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DISCLAIMER: This document is provided to assist you in your comparison of the two
bills. Sometimes this automated comparison will NOT be completely accurate.
Therefore, you need to read the actual bills. This automatically generated document
could contain inaccuracies caused by: limitations of the compare program; bad input

data; or other causes.

Senator Curtis S. Bramble proposes the following substitute bill:

PHYSICIAN ASSISTANT AMENDMENTS
2019 GENERAL SESSION
STATE OF UTAH

Chief Sponsor: Curtis S. Bramble

House Sponsor: § +James A. Dunnigan

LONG TITLE
General Description:

This bill amends provisions relating to practice as a physician assistant.
Highlighted Provisions:

This bill:

» amends the Insect Infestation Emergency Control Act to allow a physician assistant
to sign an affidavit stating that a planned treatment for controlling an insect
infestation emergency is a danger to the health of the owner or occupant of a
property;

» amends the Residential, Vocational and Life Skills Program Act to allow a
physician assistant to grant certain clearances;

» amends the Professional Corporation Act's definition of "professional service" to

include a personal service rendered by a physician assistant;
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amends the Election Code to allow a physician assistant to certify that a party's

candidate has acquired a physical or mental disability;

amends the Wildlife Resources Code of Utah to allow a physician assistant to make

certain certifications with respect to licenses, certificates, or permits;

amends the Utah Vital Statistics Act to allow a physician assistant to complete and

file a birth certificate for a live birth that occurs outside a birthing facility;

amends the Utah Medical Examiner Act to:

e include the death of a person who has not been seen by a physician assistant in
the definition of an "unattended death";

e allow a physician assistant to certify cause of death in certain instances; and

» require the state medical examiner to provide a copy of a final report of
examination to a physician assistant, upon written request by the physician
assistant;

amends the Utah Communicable Disease Control Act to include a physician

assistant among those:

e from whom the Department of Health suggests a person should seek screening
for a sexually transmitted disease;

e to whom a person with venereal disease is required to report;

e recognized to provide medical care or services to a minor who may be afflicted
with a sexually transmitted disease;

* to whom a person may be required by the Department of Health to report at the
time of the expiration of the person's term of imprisonment; and

» authorized to take a blood sample from a pregnant or recently delivered woman;

amends the Utah Health Code to include a physician assistant among those who

may find that an individual or group is subject to examination, treatment, isolation,

or quarantine;

amends the Utah Emergency Medical Services System Act by:

e amending the composition of the Trauma System Advisory Committee within
the Department of Health; and

e extending certain immunities to a physician assistant;

amends the composition of certain committees within the Utah Statewide Stroke
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and Cardiac Registry Act to include physician assistants;

amends the Utah Health Code to include a physician assistant among those whose

diagnosis of hearing loss in a child younger than six years old satisfies a

requirement for obtaining hearing aids from a program offered by the Department of

Health;

amends the Medical Assistance Act to prohibit a pharmacist from altering an

outpatient drug therapy prescribed by a physician assistant without the consent of

the physician assistant when conducting a prospective drug utilization review;
amends the Revised Uniform Anatomical Gift Act to include a physician assistant
who:

» attends a decedent's death and a physician assistant who determines the time of a
decedent's death among those who are prohibited from participating in the
procedures for removing or transplanting a part from the decedent; and

e is qualified to remove a donated part from the body of a donor among those
authorized to remove the part;

amends the Utah Health Data Authority Act definition of "health care provider" to

include a physician assistant;

amends the Family Planning Access Act to permit a physician assistant to issue

certain standing prescription orders;

amends the Insurance Code to include:

» certain physician assistants among those from whom an insured may be required
by a health insurance policy to select as a primary care provider; and

e certain consultations involving a physician assistant among the telepsychiatric
consultations that must be covered by a health benefit plan that offers coverage
for mental health services;

amends the Motor Vehicle Act to include a physician assistant among those who

may certify specified information about a person with a disability who is applying

for a disability special group license plate, a temporary removable windshield
placard, or a removable windshield placard;

amends the Traffic Code to include a physician assistant among those who may

administer certain chemical tests or draw blood under certain circumstances;
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amends the Motor Vehicle Safety Belt Usage Act to include a physician assistant
among those who may provide written verification that an operator or passenger of a
motor vehicle is unable to wear a safety belt for physical or medical reasons;
amends the Unincorporated Business Entity Act definition of "professional
services" to include a personal service provided by a physician assistant;

amends the Public Employees' Contributory Retirement Act to include a physician
assistant among those who may be appointed by the Utah State Retirement Board to
conduct certain medical examinations;

amends the Firefighters' Retirement Act to include a physician assistant among
those who may make certain evaluations, diagnoses, and recommendations;

amends the Public Employees' Long-Term Disability Act to include a physician
assistant among those:

* under whom an eligible employee may receive ongoing care and treatment; and
e who may set forth the limitations of an office-approved rehabilitation program;
amends the Statewide Mutual Aid Act definition of "emergency responder" to

include a physician assistant;

amends the Criminal Investigations and Technical Services Act to include a

physician assistant among those who may draw a blood sample in a medically

acceptable manner;

permits a physician assistant to:

e receive information from a behavioral health information form completed by
school personnel at the request of a student's parent;

