive a full course of & currently
wceepted method of treatment, or who discontinues treatment prema-
turely, muy be subjected to strict isolation iF the health officer deems i
ETOsEary,

CIVIL CODE
Examination of Minors

34.7. Minors; diagnosis or freatment of communicable or sexuslly
pranaymitied diseases; consent not dissilirmable, Notwithstanding any
other provison of law, a minor 12 years of age or older who may have
vomme into contwct with any infectious, conlagious, or communiealile dis-
case may give consent to the furnishing of hospital, medical and surgical
care related o the diagnozis or Ereatment of such discase, if the disease or
condition is one which is required by low or regulation adopled purssant
to law to be reported to the local health officer, or a related sexually trans-
nitted disoase, as may be determinod by the State Director of Health
Serviees. Such consent shall not be subject to disaffirmance because of mi-
parity, The consent of the parent, parents, or legal guardian of such minor
shall not be necessary to authorize hospital, medical and surgical care ro-
late] 1o such disease and such parent, parents, or begal guardion shisll not
Iser linlde For payment for any care rendered pursusnt to this section.

Article 3. Pramarital Examination
41, (a) Before any person, who is suthorized to issue marriage li-
penses shall issue the license, each Heant therelor sholl fle with him or
her, a certificate from a duly Beensed physician stating that the applicant
has been given the examination, including a standard serologic test, as
ingy b necessary for the diseovery of syphilis, made not more than 30

15
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tlays prior to the date of suinee of the license, and that, (n the oploion of
the pi.yscian, the person efther is not infected with syphilis, or if so in-
Fected, s not in o stage of thet disosse which is or may bocomoe cormma.
nicable to the marital partner,

ib) Such cestilicate shall also state whether the female applicant has
Inboratory evidence of iImmunologicsl response to rubelln (Gorman mea-
ales) . Such certificate shall not eontain such evidonce of response to m-
bella where the fomale applicsst (1) b over 50 yewrs of age, or (2) has had
u surgical sterilization or (3) presents luboratory evidence of o prior test
decluring her immunity bo rubells,

e} The cortificate shall indicate that an HIV test, as delined in Soction
20 of the Health and Safety Code, including any approprinte confirmatory
tests for positive reactors, wis offered. [t is the intention of the Legislature
that the results of the tosts sholl be transmitted to the marciage Heense ap-
plicant, and that followup eounseling by & knowledgenble and experi-
urr['-l,-.fi pl:r:{m il e I:'I'I.IdE' a'-‘l.l'll.lhﬁ!'.

(dp DHsclosure of the resulis of sy tost performod in ceordamneos with
subdivision (e} shall not be made except as provided in Chapter 111
(eommencing with Soction 19030 of Divison 1 of the Tealth snd Sufoty
Code,

iel Ay person who by Bow i validly oble to obtain o marringe liconse
i the Stake of Californda is vilidly plile bo give consent to any examinatoen
and tests required by thisarticle. In submitting the blood specimen to the
Inborutory the physician shull desgnabe that this 8 o premacitsl besl,

301, The certificate shall be accompanicd by a statement from the:
jreman b ﬂl'll:ilﬂll." il the lufmr.u.l.-ul‘:p :mihlhg thiz tesl, o Froan sosne ol ey
peron authorized to make such reports, setting forth the name of the tost,
hee dlaitie Bt wats e, the mseee and sddress of the physicien to sdhom the
test wis senb and the name and address of the person whose blood wuas
tosted,

402, Hepealed o 1551

€303, Conificate forms provided by other states having comparable
laws will be seoopted for persoms who hove been examinod snd who have
received serological tests for syphilis outside of California provided such
ol nalions and teaks aee peerforosd oot more thion 30 days prioe Lo te
issmarece of 8 marriage license. Certificales provided by the anmed forees
o thes Ulniitod States will be accepied for malibary pormsonnel prowvisied such
certificates are signed by w medical officer commissioned in such armed
Forcos wnd provided the certificates state the examinations and serologicsl
Lests for syphilis were performed not more than 30 days prior Lo the isu-
ance.of the marriege license.

