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Title 19—DEPARTMENT OF
HEALTH AND SENIOR SERVICES
Division 20—Division of Environmental
Health and Communicable Disease
Prevention
Chapter 26—Sexually Transmitted
Diseases

19 CSR 20-26.010 Prevention of Blindness

PURPOSE: This rule prevents the newborn
infant from contracting gonococcal oph-
thalmia neonatorum or chlamydia ophthalmia
neonatorum, or both, during birth from an
infected mother.

(1) It shall be the duty of every physician or
other person in attendance upon a newborn
infant or its mother to instill five-tenths per-
cent (0.5%) erythromycin ophthalmic oint-
ment or drops in single-use tubes or ampules;
or tetracycline one percent (1%) ophthalmic
ointment or drops in single-use tubes or
ampules; or one percent (1%) silver nitrate
solution into each eye of the newborn infant
immediately after birth and to report this on
the birth certificate.

AUTHORITY: section 192.020, RSMo 1986.*
This rule was previously filed as 13 CSR 50-
107.010. Original rule filed April 22, 1955,
effective June 21, 1955. Amended: Filed Nov.
4, 1985, effective March 24, 1986.

*Original authority: 192.020, RSMo 1939, amended
1945, 1951.

19 CSR 20-26.020 HIV Treatment Pro-
gram
(Rescinded July 8, 1991)

AUTHORITY: sections 192.005.2 and
192.020, RSMo 1986. Emergency rule filed
Sept. 1, 1987, effective Sept. 11, 1987,
expired Jan. 9, 1988. Original rule filed
Sept. 1, 1987, effective Jan. 9, 1988. Emer-
gency amendment filed June 3, 1988, effec-
tive June 13, 1988, expired Oct. 10, 1988.
Amended: Filed June 3, 1988, effective Sept.
29, 1988. Amended: Filed July 18, 1989,
effective Nov. 11, 1989. Emergency rescission
filed March 19, 1991, effective March 3l,
1991, expired July 28, 1991. Rescinded:
Filed March 19, 1991, effective July 8, 1991.

19 CSR 20-26.030 Human Immunodefi-
ciency Virus (HIV) Antibody Test Consult-
ation and Reporting

PURPOSE: This rule defines the manner in
which the sampling and client-centered coun-
seling for HIV antibody testing is to be

administered by persons authorized by the
Department of Health and positive test results
reported to the Department of Health.

PUBLISHER'’S NOTE: The secretary of state
has determined that the publication of the
entire text of the material which is incorpo-
rated by reference as a portion of this rule
would be unduly cumbersome or expensive.
Therefore, the material which is so incorpo-
rated is on file with the agency who filed this
rule, and with the Office of the Secretary of
State. Any interested person may view this
material at either agency’s headquarters or
the same will be made available at the Office
of the Secretary of State at a cost not to
exceed actual cost of copy reproduction. The
entire text of the rule is printed here. This
note refers only to the incorporated by refer-
ence material.

(1) The following definitions shall be used in
administering this rule:

(A) Department means the Missouri De-
partment of Health;

(B) Health care professional means a state
licensed professional involved in direct
patient care, other than those persons
licensed as physicians under Chapter 334,
RSMo; and

(C) Window period means the interval
between exposure to HIV and development of
a positive HIV test.

(2) Except as provided by 19 CSR 20-26.040,
a person performing HIV sampling and pre-
and posttest counseling services shall be a
health care professional or other public health
professional authorized by the Department of
Health to provide these services and shall
provide current and accurate HIV education
and testing information in person to the per-
son tested or his or her legal guardian or cus-
todian. If, after investigation by a department
employee, the person responsible for provid-
ing pre- and posttest counseling services is
determined not to be observing the provisions
of this rule, the department shall deny autho-
rization.

(A) Pretest client-centered counseling shall
occur before HIV sampling and include a
knowledge and risk assessment of the person
to be tested to determine the person’s poten-
tial for exposure and infection. The person to
be tested shall be asked about his/her basic
HIV knowledge, and if such knowledge is
lacking, advised of the means of HIV trans-
mission and the meaning of the test results.
Informed consent shall be obtained from the
person prior to HIV testing, unless otherwise
permitted by law. A plan to receive test
results shall be established with the person.

(B) Posttest client-centered counseling
shall be provided to all persons tested for
HIV infection. It shall include the test results
and their significance, risk reduction and pre-
vention information, and referral of the per-
son to medical care and other support ser-
vices as needed. If the test results are
positive, included in the posttest counseling,
there shall be a discussion of the client’s
responsibility to ensure that sex/needle-shar-
ing partners are advised of their potential
exposure to HIV. If the test result are nega-
tive, the person tested shall be advised of the
window period and possible need for retest-
ing if exposure has occurred within the win-
dow period. If the test results are equivocal,
the person shall be advised of the need for
retesting.

(C) If the test results are positive, the iden-
tity of the person tested along with related
clinical and identifying information shall be
reported to the department or its designated
representative by the person who performs or
conducts HIV sampling within three (3) days
of receipt of the test results on forms provid-
ed by the Department of Health (see Form #1
incorporated into this rule by reference).

