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Public Health Laws of Alabama

Code of Alabama 1975

Title 3, Animals
Chapter 6A, Control of Dangerous Dogs

§ 3-6A-1. Short title.

This chapter is known and may be cited as Emily’s Law.
(Act 2018-182,§ 1.)

§ 3-6A-2. Legislative findings.

The Legislature finds that certain dogs are an increasingly serious and widespread threat to the safety and
welfare of citizens of this state by virtue of their unjustified attacks on and associated injury to individuals; that
these attacks are in part attributable to the failure of owners to confine and properly train and control these
dogs; that existing laws inadequately address this problem; and that it is therefore appropriate and necessary
to impose a uniform set of state requirements on the owners of dangerous dogs.

(Act 2018-182,§2.)
§ 3-6A-3. Definitions.
For the purposes of this chapter, the following words shall have the following meanings:

(1) ANIMAL CONTROL OFFICER. Any person employed by a county or municipality who performs animal
control functions or any person who performs animal control functions who is employed by an entity
under agreement or contract with a county or municipality to perform animal control functions or to
enforce this chapter.

(2) ATTACK. Aggressive physical contact by a dog.

(3) BITTEN. Seized with the teeth so that the skin of the person seized has been gripped, or has been
wounded or pierced, resulting in physical injury.

(4) DANGEROUS DOG. A dog, regardless of its breed, that has bitten, attacked, or caused physical injury,
serious physical injury, or death to a person without justification, except a dog that is a police animal as
defined by Section 13A-11-260, used by law enforcement officials for legitimate law enforcement
purposes.

(5) DOG. All members of the canine family including dog hybrids.

(6) IMPOUNDED. Taken into the custody of law enforcement, the county pound, or an animal control
authority or provider of animal control services to the municipality or county where the dangerous dog
is found.
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(7) OWNER. A person, firm, corporation, or organization having a right of property in a dog, or who keeps
or harbors a dog, or who has a dog in his or her care or acts as the custodian of a dog, or who permits a
dog to remain on or about any premises occupied by him or her.

(8) PHYSICAL INJURY. An injury as defined in Section 13A-1-2(12).

(9) PROPER ENCLOSURE OF A DANGEROUS DOG. An enclosure for the confinement of a dog that has been
declared dangerous that is suitable to prevent the entry of the general public and that does all of the
following:

a. Is capable of being locked with a key or combination lock when the dog is within the structure.
b. Has secure sides and a secure top attached at all sides. All four sides of the fence or pen must

be sunk at least two feet into the ground or the fence or pen must be built over a concrete pad
to prevent the dog from digging out.

c. Provides adequate ventilation and protection from the elements.

d. Exhibits a sign conspicuously posted upon the pen or the structure containing the following:
“Dangerous Dog--No Trespassing.”

e. The enclosure shall be constructed to allow the dog to stand normally and without restriction
and shall be not less than four times the length of the dog and two times the width of the dog.

f.  The enclosure shall be locked at all times while the dog is inside the enclosure.
(10)SERIOUS PHYSICAL INJURY. An injury as defined in Section 13A-1-2.

(Act 2018-182, § 3.)
§ 3-6A-4. Sworn statement; dangerous dog investigation; hearing; procedures.
(a) (1) When a person claims that a dog is dangerous, the person shall make a sworn statement before a
city magistrate or sheriff setting forth the name of the dog owner, if known, the location where the dog is
being kept in the city or county, and the reason he or she believes the dog to be dangerous.

(2) The sworn statement shall be delivered to an animal control officer who shall complete a dangerous
dog investigation. When the sworn statement claims that a dog has caused serious physical injury or death to a
person, the duties of the animal control officer, including, but not limited to, the dangerous dog investigation,
shall be carried out by a law enforcement officer.
(b) An animal control officer may initiate a dangerous dog investigation in cases where a complaint has been

made pursuant to subsection (a) and a person has been bitten, received physical injury or serious physical
injury, or has died.
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(c) (1) In the event a dangerous dog investigation leads an animal control officer to believe the allegation
is founded, all of the following shall occur:

a. The animal control officer shall file a summons for the owner of the dog, if known, with the
municipal court or district court.

b. The dogin question shall be impounded at the county pound as described in Section
3-7A-7, or the county or municipality may enter into an agreement with an animal shelter
or licensed veterinarian to impound the dog; provided, however, the owner of the dog
shall be provided the opportunity to choose a veterinarian of his or her choosing to
impound the dog in lieu of the county pound or animal shelter. If the dog is impounded
with a veterinarian chosen by the owner of the dog, the owner of the dog shall be liable for
paying to the veterinarian the cost and expenses incurred in impounding, feeding, and
providing veterinary care or treatment for the dog. If the county or municipality impounds
the dog, the owner of the dog shall be liable to the county or municipality for the costs and
expenses incurred in impounding, feeding, and providing veterinary care or treatment for
the dog.

c. The animal control officer shall send a copy of the investigation report to the county
attorney, municipal attorney, or municipal prosecutor.

(2) In lieu of the investigation, the owner of the alleged dangerous dog may consent to the dog being
humanely euthanized.

(d) In the event the dangerous dog investigation leads the animal control officer to believe the allegation is
unfounded, the animal control officer shall advise the complainant of his or her findings and the animal control
officer shall submit the results of the investigation to his or her supervisor.

(e) A copy of all investigations made pursuant to this section shall be kept on file in the animal control office or
sheriff's office.

(f) The county attorney, municipal attorney, or municipal prosecutor may file a petition in the district court or
municipal court to declare dangerous the dog that caused physical injury, serious physical injury, or death to a
person in the jurisdiction of the county or municipality. The owner of the dog, if known, shall be served with a
copy of the petition.

(g) A dog that is the subject of a dangerous dog investigation may not be relocated and ownership may not be
transferred pending the outcome of the investigation and hearing to determine whether to declare the dog to
be dangerous.

(h) The court hearing shall be held as soon as practicable. At the hearing, the county attorney, municipal
attorney, or municipal prosecutor shall present evidence that the dog is dangerous. To declare the dog
dangerous, the court shall find by reasonable satisfaction that the dog bit, attacked, or caused physical injury,
serious physical injury, or death to a person without justification.

(1) If the court determines that the dog is dangerous and has caused serious physical injury or death to
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a person, the court shall order the dog to be humanely euthanized by a licensed veterinarian or an
authorized animal control official.

(2) If the court determines that the dog is dangerous, but has not caused serious physical injury or
death to a person, the court shall determine whether the dog has a propensity to cause future serious
physical injury or death. If the court determines by reasonable satisfaction that the dog has such a
propensity, the court may order the dog to be humanely euthanized by a licensed veterinarian or an
authorized animal control officer or the court may order the dog be returned to its owner pursuant to
all of the following conditions:

a. The dog shall be held in impound until the owner complies with all orders of the court, but
if the owner fails to comply with all orders of the court within 30 days of the court's order,
the dog shall be humanely euthanized.

b. The dangerous dog shall be microchipped.

c. The owner of the dangerous dog shall provide a copy of the certificate of the current rabies
vaccination of the dog.

d. The dangerous dog shall be spayed or neutered.

e. The owner of the dangerous dog shall be required to pay all expenses involved with the
investigation, pickup, and impoundment, and any court costs or fees related to the hearing
to determine whether the dog is dangerous.

f. The owner of the dangerous dog shall be required to pay an annual dangerous dog
registration fee of one hundred dollars ($100) to the county or municipality for a dog
deemed dangerous by a court or pay a penalty of one hundred dollars ($100) to the county
or municipality for non-registration within two weeks.

g. 1. The owner shall be required to obtain a surety bond of at least one hundred
thousand dollars ($100,000) and shall provide proof to the court or animal control
office.

2. The surety bond required by subparagraph 1. shall provide coverage for dog bites,
injuries, or death caused by the dog.

3. The owner shall provide proof of the surety bond each time the annual dangerous
dog registration fee is paid.

h. The owner of the dangerous dog shall provide proof to the court that he or she has
constructed a proper enclosure for a dangerous dog pursuant to Section 3-6A-3.
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(i) The pleading and practice in all cases to petition the court to declare a dog to be dangerous under this
section shall be in accordance with the Alabama Rules of Civil Procedure and rules of the courts governing
municipal courts in this state unless otherwise specified by this chapter. Any judicial determination in municipal
court or district court that a dog is dangerous may be appealed to the circuit court pursuant to the
requirements of the Alabama Rules of Civil Procedure and the order of the circuit court shall be final.

(j) 1t shall be presumed that a dog is not a dangerous dog pursuant to this chapter if the dog was on property
owned by the owner of the dog when the event subject to a claim under this chapter occurred or if the victim
was trespassing on any property when the event subject to a claim under this chapter occurred.

(Act 2018-182, §4.)
§ 3-6A-5. Violations.

(a) If a dog that has previously been declared by a court to be dangerous, when unjustified, attacks and causes
serious physical injury or death to a person, the owner of the dog shall be guilty of a Class B felony.

(b) If a dog that has not been declared by a court to be dangerous, when unjustified, attacks and causes serious
physical injury or death to a person, and the owner of the dog had prior knowledge of the dangerous
propensities of the dog, yet demonstrated a reckless disregard of the propensities under the circumstances,
the owner of the dog shall be guilty of a Class C felony.

(c) If a dog that has previously been declared by a court to be dangerous, when unjustified, attacks and causes
physical injury to a person, the owner of the dog shall be guilty of a Class A misdemeanor.

(d) If a dog that has not been declared by a court to be dangerous, when unjustified, attacks and causes
physical injury to a person, and the owner of the dog had prior knowledge of the dangerous propensities of the
dog, yet demonstrated a reckless disregard of the propensities under the circumstances, the owner of the dog
shall be guilty of a Class B misdemeanor.

(e) In addition to any fines imposed by the court, a person guilty of violating subsection (a), (b), (c), or (d) shall
pay all expenses, including, but not limited to, shelter, food, veterinary expenses for boarding, and veterinary
expenses necessitated by impoundment of the dog, medical expenses incurred by a victim from an attack by a
dangerous dog, and other expenses required for the destruction of the dog.

(f) (1) When a dog declared to be dangerous is outside and not contained in the proper enclosure of a
dangerous dog pursuant to Section 3-6A-3, the owner of the dangerous dog shall be present and shall restrain
the dangerous dog with a secure collar and leash.

(2) An owner of a dog declared to be dangerous who violates subdivision (1) shall be guilty of a Class C
misdemeanor, except that a second or subsequent adjudication or conviction is a Class B misdemeanor.

(g) An owner of a dog that is the subject of a dangerous dog investigation who refuses to surrender the dog to

an animal control officer or law enforcement officer, upon the request of the animal control officer or law
enforcement officer, shall be guilty of a Class C misdemeanor.

Current through 2019 Legislative Session 5



Public Health Laws of Alabama

(h) Any person who knowingly makes a false report to an animal control officer or law enforcement officer that
a dog is dangerous is guilty of a Class C misdemeanor.

(Act 2018-182, §5.)

§ 3-6A-6. Construction with other laws; penalties.

Nothing in this chapter shall be construed to repeal other criminal laws. Whenever conduct prescribed by this
chapter is also prescribed by any other provision of law, the provision which carries the more serious penalty
shall be applied.

(Act 2018-182, § 6.)

§ 3-6A-7. Construction and application of chapter.

(a) Nothing in this chapter shall be construed to restrict or negate the requirements of the rabies control law
contained in Sections 3-7A-1 to 3-7A-15, inclusive.

(b) Nothing in this chapter is designed to abrogate any civil remedies available under statutory or common law.
(c) Nothing in this chapter shall be construed to restrict the power of any county or municipality to adopt and
enforce ordinances or regulations that comply with at least the minimum applicable standards set forth in this

chapter.

(d) Nothing in this chapter shall be construed to require any county or municipality to employ or make available
an animal control officer.

(Act 2018-182,§ 7))
§ 3-6A-8. Duties of animal control officer.

If the appropriate jurisdiction does not employ an animal control officer, the duties of this chapter shall be
carried out by a law enforcement officer.

(Act 2018-182, § 8.)
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Chapter 7A, Rabies

§ 3-7A-1. Definitions.

As used in this chapter, the following words and phrases shall have the following meanings respectively
ascribed to them unless the context clearly indicates otherwise:

(1) CANINE CORPS DOGS. Those members of the canine family maintained by governmental agencies for
exclusive use in official duties assigned to those agencies. Seeing eye dogs shall be included within the
meaning of this definition.

(2) CAT. All members of the domesticated feline (Felis catus) family.
(3) DOG. All members of the domesticated canine (Canis familiaris) family.
(4) FERRET. All members of the ferret (Mustela putorius furo) family.

(5) HAS BEEN EXPOSED. Suspected or confirmed contact of saliva with a break or abrasion of the skin or with
any mucous membrane, as determined by the health officer or medical or law enforcement personnel.

(6) HEALTH OFFICER. The State Health Officer or any county health officer as defined in Section 22-3-2, or his
or her designee.

(7) IMMUNIZATION AGAINST RABIES. The injection, in a manner approved by the State Health Officer and the
State Veterinarian, of rabies vaccine approved by the State Health Officer and the State Veterinarian. The
administration of rabies vaccine to species other than those for which reliable immunization data is available
shall be a violation of this chapter.

(8) IMPOUNDING OFFICER. An agent of a county or municipality vested with impounding authority for animals
covered under this chapter.

(9) OWNER. Any person having a right of property in a dog, cat, ferret, or other animal, or who keeps or
harbors the animal, or who has it in his or her care, or acts as its custodian, or who permits the animal to
remain on or about any premises occupied by him or her.

(10) PERSON. Individuals, firms, partnerships, and associations.

(11) QUARANTINE FOR RABIES OBSERVATION. Confinement under the direct care, custody, control, and
supervision of a licensed veterinarian for a period of 10 days subsequent to the date of the exposure, or as
otherwise directed by the appropriate health officer.

(12) RABIES OFFICER. A licensed veterinarian as defined in Section 34-29-61, duly appointed by the county
board of health and approved by the State Health Officer and State Veterinarian.

(Acts 1990, No. 90-530, p. 816, § 1; Act 2009-636, p. 1949, § 1.)
§ 3-7A-2. Dogs, cats, and ferrets to be immunized; sale, etc., of vaccine; vaccination exemptions.

(a) Every owner of a dog, cat, or ferret required to be immunized for rabies as defined in this chapter, shall cause
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the animal to be immunized by the rabies officer, his or her authorized representative, or any duly licensed
veterinarian, when the animal reaches three months of age and subsequently in accordance with the intervals
specified in the vaccine’s license. Notwithstanding the above, the State Board of Health may establish by rule
vaccine intervals or specific vaccines, or both, to be used in public rabies vaccination clinics, based on
considerations such as county specific prevalence of animal rabies or risk of animal rabies and the vaccination
rates of dogs, cats, and ferrets in a county. Evidence of immunization shall consist of a printed certificate
furnished by the Alabama Department of Public Health, upon which shall be legibly inscribed: A description of
the animal; its age, color, sex, breed, and tattoo identification, if any; the name and address of the owner; the
lot number and type of vaccine used (modified live virus, inactivated virus); the name of the manufacturer, the
amount of vaccine injected, and the date after which the animal is no longer considered vaccinated; and a
serially numbered tag bearing the same number and year as that of the certificate. The certificate shall be dated
and signed by the person authorized to administer the vaccine. Certificates not complying with the provisions of
this section, or certificates issued by those persons unauthorized to administer rabies vaccine, shall not be valid.
In lieu of printed certificates, licensed veterinarians may elect to utilize electronically generated and maintained
certificates if the certificates contain substantially the same information as required above. A signed paper copy
of the certificate prescribed herein shall be delivered to the owner of the animal immunized. A paper copy or
electronic copy or evidence thereof shall be maintained by the licensed veterinarian for a period of one year
past the expiration date of a certificate. An additional paper copy or electronic copy or listing shall be provided
to the local rabies enforcement authority upon request by the authority and in the manner as so requested.

(b) It shall be unlawful and in violation of the provisions of this chapter for any person to import, receive, sell,
offer for sale, barter, or exchange animal rabies vaccine, other than antirabies vaccine intended for human use,
to anyone except a duly licensed veterinarian.

(c) (1) Notwithstanding the other provisions of this chapter, the State Board of Health by rule may establish
procedures and qualifications for an exemption from the requirement for a vaccination for an animal if a rabies
vaccination would be injurious to the animal’s health.

(2) An animal exempted under subdivision (1) shall be considered unvaccinated by the State Board of
Health in the event of the animal’s exposure to a confirmed or suspected rabid animal.

(Acts 1990, No. 90-530, p. 816, § 2; Act 2009-636, p. 1949, § 1.)
§ 3-7A-3. Immunization fee.

At public rabies clinics, the rabies officer may charge an immunization fee established by a committee consisting
of the State Health Officer, the State Veterinarian, and the president of the Alabama Veterinary Medical
Association, and approved by the State Board of Health prior to the first day of January each year. The
committee shall consider all cost factors in administering the vaccine as the economy dictates, including but not
limited to the current prices of vaccines.

(Acts 1990, No. 90-530, p. 816, § 3; Act 2009-636, p. 1949, § 1.)
§ 3-7A-4. Issuance of tag.
Coincident with the issuance of the certificate of immunization, the rabies officer, his authorized representative,

or any duly licensed veterinarian, who provided the certificate shall furnish a serially numbered tag bearing the
same number and year as that of the certificate, which tag shall at all times be attached to a collar or harness
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worn by the dog or cat for which the certificate and tag have been issued.

(Acts 1990, No. 90-530, p. 816, § 4.)
§ 3-7A-5. Replacement of tag and certificate.

In the event a tag or certificate is lost after it has been legally issued, every replacement thereof shall be upon
such terms as may be agreed upon with the rabies officer or veterinarian by whom the animal has been
immunized. In that instance, a new certificate marked “duplicate” may be issued and distributed according to
Section 3-7A-2.

(Acts 1990, No. 90-530, p. 816, § 5; Act 2009-636, p. 1949, § 1.)

§ 3-7A-6. Penalty for dog or cat without tag or certificate.

The owner of any dog or cat found not wearing the evidence of current immunization as provided herein or for
which no certificate of current immunization can be produced, and which is apprehended by an officer or other
person charged with the enforcement of this chapter, shall forthwith be subject to a penalty to be imposed by
the rabies officer not to exceed an amount equal to twice the state approved charge for immunization, in
addition to the fee heretofore prescribed for immunization. When collected, the said penalty shall accrue to the
rabies officer or his agent, except in the case of a rabies officer employed full- time on salary, in which case the
penalty shall accrue to the employing agency or agencies.

(Acts 1990, No. 90-530, p. 816, § 6.)

§ 3-7A-7. Maintenance of pound; notice of impoundment.

Each county in the state shall provide a suitable county pound and impounding officer for the impoundment of
dogs, cats, and ferrets found running at large in violation of the provisions of this chapter. Every municipality
with a population over 5,000 in which the county pound is not located shall maintain a suitable pound or
contribute their pro rata share to the staffing and upkeep of the county pound. If the owner of an impounded
animal is known, the owner shall be given direct notice of the impoundment.

(Acts 1990, No. 90-530, p. 816, § 7; Act 2009-636, p. 1949, § 1.)

§ 3-7A-8. Destruction of impounded dogs, cats, and ferrets; when authorized; redemption by owner; adoption
of animals.

All dogs, cats, and ferrets which have been impounded in accordance with the provisions of this chapter, after
notice is given to the owner as provided in Section 3-7A-7, may be humanely destroyed and disposed of when
not redeemed by the owner within seven days. In case the owner of an impounded animal desires to redeem
the animal, he or she may do so on the following condition: He or she shall pay for the immunization of the
animal and a penalty equal to the minimum fine established in Section 3-7A-6 if a certificate of current
immunization cannot be produced, and for the board of the animal for the period for which it was impounded.
The amount paid for the board of the animal shall accrue to the credit of the city or county, depending upon the
jurisdiction of the pound in which the animal was confined. At his or her discretion, the impounding officer may
provide for adoption of any animal not redeemed or claimed or otherwise disposed of, to any person desiring
the animal, if the person complies with all the provisions of this chapter.
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(Acts 1990, No. 90-530, p. 816, § 8; Act 2009-636, p. 1949, § 1.)

§ 3-7A-9. Quarantine of dog, cat, or ferret which bites human being; destruction and examination of animal;
violations; instructions for quarantine; report of results; exemptions.

(a) Whenever the rabies officer or the health officer receives information that a human being has been bitten or
exposed by a dog, cat, or ferret required by this chapter to be immunized against rabies, the officer or his or her
authorized agent shall cause the dog, cat, or ferret to be placed in quarantine under the direct supervision of a
duly licensed veterinarian for rabies observation as prescribed in Section 3-7A-1. It shall be unlawful for any
person having knowledge that a human being has been bitten or exposed by a dog, cat, or ferret to fail to notify
one or more of the aforementioned officers. Vaccinated dogs, cats, and ferrets may be authorized to be
guarantined in the home of the owner of the animal by the appropriate health officer.

(b) When a dog, cat, or ferret has no owner as determined by the rabies officer or the health officer after
reasonable investigation, or if the owner of a dog, cat, or ferret agrees in writing, or if ordered by the health
officer, the animal shall be humanely destroyed immediately after the exposure and the head shall be submitted
for rabies examination to the state health department laboratory.

(c) The period of quarantine for animals other than domesticated dogs, cats, and ferrets which have bitten or
exposed a human being shall be determined by the Alabama Department of Public Health upon consultation
with the U.S. Public Health Service. If reliable epidemiologic data is lacking for an animal species regarding
duration of rabies virus secretion from the salivary glands, the animals shall be humanely destroyed and the
head submitted for rabies examination to the state health department laboratory.

(d) It shall be a violation of this chapter for the owner of such an animal to refuse to comply with the lawful
order of the health officer in any particular case. It is unlawful for the owner to sell, give away, transfer to
another location, or otherwise dispose of any animal that is known to have bitten or exposed a human being
until it is released from quarantine by the rabies officer, duly licensed veterinarian, or by the appropriate health
officer.

(e) Instructions for the quarantine of the offending animal shall be delivered in person or by telephone or
facsimile to the owner by the health officer or his or her authorized agent. If the instructions cannot be
delivered in such a manner, they shall be mailed by regular mail, postage prepaid and addressed to the owner of
the animal. The affidavit or testimony of the health officer or his or her authorized agent, who delivers or mails
the instructions, shall be prima facie evidence of the receipt of such instructions by the owner of the animal. Any
expenses incurred in the quarantine of the offending animal under this section and Section 3-7A-8 shall be
borne by the owner.

(f) The veterinarian under whose care the offending animal has been committed for quarantine shall promptly
report the results of his or her observation of the animal to the attending physician of the human being bitten or
exposed and the appropriate health officer.

(g) Canine corps dogs and seeing eye dogs shall be exempt from the quarantine period if the exposure occurs in
the line of duty and evidence of proper immunization against rabies is presented, but shall be examined
immediately at the end of 10 days by a licensed veterinarian, who shall report the results of his or her
examination to the appropriate health officer as previously authorized.

(Acts 1990, No. 90-530, p. 816, § 9; Act 2009-636, p. 1949, § 1.)
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§ 3-7A-10. Destruction of domesticated species exposed to rabid animal; optional quarantine.

Those domesticated species, for which rabies vaccine is recognized and recommended, upon exposure or
potential exposure to a known rabid animal, shall be humanely destroyed or slaughtered immediately. Provided,
however, the owner has the option of quarantining the animal or animals based on the recommendations of the
Alabama Department of Public Health upon consultation with the U.S. Public Health Service.

(Acts 1990, No. 90-530, p. 816, § 10; Act 2009-636, p. 1949, § 1.)

§ 3-7A-11. County rabies officer; application; appointment; term; powers and duties; authority of county
board of health.

(a) The county board of health shall nominate annually one duly licensed veterinarian from each county within
the state for the position of rabies officer. Applications for this position may be received from any duly licensed
veterinarian residing within the county, or in the event that no applications are received, from the Alabama
Veterinary Medical Association. Applications shall be provided to the chair of each county board of health during
the month of November. The county board of health, not later than January 31 of the appointing year, shall
select and appoint a nominee, subject to the approval of the State Health Officer and the State Veterinarian. The
appointee’s term of office shall expire on December 31 of the year of appointment; provided, however, that he
or she shall be eligible for reappointment. The rabies officer may be removed from office, for cause, by the
county board of health or the State Health Officer.

(b) Appointments not made within the prescribed time limits specified in this section shall become the joint
prerogative of the State Health Officer and the State Veterinarian after due consultation with the appropriate
health officer.

(c) For the purpose of providing proper enforcement of this chapter, the county board of health is hereby
invested with general supervisory and administrative authority for the implementation of this chapter. It shall be
the duty of the rabies officer to immunize for rabies all dogs, cats, and ferrets covered under this chapter and he
or she may employ as many licensed veterinarians to serve as deputies to aid him or her as he or she may desire.
The rabies officer and his or her deputies in each county are clothed with limited police powers to the extent
that they may issue citations for violations of this chapter as an agent of the county board of health, and shall
not be subject to the limitations of Section 36-21-50. The sheriff and his or her deputies in each county and the
police officers in each incorporated municipality shall be aides, and are hereby instructed to cooperate with the
rabies officer in carrying out the provisions of this chapter. The compensation of the rabies officer and his or her
deputies shall be limited to the fees collected from enforcement of this chapter.

(Acts 1990, No. 90-530, p. 816, § 11; Act 2009-636, p. 1949, § 1.)
§ 3-7A-12. Penalty for violations.

Except as provided for in Section 3-7A-6, any person violating or aiding or abetting the violation of any provision
of this chapter, or counterfeiting or forging any certificate, or making any misrepresentation in regard to any
matter prescribed by this chapter or rule promulgated hereunder or except as otherwise provided, or resisting,
obstructing, or impeding any authorized officer in enforcing the provisions of this chapter, or refusing to
produce for immunization any animal in his or her possession for which rabies vaccine is recognized and
recommended, or for failing to report an animal bite, shall be charged with a Class C misdemeanor, and for the
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purpose of enforcing this chapter, resort may be had to any court of competent jurisdiction.

(Acts 1990, No. 90-530, p. 816, § 12; Act 2009-636, p. 1949, § 1.)
§ 3-7A-13. Placement of area under quarantine; additional measures.

(a) The State Health Officer, upon request of authorized local officials, may place certain areas of the state under
a rabies quarantine to prevent the spread of rabies. In extreme situations, the State Health Officer may place the
area under quarantine without waiting for local request.

(b) Whenever the State Health Officer or local health authorities are convinced that the situation is conducive to
the spread of rabies, additional measures may be imposed as are deemed necessary to prevent the spread of
rabies among dogs, cats, and other animals.

(Acts 1990, No. 90-530, p. 816, § 13.)

§ 3-7A-14. Power of municipalities.

Nothing in this chapter shall be held to limit in any manner the power of any municipality to prohibit dogs, cats,
or ferrets from running at large, regardless of rabies immunization status as herein provided; nor shall anything
in this chapter be construed, in any manner, to limit the power of any municipality to further control and
regulate dogs or cats in such municipality.

(Acts 1990, No. 90-530, p. 816, § 14; Act 2009-636, p. 1949, § 1.)
§ 3-7A-15. Rules

The State Board of Health is authorized to adopt and promulgate rules for the enforcement of this chapter,
which rules shall have the force and effect of law.

(Acts 1990, No 90-530, p. 816, § 15.)

§ 3-7A-16. Relation to Volunteer Service Act.

A licensed veterinarian and his or her assistants, whether compensated by fee or otherwise or not compensated,
when assisting the county rabies officer at any officially designated rabies vaccination clinic shall be considered a
volunteer for the purpose of Section 6-5-336.

(Act 2009-636, p. 1949, § 2.)
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Title 8, Commercial Law and Consumer Protection
Chapter 38, Alabama Data Breach Notification Act of 2018

§ 8-38-1. Short title.

This chapter may be cited and shall be known as the Alabama Data Breach Notification Act of 2018.
(Act 2018-396, § 1.)

§ 8-38-2. Definitions.

For the purposes of this chapter, the following terms have the following meanings:

(1) BREACH OF SECURITY or BREACH. The unauthorized acquisition of data in electronic form containing
sensitive personally identifying information. Acquisition occurring over a period of time committed by
the same entity constitutes one breach. The term does not include any of the following:

a. Good faith acquisition of sensitive personally identifying information by an employee or
agent of a covered entity, unless the information is used for a purpose unrelated to the
business or subject to further unauthorized use.

b. The release of a public record not otherwise subject to confidentiality or nondisclosure
requirements.

c. Any lawful investigative, protective, or intelligence activity of a law enforcement or
intelligence agency of the state, or a political subdivision of the state.

(2) COVERED ENTITY. A person, sole proprietorship, partnership, government entity, corporation, nonprofit,
trust, estate, cooperative association, or other business entity that acquires or uses sensitive personally
identifying information.

(3) DATA IN ELECTRONIC FORM. Any data stored electronically or digitally on any computer system or other
database, including, but not limited to, recordable tapes and other mass storage devices.

(4) GOVERNMENT ENTITY. The state, a county, or a municipality or any instrumentality of the state, a
county, or a municipality.

(5) INDIVIDUAL. Any Alabama resident whose sensitive personally identifying information was, or the
covered entity reasonably believes to have been, accessed as a result of the breach.

(6) SENSITIVE PERSONALLY IDENTIFYING INFORMATION.

a. Except as provided in paragraph b., an Alabama resident's first name or first initial and last
name in combination with one or more of the following with respect to the same Alabama
resident:
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1. A non-truncated Social Security number or tax identification number.

2. A non-truncated driver's license number, state-issued identification card number,
passport number, military identification number, or other unique identification
number issued on a government document used to verify the identity of a specific
individual.

3. Afinancial account number, including a bank account number, credit card number,
or debit card number, in combination with any security code, access code,
password, expiration date, or PIN, that is necessary to access the financial account
or to conduct a transaction that will credit or debit the financial account.

4. Anyinformation regarding an individual's medical history, mental or physical
condition, or medical treatment or diagnosis by a health care professional.

5. Anindividual's health insurance policy number or subscriber identification number
and any unique identifier used by a health insurer to identify the individual.

6. A user name or email address, in combination with a password or security question
and answer that would permit access to an online account affiliated with the
covered entity that is reasonably likely to contain or is used to obtain sensitive
personally identifying information.

b. The term does not include either of the following:

1. Information about an individual which has been lawfully made public by a federal,
state, or local government record or a widely distributed media.

2. Information that is truncated, encrypted, secured, or modified by any other method
or technology that removes elements that personally identify an individual or that
otherwise renders the information unusable, including encryption of the data,
document, or device containing the sensitive personally identifying information,
unless the covered entity knows or has reason to know that the encryption key or
security credential that could render the personally identifying information readable
or useable has been breached together with the information.

(7) THIRD-PARTY AGENT. An entity that has been contracted to maintain, store, process, or is otherwise
permitted to access sensitive personally identifying information in connection with providing services to

a covered entity.

(Act 2018-396, § 2.)
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§ 8-38-3. Reasonable security measures; assessment.

(a) Each covered entity and third-party agent shall implement and maintain reasonable security measures to
protect sensitive personally identifying information against a breach of security.

(b) Reasonable security measures means security measures practicable for the covered entity subject to
subsection (c), to implement and maintain, including consideration of all of the following:

(1) Designation of an employee or employees to coordinate the covered entity's security measures to
protect against a breach of security. An owner or manager may designate himself or herself.

(2) Identification of internal and external risks of a breach of security.

(3) Adoption of appropriate information safeguards to address identified risks of a breach of security
and assess the effectiveness of such safeguards.

(4) Retention of service providers, if any, that are contractually required to maintain appropriate
safeguards for sensitive personally identifying information.

(5) Evaluation and adjustment of security measures to account for changes in circumstances affecting
the security of sensitive personally identifying information.

(6) Keeping the management of the covered entity, including its board of directors, if any, appropriately
informed of the overall status of its security measures; provided, however, that the management of a
government entity subject to this subdivision may be appropriately informed of the status of its security
measures through a properly convened executive session under the Open Meetings Act pursuant to
Section 36-25A-7.

(c) An assessment of a covered entity's security shall be based upon the entity's reasonable security measures as
a whole and shall place an emphasis on data security failures that are multiple or systemic, including
consideration of all the following:

(1) The size of the covered entity.

(2) The amount of sensitive personally identifying information and the type of activities for which the

sensitive personally identifying information is accessed, acquired, maintained, stored, utilized, or

communicated by, or on behalf of, the covered entity.

(3) The covered entity's cost to implement and maintain the reasonable security measures to protect
against a breach of security relative to its resources.

(Act 2018-396, § 3.)
§ 8-38-4. Investigation of security breach.

(a) If a covered entity determines that a breach of security has or may have occurred in relation to sensitive
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personally identifying information that is accessed, acquired, maintained, stored, utilized, or communicated by,
or on behalf of, the covered entity, the covered entity shall conduct a good faith and prompt investigation that
includes all of the following:

(1) An assessment of the nature and scope of the breach.

(2) Identification of any sensitive personally identifying information that may have been involved in the
breach and the identity of any individuals to whom that information relates.

(3) A determination of whether the sensitive personally identifying information has been acquired or is
reasonably believed to have been acquired by an unauthorized person, and is reasonably likely to cause
substantial harm to the individuals to whom the information relates.

(4) Identification and implementation of measures to restore the security and confidentiality of the
systems compromised in the breach.

(b) In determining whether sensitive personally identifying information has been acquired or is reasonably
believed to have been acquired by an unauthorized person without valid authorization, the following factors
may be considered:

(1) Indications that the information is in the physical possession and control of a person without valid
authorization, such as a lost or stolen computer or other device containing information.

(2) Indications that the information has been downloaded or copied.

(3) Indications that the information was used by an unauthorized person, such as fraudulent accounts
opened or instances of identity theft reported.

(4) Whether the information has been made public.
(Act 2018-396, § 4.)
§ 8-38-5. Notice of security breach -- Individuals affected.

(a) A covered entity that is not a third-party agent that determines under Section 8-38-4 that, as a result of a
breach of security, sensitive personally identifying information has been acquired or is reasonably believed to
have been acquired by an unauthorized person, and is reasonably likely to cause substantial harm to the
individuals to whom the information relates, shall give notice of the breach to each individual.

(b) Notice to individuals under subsection (a) shall be made as expeditiously as possible and without
unreasonable delay, taking into account the time necessary to allow the covered entity to conduct an
investigation in accordance with Section 8-38-4. Except as provided in subsection (c), the covered entity shall
provide notice within 45 days of the covered entity's receipt of notice from a third-party agent that a breach has
occurred or upon the covered entity's determination that a breach has occurred and is reasonably likely to cause
substantial harm to the individuals to whom the information relates.
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(c) If a federal or state law enforcement agency determines that notice to individuals required under this section
would interfere with a criminal investigation or national security, the notice shall be delayed upon the receipt of
written request of the law enforcement agency for a period that the law enforcement agency determines is
necessary. A law enforcement agency, by a subsequent written request, may revoke the delay as of a specified
date or extend the period set forth in the original request made under this section if further delay is necessary.

(d) Except as provided by subsection (e), notice to an affected individual under this section shall be given in
writing, sent to the mailing address of the individual in the records of the covered entity, or by email notice sent
to the email address of the individual in the records of the covered entity. The notice shall include, at a
minimum, all of the following:

(e)

(1) The date, estimated date, or estimated date range of the breach.

(2) A description of the sensitive personally identifying information that was acquired by an
unauthorized person as part of the breach.

(3) A general description of the actions taken by a covered entity to restore the security and
confidentiality of the personal information involved in the breach.

(4) A general description of steps an affected individual can take to protect himself or herself from
identity theft.

(5) Information that the individual can use to contact the covered entity to inquire about the breach.

(1) A covered entity required to provide notice to any individual under this section may provide

substitute notice in lieu of direct notice, if direct notice is not feasible due to any of the following:

a. Excessive cost. The term includes either of the following:
1. Excessive cost to the covered entity relative to the resources of the covered entity.
2. The cost to the covered entity exceeds five hundred thousand dollars ($500,000).
b. Lack of sufficient contact information for the individual required to be notified.
c. The affected individuals exceed 100,000 persons.
(2) a. Substitute notice shall include both of the following:

1. A conspicuous notice on the Internet website of the covered entity, if the covered
entity maintains a website, for a period of 30 days.

2. Notice in print and in broadcast media, including major media in urban and rural
areas where the affected individuals reside.

b. An alternative form of substitute notice may be used with the approval of the Attorney

Current through 2019 Legislative Session 17



Public Health Laws of Alabama

General.

(f) If a covered entity determines that notice is not required under this section, the entity shall document the
determination in writing and maintain records concerning the determination for no less than five years.

(Act 2018-396, § 5.)
§ 8-38-6. Notice of security breach -- Attorney General.
(a) If the number of individuals a covered entity is required to notify under Section 8-38-5 exceeds 1,000, the
entity shall provide written notice of the breach to the Attorney General as expeditiously as possible and
without unreasonable delay. Except as provided in subsection (c) of Section 8-38-5, the covered entity shall
provide the notice within 45 days of the covered entity's receipt of notice from a third-party agent that a breach
has occurred or upon the entity's determination that a breach has occurred and is reasonably likely to cause
substantial harm to the individuals to whom the information relates.
(b) Written notice to the Attorney General shall include all of the following:

(1) A synopsis of the events surrounding the breach at the time that notice is provided.

(2) The approximate number of individuals in the state who were affected by the breach.

(3) Any services related to the breach being offered or scheduled to be offered, without charge, by the
covered entity to individuals and instructions on how to use the services.

(4) The name, address, telephone number, and email address of the employee or agent of the covered
entity from whom additional information may be obtained about the breach.

(c) A covered entity may provide the Attorney General with supplemental or updated information regarding a
breach at any time.

(d) Information marked as confidential that is obtained by the Attorney General under this section is not subject
to any open records, freedom of information, or other public record disclosure law.

(Act 2018-396, § 6.)

§ 8-38-7. Notice of security breach -- Consumer reporting agencies.

If a covered entity discovers circumstances requiring notice under Section 8-38-5 of more than 1,000 individuals
at a single time, the entity shall also notify, without unreasonable delay, all consumer reporting agencies that
compile and maintain files on consumers on a nationwide basis, as defined in the Fair Credit Reporting Act, 15

U.S.C. § 1681a, of the timing, distribution, and content of the notices.

(Act 2018-396, § 7.)
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§ 8-38-8. Notice of security breach -- Covered entity.

In the event a third-party agent has experienced a breach of security in the system maintained by the agent, the
agent shall notify the covered entity of the breach of security as expeditiously as possible and without
unreasonable delay, but no later than 10 days following the determination of the breach of security or reason to
believe the breach occurred. After receiving notice from a third-party agent, a covered entity shall provide
notices required under Sections 8-38-5 and 8-38-6. A third-party agent, in cooperation with a covered entity,
shall provide information in the possession of the third-party agent so that the covered entity can comply with
its notice requirements. A covered entity may enter into a contractual agreement with a third-party agent
whereby the third-party agent agrees to handle notifications required under this chapter.

(Act 2018-396, § 8.)
§ 8-38-9. Violations of notification requirements.

(a) A violation of the notification provisions of this chapter is an unlawful trade practice under the Alabama
Deceptive Trade Practices Act, Chapter 19 of this title, but does not constitute a criminal offense under Section
8-19-12. The Attorney General shall have the exclusive authority to bring an action for civil penalties under this
chapter.

(1) A violation of this chapter does not establish a private cause of action under Section 8-19-10. Nothing
in this chapter may otherwise be construed to affect any right a person may have at common law, by
statute, or otherwise.