Certificate forms provided by other states not huving compurable lnws
will be accepted for persons whe have been examined by a physcian and
suergeon leenssd in that stale and who have reeeived serological tests for
syphilis performed by the official state public health laboratory in that
state il the cortificate states that sech cxamination and tests wero per-
Formesd not more then 30 dayvs paolor o isuanee of the marriage e,

1)
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4304,  For the purpose of this article a stundard serological test shall be
s bt for ayphilis approved by the State Department of Health Services or
a kaboratory approved by the State Department of Health Services or any
uther laboratory the director of which is heensed by the State Depar menl
of Health Services secording to law, In cuse of gquestion coneerning accw-
racy of tosts prescribed in this article, it shall be mandatory upon the State
Depuriment of Health Services o accept specimens [or checking pur-
poses From any disteict o the state.

4. The lulsorarory shall subanit such laboratosy reports or records to
the State Department of Health Services as are required by regulation.
The health officer may destroy any copies of reports retainod by him pur-
sk o this section for a period of two vears,

AbME The judge of the superiar court in the county in which the li-
eende s to be issued i hereby authorized and empowered, on joint appli-
catian lsy bisth purties to s mamiage, o waive the requirements as to medi-
cal cxaminations, liboratory tests, and certificates and to order the
licensing authority to bsue the license applied for, i oll other require-
mmenits of the murriage lows have been complied with, and if the judge is
satisfied by affichnil or other proof that an emmergency or other sofficient
couse For such action oxists and the public health pnd welfare will ot be
ingurionsly affected thereby.

Fes ey cwee whstne such examiniitions and tests hive Been made and eer-
idficate or certificates have Desn refused becawse one or both of the ap-
plicunts have been found 1o be infected with syphilis, the judge shall nev.
erihesless b anthos ceed and empowered, on application of both pariies to
sch marriage to order the licensing muthority 1o issee the Heense, if all
other requdremants of the =y |I.|H|_"T|1‘I.III. have beon complied with and il
the judge is sabisfied by alfidavit or other prool that an emergency or
otharr sudllectent cause for such ordes exists wnd that the pashlic Tealth ancd
welfare will not be injuricusly affected thereby. In every such case, how-
over, the clerk of the court shall transmit to the State Departmont of
Henlith Services o iranseript of the record and the order thereon for sech
followup by the department as is reguited by low or desmed mecessary by
the departinent for the protection of the public health, The order of the
court shall be filed by the licensing suthority in leu of the certificate form.

Thi wiperior courl whon it s desmod secessary may, to the extent ai-
thorized by law or rules of court, order all procecdings instituted under
the provisions of this urticle to be confidentiol and private. There shall be
no fee for these court procesdings,

4307,  The certificate forins and the court orders shall be filed in the of-
fice of the county clerk. They shall be prescrved for one year from the
date of filing after which dute they may be destroyed

4908, Any applicant for a marrisge lieense, physiciun, or represestu-
tive of m lnboratory who shall misrepresent his identity or any of the facts
called for h}- thie certillicato form proscribed by this article; or any licens
ing officer who shall issue a marringe license without having received the
crrtifiente form o an order from the court, or who shall have repsen to
beliewe thut any of the fects have been misrepresonted, and shall never-

At
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theless issee o marrlage license; or any person who shall otherwise fail to
cennply with the provisions of this article shall be guilty of o misdomonnor

418, Certificates, laboratory statements or reports, applications and
coirt orders, in this article refomrad 1o and the nformation therein con-
tained, shall be confidentsal and shall nol be divalged o or open fo in-
spection by any person other than state or local health officers or thedr
duly authorized represontatives

Any person who shall divalge such information or open to inspection
such certificutes, stalemenis, roporis, applicalions or court orders, without
authority, to wny person not by law entitled to the same shall be goilty of
i ridsderneanor

EDUCATION CODE
Sections Related to Wenersal Disease Education

51302, The adopted course of study shall provide instruction al tho ap
propriate elementary and sceondsry graode levels and sebject arows in pere
somal and pubilic safety wnd accidont prevendion, inchuding omergency
first aid instruction, instruction in hemorrhage control, trestment for poi-
soning, resuscitation techniques, and cardiopulmonury resuscitation when
wp propriaie oguipment is avallablo; lire prevention; the protection wnd
eonservition of resources, imeluding the necessity for the protection of our
eiivironinel; el health, !ru:ll.ldln“ wvorsroa] discaso il ke eMoets aof ul
cohol, norcotics, drugs, and tobscco upon the homan body.