* be included in a list of health care providers that a school counselor or other
mental health professional working within a school system may provide to a
parent or guardian;

e permit a student to possess or self-apply certain sunscreens;

e train nonlicensed volunteers to administer glucagon; and

e train a nonlicensed school employee who volunteers to administer a seizure

rescue medication;
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amends the Public Telecommunications Law to include a physician assistant among
those who may certify that a state resident is deaf, hard of hearing, or severely
speech impaired;

amends the Division of Occupational and Professional Licensing Act{*

— to require the Department of Health to establish certain procedures to

authorize the dispensing, administration, or distribution of a vaccine, an

antiviral, an antibiotic, or other prescription medication+{;-and

amends the Speech-Language Pathology and Audiology Licensing Act to exempt

certain physician assistants from the licensing requirement;

amends the Hearing Instrument Specialist Licensing Act to:

e exempt certain physician assistants from the licensing requirement; and

e permit a physician assistant to receive certain referrals and issue certain
prescriptions;

amends the Massage Therapy Practice Act to exempt a physician assistant from the

licensing requirement;

renames the Physician Assistant Act as the Utah Physician Assistant Act;

amends the Genetic Counselors Licensing Act to exempt certain physician assistants

from the licensing requirement;

amends the Utah Human Services Code to permit a physician assistant to take

photographs of the areas of trauma visible on a child and, if medically indicated,

perform radiological examinations;

amends the Government Records Access and Management Act to include a

physician assistant among those to whom a governmental entity shall, under certain

conditions, disclose a controlled record upon request;

amends the Pete Suazo Utah Athletic Commission Act to include a physician

assistant in certain definitions;

allows a physician assistant to serve on a Children's Justice Center local advisory

board or the Advisory Board on Children's Justice;

amends the Utah Criminal Code to{:
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—+specify that certain sexual offenses committed by a "health professional”
include offenses committed by a physician assistant;
» amends the Utah Code of Criminal Procedure to include a physician assistant
among those who may draw blood;
» amends the Judicial Code to include physician assistants in certain provisions
relating to other health care professionals; and
» makes corresponding and other technical amendments.
Money Appropriated in this Bill:
None
Other Special Clauses:
None
Utah Code Sections Affected:
AMENDS:
4-35-107, as renumbered and amended by Laws of Utah 2017, Chapter 345
13-53-107, as enacted by Laws of Utah 2018, Chapter 252
16-11-2, as last amended by Laws of Utah 2011, Chapter 289
20A-1-501, as last amended by Laws of Utah 2016, Chapter 16
23-19-36, as last amended by Laws of Utah 2011, Chapter 366
23-19-38, as last amended by Laws of Utah 2010, Chapter 288
26-2-5, as last amended by Laws of Utah 2008, Chapter 3
26-4-2, as last amended by Laws of Utah 2018, Chapters 326 and 414
26-4-14, as last amended by Laws of Utah 1993, Chapter 38
26-4-17, as last amended by Laws of Utah 2018, Chapter 414
26-6-3, as last amended by Laws of Utah 2011, Chapter 297
26-6-17, as enacted by Laws of Utah 1981, Chapter 126
26-6-18, as last amended by Laws of Utah 2011, Chapter 297
26-6-19, as enacted by Laws of Utah 1981, Chapter 126
26-6-20, as last amended by Laws of Utah 2011, Chapter 297
26-6b-5, as last amended by Laws of Utah 2008, Chapter 115
26-8a-251, as enacted by Laws of Utah 2000, Chapter 305
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26-8a-601, as last amended by Laws of Utah 2017, Chapter 326
26-8d-104, as enacted by Laws of Utah 2018, Chapter 104
26-8d-105, as enacted by Laws of Utah 2018, Chapter 104
26-10-11, as last amended by Laws of Utah 2018, Chapter 415
26-18-107, as enacted by Laws of Utah 1992, Chapter 273
26-21-7, as last amended by Laws of Utah 2011, Chapter 161
26-28-114, as last amended by Laws of Utah 2011, Chapter 297
26-33a-102, as last amended by Laws of Utah 2016, Chapter 74
26-64-105, as enacted by Laws of Utah 2018, Chapter 295
26-64-107, as enacted by Laws of Utah 2018, Chapter 295
31A-22-624, as last amended by Laws of Utah 2002, Chapter 308
31A-22-649, as enacted by Laws of Utah 2018, Chapter 119
41-1a-420, as last amended by Laws of Utah 2017, Chapter 41
41-6a-520, as last amended by Laws of Utah 2018, Chapter 35
41-6a-523, as last amended by Laws of Utah 2017, Chapter 326
41-6a-1804, as last amended by Laws of Utah 2018, Chapter 113
48-1d-102, as enacted by Laws of Utah 2013, Chapter 412
48-3a-1101, as enacted by Laws of Utah 2013, Chapter 412
49-12-601, as last amended by Laws of Utah 2011, Chapter 366
49-16-102, as last amended by Laws of Utah 2017, Chapter 93
49-16-602, as last amended by Laws of Utah 2011, Chapter 366
49-21-402, as last amended by Laws of Utah 2018, Chapter 185
49-21-406, as last amended by Laws of Utah 2015, Chapter 328
53-2a-302, as renumbered and amended by Laws of Utah 2013, Chapter 295

b 2

53-10-405, as last amended by Laws of Utah 2017, Chapter 326
53G-9-203, as renumbered and amended by Laws of Utah 2018, Chapter 3
53G-9-208, as renumbered and amended by Laws of Utah 2018, Chapter 3
53G-9-504, as renumbered and amended by Laws of Utah 2018, Chapter 3
53G-9-505, as renumbered and amended by Laws of Utah 2018, Chapter 3
54-8b-10, as last amended by Laws of Utah 2017, Chapters 43 and 423
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58-1-307, as last amended by Laws of Utah 2017, Chapter 326

