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This regulatory action by the California Department of Public Health updates two
HIV/AIDS case report forms to comply with the California Reportable Disease
Information Exchange {CaIRED1E) pilot project, which begins August 1, 2013. This
action is exempt from the procedural and substantive requirements of the Administrative
Procedure Act, including review by the Office of Administrative Law, pursuant to Health
and Safety Code section 121022, subdivision (d).

OAL filed this regulation with the Secretary of State and will publish the regulation in the
California Code of Regulations.
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