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AN ACT relating to hepatitis C.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS CHAPTER 214 IS CREATED TO READ AS FOLLOWS:

The Department for Public Health shall develop a statewide plan to educate its citizens, including persons at high risk, law enforcement officials, Department of Corrections personnel, prison population, and veterans, about the risk of hepatitis C, prevention, detection, diagnosis, and treatment. In developing this plan, the department shall consult the University of Kentucky College of Medicine, the University of Louisville School of Medicine, the Pikeville College School of Osteopathic Medicine, the American Liver Foundation, and the Centers for Disease Control and Prevention for recommendations.
SECTION 2.   A NEW SECTION OF KRS CHAPTER 214 IS CREATED TO READ AS FOLLOWS:

(1)
The Department for Public Health shall make available protocols and guidelines developed by the National Institutes of Health on hepatitis C for educating physicians and health professionals and training community service providers on the most recent scientific and medical information on hepatitis C prevention, detection, diagnosis, treatment, and therapeutic decision making.

(2)
The guidelines may include, but shall not be limited to, the following:

(a)
Tracking and reporting of both acute and chronic cases of hepatitis C by public health officials;
(b)
A cost-efficient plan to screen the prison population and the medically indigent population in the state;
(c)
Protocols within the Department of Corrections to enable that department to provide appropriate treatment to prisoners with hepatitis C;
(d)
Protocols for the education of correctional officers and other correctional workers who work with prisoners with hepatitis C;
(e)
Protocols for public safety and health care workers who come in contact with hepatitis C patients;
(f)
Surveillance programs to determine the prevalence of hepatitis C in ethnic and other high-risk populations; and
(g)
Education programs for high-risk individuals, including but not limited to individuals who received blood transfusions prior to 1992, hemophiliacs, veterans, students, and minority communities. Education programs may provide information and referral on hepatitis C and the prevention thereof, including but not limited to education materials developed by health-related companies, community-based or national advocacy organizations, counseling, patient support groups, and existing hotlines for consumers.
(3)
The department shall develop a program to heighten awareness and enhance knowledge and understanding of hepatitis C. The department shall:

(a)
Conduct health education, public awareness, and community outreach activities to promote public awareness and enhance knowledge about the risk factors, the value of early detection, available screening services, and the options available for the treatment of hepatitis C;
(b)
Provide training to public health clinic staff regarding the treatment, detection, and methods of transmission of hepatitis C;
(c)
Identify to health care providers and employers the benefits of disease awareness and prevention; and
(d)
Develop a prevention program to reduce the risk of transmission of hepatitis C.
(4)
(a)
As additional funding is made available for this purpose, and based on existing epidemiological data, the department may establish a voluntary hepatitis C testing program in high-risk areas. In addition to the tests, the program shall include confidential counseling regarding the nature and treatment of the disease and its possible psychosocial effects.

(b)
The department may contract with public and private entities to perform the screening, laboratory testing, and training, as necessary, according to local circumstances and as additional funding is made available for this purpose.
(c)
The results of a test conducted in under this section shall be kept confidential and shall not be used for insurance purposes, for screening or determining suitability for employment, or for discharging a person from employment. Each disclosure shall be considered a separate violation.
(d)
A person who intentionally violates paragraph (c) of this subsection shall be liable to a person injured by the violation. The injured party may bring a civil suit for damages and may recover, for each violation from the person violating that paragraph, the greater of one thousand dollars ($1,000) or actual damages and reasonable attorney fees.
(e)
In addition to the remedies provided by paragraph (d) of this subsection, the injured person may bring an action to restrain or to enjoin a violation of paragraph (c) of this subsection.
(5)
The department shall develop and offer a training course for people who provide hepatitis C counseling. The training course shall include information relating to the special needs of people with positive hepatitis C test results, including the importance of early intervention and treatment and recognition of psychosocial needs.

(6)
Specifically regarding the increased risk to veterans, the department shall make available to all veterans, physicians, other health care providers, and other persons at high risk for hepatitis C, educational materials, in written and electronic forms, on the diagnosis, treatment, and prevention of hepatitis C. These materials may include the recommendations of the Centers for Disease Control and Prevention, United States Department of Health and Human Services, and any other entity having knowledge on hepatitis C, including the American Liver Foundation.

(7)
The department shall assist health care licensure or certification boards with developing or approving continuing education courses related to hepatitis C. Approval of courses by the department shall not be required, but each licensure or certification board is encouraged to consult the department to facilitate compliance with up-to-date protocols and any recommendations from the National Institutes of Health and the Centers for Disease Control and Prevention.

Section 3.   KRS 197.055 is amended to read as follows:

(1)
The Department of Corrections, in conjunction with the Cabinet for Health Services, shall establish a mandatory introductory and continuing education program on human immunodeficiency virus and acquired immunodeficiency syndrome and hepatitis C virus for all inmates. Programs shall be specifically designed for inmates while incarcerated and in preparation for release into the community. Consideration shall be given to cultural and other relevant differences among inmates in the development of educational materials and shall include emphasis on behavior and attitude change. The education program shall be continuously updated to reflect the latest medical information available. The department shall recommend testing for each inmate prior to discharge for human immunodeficiency virus and acquired immunodeficiency syndrome and hepatitis C virus, and shall provide counseling and referral services for each inmate who tests positive for any of these conditions.
(2)
If there is evidence that an inmate, while in the custody of the department, has engaged in behavior which places the inmate at a high risk of transmitting or contracting a human immunodeficiency disorder, the department shall begin a testing program which is consistent with guidelines of the Centers for Disease Control and recommendations of the correctional medical authority and shall target persons who have been involved in or reasonably thought to have been involved in a high-risk behavior. For purposes of this subsection, "high-risk behavior" includes:

(a)
Sexual contact with any person within the institution;

(b)
The use of intravenous drugs;

(c)
Tattooing; and

(d)
Any other activity medically known to transmit the virus.

(3)
The results of the tests shall become a part of that inmate's medical file, accessible only to persons designated by agency administrative regulations.

(4)
The department shall establish policies consistent with guidelines of the Centers for Disease Control and recommendations of the correctional medical authority on the housing, physical contact, dining, recreation, and exercise hours or locations for inmates with immunodeficiency disorders or hepatitis C as are medically indicated and consistent with the proper operation of its facilities.

(5)
The department shall report to the General Assembly by July 1 each year as to the implementation of this program and the participation by inmates and staff.

(6)
If an inmate is involved in a situation with a department employee which could result, according to the institution's physician, in the transmission of the human immunodeficiency virus or hepatitis C virus infection, the inmate shall be tested.

(7)
All testing procedures, disclosure, and payment shall be pursuant to KRS 438.250.
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