+ 58-41-4, as last amended by Laws of Utah 2018, Chapter 415
58-46a-305, as last amended by Laws of Utah 2004, Chapter 90
58-46a-502, as last amended by Laws of Utah 2015, Chapter 252
58-47b-304, as last amended by Laws of Utah 2014, Chapters 330, 348 and last
amended by Coordination Clause, Laws of Utah 2014, Chapter 330
58-70a-101, as enacted by Laws of Utah 1997, Chapter 229
58-70a-305, as last amended by Laws of Utah 2016, Chapter 238
58-75-304, as enacted by Laws of Utah 2001, Chapter 100
62A-4a-406, as last amended by Laws of Utah 2008, Chapter 299
63G-2-202, as last amended by Laws of Utah 2018, Chapter 270
63N-10-102, as renumbered and amended by Laws of Utah 2015, Chapter 283
63N-10-301, as renumbered and amended by Laws of Utah 2015, Chapter 283
67-5b-105, as last amended by Laws of Utah 2016, Chapter 290
67-5b-106, as last amended by Laws of Utah 2016, Chapter 290

b 2

+ 76-5-406, as last amended by Laws of Utah 2018, Chapter 176
77-23-213, as enacted by Laws of Utah 2018, Chapter 35
78B-1-137, as renumbered and amended by Laws of Utah 2008, Chapter 3
78B-2-114, as renumbered and amended by Laws of Utah 2008, Chapter 3
78B-3-403, as last amended by Laws of Utah 2013, Chapter 104

Be it enacted by the Legislature of the state of Utah:

Section 1. Section 4-35-107 is amended to read:

4-35-107. Notice to owner or occupant -- Corrective action required -- Directive
issued by department -- Costs -- Owner or occupant may prohibit treatment.

(1) The department or an authorized agent of the department shall notify the owner or
occupant of the problem and the available alternatives to remedy the problem. The owner or
occupant shall take corrective action within 30 days.

(2) (a) If the owner or occupant fails to take corrective action under Subsection (1), the
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department may issue a directive for corrective action which shall be taken within 15 days.

(b) If the owner or occupant fails to act within the required time, the department shall
take the necessary action.

(c) The department may recover costs incurred for controlling an insect infestation
emergency from the owner or occupant of the property on whose property corrective action was
taken.

(3) (a) Owners or occupants of property may prohibit treatment by presenting an

affidavit from the owner's or occupant's attending physician or physician assistant to the

department which states that the treatment as planned is a danger to the owner's or occupant's
health.

(b) The department shall provide the owner or occupant with alternatives to treatment
which will abate the infestation.

Section 2. Section 13-53-107 is amended to read:

13-53-107. Participant screening.

(1) A residential, vocational and life skills program shall interview and screen all
prospective participants for medical prescriptions, physical and mental health history, and
recent alcohol or drug use.

(2) Unless an individual obtains a medical clearance from a physician or physician
assistant, a residential, vocational and life skills program may not have as a participant an
individual who:

(a) has a recent diagnosis of a mental, social, psychiatric, or psychological illness; or

(b) has an active prescription for medication for a mental, social, psychiatric, or
psychological illness.

(3) A residential, vocational and life skills program may not admit a minor.

Section 3. Section 16-11-2 is amended to read:

16-11-2. Definitions.

As used in this chapter:

(1) "Filed" means the division has received and approved, as to form, a document
submitted under this chapter, and has marked on the face of the document a stamp or seal
indicating the time of day and date of approval, the name of the division, the division director's

signature and division seal, or facsimiles of the signature or seal.
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(2) "Professional corporation" means a corporation organized under this chapter.

(3) "Professional service" means the personal service rendered by:

(a) aphysician, surgeon, or doctor of medicine holding a license under Title 58,
Chapter 67, Utah Medical Practice Act, and any subsequent laws regulating the practice of
medicine;

(b) a doctor of dentistry holding a license under Title 58, Chapter 69, Dentist and
Dental Hygienist Practice Act, and any subsequent laws regulating the practice of dentistry;

(c) an osteopathic physician or surgeon holding a license under Title 58, Chapter 68,
Utah Osteopathic Medical Practice Act, and any subsequent laws regulating the practice of
osteopathy;

(d) a physician assistant holding a license under Title 58. Chapter 70a, Utah Physician

Assistant Act, and any subsequent laws regulating the practice as a physician assistant;

[th)] (e) a chiropractor holding a license under Title 58, Chapter 73, Chiropractic
Physician Practice Act, and any subsequent laws regulating the practice of chiropractics;

[te)] (f) a podiatric physician holding a license under Title 58, Chapter 5a, Podiatric
Physician Licensing Act, and any subsequent laws regulating the practice of podiatry;

[tD] (g) an optometrist holding a license under Title 58, Chapter 16a, Utah Optometry
Practice Act, and any subsequent laws regulating the practice of optometry;

[t2)] (h) a veterinarian holding a license under Title 58, Chapter 28, Veterinary Practice
Act, and any subsequent laws regulating the practice of veterinary medicine;

[(y] (1) an architect holding a license under Title 58, Chapter 3a, Architects Licensing
Act, and any subsequent laws regulating the practice of architecture;

[tD] (1) apublic accountant holding a license under Title 58, Chapter 26a, Certified
Public Accountant Licensing Act, and any subsequent laws regulating the practice of public
accounting;

[()] (k) anaturopath holding a license under Title 58, Chapter 71, Naturopathic
Physician Practice Act, and any subsequent laws regulating the practice of naturopathy;

[do] (1) a pharmacist holding a license under Title 58, Chapter 17b, Pharmacy Practice
Act, and any subsequent laws regulating the practice of pharmacy;

[(D] (m) an attorney granted the authority to practice law by:

(1) the Utah Supreme Court; or
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(i1) the Supreme Court, other court, agency, instrumentality, or regulating board that
licenses or regulates the authority to practice law in any state or territory of the United States
other than Utah,;

[tm)] (n) a professional engineer registered under Title 58, Chapter 22, Professional
Engineers and Professional Land Surveyors Licensing Act;

[tm] (o) a principal broker, associate broker, or sales agent holding a license under
Title 61, Chapter 2f, Real Estate Licensing and Practices Act, and any subsequent laws
regulating the selling, exchanging, purchasing, renting, or leasing of real estate;

