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The Senate Committee on Health and Human Services offered the following
substitute to HB 657:

A BILL TO BE ENTITLED
AN ACT

To amend Titles 16, 19, 31, 48, and 49 of the Official Code of Georgia Annotated, relating
to crimes and offenses, domestic relations, health, revenue and taxation, and social services,
respectively, so as to modernize and update provisions relative to duties or functions of the
Department of Public Health; to eliminate certain powers of state regulatory boards
governing prescribers relative to the prescription drug monitoring program database; to
eliminate certain requirements of the Department of Public Health relative to the testing and
certification of such database; to repeal provisions relative to the Electronic Database Review
Advisory Committee; to repeal provisions relative to the preparation and distribution of
informational materials regarding AIDS, HIV, testing for sickle cell disease, and marriage;
to revise provisions relative to hearing screenings of newborns; to eliminate reporting
requirements of certain entities permitted to administer auto-injectable epinephrine; to
eliminate certain duties of the Department of Public Health relative to establishing
requirements for the storage and oversight of such drugs; to repeal provisions relative to a
pilot program for home visitation during pregnancy and early childhood; to revise certain
reporting requirements of the Department of Public Health regarding a program providing
healthcare services to low-income residents; to revise certain reporting requirements of such
department relative to certified stroke centers; to condition reporting requirements of the

Office of Cardiac Care on appropriations; to eliminate certain reporting requirements of the
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Department of Public Health relative to infants born with neonatal abstinence syndrome; to
repeal provisions relative to the Cancer Advisory Committee; to eliminate the cancer control
officer position; to revise certain duties of the commissioner relative to a program for cancer
prevention, control, and treatment; to repeal the "Osteoporosis Prevention and Treatment
Education Act"; to revise provisions related to the establishment of a network of postnatal
tissue and fluid banks; to repeal provisions relative to the Georgia Commission for Saving
the Cure; to eliminate optional taxpayer contributions to stem cell research; to repeal
provisions relative to the Arthritis Prevention and Control Program; to transfer certain duties
of the Department of Community Health relative to programs for home delivered meals to
the Department of Public Health; to make conforming changes; to amend Title 37 of the
Official Code of Georgia Annotated, relating to mental health, so as to require certification
of peer specialists by the department; to provide for such certification; to provide for
certification eligibility; to provide for definitions; to provide for the mission, membership,
and qualifications of recovery community organizations for substance use; to designate one
state-wide recovery community organization; to make conforming changes; to provide for
related matters; to provide an effective date; to repeal conflicting laws; and for other

purposes.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF GEORGIA:

PART 1
SECTION 1-1.

Title 16 of the Official Code of Georgia Annotated, relating to crimes and offenses, is
amended by revising Code Section 16-13-57, relating to a program to record prescription

information into electronic data base and administration and oversight, as follows:
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"16-13-57.
(a) Asused in this part, the term:
(1) 'Department' means the Department of Public Health.
(2) 'PDMP' means the prescription drug monitoring program database database.
(b) Subject to funds as may be appropriated by the General Assembly or otherwise
available for such purpose, the department shall, in consultation with members of the
Georgia Composite Medical Board, the State Board of Pharmacy, and the agency, establish
and maintain a program to electronically record into an electronic PDMP prescription
information resulting from the dispensing of Schedule II, III, IV, or V controlled
substances and to electronically review such prescription information that has been entered
into such database database. The purpose of such PDMP shall be to assist in the reduction
of the abuse of controlled substances; to improve, enhance, and encourage a better quality
of'healthcare by promoting the proper use of medications to treat pain and terminal illness;
to reduce duplicative prescribing and overprescribing of controlled substance practices for
health oversight purposes; and to gather data for epidemiological research. The PDMP
shall be administered by the department.
(c)(1) Each prescriber who has a DEA registration number shall enroll to become a user
of the PDMP as soon as possible, and no later than January 1, 2018; provided, however,
that prescribers who attain a DEA registration number after such date shall enroll within
30 days of attaining such credentials. A prescriber who violates this subsection shall be

held administratively accountable to the state regulatory board governing such prescriber

for such violation.
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3)(2) Onmand-after Apri26,2619,—for For purposes of this subsection, the term

'administratively accountable' shall mean a warning or the imposition of a fine, but any

such fine shall not be considered a disciplinary action against the licensee.

