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To: Susan Meister 

Division of Legal Services 

Illinois Department of Public Health 

 

From: AIDS Foundation of Chicago (AFC), AIDS Legal Council of Chicago (ALCC), and 

Howard Brown Health Center 

 

Date:  November 5, 2012 

 

Re: Proposed Rules, Sexually Transmissible Disease, 77 Ill. Adm. Code 693 

 

Dear Ms. Meister: 

Recently the Illinois Department of Public Health (IDPH) proposed adoption of rules for the sexually 

transmissible disease code.  We appreciate IDPH’s dedication to operating an efficient, cost-effective 

program and laud their commitment to meeting the needs of individuals impacted by sexually 

transmissible diseases (STDs) and HIV to ensure they are linked to care and receive treatment.  

On behalf of the AIDS Foundation of Chicago (AFC), AIDS Legal Council of Chicago (ALCC), and 

Howard Brown Health Center we thank you for the opportunity to comment on the planned changes to 

the sexually transmissible disease code.   

After consultation with medical providers, agencies that provide services to youth, community members, 

and persons living with HIV and STDs and other service providers, AFC, ALCC, and Howard Brown 

submits the following comments on the proposed rules. 

Section 693.10 Definitions  

 

Proposed rule language:  “Contact” means… An individual who has or shared needles with an individual 

infected with a sexually transmitted infection (STI)….” 

 

Recommended change:  We recommend creating separate definitions for “contact” for STI and HIV.  The 

definition for HIV should be the following: “Contact” is defined as “An individual who has shared 

needles with another individual; who has had insertive vaginal or anal intercourse without the use of a 

condom on the part of a  male infected with HIV, receptive vaginal intercourse without the use of a 

condom on the part of a woman infected with HIV with a male partner, or receptive anal intercourse 

without the use of a condom on the part of a man or woman infected with HIV with a male partner; or 

sexual contact with an individual infected with a sexually transmitted infection (STI).                      

 

Rationale:  HIV unlike various STIs is rarely transmitted by oral sex; the definitions should reflect that 

distinction and include the type of sexual activity that is likely to result in HIV transmission.  The 

definition should also explicitly mention needle-sharing.   

 

Proposed rule language:  “Critical periods means the time interval for which an individual infected with 

an STI is asked to recall sexual or needle sharing partners….” 

 

Recommended change:  The regulations refer to the term “partners” on numerous occasions but fail to 

define the term.  We suggest that a definition of the term be included or the term should be replaced with 

“contact,” which has been defined.   
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Proposed rule language: “Designated Agent” means an organization designated by the Department to 

conduct public health activities under a written service agreement with the Department.”  

 

Recommended change:  “Designated Agent means an organization designated by the Department or a 

local health department in cities with a population of 1,000,000 or more to conduct public health activities 

under a written service agreement that includes strict confidentiality standards, including the AIDS 

Confidentiality Act, with the Department and regularly trained and monitored by the Department. When  

conducting public health activities, the designated agent shall identity themselves as an agent of the 

Department. 

 

Rationale:  Under this definition a community-based organization could serve as agents for the 

Department or a local health department such as the Chicago Department of Public Health (CDPH)  for 

partner services.  Partner services is an interrelated set of services through which infected persons and 

their at-risk sex and/or needle-sharing partners receive educational and risk reduction counseling, testing, 

and treatment, as well as referral to care and other support services. The overarching goal of  partner 

services is to maximize the number of partners who are: 1) notified of their exposure to HIV and STI's, 

including but not limited to syphilis, gonorrhea, or chlamydia; 2) clinically evaluated; and, 3) treated or 

linked to medical, prevention, and other services.  

 

The proposed changes would allow the CDPH to contract with designated agents, which is appropriate 

since CDPH also directly contracts with agencies for HIV/STI prevention, testing, counseling, treatment, 

and linkage to care services.  Other recommended language will ensure that the Department holds 

designated agents to high confidentiality standards and are regularly trained to conduct best-practice 

activities.  Health departments should regularly review designated agents performance to be sure that 

partner services are being implemented as planned and having the desired effect. In addition, requiring 

that designated agents identify themselves as representatives of the Department, and not just the 

community-based agency that employs them, ensures that contacts know their confidentiality has not been 

violated.   