[to)] (p) a psychologist holding a license under Title 58, Chapter 61, Psychologist
Licensing Act, and any subsequent laws regulating the practice of psychology;

[tp] (q) aclinical or certified social worker holding a license under Title 58, Chapter
60, Part 2, Social Worker Licensing Act, and any subsequent laws regulating the practice of
social work;

[tp] (r) a physical therapist holding a license under Title 58, Chapter 24b, Physical
Therapy Practice Act, and any subsequent laws regulating the practice of physical therapy;

[tr)] (s) anurse licensed under Title 58, Chapter 31b, Nurse Practice Act, or Title 58,
Chapter 44a, Nurse Midwife Practice Act;

[ts)] (t) alandscape architect licensed under Title 58, Chapter 53, Landscape Architects
Licensing Act, and any subsequent laws regulating landscape architects; or

[t9] (u) an individual licensed, certified, or registered under Title 61, Chapter 2g, Real
Estate Appraiser Licensing and Certification Act, and any subsequent laws regulating the
practice of appraising real estate.

(4) "Regulating board" means the board that is charged with the licensing and
regulation of the practice of the profession which the professional corporation is organized to
render. The definitions of Title 16, Chapter 10a, Utah Revised Business Corporation Act,
apply to this chapter unless the context clearly indicates that a different meaning is intended.

Section 4. Section 20A-1-501 is amended to read:

20A-1-501. Candidate vacancies -- Procedure for filling.

(1) The state central committee of a political party, for candidates for United States
senator, United States representative, governor, lieutenant governor, attorney general, state

treasurer, and state auditor, and for legislative candidates whose legislative districts encompass
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more than one county, and the county central committee of a political party, for all other party
candidates seeking an office elected at a regular general election, may certify the name of
another candidate to the appropriate election officer if:

(a) for a registered political party that will have a candidate on a ballot in a primary
election, after the close of the period for filing a declaration of candidacy and continuing
through the day before the day on which the lieutenant governor provides the list described in
Subsection 20A-9-403(4)(a):

(1) only one or two candidates from that party have filed a declaration of candidacy for
that office; and

(i1) one or both:

(A) dies;

(B) resigns because of acquiring a physical or mental disability, certified by a physician

or physician assistant, that prevents the candidate from continuing the candidacy; or

(C) is disqualified by an election officer for improper filing or nominating procedures;

(b) for a registered political party that does not have a candidate on the ballot in a
primary, but that will have a candidate on the ballot for a general election, after the close of the
period for filing a declaration of candidacy and continuing through the day before the day on
which the lieutenant governor makes the certification described in Section 20A-5-409, the
party's candidate:

(1) dies;

(i1) resigns because of acquiring a physical or mental disability as certified by a

physician or physician assistant;

(ii1) is disqualified by an election officer for improper filing or nominating procedures;

or

(iv) resigns to become a candidate for president or vice president of the United States;
or

(c) for aregistered political party with a candidate certified as winning a primary
election, after the deadline described in Subsection (1)(a) and continuing through the day

before that day on which the lieutenant governor makes the certification described in Section
20A-5-409, the party's candidate:
(1) dies;
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(i1) resigns because of acquiring a physical or mental disability as certified by a

physician or physician assistant;

(ii1) is disqualified by an election officer for improper filing or nominating procedures;
or

(iv) resigns to become a candidate for president or vice president of the United States.

(2) If no more than two candidates from a political party have filed a declaration of
candidacy for an office elected at a regular general election and one resigns to become the party
candidate for another position, the state central committee of that political party, for candidates
for governor, lieutenant governor, attorney general, state treasurer, and state auditor, and for
legislative candidates whose legislative districts encompass more than one county, and the
county central committee of that political party, for all other party candidates, may certify the
name of another candidate to the appropriate election officer.

(3) Each replacement candidate shall file a declaration of candidacy as required by
Title 20A, Chapter 9, Part 2, Candidate Qualifications and Declarations of Candidacy.

(4) (a) The name of a candidate who is certified under Subsection (1)(a) after the
deadline described in Subsection (1)(a) may not appear on the primary election ballot.

(b) The name of a candidate who is certified under Subsection (1)(b) after the deadline
described in Subsection (1)(b) may not appear on the general election ballot.

(c) The name of a candidate who is certified under Subsection (1)(c) after the deadline
described in Subsection (1)(c) may not appear on the general election ballot.

(5) A political party may not replace a candidate who is disqualified for failure to
timely file a campaign disclosure financial report under Title 20A, Chapter 11, Campaign and
Financial Reporting Requirements, or Section 17-16-6.5.

Section 5. Section 23-19-36 is amended to read:

23-19-36. Persons with a physical or intellectual disability, terminally ill persons,
and children in the custody of the state -- License to fish for free.

(1) A resident who is blind, has paraplegia, or has another permanent disability so as to
be permanently confined to a wheelchair or the use of crutches, or who has lost either or both
lower extremities, may receive a free license to fish upon furnishing satisfactory proof of this
fact to the Division of Wildlife Resources.

(2) A resident who has an intellectual disability and is not eligible under Section
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23-19-14 to fish without a license may receive a free license to fish upon furnishing

verification from a physician or physician assistant that the person has an intellectual disability.

(3) A resident who is terminally ill, and has less than five years to live, may receive a
free license to fish:

(a) upon furnishing verification from a physician or physician assistant; and

(b) if the resident qualifies for assistance under any low income public assistance
program administered by a state agency.

(4) A child placed in the custody of the state by a court order may receive a free fishing
license upon furnishing verification of custody to the Division of Wildlife Resources.

Section 6. Section 23-19-38 is amended to read:

23-19-38. Sales of licenses, certificates, or permits final -- Exceptions --
Reallocation of surrendered permits.