SECTION 1-2.
Said title is further amended by revising Code Section 16-13-61, relating to Electronic
Database Review Advisory Committee, members, terms, officers, procedure, and

compensation, as follows:

"16-13-61.
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ittee: Reserved.”
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120 SECTION 1-3.
121 Said title is further amended by revising paragraph (a)(2) of Code Section 16-13-63, relating
122 to liability, review of PDMP data when filing certain prescriptions, and cause of action for

123 civil damages, as follows:

124 “(2)(A) On and after July 1, 2018, when a prescriber is prescribing a controlled
125 substance listed in paragraph (1) or (2) of Code Section 16-13-26 or benzodiazepines,
126 he or she shall seek and review information from the PDMP the first time he or she
127 issues such prescription to a patient and thereafter at least once every 90 days, unless
128 the:

129 (i) Prescription is for no more than a three-day supply of such substance and no more
130 than 26 pills;

131 (i1) Patient is in a hospital or healthcare facility, including, but not limited to, a
132 nursing home, an intermediate care home, a personal care home, or a hospice
133 program, which provides patient care and prescriptions to be administered and used
134 by a patient on the premises of the facility;

135 (111) Patient has had outpatient surgery at a hospital or ambulatory surgical center and
136 the prescription is for no more than a ten-day supply of such substance and no more
137 than 40 pills;

138 (iv) Patient is terminally ill or under the supervised care of an outpatient hospice
139 program; or

140 (v) Patient is receiving treatment for cancer.

141

142
143 t€)(B) A prescriber who violates this paragraph shall be held administratively

144 accountable to the state regulatory board governing such prescriber but shall not be held
145 civilly liable for damages to any person in any civil or administrative action or
146 criminally responsible for injury, death, or loss to person or property on the basis that
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147 such prescriber did or did not seek or obtain information from such database database
148 when prescribing such substance.”
149 SECTION 1-4.

150 Title 19 of the Official Code of Georgia Annotated, relating to domestic relations, is
151 amended by revising Code Section 19-3-35.1, relating to AIDS brochures, listing of HIV test
152 sites, and acknowledgment of receipt, as follows:

153 "19-3-35.1.
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171 SECTION 1-5.

172 Said title is further amended by revising Code Section 19-3-40, relating to blood test for
173 sickle cell disease and information to be provided, as follows:

174 "19-3-40.

175
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184

es: Reserved.”

185 SECTION 1-6.

186 Said title is further amended by revising Code Section 19-3-41, relating to Department of
187 Public Health marriage manual, distribution, and rules and regulations, as follows:

188  "19-3-41.

189
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194 themarrtage icensetstssued:
195 Te
196 thts€Codesectron:
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SECTION 1-7.

Title 31 of the Official Code of Georgia Annotated, relating to health, is amended by revising
subsection (e) of Code Section 31-1-3.2, relating to hearing screenings for newborns, as

follows:

"(e) It is the intent of the General Assembly that;byFuty12662; newborn hearing

screening be conducted on no fewer than 95 percent of all newborn infants born in

hospitals in this state, using procedures established by rule and or regulation of the Board

thatend; omrand-after July 1,266+ every department. Every licensed or certified hospital

and physician shall educate the parents of newborn infants born in such hospitals of the
importance of screening the hearing of newborn infants and follow-up care. Education
shall not be considered a substitute for the hearing screening described in this subsection.
Every licensed or permitted hospital shall report annually to the Department of Public
Health concerning the foltowing number of newborn infants:

(1) Born thenumberofnewbornmfantsborn in the hospital;

(2) Screened Fhenumberofnewborninfantsscreened;

(3) Who thenumberofnewbornmmfants-who passed the screening, if administered; and

(4) Who Fhenumber—of newbornm—mfants—who did not pass the screening, if

administered.”



220
221
222

223
224
225
226
227
228
229
230
231
232
233
234
235
236
237
238
239

240
241
242

26 LC 60 0359S

SECTION 1-8.
Said title is further amended by repealing subsections () and (g) of Code Section 31-1-15,

relating to use of auto-injectable epinephrine by authorized entities.

SECTION 1-9.
Said title is further amended by revising Code Section 31-2A-19, relating to pilot program

for home visitation during pregnancy and early childhood, reporting, and funding

requirement, as follows:

"31-2A-19.