(D) Client-centered counseling shall be uti-
lized, as outlined by the current Centers for
Disease Control and Prevention HIV Partner
Counseling and Referral Services (PCRS)
Guidance. This method of counseling shall
include the following basic elements: a)
encourage client participation by informing,
reassuring and developing an atmosphere of
trust for the client; b) formulating a realistic
PCRS plan to assist HIV negative persons to
stay negative and HIV positive persons to
access support services; and c) assist the HIV
positive person in developing a plan for con-
tact tracing and partner notification services.

(E) Sites testing persons under the follow-
ing situations shall be exempt from reporting
the identity of persons testing positive for
HIV. These sites shall report HIV positive
test results as well as related clinical and
other information within three (3) days of
receipt of the test results on forms provided
by the Department of Health (see Form #1),
but shall be exempt from reporting the
patient’s name and street address—instead a
unique patient identifier shall be used:

1. Persons tested anonymously at
department-designated anonymous testing
sites;

2. Persons tested as part of a research
project that is approved by an institutional
review board and as part of the research, sub-
jects are tested for HIV infection. Written
documentation of institutional review board
approval must be submitted to the depart-
ment’s Office of Surveillance; or

MaTT BLUNT  (10/31/02)
Secretary of State
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3. Where prohibited by federal law or
regulation.

(F) Laboratories which perform HIV test-
ing shall report identifying information as
specified in 19 CSR 20-20.080.

(G) All persons reported with HIV infec-
tion to the department or its designated rep-
resentative shall be contacted by public
health personnel for partner elicitation/notifi-
cation services according to protocols and
procedures established by the department.

(H) The following material is incorporated
into this rule by reference:

1. U.S. Department of Health and
Human Services, Centers for Disease Control
and Prevention, HIV Partner Counseling and
Referral Services (PCRS) Guidance, Decem-
ber 1998.

AUTHORITY: sections 191.653, 191.656 and
192.006, RSMo Supp. 1999 and 192.020,
RSMo 1994.* Original rule filed March 14,
1989, effective July 13, 1989. Rescinded and
readopted: Filed April 14, 1992, effective
Dec. 3, 1992. Emergency amendment filed
June 1, 2000, effective June 15, 2000,
expired Dec. 11, 2000. Amended: Filed June
1, 2000, effective Nov. 30, 2000.

*Original authority: 191.653, RSMo 1988, amended 1996,
191.656, RSMo 1988, amended 1992, 1993, 1996, 1999;
192.006, RSMo 1993, amended 1995; 192.020, RSMo
1939, amended 1945, 1951.
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PHYSICIAN’S CONFIDENTIAL REPORT OF HIV INFECTION

PATIENT INFORMATION PATIENT HISTORY
1. PATIENT ID NUMBER (FROM LAB SLIF) 15. AFTER 1977, THIS PATIENT HAD: (CHECK ALL THAT APPLY)
Y N
2 PATIENT NAME (LAST, FIRST, Mi) O O sex With Male
[0 O] Sexwith Famale
3. ADDRESS (STREET, APT. #, P.O. BOXNC.) [0 [ injecied Non-Prescription Drugs
[0 O Received Clotiing Factor  [Ivit [ ix [ Other:
CITY, STATE, ZIP CODE [0 71 Blood Transfusion:  First / Last /
[0 [ Worked In Health Care Setting:  Occupation:
COUNTY # TELEPHONE O O recipient Of Tissue/Crgans/Artificial Insemination Date: [ .
( ) HETEROSEXUAL RELATIONS WITH:
5 854 5 DON# [0 O injection Drug User
[1 O sisexual Male
7. DATE OF BIRTH 3. AGE 9. MARITAL STATUS 10. SEX 0 O Person With Hemophilia/Coagulation Disorder
| [ B o] 1 [ Transfusion/Transplant Recipient With Documented HIV Infection
11, RACE ] Asiar/Pactfic Is. ) 12. Hispanic Ethnicity [ [0 Person With AIDS/HIV Infection Whose Risk Is Not Known
e Clves [INo |16, FOR PEDIATRIC/PERINATAL CASES
s — - NI IF < 13 YEARS OF AGE, MOTHER WITH HIV/AIDS?
‘ D Living D Deceased — Date of Death: ——/ — /— It Yes, Mother's Name: MothersDOB: ./ /_
+ 14 COUNTRYOFBIRTH 7] s [] Otherr [ Jurknown If Newhorn, Date Anti-Retroviral Therapy for HIV Prevention Began: — .. / oo / v
17. FOR ADULT FEMALES  Hepatitis B: HBsAg []Pos []Neg Number of Live-Born Infanis Delivered in the Last 18 Months:
Patient is Currently Pregnant EDG: —/ } e Provide Birth Information for Most Regent Birth{s):
If Yes, Week of Pregnancy Antiretroviral Therapy Began: — DOB: ! ! Birth Hospital: Breastied
[ zov (azmy [_] Other: DOB:___ /[ Birth Hospital: Breastfed
MO 580-1841 (7-00) {CONTINUED) SHP-22