(1) Sales of all licenses, certificates, or permits are final, and no refunds may be made
by the division except as provided in Subsections (2) and (3).

(2) The division may refund the amount of the license, certificate, or permit if:

(a) the division or the Wildlife Board discontinues the activity for which the license,
certificate, or permit was obtained;

(b) the division determines that it has erroneously collected a fee;

(c) (1) the person to whom the license, certificate, or permit is issued becomes ill or
suffers an injury that precludes the person from using the license, certificate, or permit;

(i1) the person furnishes verification of illness or injury from a physician or physician
assistant;

(ii1) the person does not actually use the license, certificate, or permit; and

(iv) the license, certificate, or permit is surrendered before the end of the season for
which the permit was issued; or

(d) the person to whom the license, certificate, or permit is issued dies prior to the
person being able to use the license, certificate, or permit.

(3) The Wildlife Board may establish additional exceptions in rule to the refund
prohibitions in Subsection (1).

(4) The division director may reallocate surrendered permits in accordance with rules

adopted by the Wildlife Board.
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Section 7. Section 26-2-5 is amended to read:

26-2-5. Birth certificates -- Execution and registration requirements.

(1) As used in this section, "birthing facility" means a general acute hospital or birthing
center as defined in Section 26-21-2.

(2) For each live birth occurring in the state, a certificate shall be filed with the local
registrar for the district in which the birth occurred within 10 days following the birth. The
certificate shall be registered if it is completed and filed in accordance with this chapter.

(3) (a) For each live birth that occurs in a birthing facility, the administrator of the
birthing facility, or his designee, shall obtain and enter the information required under this
chapter on the certificate, securing the required signatures, and filing the certificate.

(b) (i) The date, time, place of birth, and required medical information shall be certified
by the birthing facility administrator or his designee.

(i) The attending physician or nurse midwife may sign the certificate, but if the
attending physician or nurse midwife has not signed the certificate within seven days of the
date of birth, the birthing facility administrator or his designee shall enter the attending
physician's or nurse midwife's name and transmit the certificate to the local registrar.

(ii1)) The information on the certificate about the parents shall be provided and certified
by the mother or father or, in their incapacity or absence, by a person with knowledge of the
facts.

(4) (a) For live births that occur outside a birthing facility, the birth certificate shall be

completed and filed by the physician, physician assistant, nurse, midwife, or other person

primarily responsible for providing assistance to the mother at the birth. If there is no such
person, either the presumed or declarant father shall complete and file the certificate. In his
absence, the mother shall complete and file the certificate, and in the event of her death or
disability, the owner or operator of the premises where the birth occurred shall do so.

(b) The certificate shall be completed as fully as possible and shall include the date,
time, and place of birth, the mother's name, and the signature of the person completing the
certificate.

(5) (a) For each live birth to an unmarried mother that occurs in a birthing facility, the
administrator or director of that facility, or his designee, shall:

(1) provide the birth mother and declarant father, if present, with:
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(A) avoluntary declaration of paternity form published by the state registrar;

(B) oral and written notice to the birth mother and declarant father of the alternatives
to, the legal consequences of, and the rights and responsibilities that arise from signing the
declaration; and

(C) the opportunity to sign the declaration;

(i1) witness the signature of a birth mother or declarant father in accordance with
Section 78B-15-302 if the signature occurs at the facility;

(i11) enter the declarant father's information on the original birth certificate, but only if
the mother and declarant father have signed a voluntary declaration of paternity or a court or
administrative agency has issued an adjudication of paternity; and

(iv) file the completed declaration with the original birth certificate.

(b) If there is a presumed father, the voluntary declaration will only be valid if the
presumed father also signs the voluntary declaration.

(c) The state registrar shall file the information provided on the voluntary declaration
of paternity form with the original birth certificate and may provide certified copies of the
declaration of paternity as otherwise provided under Title 78B, Chapter 15, Utah Uniform
Parentage Act.

(6) (a) The state registrar shall publish a form for the voluntary declaration of paternity,
a description of the process for filing a voluntary declaration of paternity, and of the rights and
responsibilities established or effected by that filing, in accordance with Title 78B, Chapter 15,
Utah Uniform Parentage Act.

(b) Information regarding the form and services related to voluntary paternity
establishment shall be made available to birthing facilities and to any other entity or individual
upon request.

(7) The name of a declarant father may only be included on the birth certificate of a
child of unmarried parents if:

(a) the mother and declarant father have signed a voluntary declaration of paternity; or

(b) a court or administrative agency has issued an adjudication of paternity.

(8) Voluntary declarations of paternity, adjudications of paternity by judicial or
administrative agencies, and voluntary rescissions of paternity shall be filed with and

maintained by the state registrar for the purpose of comparing information with the state case
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registry maintained by the Office of Recovery Services pursuant to Section 62A-11-104.

Section 8. Section 26-4-2 is amended to read:

26-4-2. Definitions.

As used in this chapter:

(1) "Dead body" is as defined in Section 26-2-2.

(2) "Death by violence" means death that resulted by the decedent's exposure to
physical, mechanical, or chemical forces, and includes death which appears to have been due to
homicide, death which occurred during or in an attempt to commit rape, mayhem, kidnapping,
robbery, burglary, housebreaking, extortion, or blackmail accompanied by threats of violence,
assault with a dangerous weapon, assault with intent to commit any offense punishable by
imprisonment for more than one year, arson punishable by imprisonment for more than one
year, or any attempt to commit any of the foregoing offenses.

(3) "Immediate relative" means an individual's spouse, child, parent, sibling,
grandparent, or grandchild.

(4) "Medical examiner" means the state medical examiner appointed pursuant to
Section 26-4-4 or a deputy appointed by the medical examiner.

(5) "Medical examiner record" means:

(a) all information that the medical examiner obtains regarding a decedent; and

(b) reports that the medical examiner makes regarding a decedent.