(2) Any covered entity or third-party agent who is knowingly engaging in or has knowingly engaged in a
violation of the notification provisions of this chapter is subject to the penalty provisions set out in
Section 8-19-11. For the purposes of this chapter, knowingly shall mean willfully or with reckless
disregard in failing to comply with the notice requirements of Sections 8-38-5 and 8-38-6. Civil penalties
assessed under Section 8-19-11 shall not exceed five hundred thousand dollars ($500,000) per breach.

(b) (1) Notwithstanding any remedy available under subdivision (2) of subsection (a), a covered entity that
violates the notification provisions of this chapter shall be liable for a civil penalty of not more than five
thousand dollars ($5,000) per day for each consecutive day that the covered entity fails to take reasonable
action to comply with the notice provisions of this chapter.

(2) The office of the Attorney General shall have the exclusive authority to bring an action for damages
in a representative capacity on behalf of any named individual or individuals. In such an action brought by the
office of the Attorney General, recovery shall be limited to actual damages suffered by the person or persons,
plus reasonable attorney's fees and costs.

(3) It is not a violation of this chapter to refrain from providing any notice required under this chapter if
a court of competent jurisdiction has directed otherwise.

(4) To the extent that notification is required under this chapter as the result of a breach experienced by
a third-party agent, a failure to inform the covered entity of the breach shall subject the third-party agent to the
fines and penalties set forth in this chapter.

Current through 2019 Legislative Session 19



Public Health Laws of Alabama

(5) Government entities shall be subject to the notice requirements of this chapter. A government entity
that acquires and maintains sensitive personally identifying information from a government employer, and
which is required to provide notice to any individual under this chapter, must also notify the employing
government entity of any individual to whom the information relates.

(6) All government entities are exempt from any civil penalty authorized by this chapter; provided,
however, the Attorney General may bring an action against any state, county, or municipal official or employee,
in his or her official capacity, who is subject to this chapter for any of the following:

a. To compel the performance of his or her duties under this chapter.
b. To compel the performance of his or her ministerial acts under this chapter.

c. To enjoin him or her from acting in bad faith, fraudulently, beyond his or her authority, or
under mistaken interpretation of the law.

(7) By February 1 of each year, the Attorney General shall submit a report to the Governor, the
President Pro Tempore of the Senate, and the Speaker of the House of Representatives describing the nature of
any reported breaches of security by government entities or third-party agents of government entities in the
preceding calendar year along with recommendations for security improvements. The report shall identify any
government entity that has violated any of the applicable requirements in this chapter in the preceding calendar
year.

(Act 2018-396, § 9.)
§ 8-38-10. Disposal of records containing sensitive personally identifying information.

A covered entity or third-party agent shall take reasonable measures to dispose, or arrange for the disposal, of
records containing sensitive personally identifying information within its custody or control when the records
are no longer to be retained pursuant to applicable law, regulations, or business needs. Disposal shall include
shredding, erasing, or otherwise modifying the personal information in the records to make it unreadable or
undecipherable through any reasonable means consistent with industry standards.

(Act 2018-396, § 10.)

§ 8-38-11. Exemptions -- Federal.

An entity subject to or regulated by federal laws, rules, regulations, procedures, or guidance on data breach
notification established or enforced by the federal government is exempt from this chapter as long as the entity
does all of the following:

(1) Maintains procedures pursuant to those laws, rules, regulations, procedures, or guidance.

(2) Provides notice to affected individuals pursuant to those laws, rules, regulations, procedures, or
guidance.
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(3) Timely provides a copy of the notice to the Attorney General when the number of individuals the
entity notified exceeds 1,000.

(Act 2018-396, § 11.)

§ 8-38-12. Exemptions -- State.

An entity subject to or regulated by state laws, rules, regulations, procedures, or guidance on data breach
notification that are established or enforced by state government, and are at least as thorough as the notice

requirements provided by this chapter, is exempt from this chapter so long as the entity does all of the
following:

(1) Maintains procedures pursuant to those laws, rules, regulations, procedures, or guidance.

(2) Provides notice to affected individuals pursuant to the notice requirements of those laws, rules,
regulations, procedures, or guidance.

(3) Timely provides a copy of the notice to the Attorney General when the number of individuals the
entity notified exceeds 1,000.

(Act 2018-396, § 12.)
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Title 9, Conservation and Natural Resources
Chapter 12, Marine Resources
Article 2, Seafoods

§ 9-12-28. Oyster management stations; harvest records.

The Commissioner of Conservation and Natural Resources may establish by rule oyster management stations to
be used by persons or boats harvesting or landing oysters taken from the public reefs or public water bottoms of
this state. The oyster management stations so established in conjunction with other locations designated by the
Director of the Marine Resources Division and approved in writing by the commissioner shall be the only ports
used by persons or boats landing such oysters in Alabama by water and it is unlawful to so use any other port for
landing oysters. When oyster management stations are opened, all oyster catchers taking oysters from the
public reefs shall be required to check out and check in at a management station. The rule establishing oyster
management stations may also provide for the Marine Resources Division to require oyster harvest records. A
commercial oyster catcher shall record all information required for the completion of the oyster harvest record
and shall retain the original of the oyster harvest record in his or her possession while transporting oysters taken
from the public reefs or water bottoms of this state. QOysters shall only be sold to seafood dealers certified by
the state Department of Public Health and licensed by the division. The oyster harvest record shall be available
for inspection upon request by any agent of the Department of Conservation and Natural Resources or the state
Department of Public Health. A violation of this section or any rule promulgated hereunder shall constitute a
Class B misdemeanor, punishable as provided by Sections 13A-5-7 and 13A-5-12.

(Acts 1919, No. 259, p. 242, § 17; Code 1923, § 2753; Acts 1931, No. 361, p. 424, § 15; Code 1940, T. 8, § 123;
Act 2010-699, p. 1692, § 1.)

§ 9-12-33. Culling and sacking of oysters.

(a) All oysters taken from the public reefs of this state shall be culled and sacked, and each sack tagged and
identified in accordance with the requirements of the rules of the state Department of Public Health, prior to
leaving the public reefs or water bottoms where taken or oyster management stations, and all oysters which
measure less than three inches in length and all cultch material shall be immediately replaced by scattering and
broadcasting upon the public reefs or water bottoms from which they have been taken. It shall be unlawful for
any captain or person in charge of any vessel or any canner, packer, commission man, dealer, or other person to
purchase, sell, or have in his or her possession or under his or her control any oysters off the public reefs or
water bottoms not culled according to this section, or any oysters from the reefs or water bottoms under the
legal size. Any excess of over five percent of cultch material and oysters under the size prescribed in this section
shall be considered a violation of this section. In order that the conservation enforcement officer may arrive at
the percentage of unculled oysters the officer may cause to be culled according to law all or any part of cargo or
stock on hand, provided that, if any sack in the cargo or stock on hand is found to contain more than 10 percent
of cultch material and oysters under three inches in length, it is a violation of this section and the officer may
condemn the cargo and stock on hand and cause the same to be reculled and cause the shells and young oysters
to be taken to some place designated by an agent of the Division of Marine Resources.

(b) Any person who violates any of the provisions of this section or any rule promulgated hereunder shall be
guilty of a misdemeanor and, upon conviction for his or her first offense, he or she shall be punished by a fine of
not less than one hundred dollars ($100) nor more than two hundred dollars ($200). Upon a second conviction
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thereof, he or she shall be punished by a fine of not less than two hundred dollars (5200) nor more than three
hundred dollars ($300). Upon a third conviction within two years of the first conviction, he or she shall be
punished by a fine of not less than three hundred dollars (5300) nor more than five hundred dollars ($500) and
by the suspension of his or her commercial oyster license privileges for six months.

(Acts 1936-37, Ex. Sess., No. 169, p. 192, § 9; Code 1940, T. 8, § 131; Acts 1945, No. 307, p. 500, § 1; Acts 1953,
No. 708, p. 964, § 1; Acts 1963, 2nd Ex. Sess., No. 25, p. 192; Act 2010-699, p. 1692, § 1.)

§ 9-12-67. Sacking and tagging oysters; penalties.

(a) All oysters taken from public oyster bottoms of the State of Alabama for commercial purposes shall be
sacked or placed in containers, in accordance with the most current National Shellfish Sanitation Program Guide
for the Control of Molluscan Shellfish, as adopted by the state Department of Public Health, containing not more
than one-quarter Alabama barrel of oysters. Sacks or containers with oysters shall be tagged and identified in
accordance with the requirements of the most current National Shellfish Sanitation Program Guide for the
Control of Molluscan Shellfish, as adopted by the state Department of Public Health, prior to leaving the harvest
location or oyster management station. The tag shall remain attached to each sack or container until it is
emptied or retagged with a certified dealer tag. Sacks or containers shall not be emptied in any proportion prior
to reaching the destination where the oysters shall be opened, repacked, or processed. Upon reaching the
destination, if less than the entire sack or container is to be opened at one time, the tag shall remain attached
until the last oyster is removed. Upon emptying each sack or container or retagging with a certified dealer's tag,
the harvester tag shall immediately be removed and filed or disposed of as required by rule of the state
Department of Public Health. Sacks or containers of oysters imported into this state shall be tagged and
identified as required by rule of the state Department of Public Health. It shall be unlawful to possess empty
sacks or containers with oyster tags attached thereto.

(b) Oysters taken from private lease bottoms or oyster aquaculture sites for commercial purposes may be
tagged in individual sacks, containers, or in bulk in accordance with the most current National Shellfish
Sanitation Program Guide for the Control of Molluscan Shellfish, as adopted by the state Department of Public
Health and rules adopted by the Commissioner of the Department of Conservation and Natural Resources.

(c) It shall be unlawful for any person, firm, or corporation to sell, purchase, or possess oysters in violation of this
section and upon conviction, persons, firms, or corporations shall be guilty of a Class C misdemeanor.

(d) Tags shall be purchased at a cost of twenty-five cents (S.25) per tag for sacks or containers and one dollar
(S1) per tag for bulk tags, plus cost of printing rounded to the nearest five cents, from the Department of
Conservation and Natural Resources, Division of Marine Resources, or its duly authorized agents. Receipts shall
be deposited to the credit of the Marine Resources Fund and shall be used solely for cultch planting and other
oyster management purposes.

(Acts 1987, No. 87-560, §§ 1-3; Act 2010-699, p. 1692, § 1; Act 2018-452, § 1.)

§ 9-12-82. License required for taking of oysters for commercial purposes; penalty; aquaculture license;
disposition of funds.

(a) Before any person engages in the taking or catching of oysters from the waters or bottoms of the State of
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Alabama, the person shall first purchase an annual oyster catcher license. The license shall expire annually on
September 30 and shall be twenty-five dollars ($25). However, persons may take for personal, noncommercial
purposes, from waters opened to commercial oystering, not more than 100 oysters per day without purchasing
an oyster catcher license.

(b) Before any oyster aquaculture site or facility permitted by the state Department of Public Health engages in
the taking of oysters from the waters or bottoms of this state, the oyster aquaculture permittee shall first
purchase an annual oyster aquaculture license. The license shall allow employees of the aquaculture facility to
engage in harvesting and sorting of oysters or to conduct other approved activities for the licensed facility
without possessing an individual oyster catcher license. Authorized employees shall meet the requirements for
harvest in accordance with all other rules of the Department of Conservation and Natural Resources and the
state Department of Public Health. The license shall expire annually on September 30 and shall be two hundred
fifty dollars ($250).

(c) A violation of this section shall be a Class C misdemeanor.

(d) The proceeds from the sale of the license shall be deposited to the credit of the Marine Resources Fund and
the license shall expire on September 30 of each year.

(Acts 1953, No. 796, p. 1089, § 1; Acts 1981, No. 81-850, p. 1528, § 1; Acts 1984, 2nd Ex. Sess., No. 85-48, p. 71,
§ 1; Acts 1988, No. 88-577, p. 897, § 2; Act 2018-452, § 1.)

§ 9-12-126. Inspection of oyster beds; closure order; relay of oysters from closed areas; promulgation of rules;
penalty; enforcement.

(a) The State Board of Health is authorized to inspect the waters of the state where oysters are grown and
harvested. When the State Health Officer shall determine that the waters surrounding the oyster beds are
unsafe for the harvesting of said oysters, the State Health Officer shall issue an order to close the waters around
said bed, which order shall be specific as to location of the area to be closed. Orders issued pursuant to this
section shall not be considered rules under the Alabama Administrative Procedure Act (Section 41-22-1 et seq.).
After the issuance of such a closure order, no person shall harvest oysters in the said waters during the closure
period. The State Health Officer is authorized to permit the Department of Conservation and Natural Resources
to relay oysters from closed areas.

(b) The State Board of Health is authorized to adopt and promulgate reasonable rules for the enforcement of
this section, which rules shall have the force and effect of law.

(c) Any person who violates any provision of this section or any rule promulgated hereunder or the order of the
State Health Officer by harvesting oysters from a closed bed shall be guilty of a Class B misdemeanor.

(d) The Alabama Department of Conservation and Natural Resources shall cooperate with the State Health
Officer in the enforcement of closure orders.

(Acts 1989, No. 89-875, p. 1752, §§ 1-4.)
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Title 11, Counties and Municipal Corporations
Chapter 47, Powers, Duties and Liabilities Generally
Article 2, Cemeteries and Burial Grounds

§ 11-47-60. Declaration for abandonment of cemetery and removal of human remains interred therein --
Adoption, etc.

(a) Any cemetery corporation or association, including religious bodies, owning or controlling any cemetery
within this state may, with the consent and approval of the governing body of the city or town in which such
cemetery is located or with the consent and approval of the governing body of the county if such cemetery is
located outside the limits of an incorporated municipality, by resolution of its board of directors or other
governing body, when assented to in writing filed with the secretary by at least three fourths of the lot owners
and holders of such corporation or association or ratified and approved by like vote thereof at any regular
meeting of the cemetery corporation or association or at a meeting specially called for that purpose, declare for
the abandonment in whole or in part of such cemetery as a burial place for the human dead and for the removal
of human remains interred therein to another cemetery or cemeteries in this state or for the depositing of such
remains in a memorial mausoleum or columbarium as provided in this division.

(b) Any corporation sole or other person owning or controlling any cemetery or the lands on which any grave or
cemetery is located in this state may also declare for the abandonment in whole or in part of any such cemetery
owned or controlled by such corporation sole or other person and for the removal of human remains interred
therein to another cemetery or cemeteries in this state or the depositing of such remains in a memorial
mausoleum or columbarium as provided in this division.

(Acts 1957, No. 389, p. 523, § 1; Acts 1965, No. 155, p. 224, § 2.)

§ 11-47-61. Declaration for abandonment of cemetery and removal of human remains interred therein --
Specification as to removal of remains after two months.

Any resolution or declaration for abandonment and removal duly adopted and made under the provisions of
Section 11-47-60 shall specify and declare that at any time after the expiration of two months from and after the
first publication of the notice of declaration of abandonment and removal required to be published under the
provisions of Section 11-47-62 the human remains then remaining in such cemetery or part thereof will be
removed by such cemetery corporation, association, corporation, or other person owning or controlling such
cemetery.

(Acts 1957, No. 389, p. 523, § 2.)

§ 11-47-62. Declaration for abandonment of cemetery and removal of human remains interred therein --
Publication, posting, and mailing of notice.

(a) Notice of the said declaration of abandonment and of the proposed removal of the human remains from any
such cemetery or part thereof shall be given to all persons interested therein by publication in a newspaper of
general circulation published in the city or town wherein said cemetery or part thereof is situated orin a
newspaper of general circulation published in the county wherein the same is situated if located outside the
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limits of an incorporated municipality, which publication shall be made once a week for two successive months.

(b) Said notice shall be entitled “Notice of declaration of abandonment of lands for cemetery purposes and of
intention to remove the human bodies interred therein,” and shall specify a date, not less than two months after
the first publication of such notice, when the cemetery corporation, association, corporation sole or other
person owning or controlling such cemetery lands and causing such notice to be published will proceed to
remove the human remains then remaining in such cemetery or part thereof.

(c) Copies of said notice so published shall within 10 days after the first publication thereof be posted in at least
three conspicuous places in the cemetery or part thereof from which said removals of the human remains
interred therein are to be made, and a further copy of said notice shall be mailed to every person who owns or
holds or had the right of burial in any lot or plat in said cemetery or part thereof affected by such resolution or
declaration of abandonment and removal whose name appears as such owner or holder upon the records of
such cemetery, which such notice so mailed shall be addressed to the last known post office address of said
respective lot owner or lot holder as the same appears from the records of said cemetery and, if no such address
appears or is known, then the same shall be addressed to such person at the city or town or post office address
wherein said cemetery land is situated. Such notice shall be mailed to each known living heir at law of any
person whose remains are resting in said cemetery when the address of such heir is known.

(Acts 1957, No. 389, p. 523, § 3; Acts 1965, No. 155, p. 224, § 3.)
§ 11-47-63. Removal and reinterment of remains by corporations, etc., generally; notices.

(a) After the completion of the publication, posting and mailing of the “Notice of declaration of abandonment of
lands for cemetery purposes and of intention to remove the human bodies interred therein,” as provided for in
Section 11-47-62, and after the expiration of the period of two months specified in said notice as provided in
Section 11-47-61, any cemetery corporation, association, corporation sole or other person owning or controlling
any such cemetery shall have power to cause the removal of all human remains interred in any such cemetery or
part thereof to be abandoned as a cemetery or burial place for the dead and to cause the reinterment in other
cemeteries in this state where burials are permitted or to deposit the said remains in a mausoleum or
columbarium erected for that purpose without further notice to any person claiming any interest in said
cemetery or part thereof or in the remains therein interred; provided, however, that at any time before the date
fixed for the removal of such remains by the cemetery corporation, association, corporation sole or other
person owning or controlling such cemetery lands, any relative or friend of any person whose remains are
interred in such cemetery or part thereof from which it is proposed to make such removals may give such
cemetery corporation, association, corporation sole or other person proposing to make such removals written
notice that he or she desires to be present when such remains of a friend or relative so giving notice are
disinterred or are reinterred or deposited in such mausoleum or columbarium. Such notice shall state the name
of the person whose remains are referred to, and, as accurately as possible, shall describe the lot or plat where
the remains are buried and the date of burial and shall specify an address at which the notice provided for in
subsection (b) of this section may be given. Such notice may be delivered at the office or principal place of
business of said cemetery corporation, association, corporation sole or other person owning or controlling such
cemetery lands and proposing to make such removals or may be forwarded thereto by registered or certified
mail.

(b) Upon receipt of any such notice before the date fixed for the removal of said remains by the cemetery
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corporation, association, corporation sole or other person proposing to make such removals, it shall be the duty
of said cemetery corporation, association, corporation sole or other person to give written notice to the person
giving the notice provided for in subsection (a) of this section of the time when such remains shall be disinterred
and of the time when and the place where the same will be reinterred or deposited. Said notice may be given by
delivery thereof at the address stated in the notice referred to in subsection (a) of this section or by mailing the
same to the person giving such notice at such address, such delivery or mailing to be made at least 10 days prior
to the date specified for the disinterment of such remains.

(c) Whenever such written notice provided for in subsection (a) of this section shall be given by a relative or
friend of any person interred in such cemetery lands from which such removals are proposed to be made, said
cemetery corporation, association, corporation sole or other person owning or controlling said cemetery lands
and proposing to remove the bodies interred therein shall not disinter the remains referred to in said notice
until the notice of the time of such disinterment is given such relative or friend as provided in subsection (b) of
this section.

(Acts 1957, No. 389, p. 523, § 4.)

§ 11-47-64. Notice to board of health of removal of remains, etc.; removal of remains, etc., subject to rules
and regulations of board of health.

(a) Any cemetery corporation, association, corporation sole or other person owning or controlling such cemetery
shall, before disinterring, transporting or removing human remains under the provisions of this division, make a
written report to the State Board of Health setting forth the name and date of death of each person whose
remains are to be removed, if known, the location of the grave and the location of the grave to which such
remains are to be removed.

(b) Such disinterment, transportation, or removal of human remains shall be performed subject to such
reasonable rules and regulations relative to the manner of disinterring, transporting, or removing such remains
as may be adopted by the State Board of Health.

(Acts 1957, No. 389, p. 523, § 14; Acts 1965, No. 155, p. 224, § 4.)

§ 11-47-65. Voluntary removal of remains by relative or friend of person interred or by owner of plat or lot;
affidavit of person removing remains.

At any time prior to the removal by said cemetery corporation, association, corporation sole or other person
owning or controlling said cemetery lands of the remains of any person buried therein, any relative or friend of
said person may voluntarily remove such remains and dispose of the same as he may desire; provided, that the
person desiring to cause such removal shall, prior to such removal, deliver to said cemetery corporation,
association, corporation sole or other person owning or controlling such cemetery an affidavit duly sworn to
before an officer qualified to administer oaths stating the name of the person whose remains it is desired to
remove and further stating, so far as is known to the affiant, the date of burial of such remains and the names
and places of residence of the heirs at law of such deceased person. In the event that the person desiring to
cause such removal is not an heir at law of the person whose remains he desires to remove, such removal shall
not be made by him until he shall have delivered to said cemetery corporation, association, corporation sole or
other person owning or controlling such cemetery the written consent of a majority of the known heirs at law of
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such deceased persons who are residents of the State of Alabama. The statements in the said affidavit shall be
sufficient evidence of the numbers, names, and residences of such heirs at law for all of the purposes of this
section, and the written consent of the majority of such heirs at law named in said affidavit shall be sufficient
warrant and authority for the cemetery corporation, association, corporation sole or other person owning or
controlling such cemetery to permit the removal of the remains by such person; provided further, that the
purchaser or owner of any burial lot or plat in any such cemetery or part thereof or of the right of burial therein
or any one of the joint purchasers or owners of such lot or plat or burial right therein may cause the removal of
any or all of the remains interred in such lot or plat without the necessity of filing any affidavit of consent as
hereinabove specified, and if the right, title or interest of any grantee of any burial lot or plat in such cemetery
or the right of burial therein shall be passed by succession to the heir or heirs at law of such grantee without
formal distribution by order of court, such heir or heirs at law may remove the remains of persons interred in
any such lot or plat, and the affidavit of any such heir at law setting out the facts of such heirship shall be
accepted by the cemetery corporation, association, corporation sole or other person owning or controlling such
cemetery lands from which such removals are to be made as sufficient evidence for all the purposes of this
section of the fact of the transfer of such title or right of burial to such heir or heirs at law as alleged in said
affidavit.

(Acts 1957, No. 389, p. 523, §5.)

§ 11-47-66. Purchase and sale of lands, etc., for reinterment of remains from abandoned cemeteries;
reservation of lands in abandoned cemeteries for erection of memorial mausoleum, etc.

(a) Whenever any such cemetery corporation, association, corporation sole or other person owning or
controlling any such cemetery lands from which the bodies interred therein are to be removed in accordance
with the provisions of this division shall have purchased or otherwise acquired lands or a mausoleum or
columbarium or the possession or use thereof for the purpose of providing a place for the reinterment or
depositing of any human remains which may be removed from any such abandoned cemetery or part thereof,
such new lands may be surveyed and subdivided into lots and plats and avenues and walks for cemetery
purposes, and any such mausoleum or columbarium or any part thereof may be divided into niches,
compartments, or receptacles for the receipt of such remains as may be therein deposited. Thereafter such lots
or plats, niches, compartments, or receptacles may be sold to persons desiring to make reinterments or to
deposit human remains therein and the board of directors or other governing body of any such cemetery
corporation or association may receive and accept as part or full consideration for the purchase price of such
new lots or plats, niches, compartments, or receptacles and under such terms and conditions as to the value or
price thereof as the said directors or other governing body may deem equitable, full or partial releases from the
members of such corporation of their respective right in or to the whole or any part of the assets of said
corporation or association other than the lot or plat, niche, compartment, or receptacle conveyed to such
purchasers respectively. Any retransfer to said cemetery corporation or association of any lot or plat in the
cemetery from which the removal of the human remains are to be made shall operate as such a release.

(b) Sufficient lands may be reserved from any such cemetery lands abandoned as a burial place for the dead and
from which the human remains have been removed to erect a memorial mausoleum or columbarium for the
depositing of the bodies disinterred from such cemetery lands and to provide sufficient grounds around the
same and to preserve such historical vaults or monuments as the board of directors or other governing body of
any such cemetery corporation or association may determine to be proper or necessary.
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(Acts 1957, No. 389, p. 523, § 10.)
§ 11-47-67. Reinterment of remains generally.

Whenever under the provisions of this division the remains of any person shall have been removed from any
cemetery or part thereof abandoned as such burial place under the provisions of the division by the cemetery
corporation, association, corporation sole or other person having charge or control of such cemetery lands, such
remains shall be transported to and reinterred in any other cemetery in this state where burials are permitted
by such cemetery corporation, association, corporation sole or other person having charge or control of such
cemetery lands or part thereof or deposited in a mausoleum or columbarium as provided in this section.

The remains of each person so reinterred shall be placed in a separate and suitable receptacle and decently and
respectfully interred under such rules and regulations now in force or that may be adopted by such cemetery
corporation, association, corporation sole or other person making such removal. If the remains of any such
person so removed from said cemetery lands are deposited in a memorial mausoleum or columbarium built for
that purpose, each body so removed shall be inclosed in a separate and suitable receptacle or container and
shall be so deposited in a decent and respectful manner in accordance with such rules and regulations now
existing or that may hereafter be adopted by such cemetery corporation, association, corporation sole or other
person owning or controlling such cemetery lands.

(Acts 1957, No. 389, p. 523, § 6.)

§ 11-47-68. Erection of markers upon and preparation, filing, etc., of maps, plans, etc., of lands, etc., where
remains reinterred.

After the removal and reinterment or deposit in a mausoleum or columbarium of the bodies disinterred from
any such abandoned cemetery or part thereof the cemetery corporation, association, corporation sole or other
person owning or controlling such abandoned cemetery lands and making such removals shall cause to be
erected upon or imbedded in any lot or plat wherein any such body is reinterred a suitable permanent marker
identifying such remains and shall prepare a complete map or plat describing and showing the location and
subdivision into lots and plats of the cemetery lands where such bodies are reinterred or a plan of any
mausoleum or columbarium wherein such bodies may be deposited, and there shall also be attached to any
such map or plat or plans a description of the name of each person whose body is so reinterred or deposited,
where known, and the lot or plat in the cemetery or the niche or compartment in any mausoleum or
columbarium where such body is reinterred or deposited. Such map or plat shall be kept on file in the office of
such cemetery corporation, association, corporation sole or other person making such removals and
reinterments or depositing bodies in a mausoleum or columbarium and shall at all times be open to inspection
by the relatives or friends of those so reinterred or deposited.

(Acts 1957, No. 389, p. 523, § 11.)
§ 11-47-69. Care, etc., of lands, etc., in which remains reinterred.
Whenever any cemetery corporation or association having a board of directors or other governing body shall

have caused the removal from any cemetery or part thereof owned by it or under its charge or control the
human remains therein inferred and said cemetery corporation or association shall have funds in its treasury
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which are not required for other purposes of said corporation, said corporation shall have power to set aside,
invest, use, and apply from such unexpended funds such sum as, in the judgment of the directors of said
corporation, shall be necessary or expedient to provide for the perpetual or other care or improvement of any
lands or mausoleum or columbarium or part thereof in which said remains may be reinterred or deposited;
provided, however, that in lieu of itself investing, using or applying said funds for the purposes in this section
specified, said cemetery corporation may transfer said funds to any other corporation under such conditions and
regulations as in the judgment of the directors of said cemetery corporation will insure the application thereof
to the purposes in this section specified; provided further, that before any such transfer of such funds is made
said cemetery corporation or association shall have obtained an order authorizing such transfer from the
probate court of the county where the cemetery or part thereof abandoned under the provisions of this division
is situated. Such order shall be obtained upon petition of said cemetery corporation and any member of said
corporation may support or oppose the granting of the order by affidavit or otherwise. Before making the order,
proof must be made to the satisfaction of the court that notice of the application for leave to transfer such
funds has been given by publication in such manner and for such time as the court has directed and that it is for
the best interests of the said cemetery corporation that such transfer be made.

(Acts 1957, No. 389, p. 523, § 13.)
§ 11-47-70. Removal, etc., of monuments, headstones, etc., from graves from which remains removed.

(a) Whenever the remains of any person shall have been removed from any cemetery by any relative or friend of
such person under the provisions of Section 11-47-65, the person causing such removal shall also be entitled to
remove any vault, monument, headstone, coping, or other improvement appurtenant to the grave from which
such remains have been removed, and the affidavit or written consent given under the provisions of Section
11-47-65 shall be sufficient warrant and authority for the cemetery corporation, association, corporation sole or
other person owning or controlling such cemetery to permit such removal of any vault, monument, headstone,
coping, or other improvement appurtenant to such grave.

(b) Whenever the remains of any person buried in any lot or plat shall have been removed and any vault,
monument, headstone, coping, or other improvement appurtenant thereto shall remain on said lot or plat for
more than 90 days after the removal of the last human remains therefrom, such vault, monument, headstone,
coping, or other improvement may be removed and disposed of by the cemetery corporation, association,
corporation sole, or other person owning or controlling such cemetery lands and thereafter no person claiming
any interest in said lot or plat or any such vault, monument, headstone, coping, or other improvement
appurtenant thereto shall have the right to maintain in any court any action in relation to any such vault,
monument, headstone, coping or other improvement so removed or disposed of.

(Acts 1957, No. 389, p. 523,§ 7.)

§ 11-47-71. Sale, etc., of lands in abandoned cemeteries by corporations, etc.; confirmation of sales by
probate court.

(a) Whenever such a cemetery or part thereof has been abandoned as a cemetery or place of burial for the
human dead as provided for in Section 11-47-60 by the cemetery corporation, association, corporation sole, or
other person owning or controlling the same, the parts or portions thereof in which no interments had been
made and such parts and portions thereof from which all human remains have been removed may be sold by
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the cemetery corporation, association, corporation sole, or other person owning or controlling such cemetery
land or may be mortgaged or otherwise pledged as security for any loan or loans made to such cemetery
corporation, association, corporation sole, or other person owning or controlling such cemetery lands. No order
of any court shall be required prior to the making of any such sale, mortgage, pledge, or other encumbrance of
such lands abandoned for cemetery purposes or from which the human remains have been removed; provided,
however, that any sale of such cemetery lands made by any cemetery corporation or association controlled by a
board of directors or other governing body shall be fairly conducted and the price paid therefor must be fair and
reasonable and all such sales must be confirmed, as to the fairness and reasonableness of the price paid by the
probate court of the county in which such lands are situated.

(b) Petitions for confirmation of such sales by cemetery corporations and associations governed by a board of
directors or other governing body shall be made to the probate court of the county wherein such lands are
situated, and the judge of said court shall fix a day for the hearing and give notice thereof by publication in
accordance with the provisions of Section 43-2-445, relating to confirmation of sales of real estate by an
executor or administrator.

(Acts 1957, No. 389, p. 523, § 8.)
§ 11-47-72. Filing, etc., of declaration as to removal of all remains from abandoned cemetery.

After the removal of all human remains interred in any part or the whole of the cemetery lands abandoned as a
burial place for the human dead as provided in this division, the cemetery corporation, association, corporation
sole, or other person owning or controlling such cemetery lands may file for record in the office of the judge of
probate of the county in which such lands are situated a written declaration reciting that all human remains
have been removed from the part or portion of such lands described in such declaration. Such declaration shall
be acknowledged in the manner of the acknowledgment of deeds to real property by the president and
secretary or other corresponding officers of such cemetery corporation or association or by the incumbent of
any such corporation sole or by the persons owning or controlling such cemetery lands, and thereafter any
deed, mortgage, or other conveyance of any part of said lands shall be conclusive evidence in favor of any
grantee or mortgagee therein named his successor or assigns of the fact of the complete removal of all human
bodies therefrom.

(Acts 1957, No. 389, p. 523, § 12.)

§ 11-47-73. Payment of expenses of abandonment and removal by corporations, etc.; disposition of funds of
corporation, etc., remaining thereafter.

(a) Whenever any cemetery corporation or association shall have resolved upon the abandonment of any
cemetery or part thereof and the removal of the human remains therefrom under the provisions of this division,
such cemetery corporation or association shall have power to employ any moneys in its treasury to defray the
expense of such abandonment and removal, including the expense of purchasing or otherwise providing a
suitable place for the interment or depositing of such remains in any other cemetery, mausoleum, or
columbarium in this state, including the expenses of disinterment, transportation, and reinterment or the
depositing of such remains in such mausoleum or columbarium, the expenses of the removal and disposal of
such vaults, monuments, headstones, coping, or other improvements which may remain after the human bodies
are removed from any such cemetery or part thereof, all necessary expenses incident to the sale or mortgaging
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of any of said lands, all other expenses necessarily incurred in carrying out such abandonment of such cemetery
lands and the removal and reinterment or disposing of the bodies so removed and all other expenses incident to
any of the above purposes.

(b) Any moneys remaining in the treasury of such cemetery association or corporation after making the removal
and reinterment of the bodies from such cemetery lands shall be retained and used as a fund for the perpetual
maintenance and care of the cemetery lands wherein such bodies so removed have been interred or for the
maintenance and care of any memorial mausoleum or columbarium in which said human remains have been
deposited or such fund may be used for such other purposes as such cemetery corporation or association may
lawfully declare.

(Acts 1957, No. 389, p. 523, §9.)
§ 11-47-74. Removal of remains, etc., from cemeteries owned by churches, etc.

Nothing contained in this division shall authorize or permit or be construed or deemed to authorize or permit
the heirs, relatives, or friends of any deceased person whose body has been interred in any cemetery owned,
governed, or controlled by any religious corporation or by any church or religious society or any denomination
or by any corporation sole administering temporalities of any religious denomination, society, or church or
owned, governed or controlled by any person or persons as trustee or trustees for any religious denomination,
society or church to disinter, remove, reinter, or dispose of any such body except in accordance with the rules,
regulations, and discipline of such religious denomination, society, or church.

(Acts 1957, No. 389, p. 523, § 15.)
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Title 12, Courts
Chapter 15, Juvenile Proceedings
Article 5, Multiple Needs Child Provisions

§ 12-15-501. Definitions.
For purposes of this article, the following words and phrases shall have the following meanings:
(1) COUNTY TEAM. A county children's services facilitation team.

(2) MULTIPLE NEEDS CHILD. A child coming to the attention of the juvenile court or one of the entities listed
herein who is at imminent risk of out-of-home placement or a placement in a more restrictive
environment, and whose needs require the services of two or more of the following entities:
Department of Youth Services, public school system (services for exceptional needs), Department of
Human Resources, Department of Public Health, juvenile probation officers, or Department of Mental
Health.

(3) STATE TEAM. The Alabama Children's Services Facilitation Team.
(Act 2008-277, p. 441, § 25.)
§ 12-15-502. Referral of multiple needs child case to county team.

After the filing of a petition alleging that a child is delinquent, dependent, or in need of supervision, or after the
filing of a petition seeking mental commitment of a minor or child pursuant to Article 4, the juvenile court, on its
own motion or motion of a party, may refer the above-referenced child to the county team for recommendation
if the petition alleged or evidence reveals to the juvenile court that the child may be a multiple needs child. If
the case involves a child in need of supervision, or a status offender as defined in subdivision (4) of Section
12-15-201, who is at imminent risk of being placed in the legal or physical custody of the Department of Human
Resources, the juvenile court shall refer the case to the county team. This referral may occur prior to any
hearing, or the juvenile court may suspend proceedings during the hearing or prior to disposition to review the
findings and recommendations of the county team. Upon referral to the county children's services facilitation
team, the juvenile probation officer shall continue to provide case management to the status offender unless
the county children's services facilitation team appoints another person to act as case manager. The juvenile
probation officer shall participate in county children's services facilitation team meetings and share records
information and reports on the status offender with the county children's services facilitation team.

(Act 2008-277, p. 441, § 25.)
§ 12-15-503. Recommendation by county team; decision by juvenile court of multiple needs child.

(a) Within 21 days of receipt of a juvenile court referral or within another time specified by the juvenile court,
the county team shall present to the juvenile court a plan of services addressing the needs of the child referred
to the county team and the respective responsibilities of departments, agencies, and organizations composing
this county team. Upon receipt of this plan, the juvenile court may find the child a multiple needs child. When
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the juvenile court finds it is in the best interests of the multiple needs child, the juvenile court may order the use
of any dispositional alternative or service available for dependent children, delinquent children, or children in
need of supervision, children who are emotionally disturbed, children with an intellectual disability or mental
illness, or children who need specialized educational services, or children who need health services, or any
combination thereof. The departments, agencies, or organizations shall be responsible for the implementation
of the service plan adopted by the juvenile court.

(b) No multiple needs child, unless alleged or adjudicated delinquent, shall be placed in secure custody, except
as provided in Section 12-15-208.

(c) The juvenile court may appoint a guardian ad litem for a multiple needs child.

(d) The provisions of subsections (a), (b), and (c) which require new or additional services beyond those already
provided by the departments or agencies which are members of the State Team are mandated only to the
extent that additional funds are appropriated to the State Multiple Needs Children Fund to implement its
provisions. Nothing in the provisions relating to multiple needs children shall prohibit or restrict departments or
agencies charged with the duty of providing services for children and families from working cooperatively and
providing financial assistance to address needs which have been identified prior to a case being referred to a
county team.

(Act 2008-277, p. 441, § 25.)
§ 12-15-504. Creation of Executive Council of the State Team; membership; duties.

There is created an Executive Council of the State Team consisting of the heads of the following departments or
agencies: Department of Education, Department of Human Resources, Department of Mental Health,
Department of Public Health, and the Department of Youth Services. The Executive Council shall exercise general
supervision and oversight over the State Team, approve its state plan and its budget, oversee all financial
arrangements, approve all policies and procedures, as well as amendments thereto, and establish minimum
standards for the operation of county teams.

(Acts 1993, No. 93-256, p. 367, § 2; § 12-15-170; amended and renumbered by Act 2008-277, p. 441, § 26.)
§ 12-15-505. State Team established; membership; term; duties; hiring authority.

(a) The State Team is created and shall consist of a representative appointed by the head of the following
departments, agencies, or organizations: The Department of Education, the Department of Human Resources,
the Department of Mental Health, the Department of Public Health, the Department of Youth Services, and the
Alabama Chief Probation Officers Association.

(b) The appointments to the State Team shall be for a term of three years beginning October 1, 1993, and each
three years thereafter and until their successors are appointed, except that the initial appointments of the
representatives of the Department of Human Resources and the Department of Mental Health shall be for three
years; the initial appointments of the representatives of the Department of Education and the Department of
Youth Services shall be for two years; and the initial appointments of representatives of the Department of
Public Health and the Alabama Chief Probation Officers Association shall be for one year. Any vacancies in the
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appointed positions shall be filled in like manner as their predecessors and shall serve for the remainder of the
term of their predecessors and until a successor is appointed. Representatives may be reappointed for
additional terms.

(c) The State Team shall annually select one of its members to serve as chair and may select other officers as

needed.

(d) The State Team shall meet at least monthly at a time and place that is mutually agreeable.

(e) The State Team shall:

(1)
(2)

(3)

(4)

(5)

(6)

Develop and implement interagency plans for statewide services for multiple needs children.

Develop guidelines, policies, and procedures for the allocation of available resources for services to
multiple needs children. These guidelines, policies, and procedures shall be approved by the Executive
Council of the State Team.

Be authorized to exchange records, documents, and information among members of the state and
county teams as well as the departments or agencies the members represent for the purposes of
assessment, planning, and delivery of services to children.