BISHL  The governing board of wny distrct mastnbiining chementary o
secondary schooks may ofler units of instruction n venercal disease edue-
cution in such schooks with the sssistance and guidance of the State De-
partmont of Fdueation. The grade lovel at which such instruction shull be
given shall be determined by the EONTTININg hemrel of the school distriet

Mothimg iy this section shall be constracd e prohibitisg or Heskting wny
right provided for in Section 51240,

I vonioaenl dismine ediucalicit closses are olferad, the et ar Hl.unl.iun
of eac  parpil corolled or to be carolled therein shall be notified in writing
of the instructional program, Such sotice shall be glven ot beast 15 diags
prios o the commencement of the instruetional program, The notice shall
also advise the parent or gusrdian of his (or hor) right to inspect the in-
strusctional materinly to bo wsed in such cluss and of his (or ber) right 1o
recuest the schonl suthoritics that his (or ber) child not attend any such
el

Sending the sequired notice through the rogular United States madl o
any other mothod of dolivery which the nrh:nﬁillrh"l connly wses o
commumnicate individually in writing to all parents, meets the notification
recuirernents of this sootion

The pareni or gurdinn moy reguest thit his child nob participsie in a
voeneroul disease instroction program. Sech request shall be in writing, bast
mnay b withelrawn by the parest or gunrdian ul any time. Mo pugsd] may
attend vy clis in venereal discase educition, if & regquost that he not at-

teened the class has beon roocived by the school in the manner prosvided in
this secLiom

21
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The parent or guardian of any pupil enrolled or to be enrolled in any
verserenl disowser educstion class shall be provided the opportunity to in
sppect the texthooks, sudiovisiial aids, and any other ingructional materials
tas s vimed in moeh clase,

BUSINESS AND PROFESSIONS CODE

Article 3. Ophthalmia Heonatorum

550,  As used in this articls, “ophthalmis neonstorum™, independeont of
the miture of the infection, mesns any condition of the eye, or eyves, of any
frifant 1 which there is any inflemmation, swelling or rodness in eliher
one of both of the eyes of any infant, either apart from or together with
wivy unnatural discharge from the ove, or eyes, of any lofant, al any bme
within two weelks after its blrth

As ised i this article, "department™ refers to the State Departmont of
1 lpalth Services

550 It is the duty of any physician, surgeon, obstetrician, midwife,
nurse, materinity home or hnuwlaﬁ al any nature, parent, relative, and any
paerson or persons attendant wpon, or assisting i any way whatsoever, ei-
ther the mother or child, or both, of childbirth, to treat both eyea of the
infant within two hours after birth with 2 prophylactic efficicnt treat-
mieat, and 40wl enses whore the child dovelops within two weeks after its
hirth ophthalmia neonstorem, and such person knows it (o esist, to report
the ciuse within 24 hours after knowledge, in such form as the State De-
purtment of Health Services direets, to the local health officer of the
county or city within which the mother of any such infant resides.

552, Any case of ophthalimia neonatorum or of blindsess resulling
from it upon which one accused of a violation of this article has been in
whtendaneo constitules primn fecio ovidence of knowledge of the sase by
the nne accused.

551, All matermity homes, hospiials, and similar institutions wherein
childbirths seeur shall keep 4 record of all coses of ophthalmis neonato
rum occurring or discovered therein. These records shall be n the form -
wivd eontzin the motters which the deporiment prescribes.

554, The local health officer shall: {a) Investigate each case filed with
him in pursunnce of this article, and all other cases coming to his sttention,

ib} Report all cases of ophthalmia neonatorum coming to his knowl-
eelgger, wnid the rosull of wll investigntions that he makes to the dopariment
im sech form as the department dinects,

(e} Conform to such rules und regulations as the department promal-
giiles for tho purpose of carrying out the provisions of this article.

555, The State Department of Health Services shall: (a) Enforee the
provisions of this article,

(b} Promulgate rules and regulations necessary to carry oul properly
the provisions of this article,

{c} Print and publish any further advice and information concerning
the dungers of ophthalmia neonatorus and the nocessity for prompt and
pifeetive troutment theresl as i decms necossary,
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id) Parnjsh without cost copies of this article to all physicinns, mid-
welwis e such other perssns ws may bes laowlully enpgagod in the prscties
of ohstetrics or assisting at childbirth.