(6) "Regional pathologist" means a trained pathologist licensed to practice medicine
and surgery in the state, appointed by the medical examiner pursuant to Subsection 26-4-4(3).

(7) "Sudden death while in apparent good health" means apparently instantaneous
death without obvious natural cause, death during or following an unexplained syncope or
coma, or death during an acute or unexplained rapidly fatal illness.

(8) "Sudden infant death syndrome" means the death of a child who was thought to be
in good health or whose terminal illness appeared to be so mild that the possibility of a fatal
outcome was not anticipated.

(9) "Suicide" means death caused by an intentional and voluntary act of a person who
understands the physical nature of the act and intends by such act to accomplish
self-destruction.

(10) "Unattended death" means the death of a person who has not been seen by a

-17 -



SB0203S02 compared with SB0203S01

physician or physician assistant within the scope of the physician's or physician assistant's

professional capacity within 30 days immediately prior to the date of death. This definition
does not require an investigation, autopsy, or inquest in any case where death occurred without
medical attendance solely because the deceased was under treatment by prayer or spiritual
means alone in accordance with the tenets and practices of a well-recognized church or
religious denomination.

(11) (a) "Unavailable for postmortem investigation" means that a dead body is:

(1) transported out of state;

(i1) buried at sea;

(i11) cremated;

(iv) processed by alkaline hydrolysis; or

(v) otherwise made unavailable to the medical examiner for postmortem investigation
or autopsy.

(b) "Unavailable for postmortem investigation" does not include embalming or burial
of a dead body pursuant to the requirements of law.

(12) "Within the scope of the decedent's employment" means all acts reasonably
necessary or incident to the performance of work, including matters of personal convenience
and comfort not in conflict with specific instructions.

Section 9. Section 26-4-14 is amended to read:

26-4-14. Certification of death by attending physician or physician assistant --
Deaths without medical attendance -- Cause of death uncertain -- Notice requirements.

The physician or physician assistant in attendance at the last illness of a deceased

person who, in the judgment of the physician or physician assistant, does not appear to have

died in a manner described in Section 26-4-7, shall certify the cause of death to his best

knowledge and belief. When there is no physician or physician assistant in attendance during

the last illness or when an attending physician or physician assistant is unable to determine

with reasonable certainty the cause of death, the physician, physician assistant, or person with

custody of the body shall so notify the medical examiner. If the medical examiner has reason to
believe there may be criminal responsibility for the death, he shall notify the district attorney or
county attorney having criminal jurisdiction or the head of the law enforcement agency having

jurisdiction to make further investigation of the death.
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Section 10. Section 26-4-17 is amended to read:

26-4-17. Records of medical examiner -- Confidentiality.

(1) The medical examiner shall maintain complete, original records for the medical
examiner record, which shall:

(a) be properly indexed, giving the name, if known, or otherwise identifying every
individual whose death is investigated;

(b) indicate the place where the body was found;

(c) indicate the date of death;

(d) indicate the cause and manner of death;

(e) indicate the occupation of the decedent, if available;

() include all other relevant information concerning the death; and

(g) include a full report and detailed findings of the autopsy or report of the
investigation.

(2) Upon written request from an individual described in Subsections (2)(a) through
(d), the medical examiner shall provide a copy of the medical examiner's final report of
examination for the decedent, including the autopsy report, toxicology report, lab reports, and
investigative reports to:

(a) a decedent's immediate relative;

(b) adecedent's legal representative;

(c) aphysician or physician assistant who attended the decedent during the year before

the decedent's death; or

(d) as necessary for the performance of the individual's professional duties, a county
attorney, a district attorney, a criminal defense attorney, or other law enforcement official with
jurisdiction.

(3) Reports provided under Subsection (2) may not include records that the medical
examiner obtains from a third party in the course of investigating the decedent's death.

(4) The medical examiner may provide a medical examiner record to a researcher who:

(a) has an advanced degree;

(b) (1) is affiliated with an accredited college or university, a hospital, or another
system of care, including an emergency medical response or a local health agency; or

(i1) is part of a research firm contracted with an accredited college or university, a
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hospital, or another system of care;

(c) requests a medical examiner record for a research project or a quality improvement
initiative that will have a public health benefit, as determined by the Department of Health; and

(d) provides to the medical examiner an approval from:

(1) the researcher's sponsoring organization; and

(i1) the Utah Department of Health Institutional Review Board.

(5) Records provided under Subsection (4) may not include a third party record, unless:

(a) a court has ordered disclosure of the third party record; and

(b) disclosure is conducted in compliance with state and federal law.

(6) A person who obtains a medical examiner record under Subsection (4) shall:

(a) maintain the confidentiality of the medical examiner record by removing personally
identifying information about a decedent or the decedent's family and any other information
that may be used to identify a decedent before using the medical examiner record in research;

(b) conduct any research within and under the supervision of the Office of the Medical
Examiner, if the medical examiner record contains a third party record with personally
identifiable information;

(c) limit the use of a medical examiner record to the purpose for which the person
requested the medical examiner record;

(d) destroy a medical examiner record and the data abstracted from the medical
examiner record at the conclusion of the research for which the person requested the medical
examiner record;

(e) reimburse the medical examiner, as provided in Section 26-1-6, for any costs
incurred by the medical examiner in providing a medical examiner record;

(f) allow the medical examiner to review, before public release, a publication in which
data from a medical examiner record is referenced or analyzed; and

(g) provide the medical examiner access to the researcher's database containing data
from a medical examiner record, until the day on which the researcher permanently destroys
the medical examiner record and all data obtained from the medical examiner record.

(7) Except as provided in this chapter or ordered by a court, the medical examiner may
not disclose any part of a medical examiner record.