 

Proposed rule language: “Health Care Professional” means any of the following: a licensed physician; a 

physician assistant to whom the physician assistant’s supervising physician has delegated the provision of 

health services; an advanced practice registered nurse who has a written collaborative agreement with a 

collaborating physician which authorizes the provision of health services; a licensed dentist; or a licensed 

podiatrist.”  

 

Recommended change:  We believe the proposed definition is too narrow and we encourage the 

Department to explore language that would address two issues.  First, there is often a lack of 

accountability for HIV and STI reporting in large health care facilities, such as hospitals, so it does not 

occur or happens late.  Second, the proposed elimination of the term “health care provider” means that 

some health care providers that perform invasive procedures, such as surgical nurses or technicians, are 

now excluded from the invasive procedure notifications.    

 

Proposed rule language: “Quarantine” means the act of making a place or a location off limits to the 

public to prevent the probable spread of syphilis, gonorrhea, chlamydia, or chanchroid (Section 7(a) of the 

Act).”  

 

Recommended change:  “Quarantine” means the act of making a place or a location off limits to the 

public to prevent the probable spread of syphilis, gonorrhea, chlamydia, HIV or chanchroid (Section 7(a) 

of the Act).” 
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Additionally, HIV should be added to section 693.60, where applicable to references to quarantines but 

not isolation.   

Rationale: HIV should be included in the list of STIs that would make a venue subject to quarantine to 

ensure the safety of the public and people at risk of HIV. 

 

Proposed rule language: “Treatment” means services for prevention, diagnosis, and medical management  

of STIs, including examination, laboratory testing, medication, and immunization.” 

 

Recommended change: None.  

 

Rationale: We support the new definition of “treatment” and laud the Department for including 

prevention in the definition.   

 

Section 693.30 Reporting (b)(4)  Proposed rule language: “A hospital or laboratory shall report to the 

Department electronically, or on a form furnished by the Department, all CD4+ (T4) lymphocyte test 

results, including count and percentages of any value, which the Department will match against the 

statewide HIV/AIDS Registry to select only those cases known to the Registry. For CD4+ (T4) 

lymphocyte test results, including counts and percentages of any value, for those cases included in the 

HIV/AIDS Registry, the report shall be made electronically or on a form furnished by the Department.” 

 

Recommended change: Strike the second sentence, beginning with “For”.  

 

Rationale: The second sentence is redundant and only adds confusion. 

 

Section 693.30 Reporting (b)(5)  Proposed rule language: “A hospital or laboratory shall develop an 

electronic health record that enables the hospital or laboratory to identify cases included in the HIV/AIDS 

Registry.  In the absence of an electronic health record, a hospital or laboratory shall submit all CD4+ 

(T4) lymphocyte test results to the Department, which the Department will match against the statewide 

HIV/AIDS Registry.” 

 

Recommended change:  Delete this section. “A hospital or laboratory shall develop an electronic health 

record that enables the hospital or laboratory to identify cases included in the HIV/AIDS Registry.  In the 

absence of an electronic health record, a A hospital or laboratory shall submit all CD4+(T4) lymphocyte 

test results to the Department, which the Department will match against the statewide HIV/AIDS 

Registry.”   

 

Rationale:  The HIV/AIDS Registry must remain confidential.  There is no way for hospitals and 

laboratories to “identify case included in the HIV/AIDS Registry” without accessing the registry directly, 

which would be a violation of the AIDS Confidentiality Act and not permitted under current law.  Any 

electronic sharing of information from the registry to hospitals and laboratories, unless that information 

originally came from that location, would violate the confidentiality provisions of this statute and the 

AIDS Confidentiality Act.  Instead, hospitals and labs should simply report all CD4+(T4) results to the 

Department for matching with the registry. 