(o) Keep g proper riscord of any and all coses of ophihalmia neonato.
rurn filed in its affice in pursuance of this article, and a5 may come to its
pttention in any way, and ssch records shall constitite a part of tho bien-
nizl report to the Governor wnd Legislatore,

if Heport any and all wiolations of this article us moy comoe to its at-
pention Lo the district attomey of the eounty wheredu any violubion of any
prewision of this article has been committed, for the purpose of prosecu-
bl

5536 The failure of any person mentioned in Section 551 to ropaort, or
the failure of any matornity home, hospdtal, o snilir institulion, Lo uso
the treatment prescribed in Section 551 and to record any and all coses of
ophthalmis pneonsboram, s directed in Scction 383, or the Tulluee or e
Funsal of any person or instibubion mentioned in this article, to abey any rule
or regulation adapled by the degpartment wnder this artiele constitules @
misdermeanor, and wpon conviction thereof shall be fimed, for the first of-
fense not to oxcoed one hundred dollars (8100); for o second olfenso, not
to enceed Pwo hundred dellars ﬂﬂlﬂ];; wewd Foar o Bhied ﬂ[r{'lm:, g Phere-
after mod 0 exsceed Four 1:mf|t‘|’.'1.‘| dellars (4007 for cach vaalation.

557, Wiho perdon is a physiclan, midwife, or is a person who s profes-
sionally employed, B third comvietion is sfficiont cavse for the rovocs-
oo of his loonsa by the bowrd which has jurisdiction over (L.

558, Onevhall of all fines eollecled heresnder shall go to the county
sebesrcr e thay promescabion was bad, and the rormaining o hall o rool
shall go into the State treasury and constitute a special fund 1o be ox-
:|:||:r|l|ﬂ-r.ﬂ hj' thiae d:-|htl:1:rlll lor the |:I-III|I|:I'H"'|-I.1‘ currvitg rmit the TELEE R BRI
ol this wriicle.
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Articla 3.5 Child Abuse Reporiing
(Only that whick opply fo the Health Department)

1S Doliimions. A ased o Uhis arteelo:

{a) “Child™ means a person under the age of 18 years

ibl Sesunl assiult” pewns comdoet fo elalitien of tho fellowing sec-
Lions of the Pepal Code: Seetion 261 frape), 2641 (rape in concert), 285
[l ), sibsdivisdcans [a) anicl b)) o Section TS |:|:|'lw:|‘ or Limcivisis acls
upon a chikl vreder 14 yoars of age, and Sections 2RRa (oral copulation)
A5 {ponctration of & gonitsl or anal opening by o foecign object), and
8T {child molestution)

{cr "Meglect™ means e peghgent Ereatment or the msltoeatoment of o
chilbill by @ peisrson rosponsdbbe for the el lids wellare umidor ciregamstismenes
inghicating harm or threatened barm to the child's health o seclfare. The
teviim ineldbos ol eets e gmissbons on M ppart o the rosponallde juer-
ETH
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(1} “Severe neglect” means the neghgent failure of o person having
ithe core or custody of u child 1o protect the child from severe malnuteition
or medically disgnosed nonorganic failure 1o theive. “Severe neglect ™ also
means those situations of neglect where any person having the cire or
custody of & ehild willfully causes or permils the person or heakth of the
child to be placed in a situation such that his or her person or health is en-
dangered, os proscribed by subsdivision (d), incleding the intentionsl fail-
pre Lo provide adequate food, clothing, or shelter,

(2y “Ceneral neglect” means the negligent fuiluee of a person having
the care or custody of & child to provide sdeguate Tood, elothing, shelter,
of supervision where no physical injury to the child has occurred,

For thie parpeoses of this chapter, a child receiving treatmaent by spirituil
means as provided in Section 15508 of the Welfare and Institutions Code
or not receiving specificd medical treatment for religious reasons, shall
wat for that reason alone e considered a neglected ehild. .

(b “Willful craelty or unjustifiable punishment of a child”™ means a sit-
st boets whiere oy porson willfully causes or permiis any child (o sffer, or
inflicts thereon, unjustifiable physcal pain or mental suffering, or having
the cari or nlhl:nrl‘r al Aty chald, wi!llul.‘l-!. Cullikes OF perinits 1k [ TROE G
henlth of the child to be placed in a situation soch that his or ber person
or health is endengered.