(8) A person who obtains a medical examiner record under Subsection (4) is guilty of a
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class B misdemeanor, if the person fails to comply with the requirements of Subsections (6)(a)
through (d).

Section 11. Section 26-6-3 is amended to read:

26-6-3. Authority to investigate and control epidemic infections and
communicable disease.

(1) The department has authority to investigate and control the causes of epidemic
infections and communicable disease, and shall provide for the detection, reporting,
prevention, and control of communicable diseases and epidemic infections or any other health
hazard which may affect the public health.

(2) (a) As part of the requirements of Subsection (1), the department shall distribute to
the public and to health care professionals:

(1) medically accurate information about sexually transmitted diseases that may cause
infertility and sterility if left untreated, including descriptions of:

(A) the probable side effects resulting from an untreated sexually transmitted disease,
including infertility and sterility;

(B) medically accepted treatment for sexually transmitted diseases;

(C) the medical risks commonly associated with the medical treatment of sexually
transmitted diseases; and

(D) [suggest] suggested screening by a private physician or physician assistant; and

(i1) information about:

(A) public services and agencies available to assist individuals with obtaining
treatment for the sexually transmitted disease;

(B) medical assistance benefits that may be available to the individual with the
sexually transmitted disease; and

(C) abstinence before marriage and fidelity after marriage being the surest prevention
of sexually transmitted disease.

(b) The information required by Subsection (2)(a):

(1) shall be distributed by the department and by local health departments free of
charge;

(i1) shall be relevant to the geographic location in which the information is distributed

by:
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(A) listing addresses and telephone numbers for public clinics and agencies providing
services in the geographic area in which the information is distributed; and

(B) providing the information in English as well as other languages that may be
appropriate for the geographic area.

(c) (1) Except as provided in Subsection (2)(c)(ii), the department shall develop written
material that includes the information required by this Subsection (2).

(i1) In addition to the written materials required by Subsection (2)(c)(1), the department
may distribute the information required by this Subsection (2) by any other methods the
department determines is appropriate to educate the public, excluding public schools, including
websites, toll free telephone numbers, and the media.

(ii1) If the information required by Subsection (2)(b)(i1)(A) is not included in the
written pamphlet developed by the department, the written material shall include either a
website, or a 24-hour toll free telephone number that the public may use to obtain that
information.

Section 12. Section 26-6-17 is amended to read:

26-6-17. Venereal disease -- Examinations by authorities -- Treatment of infected
persons.

State, county, and municipal health officers within their respective jurisdictions may
make examinations of persons reasonably suspected of being infected with venereal disease.
Persons infected with venereal disease shall be required to report for treatment to either a

reputable physician or physician assistant and continue treatment until cured or to submit to

treatment provided at public expense until cured.
Section 13. Section 26-6-18 is amended to read:
26-6-18. Venereal disease -- Consent of minor to treatment.

(1) A consent to medical care or services by a hospital or public clinic or the

performance of medical care or services by a licensed physician or physician assistant executed
by a minor who is or professes to be afflicted with a sexually transmitted disease, shall have the
same legal effect upon the minor and the same legal obligations with regard to the giving of
consent as a consent given by a person of full legal age and capacity, the infancy of the minor
and any contrary provision of law notwithstanding.

(2) The consent of the minor is not subject to later disaffirmance by reason of minority
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at the time it was given and the consent of no other person or persons shall be necessary to
authorize hospital or clinical care or services to be provided to the minor by a licensed

physician or physician assistant.

(3) The provisions of this section shall apply also to minors who profess to be in need
of hospital or clinical care and services or medical care or services provided by a physician or

physician assistant for suspected sexually transmitted disease, regardless of whether such

professed suspicions are subsequently substantiated on a medical basis.

Section 14. Section 26-6-19 is amended to read:

26-6-19. Venereal disease -- Examination and treatment of persons in prison or
jail.

(1) All persons confined in any state, county, or city prison or jail shall be examined,
and if infected, treated for venereal diseases by the health authorities. The prison authorities of
every state, county, or city prison or jail shall make available to the health authorities such
portion of the prison or jail as may be necessary for a clinic or hospital wherein all persons
suffering with venereal disease at the time of the expiration of their terms of imprisonment,
shall be isolated and treated at public expense until cured.

(2) The department may require persons suffering with venereal disease at the time of
the expiration of their terms of imprisonment to report for treatment to a licensed physician or

physician assistant or submit to treatment provided at public expense in lieu of isolation.

Nothing in this section shall interfere with the service of any sentence imposed by a court as a
punishment for the commission of crime.

Section 15. Section 26-6-20 is amended to read:

26-6-20. Serological testing of pregnant or recently delivered women.

(1) Every licensed physician and surgeon attending a pregnant or recently delivered
woman for conditions relating to her pregnancy shall take or cause to be taken a sample of
blood of the woman at the time of first examination or within 10 days thereafter. The blood
sample shall be submitted to an approved laboratory for a standard serological test for syphilis.
The provisions of this section do not apply to any female who objects thereto on the grounds
that she is a bona fide member of a specified, well recognized religious organization whose
teachings are contrary to the tests.

(2) Every other person attending a pregnant or recently delivered woman, who is not

-23.



SB0203S02 compared with SB0203S01

permitted by law to take blood samples, shall within 10 days from the time of first attendance

cause a sample of blood to be taken by a licensed physician or physician assistant. The blood

sample shall be submitted to an approved laboratory for a standard serological test for syphilis.
(3) An approved laboratory is a laboratory approved by the department according to its
rules governing the approval of laboratories for the purpose of this title. In submitting the

sample to the laboratory the physician or physician assistant shall designate whether it is a

prenatal test or a test following recent delivery.

(4) For the purpose of this chapter, a "standard serological test" means a test for
syphilis approved by the department and made at an approved laboratory.

(5) The laboratory shall transmit a detailed report of the standard serological test,

showing the result thereof to the physician or physician assistant.