SECTION 1-10.
Said title is further amended by revising Code Section 31-8-198, relating to annual report,

as follows:

-10 -
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243 "31-8-198.
244 Annually, the department shall report to the President of the Senate, the Speaker of the
245 House of Representatives, the minority leaders of each house, and chairpersons of the

246  House Public and Community Health andHuman—Services Committee and the Senate

247  Health and Human Services Committee, summarizing the effreacyofaccessand-treatment
248 outcomes access points of service and utilization data with respect to providing heattheare

249  healthcare services for low-income persons pursuant to this article.”

250 SECTION 1-11.
251 Said title is further amended by revising subsection (d) of Code Section 31-11-114, relating
252 to grants and report, as follows:

253 ”“(d) Subject to appropriations, the Fhe department shall annually prepare and submit to the
254  Governor, the Prestdentofthe-Senate Lieutenant Governor, the Speaker of the House of

255 Representatives, and the chairpersons of the House Committee on Public and Community
256  Health andHuman-Services and the Senate Health and Human Services Committee for
257  distribution to its committee members a report indicating the total number of hospitals that
258 have applied for grants pursuant to this Code section, the number of applicants that have
259  beendetermined by the department to be eligible for such grants, the total number of grants
260 to be awarded, the name and address of each grantee hospital, the amount of the award to

261 each grantee, and the amount of each award to be disbursed to the grantee.”

262 SECTION 1-12.

263 Said title is further amended by revising subsection (d) of Code Section 31-11-135, relating
264 to grants to hospitals and reporting, as follows:

265 “(d) Subject to appropriations, the Fhe office shall annually prepare and submit to the

266  Office of Health Strategy and Coordination a report indicating the total number of hospitals
267 that have applied for grants pursuant to this Code section, the number of applicants that

-11 -
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have been determined by the office to be eligible for such grants, the total number of grants
to be awarded, the name and address of each grantee, and the amount of the award to each

grantee.”

SECTION 1-13.
Said title is further amended by revising subsection (a.1) of Code Section 31-12-2, relating
to required reporting of certain health conditions that may pose substantial risk and required
reporting of neonatal abstinence syndrome, as follows:
“(a.1)(1) As used in this subsection, the term 'neonatal abstinence syndrome' means a
group of physical problems that occur in a newborn infant who was exposed to addictive
illegal or prescription drugs while in the mother's womb.
(2) The department shall require notice and reporting of incidents of neonatal abstinence
syndrome. A healthcare healthcare provider, coroner, or medical examiner, or any other

person or entity the department determines has knowledge of diagnoses or health

outcomes related, directly or indirectly, to neonatal abstinence syndrome shall report

incidents of neonatal abstinence syndrome to the department. Fhe—department-shatt

SECTION 1-14.
Said title is further amended by revising Code Section 31-15-3, relating to Cancer Advisory

Committee, as follows:

-12 -
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344
345
346
347
348
349
350
351
352
353
354

355 necessary butnottessthantwiceeachyear: Reserved.”

356 SECTION 1-15.

357 Said title is further amended by revising Code Section 31-15-4, relating to cancer control
358 officer, as follows:

359  "31-15-4.

360
361
362
363
364

365 outthisprogram: Reserved.”

366 SECTION 1-16.
367 Said title is further amended by revising Code Section 31-15-5, relating to duties of

368 commissioner, as follows:

- 15 -
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369  "31-15-5.
370  The commissioner; with-the-adviceof the-Cancer Advisory Committee; shall:
371 (1) Develop standards for determining eligibility of patients for care and treatment under

372 this program;—se
373 i

374
375
376
377 (2) In the event that federal grant programs become available for patient care, the
378 commissioner may allocate state matching funds in whatever department of state
379 government they may be administered so as to maximize the total funds available and to

380 obtain funding needed by the specific patient population which is declared eligible-
181 . . .. :
382 and-vocattonatrehabilitation;

383 (3) Extend financial aid to persons suffering from cancer to enable them to obtain the

384 medical, nursing, pharmaceutical, and technical services necessary in caring for such
385 disease. Criteria and procedures for financial aid will be developed by the Pivistomrof
186 . : . e . .