Consult with the county teams to ensure that all efforts to provide services locally and in the least
restrictive environment are exhausted before a case is referred to the State Team. Upon receiving a
referral, the State Team shall develop a plan which shall be binding on the county team. The State Team
may allocate resources to implement the plan for services and treatment in accordance with the budget
approved by the Executive Council of the State Team.

The State Team may accept and use funds available to it from all sources, including, but not limited to,
grants, appropriations, gifts, and donations for the purpose of implementing this section. All these funds
shall be deposited into the State Multiple Needs Children Fund, which shall be under the management
of the State Team. Moneys of the fund may be withdrawn by vouchers authorized by the Director of the
Multiple Needs Child Office in accordance with the operations plan approved by the Executive Council of
the State Team.

The State Team shall report periodically to the Alabama Children's Policy Council on the services
available within the state, the number of cases upon which the State Team has been consulted or
requested to formulate a service plan, and budgetary needs or constraints affecting delivery of services.

(f) The State Team may employ staff, conditioned upon appropriation of funds, to carry out the duties of the
State Team. Employment may be through contract or appointment pursuant to the State Merit System, utilizing
one of the member departments or agencies as the appointing or contracting authority. Supervision of the
Director of the Multiple Needs Child Office shall be by the chair of the State Team.

(Acts 1993, No. 93-256, p. 367, § 3; § 12-15-171; amended and renumbered by Act 2008-277, p. 441, § 26.)
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§ 12-15-506. County teams established; appointments; meetings; duties.

(a) A county team is created in each county of the state. The county team shall consist of a representative
appointed by the head of the following departments, agencies, or organizations: The local education agency or
agencies, the county department of human resources, the Department of Mental Health, the Department of
Youth Services, and a juvenile probation officer appointed by the presiding juvenile court judge.

(b) Appointments to the county team shall be for a term of three years beginning October 1, 1993, and each
three years thereafter and until their successors are appointed, except that the initial appointments of the
representatives of the county department of human resources and the Department of Mental Health shall be for
three years; the initial appointments of the representatives of the local education agency or agencies and the
Department of Youth Services shall be for two years; and the initial appointment of the juvenile probation
officer shall be for one year. Any vacancies in the appointed positions shall be filled in like manner as their
predecessors and shall serve for the remainder of the term of their predecessors and until a successor is
appointed. Representatives may be reappointed for additional terms.

(c) The county team shall annually select one of its members to serve as chair and may select other officers as
needed.

(d) Meetings of the county team may be held as needed. The county team shall meet during its normally
scheduled time when a case is referred by a juvenile court or from notice of a member that there is a need for
the county team to develop a service plan.

(e) The county team shall:

(1) Comply with the guidelines, policies, and procedures promulgated by the State Team and approved by
the Executive Council of the State Team.

(2) Be authorized to develop guidelines, policies, and procedures, not in conflict with the minimum
standards established by the State Team, for the county team.

(3) Be authorized to exchange records, documents, and information among members of the county and
State Teams, as well as the departments or agencies the members represent, for the purposes of
assessment, planning, and delivery of services to children.

(4) By consensus, develop an individualized service plan to meet the needs of each child who is accepted by
the county team.

(5) Consult with the State Team whenever the county team is unable to reach an agreement as to a service
plan. In the event a county team requests assistance of the State Team because of an inability to agree
on a plan or needs assistance developing or implementing a plan, the service plan developed by the
State Team shall be binding on the county team, as well as the departments, agencies, or organizations
represented.

(6) Work with the county children's policy council to ensure that appropriate local services are developed,
modified, or expanded as the needs of children within the community are identified.
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(7) Be authorized to accept and use funds available to it from all sources, including, but not limited to,
grants, appropriations, gifts, and donations for the purpose of implementing this section. All these funds
shall be deposited into the county multiple needs children fund, which shall be under the management
of the county team. Moneys of the fund may be withdrawn by vouchers or checks authorized by the
chair of the county team in accordance with the operations plan approved by the county team.

(Acts 1993, No. 93-256, p. 367, § 4; § 12-15-172; amended and renumbered by Act 2008-277, p. 441, § 26.)
§ 12-15-507. Reimbursement available for team member expenses.

The members of the state and county teams shall be entitled to be reimbursed for their expenses, including
travel, lodging, food, and other expenses at the same rate as state employees. The expenses shall be paid by
their respective departments, agencies, or organizations. Travel expenses of members of the team not
otherwise reimbursed by the respective departments, agencies, or organizations may be paid from funds
available to the teams.

(Acts 1993, No. 93-256, p. 367, § 5; § 12-15-173; amended and renumbered by Act 2008-277, p. 441, § 26.)

§ 12-15-508. State Multiple Needs Children Fund established; use; limitations; accounting system to be
maintained; provisions for yearly audit.

(a) There is established in the State Treasury a fund to be known as the State Multiple Needs Children Fund
which shall be administered by the agency designated by the Executive Council of the State Team. This fund shall
consist of all moneys appropriated for these purposes from the State General Fund, the Alabama Education
Trust Fund, or the Children First Trust Fund, donations, grants, bequests, loans, or any other sources, either
public or private, relating to providing services for children identified as multiple needs children.

(b) The State Multiple Needs Children Fund shall be used to provide services not otherwise provided by state
departments or agencies for multiple needs children. Administrative costs connected with the expenditures of
state multiple needs children funds shall not exceed a percentage amount established by the Executive Council
of the State Team.

(c) All funds now or hereafter deposited to the credit of the State Multiple Needs Children Fund shall be
expended for the purposes of carrying out this article; provided, however, that no funds shall be withdrawn nor
expended for any purpose whatsoever unless the same shall have been allotted and budgeted in accordance
with the provisions of Article 4 of Chapter 4 of Title 41, and only in the amounts and for the purposes provided
by the Legislature in the general appropriations bill for any specific fiscal year.

(d) The Chief Examiner of the Department of Public Accounts shall develop a uniform accounting system for the
State Multiple Needs Children Fund conforming to generally accepted accounting principles. County teams and
programs shall establish and maintain the uniform accounting system.

(e) The annual reports and all records of accounts and financial records of all funds received by the State
Multiple Needs Children Fund by grant, contract, or otherwise from state, local, or federal sources, shall be
subject to audit annually by the Chief Examiner of the Department of Public Accounts. All audits shall be
completed as soon as practicable after the end of the fiscal year of the team.
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(Acts 1993, No. 93-256, p. 367, § 6; § 12-15-174; amended and renumbered by Act 2008-277, p. 441, § 26.)

§ 12-15-509. Executive Council to adopt allocation guidelines; granting role of State Team; eligible recipients;
prerequisites to maintaining funding; penalty for noncompliance; reporting requirement.

(a) The Executive Council of the State Team shall adopt policies and procedures relating to the allocation of
available resources for providing services for multiple needs children; for granting funds for programs and
services on individuals; and for monitoring, evaluating, and reviewing services provided by programs where
funds are provided. Funds available to provide services for multiple needs children may be allocated by the State
Team:

(1) To counties, or groups of counties, based on detailed proposals, for establishing new, needs-based local
services or expanding existing programs.

(2) To provide treatment for individual children.
(3) For other activities consistent with the purposes of this article.

(b) The State Team, with approval of the Executive Council, shall determine the amount and duration of grants
made for new programs provided for one or more counties. The State Team shall also determine the amount of
funding to be awarded and the duration in individual cases where local resources have been exhausted. The
State Team may select projects which meet the criteria and are compatible with the purposes of the multiple
needs children program for financial awards.

(c) In order to remain eligible for continued grant funding, a recipient shall substantially comply with the
standards and administrative regulations defining program effectiveness which shall be promulgated by the
Executive Council of the State Team. Each recipient shall participate in an evaluation to determine local and
state program effectiveness. The form of this evaluation shall be a part of the promulgated policies and
procedures.

(d) Continued grant funding shall be based on demonstrated effectiveness in providing services to meet the
identified needs.

(e) If it is determined that there are reasonable grounds to believe that a participating county team is not
complying with its plan or the minimum standards, the State Team shall give 30 days' written notice to the
participating entity. If the State Team finds that a participating entity is not complying with its plan or the
established minimum standards, the State Team shall require the entity to provide a letter of intent as to how
and when specific deficiencies identified will be corrected. If no letter is submitted to the State Team within the
time limit specified, or if the deficiencies are not corrected within 45 days after the letter has been submitted to
the entity, the funding may be suspended in part or in whole until compliance is achieved.

(f) A quarterly report shall be submitted to the Alabama Children's Policy Council showing the awards initiated
by the State Team during the quarter and the cumulative totals for each new services awards and awards for
each special project. An annual report shall also be compiled.

(Acts 1993, No. 93-256, p. 367, § 7; § 12-15-175; amended and renumbered by Act 2008-277, p. 441, § 26.)
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Title 13A, Criminal Code
Chapter 12, Offenses Against Public Health and Morals
Article 1, General Provisions

§ 13A-12-3. Selling cigarettes to minors.

Any person who sells, barters, exchanges or gives to any minor any tobacco, tobacco products, electronic
nicotine delivery systems, or alternative nicotine products shall, on conviction, be fined not less than one
hundred dollars ($100) nor more than three hundred dollars (S5300) and may also be imprisoned in the county
jail for not more than 30 days.

(Code 1896, § 5336; Code 1907, § 6466; Code 1923, § 3567; Code 1940, T. 14, § 95; Code 1975, § 13-6-5; Act
2019-233,8§2.)

§ 13A-12-3.1. Definitions.

For purposes of this article, the following terms shall have the following meanings:

(1)
(2)
(3)

(4)

(5)
(6)

(7)

(8)

ALTERNATIVE NICOTINE PRODUCT. The same meaning as in Section 28-11-2.
BOARD. The same meaning as in Section 28-11-2.

BRAND STYLE. A variety of cigarettes distinguished by the tobacco used, tar and nicotine content,
flavoring used, size of cigarette, filtration on the cigarette, or packaging.

CLEAR AND CONSPICUOUS STATEMENT. A statement that is of sufficient type size to be clearly readable
by the recipient of the communication.

COMMIISSIONER. The Commissioner of the Alabama Department of Revenue.

CONSUMER. An individual who acquires or seeks to acquire cigarettes, or any one or more articles taxed
herein, for personal use.

DELIVERY SALE. Any sale of cigarettes to a consumer within this state, regardless of whether the seller is
located in this state, where either of the following are true:

a. The purchaser submits the order for such sale by means of a telephonic or other method of
voice transmission, the mails or any other delivery service, facsimile transmission, or the
Internet or other online service.

b. The cigarettes are delivered by use of the mails or other delivery service.
DELIVERY SALE OF ELECTRONIC NICOTINE DELIVERY SYSTEMS OR ALTERNATIVE NICOTINE PRODUCTS.

Any sale of electronic nicotine delivery systems or alternative nicotine products to a consumer in this
state, regardless of whether the seller is located in this state, where either of the following is true:
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a. The purchaser submits the order for the sale by means of a telephonic or other method of
voice transmission, the mails or any other delivery service, facsimile transmission, or the
Internet or other online service.

b. The electronic nicotine delivery systems or alternative nicotine products are delivered by
use of the mails or other delivery service.

(9) DELIVERY SALES STATUTES. Those provisions contained within Sections 13A-12-3.2, 13A-12-3.3,
13A-12-3.4, 13A-12-3.5, 13A-12-3.6, and 13A-12-3.7.

(10)DELIVERY SERVICE. Any person, other than a person who makes a delivery sale, who delivers to the
consumer the cigarettes sold in a delivery sale.

(11)DEPARTMENT. The Alabama Department of Revenue.

(12)ELECTRONIC NICOTINE DELIVERY SYSTEM. The same meaning as in Section 28-11-2.

(13)GOVERNMENT-ISSUED IDENTIFICATION. A state driver's license, state identification card, passport, a
military identification, or an official naturalization or immigration document, including an alien
registration recipient card or green card, or an immigrant visa.

(14)LEGAL MINIMUM AGE. 19 years of age.

(15)LIQUID NICOTINE CONTAINER. The same meaning as in Section 28-11-2.

(16)MAILS or MAILING. The shipment of cigarettes through the United States Postal Service.

(17)OUT-OF-STATE SALE. A sale of cigarettes to a consumer located outside of this state where the
consumer submits the order for such sale by means of a telephonic or other method of voice
transmission, the mails or any other delivery service, facsimile transmission, or the Internet or other

online service, and where the cigarettes are delivered by use of the mails or other delivery service.

(18)PERSON. Any individual, corporation, partnership, limited liability company, association, or other
organization that engages in any for-profit or not-for-profit activities.

(19)SHIPPING DOCUMENTS. Bills of lading, air bills, or any other documents used to evidence the
undertaking by a delivery service to deliver letters, packages, or other containers.

(20)SHIPPING PACKAGE. A container in which packs or cartons of cigarettes are shipped in connection with a
delivery sale.

(21)STAMP or STAMPS. The stamp or stamps by the use of which the tax levied under this article is paid and
shall be designated Alabama Revenue Stamps.

(22)WITHIN THIS STATE. Within the exterior limits of the State of Alabama.
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(Act 2006-619, p. 1694, § 1; Act 2019-233, § 2.)

§ 13A-12-3.2. Delivery sale to persons under legal minimum age prohibited; acceptance of purchase order.
(a) No person shall make a delivery sale of cigarettes to any individual who is under the legal minimum age.
(b) Each person accepting a purchase order for a delivery sale shall comply with the provisions of this chapter
and all other laws of this state generally applicable to sales of cigarettes that occur within this state, including,
but not limited to, those laws imposing excise taxes, sales taxes, license and revenue-stamping requirements,

and escrow payment obligations.

(c) Violations of the delivery sales statutes shall, in addition to any other penalty provided by law, be subject to
the penalties provided under subsection (b) of Section 8-19-12.

(Act 2006-619, p. 1694, § 1.)
§ 13A-12-3.3. Delivery prerequisites.

No person, other than a delivery service, shall mail, ship, or otherwise cause to be delivered a shipping package
in connection with a delivery sale unless the following occur:

(1) The person, prior to the first delivery sale to the prospective consumer, obtains from the prospective
consumer a written certification which includes a statement signed by the prospective consumer that
certifies the prospective consumer's current address and that the consumer is at least the legal
minimum age.

(2) The person informs, in writing, the prospective consumer all of the following:

a. The signing of another person's name to the certification described in this section is illegal.
b. Sales of cigarettes to individuals under the legal minimum age are illegal.
c. The purchase of cigarettes by individuals under the legal minimum age is illegal.

(3) The person makes a good faith effort to verify the date of birth of the consumer provided pursuant to

this section against a commercially available database or by obtaining a photocopy or other image of a

valid government-issued identification stating the date of birth or age of the prospective consumer.

(4) The person provides to the prospective consumer a notice which meets the requirements of Section
13A-12-3.4.

(5) The person receives payment for the delivery sale from the prospective consumer by a credit or debit
card that has been issued in the consumer's name, or by check, or other written instrument in the
consumer's name.
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(6) The person ensures that the shipping package is delivered to the same address as is provided on the
government-issued identification or as included in the commercially available database.

(Act 2006-619, p. 1694, § 1.)

§ 13A-12-3.4. Notice requirements.

(a) The notice required under subdivision (4) of Section 13A-12-3.3 shall include all of the following:
(1) A statement that cigarette sales to consumers below the legal minimum age are illegal.

(2) A statement that sales of cigarettes are restricted to those consumers who provide verifiable proof of
age in accordance with Section 13A-12-3.3.

(3) One of the warnings set forth in Section 4(a)(1) of the federal Cigarette Labeling and Advertising Act, 15
U.S.C. § 1333(a)(1), rotated on a quarterly basis.

(4) A statement that cigarette sales are subject to tax under Section 40-25-2, and an explanation of how
such tax has been, or is to be, paid with respect to the delivery sale.

(b) A statement meets the requirements of this section if all of the following occur:

(1) The statement is clear and conspicuous.

(2) The statement is contained in a printed box set apart from the other contents of the communication.

(3) The statement is printed in bold capital letters.

(4) The statement is printed with a degree of color contrast between the background and the printed
statement that is no less than the color contrast between the background and the largest text used in
the communication.

(5) For any printed material delivered by electronic means, the statement appears at both the top and the
bottom of the electronic mail message or both the top and the bottom of the Internet website
homepage.

(Act 2006-619, p. 1694, § 1.)

§ 13A-12-3.5. Shipping requirements.

Each person, other than a delivery service, who mails, ships, or otherwise causes to be delivered a shipping
package in connection with a delivery sale shall do all of the following:

(1) Include as part of the shipping documents a clear and conspicuous statement stating: “Cigarettes:
Alabama Law Prohibits Shipping to Individuals Under 19 Years of Age and Requires the Payment of All
Applicable Taxes.”
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(2) Use a method of mailing, shipping, or delivery that requires the consumer's signature before the
shipping package is released to the consumer.

(3) Ensure that the shipping package is not delivered to any post office box.
(Act 2006-619, p. 1694, § 1.)
§ 13A-12-3.6. Reporting requirements.

(a) Each person who makes a delivery sale of cigarettes to a consumer located within this state shall file with the
department for each individual sale all of the following information:

(1) A statement setting forth such person's name, trade name, and address of such person's principal place
of business and any other place of business.

(2) Not later than the tenth day of each calendar month, a memorandum or copy of the invoice for each
and every such delivery sale made during the previous calendar month, which includes the following
information:

a. The name and address of the consumer to whom the delivery sale was made.
b. The brand style or brand styles of the cigarettes that were sold in the delivery sale.
c. The quantity of cigarettes that were sold in the delivery sale.

d. Anindication of whether or not the cigarettes sold in the delivery sale bore a tax stamp
evidencing payment of the tax under Section 40-25-2.

(b) Each person engaged in business within this state who makes an out-of-state sale shall, for each individual
sale, submit to the appropriate tax official of the state in which the consumer is located the information
required in subsection (a).

(c) Any person that satisfies the requirements of 15 U.S.C. § 376, shall be deemed to satisfy the requirements of
subsections (a) and (b).

(d) The commissioner may disclose to the Attorney General any information received under this chapter and
requested by the Attorney General for purposes of determining compliance with and enforcing the provisions of
this chapter. The commissioner and the Attorney General shall share with each other the information received
under this chapter and may share the information with other federal, state, or local agencies for purposes of
enforcement of this chapter or other federal or state laws.

(e) Violations of this section shall, in addition to any other penalty provided by law, be subject to the penalties
provided under Section 40-25-13.

(f) This section shall not be construed to impose liability upon any delivery service, or officers, or employees
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thereof, when acting within the scope of business of the delivery service.
(Act 2006-619, p. 1694, § 1.)
§ 13A-12-3.7. Collection and remittance of taxes; statement requirements.

(a) Each person who makes a delivery sale shall collect and remit to the department all excise taxes imposed by
this state with respect to the delivery and maintain evidence of the payment unless the person is located
outside the state and includes a statement on the outside of the shipping package stating: “Alabama law
requires the payment of state taxes on this shipment of cigarettes. You are legally responsible for all applicable
unpaid taxes on these cigarettes.”

(b) A statement meets the requirements of this section if the following occur:
(1) The statement is clear and conspicuous.

(2) The statement is contained in a printed box set apart from the shipping label and other markings
contained on the shipping package.

(3) The statement is printed in bold capital letters.

(4) The statement is printed with a degree of color contrast between the background and the printed
statement that is no less than the color contrast between the background and the largest text used on
the shipping label.

(5) The statement is located on the same side of the shipping package as the shipping label.
(Act 2006-619, p. 1694, § 1.)
§ 13A-12-3.8. Permit requirements; violations.

(a) No person may conduct a delivery sale of electronic nicotine delivery systems or alternative nicotine
products unless the seller has obtained a valid permit to conduct delivery sales of electronic nicotine delivery
systems or alternative nicotine products issued by the board pursuant to Section 28-11-4.

(b) No person may conduct a delivery sale of electronic nicotine delivery systems or alternative nicotine
products to a person under the legal minimum age.

(c) A person holding a permit to conduct delivery sales of electronic nicotine delivery systems or alternative
nicotine products may not accept a purchase or order from any person without first obtaining the full name,
birth date, and residential address of that person and verifying this information through an independently
operated third-party database or aggregate of databases, which includes data from government sources, that
are regularly used by government and businesses for the purpose of age and identity verification and
authentication.

(d) A person holding a permit to conduct delivery sales of electronic nicotine delivery systems or alternative
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nicotine products shall accept payment only through a credit or debit card issued in the purchaser's own name.

(e) Each violation for conducting a delivery sale of electronic nicotine delivery systems or alternative nicotine
products without a valid permit or otherwise in violation of this section shall be treated as a separate offense
and be punishable as follows: For the first violation by a fine of not less than one hundred dollars (5100) nor
more than five hundred dollars ($500) and for each subsequent violation by a fine of not less than five hundred
dollars ($500) nor more than one thousand five hundred dollars ($1,500).

(Act 2019-233, § 3.)
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Article 5, Drug Offenses

§ 13A-12-214.2. (Repealed effective July 1, 2020) Possession and use of cannabidiol.
(a) This section shall be known and may be cited as “Carly's Law.”
(b) As used in this section, the following words shall have the following meanings:

(1) AUTHORIZED BY THE UAB DEPARTMENT. Authorized by the UAB Department means that Cannabidiol
(CBD) has been prescribed by a health care practitioner employed by or on behalf of the UAB
Department.

(2) CANNABIDIOL (CBD). [13956-29-1]. A (nonpsychoactive) cannabinoid found in the plant Cannabis sativa
L. or any other preparation thereof that is essentially free from plant material, and has a THC level of no
more than 3 percent. Also known as (synonyms):

2-[(1R,6R)-3-Methyl-6-(1-methylethenyl)-2-cyclohexen-1-yl]-5-pentyl-1,3-benzenediol;
trans-(-)-2-p-mentha-1,8-dien-3-yl-5-pentylresorcinol; (-)-Cannabidiol; (-)-trans-Cannabidiol; Cannabidiol
(7Cl); D1(2)-trans-Cannabidiol.

(3) DEBILITATING EPILEPTIC CONDITION. Epilepsy or other neurological disorder, or the treatment of
epilepsy or other neurological disorder that, as diagnosed by a board-certified neurologist under the
employment or authority of the UAB Department, produces serious, debilitating, or life-threatening
seizures.

(4) UAB DEPARTMENT. The Department of Neurology at the University of Alabama at Birmingham, its
successors, or any subdivisions.

(c) In a prosecution for the unlawful possession of marijuana under the laws of this state, it is an affirmative and
complete defense to the prosecution that the defendant has a debilitating epileptic condition and used or
possessed cannabidiol (CBD) pursuant to a prescription authorized by the UAB Department.

(d) In a prosecution for the unlawful possession of marijuana under the laws of this state, it is an affirmative and
complete defense to the prosecution that the defendant possessed cannabidiol (CBD) because he or she is the
parent or caretaker of an individual who has a debilitating epileptic condition and who has a prescription for the
possession and use of cannabidiol (CBD) as authorized by the UAB Department, and where the parent or
caretaker's possession of the CBD is on behalf of and otherwise for the prescribed person's use only.

(e) An agency of this state or a political subdivision thereof, including any law enforcement agency, may not
initiate proceedings to remove a child from the home of a parent based solely upon the parent's or child's
possession or use of cannabidiol (CBD) as authorized by this section.

(f) A prescription for the possession or use of cannabidiol (CBD) as authorized by this section shall be provided
exclusively by the UAB Department for a debilitating epileptic condition. Health care practitioners of the UAB
Department shall be the sole authorized source of any prescription for the use of cannabidiol (CBD), and shall be
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the sole authorized source to use cannabidiol (CBD) in or as a part of the treatment of a person diagnosed with a
debilitating epileptic condition. A health care practitioner of the UAB Department shall have the sole authority
to determine the use or amount of cannabidiol (CBD), if any, in the treatment of an individual diagnosed with a
debilitating epileptic condition.

(g) The UAB Department and any UAB School of Medicine affiliated pediatric training entity, including any
authorized physician, nurse, attendant, or agent thereof, shall not be subject to prosecution for the unlawful
possession, use, distribution, or prescription of marijuana under the laws of this state for its activities arising
directly out of or directly related to the prescription or use of cannabidiol (CBD) in the treatment of individuals
diagnosed with a debilitating epileptic condition.

(h) The UAB Department will establish a research and development study purposed to determine medical uses
and benefits of cannabidiol (CBD) for individuals with debilitating epileptic conditions.

(i) The UAB Department and any UAB School of Medicine affiliated pediatric training entity, including any
authorized physician, nurse, attendant or agent thereof, shall not be subject to prosecution for the unlawful
possession, use, or distribution of marijuana under the laws of this state for its activities arising directly out of or
directly related to the department's research and development activities in pursuit of medical benefits and uses
of cannabidiol (CBD), as long as the prescription, treatment or use of cannabidiol (CBD) is provided only to
individuals diagnosed with a debilitating epileptic condition.

(j) Pursuant to the filing requirements of Rule 15.3 of the Alabama Rules of Criminal Procedure, the defendant
shall produce a valid prescription, certification of a debilitating epileptic condition, and the name of the
prescribing health care professional authorized by the UAB Department.

(k) This section is repealed July 1, 2020.

() Nothing in this section shall be construed to allow or accommodate the prescription, testing, medical use, or
possession of any other form of Cannabis other than that defined by this section.

(m) This act shall not be construed to authorize any individual or caregiver to grow marijuana for his or her
medical use, for the medical use of any member of his or her family, or for the medical use of any patient of the
caregiver.

(Act 2014-277, p. 881, §§ 1-4; Act 2019-511, §§ 2, 3.)
§ 13A-12-214.3. Possession and use of cannabidiol for certain debilitating conditions.
(a) (1) This section shall be known and may be cited as Leni's Law.
(2) For the purposes of this section, the following terms shall have the following meanings:
a. CANNABIDIOL (CBD). [13956-29-1]. A (nonpsychoactive) cannabinoid found in the plant
Cannabis sativa L. or any other preparation thereof that is free from plant material, and has

a THC level (delta-9-tetrahydrocannibinol) of no more than three percent relative to CBD
according to the rules adopted by the Alabama Department of Forensic Sciences. Also
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known as (synonyms):

2-[(1R,6R)-3-Methyl-6-(1-methylethenyl)-2-cyclohexen-1-yl]-5-pentyl-1,3-benzenediol;
trans-(-)-2-p-mentha-1,8-dien-3-yl-5-pentylresorcinol; (-)-Cannabidiol; (-)-trans-Cannabidiol;
Cannabidiol (7Cl); D1(2)-tran-Cannabidiol and that is tested by an independent third-party
laboratory.

b. DEBILITATING MEDICAL CONDITION. A chronic or debilitating disease or medical condition
including one that produces seizures for which a person is under treatment.

(3) In addition to the affirmative defense provided in Section 13A-12-214.2, in a prosecution for the
unlawful possession of marijuana in the second degree under Section 13A-12-214, it is an affirmative and
complete defense that the defendant used or possessed CBD if the defendant satisfies either of the following:

a. He orshe has a debilitating medical condition.

b. He orshe is the parent or legal guardian of a minor who has a debilitating medical condition,
and the CBD is being used by the minor.

(4) An agency of this state or a political subdivision thereof, including any law enforcement agency, may
not initiate proceedings to remove a child from the home of a parent or guardian, nor initiate any child
protection action or proceedings, based solely upon the parent's or child's possession or use of CBD as allowed
by this section.

(5) Nothing in this section shall be construed to require the various individual or group insurance
organizations providing protection, indemnity, or insurance against hospital, medical, or surgical expenses, or

health maintenance organizations to provide payment or reimbursement for prescriptions of CBD.

(6) Nothing in this section shall be construed to allow or accommodate the prescription, testing, medical
use, or possession of any other form of Cannabis other than that defined in this section.

(b) The Legislature finds and declares the following:
(1) This section is intended to authorize only the limited use of nonpsychoactive CBD as defined in this
section only for specified debilitating conditions that produce seizures, and is not intended as a

generalized authorization of medical marijuana.

(2) Itisthe intent of the Legislature to maintain existing criminal prohibitions of marijuana, except as
expressly provided in existing law or as expressly provided in this section.

(Act 2016-268, p. 663,88 1, 2.)
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Title 15, Criminal Procedure
Chapter 22, Pardons, Paroles, and Probation
Article 2, Pardons and Paroles

§ 15-22-27.4. Parole of persons convicted of sex offense involving person under 13 years of age -- Chemical
castration treatment.

(a) As used in this act, the following terms shall have the following meanings:

(1) CHEMICAL CASTRATION TREATMENT. The receiving of medication, including, but not limited to,
medroxyprogesterone acetate treatment or its chemical equivalent, that, among other things, reduces,
inhibits, or blocks the production of testosterone, hormones, or other chemicals in a person's body.

(2) SEX OFFENSE INVOLVING A PERSON UNDER THE AGE OF 13 YEARS. A sex offense, as described in Section
15-20A-5, Code of Alabama 1975, that is committed against a person who has not attained the age of 13
years.

(b) Subject to Section 15-22-27.3, Code of Alabama 1975, as a condition of parole, a court shall order a person
convicted of a sex offense involving a person under the age of 13 years to undergo chemical castration
treatment, in addition to any other punishment prescribed for that offense or any other provision of law.

(c) A person required to undergo chemical castration treatment shall begin the treatment not less than one
month prior to his or her release from custody of the Department of Corrections and shall continue receiving
treatment until the court determines the treatment is no longer necessary. The treatment shall be administered
by the Department of Public Health.

(d) (1) The parolee shall pay for all of the costs associated with the chemical castration treatment. The cost
of the treatment shall be in addition to any court costs; assessments for crime victim's compensation fund;
Department of Forensic Sciences assessments; drug, alcohol, or anger management treatments required by law;
restitution; or costs of supervision of the treatment. A person may not be denied parole based solely on his or
her inability to pay for the costs associated with the treatment required under this act.

(2) If a person required to receive chemical castration treatment under this act, upon application, claims
indigency, he or she shall be brought before a court of competent jurisdiction for a determination of indigency.
In the event that a court determines the offender to be indigent, any fees or costs shall not be waived or
remitted unless the person proves to the reasonable satisfaction of the court that the person is not capable of
paying the fees or costs within the reasonably foreseeable future. In the event the offender is determined to be
indigent, a periodic review of the offender's indigent status may be conducted by the court upon motion of the
district attorney to determine if the offender is no longer indigent.

(e) In addition to any condition of parole under subsection (b), as a condition of parole, a parolee released on
parole under this act shall authorize the Department of Public Health to share with the Board of Pardons and
Paroles all medical records relating to the parolee's chemical castration treatment. A parolee may elect to stop
receiving the treatment at any time and may not be forced to receive the treatment; provided, such refusal shall
constitute a violation of his or her parole and he or she shall be immediately remanded to the custody of the
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Department of Corrections for the remainder of the sentence from which he or she was paroled.

(f) Prior to the administration of any chemical castration treatment, the court shall inform the parolee about the
effect of the treatment and any side effects that may result from it. The parolee shall sign a written
acknowledgment of receipt of the information.

(g) Only a bona fide employee of the Alabama Department of Public Health may administer the treatment.

(h) A parolee who intentionally stops receiving the treatment required under this Act shall be guilty of a Class C
felony.

(Act 2019-522, § 1.)
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Chapter 23, Alabama Crime Victims
Article 4, Testing of Person Charged with Certain Sex Crimes Upon Request of Alleged Victim

§ 15-23-100. Definitions.
As used in this article, the following words shall have the following meanings:

(1) ALLEGED VICTIM. A person or persons to whom transmission of body fluids from the perpetrator of the
crime occurred or was likely to have occurred in the course of the alleged crime.

(2) PARENT OR GUARDIAN OF THE ALLEGED VICTIM. A parent or legal guardian of an alleged victim who is a
minor or incapacitated person.

(3) POSITIVE REACTION. A positive test with a positive confirmatory test result as specified by the
Department of Public Health.

(4) SEXUALLY TRANSMITTED DISEASE. Those diseases designated by the State Board of Health as sexually
transmitted diseases for the purposes of this article.

(5) TRANSMISSION OF BODY FLUIDS. The transfer of blood, semen, vaginal secretions, or other body fluids
identified by the Department of Public Health, from the alleged perpetrator of a crime to the mucous
membranes or potentially broken skin of the victim.

(Act 2006-572, p. 1504, § 1.)
§ 15-23-101. Motion to order person charged to be tested for sexually transmitted diseases.

When a person has been charged with the crime of rape, sodomy, sexual misconduct, sexual torture, sexual
abuse, assault by bodily fluids, or any other crime in which the victim was compelled to engage in sexual activity
by force or threat of force, and it appears from the nature of the charge that the transmission of body fluids
from one person to another may have been involved, upon the request of the victim or the parent or guardian
of a minor victim, the district attorney shall file a motion with the court for an order requiring the person
charged to submit to a test for any sexually transmitted disease.

(Act 2006-572, p. 1504, § 2; Act 2019-465, § 1.)

§ 15-23-102. Order to submit to testing; designation of attending physician; additional testing; access to
results; post-test counseling.

(a) (1) If the district attorney files a motion under Section 15-23-101, the court shall order the person
charged to submit to testing if the court determines there is probable cause to believe that the person charged
committed the crime of rape, sodomy, sexual misconduct, sexual torture, sexual abuse, assault by bodily fluids,
or any other crime where the victim was compelled to engage in sexual activity by force or threat of force and
the transmission of body fluids was involved.
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(2) If a warrant, information, or indictment has been issued and the defendant is in custody or has been
served with the warrant, information, or indictment, the test shall be performed within 48 hours of service of
the court order requiring the defendant to submit to testing.

(b) When a test is ordered under Section 15-23-101, the victim of the crime or a parent or guardian of the minor
victim shall designate an attending physician who has agreed in advance to accept the victim as a patient to
receive information on behalf of the victim.

(c) If any sexually transmitted disease test results in a negative reaction, the court shall order the person to
submit to any follow-up tests at the intervals and in the manner as shall be determined by the State Board of

Health.

(d) The result of any test ordered under this section is not a public record and shall be available only to the
following:

(1) The victim.

(2) The parent or guardian of the minor victim.

(3) The attending physician of the victim.

(4) The person tested.
(e) If any sexually transmitted disease test ordered under this section results in a positive reaction, the individual
subject to the test shall receive post-test counseling. Counseling and referral for appropriate health care, testing,
and support services as directed by the State Health Officer shall be provided to the victim at the request of the
victim or the parent or guardian of the minor victim.
(Act 2006-572, p. 1504, § 3; Act 2019-465, § 1.)

§ 15-23-103. Confidentiality of results.

(a) The results of tests or reports, or information therein, obtained under Section 15-23-102 shall be confidential
and shall not be divulged to any person not authorized to receive the information.

(b) A violation of this section is a Class C misdemeanor.

(Act 2006-572, p. 1504, § 4.)

§ 15-23-104. Payment of costs.

This article shall be implemented by the Department of Public Health to the extent state funds are available to
pay all costs associated with the requirements of this article. The court may order the person charged to pay for

or reimburse the state for the cost of all testing.

(Act 2006-572, p. 1504, § 5.)
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Title 16, Education
Chapter 28, School Attendance

§ 16-28-6. Children exempt from attending public school.

(a) The following children, when issued certificates of exemption by the county superintendent of education,
where they reside in territory under the control and supervision of the county board of education, or the city
superintendent of schools, where they reside in territory under the control and supervision of a city board of
education, shall not be required to attend school, or to be instructed by a private tutor:

(1) Children whose physical or mental condition is such as to prevent or render inadvisable attendance at
school or application to study. Before issuing such certificate of exemption, the superintendent shall
require a certificate from the county health officer in counties which have a health unit, and from a
regularly licensed, practicing physician in counties which do not have a health unit, that such a child is
physically or mentally incapacitated for school work.

(2) Children who have completed the course of study of the public schools of the state through high school
as now constituted.

(3) Where because of the distance children reside from school and the lack of public transportation such
children would be compelled to walk over two miles to attend a public school.

(4) Where the children are legally and regularly employed under the provisions of the law relating to child
labor and hold permits to work granted under the terms of the child labor law.

(5) Otherwise qualified children who withdraw from school pursuant to Section 16-28-3.1.

(b) Nothing in this section shall be construed so as to deny any right to any child granted under the provisions of
Sections 16-39-1 through 16-39-12.

(School Code 1927, § 304; Code 1940, T. 52, § 301; Acts 1947, No. 676, p. 517, § 1; Acts 1971, No. 2484, p. 3965,
§ 1; Act 2009-564, p. 1648, § 1.)
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Chapter 30, Immunization of School Children

§ 16-30-1. Immunization or testing for certain diseases.

The State Health Officer is authorized, subject to the approval of the State Board of Health, to designate
diseases against which children must be immunized or for which they must be tested prior to, or, in certain
instances after entry into the schools of Alabama.

(Acts 1973, No. 1269, p. 2113, § 1; Acts 1979, No. 79-677, p. 1208, § 1.)
§ 16-30-2. Responsibilities of parents.

It shall be the responsibility of the parents or guardians of children to have their children immunized or tested as
required by Section 16-30-1.

(Acts 1973, No. 1269, p. 2113, § 2.)
§ 16-30-3. Exceptions to chapter.
The provisions of this chapter shall not apply if:

(1) Inthe absence of an epidemic or immediate threat thereof, the parent or guardian of the child shall
object thereto in writing on grounds that such immunization or testing conflicts with his religious tenets
and practices; or

(2) Certification by a competent medical authority providing individual exemption from the required
immunization or testing is presented the admissions officer of the school.

(Acts 1973, No. 1269, p. 2113, § 3.)
§ 16-30-4. Presentation of certificate upon initial entrance into school.

The boards of education and the governing authority of each private school shall require each pupil who is
otherwise entitled to admittance to kindergarten or first grade, whichever is applicable, or any other entrance
into an Alabama public or private school, to present a certification of immunization or testing for the prevention
of those communicable diseases designated by the State Health Officer, except as provided in Section 16-30-3.
Provided, however, that any student presently enrolled in a school in this state, not having been immunized
upon initial entrance to school, is hereby required to present a certification of immunization as described in this
section upon commencement of the next school year. Section 16-30-1 and this section shall apply only to
kindergarten through 12th grade and not to the institutions of higher learning.

(Acts 1973, No. 1269, p. 2113, § 4; Acts 1979, No. 79-677, p. 1208, § 2.)
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§ 16-30-5. Rules and regulations.
The State Health Officer shall promulgate rules and regulations necessary to carry out this chapter.

(Acts 1973, No. 1269, p. 2113, § 5.)
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Chapter 30B, Alex Hoover Palliative and End of Life Individual Health Care Act

§ 16-30B-1. Development and administration of plans.

A Palliative and End of Life Individual Health Plan shall be developed and administered in accordance with this
chapter in order to provide guidance to schools, school nurses, a terminally ill or injured student to whom the
plan applies, and the student's parents or guardians, with regard to the care provided to that student and
expectations for attendance or participation in school-sponsored activities.

(Act 2018-460, § 2.)
§ 16-30B-2. Definitions.
As used in this chapter, the following terms have the following meanings:

(1) PALLIATIVE AND END OF LIFE INDIVIDUAL HEALTH PLAN or PLAN. A document that outlines activities of
which a qualified minor may partake in the school setting or in selected school situations as prescribed
in the plan. A plan shall be developed by the school nurse in conjunction with the representative of the
qualified minor, as provided under this chapter, and shall outline the health care to be provided,
including an Order for Pediatric Palliative and End of Life Care, as defined in Section 22-8A-3, to a
qualified minor in a school setting.

(2) QUALIFIED MINOR. The term as it is defined in Section 22-8A-3.

(3) REPRESENTATIVE OF A QUALIFIED MINOR. The term as it is defined in Section 22-8A-3.