LABORATORY DATA

18, CURRENT HIV TEST(s) Incon- Not TEST DATE | 20. If HIV TESTS ARE NOT DOGUMENTED, I$ HIV DIAGNOSED BY A PHYSICIAN?
HIV Antibody Tests: Pos Neg clusive Done MMDD/YY ¥) [ If Yes, Diagnosis Date: o
HIV-TEA Lo O B Provider: City/State:
HIV-1 Western BlotiFA ... [0 O O O i
HIV-1/HIV-2 Combination EIA . [1 | | O 4 4 21,[¥] IN] Patient is Past or Present HIV Vaccine Trial Participant
g:\'}e;nt.l.s(;d w'.l;é_smtﬂgp;;::lmen WDaS 0o O 22. PREVIOUS HIV TEST? If Yes, Most Recent Result [P [N)[in]
0 S—yerum O] Oral Flid O Urine O] Others Type of Test:  [] Antibody [ Antigen [ PCR [ Culture
[] Qualitative PCR [J Quantitative PCR (VL)
lncon- Not TEST DATE [ Other(specify) __ TestDate: [/ [
HIV Detection Tests: Pos Neg clusive Done MM/IDDAYY Provider:
PCR,DNAorBNAProbe ... [ [ [1 [ Y S CitviState:
Culture _.......... .. ... o OO 0 [ S B y '
AntigenTest . ............ o o o O __/ 1 | I Previously Tested, Reason for Retest:
Oter___ ... .0 O & I I S [ Case Management Eligibility [1 Medicaid/Medicare Eligibility
) (I High Risk Negative [ Client Request
HIV VIRAL LOAD TESTING: (Reccrd most recent testing} TEST DATE O Confirm Diagnosis I Other:
[0 petectanle [J Non-Dstectable MM/DD/YY
Test Typs" Copies/ml 23. CD4+ LYMPHOCYTE COUNT: TEST DATE
Y T
Type 11. NASBA (Organcn) 12, RT-PCR (Roche) 13. hDNA (Chiren) 18. Other 19. Unspecified I\CABZ:‘H;;:;':”?DLHCOUM -l ]v[ ] { } % % SZ"S/HL — ; -
19. TESTING LABORATORY NAME(S), ADDRESS(ES), TELEPHONE NUMBER(S):| ~—  ~ ~ ~ '~ riirrorroressse e
First CD4+below 200ul or 14% [ ][ I[ I[ Jeellsill ___ /___
(if Known) [ 1l 1% Y
MO 580-1641 (7-00) SHP-22
MATT BLUNT ~ (10/31/02) CODE OF STATE REGULATIONS 5
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19 CSR 20-26—DEPARTMENT OF HEALTH AND Division 20—Division of Environmental Health and
m SENIOR SERVICES Communicable Disease Prevention

CLINICAL STATUS

24. PATIENT MEDICALLY EVALUATED? If Yes, Check All That Apply De.
O Asymplomatic ’ » Kaposi's sarcome.z O
O Symptomatic, No History of AIDS-Defining lliness * Lyrephoms, Eurknt’s for gquwvalent? .
[J GD4+ is now or has been <20014% ® Lymphoma, immunablastc (ar equlv.) E
O Symptomatic, AIDS-Defining lliness Diagnosed : Lympt?oma. prmay it bia\n . . )
= M. avium complex or M. kansasii, disseminated or extrapuimonary
Def.  Pres. Moi¥r + M. tuberculosfs, pulmonary ' [l
« Candidiasis, bronchi, trachea, lungs O d / < M. tubsrculosis, dissem. or extrapulm. [l
+ Candidiasis, esophageal O —_— Mycobacterium, of other or unidentified speeies, dissem. [
¢+ Carcinoma, invasive cervical O —t or extrapulm.
* Cocaidioidormycosis, isseminated or extrapulmonary O |« Preumocystis carinii pneumonia O O /
» Cryplococcosis, extrapuimonary I R It Pneumonia, recurrent in 12 mo period o 0o/
« Cryptosporidiosis, chronic intestinal O [ S Progressive multifocal leukoencephalopathy [ [
+ Cytomegalovirus disease (sther than liver, spleen, or nodes) O /| + Salmonelia septicemia, recurrent [l [
« Cytomegalovirus retinitis (vision ioss) [ O 7 |+ Toxoplasmosis of orain I Y Y
« HIV encephalopathy C O / + Wasting syndrome due to Hi 0 5
= Merpes simplex: chronic ulcer{s); or bronchitis, O T A
pneumanitis, esophagitis Pediatric: (Additional Indicator Diseases)
* Histoplasmosis, dissem. or extrapulm. ] [ ]« Bacterial infections, multipe of recutrant, (incl. Salmoneda septicemia) [l O / -
* |sosporiasis, chranic intestinal (»1 mo) O Dmf_m + Lymphoid inferstitial pneumonia andfor pulmonary lymphoid hyperplasia 1 D,,_._M_/m 1
25. I AIDS, Facility of Diagnosis: TYPE OF FACILITY WHERE AIDS WAS DIAGNOSED: (Check One) l
City/State: [J Hospital Inpatient [T Hospital Outpatient [ Public Clinic
Cewic [ erivate [ Federal [ Physician's Office O other:
Def. = definitive diagnosis  Pres. = presumptive diagnosis  Mo/Yr = date of initial diagnosis
MO 580-1641 (7-00) (CONTINUED ON BACK) SHP-22

INTERVENTION/PREVENTION SERVICES TO REFER AN HIV-INFECTED CLIENT !

