ENROLLED SENATE
BILL NO. 1918 By: Adelson of the Senate

and

Denney, Hosgkin, Kiesel,
Renegar, Roan and McDaniel
(Jeannie) of the House

AL ACE relating to public health and safety; amending
63 0.5. 2001, Sections 1-401, 1-402, 1-403, 1-409, 1-
410, 1-502.2 as last amended by Section 1, Chapter
153, 0.S8.L. 2007 (63 0.S. Supp. 2007, Section 1-
502.2) and 1-504, which relate to communicable
diseases; modifying definitions; modifying procedures
related to the examination and treatment of
tuberculosis; updating language; making language
gender-neutral; permitting isolation in certain
circumstances; providing for certain exemption;
modifying procedures related to guarantine and
isolation; requiring certain notice; permitting
‘certain courts to grant injunctive relief in
specified circumstances; creating the Oklahoma
Emergency Response Systems Stabilization and
Improvement Revolving Fund; directing the State
Department of Health to promulgate certain rules;
amending Sections 2 and 10, Chapter 322, 0.S.L. 2004
(68 O0.S. Supp. 2007, Sections 302-5 and 402-3), which
relate to cigarette and tobacco products tax;
modifying apportionment of tax revenue by providing
for limited allocation to specified fund; providing
for codification; and providing an effective date.

BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOMA:




SECTION 1. AMENDATORY 63 0.5. 2001, Section 1-401, is
amended to read as follows:

Section 1-401. Wherever the—wordsllactive—tubereulosis! appear

1. “Tuberculosis disease” means disease caused by Mycobacterium
tuberculosis complex;

2. _“Active tuberculosis disease” means a stage of tuberculosis
in which compatible pathologic changes are present as demonstrated
by clinical, bacteriologic, or radiographic evidence, and/or other
diagnostic procedures. Persons diagnosed with tuberculosis are
considered to have active tuberculosis disease until they have
completed a full course of antituberculosis treatment as prescribed
or approved by the State Commissioner of Health; and

3. “Tuberculosis infection” means a stage of tuberculosis
characterized by having a positive or a history of a positive
response to a tuberculin skin test or other laboratory test for
tuberculosis infection, but not having clinical, radiographic or
other evidence of disease.

SECTION 2. AMENDATORY 63 0.8. 2001, Section 1-402, is
amended to read as follows:

Section 1-402. When any local health officer shall have
reasonable grounds to believe that any person has active
tuberculosis in—an aectivestage or in—acommunicable form disease,
ard—who but will not voluntarily seek a medical examination, then it
shall be the duty of gueh the local health officer to order such
person in wrltlng to undergo an examination by a phy3101an gaatified

1

hospital;—er at-seme—eclinie —hospital or samraterium approved by the

State Commigsioner of Health for such examinations. It shall be the

duty of the suspected person to presenthimself for submit to

examination at such time and place as ordered by the local health
officer. The examination shall include an X-ray of the chest,
examinations of sputum, and such other forms and types of
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examinations as shall be approved by the Commissioner. If, upon
examination, it shall be is determined that the person has active or

suspected active tuberculosis in—an—active stage or—in—=a
communicable—form disease, then it shall be the duty of such

Ehe—%eea%—hea%%h—eé%éeef——aﬂd_ﬂpeﬂ—%he—appfeva} Comply with the
orders of the Commissioner—he—may reeceive-treatment—at bhome.

SECTION 3. AMENDATORY 63 0.5. 2001, Section 1-403, is
amended to read as follows:

Section 1-403. Whenever it has been determined that any person

has actlve tubercu1051s &ﬁ—aﬂ—ae%ive~s%age—ef—&ﬁ*aweemmﬁﬂieab}e

tuberewtosis disease, it shall be the duty of the local health
officer to instruct such person as to the precautions necessary e
be—taken to protect the members of the person’s household or the
community from becoming infected with tuberculosis communicated by
such person—and—+t. It shall be the duty of the-tubereuleus such

person te—eenduct-himself and to live in such a manner as not to

expose members of his the person’s family or household, or any other
person with whom ke the person may be associated, to danger of
infection—and—+the. The local health officer shall investigate f£reom

time—to—&ime periodically for the purpose of seeing determining if
his the instructions are being carried out in a reasonable and

acceptable manner,

SECTION 4. AMENDATORY 63 0.8. 2001, Section 1-409, is
amended to read as follows:

Section 1-409. The State Commissioner of Health may, on behalf
of the State of Oklahoma, enter into a reciprocal agreement with
another state providing for care and treatment—in a—sanaterium-of

one—of the—statesy of persons having active tuberculosis disease who
are residents of the other state, or for the transportation or
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return of any such nonresident person from one of the states to the
other state of which ke such person is a resident.