(4) SCHOOL. Any primary or secondary public school located in the state.

(5) SCHOOL EMPLOYEE. Any individual employed by a public school system located in the state.

(6) SCHOOL NURSE. A nurse licensed by the Alabama Board of Nursing and employed as a school nurse by a
public school system located in the state.

(Act 2018-460, § 2.)
§ 16-30B-3. Rulemaking authority; school nurse requirements; training guidelines.

(a) The State Board of Education shall adopt rules regarding the administration of Palliative and End of Life
Individual Health Plans in the school setting; provided, however, the board may not propose rules without
approval from the task force created pursuant to Section 16-30B-6. For purposes of this subsection, approval
requires an affirmative vote from at least three-fifths of the task force members. The rules shall include, but are
not limited to, the contents of a plan and procedures for the execution and termination of a plan. The final rules
shall be certified to the Legislative Services Agency not later than June 1, 2019.

(b) A Palliative and End of Life Individual Health Plan administered under this chapter shall be developed by the
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school nurse, in conjunction with the representative of the qualified minor.
(c) A plan shall include an Order for Pediatric Palliative and End of Life Care established pursuant to Chapter 8A
of Title 22; provided, however, the only individual in a school setting subject to the requirements or restrictions
of an Order for PPEL Care is a school nurse.
(d) The Department of Education, in consultation with the Alabama Board of Nursing and the Alabama Board of
Medical Examiners, may develop guidelines for the training of school employees in the care needed for qualified
minors who have an executed Palliative and End of Life Individual Health Plan in place.
(Act 2018-460, § 2.)
§ 16-30B-4. Liability of school employees.
A school employee shall be immune from suit and not liable for any civil damages as a result of his or her acts or
omissions in the supervision or rendering of services, care, or assistance to a student under this chapter, nor
shall he or she be liable for any civil damages as a result of any act, or failure to act, to provide or arrange for
further treatment, care, or assistance.
(Act 2018-460, § 2.)
§ 16-30B-5. Liability of attending physician.
An attending physician, as defined in Section 22-8A-3, has no supervisory authority over the school's execution
of the Palliative and End of Life Individual Health Plan and shall be immune from civil liability for any orders,
acts, or omissions directly related to this chapter, including any vicarious liability for the acts and omissions of
school employees and officials in carrying out the Palliative and End of Life Individual Health Plan.
(Act 2018-460, § 2.)
§ 16-30B-6. Temporary task force.
(a) A task force is created to serve under the supervision of the Alabama Department of Education to approve
proposed rules of the State Board of Education regarding the administration of Palliative and End of Life
Individual Health Plans in the school setting, in accordance with Section 16-30B-3. The task force shall include all
of the following representatives:
(1) The Department of Education Nurse Administrator.
(2) The Department of Education Nurse Manager.
(3) One member appointed by the Special Education Services Division of the Department of Education.
(4) Two registered nurses currently working in a public school setting, appointed by the Department of

Education Nurse Administrator.
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(5) One member appointed by the Alabama Association of School Nurses.
(6) One member appointed by the Alabama Board of Nursing.
(7) One member appointed by the Children's of Alabama Palliative Care Team.

(8) One member appointed by the University of South Alabama Children's and Women's Hospital
Palliative Care Team.

(9) One member appointed by the Alabama Chapter of the American Academy of Pediatrics.
(10)One member appointed by the School Superintendents of Alabama.

(11)One member appointed by the Alabama Education Association.

(12)One member appointed by the Speaker of the House of Representatives.

(13)One member appointed by the President Pro Tempore of the Senate.

(b) The appointing authorities shall coordinate their appointments to assure the task force membership is
inclusive and reflects the racial, gender, geographic, urban, rural, and economic diversity of the state.

(c) The Department of Education Nurse Administrator, or his or her designee, shall serve as chair of the task
force.

(d) The first meeting of the task force shall be held not later than August 1, 2018, at which time the task force
may appoint or elect a vice chair.

(e) The task force shall automatically terminate on the date the rules for implementing the Palliative and End of

Life Individual Health Plans are certified, but not later than June 1, 2019.

(Act 2018-460, § 2.)
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Title 17, Elections
Chapter 4, Voter Registration Lists
Article 1, County Voter Registration Lists

§ 17-4-6. Information to be provided by state departments or agencies.

(a) To continuously and automatically identify the names of persons to be purged from the voters' list, the
appropriate state departments or agencies shall provide to the Secretary of State, as such information is
recorded by the departments, the names and identifying information set out below of any person age 18 or
older who:

(1) Has died, with date of birth and Social Security number (if such number is known), last known address
with county of residence, and date of death, as provided by the Office of Vital Statistics of the State
Department of Public Health.

(2) Has been convicted of a felony, with date of birth and Social Security number (if such number is known),
last known address with county of residence, and date of conviction, as provided by the Alabama
Criminal Justice Information Systems.

(b) The Secretary of State, upon the receipt of the information pursuant to subsection (a), shall disseminate the
information to the appropriate board of registrars to facilitate the continuous purgation of the statewide voter

registration list.

(Acts 1989, No. 89-649, p. 1279, § 3; Act 2003-313, p. 733, § 2; § 17-4-212; amended and renumbered by Act
2006-570, p. 1331 § 16.)
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Title 20, Foods, Drugs, and Cosmetics
Chapter 1, Standards, Labeling, and Adulteration
Article 7, Identification of Drug Products
§ 20-1-150. Marking or imprinting of drug products in finished solid oral dosage forms required.
No drug product in finished solid oral dosage form for which a prescription is required by federal law may be
manufactured or commercially distributed within this state unless it has clearly and prominently marked or
imprinted on it an individual symbol, number, company name, words, letters, marking, national drug code, or
any combination thereof, identifying the drug product and the manufacturer or distributor of the drug product.
(Acts 1981, No. 81-389, p. 595, § 1.)

§ 20-1-151. Descriptive material to be furnished upon request.

Manufacturers or distributors shall make available on request to the State Board of Health descriptive material
which will identify each current imprint used by the manufacturer or distributor.

(Acts 1981, No. 81-389, p. 595, § 2.)

§ 20-1-152. Department of Health to promulgate rules.

The Department of Health shall promulgate rules for implementing the provisions of this article.
(Acts 1981, No. 81-389, p. 595, § 3.)

§ 20-1-153. Exemptions from imprinting requirement.

The State Board of Health may exempt drug products from the requirements of Section 20-1-150 on the grounds
that imprinting is not feasible because of size, texture, or other unique characteristics.

(Acts 1981, No. 81-389, p. 595, § 4.)
§ 20-1-154. Exemptions for drugs compounded by a pharmacist.

The provisions of this article shall not apply to drug products compounded by a pharmacist licensed under
Alabama law, in a pharmacy operating under a permit issued by the Alabama Board of Pharmacy.

(Acts 1981, No. 81-389, p. 595, § 5.)
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Chapter 2, Controlled Substances
Article 1, General Provisions

§ 20-2-1. Short title.

This chapter may be cited as the Alabama Uniform Controlled Substances Act.
(Acts 1971, No. 1407, p. 2378, § 511.)

§ 20-2-2. Definitions.

When used in this chapter, the following words and phrases shall have the following meanings, respectively,
unless the context clearly indicates otherwise:

(1) ADMINISTER. The direct application of a controlled substance, whether by injection, inhalation,
ingestion, or any other means, to the body of a patient or research subject by:

a. A practitioner or, in his or her presence, his or her authorized agent.
b. The patient or research subject at the direction and in the presence of the practitioner.

(2) AGENT. An authorized person who acts on behalf of or at the direction of a manufacturer, distributor, or
dispenser. Such term does not include a common or contract carrier, public warehouseman, or
employee of the carrier or warehouseman.

(3) CERTIFYING BOARDS. The State Board of Medical Examiners, the State Board of Health, the State Board
of Pharmacy, the State Board of Dental Examiners, the State Board of Podiatry, and the State Board of
Veterinary Medical Examiners.

(4) CONTROLLED SUBSTANCE. A drug, substance, or immediate precursor in Schedules | through V of Article
2 of this chapter.

(5) COUNTERFEIT SUBSTANCE. Substances which, or the container or labeling of which, without
authorization, bears the trademark, trade name, or other identifying mark, imprint, number, or device
or any likeness thereof of a manufacturer, distributor, or dispenser other than the person who in fact
manufactured, distributed, or dispensed the substance.

(6) DELIVER or DELIVERY. The actual, constructive, or attempted transfer from one person to another of a
controlled substance, whether or not there is an agency relationship.

(7) DISPENSE. To deliver a controlled substance to an ultimate user or research subject by or pursuant to
the lawful order of a practitioner, including the prescribing, administering, packaging, labeling, or
compounding necessary to prepare the substance for that delivery.

(8) DISPENSER. A practitioner who dispenses.
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(9) DISTRIBUTE. To deliver other than by administering or dispensing a controlled substance.
(10)DISTRIBUTOR. A person who distributes.
(11)DRUG.

a. Substances recognized as drugs in the official United States pharmacopoeia, official
homeopathic pharmacopoeia of the United States, or official national formulary or any
supplement to any of them.

b. Substances intended for use in the diagnosis, cure, mitigation, treatment, or prevention of
disease in man or animals.

c. Substances (other than food) intended to affect the structure or any function of the body of
man or animals.

d. Substances intended for use as a component of any article specified in paragraphs a, b, or c
of this subdivision. Such term does not include devices or their components, parts, or
accessories.

(12)IMMEDIATE PRECURSOR. A substance which the State Board of Pharmacy has found to be and by rule
designates as being the principal compound commonly used or produced primarily for use and which is
an immediate chemical intermediary used or likely to be used in the manufacture of a controlled
substance, the control of which is necessary to prevent, curtail, or limit manufacture.

(13)MANUFACTURE. The production, preparation, propagation, compounding, conversion, or processing of
a controlled substance either directly or indirectly, by extraction from substances of natural origin or
independently by means of chemical synthesis or by a combination of extraction and chemical synthesis,
and includes any packaging or repackaging of the substance or labeling or relabeling of its container;
except, that this term does not include the preparation, compounding, packaging, or labeling of a
controlled substance:

a. By a practitioner as an incident to his or her administering or dispensing of a controlled
substance in the course of his or her professional practice; or

b. By a practitioner or by his or her authorized agent under his or her supervision for the
purpose of or as an incident to research, teaching, or chemical analysis and not for sale.

(14)MARIJUANA. All parts of the plant Cannabis sativa L., whether growing or not, the seeds thereof, the
resin extracted from any part of the plant, and every compound, manufacture, salt, derivative, mixture,
or preparation of the plant, its seeds or resin. Such term does not include the mature stalks of the plant,
fiber produced from the stalks, oil or cake made from the seeds of the plant, any other compound,
manufacture, salt, derivative, mixture, or preparation of the mature stalks (except the resin extracted
therefrom), fiber, oil or cake, or the sterilized seed of the plant which is incapable of germination.
Marijuana does not include hemp as defined in Section 2-8-381.
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(15)NARCOTIC DRUG. Any of the following, whether produced directly or indirectly by extraction from
substances of vegetable origin or independently by means of chemical synthesis or by a combination of
extraction and chemical synthesis:

a. Opium and opiate and any salt, compound, derivative, or preparation of opium or opiate.

b. Any salt, compound, isomer, derivative, or preparation thereof which is chemically
equivalent or identical with any of the substances referred to in paragraph a, but not
including the isoquinoline alkaloids of opium.

c. Opium poppy and poppy straw.

d. Coca leaves and any salt, compound, derivative, or preparation of coca leaves and any salt,
compound, isomer, derivative, or preparation thereof which is chemically equivalent or
identical with any of these substances, but not including decocainized coca leaves or
extractions of coca leaves which do not contain cocaine or ecgonine.

(16)OPIATE. Any substance having an addiction-forming or addiction-sustaining liability similar to morphine
or being capable of conversion into a drug having addiction-forming or addiction-sustaining liability.
Such term does not include, unless specifically designated as controlled under this section, the
dextrorotatory isomer of 3-methoxy-n-methylmorphinan and its salts (dextromethorphan). Such term
does include its racemic and levorotatory forms.

(17)OPIUM POPPY. The plant of the species Papaver somniferum L., except its seeds.

(18)PERSON. Individual, corporation, government or governmental subdivision or agency, business trust,
estate, trust, partnership, or association or any other legal entity.

(19)POPPY STRAW. All parts, except the seeds, of the opium poppy, after mowing.
(20)PRACTITIONER.

a. A physician, dentist, veterinarian, scientific investigator, or other person licensed,
registered, or otherwise permitted to distribute, dispense, conduct research with respect to,
or to administer a controlled substance in the course of professional practice or research in
this state.

b. A pharmacy, hospital, or other institution licensed, registered, or otherwise permitted to
distribute, dispense, conduct research with respect to, or to administer a controlled
substance in the course of professional practice or research in this state.

(21)PRODUCTION. The manufacture, planting, cultivation, growing, or harvesting of a controlled substance.

(22)STATE. When applied to a part of the United States, such term includes any state, district,
commonwealth, territory, insular possession thereof, and any area subject to the legal authority of the
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United States of America.

(23)ULTIMATE USER. A person who lawfully possesses a controlled substance for his or her own use or for
the use of a member of his or her household or for administering to an animal owned by him or her or
by a member of his or her household.

(Acts 1971, No. 1407, p. 2378, § 101; Acts 1976, No. 699, p. 965, § 1; Acts 1989, No. 89-242, p. 342, § 3; Act
2001-971, 3rd Sp. Sess., p. 873, § 2; Act 2016-293, p. 730, § 5; Act 2019-502, § 1.)

§ 20-2-3. Immunity of persons reporting suspected use, etc., of controlled substance by minor child.

All persons employed in any capacity in the public, private, and church elementary and secondary schools shall
be immune from civil liability for communicating information to the parents of a minor child, law enforcement
officers, or health care providers concerning the suspected use, possession, sale, distribution of any controlled
substance as defined in Chapter 2 of Title 20, by any minor child as defined by law. Notwithstanding the
foregoing, this immunity shall not apply if said person communicated such information maliciously and with
knowledge that it was false.

(Acts 1985, No. 85-239, p. 138.)
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Chapter 2, Controlled Substances
Article 2, Standards and Schedules

§ 20-2-20. Administration of chapter.

(a) The State Board of Health, unless otherwise specified, shall administer this chapter and may add substances
to or delete or reschedule all substances enumerated in the schedules in Sections 20-2-23, 20-2-25, 20-2-27,
20-2-29, or 20-2-31 pursuant to the procedures of the State Board of Health. In making a determination
regarding a substance, the State Board of Health shall consider all of the following:

(1) The actual or relative potential for abuse.

(2) The scientific evidence of its pharmacological effect, if known.

(3) The state of current scientific knowledge regarding the substance.

(4) The history and current pattern of abuse.

(5) The scope, duration, and significance of abuse.

(6) The risk to the public health.

(7) The potential of the substance to produce psychic or physiological dependence liability.

(8) Whether the substance is an immediate precursor of a substance already controlled under this chapter.

(b) After considering the factors enumerated in subsection (a), the State Board of Health shall make findings
with respect thereto and issue a rule controlling the substance if it finds the substance has a potential for abuse.

(c) If any substance is designated, rescheduled, or deleted as a controlled substance under federal law and
notice thereof is given to the State Board of Health, the State Board of Health shall similarly control the
substance under this chapter after the expiration of 30 days from publication in the federal register of a final
order designating a substance as a controlled substance or rescheduling or deleting a substance, unless within
that 30-day period, the State Board of Health objects to inclusion, rescheduling, or deletion. In that case, the
State Board of Health shall publish the reasons for objection and afford all interested parties an opportunity to
be heard. At the conclusion of the hearing, the State Board of Health shall publish its decision, which shall be
final unless altered by statute. Upon publication of objection to inclusion, rescheduling, or deletion under this
chapter by the State Board of Health, control under this chapter is stayed until the State Board of Health
publishes its decision.

(d) Authority to control under this section does not extend to distilled spirits, wine, malt beverages, or tobacco.

(e) The State Board of Health shall exclude any nonnarcotic substance from a schedule if such substance, under
the federal Food, Drug and Cosmetic Act, the federal Comprehensive Drug Abuse Prevention and Control Act of
1970, and the law of this state may be lawfully sold over the counter without a prescription.
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(Acts 1971, No. 1407, p. 2378, § 201; Act 2001-971, 3rd Sp. Sess., p. 873, § 2.)
§ 20-2-21. Nomenclature of controlled substances in schedules.

The controlled substances listed or to be listed in the schedules in Sections 20-2-23, 20-2-25, 20-2-27, 20-2-29,
and 20-2-31 are included by whatever official, common, usual, chemical, or trade name designated.

(Acts 1971, No. 1407, p. 2378, § 202.)

§ 20-2-22. Schedule | -- Standards for compilation.

The State Board of Health shall place a substance in Schedule I if it finds that the substance:
(1) Has high potential for abuse; and

(2) Has no accepted medical use in treatment in the United States or lacks accepted safety for use in
treatment under medical supervision.

(Acts 1971, No. 1407, p. 2378, § 203.)
§ 20-2-23. Schedule I -- Listing of controlled substances.
(a) The Legislature finds the following:

(1) New synthetic substances are being created which are not controlled under the provisions of existing
state law but which have a potential for abuse similar to or greater than that for substances controlled
under existing state law. These new synthetic substances are called “synthetic controlled substances or
synthetic controlled substance analogues” and can be designed to produce a desired pharmacological
effect and to evade the controlling statutory provisions. Synthetic controlled substances or synthetic
controlled substance analogues are being manufactured, distributed, possessed, and used as substitutes
for controlled substances.

(2) The hazards attributable to the traffic in and use of a synthetic controlled substance or synthetic
controlled substance analogues are increased because their unregulated manufacture produces
variations in purity and concentration.

(3) Many new synthetic substances are untested, and it cannot be immediately determined whether they
have useful medical or chemical purposes.

(4) The uncontrolled importation, manufacture, distribution, possession, or use of controlled substance
analogues has a substantial and detrimental impact on the health and safety of the people of this state.

(5) Synthetic controlled substances or synthetic controlled substance analogues can be created more
rapidly than they can be identified and controlled by action of the Legislature. There is a need for a
speedy determination of their proper classification under existing law. It is therefore necessary to
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identify and classify new substances that have a potential for abuse, so that they can be controlled in
the same manner as other substances controlled under existing state law.

(b) The controlled substances listed in this section are included in Schedule I:

(1) Any of the following opiates, including their isomers, esters, ethers, salts, and salts of isomers, esters
and ethers, unless specifically excepted, whenever the existence of these isomers, esters, ethers and
salts is possible within the specific chemical designation:

a. Acetylmethadol;

b. Allylprodine;

c. Alphacetylmethadol;
d. Alphameprodine;

e. Alphamethadol;

f. Benzethidine;

g. Betacetylmethadol;
h. Betameprodine;

i. Betamethadol;

j. Betaprodine;

k. Clonitazene;

|. Dextromoramide;

m. Dextrorphan;

n. Diampromide;

o. Diethylthiambutene;
p. Dimenoxadol;

g. Dimepheptanol;

r. Dimethylthiambutene;
s. Dioxaphetyl butyrate;
t. Dipipanone;

u. Ethylmethylthiambutene;
v. Etonitazene;

w. Etoxeridine;

x. Furethidine;

y. Hydroxypethidine;

z. Ketobemidone;

aa. Levomoramide;

bb. Levophenacylmorphan;
cc. Morpheridine;

dd. Noracymethadol;
ee. Norlevorphanol;

ff. Normethadone;

gg. Norpipanone;

hh. Phenadoxone;

ii. Phenampromide;

ji.- Phenomorphan;

kk. Phenoperidine;
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I. Piritramide;

mm. Proheptazine;
nn. Properidine;
00. Racemoramide;
pp. Trimeperidine.

(2) Any of the following opium derivatives, their salts, isomers and salts of isomers, unless specifically
excepted, whenever the existence of these salts, isomers and salts of isomers is possible within the
specific chemical designation:

a. Acetorphine;

b. Acetyldihydrocodeine;

c. Benzylmorphine;

d. Codeine methylbromide;
e. Codeine-N-Oxide;

f. Cyprenorphine;

g. Desomorphine;

h. Dihydromorphine;

i. Etorphine;

j. Heroin;

k. Hydromorphinol;

|. Methyldesorphine;

m. Methyldihydromorphine;
n. Morphine methylbromide;
0. Morphine methylsulfonate;
p. Morphine-N-Oxide;

g. Myrophine;

Nicocodeine;

. Nicomorphine;
Normorphine;

. Pholcodine;

. Thebacon.

w =

< ¢

(3) Any material, compound, mixture or preparation which contains any quantity of the following
hallucinogenic substances, their salts, isomers and salts of isomers, unless specifically excepted,
whenever the existence of these salts, isomers and salts of isomers is possible within the specific
chemical designation:

a. 3,4-methylenedioxy amphetamine;

b. 5-methoxy-3,4-methylenedioxy amphetamine;
c. 3,4,5-trimethoxy amphetamine;

d. Bufotenine;

e. Diethyltryptamine;

f. Dimethyltryptamine;

g. 4-methyl-2,5-dimethoxy amphetamine;

h. Ibogaine;
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i. Lysergic acid diethylamide;

j. Marihuana;

k. Mescaline;

|. Peyote;

m. N-ethyl-3-piperidyl benzilate;

n. N-methyl-3-piperidyl benzilate;

0. Psilocybin;

p. Psilocyn;

g. Tetrahydrocannabinols, except for tetrahydrocannabinols in hemp, as defined in Section 2-8-381.

(4) a. A synthetic controlled substance that is any material, mixture, or preparation that contains any
guantity of the following chemical compounds, their salts, isomers and salts of isomers, unless
specifically excepted, whenever the existence of these salts, isomers and salts of isomers is possible
within the specific chemical designation or compound:

1. 3,4-Methylenedioxymethcathinone (Methylone), some trade or other names:
3,4-methylenedioxy-N-methylcathinone.

2. 3,4-Methylenedioxypyrovalerone, some other trade names: (MDPV).

. 4-Methylmethcathinone (Mephedrone), some trade or other names: 4-methylephedrone.

. 4-Methoxymethcathinone (Methedrone), some trade or other names: bk-PMMA.

. 3-Fluoromethcathinone, some trade or other names: 3-FMC.

. 4-Fluoromethcathinone (Flephedrone), some trade or other names: 4-FMC.

. 1-[(5-fluoropentyl)-1H-indol-3-yl]-(2-iodophenyl)methanone, some trade or other names: AM-694.
. 1-[(5-fluoropentyl)-1H-indol-3-yl]-(naphthalen-1-yl)methanone, some trade or other names:
AM-2201.

9. (6aR, 10aR)-9-(hydroxymethyl)-6,
6-dimethyl-3-(2-methyloctan-2-yl)-6a,7,10,10a-tetrahydrobenzo[c]chromen-1-ol, some trade or other
names: HU-210.

10.
(6aS,10aS)-9-(Hydroxymethyl)-6,6-dimethyl-3-(2-methyloctan-2-yl)-6a,7,10,10a-tetrahydrobenzo[c]chro
men-1-ol, some trade or other names: HU-211, Dexanabinol.

11. 1-Pentyl-2-methyl-3-(1-naphthoyl)indole, some trade or other names: JWH-007.

12. (2-Methyl-1-propyl-1H-indol-3-yl)-1-naphthalenylmethanone, some trade or other names: JWH-015.
13. Naphthalen-1-yl-(1-pentylindol-3-yl)methanone, some trade or other names: JWH-018.

14. 1-Hexyl-3-(naphthalen-1-oyl)indole, some trade or other names: JWH-019.

15. Naphthalen-1-yl-(butylindol-3-yl)methanone, some trade or other names: JWH-073.

16. 4-Methoxynaphthalen-1-yl-(1-pentylindol-3-yl)methanone, some trade or other names: JWH-081.
17. 4-Methoxynaphthalen-1-yl-(1-pentyl-2-methylindol-3-yl) methanone, some trade or other names:
JWH-098.

18. 4-Methylnaphthalen-1-yl-(1-pentylindol-3-yl)methanone, some trade or other names: JWH-122.
19. (1-(2-Morpholin-4-ylethyl)indol-3-yl)-naphthalen-1-ylmethanone, some trade or other names:
JWH-200.

20. 2-(2-Chlorophenyl)-1-(1-pentylindol-3-yl)ethanone, some trade or other names: JWH-203.

21. 4-Ethylnaphthalen-1-yl-(1-pentylindol-3-yl)methanone, some trade or other names: JWH-210.

22. 2-(2-Methoxyphenyl)-1-(1-pentylindol-3-yl)ethanone, some trade or other names: JWH-250.

23. 5-(2-fluorophenyl)-1-pentylpyrrol-3-yl)-naphthalen-1-ylmethanone, some trade or other names:

0o NO UL B~ W
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JWH-307.

24. 1-Pentyl-3-(4-Chloro-1-naphthoyl)indole, some trade or other names: JWH-398.

25. 2-[(1R,3S)-3-hydroxycyclohexyl]-5-(2-methyloctan-2-yl)phenol (Cannabicyclohexanol), some trade or
other names: CP 47, 497, and homologues.

26. 2-(2-Methoxyphenyl)-1-[1-(2-cyclohexylethyl)indol-3-yl]ethanone, some trade or other names:
RCS-8, SR-18.

27. 2-(4-Methoxyphenyl)-1-(1-pentyl-indol-3-yl)methanone, some trade or other names: RCS-4.

28.
(R)-(+)-[2,3-Dihydro-5-methyl-3-(4-morpholinylmethyl)pyrrolo[1,2,3-de]-1,4-benzoxazin-6-yl]-1-napthale
nylmethanone, some trade or other names: WIN 55,212-2.

29. (4-Methoxyphenyl)-[2-methyl-1-(2-morpholin-4-ylethyl)indol-3-yllmethanone, some trade or other
names: WIN 48,098, Pravadoline.

b. In addition to any material, mixture, or preparation that contains any quantity of the chemical
compounds listed in paragraph a., a synthetic controlled substance also includes the following chemical
compounds, their salts, isomers and salts of isomers, unless specifically excepted, whenever the
existence of these salts, isomers and salts of isomers is possible within the specific chemical designation
or compound:

1. 1-[(N-methylpiperidin-2-yl)methyl]-3-(2-iodobenzoyl)indole, some trade or other names: (AM-2233).
2. 1-Pentyl-3-(1-adamantoyl)indole, some trade or other names: (AB001).

3. [1-[(1-methyl-2-piperidinyl)methyl]-1H-indol-3-yl]-1-naphthalenyl-methanone, some trade or other
names: (AM1220).

4. 1-(5-Fluoropentyl)-3-(2,2,3,3-tetramethylcyclopropyoyl)indole, some trade or other names: (XLR11).
5. 1-Pentyl-3-(2,2,3,3-tetramethycyclopropoyl)indole, some trade or other names: (UR-144).

6. 6-Methyl-2[(4-methylphenyl)amino]-4H-3,1-benzoxazin-4-one, some trade or other names: (URB
754).

7. [1,1’-biphenyl]-3-yl-carbamic acid, cyclohexyl ester, some trade or other names: (URB 602).

8. (3’-(Aminocarbonyl)[1,1’-biphenyl]-3-yl)-cyclohexylcarbamate, some trade or other names: (URB597).
9. 1-(5-Fluoropentyl)-3-(4-methyl-1-naphthoyl)indole, some trade or other names: (MAM2201).

10. 1-naphthalenyl[4-(pentyloxy)-naphthalenyl]methanone, some trade or other names: (CB-13).

11. 1-(5-Chloropentyl)-3-(2,2,3,3-tetramethylcyclopropoyl)indole, some trade or other names:
(5-Chloro-UR-144).

12. 1-(5-Fluoropentyl)-N-tricyclo[3,3,1,13,7]dec-1-yl-1H-indole-3-carboxamide, some trade or other
names: (STS-135).

13. 1[(N-Methylpiperidin-2-yl)methyl]-3-(adamant-1-oyl)indole, some trade or other names: (AM1248).
14. N-Adamantyl-1-pentyl-1H-indole-3-carboxamide, some trade or other names: (SDB-001, 2NE1).

15. 1-Pentyl-N-tricyclo[3,3,1,13,7]dec-1-yl-1H-indazole-3-carboxamide, some trade or other names:
(AKB48, APINACA).

16. 3-Naphthoylindole.

17. 1-[2-(4-Morpholinyl)ethyl]-3-(2,2,3,3-tetramethylcyclopropyl)indole, some trade or other names: (A
796,260).

18. 1-[(tetrahydropyran-4-ylmethyl)-1H-indol-3-yl]-(2,2,3,3-tetramethylcyclopropyl)methanone, some
trade or other names: (A 834,735).

19. 1-(Pent-4-en-1-yl)-3-(4-methyl-1-naphthoyl)indole, some trade or other names: (JWH-122
4-pentenyl analog).
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20. N-[(1S)-1-(aminocarbonyl)-2-methylpropyl]-1-[(4-fluorophenyl)methyl]-1H-indazole-3-carboxamide
some trade or other names: (AB-FUBINACA).

21. [1-(5-bromopentyl)-1H-indol-3-yl](2,2,3,3-tetramethylcyclopropyl)methanone, some trade or other
names: (5-Bromo-UR-144)

22. 5-(1,1-Dimethyloctyl)-2-[(1R,3S)-3-hydroxycyclohexylphenol, some trade or other names: (CP-47,497
C8 homolog).

23. 1-(5-Fluoropentyl)-N-tricyclo[3,3,1,13,7]dec-1-yl-1H-indazole-3-carboxamide, some trade or other
names: (5F-AKB48, 5F-APINACA).

24. 1-(penta-4-ene)-3-(1-naphthoyl)indole, some trade or other names: (JWH-022).

25. 1-(5-Chloropentyl)-3-(1-naphthoyl)indole, some trade or other names: (Chloro-AM-2201, JWH-018
N-5-chloropentyl analog).

26. 1-(5-Hydroxypentyl)-3-(1-naphthoyl)indole, some trade or other names: (Hydroxy-AM-2201).

27.
N-[(2E)-3-(2-Methoxyethyl)4,5-dimethyl-1,3-thiazole-2(3H)-ylidene]-2,2,3,3-tetramethylcyclopropane
carboxamide, some trade or other names: (A 836,339).

28. 1-Pentyl-3-(2-iodobenzoyl)indole, some trade or other names: (AM 679).

29. 1-Pentyl-3-(2-methylphenacetyl)indole, some trade or other names: (JWH-251).

30. 1-pentyl-1H-indole-3-carboxylic acid 8-quinolinyl ester, some trade or other names: (PB-22, QUPIC).
31. 1-(5-fluoropentyl)-1H-indole-3-carboxylic acid 8-quinolinyl ester, some trade or other names:
(5F-PB-22).

32. 1-pentyl-N-(naphthalen-1-yl)-1H-indole-3-carboxamide, some trade or other names: (MN-24, NNE1).
33. 1-(cyclohexylmethyl)-1H-indole-3-carboxylic acid 8-quinolinyl ester, some trade or other names:
(BB-22, QUCHIC).

34. N-[(1S)-1-(aminocarbonyl)-2-methylpropyl]-1-pentyl-1H-indazole-3-carboxamide, some trade or
other names: (AB-PINACA).

35.
7-methoxy-1-(2-morpholinoethyl)-N-((1S,2S,4R)-1,3,3-trimethylbicyclo[2.2.1]heptan-2-yl)-1H-indole-3-ca
rboxamide, some trade or other names: (MN-25).

36. ADB-PINACA.

37. FUB-AKB-48.

38. FUB-PB-22.

39. Heptyl-UR144.

40. THJ-018.

41. THJ-2201.

42. 1-heptyl-3-(1-napthoyl)indole), some trade or other names: (JWH-20).

43. Napthalen-1-yl-(1-propyl-1H-indol-3-yl)methanone, some trade or other names: (JWH-072).

44, (6aR,10aR)-3-(1, 1-Dimethylbutyl)-6a, 7, 10, 10a-tetrahydro-6,6,9-trimethyl-6H-dibenzo[b,d]pyran,
some trade or other names: (JWH-133).

45. 3-(napthalen-1-ylmethyl)-1-pentyl-1H-indole, some trade or other names: (JWH-175).

46. 1-pentyl-3-(4-methoxyophenylacetyl)indole, some trade or other names: (JWH-201).

47. 1-pentyl-3-(3-methoxyphenylacetyl)indole, some trade or other names: (JWH 302).

48.
[(1R,2R,5R)-2-[2,6-dimethoxy-4-(2-methyloctan-2-yl)phenyl]-7,7-dimethyl-4-bicyclo[3.1.1]hept-3-enyl]m
ethanol, some trade or other names: (HU-308).

49,
3-hydroxy-2-[(1R,6R)-3-methyl-6-(1-methylethenyl)-2-cyclohexen-1-yl]-5-pentyl-2,5-cyclohexadiene-1,4-
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dione, some trade or other names: (HU-331).

50
51
52
or
53
54
55
56
57

58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.

. N-cyclopropyl-11-(3-hydroxy-5-pentylphenoxy)-undecanamide, some trade or other names: (CB-25).
. N-cyclopropyl-11-(2-hexyl-5-hydroxyphenoxy)-undecanamide, some trade or other names: (CB-52).
. 2-[(1R,2R,5R)-5-hydroxy-2-(3-hydroxypropyl)cyclohexyl]-5-(2-methyloctan-2-yl)phenol, some trade
other names: (CB-55,940)(CB-55).

. 4-Methylethylcathinone, some trade or other names: (4-MEC, 4-Methylethcathinone).

. 4’-Methyl-alpha-pyrrolidinopropiophenone, some trade or other names: (MPPP, 7Z-1).

. (RS)-1-naphthalen-2-yl-2-pyrrolidin-1-ylpentan-1-one, some trade or other names: (Naphyrone).
. alpha,alpha-Diphenyl-2-piperidinemethanol, some trade or other names: (Pipradrol, Meratran).
. (RS)-1-(4-methylphenyl)-2-(1-pyrrolidinyl)pentan-1-one, some trade or other names: (Pyrovalerone).
3,4-Dimethylmethcathinone, some trade or other names: (3,4-DMMC).

4-Fluoroamphetamine, some trade or other names: (4-FA).

4-Fluoromethamphetamine, some trade or other names: (4-FMA).

Butylone, some trade or other names: (bk-MBDB).

alpha-Pyrrolidinopentiophenone, some trade or other names: (alpha-PVP).
beta-keto-Dimethylbenzodioxolylbutanamine, some trade or other names: (bk-DMBDB).
2-(methylamino)-1-phenylbutan-1-one, some trade or other names: (Buphedrone).
(RS)-2-ethylamino-1-phenyl-propan-1-one, some trade or other names: (N-Ethylcathinone).
2-Fluoroamphetamine, some trade or other names: (2-FA).

Methoxetamine, some trade or other names: (MXE).

2-Methylamino-1-phenylpentan-1-one, some trade or other names: (Pentedrone).
3,4-Methylenedioxycathinone, some trade or other names: (MDC).

2-Fluoromethamphetamine, some trade or other names: (2-FMA).

4-methylmethamphetamine, some trade or other names: (4-MMA).

4-Fluoroisocathinone, some trade or other names: (4-FIC).

3-Fluoromethamphetamine, some trade or other names: (3-FMA).

Methiopropamine, some trade or other names: (MPA).

alpha-Pyrrolidinobutiophenone, some trade or other names: (alpha-PBP).
4-Methoxy-N-methylcathinone, some trade or other names: (Methedrone, bk-PMMA).
alpha-Pyrrolidinopropiophenone, some trade or other names: (alpha-PPP).
(RS)-2-benzhydrylpiperidine, some trade or other names: (Desoxypipradrol).
3,4-Methylenedioxyethylcathinone, some trade or other names: (MDEC).
3,4-Methylenedioxy-alpha-pyrrolidinobutiophenone, some trade or other names: (MDPBP).
1-(1,3-benzodioxol-5-yl)-2-(methylamino)pentan-1-one (Pentylone, bk-MBDP).
3-Fluoroamphetamine, some trade or other names: (3-FA).

3-Fluoromethcathinone, some trade or other names: (3-FMC).

2-Fluoromethcathinone, some trade or other names: (2-FMC).
1-(1,3-benzodioxol-5-yl)-2-(dimethylamino)propan-1-one (bk-MDDMA).

N,N-Diethylcathinone, some trade or other names: (Amfepramone, DEC).
1,3-Dimethylamylamine, some trade or other names: (DMAA).

N, N-Dimethylcathinone, some trade or other names: (DMC).
N-Ethyl-3,4-methylenedioxycathinone, some trade or other names: (bk-MDEA).
N-Ethylamphetamine, some trade or other names: (EMA).

N-Ethylcathinone, some trade or other names: (EC).

2-Ethylethcathinone, some trade or other names: (2-EEC).

4-Ethyl-N-ethylcathinone, some trade or other names: (4-EEC).
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94. 2-(5-Methoxy-1-benzofuran-3-yl)-N,N-dimethylethanamine, some trade or other names:
(Dimembfe).

95. 2-(5-Methoxy-1-benzofuran-3-yl)N-ethylethamine.

96. 4-Methoxymethamphetamine, some trade or other names: (PMMA).

97. 4-Methoxy-N-ethylamphetamine, some trade or other names: (PMEA).

98. 4-Methoxy-N-ethylcathinone, some trade or other names: (ETHEDRONE).

99. 3-Methylmethcathinone, some trade or other names: (3-MMC).

100. 4-Methyl-alpha-pyrrolidinobutiophenone, some trade or other names: (MPBP).
101. 2-Methylethcathinone, some trade or other names: (2-MEC).

102. 3-Methylethcathinone, some trade or other names: (3-MEC).

103. 2-Ethylethcathinone, some trade or other names: (2-EEC).

104. 3-Ethylethcathinone, some trade or other names: (3-EEC).

105. 3-Ethylmethcathinone, some trade or other names: (3-EMC).

106. 3’,4’-Methylenedioxy-alpha-pyrrolidinopropiophenone, some trade or other names: (MDPPP).
107. alpha-Pyrrolidinopentiothiophenone, some trade or other names: (alpha-PVT).
108. 3-Methoxymethcathinone, some trade or other names: (3-MeOMC).

109. N-Methyl-1,3-benzodioxolylbutanamine, some trade or other names: (MBDB).
110. Ethcathinone, some trade or other names: (ETHYLPROPION, ETH-CAT).

111. Ethylone (3,4-methylenedioxy-N-ethylcathinone).

112. N-N-Diethyl-3,4-methylenedioxycathinone.

113. 3,4-methylenedioxy-propiophenone.

114. 2-Bromo-3,4-methylenedioxypropiophenone.

115. 3,4-methylenedioxy-propiophenone-2-oxime.

116. N-Acetyl-3,4-methylenedioxycathinone.

117. N-Acetyl-N-Methyl-3,4-methylenedioxycathinone.

118. N-Acetyl-N-Ethyl-3,4-methylenedioxycathinone.

119. 4-Bromomethcathinone.

120. 3-Bromomethcathinone.

121. Eutylone (beta-Keto-Ethylbenzodioxolylbutanamine).

122. 4’-Methoxy-alpha-pyrrolidinopropiophenone, some trade or other names: (MOPPP).
123. 4’-Methyl-alpha-pyrrolidinohexiophenone, some trade or other names: (MPHP).

124. Benocyclidine (BCP) or Benzothiophenylcyclohexylpiperidine, some trade or other names: (BTCP).

125. 4-Fluoro-(methylamino)butyrophenone, some trade or other names: (F-MABP).
126. 3-Methyl-4-Methoxymethacathinone, some trade or other names: (3-Me-4-MeO-MCAT).
127. 4-Methyl-(ethylamino)-butryophenone, some trade or other names: (Me-EABP).
128. 4-Ethyl-methcathinone, some trade or other names: (4-EMC).

