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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 (CalREDIE) 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).
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California Code of Regulations.
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CDPH-11-022
May 30, 2013

CALIFORNIA CODE OF REGULATIONS
Title 17. Public Health
Division 1. State Department of Health Services (Refs & Annos)
Chapter 4. Preventive Medical Service
Subchapter 1. Reportable Diseases and Conditions
Article 3.5. Reporting of Human Immunodeficiency Virus (HIV) Infection
Subarticle 1. Definitions

Amend Section 2641.55 to read as follows:

“HIV/AIDS Case Report” means California Department of Public Health HIV/AIDS
Confidential Case Report form, Adult (CDPH 8641A (65/6705/13)) or Pediatric (CDPH
8641P (65/6705/13)), hereby incorporated by reference in this Article and available from

the local health department or the Department.

NOTE: Authority cited: Section 120125, 120130, 121022, 131080 and 131200, Health
and Safety Code. Reference: Sections 120175, 120775, 120885-120895, 121022,
121023, 121025, 121035, 131019, 131051, 151052, 131056 and 131080, Health and
Safety Code.
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