26.[¥] M Patient (or ParentGuardian} Informed of HIV Infection Status FOR: HIVIAIDS Care Case Management Services
] [ Physician Has Performed Spousal Notification KANSAS CITY: 816/513-6229; ST. LOUIS: 314/612-5188
[7] M Physician Requests Pariner Notification Assistance Cr the Missouri Department of Health (MDOH)
[7] [N Physician Requests Suppari/Referral Information Services Section of GTB/HIV/AIDS Prevention & Care Services
[ [M Ppatient is Receiving Treatment for HIV/AIDS Jefterson City, MO - PH: 573/751-8439
If Yes, L1 Antiretroviral L1 Ol Prophylaxis FOR: Public Health Counseling and Intervention Services
27. PATIENT'S MEDICAL TREATMENT PRIMARILY REIMBURSED BY: (Partner Notification OR Leve! Il Client")
] private Insurance, HMO T Medicare Kansas City: 816/513-6152; St. Louis: 314/612-5200

Your Local County or District Health Office, or the MDOH

L] Private insurance, Non HMO L Sef Pay Office of Survelllance, Jefferson City, MO - PH: 573/751-6148

[] Medicaid Managed Care (] No Coverage
(] Medicaid Fee-for-Service O other: TO OBTAIN ADDITIONAL INFORMATION:
28. PHYSICIAN NAME, ADDRESS, TELEPHONE: L AT N SERVICE: 12800-985-5415

HOTLINE: 1-868-448-4911
»  HIV/AIDS TREATMENT INFO. SERVICE: 1-800-HIV-0440
*  NATIONAL AIDS HOTLINE: 1-800-342-AIDS
* MO HIV/STD HOTLINE: 1-800-633-AIDS
»  KC HIV/AIDS HOTLINE: 818/ 513-8000

29. PERSON COMPLETING HIY REPORT: 30. DATE: (*An HiV-infected person who knowingly continues to expose
others to HIV}

31. COMMENTS:

§ plx. i - : » i 3 = i el = i L
MQ 580-1641 {7-00) SHP-22

6 CODE OF STATE REGULATIONS (10/31/02)  MATT BLUNT
Secretary of State
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19 CSR 20-26.040 Physician Human
Immunodeficiency Virus (HIV) Test Con-
sultation and Reporting

PURPOSE: This rule establishes guidelines
specific to physicians and other health care
professionals working under physician orders
for HIV testing, pretest and posttest consulta-
tion (client-centered counseling), and for the
reporting of persons diagnosed with HIV
infection.

(1) The following definitions shall be used in
administering this rule:

(A) Conduct means to direct, lead, order
or undertake to perform or to provide guid-
ance as a licensed physician to a patient;

(B) Confirmed HIV infection means the
clinical diagnosis and conclusion that a
patient is infected with HIV, made in the pro-
fessional judgment of the physician based
upon clinical history, physician examination,
diagnostic or laboratory testing or other avail-
able clinical information which allows the
physician to make clinical and therapeutic
decisions based upon this infected status;

(C) Department means the Missouri
Department of Health;

(D) Physician means any person licensed
to practice as a physician and surgeon under
Chapter 334, RSMo; and

(E) Physician’s delegated representative
means state licensed professional involved in
direct patient care, other than those persons
licensed as physicians under Chapter 334,
RSMo.

(2) The physician or the physician’s delegat-
ed representative shall provide consultation
with the patient or his/her legal guardian or
custodian prior to conducting HIV testing,
and to the patient, guardian or custodian dur-
ing the reporting of the test results or diagno-
sis.

(A) The physician or the physician’s dele-
gated representative shall only be allowed to
provide consultation through the use of pro-
tocols and standing orders which shall be
written, signed and dated by the physician
prior to their implementation or, in the case
of a hospital, the policies and procedures as
approved by the medical staff.

(B) The scope of the consultation shall be
governed by the physician’s professional
judgment based on the clinical situation,
including the purpose of and need for HIV
testing, and shall be at least as comprehensive
as the type of consultation provided for other
diagnostic tests or procedures.

(3) The physician shall report to the depart-
ment or its designated representative the

identity of any person with confirmed HIV
infection along with related clinical and iden-
tifying information within three (3) days of
receipt of the test results on forms provided
by the department (see Form #1 following 19
CSR 20-26.030).

(4) Physicians testing persons under the fol-
lowing situations shall be exempt from
reporting the identity of the person testing
positive for HIV. In these situations, physi-
cians shall report HIV positive test results as
well as related clinical and other information
within three (3) days of receipt of the test
results on forms provided by the department
(see Form #1 following 19 CSR 20-26.030),
but shall be exempt from reporting the
patient’s name and street address—instead a
unique patient identifier shall be used.

(A) Persons tested as part of a research
project which is approved by an institutional
review board and in which, as part of the
research, subjects are tested for HIV infec-
tion. Written documentation of institutional
review board approval must be submitted to
the department’s Office of Surveillance; or

(B) Where prohibited by federal law or
regulation.