129. 4-methoxy-N-ethylcathinone (bk-PMC;p-methox-ethcathinone).

130. 4’-Methoxy-alpha-pyrroldino-propiophenone (MeOPPP; 4’-MeQO-PPP).

131. 3-Fluorocathinone (3-FC).

132. 4-Fluorocathinone (4-FC).

133. 4-methyl-buphedrone (4-MeMABP; 4MeBP; BZ-6378).

134. 3,4-Methylenedioxy-N-benzylcathinone, some trade or other names: (BMDP).
135. N-Benzyl-butylone, some trade or other names: (BMDB).

136. N-Hydroxy-3,4-methlyenedioxymethcathinone.

137. N-ethylbuphedrone, some trade or other names: (NEB).

138. 4-Fluorobuphedrone, some trade or other names: (4-FBP).
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4-Methoxy-pyrrolidinbutrophenone (4-MeO-PBP).
4-Ethyl-pyrrolidinobutrophenone, some trade or other names: (4-Et-PBP).
5-(2-aminopropyl)indole, some trade or other names: (5-IT).
1-phenyl-2-(piperidin-1-yl)butan-1-one.

2,4,5-Trimethyl-methacathinone, some trade or other names: (2,4,5-TMMC).
alpha-pyrrolidino-heptiophenone, some trade or other names: (alpha-PHpP).
4-Methylamphetamine (4-MA: pTAP; PAL-313; 4-MeA; PmeA).
N-Ethyl-methamphetamine.

4-(2-Aminopropyl)benzofuran, some trade or other names: (4-APB).
5-(2-Aminopropyl)-2,3-dihydro-1H-indene (5-APDI; IAP; AIP; indanylaminoporpane).
6,7-Methylenedioxy-2-aminotetralin, some trade or other names: (MDAT).
4-Methylthioamphetamine (4-MTA; P1882).

4-Chloroamphetamine (p-chloro-amphetamine).

2,4,6-Trimethoxyamphetamine, some trade or other names: (TMA-6).
2,4,5-Trimethoxyamphetamine, some trade or other names: (TMA-2).
2,5-Dimethylamphetamine, some trade or other names: (2,5-DMA).
3,4-Dimethylamphetamine, some trade or other names: (3,4-DMA).
N-propylamphetamine.

4-Hydroxyamphetamine.

3-Hydroxyamphetamine.

Methylenedioxydimethylamphetamine, some trade or other names: (MDDM).
2-Aminoindane, some trade or other names: (2-Al).
5,6-Methylenedioxy-N-methyl-aminoindane, some trade or other names: (MDMAI).
2C-T-21.

2C-B-Fly.

3,4-dimethyl-2,5-dimethoxyphenethylamine (2C-G).

25D-NBOMe.

25G-NBOMe.

25N-NBOMe.

Bromo-benzyldifuranyl-isopropylamine, some trade or other names: (Bromo Dragon Fly).
3C-B fly.

2,5-Dimethoxy-4-ethylthioamphetamine, some trade or other names: (Aleph-2).
1-[(4-ethoxy-2,5-dimethoxy)phenyl]propan-2-amine, some trade or other names: (MEM).
1-[2,5-dimethoxy-4-(propylthio)phenyl]lpropan-2-amine, some trade or other names: (Aleph-7).
N-benzyl-2-phenylethylanamine.

N,N-dimethyl-2-phenylethanamine.

6-chloro-2-aminotetralin, some trade or other names: (6-CAT).
2-phenylpropan-1-amine, some trade or other names: (B-Me-PEA).
2-Phenethylamine, some trade or other names: (2-PEA).

1-methylamino-1-(3,4-methylenedioxyphenyl)propane, some trade or other names: (M-ALPHA).

Camfetamine.

Methoxyphenamine.

4-methylaminorex, some trade or other names: (4-MAR; 4-MAX; U4Euh; Euphoria; Ice).
(1-thiophen-2-yl)propan-2-amine (Thienoamphetamine).

Dimethocaine.

4-Fluoroephedrine.
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185. 4-methyaminorex (p-methyl derivative).

186. 1-[(N-methylpiperidin-2-yl)methyl]-2-methyl-3-(naphthalen-1-oyl)-6-nitroindole (AM1221).
187. (1-butyl-1H-indol-3-yl)(4-methoxyphenyl)-methanone (RCS-4 (C4) homolog).

188. 5-[3-(1-naphthoyl)-1H-indole-1-yl]pentanenitrile, some trade or other names: (AM2232).
189. 1-(Pentyl)-3-(4-bromo-1-naphthoyl)-indole, some trade or other names: (JWH-387).

190. 1-(Pentyl)-3-(4-fluoro-1-naphthoyl)-indole, some trade or other names: (JWH-412).

191. 1-(5-chlorpentyl)-3-(2-iodobenzoyl)indole, some trade or other names: (AM694 Derivative).
192. (2-iodo-5-nitrophenyl)-[1-[(1-methylpiperidin-2-yllmethyl]1H-indol-3-yl]-methanone, some trade or
other names: (AM1241).

193. 1-Pentyl-3-[1-(4-propyl)naphthoyl]indole, some trade or other names: (JWH-182).

194. JWH-081 2-methoxynaphthyl isomer, some trade or other names: (JWH-267).

195. (3-methoxyphenyl)(1-pentyl-1H-indol-3-yl)methanone, some trade or other names: (RCS-4
3-methoxy isomer).

196. [1-(5-fluoropentyl)-1H-indol-3-yl](4-ethyl-1-naphthalenyl)-methanone (EAM-2201).

197. ADB-FUBINACA.

198. ADBICA.

199. AM-279.

200. JWH-370.

201. NNE-1.

202. MAM-2201 chloropentyl derivative.

203. 1-(5-fluoropentyl)-3-(2-methyl-benzoyl)indole.

204. 1-(5-fluoropentyl)-3-(2-ethylbenzoyl)indole.

205. AB-005.

206. AB-005 Azepane isomer.

207. 4-hydroxy-3,3,4-trimethyl-1-(1-pentyl-1H-indol-3-yl)pentan-1-one (4-HTMPIPO).

208. UR-12.

209. 5-Fluoro-ADBICA.

210. BAY-38-7271; KN 38-7271.

211.JTE-907.

212. Org 27569.

213. Org 27759.

214. Org 29647.

215. LY 2183240.

216.JTE 7-31.

217. URB 937.

218. 3-methoxy-eticyclidine, some trade or other names: (3-MeO-PCE).

219. 1-Phenylcyclohexanamine, some trade or other names: (PCA).

220. 4-Methyl-phencyclidine, some trade or other names: (4-Me-PCP).

221. 4-Methoxy-eticyclidine, some trade or other names: (4-MeO-PCE).

222. 4-Methoxyphencyclidine, some trade or other names: (Methoxydine; 4MeO-PCP).

223. 3-Methoxyphencyclidine, some trade or other names: (3-MeO-PCP).

224. 1-phenyl-N-propylcyclohexanamine, some trade or other names: (PCPr).

225. N-(2-methoxyethyl)-1-phenylcyclohexanamine, some trade or other names: (PCMEA).
226. N-(2-ethoxyethyl)-1-phenylcyclohexanamine, some trade or other names: (PCEEA).

227. N-(3-methoxypropyl)-1-phenylcyclohexanamine, some trade or other names: (PCMPA).
228. 3-Hydroxy-phencyclidine, some trade or other names: (3-OH-PCP).
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229. Methoxyketamine, some trade or other names: (2-MeO-2-deschloro-ketamine).

230. Tiletamine, some trade or other names: (TCE).

231. N-ethylnorketamine.

232. N-Methyltryptamine, some trade or other names: (NMT).

233. N-Methyl-N-isopropyltryptamine, some trade or other names: (MiPT; MIPT).

234. 4-hydroxy-N,N-methylisopropyltryptamine, some trade or other names: (4-OH-MiPT).
235. 4-Acetoxy-N,N-diisopropyl-tryptamine (4-AcO-DiPT: 4-AcO-DIPT; 4-Acetoxy-MiPT).

236. 4-Methoxy-N,N-dimethyltryptamine, some trade or other names: (4-MeO-DMT).

237. 5-Hydroxytryptamine, some trade or other names: (5-HT).

238. 5-acetoxy-N,N-dimethyltryptamine, some trade or other names: (5-AcO-DMT).

239. 5-Methoxy-N,N-dipropyltryptamine, some trade or other names: (5-MeO-DPT).

240. d-Lysergic acid amide, some trade or other names: (LSA; ergine).

241. 2,5-dimethoxy-4-chloroamphetamine, some trade or other names: (DOC).

242. N-(2-Methoxybenzyl)-4-iodo-2,5-dimethoxyphenethylamine, some trade or other names:
(251-NBOMe).

243. 4-Ethyl-2,5-dimethoxyphenethylamine, some trade or other names: (2C-E).

244. 2,5-Dimethoxy-4-iodophenethylamine, some trade or other names: (2C-l).

245. 6-(2-Aminopropyl)-2,3-dihydrobenzofuran, some trade or other names: (6-APDB).

246. 6-(2-Aminopropyl)benzofuran, some trade or other names: (6-APB).

247. 5-(2-Aminopropyl)-2,3-dihydrobenzofuran, some trade or other names: (5-APDB).

248. 5-(2-Aminopropyl)benzofuran, some trade or other names: (5-APB).

249. 2,5-Dimethoxy-4-(n)-propylthiophenethylamine, some trade or other names: (2C-T-7).
250. 2,5-Dimethoxy-4-(n)-propylphenethylamine, some trade or other names: (2C-P).

251. 2,5-Dimethoxy-4-bromoamphetamine, some trade or other names: (DOB).

252. 2,5-Dimethoxy-4-bromobenzylpiperazine, some trade or other names: (2C-B-BZP).

253. 2,5-Dimethoxy-4-bromophenethylamine, some trade or other names: (2C-B).

254. 2,5-Dimethoxy-4-chlorophenethylamine, some trade or other names: (2C-C).

255. 2,5-Dimethoxy-(4-ethylthio)phenethylamine, some trade or other names: (2C-T-2).

256. 2,5-Dimethoxy-4-iodoamphetamine, some trade or other names: (DOI).

257. 2,5-Dimethoxy-4-methylamphetamine, some trade or other names: (DOM).

258. 2,5-Dimethoxyphenethylamine, some trade or other names: (2C-H).

259. 2-(2,5-Dimethoxyphenyl-4-bromo)-N-(2-methoxybenzyl)ethanamine, some trade or other names:
(25B-NBOMe).

260. 2-(2,5-Dimethoxyphenyl-4-chloro)-N-(2-methoxybenzyl)ethanamine, some trade or other names:
(25C-NBOMe).

261. 2-(2,5-Dimethoxyphenyl-4-ethyl)-N-(2-methoxybenzyl)ethanamine, some trade or other names:
(25E-NBOMe).

262. 2-Ethylmethcathinone, some trade or other names: (2-EMC).

263. 2-(2,5-Dimethoxyphenyl)-N-(2-methoxybenzyl)ethanamine, some trade or other names:
(25H-NBOMe).

264. BZP (Benzylpiperazine).

265. para-Fluorophenylpiperazine.

266. 1-(4-Methylphenyl)piperazine.

267. meta-Cholorophenylpiperazine.

268. para-Methoxyphenylpiperazine.

269. DBZP (1,4-dibenzylpiperazine).
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TFMPP (3-Trifluoromethylphenylpiperazine).

2C-T-4 (2,5-Dimethoxy-4-isopropylthiophenethylamine.

2C-T (2,5-Dimethoxy-4-methylthiophenethylamine).

2C-D (2-(2,5-Dimethoxy-4-methylphenyl)ethanamine).

2C-N 2,5-Dimethoxy-4-nitrophenethylamine.

5-methoxy-N,N-diallyltryptamine, some trade or other names: (5-MeQO-DALT).
5-Methoxy-N,N-Diisopropyltryptamine, some trade or other names: (5-MeO-DIPT).
5-Methoxy-alpha-methyltryptamine, some trade or other names: (5-MeO-AMT).
4-Acetoxy-N,N-dimethyltryptamine, some trade or other names: (4-AcO-DMT).
4-Hydroxy-N,N-diethyltryptamine, some trade or other names: (4-HO-DET).
4-Hydroxy-N,N-diisopropyltryptamine, some trade or other names: (4-HO-DIPT).
4-Hydroxy-N-methyl-N-ethyltryptamine, some trade or other names: (4-OH-MET).
5-Methoxy-N,N-diethyltryptamine, some trade or other names: (5-MeO-DET).

5-Methoxy-N-methyl-N-isopropyltryptamine, some trade or other names: (5-MeO-MIPT).

4-Acetoxy-N,N-diethyltryptamine, some trade or other names: (4-AcO-DET).
4-Acetoxy-N-methyl-N-isopropyltryptamine, some trade or other names: (4-AcO-MIPT).
N,N-Dipropyltryptamine, some trade or other names: (DPT).
N,N-Diisopropyltryptamine, some trade or other names: (DIPT).

4-Methoxy-N-methyl-N-isopropyltryptamine, some trade or other names: (4-MeO-MIPT).

Tyramine (4-Hydroxyphenethylamine).
5-Hydroxy-alpha-methyltryptamine.

5-Hydroxy-N-methyltryptamine.

5-Methoxy-N,N-dimethyltryptamine.
5-Methyl-N,N-dimethyltryptamine.

Diphenylprolinol, some trade or other names: (D2PM; diphenyl-2-pyrrolidinemethanol).
3,4 Dichloromethylphenidate, some trade or other names: (3,4-CTMP).
3-chloromethyl-phenidate, some trade or other names: (3-CTMP).
4-Methylmethylphenidate.

4-Fluoromethyl-phenidate, some trade or other names: (4-FTMP).
Ethylphenidate.

Etizolam (Etilaam, Etizola, Sedekopan, Pasaden, Depas).

Phenazepam.

Pyrazolam.

CL-218,872.

Zopiclone.

Salvinorin A.

AH-7921.

O-Desmethyltramadol, some trade or other names: (O-DT; ODT).
Desmorphine (Dihydrodesoxymorphine; permonid; krokodil; crocodile).
Acetyl Fentanyl (desmethylfentanyl).
1-cyclohexyl-4-(1,2-diphenylethyl)piperazine (MT-45).
1-(2-methoxyphenyl)piperazine, some trade or other names: (MOPIP).
1-(4-Chlorophenyl)piperazine, some trade or other names: (pCPP).
para-Methoxyphenyl-piperazine, some trade or other names: (MBZP).
Methylmethaqualone.

Etaqualone.
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316. 5-lodo-2-aminoindane, some trade or other names: (5-1Al).

317. 5,6-(Methylenedioxy)-2-aminoindane, some trade or other names: (5,6-MDAI).

318. 4,5-(Methylenedioxy)-2-aminoindane, some trade or other names: (4,5-MDAI).

319. MMAI.

320. W-15.

321. W-18.

322. Mitragynine.

323. Hydroxymitragynine.

324. Butyrfentanyl (N-phenyl-N-[1-(2-phenylethyl)-4-pyridinyl]butyramide).

325. Beta-Hydroxythiofentanyl
(N-phenyl-N-{1-[2-hydroxy-2-(2-thienyl)ethyl]-4-piperdinyl}-propanamide).

326. 4-methylphenethyl acetyl fentanyl
(N-phenyl-N-{1-[2-(4-methylphenyl)ethyl]-4-piperdinyl}-acetamide).

327. Acrylfentanyl (N-phenyl-N-[1-(2-phenylethyl)-4-piperdinyl]-prop-2-enamide).

328. 3-Allylfentanyl (N-phenyl-N-[1-(2-phenylethyl)-(3s,4R)-3-prop-2-enyl-4-piperidinyl]-propanamide).
329. Benzodioxole fentanyl
(N-phenyl-N-[1-(2-phenylethyl)-4-piperidinyl]-benzo[d][1,3]dioxole-5-carboxamide).

330. Benzyl carfentanil (N-phenyl-N-(1-benzyl-4-methylcarboxylate-4-piperidinyl)-propanamide).

331. Brifentanil
(N-(2-fluorophenyl)-N-{(3R,4S)-1-[2-(4-ethyl-5-oxotetrazol-1-yl)ethyl]-3-methyl-4-piperdinyl}-2-methoxy
acetamide).

332. Cyclopentylfentanyl (N-phenyl-N-[1-(2-phenylethyl)-4-piperidinyl)-cyclopentanecarboxamide).
333. 2,5-Dimethylfentanyl (N-phenyl-N-[1-(2-phenylethyl)-2,5-dimethyl-4-piperidinyl]-propranamide).
334. 4-Fluoroisobutyryl fentanyl (N-(4-fluorophenyl)-N-[1-(2-phenylethyl)-4-piperidinyl)-isobutyramide).
335. Furanyl fentanyl (N-phenyl-N-[1-(2-phenylethyl)piperidin-4-yllfuran-2-carboxamide).

336. Furanylethyl fentanyl (N-phenyl-N-[1-(2-furanylethyl)-4-piperidinyl]-propanamide).

337. Isobutyryl fentanyl (N-phenyl-N-[1-(2-phenylethyl)-4-piperdinyl]-2-methylpropanamide).

338. Lofentanil
(N-phenyl-N-[1-(2-phenylethyl)-(3R,4S)-3-methyl-4-methylcarboxylate-4-piperidinyl]-propanamide).
339. 4-Methoxybutyrfentanyl (N-(4-methoxyphenyl)-N-[1-(2-phenylethyl)-4-piperidinyl]-butyramide).
340. 4-Methoxymethylfentanyl
(N-phenyl-N-[1-(2-phenylethyl)-4-methoxymethyl-4-piperidinyl]-propanamide).

341. Meta-fluorobutyryl fentanyl (N-(3-fluorophenyl)-N-[1-(2-phenylethyl)-4-piperidnyl)-butyramide).
342. Meta-fluorofentanyl (N-(3-fluorophenyl)-N-[1-(2-phenylethyl)-4-piperidnyl)-propanamide).

343. 3-Methylbutyrfentanyl (N-phenyl-N-[1-(2-phenylethyl)-4-piperidinyl]-butyramide).

344. N-Methylcarfentanyl (N-phenyl-N-(1-methyl-4-methylcarboxylate-4-piperidinyl)-propanamide).
345. Methoxyacetylfentanyl (N-phenyl-N-[1-(2-phenylethyl)-4-piperidinyl]-2-methoxyacetamide).
346. Mirfentanyl (N-(2-pyrazinyl)-N-[1-(2-phenylethyl)-4-piperidinyl]-2-furamide).

347. Ocfentanil (N-(2-fluorophenyl)-N-[1-(2-phenylethyl)-4-piperdinyl]-2-methoxyacetamide).

348. Ohmefentanyl (N-phenyl-N-[1-(2-hydroxy-2-phenylethyl)-3-methyl-4-piperidinyl]-propanamide).
349. Ortho-fluorobutyryl fentanyl (N-(2-fluorophenyl)-N-[1-(2-phenylethyl)-4-piperidnyl)-butyramide).
350. Ortho-fluorofentanyl (N-(2-fluorophenyl)-N-[1-(2-phenylethyl)-4-piperidnyl)-propanamide).

351. Para-chlorofentanyl (N-(4-chlorophenyl)-N-[1-(2-phenylethyl)-4-piperidinyl]-propanamide).

352. Para-chloroisobutyryl fentanyl
(N-(4-chlorophenyl)-N-[1-(2-phenylethyl)-4-piperidinyl]-isobutyramide).

353. 4-Fluorobutyryl fentanyl (N-(4-fluorophenyl)-N-[1-(2-phenylethyl)-4-piperidinyl]-butyramide).
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354. Para-methoxyfentanyl (N-(4-methoxyphenyl)-N-[1-(2-phenylethyl)-4-piperidinyl]-propanamide).
355. Para-methylfentanyl (N-(4-methylphenyl)-N-[1-(2-phenylethyl)-4-piperidinyl]-propanamide).

356. 4-Phenyl fentanyl (N-phenyl-N-[4-phenyl-1-(2-phenylethyl)-4-piperidinyl]-propanamide).

357. Trefentanyl
(N-(2-fluorophenyl)-N-{1-[2-(4-ethyl-5-0x0-4,5-dihydro-1H-tetrazol-1-yl)ethyl]-4-phenyl-4-piperdinyl}-pr
opanamide).

358. Valeryl fentanyl (N-phenyl-N-[1-(2-phenylethyl)-4-piperidinyl]-pentanamide).

359. Alpha-Methylacetylfentanyl (N-phenyl-N-[1-phenylpropan-2-yl)-4-piperidinyl]-acetamide).

360. Alpha-Methylbutyrfentanyl (N-phenyl-N-[1-phenylpropan-2-yl)-4-piperidinyl]-butyramide).

361. Alpha-Methylthiofentanyl (N-phenyl-N-[1-(1-thienyl-2-ylpropan-2-yl)-4-piperidinyl]-propanamide).
362. Beta-Hydroxy fentanyl (N-phenyl-N-[1-(2-hydroxy-2-phenylethyl)-4-piperidinyl]-propanamide).
363. Beta-Methyl fentanyl (N-phenyl-N-[1-(2-phenylpropyl)-4-piperdinyl]-propanamide).

364. U-47700 (3,4-Dichloro-N-[(1R,2R)-2-(dimethylamino)cyclohexyl]-N-methylbenzamide).

365. W-19 ((2)-N-{1-[2-(4-aminophenyl)ethyl]piperidin-2-ylidene}-4-chlorobenzenesulfonamide).

366. Flubromazolam
(8-bromo-6-(2-fluorophenyl)-1-methyl-4H-[1,2,4]triazolo[4,3-a][1,4]benzodiazepine).

(5) a. A synthetic controlled substance analogue, being a material, mixture, or preparation that contains any
chemical structure of which is chemically similar to the chemical structure of any other controlled
substance in Schedule | or Schedule Il or that satisfies any one of the following:

1. Has a stimulant, depressant, or hallucinogenic effect on the central nervous system that mimics or is
similar to or greater than the stimulant, depressant, or hallucinogenic effect on the central nervous
system of a controlled substance in Schedule | or Schedule Il.

2. With respect to a particular person, if the person represents or intends that the substance have a
stimulant, depressant, or hallucinogenic effect on the central nervous system that is substantially similar
to or greater than the stimulant, depressant, or hallucinogenic effect on the central nervous system of a
controlled substance in Schedule | or Schedule Il and the substance is actually capable of producing a
stimulant, depressant, or hallucinogenic effect on the central nervous system that mimics, is similar to,
or is greater than the stimulant, depressant, or hallucinogenic effect on the central nervous system of a
controlled substance in Schedule | or Schedule II.

3. Has been demonstrated to have binding activity at one or more cannabinoid receptors.
4. Is capable of exhibiting cannabinoid-like activity.

5. Any compound structurally analogous to, mimicking, or derived from 3-(1-naphthoyl)indole or
1H-indol-3-yl-(1-naphthyl)methane by substitution at the nitrogen atom of the indole ring by alkyl, alkyl
halide, aryl halide, alkyl aryl halide, alkenyl, aliphatic alcohol, cycloalkylmethyl, cycloalkylethyl,
(N-alkylpiperidin-2-yl)methyl, (tetrahydropyran-4-yl)methyl, or 2-(4-morpholinyl)ethyl whether or not
further substituted in the indole ring to any extent, whether or not substituted in the naphthyl ring to
any extent.

6. Any compound structurally analogous to, mimicking, or derived from 3-(1-naphthoyl)pyrrole by
substitution at the nitrogen atom of the pyrrole ring by alkyl, alkyl halide, aryl halide, alkyl aryl halide,
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alkenyl, aliphatic alcohol, cycloalkylmethyl, cycloalkylethyl, (N-alkylpiperidin-2-yl)methyl,
(tetrahydropyran-4-yl)methyl, or 2-(4-morpholinyl)ethyl, whether or not further substituted in the
pyrrole ring to any extent, whether or not substituted in the naphthyl ring to any extent.

7. Any compound structurally analogous to, mimicking, or derived from 1-(1-naphthylmethyl)indene by
substitution at the 3-position of the indene ring by alkyl, alkyl halide, aryl halide, alkyl aryl halide,
alkenyl, aliphatic alcohol, cycloalkylmethyl, cycloalkylethyl, (N-alkylpiperidin-2-yl)methyl,
(tetrahydropyran-4-yl)methyl, or 2-(4-morpholinyl)ethyl whether or not further substituted in the
indene ring to any extent, whether or not substituted in the naphthyl ring to any extent.

8. Any compound structurally analogous to, mimicking, or derived from 3-phenylacetylindole by
substitution at the nitrogen atom of the indole ring with alkyl, alkyl halide, aryl halide, alkyl aryl halide,
alkenyl, aliphatic alcohol, cycloalkylmethyl, cycloalkylethyl, (N-alkylpiperidin-2-yl)methyl,
(tetrahydropyran-4-yl)methyl, or 2-(4-morpholinyl)ethyl, whether or not further substituted in the
indole ring to any extent, whether or not substituted in the phenyl ring to any extent.

9. Any compound structurally analogous to, mimicking, or derived from 2-(3-hydroxycyclohexyl)phenol
by substitution at the 5-position of the phenolic ring by alkyl, alkyl halide, aryl halide, alkyl aryl halide,
alkenyl, aliphatic alcohol, cycloalkylmethyl, cycloalkylethyl, (N-alkylpiperidin-2-yl)methyl,
(tetrahydropyran-4-yl)methyl, or 2-(4-morpholinyl)ethyl, whether or not substituted in the cyclohexyl
ring to any extent.

10. Any compound structurally analogous to, mimicking, or derived from
3-(2,2,3,3-tetramethylcyclopropoyl)indole or 1H-indol-3-yl-(2,2,3,3-tetramethylcyclopropoyl)methane
by substitution at the nitrogen atom of the indole ring by alkyl, alkyl halide, aryl halide, alkyl aryl halide,
alkenyl, aliphatic alcohol, cycloalkylmethyl, cycloalkylethyl, (N-alkylpiperidin-2-yl)methyl,
(tetrahydropyran-4-yl)methyl, or 2-(4-morpholinyl)ethyl whether or not further substituted in the indole
ring to any extent.

11. Any compound structurally analogous to, mimicking, or derived from 3-(adamant-1-oyl)indole or
1H-indol-3-yl-(1-adamantyl)methane by substitution at the nitrogen atom of the indole ring by alkyl,
alkyl halide, aryl halide, alkyl aryl halide, alkenyl, aliphatic alcohol, cycloalkylmethyl, cycloalkylethyl,
(N-alkylpiperidin-2-yl)methyl, (tetrahydropyran-4-yl)methyl, or 2-(4-morpholinyl)ethyl whether or not
further substituted in the indole ring to any extent.

12. Any compound structurally analogous to, mimicking, or derived from
N-(1-naphthalenyl)indole-3-carboxyamide or 1H-indol-(N-naphthyl)-3-carboxamide by substitution at
the nitrogen atom of the indole ring by alkyl, alkyl halide, aryl halide, alkyl aryl halide, alkenyl, aliphatic
alcohol, cycloalkylmethyl, cycloalkylethyl, (N-alkylpiperidin-2-yl)methyl, (tetrahydropyran-4-yl)methyl, or
2-(4-morpholinyl)ethyl whether or not further substituted in the indole ring to any extent, whether or
not substituted in the naphthyl ring to any extent.

13. Any compound structurally analogous to, mimicking, or derived from
N-(adamantan-1yl)indole-3-carboxyamide or 1H-indol-3-carboxamide-(1-adamantyl) by substitution at
the nitrogen atom of the indole ring by alkyl, alkyl halide, aryl halide, alkyl aryl halide, alkenyl, aliphatic
alcohol, cycloalkylmethyl, cycloalkylethyl, (N-alkylpiperidin-2-yl)methyl, (tetrahydropyran-4-yl)methyl, or
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2-(4-morpholinyl)ethyl whether or not further substituted in the indole ring to any extent.

14. Any compound structurally analogous to, mimicking, or derived from
N-(adamantan-1yl)indazole-3-carboxyamide or 1H-indazole-3-carboxamide-(1-adamantyl) by
substitution at the nitrogen atom of the indazole ring by alkyl, alkyl halide, aryl halide, alkyl aryl halide,
alkenyl, aliphatic alcohol, cycloalkylmethyl, cycloalkylethyl, (N-alkylpiperidin-2-yl)methyl,
(tetrahydropyran-4-yl)methyl, or 2-(4-morpholinyl)ethyl whether or not further substituted in the
indazole ring to any extent.

15. Any compound structurally analogous to, mimicking, or derived from
N-[(1S)-1-(aminocarbonyl)-2-methylpropoyl]indazole-3-carboxyamide or
1H-indazole-3-carboxamide-N-[(1S)-1-(aminocarbonyl)-2-methylpropoyl] by substitution at the nitrogen
atom of the indazole ring by alkyl, alkyl halide, aryl halide, alkyl aryl halide, alkenyl, aliphatic alcohol,
cycloalkylmethyl, cycloalkylethyl, (N-alkylpiperidin-2-yl)methyl, (tetrahydropyran-4-yl)methyl, or
2-(4-morpholinyl)ethyl whether or not further substituted in the indazole ring to any extent.

16. Any compound structurally analogous to, mimicking, or derived from 3-(1-naphthoyl)indazole or
1H-indazole-3-yl-(1-naphthyl)methane by substitution at the nitrogen atom of the indazole ring by alkyl,
alkyl halide, aryl halide, alkyl aryl halide, alkenyl, aliphatic alcohol, cycloalkylmethyl, cycloalkylethyl,
(N-alkylpiperidin-2-yl)methyl, (tetrahydropyran-4-yl)methyl, or 2-(4-morpholinyl)ethyl whether or not
further substituted in the indazole ring to any extent, whether or not substituted in the naphthyl ring to
any extent.

17. Any compound structurally analogous to, mimicking, or derived from 3-(carboxylic acid 8-quinolinyl
ester)indole or 1H-indol-3-carboxylic acid-(8-quinolinyl)ester by substitution at the nitrogen atom of the
indole ring by alkyl, alkyl halide, aryl halide, alkyl aryl halide, alkenyl, aliphatic alcohol, cycloalkylmethyl,
cycloalkylethyl, (N-alkylpiperidin-2-yl)methyl, (tetrahydropyran-4-yl)methyl, or 2-(4-morpholinyl)ethyl
whether or not further substituted in the indole ring to any extent, whether or not substituted in the
quinoline ring to any extent.

18. Any compound structurally related to 2-(4-iodo-2,5-dimethoxyphenyl) ethanamine by substitution of
the iodo moiety (4 position) with other halides, alkyl, alkyl halides, thioalkyl, cycloalkyl, cycloalkylhalides
and/or substitution at the nitrogen atom of the ethanamine with alkyl, alkyl halide, alkenyl,
cycloalkylmethyl, cycloalkylethyl, phenyl, benzyl whether or not further substituted in the (either)
phenyl ring to any extent.

19. Any compound structurally related to 2,5-dimethoxy-4-chloroamphetamine by substitution of the
chloro moiety (4 position) with other halides, alkyl, alkyl halides, thioalkyl, cycloalkyl, cycloalkylhalides
and/or substitution at the nitrogen atom with alkyl, alkyl halide, alkenyl, cycloalkylmethyl,
cycloalkylethyl, phenyl, benzyl whether or not further substituted in the (either) phenyl ring to any
extent.

20. Any compound structurally related to 2-amino-1-phenyl-1-propanone (cathinone) by substitution of

the amine with alkyl, alkyl halide, alkenyl, cycloalkylmethyl, cycloalkylethyl, phenyl, benzyl whether or
not further substituted in the (either) phenyl ring to any extent.
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21. Any compound structurally related to a-pyrrolidinopentiophenone (a-pvp) whether or not further
substituted in the phenyl ring to any extent, whether or not further substituted in the pyrrolidine ring to
any extent.

b. A synthetic controlled substance or analogue in subdivision (4) or this subdivision does not include
any of the following:

1. Any substance for which there is an approved new drug application under the Federal Food, Drug, and
Cosmetic Act.

2. With respect to a particular person, any substance, if an exemption is in effect for investigational use,
for that person, as provided by 21 U.S.C. § 355, and the person is registered as a controlled substance
researcher as required under section 152.12, subdivision 3, to the extent conduct with respect to the
substance is pursuant to the exemption and registration.

c. A controlled substance analogue is treated as a controlled substance in Schedule I.

d. After the Alabama Department of Forensic Sciences has determined a substance to be a synthetic
controlled substance analogue under this section, the department shall notify the Alabama Department

of Public Health with information relevant to scheduling as provided by Section 20-2-20.

(Acts 1971, No. 1407, p. 2378, § 204; Act 2012-267, p. 517, §§ 1, 2; Act 2014-184, p. 530, § 2; Act 2015-316, p.
954, & 1(b)(1); Act 2015-368, § 1(b)(1); Act 2016-279, p. 688, & 1; Act 2018-552, § 1; Act 2019-502, § 1.)

§ 20-2-24. Schedule Il -- Standards for compilation.
The State Board of Health shall place a substance in Schedule Il if it finds that:
(1) The substance has high potential for abuse;

(2) The substance has currently accepted medical use in treatment in the United States or currently
accepted medical use with severe restrictions; and

(3) The abuse of the substance may lead to severe psychic or physical dependence.
(Acts 1971, No. 1407, p. 2378, § 205.)
§ 20-2-25. Schedule Il -- Listing of controlled substances.
The controlled substances listed in this section are included in Schedule II:
(1) Any of the following substances, except those narcotic drugs listed in other schedules, whether
produced directly or indirectly by extraction from substances of vegetable origin or independently by

means of chemical synthesis or by combination of extraction and chemical synthesis:

a. Opium and opiate and any salt, compound, derivative, or preparation of opium or opiate.
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b. Any salt, compound, isomer, derivative, or preparation thereof which is chemically equivalent or
identical with any of the substances referred to in paragraph a, but not including the isoquinoline
alkaloids of opium.

c. Opium poppy and poppy straw.

d. Coca leaves and any salt, compound, derivative, or preparation of coca leaves and any salt,
compound, derivative, or preparation thereof which is chemically equivalent or identical with any of
these substances, but not including decocainized coca leaves or extractions which do not contain
cocaine or ecgonine.

(2) Any of the following opiates, including their isomers, esters, ethers, salts, and salts of isomers, whenever
the existence of these isomers, esters, ethers, and salts is possible within the specific chemical
designation:

a. Alphaprodine;

b. Anileridine;

c. Bezitramide;

d. Dihydrocodeine;

e. Diphenoxylate;

f. Fentanyl;

g. Isomethadone;

h. Levomethorphan;

i. Levorphanol;

j. Metazocine;

k. Methadone;

|. Methadone -- Intermediate, 4-cyano-2-dimethylamino-4, 4-diphenyl butane;
m. Moramide -- Intermediate, 2-methyl-3-morpholino-1, 1-diphenyl-propane-carboxylic acid;
n. Pethidine;

0. Pethidine -- Intermediate-A, 4-cyano-I-methyl-4-phenylpiperidine;

p. Pethidine -- Intermediate-B, ethyl-4-phenylpiperidine-4-carboxylate;

g. Pethidine -- Intermediate-C, 1-methyl-4-phenylpiperidine-4-carboxylic acid;
r. Phenazocine;

s. Piminodine;

t. Racemethorphan;

u. Racemorphan.

(Acts 1971, No. 1407, p. 2378, § 206.)
§ 20-2-26. Schedule Il -- Standards for compilation.
The State Board of Health shall place a substance in Schedule Il if it finds that:

(1) The substance has a potential for abuse less than the substances listed in Schedules | and Il;
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The substance has currently accepted medical use in treatment in the United States; and

Abuse of the substance may lead to moderate or low physical dependence or high psychological
dependence.

(Acts 1971, No. 1407, p. 2378, § 207.)

§ 20-2-27. Schedule Il -- Listing of controlled substances.

(a) The controlled substances listed in this section are included in Schedule IlI:

(1)

(2)

(3)

(4)

Any material, compound, mixture, or preparation which contains any quantity of the following
substances having a potential for abuse associated with a stimulant effect on the central nervous
system:

a. Amphetamine, its salts, optical isomers, and salts of its optical isomers;

b. Phenmetrazine and its salts;

c. Any substance which contains any quantity of methamphetamine, including its salts, isomers, and
salts of isomers;

d. Methylphenidate.

Unless listed in another schedule, any material, compound, mixture or preparation which contains any
quantity of the following substances having a potential for abuse associated with a depressant effect on
the central nervous system:

a. Any substance which contains any quantity of a derivative of barbituric acid, or any salt of a derivative
of barbituric acid, except those substances which are specifically listed in other schedules;

b. Chlorhexadol;

c. Glutethimide;

d. Lysergic acid;

e. Lysergic acid amide;

f. Methyprylon;

g. Phencyclidine;

h. Sulfondiethylmethane;

i. Sulfonethylmethane;

j. Sulfonmethane.

Nalorphine.

Any material, compound, mixture, or preparation containing limited quantities of any of the following
narcotic drugs or any salts thereof:

a. Not more than 1.8 grams of codeine or any of its salts, per 100 milliliters or not more than 90
milligrams per dosage unit, with an equal or greater quantity of an isoquinoline alkaloid of opium;

b. Not more than 1.8 grams of codeine or any of its salts per 100 milliliters or not more than 90
milligrams per dosage unit, with one or more active, nonnarcotic ingredients in recognized therapeutic
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amounts;

c. Not more than 300 milligrams of dihydrocodeinone or any of its salts per 100 milliliters or not more
than 15 milligrams per dosage unit, with a fourfold or greater quantity of an isoquinoline alkaloid of
opium;

d. Not more than 300 milligrams of dihydrocodeinone or any of its salts per 100 milliliters or not more
than 15 milligrams per dosage unit, with one or more active, nonnarcotic ingredients in recognized
therapeutic amounts;

e. Not more than 1.8 grams of dihydrocodeine or any of its salts per 100 milliliters or not more than 90
milligrams per dosage unit, with one or more active, nonnarcotic ingredients in recognized therapeutic
amounts;

f. Not more than 300 milligrams of ethylmorphine or any of its salts per 100 milliliters or not more than
15 milligrams per dosage unit, with one or more ingredients in recognized therapeutic amounts;

g. Not more than 500 milligrams of opium per 100 milliliters or per 100 grams or not more than 25
milligrams per dosage unit, with one or more active, nonnarcotic ingredients in recognized therapeutic
amounts;

h. Not more than 50 milligrams of morphine or any of its salts per 100 milliliters or per 100 grams with
one or more active, nonnarcotic ingredients in recognized therapeutic amounts.

(b) The State Board of Health may except by rule any compound, mixture, or preparation containing any
stimulant or depressant substance listed in subdivisions (1) and (2) of subsection (a) of this section from the
application of all or any part of this chapter if the compound, mixture, or preparation contains one or more
active medicinal ingredients not having a stimulant or depressant effect on the central nervous system and if the
admixtures are included therein in combinations, quantity, proportion, or concentration that vitiate the
potential for abuse of the substances which have a stimulant or depressant effect on the central nervous
system.
(Acts 1971, No. 1407, p. 2378, § 208.)
§ 20-2-28. Schedule IV -- Standards for compilation.
The State Board of Health shall place a substance in Schedule IV if it finds that:

(1) The substance has a low potential for abuse relative to substances in Schedule ll;

(2) The substance has currently accepted medical use in treatment in the United States; and

(3) Abuse of the substance may lead to limited physical dependence or psychological dependence relative
to the substances in Schedule lIl.