SECTION 5. AMENDATORY 63 0.5. 2001, Section 1-410, 1is
amended to read as follows:

Section 1-410. When the State Commissioner of Health shall have
reasonable grounds to believe that any person has active
tuberculosis in—an aetive-stage—or in the communicable form disease,
the Commissioner may require isolation, hospitalization or other
confinement for treatment of such person. The State Commissioner of
Health is hereby authorized to contract with any hospital and/or
physician to provide such hospitalization and or treatment as
required and shall be exempt from the provisions of the Oklahoma
Central Purchasing Act in contracting for such hospitalization and
treatment, as specified in Pitde-74, Section 85.4+ of Title 74 of
the Oklahoma Statutes. If any person shall be convicted for a
violation of any of the provisions of €3—6-S— 1971~ Sections 1-402
and 1-403 of this title, then such person shall be committed by the
judge of the district court for isolation or confinement and
treatment 4imteo in such institution or at such location or facility
as designated by the State Commissioner of Health.,

SECTION 6. AMENDATORY 63 0.8. 2001, Section 1-502.2, as
last amended by Section 1, Chapter 153, 0.S.L. 2007 (63 0.S. Supp.
2007, Section 1-502.2), is amended to read as follows:

Section 1-502.2. A. Unless otherwise provided by law, all
information and records which identify any person who has
participated in a public health investigation or who may have any
communicable or noncommunicable disease which is required to be
reported pursuant to Sections 1-501 through 1-532.1 of this title or
information and records of any disease which are held or maintained
by any state agency, health care provider or facility, physician,
health professional, laboratory, c¢linic, blood bank, funeral
director, third party payor, or any other agency, person, or
organization in the state shall be confidential. Any information
authorized to be released pursuant to paragraphs 1 through 8 of this
subsection shall be released in such a way that no person can be
identified unless otherwise provided for in such paragraph or by
law. Such information shall not be released except under the
following circumstances:

ENR. S. B. NO. 1918 Page 4




1. Release is made upon court order;

2. Release is made in writing, by or with the written consent
of the person whose information is being kept confidential or with
the written consent of the legal guardian or legal custodian of such
person, or if such person is a minor, with the written consent of
the parent or legal guardian of such minor;

3. Release is necessary as determined by the State Department
of Health to protect the health and well-being of the general
public. Any such order for release by the Department and any review
of such order shall be in accordance with the procedures specified
in Sections 309 through 323 of Title 75 of the Oklahoma Statutes.
Only the initials of the person whose information is being kept
confidential shall be on public record for such proceedings unless
the order by the Department specifies the release of the name of
such person and such order is not appealed by such person or such
order is upheld by the reviewing court;

4. Release is made of medical or epidemioclogical information to
those persons who have had risk exposures pursuant to Section 1-
502.1 of this title;

5. Release is made of medical or epidemiological information to
health professionals, appropriate state agencies, or district courts
to enforce the provisions of Sections 1-501 through 1-532.1 of this
title and related rules and regulations concerning the control and
treatment of communicable or noncommunicable diseases;

6. Release is made of specific medical or epidemiological
information for statistical purposes in such a way that no person
can be identified;

7. Release is made of medical information among health care
providers, their agents or employees, within the continuum of care
for the purpose of diagnosis and treatment of the person whose
information is released. This exception shall not authorize the
release of confidential information by a state agency to a health
care provider unless such release is otherwise authorized by this
section; or
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8. When the patient is an inmate in the custody of the
Department of Corrections or a private prison or facility under
contract with the Department of Corrections, and the release of the
information is necessary:

a. Lo prevent or lessen a serious and imminent threat to
the health or safety of a person or the public, and it
is to a person or persons reasonably able to prevent
or lessen the threat, including the target of the
threat, or

b. for law enforcement authorities to identify or
apprehend an individual where it appears from all the
circumstances that the individual has escaped from a
correctional institution or from lawful custody.