387

388 state mrthetongrun department;

389 (4) Assistin the development and expansion, by grant or by contract, of programs for the
390 care and treatment of persons suffering from cancer so that the most efficient and
391 effective treatment may be offered to the patients certified as eligible;

392 (5) Assist in the development of programs for the prevention of cancer;

393 (6) Assist in the development and execution of programs for the early detection of
394 cancer, such as breast self-examination for breast cancer and the Papanicolaou test for
395 cancer of the cervix;

- 16 -
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396 (7) Institute and support, directly or through health organizations such as the American

397 Cancer Society and the Georgia €CancerManagementNetwork Center for Oncology
398 Research and Education, educational programs for physicians, providers-oftheatthcare

399 healthcare providers, and the public concerning cancer, including the dissemination of
400 information regarding prevention, early detection, and treatment; and

401 (8) Support a state-wide registry of all patients treated—m—certifred—cancer—<lmics
402 diagnosed with cancer in order to evaluate the nature and extent of the incidence of
403 cancer and the effectiveness of treatment.”

404 SECTION 1-17.

405 Said title 1s further amended by repealing and reserving Chapter 42, the "Osteoporosis

406 Prevention and Treatment Education Act."

407 SECTION 1-18.

408 Said title is further amended by revising Code Section 31-46-3, relating to Newborn
409 Umbilical Cord Blood Bank for postnatal tissue and fluid, creation, and donations and
410 information concerning donations, as follows:

411  "31-46-3.

412 (a) Public Ne
413 i
414  banksmpartrership-withrone-ormorepubtic or private colleges or universities, public or

415 private hospitals, nonprofit organizations, or private firms in this state may establish a

416 network of postnatal tissue and fluid banks for the purpose of collecting and storing

417 postnatal tissue and fluid. The bank network, which shall be known as the Newborn
418 Umbilical Cord Blood Bank, shall make such tissue and fluid available for medical

419  research and treatment in accordance with this chapter.

-17 -
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te)(b) Beginning June 30, 2009, all physicians and hospitals in this state shall inform

pregnant patients of the full range of options for donation of postnatal tissue and fluids no
later than 30 days from the commencement of the patient's third trimester of pregnancy or
at the first consultation between the attending physician or the hospital, whichever is later;
provided, however, that this subsection shall not be construed to require the participation
of any physician who objects to the transfusion or transplantation of blood on the basis of
bona fide religious beliefs.

td)(c) Nothing in this Code section shall be construed to prohibit a person from donating
postnatal tissue or fluid to a private blood and tissue bank or storing postnatal tissue or
fluid with a private blood and tissue bank.

te)(d) Any college or university, hospital, nonprofit organization, or private firm
participating in the Newborn Umbilical Cord Blood Bank shall have or be subject to an
institutional review board which shall be available on an ongoing basis to review the
research procedures and conduct of any person desiring to conduct research with postnatal

tissue and fluid from the bank. The institutional review board shall establish procedures

- 18 -
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446  to protect and ensure the privacy rights of postnatal tissue and fluid donors consistent with

447  applicable federal guidelines.”

448 SECTION 1-19.

449 Said title is further amended by revising Code Section 31-46-4, relating to Georgia
450 Commission for Saving the Cure, creation, membership, appointment, terms of office, and
451 duties, as follows:

452 "31-46-4.
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525
526
527 to€odeSection3+=46=3: Reserved.”

528 SECTION 1-20.
529 Said title is further amended by repealing and reserving Chapter 47, relating to Arthritis

530 Prevention and Control Program.

531 SECTION 1-21.

532 Title 48 of the Official Code of Georgia Annotated, relating to revenue and taxation, is
533 amended by revising Code Section 48-7-63, relating to optional taxpayer contributions to
534 permitted stem cell research through income tax payment and refund process, as follows:
535 "48-7-63.

536
537
538
539
540
541
542
543
544
545
546
547
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548
549

550 SECTION 1-22.

551 Title 49 of the Official Code of Georgia Annotated, relating to social services, is amended
552 by revising Code Section 49-1-7, relating to home delivered meals, transportation, services
553 for the elderly, and preschool children with special needs fund, as follows:

554  "49-1-7.

555 (a) The General Assembly finds that it is in the best interest of the state to provide for
556 programs for home delivered meals, transportation services for the elderly, and preschool
557 children with special needs, including but not limited to disabled children, troubled
558 children, school readiness programs, and other similar needs for the benefit of the citizens
559 of Georgia. In addition to and as a supplement to traditional financing mechanisms for
560 such programs, it is the policy of this state to enable and encourage citizens voluntarily to
561  support such programs.