Section 16. Section 26-6b-5 is amended to read:

26-6b-5. Petition for judicial review of order of restriction -- Court-ordered
examination period.

(1) (a) A department may petition for a judicial review of the department's order of
restriction for an individual or group of individuals who are subject to restriction by filing a
written petition with the district court of the county in which the individual or group of
individuals reside or are located.

(b) (i) The county attorney for the county where the individual or group of individuals
reside or are located shall represent the local health department in any proceedings under this
chapter.

(i1) The Office of the Attorney General shall represent the department when the
petitioner is the Department of Health in any proceedings under this chapter.

(2) The petition under Subsection (1) shall be accompanied by:

(a) written affidavit of the department stating:

(1) a belief the individual or group of individuals are subject to restriction;

(i1) a belief that the individual or group of individuals who are subject to restriction are
likely to fail to submit to examination, treatment, quarantine, or isolation if not immediately
restrained;

(ii1) this failure would pose a threat to the public health; and

(iv) the personal knowledge of the individual's or group of individuals' condition or the
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circumstances that lead to that belief; and

(b) a written statement by a licensed physician or physician assistant indicating the

physician or physician assistant finds the individual or group of individuals are subject to

restriction.

(3) The court shall issue an order of restriction requiring the individual or group of
individuals to submit to involuntary restriction to protect the public health if the district court
finds:

(a) there is a reasonable basis to believe that the individual's or group of individuals'
condition requires involuntary examination, quarantine, treatment, or isolation pending
examination and hearing; or

(b) the individual or group of individuals have refused to submit to examination by a
health professional as directed by the department or to voluntarily submit to examination,
treatment, quarantine, or isolation.

(4) If the individual or group of individuals who are subject to restriction are not in
custody, the court may make its determination and issue its order of restriction in an ex parte
hearing.

(5) At least 24 hours prior to the hearing required by Section 26-6b-6, the department
which is the petitioner, shall report to the court, in writing, the opinion of qualified health care
providers:

(a) regarding whether the individual or group of individuals are infected by or
contaminated with:

(1) a communicable or possible communicable disease that poses a threat to public
health;

(i1) an infectious agent or possibly infectious agent that poses a threat to public health;

(ii1) a chemical or biological agent that poses a threat to public health; or

(iv) a condition that poses a threat to public health;

(b) that despite the exercise of reasonable diligence, the diagnostic studies have not
been completed,

(c) whether the individual or group of individuals have agreed to voluntarily comply
with necessary examination, treatment, quarantine, or isolation; and

(d) whether the petitioner believes the individual or group of individuals will comply
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without court proceedings.
Section 17. Section 26-8a-251 is amended to read:
26-8a-251. Trauma system advisory committee.
(1) There is created within the department the trauma system advisory committee.
(2) (a) The committee shall be comprised of individuals knowledgeable in adult or

pediatric trauma care, including physicians, physician assistants, nurses, hospital

administrators, emergency medical services personnel, government officials, consumers, and
persons affiliated with professional health care associations.

(b) Representation on the committee shall be broad and balanced among the health care
delivery systems in the state with no more than three representatives coming from any single
delivery system.

(3) The committee shall:

(a) advise the department regarding trauma system needs throughout the state;

(b) assist the department in evaluating the quality and outcomes of the overall trauma
system,;

(c) review and comment on proposals and rules governing the statewide trauma
system; and

(d) make recommendations for the development of statewide triage, treatment,
transportation, and transfer guidelines.

(4) The department shall:

(a) determine, by rule, the term and causes for removal of committee members;

(b) establish committee procedures and administration policies consistent with this
chapter and department rule; and

(c) provide administrative support to the committee.

Section 18. Section 26-8a-601 is amended to read:

26-8a-601. Persons and activities exempt from civil liability.

(1) (a) Except as provided in Subsection (1)(b), a licensed physician, physician's
assistant, or licensed registered nurse who, gratuitously and in good faith, gives oral or written
instructions to any of the following is not liable for any civil damages as a result of issuing the
instructions:

(1) an individual licensed under Section 26-8a-302;
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(i1) a person who uses a fully automated external defibrillator, as defined in Section
26-8b-102; or

(ii1) a person who administers CPR, as defined in Section 26-8b-102.

(b) The liability protection described in Subsection (1)(a) does not apply if the
instructions given were the result of gross negligence or willful misconduct.

(2) An individual licensed under Section 26-8a-302, during either training or after
licensure, a licensed physician, a [phystetan's] physician assistant, or a registered nurse who,
gratuitously and in good faith, provides emergency medical instructions or renders emergency
medical care authorized by this chapter is not liable for any civil damages as a result of any act
or omission in providing the emergency medical instructions or medical care, unless the act or
omission is the result of gross negligence or willful misconduct.

(3) An individual licensed under Section 26-8a-302 is not subject to civil liability for
failure to obtain consent in rendering emergency medical services authorized by this chapter to
any individual who is unable to give his consent, regardless of the individual's age, where there
is no other person present legally authorized to consent to emergency medical care, provided
that the licensed individual acted in good faith.

(4) A principal, agent, contractor, employee, or representative of an agency,
organization, institution, corporation, or entity of state or local government that sponsors,
authorizes, supports, finances, or supervises any functions of an individual licensed under
Section 26-8a-302 is not liable for any civil damages for any act or omission in connection with
such sponsorship, authorization, support, finance, or supervision of the licensed individual
where the act or omission occurs in connection with the licensed individual's training or occurs
outside a hospital where the life of a patient is in immediate danger, unless the act or omission
is inconsistent with the training of the licensed individual, and unless the act or omission is the

result of gross negligence or willful misconduct.

(5) A physician or physician assistant who gratuitously and in good faith arranges for,
requests, recommends, or initiates the transf