 

Section 693.30 Reporting Section (b)(6)  Proposed rule language:  “All persons required to report 

pursuant to this Part shall maintain the strict confidentiality of all information and records relating to 

known or suspected cases of STIs in accordance with Section 693.100 and Section 697.140 

(Nondisclosure of the Identify of a Person Tested or Test Results) of the HIV/AIDS Confidentiality and 

Testing Code.” 
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Recommended change: All persons required to report pursuant to this Part shall maintain the strict 

confidentiality of all information and records relating to known or suspected cases of STIs in accordance 

with The Illinois AIDS Confidentiality Act (410 ILCS 305) and Section 693.100 and Section 697.140 

(Nondisclosure of the Identify of a Person Tested or Test Results) of the HIV/AIDS Confidentiality and 

Testing Code 

 

Rationale:  The AIDS Confidentiality Act is more thorough than the regulations in terms of specifying 

what disclosures are prohibited and what the penalties are for violations.   

 

Section 693.40 Counseling and Partner Services.   

 

Recommended change: Insert “linkage to care” in the title of the section, so it reads “Counseling, Partner 

Services, and Linkage to Care”.  

 

Rationale:  The Department hopes to use HIV/AIDS case reports to re-engage individuals in care.  The 

regulations should specifically mention that.   

 

Section 693.40(a) Proposed rule language:  “Counseling and partner services shall be provided only by 

staff of a local health department, designated agent, or the Department , where applicable, who have 

completed a Department-approved training, or a training approved by the local health department in cities 

with a population of 100,000 or more.”  

 

Recommended change:  “Counseling, and partner services, and linkage to care shall be provided only by 

staff of a local health department, designated agent, or the Department , where applicable, who have 

completed a Department-approved training, or a training approved by the local health department in cities 

with a population of 100,000 or more. The Department, or local health department in cities with a  

population of 1,000,000 or more, must provide on-going monitoring of those certified individuals and 

designated agencies. 

(1) All services provided by individuals employed by designated agents shall be identified as 

being offered on behalf of the Department or local health department in a city with a 

population of 1,000,000 or more.”   

 

Rationale: People with HIV and STIs understand that their information is going to the health department.  

In most cases, they have not consented to that information being shared with community agencies.  Where 

the state or local health departments delegate functions to community agencies, those agencies must be 

under the careful training and supervision of the health department and must clearly identify themselves 

as working on behalf of the health department. 

 

Section 693.40(f)(2) Proposed rule language:  “For each identified contact, the counselor shall discuss 

with the infected person the time period of exposure and the likelihood of STI transmission based on the 

type of sexual or needle-sharing practice involved.  Notification and referral shall be provided to contacts 

for whom sufficient information to identify and notify the person is available.”  

 

Recommended change:  We recommend that IDPH explore language in this and other sections that would 

allow the use of new technology, such as the internet, email, and dating sites, to notify partners.  Because 

we agree that language in the rules should be as broad as possible to adapt to new technologies that might 

not yet exist, understand the need to keep the rules broad and flexible while protecting individual’s 

confidentiality.  In the rules, IDPH should prioritize in-person notification as the most effective and least 

traumatizing form of partner services, and make other means of contact secondary.   
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Rationale:  We support the inclusion of a provision in the proposed amendments that would enable local 

health departments to use existing and emerging technologies to notify sexual partners of individuals 

diagnosed with STI, HIV, or AIDS in addition to, in-person interviews and counseling. 

 

Section 693.40(f)(3) Proposed rule language:  “The current spouses and former spouses, and partners in a 

civil union with an HIV/AIDS case for the preceding 10 years, shall be notified of sex or needle-sharing 

exposure to HIV/AIDS.” 

 

Recommended change:  The Department shall make a good faith effort to notify current and former 

spouses, and partners in a civil union with an HIV/AIDS case for the preceding 10 years, of possible 

exposure to HIV in cases where the individual with HIV acknowledges contact, as defined above, with 

that spouse or civil union partner.  Consistent with this part, and the Illinois AIDS Confidentiality Act, 

that notification must not include the spouse’s name.   