B. For the purposes of this section only, the—weords “written
consent” shkald-wean means that the person whose information is
required to be kept confidential by this section or the person
legally authorized to consent to release by this section has been
informed of all persons or organizations to whom such information
may be released or disclosed by the specific release granted.
Releases granted pursuant to paragraph 2 of subsection A of this
section shall include a notice in bold typeface that the information
authorized for release may include records which may indicate the
presence of a communicable or noncommunicable disease. Consent
obtained for release of information, pursuant to paragraph 2 of
subsection A of this section, shall not be considered valid unless,
prior to consent, the person consenting to the release was given
notice of the provisions for release of confidential information
pursuant to this section. The provisions of this subsection shall
not apply to written authorizations to disclose information to the
Social Security Administration.

C. 1. The State Department of Health may convene a
confidential meeting of a multidisciplinary team for recommendation
on school placement of a student who is infected with the human
immunodeficiency virus. The multidisciplinary team shall include,
but not be limited to, the following:

a. the parent, parents, legal repregentative, or legal
guardian or legal custodian of the student;
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b. the physician of the student;

c. a representative from the superintendent’s office of
the affected school district;

d. a representative from the State Department of
Education; and

e. a representative from the State Department of Health.

Each member of the team shall be responsible for protecting the
confidentiality of the student and any information made available to
such person as a member of the team. The multidisciplinary team
shall be exempt from the requirements of Sections 301 through 314 of
Title 25 of the Oklahoma Statutes and Sections 24A.1 through 24A.19
of Title 51 of the Oklahoma Statutes.

2. Each member of the local school board having jurisdiction
over the student shall also be responsible for protecting the
confidentiality of the student and any information made available to
such person as a school board member.

D. The State Department of Health may convene a confidential
meeting of a multidisciplinary advisory committee to make
recommendations regarding the practice of health care workers who
are infected with the human immunodeficiency virus (HIV) or
hepatitis B (HBV), who may be performing exposure-prone procedures.
The membership of the multidisciplinary advisory committee shall
include, but not be limited to, the following:

1. The State Commissioner of Health or designee;
2. Legal counsel to the State Commissioner of Health;
3. The state epidemiologist or designee;

4. An infectious disease specialist with expertise in HIV/HBV
infection; and

5. Two practicing health care workers from the same discipline
as the HIV/HBV-infected health care worker.
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In addition, the health care worker being discussed, and/or an
advocate, and the personal physician of the health care worker being
discussed shall be invited to the multidisciplinary advisory
committee meeting. Discussion of the case shall be made without
using the actual name of the health care worker. Each member of the
multidisciplinary advisory committee shall be responsible for
protecting the confidentiality of the HIV/HBV-infected health care
worker and the confidentiality of any information made available to
such person as a member of the multidisciplinary advisory committee.
The multidisciplinary advisory committee shall be exempt from the
requirements of the Oklahoma Open Meeting Act and the Oklahoma Open
Records Act.

E. Upon advice of the multidisciplinary advisory committee, the
State Commissioner of Health or designee may notify an appropriate
official at the health care facility where the HIV/HBV-infected
health care worker practices that the health care worker is
seropositive for HIV and/or HBV. Notification shall be made only
when necessary to monitor the ability of the HIV/HBV-infected health
care worker to comply with universal precautions and appropriate
infection control practices, and/or to monitor the ongoing
functional capacity of the health care worker to perform his or her
duties. Notification shall occur through one of the following
officials:

1. The facility administrator;
2. The hospital epidemiologist;

3. The chair of the infection control committee of the
facility; or

4. The medical chief of staff of the facility.

F. If the HIV/HBV-infected health care worker fails or refuses
to comply with the recommendations of the multidisciplinary advisory
committee, the State Commissioner of Health or designee may take
such actions as may be required to perform the duties imposed by the
laws of the State of Oklahoma, and may advise the appropriate
licensing board.
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