(5) All persons reported with HIV infection
to the department or its designated represen-
tative can be contacted by public health per-
sonnel for partner elicitation/notification ser-
vices according to protocols and procedures
established by the department.

(6) Laboratories which perform HIV testing
shall report identifying information as speci-
fied in 19 CSR 20-20.080.

AUTHORITY: sections 191.653, 191.656,
and 192.006, RSMo Supp. 1999 and
192.020, RSMo 1994.* Original rule filed
April 14, 1992, effective Dec. 3, 1992.
Emergency amendment filed June 1, 2000,
effective June 15, 2000, expired Dec. 11,
2000. Amended: Filed June 1, 2000, effective
Nov. 30, 2000.

*Original authority: 191.653, RSMo 1988, amended 1996,
191.656, RSMo 1988, amended 1992, 1993, 1996, 1999;
192.006, RSMo 1993, amended 1995; 192.020, RSMo
1939, amended 1945, 1951.

19 CSR 20-26.050 Preventing Transmission
of Human Immunodeficiency Virus (HIV)
and Hepatitis B Virus (HBV) from Health
Care Workers to Patients

PURPOSE: This rule establishes training
requirements relating to the prevention of
transmission of human immunodeficiency

virus, hepatitis B virus and other bloodborne
pathogens from infected health care workers
to patients as defined in section 191.694,
RSMo.

(1) The following definitions shall be used in
the interpretation of this rule:

(A) Community-based means practice in
any clinic, group practice or solo practice not
licensed under Chapters 197 and 198, RSMo
where health care, including dentistry and
podiatry, is provided;

(B) Department means the Missouri
Department of Health;

(C) Director means the director of the
department or his/her designee;

(D) Employed means to be professionally
affiliated with a facility either by contract,
direct employment or extension of profes-
sional privileges;

(E) HBV means hepatitis B virus;

(F) Health care facilities means those facil-
ities licensed under Chapters 197 and 198,
RSMo;

(G) Health care professional means a
member of any of the professional groups
regulated by Chapters 330, 332 and 335,
RSMo, and sections 334.010-334.265,
RSMo;

(H) HIV means human immunodeficiency
virus; and

(I) Invasive procedures shall be defined as
in 191.650(9), RSMo. Phlebotomy and inser-
tion of intravenous lines which do not involve
surgical incision are not considered invasive
procedures.

(2) Health care professionals in both health
care facility-based and community-based
practice settings shall adhere to the training
requirements contained in section 191.694,
RSMo. The department shall investigate
complaints of noncompliance in facility-
based practice settings. Complaints of non-
compliance in community-based practice set-
tings shall be referred to the appropriate
licensing authority.

(3) Health care professionals performing
invasive procedures who do not receive train-
ing in a health care facility regarding infec-
tion control procedures, universal precautions
and prevention of percutaneous injuries shall
obtain that training elsewhere on an annual
basis. Training shall be in compliance with
Occupational Safety and Health Administra-
tion (OSHA) requirements in 29 CFR
1910.1030. Training shall be also be in com-
pliance with section 191.694, RSMo and
with recommendations published by the Cen-
ters for Disease Control and Prevention in the

MaTT BLUNT  (10/31/02)
Secretary of State
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Morbidity and Mortality Weekly Report: Rec-
ommendations for Prevention of HIV Trans-
mission in Health-Care Settings, August 21,
1987; Update: Universal Precautions for Pre-
vention of Transmission of Human Immunod-
eficiency Virus, Hepatitis B Virus, and Other
Bloodborne Pathogens in Health-Care Set-
tings, June 24, 1988; and Guidelines for Pre-
vention of Transmission of Human Immunod-
eficiency Virus and Hepatitis B Virus to
Health-Care and Public-Safety Workers, June
23, 1989. Documents that validate the com-
pletion of that training shall be maintained by
the health care professional for a period of
three (3) years and shall be made available to
the department upon request.

AUTHORITY: section 191.694.4, RSMo
2000.* Original rule filed April 17, 1995,
effective Nov. 30, 1995. Emergency amend-
ment filed May 10, 2002, effective July 1,
2002, expired Dec. 28, 2002. Amended: Filed
May 10, 2002, effective Nov. 30, 2002.

*Original authority: 191.694, RSMo 1992.

19 CSR 20-26.060 Voluntary Evaluation
for Human Immunodeficiency Virus
(HIV)- and Hepatitis B Virus (HBV)-
Infected Health Care Professionals Who
Perform Invasive Procedures

PURPOSE: This rule establishes procedures
for the voluntary evaluation of human immun-
odeficiency virus- and hepatitis B virus-
infected health care professionals who per-
form invasive procedures in order to
determine whether practice restrictions or
limitations should be applied, as defined in
section 191.700, RSMo.

(1) The definitions in 19 CSR 20-26.050
shall be used in the interpretation of this rule.

(2) Any health care professional who per-
forms invasive procedures is advised to know
his/her human immunodeficiency virus
(HIV) antibody status and hepatitis B surface
antigen (HBsAg) status. If HBsAg is present,
the presence or absence of hepatitis B e anti-
gen (HBeAg) shall be determined. If a sig-
nificant occupational exposure occurs which
could place the health care professional at
risk of acquiring HIV or hepatitis B virus
(HBV) infection, appropriate post-exposure
evaluation should be undertaken.