562 (b) To support programs for home delivered meals, transportation services for the elderly,
563 and preschool children with special needs which programs have been established or
564 approved by the department or the Department of €ommmunity Public Health, the
565 department may, without limitation, promote and solicit voluntary contributions through
566 the income tax return contribution mechanism established in subsection (f) of this Code
567 section, through offers to match contributions by any person with moneys appropriated or
568 contributed to the department or the Department of €ommuntty Public Health for such
569 programs, or through any fund raising or other promotional techniques deemed appropriate
570 by the department or the Department of €ommuntty Public Health.

571 (c¢) There is established a special fund to be known as the 'Home Delivered Meals,
572  Transportation Services for the Elderly, and Preschool Children with Special Needs Fund.'

573  This fund shall consist of all moneys contributed under subsection (b) of this Code section,

-23 -



26 LC 60 0359S

574  all moneys transferred to the department under subsection (f) of this Code section, and any
575 other moneys contributed to this fund or to the home delivered meals, transportation
576 services for the elderly, or preschool children with special needs programs of the
577 department or the Department of €ommuntty Public Health and all interest thereon. All
578 balances in the fund shall be deposited in an interest-bearing account identifying the fund
579  and shall be carried forward each year so that no part thereof may be deposited in the
580 general treasury. The fund shall be administered and the moneys held in the fund shall be
581 expended by the department through the Division of Aging Services in furtherance of home
582  delivered meals and transportation services to the elderly programs and by the Department
583  of Community Public Health in furtherance of preschool children with special needs
584 programs.

585 (d) Following the transmittal of contributions to the department for deposit in the fund
586  pursuant to subsection (f) of this Code section, the expenditure of moneys in the fund shall
587 be allocated as follows:

588 (1) Fifty percent of the contributions to the fund shall be used for home delivered meals
589 and transportation services to the elderly programs; and

590 (2) Fifty percent of the contributions to the fund shall be transferred to the Department
591 of Community Public Health to be used for preschool children with special needs
592 programs.

593  (e) Contributions to the fund shall be deemed supplemental to and shall in no way supplant
594  funding that would otherwise be appropriated for these purposes. Contributions shall only
595 be used for benefits and services and shall not be used for personnel or administrative
596 positions. The department and the Department of €ommunity Public Health shall each
597 prepare, by February 1 of each year, an accounting of the funds received and expended
598 from the fund and a review and evaluation of all expended moneys of the fund. The reports

599 shall be made available to the Governor, the Lieutenant Governor, the Speaker of the

-4 -
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600 House of Representatives, to the members of the Board of Human Services, and, upon
601 request, to members of the public.

602 (H)(1) Unless an earlier date is deemed feasible and established by the Governor, each
603 Georgia income tax return form for taxable years beginning on or after January 1, 1993,
604 shall contain appropriate language, to be determined by the state revenue commissioner,
605 offering the taxpayer the opportunity to contribute to the Home Delivered Meals,
606 Transportation Services for the Elderly, and Preschool Children with Special Needs Fund
607 established in subsection (c) of this Code section by either donating all or any part of any
608 tax refund due, by authorizing a reduction in the refund check otherwise payable, or by
609 contributing any amount over and above any amount of tax owed by adding that amount
610 to the taxpayer's payment. The instructions accompanying the income tax return form

611 shall contain a description of the purposes for which this fund was established and the

612 intended use of moneys received from the contributions. Each taxpayer required to file
613 a state income tax return who desires to contribute to such fund may designate such
614 contribution as provided in this Code section on the appropriate income tax return form.
615 (2) The Department of Revenue shall determine annually the total amount so contributed,
616 shall withhold therefrom a reasonable amount for administering this voluntary
617 contribution program, and shall transmit the balance to the department for deposit in the
618 fund established in subsection (c) of this Code section; provided, however, that the
619 amount retained for administrative costs, including implementation costs, shall not

620 exceed $50,000.00 per year. If, in any tax year, the administrative costs of the
621 Department of Revenue for collecting contributions pursuant to this Code section exceed
622 the sum of such contributions, the administrative costs which the Department of Revenue
623 is authorized to withhold from such contributions shall not exceed the sum of such

624 contributions.”