(Acts 1971, No. 1407, p. 2378, § 209.)
§ 20-2-29. Schedule IV -- Listing of controlled substances.
(a) The controlled substances listed in this section are included in Schedule IV:

(1) Any material, compound, mixture, or preparation which contains any quantity of the following
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substances having a potential for abuse associated with a depressant effect on the central nervous
system:

a. Barbital;

b. Chloral betaine;
c. Chloral hydrate;
d. Ethchlorvynol;
e. Ethinamate;

f. Methohexital;
g. Meprobamate;
h. Methylphenobarbital;
i. Paraldehyde;

j. Petrichloral;

k. Phenobarbital.

(b) The State Board of Health may except by rule any compound, mixture, or preparation containing any
depressant substance listed in subsection (a) from the application of all or any part of this chapter if the
compound, mixture, or preparation contains one or more active medicinal ingredients not having a depressant
effect on the central nervous system and if the admixtures are included therein in combinations, quantity,
proportion, or concentration that vitiate the potential for abuse of the substances which have a depressant
effect on the central nervous system.
(Acts 1971, No. 1407, p. 2378, § 210.)
§ 20-2-30. Schedule V -- Standards for compilation.
The State Board of Health shall place a substance in Schedule V if it finds that:

(1) The substance has low potential for abuse relative to the controlled substances listed in Schedule IV;

(2) The substance has currently accepted medical use in treatment in the United States; and

(3) The substance has limited physical dependence or psychological dependence liability relative to the
controlled substances listed in Schedule IV.

(Acts 1971, No. 1407, p. 2378, § 211.)
§ 20-2-31. Schedule V -- Listing of controlled substances.
The controlled substances listed in this section are included in Schedule V:

(1) Any compound, mixture, or preparation containing limited quantities of any of the following narcotic

drugs, which also contains one or more nonnarcotic active medicinal ingredients in sufficient proportion

to confer upon the compound, mixture, or preparation valuable medicinal qualities other than those
possessed by the narcotic drug alone:

Current through 2019 Legislative Session



Public Health Laws of Alabama

a. Not more than 200 milligrams of codeine or any of its salts per 100 milliliters or per 100 grams;
b. Not more than 100 milligrams of dihydrocodeine or any of its salts per 100 milliliters or per 100

grams;
c. Not more than 100 milligrams of ethylmorphine or any of its salts per 100 milliliters or per 100 grams;

d. Not more than 2.5 milligrams of diphenozylate and not less than 25 micrograms of atropine sulfate
per dosage unit;
e. Not more than 100 milligrams of opium per 100 milliliters or per 100 grams.
(Acts 1971, No. 1407, p. 2378, § 212.)
§ 20-2-32. Revision and republication of schedules.

The State Board of Health shall revise and republish the schedules annually.

(Acts 1971, No. 1407, p. 2378, § 213.)
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Chapter 2, Controlled Substances
Article 10, Controlled Substances Prescription Database

§ 20-2-210. Legislative findings.

The Alabama Legislature hereby finds that the diversion, abuse, and misuse of prescription medications
classified as controlled substances under the Alabama Uniform Controlled Substances Act constitutes a serious
threat to the health and welfare of the citizens of the State of Alabama. The Legislature further finds that
establishment of a controlled substances prescription database to monitor the prescribing and dispensing of
controlled substances will materially assist state regulators and practitioners authorized to prescribe and
dispense controlled substances in the prevention of diversion, abuse, and misuse of controlled substances
prescription medication through the provision of education and information, early intervention, and prevention
of diversion, and investigation and enforcement of existing laws governing the use of controlled substances.

(Act 2004-443, p. 781, § 1.)

§ 20-2-211. Definitions.

For the purposes of this article, the following terms shall have the respective meanings ascribed by this section:
(1) CERTIFYING BOARDS. Those boards designated in subdivision (3) of Section 20-2-2.

(2) CONTROLLED SUBSTANCE. Any drug or medication defined as a controlled substance within the meaning
of subdivision (4) of Section 20-2-2.

(3) DEPARTMENT. The Alabama Department of Public Health.

(4) LICENSING BOARD OR COMMIISSION. The board, commission, or other entity that is authorized to issue
a professional license to a pharmacist or an authorized practitioner.

(5) PHARMACIST. Any person, as defined in subdivision (17) of Section 34-23-1, licensed by the Alabama
State Board of Pharmacy or otherwise permitted by Alabama or federal law to practice the profession of
pharmacy within this state.

(6) PHARMALCY. A retail establishment, as defined in subdivision (18) of Section 34-23-1, licensed by the
Alabama State Board of Pharmacy.

(7) PRACTITIONER or AUTHORIZED PRACTITIONER. A medical, dental, podiatric, or optometric practitioner
licensed, registered, or otherwise authorized by Alabama or federal law to prescribe, dispense, or
furnish controlled substances within this state.

(8) STATE HEALTH OFFICER. The executive officer of the Alabama Department of Public Health as
designated in Section 22-2-8.

(Act 2004-443, p. 781, § 2; Act 2018-146, § 1.)
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§ 20-2-212. Controlled substances prescription database program; powers and duties of department; trust
fund; advisory committee; review committee.

(a) The department may establish, create, and maintain a controlled substances prescription database program.
In order to carry out its responsibilities under this article, the department is granted the following powers and
authority:

(1) To adopt regulations, in accordance with the Alabama Administrative Procedure Act, governing the
establishment and operation of a controlled substances prescription database program.

(2) Toreceive and to expend for the purposes stated in this article funds in the form of grants, donations,
federal matching funds, interagency transfers, and appropriated funds designated for the development,
implementation, operation, and maintenance of the controlled substances prescription database. The
funds received pursuant to this subdivision shall be deposited in a new fund that is established as a
separate special revolving trust fund in the State Treasury to be known as the Alabama State Controlled
Substance Database Trust Fund. No monies shall be withdrawn or expended from the fund for any
purpose unless the monies have been appropriated by the Legislature and allocated pursuant to this
article. Any monies appropriated shall be budgeted and allocated pursuant to the Budget Management
Act in accordance with Article 4 (commencing with Section 41-4-80) of Chapter 4 of Title 41, and only in
the amounts provided by the Legislature in the general appropriations act or other appropriations act.

(3) To enter into one or more contracts with the State Board of Pharmacy for the performance of
designated operational functions for the controlled substances prescription database, including, but not
limited to, the receipt, collection, input, and transmission of controlled substances prescription data and

such other operational functions as the department may elect.

(4) To create a Controlled Substances Prescription Database Advisory Committee and an Information
Release Review Committee.

(b) (1) The mission of the Controlled Substance Prescription Database Advisory Committee is to consult with
and advise the State Health Officer on matters related to the establishment, maintenance, and operation of the
database, access to the database information, how access is to be regulated, and security of information
contained in the database.
(2) The advisory committee shall consist of the following:

a. One representative designated by the Medical Association of the State of Alabama.

b. One representative designated by the Alabama Dental Association.

c. One representative designated by the Alabama Pharmacy Association.

d. One representative designated by the Alabama Veterinary Medicine Association.

e. The director of the controlled substances prescription database program in the department.
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f.  One representative designated by the Alabama Hospital Association.

g. The Executive Director of the Alabama State Board of Pharmacy, or his or her designee.
h. The Executive Director of the Board of Medical Examiners, or his or her designee.

i. One representative designated by the Alabama Optometric Association.

j.  One representative from each of the certifying boards established under the Alabama
Uniform Controlled Substances Act.

k. One representative designated by the Alabama Medicaid Agency.

I.  One representative designated by the Alabama Podiatry Association.

m. One representative designated by the Alabama Department of Mental Health.
n. The Attorney General, or his or her designee.

(3) If a member of the Controlled Substances Prescription Database Advisory Committee is unable to
attend a meeting, the organization which appointed that member may designate one of its employees or agents
as a proxy. A proxy may participate in all deliberations of the committee and vote on all questions considered by
the advisory committee. Designations of a proxy must be in writing, must specify by name the individual who
will serve as proxy, and must specify the date of the meeting at which the proxy is authorized to serve. There
must be a separate written proxy designation for each meeting at which a proxy will serve.

(4) The appointing authorities of the committee shall coordinate their appointments to assure the
committee membership is inclusive and reflects the racial, gender, geographic, urban/rural, and economic
diversity of the state.

(5) Members of the Controlled Substances Prescription Database Advisory Committee may participate in
a meeting by means of conference telephone, video conference, or similar communications equipment by
means of which all persons participating in the meeting may hear each other at the same time. Participation by
such means shall constitute presence in person at a meeting for all purposes, including the establishment of a
qguorum. Telephone or video conference or similar communications equipment shall also allow members of the
public the opportunity to simultaneously listen to or observe the meetings.

(c) (1) The mission of the Information Release Review Committee is to review statistical, research, or
educational requests for information, departmental research requests, or department requests regarding
publication of information from the controlled substances database.

(2) The review committee shall consist of one licensed practitioner appointed by the State Board of
Medical Examiners, one licensed practitioner appointed by the State Board of Dental Examiners, one licensed
pharmacist appointed by the State Board of Pharmacy, one representative experienced in medical informatics or
clinical research appointed by the State Health Officer, and one representative experienced in medical
informatics or clinical research appointed by the Attorney General.
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(3) Members of the Information Release Review Committee may receive electronically from the
department statistical, research, or educational requests for information, departmental research requests, or
department requests regarding publication of information and may respond electronically in order to provide
their approval or disapproval of those requests.

(Act 2004-443, p. 781, § 3; Act 2010-539, p. 928, § 1; Act 2010-581, p. 1297, § 1; Act 2013-256, p. 666, § 1; Act
2018-146,81.)

§ 20-2-213. Reporting requirements.
(a) Each of the entities designated in subsection (b) shall report to the department, or to an entity designated by
the department, controlled substances prescription information as designated by regulation pertaining to all
Class Il, Class lll, Class 1V, and Class V controlled substances in such manner as may be prescribed by the
department by regulation.
(b) The following entities or practitioners are subject to the reporting requirements of subsection (a):

(1) Licensed pharmacies, not including pharmacies of general and specialized hospitals, nursing homes,

and any other health care facilities which provide inpatient care, so long as the controlled substance

is administered and used by a patient on the premises of the facility.

(2) Mail order pharmacies or pharmacy benefit programs filling prescriptions for or dispensing
controlled substances to residents of this state.

(3) Licensed physicians, dentists, podiatrists, or optometrists who dispense Class Il, Class lll, Class IV,
and Class V controlled substances directly to patients, but excluding sample medications. For the
purposes of this article, sample medications are defined as those drugs labeled as a sample, not for
resale under the laws and regulations of the Federal Food and Drug Administration. Controlled
substances administered to patients by injection, topical application, suppository administration, or
oral administration during the course of treatment are excluded from the reporting requirement.

(c) The manner of reporting controlled substance prescription information shall be in such manner and format
as designated in the regulations of the department.

(d) The following data elements shall be used in transmitting controlled substance prescription information:
(1) Name or other identifying designation of the prescribing practitioner.
(2) Date prescription was filled or medications dispensed.

(3) Name of person and full address for whom the prescription was written or to whom the medications
were dispensed.

(4) National Drug Code (NDC) of controlled substance dispensed.
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(5) Quantity of controlled substance dispensed.
(6) Name or other identifying designation of dispensing pharmacy or practitioner.

(7) Other data elements consistent with standards established by the American Society for Automation
in Pharmacy as may be designated by regulations adopted by the department.

(8) Method of payment and third-party payor identification of the controlled substance dispensed.

(e) In addition to any other applicable law or regulation, the failure of a licensed pharmacy or pharmacist or a
licensed practitioner to comply with the requirements of this section shall constitute grounds for disciplinary
action against the license of the pharmacy, pharmacist, or licensed practitioner by the appropriate licensing
board or commission, and the imposition of such penalties as the licensing board or commission may prescribe.
The department shall report to the appropriate licensing board, agency, or commission the failure of a licensed
pharmacist or a licensed practitioner to comply with the reporting requirements of this section. Any report
made by the department to a licensing board, agency, or commission shall be deemed a formal complaint and
shall be investigated and appropriate action taken thereon.

(Act 2004-443, p. 781, § 4; Act 2013-256, p. 666, § 1; Act 2016-315, § 1.)
§ 20-2-214. Limited access to database permitted for certain persons or entities.

(a) The following persons or entities shall be permitted access to the information in the controlled substances
database, subject to the limitations indicated below:

(1) Authorized representatives of the certifying boards; provided, however, that access shall be limited
to information concerning the licensees of the certifying board, however, authorized
representatives from the Board of Medical Examiners may access the database to inquire about
certified registered nurse practitioners (CRNPs), or certified nurse midwives (CNMs) that hold a
Qualified Alabama Controlled Substances Registration Certificate (QACSC).

(2) Alicensed practitioner approved by the department who has authority to prescribe, dispense, or
administer controlled substances. The licensed practitioner's access shall be limited to information
concerning himself or herself, registrants who possess a Qualified Alabama Controlled Substances
Registration Certificate over whom the practitioner exercises physician supervision or with whom
they have a joint practice agreement, a certified registered nurse practitioner and a certified nurse
midwife with a Qualified Alabama Controlled Substances Registration Certificate over whom the
practitioner exercises professional oversight and direction pursuant to an approved collaborative
practice agreement, a current patient of the practitioner, and individuals seeking treatment from
the practitioner. Practitioners shall have no requirement or obligation under this article to access or
check the information in the controlled substances database prior to prescribing, dispensing, or
administering medications or as part of their professional practice. However, the applicable licensing
boards, in their discretion, may impose such a requirement or obligation by regulations.

(3) Alicensed physician approved by the department who has authority to prescribe, dispense, or
administer controlled substances may designate up to two employees who may access the database
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on the physician's behalf.

(4) Alicensed certified registered nurse practitioner or a licensed certified nurse midwife approved by
the department who is authorized to prescribe, administer, or dispense pursuant to a Qualified
Alabama Controlled Substances Registration Certificate; provided, however, that access shall be
limited to information concerning a current or prospective patient of the certified registered nurse
practitioner or certified nurse midwife.

(5) Alicensed assistant to physician approved by the department who is authorized to prescribe,
administer, or dispense pursuant to a Qualified Alabama Controlled Substances Registration
Certificate; provided, however, that access shall be limited to information concerning a current
patient of the assistant to the physician or an individual seeking treatment from the assistant to
physician.

(6) Alicensed pharmacist approved by the department, provided, however, that access is limited to
information related to the patient or prescribing practitioner designated on a controlled substance
prescription that a pharmacist has been asked to fill. Pharmacists shall have no requirement or
obligation to access or check the information in the controlled substances database prior to
dispensing or administering medications or as part of their professional practices.

(7) State and local law enforcement authorities as authorized under Section 20-2-91, and federal law
enforcement authorities authorized to access prescription information upon application to the
department accompanied by a declaration that probable cause exists for the use of the requested
information.

(8) Employees of the department and consultants engaged by the department to operate the controlled
substances database; provided, however, that access shall be limited to operating and administering
the database, conducting departmental research when approved by the Information Release Review
Committee, and implementing a research request authorized under subsection (b).

(9) The prescription drug monitoring program of any of the other states or territories of the United
States, if recognized by the Alliance for Prescription Drug Monitoring Programs under procedures
developed, certified, or approved by the United States Department of Justice or the Integrated
Justice Information Systems Institute or successor entity subject to or consistent with limitations for
access prescribed by this chapter for the Alabama Prescription Drug Monitoring Program.

(10)Authorized representatives of the Alabama Medicaid Agency; provided, however, that access shall
be limited to inquiries concerning possible misuse or abuse of controlled substances by Medicaid
recipients.

(b) Subject to the approval of the Information Release Review Committee, the department may release or
publish de-identified aggregate statewide and regional information for statistical, research, or educational
purposes.

(1) Prior to being released or published, all information that identifies, or could reasonably be used to
identify, a patient, a prescriber, a dispenser, or any other person who is the subject of the
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information, shall be removed, and at a minimum, such de-identification of the information shall
comply with 45 C.F.R. § 164.514(b)(2), as amended.

(2) Release of information shall be made pursuant to a written data use agreement between the
requesting individual or entity and the department.

(Act 2004-443, p. 781, § 5; Act 2009-489, p. 891, § 2; Act 2010-539, p. 928, § 1; Act 2010-581, p. 1297, § 1; Act
2013-223, p. 531, § 3; Act 2013-256, p. 666, § 1; Act 2018-146, § 1.)

§ 20-2-215. Confidentiality of database.

(a) The controlled substances database and all information contained therein and any records maintained by the
department or by any entity contracting with the department which is submitted to, maintained, or stored as a
part of the controlled substances prescription database, and any reproduction or copy of that information is
declared privileged and confidential, is not a public record, and is not subject to subpoena or discovery in civil
proceedings. This information is considered clinical in nature, subject to medical interpretation, and may only be
used for any of the following:

(1) Investigatory or evidentiary purposes related to violations of state or federal law.

(2) Regulatory activities of licensing or regulatory boards of practitioners authorized to prescribe or
dispense controlled substances.

(3) Informing pharmacists and practitioners in prescribing or dispensing controlled substances.

(4) Bona fide statistical, research, or educational purposes when information is properly de-identified as
provided in this article.

(b) Nothing in this section shall apply to records not originating from the controlled substances database that
are created or maintained in the regular course of business of a pharmacy, medical, dental, optometric, or
veterinary practitioner, or other entity covered by this article and all information, documents, or records
otherwise available from original sources are not to be construed as immune from discovery or use in any civil
proceedings merely because such information contained in those records was reported to the controlled
substances prescription database in accordance with the provisions of this article.

(Act 2004-443, p. 781, § 6; Act 2013-256, p. 666, § 1; Act 2018-146, § 1.)

§ 20-2-216. Unauthorized disclosure of information; unauthorized access, alteration, or destruction of
information.

Any person who intentionally makes an unauthorized disclosure of information contained in the controlled
substances prescription database shall be guilty of a Class A misdemeanor. Any person or entity who
intentionally obtains unauthorized access to or who alters or destroys information contained in the controlled
substances prescription database shall be guilty of a Class C felony.

(Act 2004-443, p. 781, § 7.)
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§ 20-2-217. Surcharge on controlled substance registration certificate.

There is hereby assessed a surcharge in the amount of ten dollars ($10) per year on the controlled substance
registration certificate of each licensed medical, dental, podiatric, optometric, and veterinary medicine
practitioner authorized to prescribe or dispense controlled substances and on the Qualified Alabama Controlled
Substances Registration Certificate (QACSC) of each licensed assistant to physician, certified registered nurse
practitioner, or certified nurse midwife. This surcharge shall be effective for every practitioner certificate and
every Qualified Alabama Controlled Substances Registration Certificate (QACSC) issued or renewed, shall be in
addition to any other fees collected by the certifying boards, and shall be collected by each of the certifying
boards and remitted to the department at such times and in such manner as designated in the regulations of the
department. The proceeds of the surcharge assessed herein shall be used exclusively for the development,
implementation, operation, and maintenance of the controlled substances prescription database.

(Act 2004-443, p. 781, § 8; Act 2009-489, p. 891, § 2; Act 2010-539, p. 928, § 1; Act 2010-581, p. 1297, § 1; Act
2013-223, p. 531, § 3.)

§ 20-2-218. Reimbursement of certain costs incurred in compliance with article.

The department is authorized to grant funds to participating pharmacies for the purpose of reimbursing
reasonable costs for dedicated equipment and software incurred by pharmacies in complying with the reporting
requirements of this article. Such grants shall be funded by gifts, grants, donations, or other funds appropriated
for the operation of the controlled substances prescription database. The department is authorized to
determine standards and specifications for any equipment and software purchased by the authority of this
section.

(Act 2004-443, p. 781, § 9.)
§ 20-2-219. Database funding.

The department may make deposits into the fund from any source, public or private, including grants or
contributions of money or other items of value, which it determines necessary to carry out the purpose of the
program. Notwithstanding amounts contained in the fund that remain unencumbered or unobligated at the
close of the fiscal year shall not revert but shall remain available for expenditure for the purposes designated in
future years.

(Act 2004-443, p. 781, § 10; Act 2013-256, p. 666, § 1.)

§ 20-2-220. Liability for reporting.

Any person or entity required to report information concerning controlled substance prescriptions to the
department, or to its designated agent, pursuant to the requirements of this article shall not be liable to any
person for any claim of damages as a result of the act of reporting the information and no lawsuit may be

predicated thereon.

(Act 2004-443, p. 781, § 11.)
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Chapter 2, Controlled Substances
Article 13, Opioid Antagonist Administration

§ 20-2-280. Opioid antagonist prescriptions; administration; liability.

(a) For the purposes of this section, “opioid antagonist” means naloxone hydrocholoride or other similarly acting
drug that is approved by the federal Food and Drug Administration for the treatment of an opioid overdose.

(b) A physician licensed under Article 3 of Chapter 24 of Title 34, or dentist licensed under Chapter 9 of Title 34,
acting in good faith may directly or by standing order prescribe, and a pharmacist licensed under Chapter 23 of
Title 34, or a registered nurse in the employment of the State Health Department or a county health
department, may dispense, an opioid antagonist to either of the following:

(1) Anindividual at risk of experiencing an opiate-related overdose.

(2) A family member, friend, member of a fire department, rescue squad, volunteer fire department
personnel, or other individual, including law enforcement, in a position to assist an individual at risk
of experiencing an opiate-related overdose.

(c) As an indicator of good faith, the physician or dentist, prior to prescribing an opioid antagonist under this
section, may require receipt of a written communication that provides a factual basis for a reasonable
conclusion as to either of the following:

(1) The individual seeking the opioid antagonist is at risk of experiencing an opiate-related overdose.

(2) The individual other than the individual at risk of experiencing an opiate-related overdose and who
is seeking the opioid antagonist is in relation to the individual at risk of experiencing an
opiate-related overdose as a family member, friend, or otherwise in the position to assist the
individual.

(d) An individual who receives an opioid antagonist that was prescribed pursuant to subsection (b) may
administer an opioid antagonist to another individual if he or she has a good faith belief that the other individual
is experiencing an opiate-related overdose and he or she exercises reasonable care in administering the opioid
antagonist. Evidence of exercising reasonable care in administering the opioid antagonist shall include the
receipt of basic instruction and information on how to administer the opioid antagonist.

(e) All of the following individuals are immune from any civil or criminal liability for actions authorized under this
article:

(1) A physician or dentist who prescribes an opioid antagonist pursuant to subsection (b) and who
has no managerial authority over the individuals administering the opioid antagonist or the
State Health Officer or any county health officer who issues standing orders or other
requirements pursuant to subsection (b).

(2) Anindividual who administers an opioid antagonist pursuant to subsection (d).
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(3) A pharmacist, or registered nurse in the employment of the State Health Department or a
county health department, who dispenses an opioid antagonist pursuant to subsection (b).

(Act 2015-364, § 1; Act 2016-307, § 3.)

§ 20-2-281. Individuals under age of 21 seeking medical assistance for another.

(a) Notwithstanding any other law to the contrary, an individual under 21 years of age may not be prosecuted
for the possession or consumption of alcoholic beverages if law enforcement, including campus safety police,
became aware of the possession or consumption of alcohol solely because the individual was seeking medical
assistance for another individual under this article.

(b) Excluding Section 32-5A-191, an individual may not be prosecuted for a misdemeanor controlled substance
offense if law enforcement became aware of the offense solely because the individual was seeking medical

assistance for another individual under this article.

(c) This section shall apply if, when seeking medical assistance on behalf of another, the individual did all of the
following:

(1) Acted in good faith, upon a reasonable belief that he or she was the first to call for assistance.
(2) Used his or her own name when contacting authorities.
(3) Remained with the individual needing medical assistance until help arrived.
(Act 2015-364, § 2.)
§ 20-2-282. Training of law enforcement officers to carry and administer opioid antagonists.
On or before January 1, 2016, the Alabama Department of Public Health shall approve a specific training
curriculum for completion by law enforcement officers who elect to carry and administer opioid antagonists.
(Act 2015-364, § 3.)
§ 20-2-283. Publication of standing orders, etc., for dispensing opioid antagonists.
The State Health Officer or the respective county health officers shall have authority to publish the standing
order or orders, including any necessary guidelines or other requirements that shall be followed, for dispensing

opioid antagonists under Section 20-2-280.

(Act 2016-307, § 1.)
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§ 20-2-284. Authority to dispense opioid antagonists.

Any individual dispensing an opioid antagonist pursuant to Section 20-2-280 who is otherwise qualified,
including a registered nurse in the employment of the State Health Department or a county health department,
and who complies with the standing order or orders and other requirements of the State Health Office or a
county health officer shall have authority to dispense an opioid antagonist as provided under Section 20-2-280.

(Act 2016-307, § 2.)
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Chapter 3, Donation of Drugs to Charitable Clinics

§ 20-3-1. Short title.

This chapter shall be known and cited as the “John G. Page, Jr., Act.”

(Act 2002-498, p. 1288, § 1.)

§ 20-3-2. Definitions.

As used in this chapter, the following terms shall have the following meanings:

(1) ASSISTED LIVING FACILITY. An institution or facility licensed as an assisted living facility under regulations
of the State Board of Health.

(2) CHARITABLE CLINIC. The term includes an established free medical clinic as defined in subdivision (1) of
Section 6-5-662 and any community health center provided for under the federal Public Health Service
Law.

(3) CHARITABLE PATIENT. For purposes of this chapter, the term shall not include patients who are eligible
to receive drugs under the Alabama Medicaid Program or under any other prescription drug program
funded in whole or in part by the state.

(4) DRUGS. All medicinal substances and preparations recognized by the United States Pharmacopoeia and
National Formulary, or any revision thereof, and all substances and preparations intended for external
and internal use in the cure, diagnosis, mitigation, treatment, or prevention of disease and all
substances and preparations other than food intended to affect the structure or any function of the
body.

(5) HOSPICE CARE PROGRAM. A hospice care program licensed as a hospice care program under regulations
of the State Board of Health.

(6) HOSPITAL. An institution licensed as a hospital under regulations of the State Board of Health.

(7) LEGEND DRUG. Any drug, medicine, chemical, or poison bearing on the label the words, “caution,
federal law prohibits dispensing without prescription,” or similar wording indicating that such drug,
medicine, chemical, or poison may be sold or dispensed only upon the prescription of a licensed medical

practitioner.

(8) NURSING FACILITY. An institution licensed as a nursing facility or intermediate care facility under
regulations of the State Board of Health.

(9) SPECIALTY CARE ASSISTED LIVING FACILITY. An institution or facility licensed as a specialty care assisted
living facility under regulations of the State Board of Health.
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(Act 2002-498, p. 1288, § 2.)
§ 20-3-3. Transfer of legend drugs to charitable clinic.

(a) (1) Legend drugs, except controlled substances, dispensed to a patient in a hospital, nursing facility,
assisted living facility, or specialty care assisted living facility may be donated and transferred pursuant to this
section to a charitable clinic to be used by charitable patients free of charge when all of the following conditions
are met:

a. The drugs are no longer needed by the original patient.

b. The drugs have been maintained in accordance with United States Pharmacopoeia and
National Formulary storage requirements.

c. The drugs were dispensed by unit dose or an individually sealed dose.
d. The drugs have not expired.

(2) Legend drugs, except controlled substances, dispensed to a patient cared for by a hospice care
program may be donated and transferred pursuant to this section to a charitable clinic to be used by charitable
patients free of charge when all of the following conditions are met:

a. The drugs are no longer needed by the original patient.
b. The drugs were dispensed by unit dose or bulk packaging.
c. The drugs have not expired.

(b) The physician or licensed health care professional of the charitable clinic shall be responsible for determining
the suitability of the product for reuse. No product where integrity may not be assured shall be used by the
physician at the charitable clinic. A legend drug shall be assigned the expiration date stated on the package.

(c) Pursuant to a voluntary agreement between a nursing home, hospital, specialty care assisted living facility, or
hospice care program and a charitable clinic, legend drugs may be transferred pursuant to this chapter from the
nursing home, hospital, assisted living facility, or specialty care assisted living facility or from the residence of a
hospice patient to the charitable clinic if the following procedures are satisfied:

(1) The legend drugs shall be physically transferred to a person authorized in writing to pick up the drugs for
the charitable clinic.

(2) The file of a patient at the nursing home, hospital, assisted living facility, or specialty care assisted living
facility or the file of a patient cared for by a hospice care program shall document his or her consent, or
in the case of the death of a patient the patient's family's consent, for the donation.

(3) The patient's name, prescription number, and any other identifying marks shall be obliterated from the
drug container prior to removal from the nursing home, hospital, assisted living facility, or specialty care
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assisted living facility or the residence of a hospice patient.

(4) The name, strength, and expiration date of the legend drug shall remain on the medication package
label.

(5) Aninventory list of the legend drugs shall accompany the drugs being transferred, which list, at a
minimum, shall contain for each drug the medication name, strength, expiration date, and quantity.

(6) Within one week after an inventoried list of legend drugs is made available, the drugs shall be picked up
by a charitable clinic or the drugs shall be destroyed.

(d) A licensed nursing home, hospital, specialty care assisted living facility, assisted living facility, or hospice care
program, or an owner, operator, employee, or agent of a licensee, shall not be liable for civil damages or for any
criminal liability as a result of any acts or omissions in transferring any drugs pursuant to this section unless the
act or omission was the result of willful misconduct.

(e) No pharmaceutical manufacturer shall be liable for any claim or injury arising due to a transfer of any legend
drug pursuant to this chapter, including, but not limited to, liability for failure to transfer or communicate

product or consumer information or the expiration date regarding the transferred drug.

(f) The State Board of Health may make rules and regulations to carry out the provisions and purposes of this
section.

(g) All legend drugs distributed under the authority of this chapter shall be dispensed to a patient, resident, or
other user only on the order of a licensed physician or other legally authorized licensed medical practitioner.

(Act 2002-498, p. 1288, § 3.)
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Title 22, Health, Mental Health, and Environmental Control
Chapter 1, General Provisions

§ 22-1-1. “State Health Department” defined.

For the purposes of this title, the phrase “State Health Department” shall mean the State Board of Health or the
State Committee of Public Health, when acting for the State Board of Health.

§ 22-1-2. Conflicts between municipal and general health laws.

In the event that any of the provisions of Title 11 of this Code relating to municipal corporations shall be in
conflict with any of the provisions of the general health and quarantine laws of the state, the provisions of such
general health and quarantine laws shall prevail.

(Code 1907, § 732; Code 1923, § 1155; Code 1940, T. 22, § 94.)
§ 22-1-3. Control of public health work under county and state boards of health.

No local board of health or other executive body for the exercise of public health functions other than the
county board of health shall be established or exist in any county or municipality. No municipality shall have a
municipal health officer or other like officer. No board, body or organization or any official or person, acting or
claiming to be under any federal authority or acting without claim of federal or state authority shall engage in
any public health work except under the supervision and control of the State Board of Health.

(Code 1876, § 1543; Code 1886, § 1286; Code 1896, § 2433; Code 1907, § 701; Acts 1919, No. 658, p. 909; Code
1923, § 1050; Acts 1935, No. 444, p. 926; Code 1940, T. 22, § 6.)

§ 22-1-4. Appointment of subordinate officers and employees; control of expenditures.

In the administration of the public health and quarantine laws of the state, the appointment of all subordinate
officers and employees shall be made by the health officer or officers in authority, subject, however, to the
approval of the State Board of Health or of a county board of health, in accordance with their respective
jurisdictions. All expenditures, except such as are provided for by specific appropriations, shall be under the
control of the Governor, the judge of probate and county commission or of the municipal authorities, in the
same manner as such expenditures are made under state, county or municipal authority.

(Code 1876, § 1542; Code 1886, § 1285; Code 1896, § 2432; Code 1907, § 727; Code 1923, § 1150; Code 1940, T.
22,§89.)

§ 22-1-5. Salaries of public health dentists.

The State Health Officer shall, under the direction of the State Board of Health and with the approval of the
State Personnel Board, fix the salaries of dentists holding graduate degrees or certificates in public health, or
who are diplomates of a specialty board established by the American Dental Association, in any amount which
does not exceed an amount that is $1,000.00 less than the salary of the State Health Officer.
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(Acts 1965, 1st Ex. Sess., No. 253, p. 368.)
§ 22-1-6. Public dispensaries treating communicable diseases.

No public dispensary where communicable diseases are treated or diagnosed shall be conducted or maintained
otherwise than in accordance with the regulations provided by the State Board of Health.

(Acts 1919, No. 658, p. 909; Code 1923, § 1113; Code 1940, T. 22, § 57.)
§ 22-1-7. Procedure when county health officer, etc., resisted.

If, in the attempt to perform any duty enjoined by any public health law of the State of Alabama or rule or
regulation of the State Board of Health, the health or quarantine officer of a county, or his duly authorized
representative, shall be forcibly resisted or threatened with forceful resistance, such health officer shall, after
conference with the county board of health, if found necessary, make affidavit before any judge of a circuit
court, district court, municipal court or the judge of probate of the municipality or county where such resistance
occurs or is threatened, whereupon the officer before whom said affidavit has been made shall forthwith issue
his warrant directed to the sheriff or to any bonded constable of said county, commanding said sheriff or
constable to remove or abate, under the direction of said health officer, said insanitary condition, or source of
infection or offensive or indecent material or thing or to remove said afflicted person; and it shall be the duty of
said sheriff or constable, to whom said warrant shall be delivered, to promptly execute the same. In executing
every such warrant, the said sheriff or constable shall have the right to enter by force into any such lot, piece of
ground, house or vessel or upon such pond, lake or stream.

(Code 1907, § 721; Code 1923, § 1141; Acts 1927, No. 640, p. 774; Acts 1935, No. 443, p. 918; Code 1940, T. 22,
§ 80.)

§ 22-1-8. Penalty for violation of health or quarantine law.

Any person who violates any of the health or quarantine laws, except those for which a special penalty is
prescribed, shall be guilty of a misdemeanor.

(Code 1907, § 7058; Code 1923, § 4360; Code 1940, T. 22, § 104.)

§ 22-1-9. Certain county and local laws unaffected by title.

Nothing in this title shall be so construed as to amend or repeal any state quarantine law or any local public
health or quarantine law applying to a county. Nothing contained in this title shall be construed to repeal any
local law regulating nuisances to the public health.

(Code 1907, § 729; Code 1923, § 1152; Code 1940, T. 22, § 91.)

§ 22-1-12. Cardiac arrest survival.

(a) The Department of Public Health shall establish a comprehensive cardiac arrest survival plan for the training,

Current through 2019 Legislative Session 103



Public Health Laws of Alabama

credentialing, and certification of primary cardiac care providers in the use of semiautomatic external
defibrillators based on national guidelines for life-saving interventions of persons suffering sudden,
non-traumatic cardiac arrest promulgated by the National Institutes of Health and the National Heart, Lung, and
Blood Institute.

(b) All funds from the appropriation in Act 99-372 of the 1999 Regular Session shall be used to assist in the
purchase or acquisition of semiautomatic external defibrillators and training for emergency medical care
providers. To be eligible for assistance, emergency medical care providers shall meet standards established by
the department.

(Act 99-372, p. 600, §§ 1, 3; Act 2018-152, § 3.)
§ 22-1-13. Breastfeeding children in public or private locations.

A mother may breastfeed her child in any location, public or private, where the mother is otherwise authorized
to be present.

(Act 2006-526, p. 1222, § 1.)
§ 22-1-15. Certification card for persons diagnosed with autism spectrum disorder.

(a) Upon the request of a person medically diagnosed with autism spectrum disorder, or the guardian or
caregiver of the person, the Alabama Department of Public Health shall issue a certification card denoting that
the person has been medically diagnosed with autism spectrum disorder. The certification card and the person's
driver's license may be presented to law enforcement as necessary.

(b) The Alabama Department of Public Health shall establish by rule the proof required to be produced by a
person medically diagnosed with autism spectrum disorder who requests a certification card under subsection

(a).

(c) The department may collect a reasonable fee for the issuance of the certification card as determined by the
department.

(Act 2014-344, p. 1284, § 3.)

§ 22-1-16. Prescribing, dispensing, and administering auto-injectable epinephrine; liability; reports;
rulemaking authority.

(a) As used in this section, the following words shall have the following meanings:
(1) ADMINISTER. The direct application of an epinephrine auto-injector to the body of an individual.

(2) AUTHORIZED ENTITY. Any entity or organization other than a K-12 public school subject to Section
16-1-48, in connection with or at which allergens capable of causing anaphylaxis may be present,
including, but not limited to, recreation camps, colleges and universities, day care facilities, youth sport
leagues, amusement parks, restaurants, places of employment, and sports arenas.
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(3) EPINEPHRINE AUTO-INJECTOR. A single-use device used for the automatic injection of a premeasured
dose of epinephrine into the human body.

(4) MEDICAL PRACTITIONER. A physician or other individual licensed under Title 34 authorized to treat, use,
or prescribe medicine and drugs for sick and injured humans in this state.

(5) PROVIDE. The supply of one or more epinephrine auto-injectors to an individual. As used in this section,
the term should not be construed to include any managerial authority on behalf of the medical
practitioner.

(b) A medical practitioner may prescribe epinephrine auto-injectors in the name of an authorized entity for use
in accordance with this section, and pharmacists and medical providers may dispense epinephrine auto-injectors
pursuant to a prescription issued in the name of any authorized entity. A prescription issued pursuant to this
section shall be valid for two years.

(c) An authorized entity may acquire and stock a supply of epinephrine auto-injectors pursuant to a prescription
issued in accordance with this section. Epinephrine auto-injectors shall be stored in a location readily accessible
in an emergency and in accordance with the epinephrine auto-injector's instructions for use and any additional
requirements that may be established by the State Board of Health. An authorized entity shall designate
employees or agents who have completed training required by this section to be responsible for the storage,
maintenance, control, and general oversight of epinephrine auto-injectors acquired by the authorized entity.

(d) An employee or agent of an authorized entity, or other individual who has completed the training required
by this section, may use epinephrine auto-injectors prescribed pursuant to this section to do either of the
following:

(1) Provide an epinephrine auto-injector to an individual who the employee, agent, or other individual
believes in good faith is experiencing anaphylaxis, or the parent, guardian, or caregiver of the individual,
for immediate administration, regardless of whether the individual has a prescription for an epinephrine
auto-injector or has previously been diagnosed with an allergy.

(2) Administer an epinephrine auto-injector to any individual who the employee, agent, or other individual
believes in good faith is experiencing anaphylaxis, regardless of whether the individual has a prescription
for an epinephrine auto-injector or has previously been diagnosed with an allergy.

(e) An employee, agent, or other individual described in subsection (c) or (d) shall complete an initial anaphylaxis
training program and shall complete subsequent training programs at least every two years thereafter. Training
shall be conducted by a nationally recognized organization experienced in training laypersons in emergency
health treatment or an entity or individual approved by the Department of Public Health. The Department of
Public Health may approve specific entities or individuals or may approve classes of entities or individuals to
conduct training. The entity that conducts the training shall issue a certificate, on a form developed by the
Department of Public Health, to each individual who successfully completes the anaphylaxis training program.
Training may be conducted online or in person and, at a minimum, shall cover all of the following:

(1) How to recognize signs and symptoms of severe allergic reactions, including anaphylaxis.
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(2) Standards and procedures for the storage and administration of an epinephrine auto-injector.
(3) Emergency follow-up procedures.

(f) The following persons shall not be liable for any injuries or related damages that result from any act or
omission taken pursuant to this section; provided, however, this immunity does not apply to an act or omission
constituting willful or wanton conduct:

(1) An authorized entity that possesses and makes available epinephrine auto-injectors and its employees,
agents, and other individuals.