(3) HIV- or HBV-infected health care profes-
sionals who perform invasive procedures may
be voluntarily evaluated by an expert review
panel appointed by the department according

to section 191.700, RSMo. This panel shall
follow subsections (3)(A)-(P) of this rule.

(A) Health care professionals infected with
HIV or HBV who perform invasive proce-
dures and who choose to be evaluated by an
expert review panel appointed by the depart-
ment according to section 191.700, RSMo
shall apply for the evaluation in writing to the
director. Directors of health care facilities
(chief administrative officers or equivalents)
allowed by 191.700.2(1), RSMo to seek eval-
uation of infected health care professionals
who perform invasive procedures shall, with
the consent of the infected health care profes-
sional and after consultation with the profes-
sional’s private physician, apply in writing to
the director of the Department of Health.

(B) Upon receipt of a written request for
evaluation, the director shall appoint an
expert review panel by utilizing the following
criteria:

1. The panel shall include those individ-
uals specified by 191.700.2(2)(a)-(d), RSMo
and may include additional individuals if the
director determines this is necessary; and

2. The director shall seek input from
appropriate professional organizations in
making his/her appointments.

(C) The subject of the evaluation shall pro-
vide the director with a list of all health care
facilities and community-based practices,
regardless of location, where the subject per-
forms invasive procedures.

(D) The expert review panel shall utilize
the following to evaluate the health care pro-
fessional’s practice:

1. Criteria specified in 191.700.2(3),
RSMo;

2. Verification of the health care profes-
sional’s licensure status;

3. Current, scientific evidence that is
available; and

4. Panel members’ professional judg-
ments.

(E) Panel members shall be subject to the
requirements of section 191.656, RSMo
regarding the confidentiality of information
on an HIV-infected health care professional’s
infection status.

(F) The health care professional shall be
allowed to appear before the panel and pre-
sent any information which s/he believes to
be pertinent to the panel’s task. The health
care professional’s personal physician(s) and
any other individual(s) the health care profes-
sional believes can provide pertinent input
into the process shall be allowed to appear
before the panel.

(G) The panel may recommend that restric-
tions or limitations be placed on the practice
of the health care professional.

(H) The panel shall require the health care
professional to notify any affected patient in
a timely manner whenever a parenteral or
mucous membrane exposure to the health
care professional’s blood occurs.

(I) The panel’s findings and recommenda-
tions shall be conveyed in writing to the
health care professional and to the director.

(J) The director shall disclose to the chief
administrative officer or equivalent individu-
al in each health care facility or community-
based practice where the health care profes-
sional is performing invasive procedures any
restrictions or limitations placed on his/her
practice by the panel.

(K) If the health care professional seeks to
affiliate with an additional health care facili-
ty or community-based practice, regardless of
its location, where s/he will be performing
invasive procedures, s/he shall disclose to the
chief administrative officer or equivalent
individual in that facility or practice the find-
ings of the review panel, and any restrictions
or limitations placed on his/her practice by
the panel, prior to the affiliation and the pro-
vision of patient care. S/he shall also advise
the department of the new practice location.

(L) If the health care professional plans to
begin performing invasive procedures at a
health care facility or community-based prac-
tice where s/he is currently affiliated but not
presently performing those procedures, s/he
shall disclose to the chief administrative offi-
cer or equivalent individual in that facility or
practice the findings of the review panel, and
any restrictions or limitations placed on
his/her practice by the panel, prior to the per-
formance of any invasive procedures, and
report his/her intention to begin performing
invasive procedures in writing to the director
prior to beginning to perform these proce-
dures.

(M) If the review panel places restrictions
or limitations on the health care profession-
al’s practice, it shall be the responsibility of
each health care facility where s/he is
employed and performing invasive proce-
dures to monitor him/her for compliance at
appropriate intervals, at least annually, based
on his/her medical status and the types and
frequencies of invasive procedures s/he per-
forms. If a facility finds the health care pro-
fessional to be noncompliant, it shall report
this in writing to the appropriate state board,
as provided under Chapters 330, 332, 334 or
335, RSMo, and to the director.

(N) If the review panel places restrictions
or limitations on the practice of a health care
professional who performs invasive proce-
dures in a community-based setting, it shall
be the responsibility of the department to
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monitor him/her for compliance in this set-
ting at appropriate intervals, at least annually,
based on his/her medical status and the types
and frequencies of invasive procedures s/he
performs. If the department finds the health
care professional to be noncompliant, it shall
report this in writing to the appropriate state
board, as provided under Chapters 330, 332,
334 or 335, RSMo, and to the director.

(O) If the director becomes aware that the
infected health care professional is noncom-
pliant with practice restrictions or limitations
at any location where s/he is performing inva-
sive procedures, the director shall report this
noncompliance to the chief administrative
officer or equivalent individual in each health
care facility and community-based practice
where the health care professional performs
invasive procedures.