(o) “Corporal punishment or indury” means a situation whore any por-
st willfully inflicts cporn any child any cruel or inheman corporal pan-
ihinent oF injury resulting in o breometic condition

(N “Ahuse in cut-of-home care” means sibsations of physical injury on
a chibd which is inflicted by othor than accidental means, or of sexual as-
sault or |||,-|||-:1|;'| or §lhae weillful -|‘.'|.'u|:|l.:|.- [i1] unjw;l;HLlhh- |_.||u|.lu|‘||m:nl ol u
child, a3 defined in this article, where the person respongible For the
chillds wellare s a foster parent or tho administraber or an einployes of §
pubdic or private residential homie, school, or other mstitution or agency.

(g} “Child abuse™ means a physical injury which is inflicted by other
than aceidental means on o child by another person "Child sbuse™ abso
means the sexinl assault of & child or any act o omission proseribed by
Scction 273a (willful cruolty or eajustifable ponidhment of 8 ehild) or
273d (corporal punishment or injury). "Child abuse™ also meouns the ne-
glect of o child or alear in out-of-home care, as defined in this article,

thi "Child care custodion™ means a tepcher, sdminisirative officer,
supervisor of child welfare pnd attendanece, or certificated pupi] personncl
employee of any public or privite school; an sdministentor of & publie or
private day camp; a licensed day care worker; an administrator of o com-
munity core facility Heensed to coro lor childron; headstart toachor; a i
censing worker or licensing evaluator; public asistance worker; emplovee
of u child caro institution including, But not limited to, fosler parents,
group home personnel and personnel of residentinl care facilities; o soclal
waorker of & prohation officer.

(1} “Medical proctitioner” means o physdcian wnd surgoon, paychiatrist,
psychologist, dentist, resident, intern, podiatrist, chiropractor, licensed

M
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niuiree, dental hyglomist, or any other person who is currently liconsed wn-
tlor Diviston 2 (comumoncing with Soction 5K of the Mudoess and Pro-
fessions Code,

il Nonmedicn] practitioner” means a state or comty public health
employee who treats a minor for veneroul discase or any other comdition;
m coroner; A paramedic; a marrisge, family, or child counselor; or a reli-
ghous practitioner who diagnoses, examines, or treats children.

(kb “Child protective agency™ means a police or sherlfTs department,
a counly probation department, oF b counly wellare dogirtmnen

11066,  Heporl; duly; bime,

ia} Escept s provided in swhdivision ik, say child care castodian,
mcdical practitioner, nonmedical proctitioner, or employee of a child pro-
tective agency who has knowledge of or obsersves o child in his or her pro-
Feasionil eapacity or within the seope of s or her empleyment whom ho
or she knows or reasonably suspects bas been the victim of child abuse
shall roport the known or sspectod instiunee of child sbuse 1o g child pro-
tective agency immodistely or s soon as practically possible by telephone
windd sl prepare and send a written repor thereof within 36 hours of re-
coiving the Information concormang the inckdent. For the parpaoses ol iy
article, “reasonable suspicion”™ mowns that it is objoctively reasonable to
eitertunin sich s suspicion, based wpson lets th eould eause o ressonsblo
person ina like position, drawing when appropriate on his or her training
and expenenee, to suspect ehild wlase :

iy Any child eare custodinn, mediesl practitioner, nomedical procti-
tomer, or mhlllm_.-tl: of u child protective ngency who has knowledge of or
whio rewsonubly suspoets it montsl sulfering has beon inficted on s
child or ks ar hor cmotional well-boing is cndangered in any other way,
ey raport sich kiown or saapectod mstance of child abose o child pro-
tective agency.

el Any other person who has knowledge of or obseeves a child whom
b o shie kmows oo rensonabily suspoets has bessn a vietim of ehilid lame
muy report the known or suspocted instance of child abuase 1o o child pro-
tectivo agency

id} When bwo or more persons whio gres reguined Lo roport are present
and jointly hive knowledge of o known or aispected indance of child
abwse, and when there is agreement amang them, the lelephone roport
iy e made by 0 member of the team selected by mutual agresment
kel w mingde pogeary sy b sande oo sigoed by siel seloetod iembior of
the reporting team. Any member wha has knowledge that the member
designated b repord hus Teiled 1o do oso, shall thereafter make the reqgeort,

(2] The reportiong dulies umder this seetion are ladividual, and mo
supeTvisor or administrator may impede or inhibit the reporting dutics
anhcd mey paerdony making sach o repoct shall be suldoel o any sunetion for
inaking the report. However, intorial procedures to Failitate reporting
aned wpprise supoeryvisors wnd administeaton of roports may be ostallished
prrovidded that they are not inconsistent with the provisions of this anticke.