(2) Anindividual or entity that conducts the training described in this section, but only to the extent the
injuries or related damages arise from the training conducted by the individual or entity.
Notwithstanding subsection (g), a health care provider who or which administers an epinephrine
auto-injector shall be subject to and afforded the protections provided by the Alabama Medical Liability
Act, Sections 6-5-480 to 6-5-488, inclusive, and Sections 6-5-540 to 6-5-552, inclusive, and any
amendments thereto. The immunity provided in this subsection does not affect a manufacturer's
liability regarding the design, manufacture, instructions regarding the use of, or training regarding the
use of an epinephrine auto-injector.

(g) All of the following individuals are immune from any civil or criminal liability for actions authorized under this
section:

(1) A physician who prescribes or dispenses an epinephrine auto-injector pursuant to this section, or who is
consulted pursuant to this section, and who has no managerial authority over the individual
administering the epinephrine auto-injector.

(2) A pharmacist who dispenses an epinephrine auto-injector pursuant to this section and who has no
managerial authority over the individual administering the epinephrine auto-injector.

(h) The administration of an epinephrine auto-injector in accordance with this section is not the practice of
medicine, except for licensed health care professionals, nor is it the practice of another profession that
otherwise requires licensure. This section does not alter or replace any other immunity or defense that may be
available under state law.

(i) (1) An authorized entity that possesses and makes available epinephrine auto-injectors shall submit to
the Department of Public Health, on a form developed by the Department of Public Health, a report of each
incident on the authorized entity's premises that involves the administration of an epinephrine auto-injector
pursuant to subsection (c). The Department of Public Health shall annually publish a report that summarizes and
analyzes all reports submitted to it under this subsection.

(2) The State Board of Health may adopt rules necessary to carry out the intent of this section.

(Act 2016-193,§ 1.)
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§ 22-1-18. Autism Spectrum Disorder coverage and reimbursement under Children’s Health Insurance Plan.
In the administration of and provision of benefits for the Children’s Health Insurance Plan (ALL Kids), the
Alabama Department of Public Health, on and after December 31, 2018, shall provide coverage and
reimbursement for the treatment of Autism Spectrum Disorder in the same manner and same levels as health
benefit plans.
(Act 2017-337, § 2.)
§ 22-1-19. Medication assisted treatment.
This act shall be known and may be cited as the MAT Act of 2019.
(a) (1) For all patients receiving medication assisted treatment, adequate billing records shall be
maintained, in any format, for all patient visits. Billing records shall be maintained for a period of three years
from the date of the patient's last treatment. Billing records shall be made for all methods of payment. Billing
records shall include, but not be limited to, information detailing all of the following:

a. The amount paid for services.

b. Method of payment.

c. Date of the delivery of services.

d. Date of payment.

e. Description of services.

(2) Records of all bank deposits of cash payments for medication assisted treatment shall be maintained,
in any format, for a period of three years.

(b) By January 1, 2020, the Alabama Board of Medical Examiners, in consultation with the Public Health Officer
of the Department of Public Health and the Alabama Department of Mental Health shall adopt rules under the
Alabama Administrative Procedure Act for the prescribing of medications containing buprenorphine for the
treatment of opioid use in non-residential settings.

(1) The rules, at a minimum, shall address all of the following:

a. Appropriate doses of buprenorphine-containing medications for the treatment of opioid use
disorder.

b. Co-prescribing of benzodiazepines and medications containing buprenorphine or
co-prescribing of barbiturates and medications containing buprenorphine.

c. Co-prescribing of stimulants and medications containing buprenorphine.
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d. Co-prescribing of medications containing gabapentin with medications containing
buprenorphine.

e. Minimum requirements for counseling, behavioral therapy, and case management.
f. Appropriate drug screening.

g. Education to patients regarding neonatal abstinence syndrome or neonatal opioid
withdrawal syndrome.

h. Pain management.

i. Co-occurring disorders.

j.  Informed consent by the patient.

k. Use of the state Prescription Drug Monitoring Program (PDMP).
I.  Use of appropriate screening tools.

m. Appropriate number of visits and addressing of relapse.

n. A diversion control plan.

0. Use of mono-product buprenorphine formulations, not to include injectable and
implantable forms of buprenorphine.

p. Creation of an appropriate registry of providers of medication assisted treatment.

g. Appropriate record keeping requirements for any direct compensation arrangements
involving medication assisted treatment.

(2) Nationally recognized guidelines from the American Society of Addiction Medicine (ASAM), the
American Board of Addiction Medicine (ABAM), the American Board of Preventative Medicine (ABPM),
and the Substance Abuse and Mental Health Services Administration (SAMHSA) shall serve as a guide for
the development of the rules.

(3) The rules shall be consistent with federal and state law.

(c) The Alabama Board of Medical Examiners shall convene a standing working group consisting of 17
individuals, who are addiction medicine specialists board certified by the American Board of Addiction Medicine
or the American Board of Preventative Medicine with a subspecialty in addiction medicine, or by the American
Board of Addiction Psychiatry, or fellowship trained in addiction medicine, as well as counselors and social
workers, to consult and assist in the drafting of the rules, including the following:

(1) Two members from the Alabama Department of Mental Health.
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(2) Two members from the Alabama Board of Medical Examiners.
(3) One member from the Attorney General's Office.

(4) Other experts from the Alabama Society of Addiction Medicine, the Medical Association of the State of
Alabama, and other recognized organizations.

(d) The rules shall be reviewed and updated by September 1, 2020, and each year thereafter by September 1.
Because the intent of the Legislature in this act is to educate physicians and to mitigate patient abuse and
diversion of buprenorphine, nothing in this act shall modify, amend, repeal, or supersede any provision of
Section 6-5-333, Code of Alabama 1975, or the Alabama Medical Liability Act of 1987, commencing with Section
6-5-540, Code of Alabama 1975, or the Alabama Medical Liability Act of 1996, commencing with Section 6-5-548,
Code of Alabama 1975, or any amendment to any of the foregoing, or any judicial interpretation of any of the
foregoing, nor shall anything in this act modify, amend, repeal, or supersede the law of or pertaining to the
standard of care and admissibility of evidence regarding the standard of care.

(Act 2019-500, §§ 1-3.)
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Chapter 2, State Board of Health and Ancillary Committees and Officers

§ 22-2-1. State Board of Health -- How constituted.

The Medical Association of the State of Alabama, as constituted under the laws now in force or which hereafter
may be in force, is the State Board of Health.

(Code 1907, § 698; Acts 1919, No. 658, p. 909; Code 1923, § 1046; Code 1940, T. 22, § 1.)

§ 22-2-2. State Board of Health -- Authority and jurisdiction.

The State Board of Health shall have authority and jurisdiction:
(1) To exercise general control over the enforcement of the laws relating to public health.
(2) To investigate the causes, modes or propagation and means of prevention of diseases.
(3) Toinvestigate the influence of localities and employment on the health of the people.

(4) Toinspect all schools, hospitals, asylums, jails, theatres, opera houses, courthouses, churches, public
halls, prisons, stockades where convicts are kept, markets, dairies, milk depots, slaughter pens or
houses, railroad depots, railroad cars, street railroad cars, lines of railroads and street railroads
(including the territory contiguous to said lines), industrial and manufacturing establishments, offices,
stores, banks, club houses, hotels, rooming houses, residences and other places of like character, and
whenever insanitary conditions in any of these places, institutions or establishments or conditions
prejudicial to health, or likely to become so, are found, proper steps shall be taken by the proper
authorities to have such conditions corrected or abated.

(5) To examine the source of supply, tanks, reservoirs, pumping stations and avenues of conveyance of
drinking water, and whenever these waters are found polluted or conditions are discovered likely to
bring about their pollution, proper steps shall be taken by proper authorities to improve or correct
conditions.

(6) To adopt and promulgate rules and regulations providing proper methods and details for administering
the health and quarantine laws of the state, which rules and regulations shall have the force and effect
of law and shall be executed and enforced by the same courts, bodies, officials, agents and employees
as in the case of health laws, and a quorum, as provided for by the constitution of the Medical
Association of the State of Alabama, shall be competent to act.

(7) To exercise supervision and control over county boards of health and over county health officers and
county quarantine officers in the enforcement of the public health laws of the state in their respective
counties, and whenever any such county board of health, county health officer or county quarantine
officer shall fail or refuse to discharge its or his duties, said duties may be discharged by the State Board
of Health until proper arrangements are made to insure their discharge by said county board of health
or said county health officer or said county quarantine officer, as the case may be.
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(8) To act as an advisory board to the state in all medical matters and matters of sanitation and public
health.

(Code 1907, § 702; Acts 1919, No. 658, p. 909; Code 1923, § 1051; Acts 1927, No. 640, p. 774; Code 1940, T. 22,
§ 7; Acts 1965, No. 796, p. 1496, § 2.)

§ 22-2-3. State Board of Health -- Annual report to Governor.

The State Board of Health shall submit to the Governor an annual report of its transactions, in which report
recommendations as to needed health legislation may be embodied.

(Code 1907, § 705; Code 1923, § 1054; Code 1940, T. 22, § 11.)
§ 22-2-4. State Committee of Public Health -- How constituted.

There is hereby created a State Committee of Public Health which shall be composed of 12 members of the
board of censors of the Medical Association of the State of Alabama and the chairman of the four councils which
are created in Section 22-2-9. The medical doctor members of the committee shall be selected by the State
Board of Health, one from each of the United States Congressional Districts and the remainder from the state at
large. A majority of the State Committee of Public Health shall elect a chairman and vice-chairman to serve one
term of four years. Upon incapacitation or resignation of the chairman, the vice-chairman shall succeed to the
chairmanship of the committee. Each member of the State Committee of Public Health shall have one vote,
except the chairman who shall vote only in case of a tie. The State Health Officer shall be ex officio secretary to
the committee, though not a member thereof, and he shall have no vote.

The members of the committee shall receive per diem at a rate of $100.00 per day or any portion thereof that
such committee members shall be in attendance at an official meeting or function of the committee. In addition,
each committee member shall receive reimbursement for subsistence and travel in accordance with state law
for each day actively engaged in the duties of their office.

(Acts 1919, No. 658, p. 909; Code 1923, § 1047; Code 1940, T. 22, § 2; Acts 1973, No. 762, p. 1141, § 1; Acts
1985, 2nd Ex. Sess., No. 85-931, p. 230, § 1.)

§ 22-2-5. State Committee of Public Health -- Prerogatives, powers, and duties.

Whenever the words “State Board of Health” are used in this title, or in any chapter or subsection thereof, said
words shall mean the “State Committee of Public Health,” as created in Section 22-2-4, except when the State
Board of Health is in actual session assembled. The State Committee of Public Health, as constituted by this
chapter, shall have and possess all the prerogatives and powers and duties heretofore prescribed by law for the
State Board of Health and shall act for said board. The State Board of Health may by a three-fifths vote alter or
amend any action of the State Committee of Public Health, but only when said board is in session assembled.

(Acts 1973, No. 762, p. 1141, § 5.)
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§ 22-2-6. When state committee to act for state board; meetings of state committee.

When the State Board of Health is not in session, the State Committee of Public Health shall act for said board
and have and discharge all the prerogatives and duties of said board, including the adoption and promulgation
of rules and regulations. Meetings of the State Committee of Public Health shall be held monthly. A majority of
the members shall constitute a quorum. Special meetings of the committee may be called by the chairman upon
10 days prior written notice to the members thereof.

(Code 1896, § 2424; Code 1907, § 699; Acts 1919, No. 658, p. 909; Code 1923, § 1048; Acts 1935, No. 444, p.
926; Code 1940, T. 22, § 3; Acts 1965, No. 796, p. 1496, § 1.)

§ 22-2-7. Annual report to Legislature by state committee; requests by same for information.

The State Committee of Public Health and the State Board of Health shall be accountable to the Legislature of
Alabama and shall make an annual report to the Legislature. The Legislature, or any committee thereof, may,
from time to time, request certain information from the State Board of Health and the State Committee of
Public Health, and both groups are hereby directed to lend their full cooperation in response to these requests.

(Acts 1973, No. 762, p. 1141, § 6.)
§ 22-2-8. State Health Officer.

The State Committee of Public Health shall elect an executive officer who shall be a physician licensed in the
State of Alabama to be known as the State Health Officer and shall fix his term of office and salary. The
gualifications of this individual shall be determined by the State Committee of Public Health. Before entering
upon the duties of his office, the State Health Officer shall execute to the State of Alabama a bond, to be
approved by the Governor, in the amount of $5,000.00, for the faithful performance of his duties. The State
Health Officer so elected shall, under the direction of the State Committee of Public Health and with the
approval of the State Personnel Board, fix the salaries of the medical employees of the State Committee of
Public Health. When the State Committee of Public Health is not in session, the State Health Officer, as executive
officer of the Department of Public Health, shall act for said committee and shall have and discharge all the
prerogatives and duties of said committee. He shall report his actions to the committee at its next meeting after
such action is taken, and such action of the State Health Officer shall then be subject to confirmation or
modification by the committee. The State Health Officer shall exercise general supervision over county boards of
health and county health officers and promptly report to said county boards of health any delinquencies of
official duty on the part of said county health officers which may come to his knowledge, keep himself informed
in regard to all diseases which may be in danger of invading the state and, as far as authorized by law, take
prompt measures to prevent such invasions and keep the Governor and the Legislature informed as to the
health conditions prevailing in the state, especially as to outbreaks of any of the diseases enumerated in Chapter
11 of this title, and submit to the Governor and Legislature such recommendations as he deems proper to
control such outbreaks.

(Acts 1943, No. 122, p. 123; Acts 1961, Ex. Sess., No. 208, p. 2190; Acts 1973, No. 762, p. 1141, § 4.)
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§ 22-2-9. Council on Dental Health, Council on Animal and Environmental Health, Council on Prevention of
Disease and Medical Care and Council on Health Costs, Administration and Organization -- Creation; duties;
composition; appointment and terms of members.
(a) There are hereby created four councils to be known as:

(1) The Council on Dental Health;

(2) The Council on Animal and Environmental Health;

(3) The Council on the Prevention of Disease and Medical Care; and

(4) The Council on Health Costs, Administration and Organization.
(b) It shall be the duty of the councils to provide public health information, evaluation of data, research, advice
and recommendations to the State Committee of Public Health and perform such other functions as may be
appropriate and as requested by the State Committee of Public Health.
(c) The Council on Dental Health shall be composed of five members licensed to practice dentistry in this state
and appointed by the Alabama Dental Association. The initial appointment shall be one member for one year,
one member for two years, one member for three years, one member for four years and one member for five
years.
(d) The Council on Animal and Environmental Health shall be composed of five members as follows:

(1) Three doctors of veterinary medicine appointed by the Alabama Veterinary Medical Association;

(2) One physician appointed by the Medical Association of the State of Alabama; and

(3) One licensed professional engineer, trained and experienced in the environmental disciplines, appointed
by the American Consulting Engineers Council of Alabama.

Of the five members of the Council on Animal and Environmental Health, the initial appointments by the

Alabama Veterinary Medical Association shall be one for one year, one for three years and one for five years;

the initial appointment by the Medical Association of the State of Alabama shall be one for two years and the

initial appointment by the American Consulting Engineers Council of Alabama shall be one for four years.

(e) The Council on the Prevention of Disease and Medical Care shall be composed of five members as follows:
(1) Two medical doctors appointed by the Medical Association of the State of Alabama;

(2) One nutritionist appointed by the Alabama Dietetic Association;

(3) One licensed engineer trained and experienced in public health and sanitation appointed by the
American Consulting Engineers Council of Alabama; and
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(4) One nurse appointed by the Alabama State Nurses Association.

Of the five members of the Council on the Prevention of Disease and Medical Care, the initial appointments by
the Medical Association of the State of Alabama shall be one for one year and one for five years; the initial
appointment by the Alabama Dietetic Association shall be one for two years; the initial appointment by the
American Consulting Engineers Council of Alabama shall be one for three years and the initial appointment by
the Alabama State Nurses Association shall be for four years.

(f) The Council on Health Costs, Administration and Organization shall be composed of six members as follows:
(1) One medical doctor appointed by the Medical Association of the State of Alabama;
(2) One doctor of dentistry appointed by the Alabama Dental Association;
(3) Two representatives of the public who are residents of the State of Alabama appointed by the Governor;
(4) One pharmacist appointed by the Alabama Pharmaceutical Association; and
(5) One hospital administrator appointed by the Alabama Hospital Association.

Of the six members of the Council on Health Costs, Administration and Organization, the initial appointment by
the Medical Association of the State of Alabama shall be for one year; the initial appointment by the Alabama
Dental Association shall be for two years; the initial appointment of representatives of the public by the
Governor shall be for three years; the initial appointment by the Alabama Pharmaceutical Association shall be
for four years and the initial appointment by the Alabama Hospital Association shall be for five years.

(Acts 1973, No. 762, p. 1141, § 2.)

§ 22-2-10. Council on Dental Health, Council on Animal and Environmental Health, Council on Prevention of
Disease and Medical Care and Council on Health Costs, Administration and Organization -- Chairs; vacancies;
meetings; quorum; compensation.

Each such council shall select from among its members, by majority vote, a chairman; and the chairman of each
such council, by virtue of his selection as chairman, shall be a member of the State Committee of Public Health
with full voting privileges, rights and responsibilities of membership. As each term expires on each council, the
designated association or person responsible for the original appointment shall fill the vacancy for a five-year
term. Appointees who serve less than five-year terms shall be eligible for reappointment for only one five-year
term. A council member who ceases to be a member of the appointing authority or who no longer is a resident
of the State of Alabama shall automatically cease to be a member of the council and his unexpired term shall be
filled by the original appointing authority. No person shall be eligible for appointment to the State Committee of
Public Health or to a council created in Section 22-2-9 who, at the time of his appointment, is 65 years of age. A
schedule of meetings for each council shall be established by each council on a quarterly basis, or more
frequently, as may be deemed necessary. A majority of the members of each council shall constitute a quorum.
The chairman of each council shall serve for a term of two years and may be reelected as chairman for not more
than one successive term or for a total of four years as chairman. Members of the four councils as outlined in
this section shall serve without compensation, but members may be reimbursed for expenses incurred in
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connection with attendance at council meetings or authorized business of the council pursuant to Article 2 of
Chapter 7 of Title 36.

(Acts 1973, No. 762, p. 1141, § 3; Acts 1985, 2nd Ex. Sess., No. 85-931, p. 230, § 2.)
§ 22-2-11. Compensation of State Health Department personnel.

Subject to the provisions of the Merit System, where applicable, the compensation of all employees, agents or
subordinate personnel of the State Health Department shall be determined by the State Health Officer with the
approval of the State Board of Health.

(Acts 1935, No. 334, p. 771; Code 1940, T. 22, § 10.)
§ 22-2-12. How salaries, costs, and expenses to be paid.

Except as otherwise provided by law, salaries of all employees and the costs of all supplies and other expenses
necessary to make operative the provisions of this Code and other statutes administered or enforced by the
State Health Department shall be paid by the State Health Department out of the general appropriation made
by the Legislature for public health work.

(Acts 1919, No. 658, p. 909; Code 1923, § 1089; Code 1940, T. 22, § 44.)
§ 22-2-13. Recovery of expenses by health officer, sheriff, or bond constable.

When an expense has been incurred by any health officer, sheriff or bonded constable in the execution of the
duties required by the provisions of this Code or other statute relating to public health, said health officer,
sheriff or bonded constable, as the case may be, shall have the right of action against the person responsible for
the said expense for the recovery of the same; but no more than is fair and reasonable shall be recovered, as the
court or jury shall determine.

(Code 1907, § 728; Code 1923, § 1151; Code 1940, T. 22, § 90.)

§ 22-2-14. Penalty for violation of State Board of Health rules or regulations.

Any person who knowingly violates or fails or refuses to obey or comply with any rule or regulation adopted and
promulgated by the State Board of Health of this state shall be guilty of a misdemeanor and, upon conviction,
shall be fined not less than $25.00 nor more than $500.00 and, if the violation or failure or refusal to obey or
comply with such rule or regulation is a continuing one, each day's violation, or failure or refusal shall constitute

a separate offense and shall be punished accordingly.

(Code 1907, § 7073; Acts 1919, No. 658, p. 909; Code 1923, § 4375; Code 1940, T. 22, § 103.)
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Chapter 2A, Joint Purchase Program for Certain State Agencies

§ 22-2A-1. Legislative findings.

The Legislature of Alabama finds that the high cost of pharmaceuticals is a matter of much concern to this state,
especially as the cost and utilization of drug therapy continues to rise. Insofar as this rise represents a trend
towards drug therapy in lieu of more invasive and expensive procedures, it represents a positive change. At the
same time, increasing drug costs can effectively prevent large numbers of patients from accessing vital
medication. The solution to this problem should be market-based. This legislation attempts such a solution by
(1) consolidating the state's buying power in the pharmaceutical market, and (2) authorizing the State Health
Officer to negotiate rebates and discounts from pharmaceutical manufacturers. The result should be better
prices for agencies and departments of the State of Alabama and better access to life-saving drugs for clients, by
law, they are mandated to serve.

(Act 2002-494, p. 1262, § 1.)
§ 22-2A-2. Definitions.
As used in this chapter the following terms shall have the following meanings:

(1) MULTI-STATE POOLING INITIATIVE. A group of two or more states working together to reduce the cost
of pharmaceuticals purchased or paid for by those states.

(2) PHARMACEUTICAL or DRUG. Any medicinal substance, preparation, or device recognized by the United
States Pharmacopoeia and National Formulary, or any revision thereof, and any substance and
preparation intended for external and internal use in the cure, diagnosis, mitigation, treatment, or
prevention of disease in humans, and any substance and preparation other than food intended to affect
the structure or any function of the human body.

(3) PHARMACEUTICAL PROGRAM. A program administered by the Department of Mental, Department of
Corrections, Department of Public Health, Department of Youth Services, or the Department of
Rehabilitation Services, pursuant to which pharmaceuticals are purchased for use by clients.

(4) STATE AGENCY. The Department of Mental Health, Department of Corrections, Department of Public
Health, Department of Youth Services, and the Department of Rehabilitation Services.

(5) SUPPLIER. A wholesaler or manufacturer of pharmaceuticals.
(Act 2002-494, p. 1262, § 2.)
§ 22-2A-3. Program and procedures; exceptions; competitive bidding.
(a) The State Health Officer may develop, maintain, and implement a program and procedures to do the

following: (1) Aggregate or negotiate the purchase of pharmaceuticals for pharmaceutical programs for state
agencies, as defined herein, or joining a multi-state pooling initiative, or both, and (2) maximize savings, rebates,
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and discounts from suppliers on pharmaceutical purchases under any pharmaceutical program enumerated in
this chapter. The State Board of Health shall promulgate rules and regulations for the purpose of implementing
this chapter with the approval of the chief executive officers of the departments and agencies administering a
pharmaceutical program.

(b) Subdivision (1) of subsection (a) shall not apply to state insurance plans that provide reimbursement for the
purchase of pharmaceuticals to public employees.

(c) All purchase contracts for pharmaceuticals for pharmaceutical programs for state agencies shall be subject to
the applicable state competitive bid requirements and procedures.

(Act 2002-494, p. 1262, § 3.)

§ 22-2A-4. Applicability of chapter.

Notwithstanding any other provision of law to the contrary, pharmaceutical programs as defined herein shall
obtain drugs through the program established pursuant to this chapter, unless a particular pharmaceutical
program can purchase its pharmaceuticals at a special rate, which is lower than the savings and rebates that
could be realized under this chapter, through an agreement or federal or state government public health
program or a contract currently in place for the purchasing of pharmaceuticals by a pharmaceutical program in
this state. In the event a contract is currently in place for the purchasing of pharmaceuticals by a pharmaceutical
program in this state, the contract shall not be abrogated and shall remain in place until the occurrence of the
earlier of the expiration date or the earliest termination date, as applicable.

(Act 2002-494, p. 1262, § 4.)

§ 22-2A-5. Access to medications by certain clients.

Negotiations pursuant to subdivision (1) of subsection (a) of Section 22-2A-3 shall not restrict access to
medications required by clients served by the Department of Mental Health.

(Act 2002-494, p. 1262, § 5.)

§ 22-2A-6. Medicaid Agency exempt.

The Medicaid Agency shall be exempt from this chapter.

(Act 2002-494, p. 1262, § 6.)

§ 22-2A-7. Disposition of funds.

All rebates and savings specifically realized shall be deposited in the General Fund of the state.

(Act 2002-494, p. 1262, § 7.)
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Chapter 3, Local Health Authorities

§ 22-3-1. County boards of health -- How constituted.

The boards of censors of county medical societies in affiliation with the Medical Association of the State of
Alabama and organized in accordance with the provisions of its constitution, as it now or may hereafter exist,
are constituted county boards of health of their respective counties, including all incorporated municipalities
therein, but shall be under the general supervision and control of the State Board of Health. Whenever the
name “county committee of public health” or other name or expression referring to the county committee of
public health, as such, occurs in the Code of Alabama or any other statute law of the State of Alabama, or in the
constitution of the Medical Association of the State of Alabama or in the constitution of the medical society of a
county in the State of Alabama, said name or expression shall include and mean the county board of health
provided for in this section. The presiding officer of each county commission shall be a member of the county
board of health in his county.

(Code 1907, § 700; Acts 1919, No. 658, p. 909; Code 1923, § 1049; Code 1940, T. 22, § 4.)
§ 22-3-2. County boards of health -- Duties generally.

It shall be the duty of the county boards of health in their respective counties and subject to the supervision and
control of the State Board of Health:

(1) To supervise the enforcement of the health laws of the state, including all ordinances or rules and
regulations of municipalities or of county boards of health or of the State Board of Health, and to
supervise the enforcement of the law for the collection of vital and mortuary statistics and to adopt and
promulgate, if necessary, rules and regulations for administering the health laws of the state and the
rules and regulations of the State Board of Health, which rules and regulations of the county boards of
health shall have the force and effect of law and shall be executed and enforced by the same bodies,
officials, agents and employees as in the case of health laws;

(2) To investigate, through county health officers or quarantine officers, cases or outbreaks of any of the
diseases enumerated or referred to in Section 22-11-1 and to enforce such measures for the prevention
or extermination of said diseases as are authorized by law;

(3) To investigate, through county health officers or quarantine officers, all nuisances to public health and,
through said officers, to take proper steps for the abatement of such nuisances;

(4) To exercise, through county health officers or quarantine officers, special supervision over the sanitary
conditions of schools, hospitals, asylums, jails, theatres, opera houses, courthouses, churches, public
halls, prisons, markets, dairies, milk depots, slaughter pens or houses, railroad depots, railroad cars,
dining cars, street railroad cars, lines of railroads and street railroads (including the territory contiguous
to said lines), airports, industrial and manufacturing establishments, offices, stores, banks, club houses,
hotels, rooming houses, residences and the sources of supply, tanks, reservoirs, pumping stations and
avenues of conveyance of drinking water and other institutions and places of like character and,
whenever insanitary conditions are found, to use all legal means to have the same abated;
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(5) To elect a county health officer, subject to the approval of the State Committee of Public Health, who
shall devote all of his time to the duties of his office and to fix his term of office at not less than three
years in such counties of the state as shall, through their proper authorities, make appropriations for
full-time public health service. No county health officer elect shall assume office until his election shall
have been approved by the State Committee of Public Health, and if such committee refuses to approve
his election, another county health officer shall be forthwith elected. The jurisdiction of such officer shall
extend to all parts of the county, including all incorporated municipalities; and should the health officer
so elected neglect or fail faithfully to perform any of the duties which are lawfully prescribed for him or
if he fails or refuses to observe or conform to the rules, regulations or policies of the State Board of
Health, the State Health Officer shall remove said county health officer from office. When any county
health officer shall be so removed, he shall have the right to appeal to the State Committee of Public
Health, and when such appeal has been taken, said committee shall investigate fully the causes for
which he was removed from office. If six members of said committee vote to affirm the action of said
State Health Officer, then his action shall be affirmed; otherwise, it shall be reversed; and

(6) Whenever two or more counties, acting through their respective county commissions, shall agree to
appropriate proportionately from the funds of their respective counties a sufficient sum to provide a
district health department, then the county boards of health of these respective counties shall meet in
joint session and elect a full-time health officer and fix his term of office at not less than three years. The
full-time health officer shall devote all of his time to the duties of his office in the district for which he is
elected. No full-time health officer elected under the authority of this subdivision shall assume office
until his election shall have been approved by the State Committee of Public Health, and if such
committee refuses to approve his election, another district health officer shall forthwith be elected. The
jurisdiction of such officer shall extend to all parts of each county in the district, including all
incorporated municipalities in the several counties composing such district, and he shall be subject to
removal as provided in subdivision (5) of this section. The salary of district health officers shall be fixed
in the same manner as those of county health officers. Wherever the term “county health officer”
occurs in this chapter, it shall be construed as applying likewise to district health officers.

(Code 1907, § 703; Acts 1919, No. 658, p. 909; Code 1923, § 1052; Acts 1935, No. 444, p. 926; Code 1940, T. 22,
§8)

§ 22-3-3. County boards of health -- Authority to receive, hold, etc., money, real estate, etc.

In addition to all other authority now granted them by law, county boards of health are hereby authorized to
solicit, receive and hold gifts, devises and bequests of money, real estate and other things of value to be used in
the support, development and carrying on of their work.

(Acts 1949, No. 306, p. 440.)

§ 22-3-4. County health officers -- Powers.

The county health officer, elected as provided in Section 22-3-2, shall devote all of his time to official work and

shall, under no circumstances, engage in private practice. He shall, under the direction of the State Health
Officer and the county board of health, have sole direction of all sanitary and public health work within the
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county, including incorporated municipalities, and shall employ for his assistants, subject to the provisions of the
appropriate merit system, such number of physicians, nurses, clerks, inspectors and other employees as are
found necessary to accomplish the work. The county health officer may remove from office any assistant or
employee, subject to the rules of the appropriate merit system.

(Acts 1919, No. 658, p. 909; Code 1923, § 1055; Acts 1935, No. 444, p. 926; Code 1940, T. 22, § 12.)
§ 22-3-5. County health officers -- Duties generally.
It shall be the duty of the county health officer:

(1) To exercise, subject to the advice of the county board of health in accordance with the health laws of
the state, general supervision over the sanitary interests of the county; and, should he discover any
cause of disease or the existence of any condition detrimental to the health of the people, he shall, so
far as authorized by law, compel the removal or abatement of the same; and, should no authority for
removal or abatement exist, he shall report the fact to the county board of health, adding such
recommendations as to special action as he may deem proper;

(2) To make personal and thorough investigation of the first case or early cases of any diseases suspected of
being or known to be any one of those enumerated in Chapter 11 of this title that may come to his
knowledge or be reported to him; and, should he decide such case or cases to be one of those
enumerated in said chapter and in imminent danger of spreading, he shall, in accordance with the law,
institute immediate measures to prevent the spread of such disease and shall forthwith report the facts
to the chairman of the county board of health and to the State Health Officer. He shall cause to be kept
accurate records regarding the incidence, cause, source and results of all such outbreaks. Said records
are to be kept on file in the office of the county health departments of the several counties in which
such outbreaks occur or in the State Health Department when necessary. Said records, when certified to
by the county health officer or his successor in office under oath, shall be accepted as evidence of the
facts set forth in the record by the courts;

(3) To visit all jails, whether county or municipal, and to make careful investigation as respects the drinking
water, food, clothing and bedding supplied to prisoners and as to the ventilation, air space, heating and
bathing facilities, drainage, etc., of these institutions; and, when any of said supplies are found to be
inadequate in quantity or deficient in quality or any of said conditions insanitary, the county health
officer shall make in writing a report thereof to the judge of probate and the county commission or the
proper municipal authorities, as the case may be; whereupon, said judge of probate and county
commission, or the proper municipal authorities, as the case may be, shall carry out whatever
recommendations are made by the county health officer, and said health officer shall forward duplicates
of his reports to the State Health Officer. In the event of failure of compliance with said
recommendations, it shall be the duty of the proper state authorities to take appropriate action.

He shall visit, as the need dictates, all places where the public gathers and the county courthouse and
any other public building belonging to the county; should he find insanitary conditions existing, he shall
report the same to the county commission, and the county commission shall remedy the insanitary
conditions in accordance with the recommendations of the county health officer;
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(4) To transmit to the State Board of Health by the tenth day of each month all original birth, stillbirth and
death certificates and reports received by him from registrars, hospitals and other institutions for the
preceding month; also any delayed certificates received by him during the month and such other weekly
and monthly reports as may be required;

(5) To make to the county board of health and county commission a periodic report of activities and
accomplishments;

(6) To appear before the grand jury as required by that body and to report all violations of the health laws
of the state;

(7) In case of a contemplated absence from the county by the county health officer or in case of his
disability from any cause of a character so as to interfere with the discharge of his official duties, he shall
notify the chairman of the county board of health and the State Health Officer of such condition; and he
shall, in writing, name a member of the county medical society who is acceptable to the county board of
health to act for him during his absence or disability; but his absence or disability shall not be for longer
than 30 days, unless he first obtains the approval of the State Health Officer;

(8) To be present at all meetings of the county board of health for the purpose of keeping that body fully
informed as to health conditions prevailing in the county; and to likewise keep the county commission
informed on such matters as said commission may deem proper;

(9) To attend all conferences of county health officers which may be called by the State Health Officer;
(10)To discharge such other health functions as are or may be required of him by law;

(11)To occupy an office to be provided by the county commission, and the county commission shall
appropriate from the revenue of the county such sums as are found necessary to furnish and equip the
office of the county health officer with all necessary supplies and furnish all necessary staff,
transportation and other expenses of the county health officer and shall appropriate, from the revenues
of the county, money for the prosecution of public health work which has been recommended by the
county health officer and endorsed by the county board of health and approved by said county
commission;

(12)To make all necessary visits required to identify hazards to public health and to ensure that appropriate
control measures are being enforced;

(13)To inspect the schools of the county at least once annually, with the view of seeing that they are
supplied with pure drinking water and surrounded by sanitary conditions in all respects, especially to
investigate whether or not said schools are equipped with adequate disposal facilities; further, to
promote health education within the school system with the concurrence of the appropriate
educational authorities;

(14)To teach the proprietors of restaurants, dairies, grocery houses, hotels, lunch stands, etc., the
importance of protecting all food products from dust and insects of every kind and to require the proper
protection of food products by glass cases, screens or other devices approved by the county board of
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health, and to impress upon the people of the county the importance of similar protection in their own
homes;

(15)To teach the people of the county by lectures, newspaper articles and demonstrations the causes,
modes of propagation and of prevention of diseases, with special reference to the spread of disease by
flies, mosquitoes, rats, fleas, ticks and other vermin; also, the importance of protecting their houses
against these purveyors of disease;

(16)To teach the people of the county how to maintain sanitary conditions in and around their homes,
especially how to supply themselves with pure drinking water and pure milk, and also how to provide
adequate sewage disposal systems;

(17)To attend meetings of the county commission, from time to time or whenever so requested, for the
purpose of giving said commission all desired information as respects the public health interests of the
county; and

(18)To prepare and file for permanent record with the county commission an annual statement of receipts
and disbursements of his unit; said statement may be reasonably condensed but shall be sworn to, shall
be open to public inspection at all times and shall reveal the salary and/or other compensation of the
county health officer and all other persons paid from funds of the unit, each listed separately. The
statement shall set out the amounts received by the unit from each source of its revenue and shall be
filed within not more than 90 days following the close of the unit's fiscal year.

(Code 1907, § 706; Acts 1915, No. 707, p. 782; Acts 1919, No. 658, p. 909; Code 1923, § 1058; Acts 1927, No.
640, p. 774; Acts 1935, No. 443, p. 918; Code 1940, T. 22, § 14.)

§ 22-3-6. County health officers -- Salary.

The salary of the county health officer shall be fixed by the appropriate merit system, and shall be payable from
funds available to the county for this purpose; provided, that in those counties in which a budget has been
provided and agreed upon by the state, county or other contributing agencies, it may be paid out of said budget,

by or under the direction of the State Board of Health, as other claims are paid out of said budget.

(Code 1907, § 707; Acts 1919, No. 658, p. 909; Code 1923, § 1059; Acts 1927, No. 640, p. 774; Code 1940, T. 22,
§15.)

§ 22-3-7. County health officers -- Bond.
The health officer of a county shall enter into bond, with sufficient sureties, payable to the State Health Officer
and the judge of probate of the county, in the amount of $10,000.00, with condition for the faithful

performance of all such duties as are or may be required of him by law.

(Code 1907, § 708; Code 1923, § 1061; Acts 1935, No. 444, p. 926; Code 1940, T. 22, § 17.)
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§ 22-3-8. County quarantine officers.

There shall be in each county having no health officer a county quarantine officer, who shall be a licensed
physician and who shall be appointed by the State Committee of Public Health on the recommendation of the
county board of health, whose tenure of office shall expire on the election of a county health officer; provided,
that in no event shall his term of office extend more than three years from the date of his appointment; and
provided further, that the State Committee of Public Health shall have power to remove a quarantine officer at
any time, in its judgment, the public good requires such removal. The salary of the county quarantine officer
shall be fixed, at not exceeding $125.00 per month, by the county commission and shall be paid in monthly
installments from funds available to the county for this purpose. The county quarantine officer shall, under the
supervision and control of the State Health Officer and county board of health, perform all the duties in
connection with the isolation, quarantine and control of cases of infectious and contagious diseases that are
required of full-time county health officers.

(Code 1907, § 710; Acts 1919, No. 658, p. 909; Code 1923, § 1063; Acts 1927, No. 143, p. 102; Acts 1935, No.
443, p. 918; Code 1940, T. 22, § 18.)

§ 22-3-9. Appointment of sanitary officers.

In counties in which there are no health officers, and in counties in which, although there are health officers,
adequate provision has not, in the opinion of the State Board of Health, been made for the proper notification,
investigation and control of notifiable diseases and in localities in which the local health authorities fail to carry
out the provision of the health laws of the state and the rules and regulations of the State Board of Health, the
State Board of Health may appoint properly qualified sanitary officers to act as local health officers and to
prevent the spread of disease in, and from, such localities and to enforce said laws, rules and regulations.

(Acts 1919, No. 658, p. 909; Code 1923, § 1102; Code 1940, T. 22, § 56.)
§ 22-3-10. Tax to establish and maintain county health officer and health department.

The county commission of each county shall in its discretion be authorized to levy annually a special county tax,
being a part of the general county tax of one half of one per centum per annum, in an amount sufficient to
establish and maintain a full-time county health officer and county health department and for the prosecution
of public health work within the county. The proceeds of said tax, when levied and collected, shall be placed in a
separate fund and shall be used for no other purpose except that for which said tax is levied and collected. Such
tax, and the proceeds thereof, may be anticipated by temporary loan certificates, and, when anticipated, all of
such proceeds shall be deposited in the special county health fund or shall be deposited to the credit of the
State Health Officer for the exclusive use of the maintenance of a full-time county health officer and full-time
county health department within the county. This section is not exclusive, but is cumulative and remedial, and it
shall not be construed to interfere with counties now operating or desiring to operate under mandatory laws
relating to full-time health service.

(Acts 1935, No. 239, p. 631; Code 1940, T. 22, § 5.)
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§ 22-3-11. Appropriations by municipalities for public health work.

Each incorporated municipality having a population of 5,000 or more, according to the last federal census, in
counties which have provided for a health officer shall provide a sufficient sum of money properly to safeguard
the public health and promote sanitation within the corporate limits of the municipality, and all municipalities
may make appropriations especially for public health work.

(Acts 1919, No. 658, p. 909; Code 1923, § 1056; Code 1940, T. 22, § 13.)

§ 22-3-12. Payment of health department claims, etc., out of county or municipal budgets.