-25 -
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625 PART II
626 SECTION 2-1.

627 Title 37 of the Official Code of Georgia Annotated, relating to mental health, is amended in
628 Chapter 1, relating to governing and regulation of mental health, by adding a new Code
629 section to read as follows:

630 "37-1-8.

631 (a) As used in this Code section, the term:

632 (1) 'Certification training body' means an entity approved by the department to provide
633 training and testing for certified peer specialists in accordance with department policy.

634 (2) 'Certified peer specialist' means an individual who is trained and certified to provide
635 peer support services and who works from the perspective of his or her lived experience
636 and helps build environments conducive to recovery, promoting hope. personal

637 responsibility, empowerment, education, and self-determination in the communities

638 served. Such term includes the following certified peer specialist designations recognized

639 by the department:

640 (A) Certified Peer Specialist-Addictive Disease or CPS-AD, a certified peer specialist
641 who has lived experience with an addictive disease and is practicing recovery related
642 to such disease;

643 (B) Certified Peer Specialist-Mental Health or CPS-MH, a certified peer specialist who
644 has lived experience with a mental health condition and is practicing recovery related
645 to such condition;

646 (C) Certified Peer Specialist-Parent or CPS-P, a certified peer specialist who is a parent
647 or legal guardian who has lived experience raising a young person with either a mental
648 health condition or substance use disorder and has supported such person in recovery,
649 provided that such parent or legal guardian has a permanent relationship of at least three
650 years with such person; and

-6 -
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(D) Certified Peer Specialist-Youth or CPS-Y, a certified peer specialist between the

ages of 18 and 30 who has lived experience with a mental health condition or substance

use disorder and is practicing recovery related to such condition or disorder:

(E) Other ancillary peer credentials, such as whole health and wellness coach or

forensic peer mentor, which may be added to a certified peer specialist designation at

the discretion of the department.

(3) 'Peer support services' means ongoing, nonclinical support and services rendered to

individuals with mental health or substance use disorders and their families. Such term

includes, but is not limited to, individual peer recovery coaching, group peer check-ins,

advocacy, mutual aid support groups, connection to treatment services, harm reduction

services, connection to medication for substance use disorder or alcohol use disorder,

housing support, transportation support, food insecurity support, acquiring identification,

job placement, or connections to other resources within the community.
(4) 'Recovery community organization for substance use' means an independent

nonprofit organization led and governed by representatives of local communities of

recovery from substance use disorders that helps individuals, families, and communities

In_increasing access to peer support services, advocacy efforts for recovery, and

community education around addiction and recovery.

(5) 'State-wide recovery community organization' means the organization designated by

the department to work with communities and organizations in determining recognition

as a recovery community organization for substance use.
(b) Peer specialists providing services through the department shall be certified by the

department.

(c) Only individuals who have completed the training and testing provided by certification
training bodies shall be eligible for certification by the department.

(d) Each recovery community organization for substance use shall:

-7 -
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(1) Have a mission primarily focused on supporting recovery from substance use

disorders and related challenges but may support individuals in all forms of recovery:

(2) Be a nonprofit organization or established under a nonprofit organization;

(3) Have either an operating board, a majority of whose members shall be in recovery

from substance use disorders, or an advisory board, a majority of whose members shall

be in recovery from substance use disorders, and the remaining members of either such

board shall be members of the recovery community, including people in recovery, family

members of those affected by addiction, and recovery allies and advocates:

(4) Provide peer support services:

(5) Employ certified peer specialists to provide peer support services:

(6) Be supportive of all pathways to recovery, including the utilization of medication for

substance use disorders or alcohol use disorders and harm reduction services:

(7) Be accountable to the recovery community through participatory processes that

promote involvement, engagement, and consultation of individuals in recovery and their

families, friends, and allies; and

(8) Communicate and cooperate with the state-wide recovery community organization

and the department.

(e) Subject to appropriations, the department shall designate a state-wide recovery

community organization to act as the coordinator for the network of recovery community

organizations for substance use in this state.”

PART III
SECTION 3-1.

699 This Act shall become effective on July 1, 2026.
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700 SECTION 3-2.
701 All laws and parts of laws in conflict with this Act are repealed.

-29.