 

Rationale:  The spousal notification requirement comes from the Ryan White amendments, not Illinois 

statute.  This change more closely parallels the Ryan White requirements and incorporates the definition 

of “contact” recommended above to most closely focus resources on partners who may actually be at risk 

of contracting HIV/AIDS 

 

Section 693.100 Confidentiality (b)(3) Proposed rule language: “When made to medical personnel, 

appropriate state agencies, such as the Department of Children and Family Services, or courts of 

appropriate jurisdiction to enforce the provisions of the Act and this Part (Section 8(a)(3) of the Act)” 

 

Recommended change:  When made to medical personnel for care and treatment purposes, , including for 

the purposes of ensuring that medical providers can attempt to reengage persons with HIV in care, 

appropriate state agencies, expressly charged in the Act and this Part with enforcement of the provisions 

of the Act and this Part such as the Department of Children and Family Services, or courts of appropriate 

jurisdiction to enforce the provisions of the Act and this Part (Section 8(a)(3) of the Act).   

 

We recommend the addition of a new section after 693.100 (b) (3) that details information sharing among 

state agencies. We suggest the proposed amendment. “Databases maintained by the Department, local 

health departments or designated agents containing such information shall not be released  for the 

purposes of matching with other state agency databases, including but not limited to professional 

licensing records, certifications or registrations, teacher certification lists, other employment rolls, or 

databases maintained by law enforcement.” 

 

Rationale:  The term “medical personnel” is not defined, resulting in ambiguity as it pertains to the exact 

situations when information is be released. Including the terms “for care and treatment purposes,” 

provides clarity regarding when information is required to be released.  Furthermore, we support CDPH’s 

recommendation to create a new provision with regard to medical personnel or health care professionals 

or the revision of the proposed amendments to Section 693.100(b)(3) so that the release of information 

also may be made under the following circumstances:  “When made to medical personnel and medical 

providers for treatment purposes, including for the purposes of ensuring that medical providers can 

attempt to reengage persons with HIV in care.” The addition of this provision would allow CDPH to 

discuss with a HIV primary care provider, when the HIV primary care provider already knows the status 

of the person with HIV, whether the individual is currently in treatment or not, as evidenced by the CD4+ 

(T4) results of the person with HIV that have been reported to CDPH. This provision would enable the 

HIV primary care provider to know, based on the CD4+ (T4) results, whether the person with HIV has 

decided to seek care from another provider, or whether the person with HIV is not receiving treatment, 

and thus whether the HIV primary care provider should reach out to the person with HIV to reengage that 

individual in treatment. 
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The Department should strike the “appropriate state agencies” language to clarify the existing regulation 

that “appropriate state agencies” permitted to receive information released by the Department are only 

those agencies that the General Assembly and the Department have identified in the Act and these rules as 

agencies with authority to enforce the Act and these rules. Without this clarification, we believe the rule 

as currently written, with its use of the word “appropriate,” could be subject to interpretation and might 

allow an outside agency or court to substitute its judgment for the language of the Act and the rules to 

determine whether a state agency is an “appropriate” recipient of information that is otherwise subject to 

strict confidentiality requirements. We further suggest an additional sentence that we believe clarifies 

some examples of inappropriate releases of this highly-protected personal health information. Finally, we 

suggest that the Department remove the reference to the Department of Children and Family Services 

from this section, as that agency does not appear to be charged in the Act or these rules with enforcement 

of the Act or these rules. To the extent that the Department needs to release information to DCFS about 

the HIV status of a minor taken into temporary protective custody, we believe that release of information 

is authorized by the AIDS Confidentiality Act, 410 ILCS 305/9(j), and therefore, is authorized by section 

693.100(b)(5).  

In closing, the aforementioned organizations believe that identifying individuals with STIs and HIV and 

linkage to care is a national and state goal to prevent or avert infections.  When individuals have early 

access to STDs and HIV testing and treatment it dramatically reduces transmission of diseases and 

increases the likelihood that individuals stay healthier which contains long-term cost for the state.   

Thank you again for the opportunity to comment. If you have additional questions, please feel free to 

contact any of the following individuals:  

Ramon Gardenhire 

Director Government Relations 

AIDS Foundation of Chicago  

(312)334-0928 

rgardenhire@aidschicago.org. 

Ann Hilton Fisher 

Executive Director 

AIDS Legal Council of Chicago  

(312) 427-8990 

ann@aidslegal.com 

Clint W. Sabin 

Sr. Director, Public Policy and Advocacy 

Howard Brown Health Center  

(773) 572-8370 

clints@howardbrown.org  
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