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SUBSTI TUTE HOUSE BI LL 1638

St ate of WAshi ngt on 58th Legislature 2003 Regul ar Sessi on

By House Committee on Health Care (originally sponsored by
Representatives Schual -Berke, Darneille, Conway, Hankins, Mlintire,
Pflug, Kenney, Kessler, WMeller, Edwards, Sinpson, Mrrrell, Skinner,
Upt hegrove, Rockefeller and Wod)

READ FI RST TI ME 03/ 04/ 2003.

AN ACT Relating to hepatitis C,  anending RCW 49.60.172 and
49. 60. 174; addi ng new sections to chapter 70.54 RCW and creating a new
secti on.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. A new section is added to chapter 70.54 RCW
to read as foll ows:

(1) The secretary of health shall design a state plan for the
prevention, education, and treatnent of hepatitis C by January 1, 2004.
I n devel oping the plan, the secretary shall seek the input of:

(a) The public;

(b) Patient groups and organi zati ons;

(c) Relevant state agencies that provide services to persons with
hepatitis C or have functions that involve hepatitis C

(d) Local health departnents;

(e) Public health and clinical |aboratories;

(f) Providers of services to persons with hepatitis C

(g) Research scientists;

(h) The University of Washi ngton;

(1) Representatives fromthe pharmaceutical industry; and
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(j) The Washington state nedi cal association.

(2) The plan shall include inplenentation recommendations in the
foll ow ng areas:

(a) Hepatitis C virus prevention and treatnent strategies for
groups at risk for hepatitis C wth an enphasis towards those groups
that are disproportionately affected by hepatitis C, including persons
infected with H'V, veterans, racial or ethnic mnorities that suffer a
hi gher incidence of hepatitis C, and persons who engage in high-risk
behavi or, such as intravenous drug use;

(b) Educational prograns to pronote public awareness about
bl oodborne infections and know edge about risk factors, the value of
early detection, screening, services, and avail able treatnent options
for hepatitis C

(c) Education curricula for appropriate health and health-rel ated
provi ders covered by the uniformdisciplinary act, chapter 18.130 RCW

(d) Training courses for persons providing hepatitis C counseling,
public health clinic staff, and any other appropriate provider, which
shal | focus on di sease prevention, early detection, and intervention;

(e) Capacity for voluntary hepatitis C testing progranms to be
performed at facilities providing voluntary H 'V testing under chapter
70. 24 RCW

(f) A conprehensive nodel for the prevention and managenent of
hepatitis C, and

(g) Sources and availability of funding to inplenent the plan.

(3) The secretary of health shall submit the conpleted state plan
to the legislature by January 1, 2004. After the initial state planis
submtted, the departnent shall update the state plan biennially and
shal |l submt a progress report on the inplenentation of the plan to the
governor and nmake it available to other interested parties. The update
and progress reports are due Decenber 1, 2004, and every two years
thereafter.

(4) The state plan devel oped pursuant to this section shall be
devel oped using only avail able federal and private sources, including
grants.

NEW SECTION. Sec. 2. A new section is added to chapter 70.54 RCW
to read as foll ows:
| mpl enmentation of the plan in section 1 of this act is subject to
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the availability of anobunts appropriated for the specific purposes of
section 1 of this act. However, to the extent that funding is
avai l able fromfederal, | ocal, private, and ot her nonstate sources, the
departnment of health may inplenent the plan, giving priority to itens
described in section 1(2) (b) through (d) of this act.

Sec. 3. RCW 49.60.172 and 1988 c 206 s 903 are each anended to
read as foll ows:

(1) No person may require an individual to take an H'V test, as
defined in chapter 70.24 RCW or hepatitis C test, as a condition of
hiring, pronotion, or continued enploynment unl ess the absence of H 'V or
hepatitis Cinfection is a bona fide occupational qualification for the
job in question.

(2) No person my discharge or fail or refuse to hire any
i ndividual, or segregate or classify any individual in any way which
woul d deprive or tend to deprive that individual of enploynent
opportunities or adversely affect his or her status as an enpl oyee, or
otherwse discrimnate against any individual wth respect to
conpensation, ternms, conditions, or privileges of enploynent on the
basis of the results of an HV test or hepatitis C test unless the
absence of HV or hepatitis C infection is a bona fide occupational
qualification of the job in question.

(3) The absence of HV or hepatitis C infection as a bona fide
occupational qualification exists when performance of a particular job
can be shown to present a significant risk, as defined by the board of
health by rule, of transmtting HV or hepatitis C infection to other
persons, and there exists no neans of elimnating the risk by
restructuring the job.

(4) For the purpose of this chapter, any person who is actually
infected with HV or hepatitis C but is not disabled as a result of
the infection, shall not be eligible for any benefits under the
affirmative action provisions of chapter 49.74 RCWsolely on the basis
of such infection.

(5) Enployers are inmune fromcivil action for danages arising out
of transm ssion of H 'V or hepatitis Cto enployees or to nenbers of the
public unless such transm ssion occurs as a result of the enployer's
gross negl i gence.
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Sec. 4. RCW49.60.174 and 1997 ¢ 271 s 6 are each anended to read
as follows:

(1) For the purposes of determning whether an unfair practice
under this chapter has occurred, clains of discrimnation based on
actual or perceived HV or hepatitis Cinfection shall be evaluated in
the sanme manner as other clains of discrimnation based on sensory,
mental, or physical disability; or the use of a trained dog guide or
service animal by a di sabl ed person.

(2) Subsection (1) of this section shall not apply to transactions
with insurance entities, health service contractors, or health
mai nt enance organi zati ons subject to RCW 49.60.030(1)(e) or 49.60.178
to prohibit fair discrimnation on the basis of actual HV or actua
hepatitis C infection status when bona fide statistical differences in
ri sk or exposure have been substanti at ed.

(3) For the purposes of this chapter((+)) .

(a) "H V' neans the human i nmunodefi ciency virus, and includes all
HV and H V-related viruses which danage the cellular branch of the
human i nmune system and | eave the infected person i nmunodeficient; and

(b) "Hepatitis C' neans the hepatitis C virus of any genotype.

NEW SECTION. Sec. 5. Section 1 of this act does not create a
private right of action.

~-- END ---
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