(P) The panel shall require, as necessary,
that the infected health care professional
undergo periodic reviews to determine if the
decision to place or not to place restrictions
or limitations on his/her practice needs to be
modified because of changes in his/her med-
ical condition or some other relevant circum-
stance. If a review results in the panel mak-
ing such a modification, this modification
shall be conveyed in writing to the health care
professional and the director. If the modifica-
tion results in restrictions or limitations, or
further restrictions or limitations, being
placed on the health care professional, the
director shall disclose this modification to the
chief administrative officer or equivalent
individual in each health care facility or com-
munity-based practice where the health care
professional is performing invasive proce-
dures.

(Q) If restrictions or limitations have been
placed on a health care professional’s practice
by the panel and if later there is a change in
the individual’s medical condition or some
other relevant circumstance, and as a result
s/he believes that the restrictions or limita-
tions should be modified, s/he may request in
writing to the director that the panel consider
such a modification. A similar written
request may also be made by the director or
chief administrative officer of a health care
facility with the consent of the infected health
care professional and after consultation with
his/her private physician. The panel shall
review the information and determine
whether modification is necessary. If a mod-
ification is made, this shall be conveyed in
writing to the health care professional and the
director. If the modification results in further
restrictions or limitations being placed on the
health care professional, the director shall
disclose this modification to the chief admin-
istrative officer or equivalent individual in

each health care facility or community-based
practice where the health care professional is
performing invasive procedures.

(4) As described in 191.700.2(5)(d), RSMo,
a health care facility peer review panel may
evaluate HIV- or HBV-infected health care
professionals who perform invasive proce-
dures. This evaluation process may be
accessed directly by an infected health care
professional, or by the director of a health
care facility with the consent of the infected
health care professional and after consulta-
tion with his/her private physician. This eval-
uation shall take place as follows:

(A) If a health care facility regulated under
sections 197.010-197.120, RSMo maintains
or establishes an internal peer review panel
for the evaluation of HIV- or HBV-infected
health care professionals who perform inva-
sive procedures, this panel shall—

1. Maintain the confidentiality of the
infected health care professional. Panel mem-
bers shall be subject to the requirements of
section 191.656, RSMo regarding the confi-
dentiality of information on an HIV-infected
health care professional’s infection status;

2. Conduct an evaluation of the infected
health care professional and his/her practice.
This evaluation and any recommendations
shall be based on the premise that HIV or
HBYV infection alone does not justify limiting
the health care professional’s duties;

3. Allow the health care professional to
appear before the peer review panel and pre-
sent any information which s/he believes to
be pertinent to the panel’s task. The health
care professional’s personal physician(s), as
well as any other individual(s) the health care
professional believes can provide input into
the process, shall be allowed to appear before
the panel;

4. Establish, utilizing the criteria speci-
fied in subsection (3)(D) of this rule, whether
restrictions or limitations shall be placed on
the practice of the health care professional. If
the panel is uncertain about whether a specif-
ic procedure may pose some risk of HIV or
HBV transmission, it may recommend that
this procedure be performed only after the
patient has been informed of the health care
professional’s infection status;

5. Require the health care professional
to notify any affected patient in a timely man-
ner whenever a parenteral or mucous mem-
brane exposure to the health care profession-
al’s blood occurs;

6. Report its findings and recommenda-
tions in writing to the health care profession-
al;

7. Report its findings and recommenda-
tions in writing to the director including how

the evaluation process was conducted. The
department shall review the report to deter-
mine concurrence with 191.700.2(5)(d),
RSMo and this rule. Results of the depart-
ment’s review shall be reported back to the
facility. In the event the health care profes-
sional later seeks an evaluation by a depart-
ment-appointed panel, the findings and rec-
ommendations of the facility’s peer review
panel shall be included as part of this evalua-
tion; and

8. Require, as necessary, that the infect-
ed health care professional undergo periodic
reviews to determine if the decision to place
or not to place restrictions or limitations on
his/her practice needs to be modified because
of changes in his/her medical condition or
some other relevant circumstance. If a review
results in the panel making such a modifica-
tion, this modification shall be conveyed in
writing to the health care professional and the
director; and

(B) When a facility’s internal peer review
panel conducts a review in concurrence with
191.700.2(5)(d), RSMo and this rule, the fol-
lowing shall be performed:

1. The infected health care professional
shall provide a list to the director of all other
health care facilities and community-based
practices, regardless of location, where s/he
performs invasive procedures. The director
shall disclose to the chief administrative offi-
cer or equivalent individual in each of these
other facilities and practices any restrictions
or limitations placed on the health care pro-
fessional’s practice by the panel;

2. If the health care professional seeks to
affiliate with an additional health care facili-
ty or community-based practice, regardless of
its location, where s/he will be performing
invasive procedures, s/he shall disclose to the
chief administrative officer or equivalent
individual in that facility or practice the find-
ings of the peer review panel, and any restric-
tions or limitations placed on his/her practice
by the panel, prior to the affiliation and the
provision of patient care, and notify the
department of the new practice location;

3. If the health care professional plans to
begin performing invasive procedures at a
health care facility or community-based prac-
tice where s/he is currently affiliated but not
presently performing those procedures, s/he
shall disclose to the director or chief admin-
istrative officer in that facility or practice the
findings of the peer review panel, and any
restrictions or limitations placed on his/her
practice by the panel, prior to the perfor-
mance of any invasive procedures, and report
the change in practice to the department;