i A I:‘ﬂﬂllh;];lrl:lllﬂli-:in or wellare depurtimont <hall illllﬂr‘ll'tll.f'l."t'!p' el ]
ackian s practically |I'.H|Hﬂlll' respeed Doy beshisplsonie B the laow enforocment
agrncy havirg jurisdiction over the case, and to the  geney given the re

5
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sponsibility for investigation of cases under Section 300 of the Welfare and
Institutions Code, every known or suspected instance of child abuse as de-
fined in Section 11165, except acts or omissions coming within the provi-
sions of paragraph (2) of subdivision (¢} of Section 11165, which shall onls
ba reported to the county welfare department. A county probation or wel-
fare department shall also send a written report thereof within 36 hours of
receiving the information concerning the incident Lo any agency to which
it is required to make a telephone report under this subdivision.

A law enforcement agency shall immediately or a3 soon as practicully
possible report by telephone to the county welfare department and the
agency given responsibility for investigation of cases under Section 300 of
the Welfare and Institutions Code, every known or suspected instance of
child abuse reported to it, except acts or omissions coming within the pro-
visions of paragraph {2) of subdivision (¢} of Section 11165, which shall
only be reported to the county welfare department. A law enforcement
agency shall also send a written report thereof within 36 hours of receiv-
ing the information concerning the incident to any agency to which it is
required to make a telephone report under this subdivision

11167. Report; contents.

ta) A telephone report of a known or suspected instance of child abuse
shall inclede the name of the person making the report, the name of the
child, the present location of the child, the nature and extent of the injury,
and other mformation, including information that led such person to sus-
peet child abuse, requested by the child protective agency.

ib) Information relevant to the incident of child abuse may also be
given to sn investigator from a child protective agency who is investigat-
ing the known or suspected case of child abuse.

i} The identity of all persons who report under this article shall be
oo tial and disclosed only between child protective agencies, or to
coumnsel esenting a child protective a . or to the district attorney
iuauimﬂpmcﬁdnnmtnma:him};dun&r&ﬂmmdthe
Welfare and Institutions Code, or when those persons waive confidenti-
ality, or by court order.

