HOUSE OF REPRESENTATIVES

KENTUCKY GENERAL ASSEMBLY AMENDMENT FORM

2000 REGULAR SESSION

Amend printed copy of SENATE BILL 227/HCS

On page 3, lines 2 through 4, by deleting all new language, and by inserting in lieu thereof: "the reporting method applicable under Section 4 of this Act, and with the relevant data requested by the Centers for Disease Control and Prevention, as specified in Section 4 of this Act"; and

On page 6, lines 26, by deleting "person's name" and by inserting in lieu thereof: "reporting method applicable under Section 4 of this Act"; and

On page 7, line 8, by deleting "under subsection (1) of this section" and by inserting in lieu thereof: "by the cabinet"; and

On page 7, by deleting lines 9 and 10 in their entirety and by substituting in lieu thereof:

"(a)
1.
Use a unique code that consists of any combination of initials, the last four (4) numbers of the Social Security number, birth date, or other information to be determined by the cabinet; or

2.
If the system identified under subparagraph 1. of this paragraph fails to achieve the completeness, timeliness, or accuracy standards established in paragraph (d) of this subsection by July 15, 2003, follow a program designed by the cabinet that implements a system of HIV reporting by use of the name of the person who tested positive for HIV, and that shall comply with the same reporting requirements and standards established by the Centers for Disease Control and Prevention;"; and

On page 7, line 13, by deleting "names", and by inserting "name or unique code, as specified under this subsection," in lieu thereof; and

On page 7, by deleting lines 15 through 17 in their entirety, and by inserting the following in lieu thereof:

"(d)
Use reporting methods that match the CDC's standards, as follows:

1.
A completeness rate of at least eighty-five percent (85%);

2.
A timeliness rate of at least sixty-six percent (66%) within six (6) months of the date of diagnosis; and

3.
An accuracy rate of at least eighty-five percent (85%) of reported cases.


In addition, evaluation studies conducted by the cabinet and subject to review and acceptance by the CDC shall demonstrate that the approach used to conduct surveillance, whether name or unique code, results in accuracy counts with less than five percent (5%) duplication and with less than five percent (5%) incorrectly matched case reports."; and

On page 8, line 18, before "names", by inserting "unique codes or", and after "names", by inserting ", as specified under subsection (2) of this section,", and by inserting "any" before "other", and by inserting "that may have been" after "information"; and

On page 8, line 21, before "name", by inserting "unique code or"; and

On page 8, between lines 26 and 27, by inserting the following:

"(4)
The cabinet shall require any physician or medical laboratory that receives a report of a positive test for the human immunodeficiency virus to report that information through the method established under subsection (2) of this section, and as set forth in an administrative regulation. If reporting is made by unique code, the physician and medical laboratory shall maintain a log with the name of the patient who tested positive and the unique identifier assigned."; and
On page 16, line 7, before "name", by inserting "unique code or"; and

On page 23, line 13, before "name", by inserting "unique code".
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