MaTT BLUNT  (10/31/02)
Secretary of State

CODE OF STATE REGULATIONS

9



19 CSR 20-26—DEPARTMENT OF HEALTH AND
SENIOR SERVICES

Division 20—Division of Environmental Health and

Communicable Disease Prevention

) i

4. It shall be the responsibility of each
health care facility where the health care pro-
fessional is employed and performing inva-
sive procedures to monitor him/her for com-
pliance with the practice restrictions or
limitations at appropriate intervals, at least
annually, based on his/her medical status and
the types and frequencies of invasive proce-
dures s/he performs. If a facility finds the
health care professional to be noncompliant,
it shall report this in writing to the appropri-
ate state board, as provided under Chapters
330, 332, 334 or 335, RSMo, and to the
director;

5. If the health care professional also
performs invasive procedures in a communi-
ty-based setting, it shall be the responsibility
of the department to monitor him/her for
compliance with the restrictions or limita-
tions in this setting at appropriate intervals, at
least annually, based on his/her medical sta-
tus and the types and frequencies of invasive
procedures s/he performs. If the department
finds the health care professional to be non-
compliant, it shall report this in writing to the
appropriate state board, as provided under
Chapters 330, 332, 334 or 335, RSMo, and
to the director;

6. If the director becomes aware that the
infected health care professional is noncom-
pliant with practice restrictions or limitations
at any location where s/he is performing inva-
sive procedures, the director shall report this
noncompliance to the director or chief
administrator in each health care facility and
community-based practice where the health
care professional performs invasive proce-
dures;

7. If the peer review panel, as a result of
a periodic review of the infected health care
professional’s status, makes a modification in
its recommendations that results in restric-
tions or limitations, or further restrictions or
limitations, being placed on the health care
professional, the director shall disclose this
modification to the chief administrative offi-
cer or equivalent individual in any other
health care facilities or community-based
practices where the health care professional is
performing invasive procedures; and

8. If restrictions or limitations have been
placed on a health care professional’s practice
by the peer review panel and if later there is
a change in the health care professional’s
medical condition or some other relevant cir-
cumstance, and as a result s/he believes that
the restrictions or limitations should be mod-
ified, s/he may request that the panel consid-
er the modification. The panel shall review
the pertinent evidence and determine whether
such modification shall be made. If a modifi-
cation is made, this shall be conveyed in writ-

ing to the health care professional and the
director. If the modification results in further
restrictions or limitations being placed on the
health care professional, the director shall
disclose the modification to the chief admin-
istrative officer or equivalent individual in
any other health care facilities or community-
based practices where the health care profes-
sional is performing invasive procedures.

AUTHORITY: section 191.700.2, RSMo
2000.* Original rule filed April 17, 1995,
effective Nov. 30, 1995. Emergency amend-
ment filed May 10, 2002, effective July 1,
2002, expired Dec. 28, 2002. Amended: Filed
May 10, 2002, effective Nov. 30, 2002.

*Original authority: 191.700.2, RSMo 1992.

19 CSR 20-26.070 Notification of Results of
Court-Ordered Human Immunodeficiency
Virus (HIV) Testing of Sexual Offenders

PURPOSE: This rule establishes the proce-
dure for notifying victims and jail or correc-
tional facility administrators and the offend-
ers of results when sexual offenders undergo
court-ordered testing for human immunodefi-
ciency Vvirus.

(1) If a court orders a person to undergo HIV
testing under section 191.663, RSMo, the
following information shall be reported by the
court to the Section of STD/HIV/AIDS Pre-
vention and Care Services:

(A) The identity of the person to be tested;

(B) The name and address of the facility
which will submit the sample for testing;

(C) The name and address of the laborato-
ry which will conduct the testing, if known;

(D) The name, address and telephone num-
ber of each victim who has a right to access
the HIV test results under section 191.663,
RSMo; and

(E) The name, address and telephone num-
ber of the administrator of the jail or correc-
tional facility where the sexual offender is
confined.

(2) All results of HIV testing performed
under the provisions of section 191.663,
RSMo, shall be reported by the laboratory
performing the test to the Office of Surveil-
lance.

(3) Section of STD/HIV/AIDS Prevention
and Care Services counseling and interven-
tion staff shall convey the results of the test-
ing, along with appropriate counseling and
any necessary referral assistance, to each vic-
tim.

(4) Section of STD/HIV/AIDS Prevention
and Care Services staff shall convey the
results of the testing, along with any neces-
sary educational information relative to those
results, to the administrator of the jail or cor-
rectional facility in which the sexual offender
is confined.

(5) Section of STD/HIV/AIDS Prevention
and Care Services staff shall ensure that the
results of the HIV testing are conveyed to the
sexual offender appropriately and confiden-
tially.

AUTHORITY: section 191.663, RSMo Supp.
1999.*% Emergency rule filed Nov. 2, 1994,
effective Nov. 12, 1994, expired March 11,
1995. Emergency rule filed March 1, 1995,
effective March 12, 1995, expired July 9,
1995. Original rule filed Nov. 2, 1994, effec-
tive May 28, 1995. Amended: Filed June 1,
2000, effective Nov. 30, 2000.

*Original authority: 191.663, RSMo 1990, amended 1992,
1993, 1996, 1999.
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