id) Persons who may report pursuant to subdivision (c) of Section
11166 are not required to include their names
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0B # DATE SUBJECT REVISIONZ | ADDENDA DELETED
94 -9 19/3/94 Caseload Growth Percent
Factor
94 =10 10/12/94 | Mental Health Services
94-11 11/18/94 | Major Organ Transplants
FHP/PCCM
CoOHS
94-12 12/29/94 | Treatment Authorization Supercede
PHP/COHS | Procedures for Inpatcisent cob lcox
PCCMS Mental Health Services 21-17 &
PCCM 1cr
94-13 1/4/95 Family Planning Services BE-13
PHP/PCCM | in Medi-Cal Managed Care
COHS/SP
85-01 5431785 Emergency Services for Superceds
PHP/PCCM | Medi-Cal Managed Care g cob ltr
COHS BA-13 &
PCCM ltr
85-02 T/26/85 Adult Day Health Care 30 -05
FOCMS {ADHC) Services
D3 11/16/95% | Family Planning Services
PCCM/PHP | Medi-Cal Allowed Amounts
CHS
95 - 04 12/20/9% | 1946 Health Care Plan
PHP/PCCM | Cut-0ff Schedule
JER
BCTICE 12/20/95 | To all Medi-Cal Managed b
Care Contracting Health
Plans Subject: Expansion
Recquest and Door-to-Door
Marketing in the counties
of SF, Tulare, Contra
Costa, Alameda, and Santa
Clara
86-01 2/7/96 Obatetrical Care Supercede
ALL 8 cob ltr
FLAMNS B7-4
95-03 2/27/98 Family Planning Services/ Addendum
PHP/PCCM | Medi-Cal Allowed Amounts I
JCOHS
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G4~ 1-31-94 Medi-Cal Coverage for Addendum
PCCM-FHP | Impatient Mental Health 54-1
COHS Services
84-2 2-2=-94 On Line Eligibility Did not go out
PHFP-PCCM | Verification Systems to oall plans
COHS-13 Information
Counties
24-3 4-6-54 Requirements for Pre-
FHPa contractual or Expansion
PCCMs Site Reviews
County
Drgan.
Health
Systems
%4 -4 4-18-94 On-Line Eligibilicy
ALl Verification Systems
Plans Information
Note: Superseded by MCOB
No. 94-2
| 94 -5 4-28-94 Beneficiary
FHPg Identification Card (BIC}
PCCMs .
Epecial
Frojects
G54 -5 7-20-94 Local . lucation agencies
Medi-Cal Billing Options
and the Comprehensive
Integrated School Linked
Services Program
94 -7 B=24-94 Child Health and
EHE'= Disability Prevention
(CHDP) /Early and Periodic
Screening, Diagnostic and
Treatment (EPSDT)
Reporting Changes
G -8 10-3-94 California Public Records
All Act
Flans
Notice - Bterilization
Congent Form
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93-03 3-26-93 Prequalification
1,2 Package/Facility Review
Application
93-04 4-15-93 Quality Assessment and
L Improvement Program
93-05 6-18-93 Notice to Provide Dental
ALL Services to Mansged
Care Enrollees by &
Single Statewide
Contractor
93=-04 T=-20-33 guality Assessment and T=20=-33
Addendum ALL Improvement Program ALL
93-08 B-13-93 Change in Dental Recision
ALL Benefite
92 -07 9= =83 Disenrocllment Form
1,2 Modification
93-08 B-30-93 Medi-Cal Stuffer for
ALL September 1993
~3=09 11-22-93 | Reporting Acute Care
PHP= Hospital Inpatient Days
for Medi-Cal Enrollees
93=-140 1d=- - 23
93-11 1-26-94 List of Mandatory and Super-
PCCM Optional Services cedes
Available for Capitation | PCCM Ler
in PCCM Comtractse E285-5
Reviged
93-12 Marketing Manual
93-13 1-19-94 Recision
ALL
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22-10 >-8-92 Norplant
ALl
52-11 E=18-52 Capitation of AZT,
2 Epcetin Alpha and all
aother Medi-Cel Covered
Drugs
92-12 6-2-92 Monthly Marketing Repre-
1,2 sencative Reports
g2-13 6-1T7-92 Initial Health
ALL ABESSEMENTS
g92-14 T-24-92 Medical Assistants
ALL
g2-18 T-28-52 Board of Vocational
ALL Nurses Action on LVN
and Triage
g2-18 B-24-52 Adulr Preventive Health
B ALL Screens and Immuni-
- zaticns
§2-17 B-25-93 Medical Clinical
ALL Laboratory Improvement
Act (CLIA)
52-18 10-5-32 AIDS Rate Billings
2
52-19 10-14-592 | 0ff-5ite Marketing
1,3
l a e
92-20 i0-21-92 | Madical/Financial Audits
ALL Corrective Action Plan
Standardization
92-21 10=-30-92 | Subcontracts with
ALL Federally Qualified
Health Centers
93-01 2-26-93 Flan-Initiated
1 Disenrollments
93-02 31-25-93 On Line Eligibility
ALL Verification Systems
: | Slte Survey
T T
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31-01 8-2-51 Telephone Disenrollment
2 of PCCM Plan Enrollees
81 =D2 8-21=-91 Treatment Authorization
2 Hequest (TAR]) Training
91-03 9-26-91 Managed Care Programs
ALL Branch Letter Indexing
91-04 9-30-91 CHDP Requirements
1
81-05 10-2-591 Medi-Cal Eligibility Data
ALL Syetem (MEDS) Reporting
System Changes
891-06 12-11-51 | MOOB Letter 21-06& 5-5=93
F Submissicn Time Frames ALL
for Disenrollment Sent: |
Eequest B6-25-93
2-6-92 Monthly PCCM Paid Claims
92-01 2 Report
—
2-02 2-20-92 Medi-Cal Program Services. .
2 BEegquiring a TAR j
92=03 2=20-92 Change PCCM Program
2 Services Regquiring TARS;
Bffective March 1, 1992
§Z-04 2=21-92 Marketing i
1,3
§2=-08 Z2=28=-932 capitation of AZT and All
2 Medi-Cal Covered Drugs |
|
52-06 3-159-92 Savings Sharing 1-13-93
2 2
92=07 §=1=932 1992 CPT; Evaluation and 5-4-93
2 Management Codes 2
92-08 5-B=932 Payments to Marketing
1,2 Eepresentatives
22-09 5-B-92 Managed Care Plans
1,2 Minimum Enrollment
- Period Survey
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