In all counties or municipalities which have provided, or which have aided in providing, a budget out of which
the claims, demands and expenses of the health department shall be paid, then such claims and demands of the
health department shall not be a claim against the county or municipal treasury, but shall be paid out of the
budget or funds, provided the county or municipality has paid into the budget its aliquot, or required part, of

such budget.

(Code 1923, § 1060; Code 1940, T. 22, § 16.)
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Chapter 4A, Family Practice Rural Health Board

§ 22-4A-1. Legislative findings and declarations.

The Legislature of Alabama hereby finds and declares that physicians engaged in family practice are in critical
short supply in Alabama, and further, that the distribution of such numbers that are available has created many
areas of shortage, especially in the underserved rural areas of Alabama. The Legislature hereby declares that it
regards the furtherance of a greater supply of family physicians to be of great importance and further declares
the establishment of programs pursuant to this chapter to be desirable, necessary, and an economical method
of increasing the number of family physicians needed to provide medical services to the people of Alabama,
especially in underserved rural areas.

(Acts 1990, No. 90-714, § 1.)

§ 22-4A-2. Family Practice Rural Health Board created; members; chairman and officers; per diem and
mileage.

(a) There is hereby created an 11 member “Family Practice Rural Health Board,” with each member serving a six
year term unless otherwise specified. The board shall consist of the following membership:

(1) Two members representing the medically underserved rural areas to be appointed by the Governor.

(2) One member from each of the seven U.S. Congressional Districts to be appointed by the Alabama
Academy of Family Physicians.

(3) One member to be appointed from the membership of the House of Representatives by the Speaker
and whose term shall end with his legislative term at which time a replacement will be appointed.

(4) One member to be appointed from the membership of the State Senate by the Lieutenant Governor and
whose term shall end with his legislative term at which time a replacement will be appointed.

(b) The board shall meet within 90 days following May 3, 1990, and elect from its membership, a chairman and
other officers deemed necessary by the board. The director or his designee, of each of the family practice
residency programs receiving funds through the provisions of this chapter, shall serve as ex officio, non-voting
member of the board. Members shall receive no compensation for their services, but may be paid such per diem
and mileage as provided for state employees.

(Acts 1990, No. 90-714, § 2.)
§ 22-4A-3. Determination and prioritization of medically underserved areas.

The board may assist in determining and prioritizing the medically underserved areas where there exist unmet
needs for family physicians.

(Acts 1990, No. 90-714, & 3.)
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§ 22-4A-4. Accreditation of residency program prerequisite to allocation of funds.

The board shall not allocate any funds pursuant to this chapter to any family practice residency program unless
it is accredited by the American Academy of Family Physicians or the American College of Osteopathic Family
Physicians, or both, and meets the standards and guidelines established by the Accreditation Council for
Graduate Medical Education or the post-doctoral training approved by the American Osteopathic Association, or
both. Accreditation for the purpose of this chapter includes provisional accreditation where necessary to initially
establish a new residency program.

(Acts 1990, No. 90-714, § 4; Act 2006-535, p. 1231, § 1.)
§ 22-4A-5. Allocation and distribution of funds; purposes.

The board shall allocate the funds appropriated through the Public Health Department for Family Practice Rural
Health Programs. The Health Department shall distribute the funds as allocated by the board except for
sufficient amounts necessary to cover the per diem, mileage and printing cost associated with the board's
activities. The board shall make allocations from the available revenue for existing Family Practice Residency
Programs or any like program which may be hereafter created, provided such a program meets the criteria
specified in Section 22-4A-4. The board is further authorized to allocate funds and make grants for the
recruitment of physicians with such specialties necessary to meet the requirements of this chapter; to track
students in physician residency specialty training programs; for the recruitment of physicians to locate in
medically underserved areas; to fund health fairs for the recruitment of physicians or other medical personnel
for underserved areas; to fund and provide for medical preceptorship programs; to fund and provide for out of
state rotations for residency training; and to fund essential studies, assessments or matters within the authority
of the board.

(Acts 1990, No. 90-714, § 5.)

§ 22-4A-6. Identification of unmet needs and resources; annual report.

The board shall assist in identifying any unmet needs relating to the medically underserved rural areas of the
state and any available resources that could be applied toward those needs. The board shall submit an annual
report to the Governor, Lieutenant Governor, Speaker of the House, chairman of each of the health committees
and the State Health Officer of the disbursement of all funds, accomplishments toward meeting the unmet
needs in the rural areas and the goals for the next fiscal year.

(Acts 1990, No. 90-714, § 6.)

§ 22-4A-7. No authority over other programs.

Nothing in this chapter is intended or shall be construed as granting the board any governing or administrative
authority over any programs administered by any university medical school in this state or any other program

established pursuant to state law.

(Acts 1990, No. 90-714, § 8.)
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Chapter 4B, Nursing Degree Loans and Incentives

§ 22-4B-1. Definitions.

For the purposes of this chapter, the following terms shall have the following meanings respectively ascribed to
them:

(1) BOARD or BOARD OF HEALTH. The Alabama State Board of Health.
(2) DEPARTMENT. The Alabama Department of Public Health.

(3) RURAL AREA or UNDERSERVED AREA. Any county in the State of Alabama in which a city or municipality
is located which has a single hospital serving such city or municipality where the average daily census for
such hospital is 25 or less, or a county meeting such other definition of “rural area” or “underserved
area” as the board may adopt.

(4) NURSING DEGREE. A degree granted by an appropriately accredited institution of higher learning
following at least a two year full-time course of study and entitling the recipient to be examined for
certification as a registered professional nurse by the Alabama State Board of Nursing.

(Acts 1991, No. 91-616, p. 1154, § 1.)
§ 22-4B-2. Legislative intent.

The Legislature of Alabama finds that there exists a critical shortage of registered nurses who are willing and
able to provide health care to citizens in rural areas of Alabama. Such shortage is particularly acute in rural
areas, and has a negative impact on the availability of care to low income and indigent citizens of Alabama who
reside in rural areas. The Legislature further finds that there are many dedicated employees of the Alabama
Department of Public Health who are disqualified from training as registered nurses solely by reason of their
inability to finance the cost of attending school to obtain the requisite degree. Such employees are also
prevented or retarded in career advancement because of a lack of education. It is the intent of the Legislature in
adopting this chapter to address the nursing shortage in county health departments and in federally-funded
community health centers in rural areas and to provide opportunities for career advancement for employees of
the health department. Such a program will benefit both the State of Alabama and private sector employers by
increasing the pool of nursing school graduates available to provide health care in Alabama.

(Acts 1991, No. 91-616, p. 1154, § 2.)

§ 22-4B-3. Loans for nursing degree -- Eligibility -- Contract -- Cancellation of loan -- Recovery of unpaid
balance.

(a) Within the limits of the funds appropriated for or otherwise available to the loan program, the board shall be
authorized to grant to each applicant deemed by the board to be qualified, a loan for the purposes of acquiring a
nursing degree as defined in Section 22-4B-1, upon such terms and conditions as may be imposed by the board
and as provided for in this section.
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(b) In order to be eligible, a loan applicant must:
(1) Be acitizen and a bona fide resident of the State of Alabama;

(2) At the time of application, have been an employee of the department for at least three years in a
position not requiring a nursing degree;

(3) Be accepted by and attend an accredited school of nursing approved and designated by the board; and

(4) Agree to work as a nurse for the department or for a federally-funded community health center in an
underserved or rural area of Alabama for not less than two years for each year of education financed by
the board after obtaining certification as a registered professional nurse. The rural county health
department or community health center in which the employee must work after graduation shall be
designated by the board either in advance of enrollment or after graduation of the employee.

(c) Before being granted a loan, each applicant shall enter into a written obligation to the board, which shall be
deemed legally binding on the applicant, setting forth the conditions upon which the loan shall be granted to the
applicant. The obligation shall include all terms and conditions specified in this chapter. The obligation shall be
signed by the State Health Officer, or his designee, and by the applicant.

(d) The board shall have the authority to cancel any loan for good cause shown.

(e) The board is vested with full power and authority to sue in its own name any recipient for any balance due
the state under the terms of this chapter. Any funds recovered by the board pursuant to such legal actions shall
be deposited to the credit of the board and are hereby appropriated to the Board of Health to carry out the
provisions of this chapter.

(Acts 1991, No. 91-616, p. 1154, § 3.)

§ 22-4B-4. Maximum loan amount -- Repayment by working for department or federally-funded community
health center -- Balance due and payable upon demand for failure to remain employed or for withdrawal from
school.

Any recipient who is granted a loan by the board shall be granted a loan in an amount authorized by the board,
not to exceed $20,000.00, plus the employee's salary, if paid by the board while the employee attends school.
This maximum loan amount may be adjusted upward by the board not more than once every two years. When
the number of qualified applicants for loans exceeds the availability of funds, loans shall be granted by the board
based upon an assessment of needs by rural or underserved areas for registered nurses, and based upon an
assessment by the board of the merits of each individual application. Any loan made and granted to a recipient
shall be made based upon the following conditions of repayment:

(1) The loan recipient shall repay the loan by working for the department or for a federally-funded
community health center designated by the board after licensure as a registered professional nurse for a
period of two full years for each year of full-time course of study financed by the board. Repayment
shall be as follows: under a formula to be determined by the board, a proportionate share of the
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principal of the loan and of all interest accrued shall be forgiven and shall be deemed paid in full after
completion of each full year of such service in the department or community health center in a rural
area designated by the board.

(2) If the recipient does not remain employed by the department or a designated community health center
for the full commitment period after licensure as a nurse, the remaining unpaid principal of the loan
shall become due and payable on demand, with interest accruing at the rate of 12 percent per year from
the date the loan obligation was signed by the recipient. In addition, there shall be included in any loan
obligation a provision for liquidated damages in an amount equal to $2,000.00 per year for each year
remaining to be served under the obligation. Recipients who resign or who are discharged for cause
shall be deemed to not remain employed by the department. The board is authorized to rescind any
obligation, or to suspend payment thereon, if it is owed by a recipient who becomes unable to perform
employment duties due to a reduction in force, or who becomes disabled due to death, illness, injury, or
infirmity.

(3) If the recipient fails or withdraws from school at any time before completing nursing training, or if the
board cancels the loan for good cause, the principal of the loan shall become due and payable on
demand with interest accruing at the rate of twelve per cent per annum from the date the recipient
signed the obligation to repay the loan.

(Acts 1991, No. 91-616, p. 1154, § 4.)
§ 22-4B-5. Loans and salaries to department employees authorized.

The Board of Health is hereby authorized to expend available funds to offer loans and pay salaries to employees
attending nursing school under such loan program as provided in this chapter.

(Acts 1991, No. 91-616, p. 1154, § 5.)
§ 22-4B-6. Paid educational leave -- Duties in the health department -- Attendance reports.

At the option of the board, recipients attending nursing school may be granted paid educational leave during
times of such attendance. Employees attending school full-time shall be assigned duties in the health
department on weekdays, except state holidays, when school is not in session, or shall be charged with annual
leave or sick leave, as appropriate. Employees attending school part-time shall perform duties in the health
department except when scheduled for class. Educational institutions approved by the board for participation in
the program shall be required, as a condition of such approval, to submit monthly attendance reports to the
department for all loan recipients. Employees granted paid educational leave shall be charged for annual leave
for each school day or portion thereof when not in attendance. Repeated unexcused absences shall be sufficient
cause for the board to cancel the loan agreement. Employees receiving salaries while attending school shall be
required to repay as principal the total amount loaned for tuition, books, and other expenses, plus the total
amount of their salaries paid while in attendance at school, in the event repayment is required under the
provisions of Section 22-4B-4.

(Acts 1991, No. 91-616, p. 1154, § 6.)
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§ 22-4B-7. Disbursal of loan funds -- Educational institution reimbursed.
Loan funds shall not be disbursed directly to loan recipients. The board shall enter into agreements with all
participating approved educational institutions whereby such institution shall be periodically reimbursed for

tuition, books, fees, uniforms, and other associated costs incurred by loan recipients.

(Acts 1991, No. 91-616, p. 1154, § 7.)
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Chapter 5B, Alabama Lifespan Respite Resource Network Act

§ 22-5B-1. Short title.

This chapter shall be known and may be cited as the “Alabama Lifespan Respite Resource Network Act.”

(Act 2012-410, p. 1115, § 1)

§ 22-5B-2. Legislative findings.

(a) The legislative findings, purpose, and intent of this chapter are to develop the infrastructure for a statewide
network of lifespan respite programs in Alabama and for Alabama Respite to be the statewide entity to address
issues relating to respite care in our state.

(b) The Alabama Legislature makes the following findings:

(1) Respite is short term temporary relief that can make a world of difference for family caregivers of both
children and adults with disabilities and other health care needs.

(2) Respite is one of the home and community-based services most requested by family caregivers, yet
remains in short supply.

(3) As of 2012, over 818,000 adults in Alabama are caregivers for a family member.

(4) Respite helps preserve families by reducing stress, supporting stability, preventing situations that can
lead to abuse and neglect, and reducing the incidence of divorce and out-of-home placement.

(5) Respite is a simple, cost-effective solution for situations that can otherwise devastate families.
(6) A state lifespan respite program simplifies and accelerates the process for accessing respite services and
is recognized by service providers, families, and policymakers, in Alabama as well as nationwide, as the

best practice in the provision of respite care in the most cost-effective way.

(7) Federal legislation was passed in Congress that would provide a mechanism to fund states that have
collaborative systems of lifespan respite provision in place.

(Act 2012-410, p. 1115, § 2.)
§ 22-5B-3. Definitions.
When used in this chapter, the following words shall have the following meanings:
(1) ADULT WITH SPECIAL NEED. A person 19 years of age or older who requires care or supervision to meet

the person's basic needs or prevent physical self-injury or injury to others, or avoid placement in an
institutional facility.
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AGING AND DISABILITY RESOURCE CENTER. An entity that provides a coordinated system for providing
information on long-term care programs and options, personal counseling, and consumer access to
publicly support long-term care programs.

CHILD WITH SPECIAL NEED. A person under age 19 who requires care or supervision beyond that
required for children generally to meet the child's basic needs or prevent physical injury to self or
others.

ELIGIBLE STATE AGENCY. A state agency that administers the Older Americans Act or the state's
Medicaid program or one designated by the Governor, and is an aging and disability resource center
working in collaboration with a state respite coalition or organization.

FAMILY CAREGIVER. Family members, foster parents, or other adults providing ongoing unpaid care for
an adult or child with special needs.

LIFESPAN RESPITE CARE. Coordinated systems of accessible, community-based respite care services for
family caregivers of children or adults with special needs.

RESPITE. Planned or emergency care provided to a child or adult with a special need in order to provide
temporary relief to the family caregiver of that child or adult.

RESPITE PROVIDER. An individual who provides a temporary break or period of relief to family
caregivers.

SPECIAL NEED. A disability or chronic illness as defined in Public Law 109-442.

(10)STAKEHOLDER. A person, group, organization, or system that affects or can be affected by an

(1)

organization's actions.

(Act 2012-410, p. 1115, § 3.)
§ 22-5B-4. Alabama Lifespan Respite Resource Network.

There is created the Alabama Lifespan Respite Resource Network as the statewide entity that shall do the
following:

Address issues relating to respite care in our state.

(2) Maintain a statewide system that facilitates the availability and use of high quality, cost-effective

lifespan respite services that provide caregivers the break they need from caring for a loved one with
disability or chronicillness.

(3) Develop and coordinate the Alabama Lifespan Respite Coalition.

(4) Work in collaboration with the eligible state agency and the Governor's Office to access funding through
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the federal Lifespan Respite Care Act of 2006 (PL109-442).
(5) Identify statewide respite care providers.

(6) Maintain a directory of respite services in Alabama and link family caregivers with respite care providers
and other types of respite-related programs.

(7) Provide technical assistance to community-based organizations and other entities that wish to develop a
respite care program.

(8) Provide voucher respite funding to eligible primary caregivers as funds are available.

(9) Provide information and referral services.

(10)Provide an easy to access and/or interactive information avenue, such as a toll-free number or
informational website like www.alabamarespite.org, to share current news about respite including new

resources, training opportunities, and information for caregivers.

(11)Offer family caregiver training through partnership with other agencies or other organizations or
advocacy groups.

(Act 2012-410, p. 1115, §4.)
§ 22-5B-5. Alabama Lifespan Respite Coalition.
(a) There is created the Alabama Lifespan Respite Coalition composed of members who shall be culturally,
economically, and geographically diverse and representative of the state demographics and appointed by the
Governor or his or her designee. The membership may include, but is not limited to, the following:

(1) The Chair of the House Ways and Means Committee on Education.

(2) The Chair of the Senate Judiciary Committee.

(3) The Chair of the House of Representatives Health Committee.

(4) The Chair of the Senate Health Committee.

(5) A member from the Governor's Office on Disability.

(6) A member from the Department of Senior Services.

(7) A member from the Department of Medicaid.

(8) A member from the Department of Rehabilitation Services.

(9) A member from the Department of Human Resources.
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(10)A member from the Alabama Health Department.

(11)A member from the Department of Child Abuse and Neglect Prevention.

(12)A member from the Department of Mental Health.

(13)A member from the Alabama Council for Developmental Disabilities.

(14)A representative from a United Cerebral Palsy affiliate in Alabama.

(15)A representative from a statewide advocacy or support group.

(16)A representative from a community respite initiative or program.

(17)A representative from a collaborative training partner.

(18)Two family caregivers representing diverse special needs populations.

(19)Two respite care providers.

(20)A representative from the Autism Society of Alabama.

(21)A representative from the Alabama Hospice Organization.

(22) A representative from the American Association of Retired Persons.
(b) The members of the coalition shall meet at least twice a year, and at such other times as the chair of the
coalition deems appropriate. Members shall serve without compensation. A chair of the coalition shall be
elected by the membership at the first meeting of the coalition. Members shall be appointed for three-year
terms and may be eligible to succeed themselves for one additional term. Members shall be appointed to the
coalition by August 30, 2012. Any member who fails to attend three consecutive meetings or at least one-half of
all coalition meetings held during the calendar year shall be deemed to have resigned. Vacant positions shall be
filled for any expired term by the respective appointing authorities.

(c) The coalition shall have the following responsibilities:

(1) Build partnerships and coordinate respite care efforts statewide, and prepare Alabama to compete
for federal funding as the Lifespan Respite Act is funded.

(2) Provide public awareness about respite to the citizens of Alabama.
(3) Identify, coordinate, and develop community/funding resources for respite services.
(4) Build local partnerships and collaborations regarding respite services.

(Act 2012-410, p. 1115, § 5.)
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§ 22-5B-6. Meetings; coordination of activities; funding.

(a) The Alabama Lifespan Respite Resource Network shall be designated as the entity to facilitate a minimum of
two meetings per year for the Alabama Lifespan Respite Coalition and to coordinate activities and initiatives of
the coalition and that the Alabama Lifespan Respite Coalition shall be the statewide respite coalition referred to
in the Federal Lifespan Respite Care Act of 2006 (PL109-442). Alabama Respite will work in coordination with the
eligible state agency, as mandated by the act, to develop a Memorandum of Agreement with the eligible state
agency in order to allow Alabama to compete for federal funding.

(b) Should funding be obtained through the act, the coalition will support Alabama Respite's efforts to actively
develop and continue respite-related services with funds utilized for the following mandated purposes:

(1) Development or enhancement of lifespan respite programs at state and local levels.
(2) Direct respite care services for family caregivers caring for children or adults.
(3) Respite worker and volunteer training and recruitment.
(4) Provision of information to caregivers about available respite services.
(5) Assistance to caregivers in gaining access to such services.
Optional uses of the funds may include:

(1) Training programs for Alabama's family caregivers to assist them in making informed decisions about
respite care services.

(2) Other services essential to the provision of respite care as specified in the proposal process.
(3) Training and education for new caregivers.

(Act 2012-410, p. 1115, § 6.)
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Chapter 5C, Palliative Care and Quality of Life

§ 22-5C-1. Purpose.

The purpose of this chapter is to improve consumer awareness of patient centered and family focused palliative
care in this state by establishing a State Advisory Council on Palliative Care and Quality of Life within the State
Health Department and to provide for the establishment within the department of a palliative care consumer
and professional information and education program.

(Act 2015-207,8§1.)
§ 22-5C-2. State Advisory Council on Palliative Care and Quality of Life.

(a) Not later than November 23, 2015, the State Health Department shall establish a State Advisory Council on
Palliative Care and Quality of Life within the department.

(b) The council membership shall be appointed by the State Health Officer and shall include interdisciplinary
palliative care medical, nursing, social work, pharmacy, and spiritual professional expertise; patient and family
caregiver advocate representation, and any other relevant appointees the State Health Officer determines
appropriate. The State Health Officer shall consider the racial, gender, geographic, urban/rural, and economic
diversity of the state when appointing members. Membership shall specifically include health professionals
having palliative care work experience or expertise in palliative care delivery models in a variety of inpatient,
outpatient, and community settings such as acute care, long-term care, and hospice and with a variety of
populations, including pediatric, youth, and adults. At least one council member shall be a board-certified
hospice and palliative medicine physician and one member a licensed Certified Registered Nurse Practitioner. At
least one council member shall be designated by the Alabama Hospital Association, at least one council member
shall be designated by the Alabama Nursing Home Association, at least one council member shall be designated
by the Home Care Association of Alabama, at least one council member shall be designated by the Alabama
Durable Medical Equipment Association, at least one council member shall be designated by the Alabama
Pharmacy Association, and at least one council member shall be designated by the Alabama Hospice and
Palliative Care Organization. Council members shall be appointed for a term of three years, but may be replaced
at the discretion of the State Health Officer. The members shall elect a chair and vice chair whose duties shall be
established by the council. The council shall fix a time and place for regular meetings and shall meet not less
than twice yearly.

(c) Council members shall receive no compensation for their services.
(d) The State Advisory Council on Palliative Care and Quality of Life shall consult with and advise the State Health
Officer and the department on matters related to the establishment, maintenance, and operation of palliative

care initiatives in this state.

(Act 2015-207, § 2.)
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§ 22-5C-3. Palliative Care Information and Education Program.

(a) There is created a statewide Palliative Care Information and Education Program in the State Health
Department. The purpose of the palliative care information and education program is to maximize the
effectiveness of palliative care initiatives in the state by ensuring that comprehensive and accurate information
and education about palliative care is available to the public, health care providers, and health care facilities.
The department shall publish on its website information and resources, including links to external resources,
about palliative care for the public, health care providers, and health care facilities. This information shall
include, but not be limited to, continuing educational opportunities for health care providers; information about
palliative care delivery in the home and in other primary, secondary, and tertiary environments; and consumer
educational materials and referral information for palliative care, including hospice. The department may
develop and implement any other initiatives regarding palliative care services and education that the
department determines would further the purposes of this section.

(b) The department shall consult with the State Advisory Council on Palliative Care and Quality of Life in
implementing this section.

(c) The information gathered by the State Advisory Council on Palliative Care and Quality of Life, and any
information published by the State Department of Public Health pursuant to this chapter, shall not be construed
to establish a standard of care for physicians and hospitals, as hospitals are defined in Section 22-21-20, or
otherwise modify, amend, or supersede any provision of the Alabama Medical Liability Act of 1987 or the
Alabama Medical Liability Act of 1996, commencing with Section 6-5-540, or any amendment thereto, or any
judicial interpretation thereof. A physician or hospital shall not have legal liability or responsibility for claims
resulting or derived from any of the information produced or disseminated pursuant to this chapter.

(Act 2015-207, § 3.)
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Chapter 7, Fees for Home Health Services

§ 22-7-1. Authority to charge and collect fees or charges.

The State Board of Health is hereby authorized to charge and collect a reasonable fee or charge for services
rendered by salaried employees of the state or county board of health or state or county health department in
home health service programs administered by those agencies.

(Acts 1967, No. 374, p. 938, § 1.)

§ 22-7-2. Schedule of fees; what fees to include.

The State Board of Health shall fix a reasonable schedule of fees to be charged and collected from, or on behalf
of, persons receiving home health services, and the amount of such fees shall include charges for personal
services of the said employee and the expense attendant upon such services, such as the expense of necessary
drugs, medicines, supplies and equipment.

(Acts 1967, No. 374, p. 938, § 2.)

§ 22-7-3. Waiver of payment.

The State Board of Health, on recommendation of the county health officer, may waive all, or any part of, the
payment of said fees upon a finding satisfactory to said board that the person obligated to pay is medically
indigent.

(Acts 1967, No. 374, p. 938, § 3.)

§ 22-7-4. Payment of collected fees into Home Health Service Fund.

Such fees when collected shall be paid into a special fund in the State Treasury to be called the Home Health
Service Fund.

(Acts 1967, No. 374, p. 938, § 4.)

§ 22-7-5. Appropriation, allocation and expenditure of receipts.

All of the receipts of said Home Health Service Fund are hereby appropriated annually to the State Board of
Health to be allocated and expended by said board in each of those counties respectively from which said
receipts were collected and for the purpose of administering and operating a program of home health services.
(Acts 1967, No. 374, p. 938, § 5.)

§ 22-7-6. Rules and regulations.

The State Board of Health is authorized to promulgate reasonable rules and regulations prescribing the home
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health services which may be performed and other rules necessary or proper for the operation of this chapter.

(Acts 1967, No. 374, p. 938, §6.)
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Chapter 8, Consent for Health Services

§ 22-8-1. Persons physically or mentally unable to consent.

No consent shall be required for a licensed physician, psychiatrist, psychologist, nurse practitioner, or physician
assistant to provide any legally authorized medical or mental health services to a person when the person is
either physically unable to consent or mentally unable to consent and who, but for the mental or physical
disability, would be able to consent; provided, that two or more licensed physicians, psychiatrists, or
psychologists, or one licensed physician, psychiatrist, or psychologist and one or more nurse practitioners or
physician assistants, after having consultation, have signed a written statement finding, in their judgment, that
the medical services are necessary and that a delay in treatment would increase the risk to the person's life or
health.

(Acts 1971, No. 2281, p. 3681, § 6; Act 2019-355, § 1.)

§ 22-8-2. When consent of missing husband or wife not required.

When a person, minor or adult, has not lived with his or her husband or wife for a period of one year or longer
and when the location of said person's husband or wife is not known by the person whose husband or wife is
missing, then such person, minor or adult, may give his or her consent to any legally authorized medical, dental,
health or mental health services, and the consent of the missing husband or wife shall not be required.

(Acts 1971, No. 2281, p. 3681, § 5.)

§ 22-8-3. When physician may proceed without consent of parent.

Any legally authorized medical, dental, health or mental health services may be rendered to minors of any age
without the consent of a parent or legal guardian when, in the physician's judgment, an attempt to secure
consent would result in delay of treatment which would increase the risk to the minor's life, health or mental
health.

(Acts 1971, No. 2281, p. 3681, § 4.)

§ 22-8-4. When minor may give consent generally.

Any minor who is 14 years of age or older, or has graduated from high school, or is married, or having been
married is divorced or is pregnant may give effective consent to any legally authorized medical, dental, health or
mental health services for himself or herself, and the consent of no other person shall be necessary.

(Acts 1971, No. 2281, p. 3681, § 1.)

§ 22-8-5. Consent of minor for self and child.

Any minor who is married, or having been married is divorced or has borne a child may give effective consent to
any legally authorized medical, dental, health or mental health services for himself or his child or for herself or
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her child.
(Acts 1971, No. 2281, p. 3681, § 2.)

§ 22-8-6. Consent of any minor as to pregnancy, venereal disease, drug dependency, alcohol toxicity and
reportable diseases.

Any minor may give effective consent for any legally authorized medical, health or mental health services to
determine the presence of, or to treat, pregnancy, venereal disease, drug dependency, alcohol toxicity or any
reportable disease, and the consent of no other person shall be deemed necessary.

(Acts 1971, No. 2281, p. 3681, § 3.)
§ 22-8-7. Effect of minor's consent; liability of physicians, etc.; waiver of rights or causes of action.

(a) The consent of a minor who professes to be, but is not, a minor whose consent alone is effective to medical,
dental, health or mental health services shall be deemed effective without the consent of the minor's parent or
legal guardian if the physician or other person relied in good faith upon the presentations of the minor.

(b) Any physician or other person who has relied in good faith upon the representations of any persons under
any of the provisions of this chapter or who acts in good faith under any of the provisions of this chapter shall
not be liable for not having consent.

(c) No provision of this chapter shall be interpreted to empower any minor, mental incompetent or any other
person who is not otherwise by law entitled to enter into a binding agreement to, expressly or impliedly, waive
any right or cause of action arising by virtue of any treatment or procedure described in this chapter.

(Acts 1971, No. 2281, p. 3681, § 7.)

§ 22-8-8. Consents authorized deemed cumulative.

Consents authorized by this chapter are cumulative to all other existing legal consents, and this chapter is not to
be construed as revoking any existing legal consents to any authorized legal, dental, mental health or health
service.

(Acts 1971, No. 2281, p. 3681, § 8.)

§ 22-8-9. Consent of minor to donation of bone marrow; consent by parent or legal guardian.

Any minor who is 14 years of age or older, or has graduated from high school, or is married, or having been
married is divorced or is pregnant, may give effective consent to the donation of his or her bone marrow for the
purpose of bone marrow transplantation. A parent or legal guardian may consent to such bone marrow

donation on behalf of any other minor.

(Acts 1981, No. 81-225, p. 301.)
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§ 22-8-10. Authorization of medical treatment for mental health services of certain minors by parent or legal
guardian.

The parent or legal guardian of a minor who is at least 14 years of age and under 19 years of age may authorize
medical treatment for any mental health services even if the minor has expressly refused such treatment
services if the parent or legal guardian and a mental health professional determine that clinical intervention is
necessary and appropriate. Access to the mental health records of the minor will follow the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) Public Law 104-191.

(Act 2015-476, § 1.)
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Chapter 8A, Termination of Life-Support Procedures

§ 22-8A-1. Short title.

This chapter shall be known and may be cited as the “Natural Death Act.”
(Acts 1981, No. 81-772, p. 1329, § 1.)

§ 22-8A-2. Legislative intent.

The Legislature finds that competent adult persons have the right to control the decisions relating to the
rendering of their own medical care, including, without limitation, the decision to have medical procedures,
life-sustaining treatment, and artificially provided nutrition and hydration provided, withheld, or withdrawn in
instances of terminal conditions and permanent unconsciousness. In order that the rights of individuals may be
respected even after they are no longer able to participate actively in decisions about themselves, the
Legislature hereby declares that the laws of this state shall recognize the right of a competent adult person to
make a written declaration instructing his or her physician to provide, withhold, or withdraw life-sustaining
treatment and artificially provided nutrition and hydration or designate by lawful written form a health care
proxy to make decisions on behalf of the adult person concerning the providing, withholding, or withdrawing of
life-sustaining treatment and artificially provided nutrition and hydration in instances of terminal conditions and
permanent unconsciousness. The Legislature further desires to provide for the appointment of surrogate
decision-makers in instances where the individual has not made such a designation and to allow a health care
provider to follow certain portable physician orders and orders for pediatric and palliative and end of life care as
provided for in this chapter.

(Acts 1981, No. 81-772, p. 1329, § 2; Acts 1997, No. 97-187, p. 281, § 1; Act 2016-96, p. 129, § 1; Act 2018-466, §
2)

§ 22-8A-3. Definitions.

As used in this chapter, the following terms shall have the following meanings, respectively, unless the context
clearly indicates otherwise:

(1) ADULT. Any person 19 years of age or over.

(2) ARTIFICIALLY PROVIDED NUTRITION AND HYDRATION. A medical treatment consisting of the
administration of food and water through a tube or intravenous line, where the recipient is not required
to chew or swallow voluntarily. Artificially provided nutrition and hydration does not include assisted
feeding, such as spoon or bottle feeding.

(3) ADVANCE DIRECTIVE FOR HEALTH CARE. A writing executed in accordance with Section 22-8A-4 which
may include a living will, the appointment of a health care proxy, or both such living will and
appointment of a health care proxy.

(4) ATTENDING PHYSICIAN. The physician selected by, or assigned to, the patient who has primary

Current through 2019 Legislative Session 143



Public Health Laws of Alabama

responsibility for the treatment and care of the patient.
(5) CARDIOPULMONARY CESSATION. A lack of pulse or respiration.

(6) COMPETENT ADULT. An adult who is alert, capable of understanding a lay description of medical
procedures and able to appreciate the consequences of providing, withholding, or withdrawing medical
procedures.

(7) DO NOT ATTEMPT RESUSCITATION (DNAR) ORDER. A physician's order that resuscitative measures not
be provided to a person under a physician's care in the event the person is found with cardiopulmonary
cessation. A do not attempt resuscitation order would include, without limitation, physician orders
written as “do not resuscitate,” “do not allow resuscitation,” “do not allow resuscitative measures,”
“DNAR,” “DNR,” “allow natural death,” or “AND.” A do not attempt resuscitation order must be entered
with the consent of the person, if the person is competent; or in accordance with instructions in an
advance directive if the person is not competent or is no longer able to understand, appreciate, and
direct his or her medical treatment and has no hope of regaining that ability; or with the consent of a
health care proxy or surrogate functioning under the provisions in this chapter; or instructions by an
attorney in fact under a durable power of attorney that duly grants powers to the attorney in fact to
make those decisions described in Section 22-8A-4(b)(1).

(8) HEALTH CARE PROVIDER. A person who is licensed, certified, registered, or otherwise authorized by the
law of this state to administer or provide health care in the ordinary course of business or in the practice
of a profession.

(9) HEALTH CARE PROXY. Any person designated to act on behalf of an individual pursuant to Section
22-8A-4.

(10)LIFE-SUSTAINING TREATMENT. Any medical treatment, procedure, or intervention that, in the judgment
of the attending physician, when applied to the patient, would serve only to prolong the dying process
where the patient has a terminal illness or injury, or would serve only to maintain the patientin a
condition of permanent unconsciousness. These procedures shall include, but are not limited to,
assisted ventilation, cardiopulmonary resuscitation, renal dialysis, surgical procedures, blood
transfusions, and the administration of drugs and antibiotics. Life-sustaining treatment shall not include
the administration of medication or the performance of any medical treatment where, in the opinion of
the attending physician, the medication or treatment is necessary to provide comfort or to alleviate
pain.

(11)LIVING WILL. A witnessed document in writing, voluntarily executed by the declarant, that gives
directions and may appoint a health care proxy, in accordance with the requirements of Section
22-8A-4.

(12)ORDER FOR PEDIATRIC PALLIATIVE AND END OF LIFE (PPEL) CARE. A directive that, once executed by the
representative of a qualified minor and entered into the record by the attending physician of the
qualified minor in accordance with Section 22-8A-15, becomes the medical order for all health care
providers with respect to the extent of use of emergency medical equipment and treatment,
medication, and any other technological or medical interventions available to provide palliative and
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supportive care to the qualified minor.
(13)PERMANENT UNCONSCIOUSNESS. A condition that, to a reasonable degree of medical certainty:
a. Will last permanently, without improvement; and

b. In which cognitive thought, sensation, purposeful action, social interaction, and awareness
of self and environment are absent; and

c.  Which condition has existed for a period of time sufficient, in accordance with applicable
professional standards, to make such a diagnosis; and

d. Which condition is confirmed by a physician who is qualified and experienced in making
such a diagnosis.

(14)PERSON. An individual, corporation, business trust, estate, trust, partnership, association, joint venture,
government, governmental subdivision or agency, or any other legal or commercial entity.

(15)PHYSICIAN. A person licensed to practice medicine and osteopathy in the State of Alabama.

(16)PORTABLE PHYSICIAN DNAR ORDER. A DNAR order entered in the medical record by a physician using
the required form designated by the State Board of Health and substantiated by completion of all
sections of the form.

(17)QUALIFIED MINOR. An individual ranging in age from birth until the age of 19 who has been diagnosed
as a terminally ill or injured patient and whose diagnosis has been confirmed by at least one additional
physician who is not the patient's attending physician.

(18)REPRESENTATIVE OF A QUALIFIED MINOR. Any of the following:

a. A parent of a qualified minor whose medical decision-making rights have not been
restricted.

b. Alegal guardian of a qualified minor.

c. A person acting as a parent, as the term is defined in Section 30-3B-102, of a qualified
minor.

(19)RESUSCITATIVE MEASURES. Those measures used to restore or support cardiac or respiratory function in
the event of cardiopulmonary cessation.

(20)SURROGATE. Any person appointed to act on behalf of an individual pursuant to Section 22-8A-11.

(21)TERMINALLY ILL OR INJURED PATIENT. A patient whose death is imminent or whose condition, to a
reasonable degree of medical certainty, is hopeless unless he or she is artificially supported through the
use of life-sustaining procedures and which condition is confirmed by a physician who is qualified and
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experienced in making such a diagnosis.

(Acts 1981, No. 81-772, p. 1329, § 3; Acts 1997, No. 97-187, p. 281, § 1; Act 2016-96, p. 129, § 1; Act 2018-466, §
2)

§ 22-8A-4. Advance Directive for Health Care; living will and health care proxy.

(a) Any competent adult may execute a living will directing the providing, withholding, or withdrawal of
life-sustaining treatment and artificially provided nutrition and hydration. Artificially provided nutrition and
hydration shall not be withdrawn or withheld pursuant to the living will unless specifically authorized therein.

(b) A competent adult may execute at any time a living will that includes a written health care proxy designation
appointing another competent adult to make decisions regarding the providing, withholding, or withdrawal of
life-sustaining treatment and artificially provided nutrition and hydration. Artificially provided nutrition and
hydration shall not be withdrawn or withheld pursuant to the proxy designation unless specifically authorized
therein. A proxy designation made pursuant to this section shall be accepted in writing by the individual being
appointed. The acceptance shall be evidenced in writing and attached to the proxy designation. The proxy
designation may be a separate document or part of a living will.

(1) The designation of an attorney-in-fact, made pursuant to Section 26-1-2, as amended from time to time,
who is specifically authorized to make decisions regarding the providing, withholding, or withdrawing of
life-sustaining treatment or artificially provided nutrition and hydration in instances involving terminal
illness or injury and permanent unconsciousness, constitutes for purposes of this chapter a proxy
designating another individual to act for the declarant pursuant to this subsection, provided, however,
that the authority granted to an attorney-in-fact to make such decisions shall be the same as the
authority granted in this chapter to a health care proxy. The appointment shall be limited to the specific
directions enumerated in the appointment.

(2) Any powers granted to a health care proxy in an advance directive for health care executed pursuant to
this subsection that permit a health care proxy to make general health care decisions not related to the
provision, withdrawal, or withholding of life-sustaining treatment or artificially provided nutrition and
hydration shall be limited to those powers permitted under the Alabama Durable Power of Attorney Act,
Section 26-1-2, as the same shall be amended from time to time.

(3) Unless otherwise provided in the proxy designation or in an order of divorce, dissolution, or annulment
of marriage or legal separation, the divorce, dissolution, or annulment of marriage of the declarant

revokes the designation of the declarant's former spouse as health care proxy.

(4) Under no circumstances shall the patient's health care provider or a nonrelative employee of the
patient's health care provider make decisions in the capacity of a health care proxy.

(c) Any advance directive for health care made pursuant to this chapter shall be:
(1) In writing;

(2) Signed by the person making the advance directive for health care, or by another person in the
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declarant's presence and by the declarant's expressed direction;
(3) Dated; and

(4) Signed in the presence of two or more witnesses at least 19 years of age, neither of whom shall be the
person who signed the advance directive for health care on behalf of and at the direction of the person
making the advance directive for health care, appointed as the health care proxy therein, related to the
declarant by blood, adoption, or marriage, entitled to any portion of the estate of the declarant
according to the laws of intestate succession of this state or under any will of the declarant or codicil
thereto, or directly financially responsible for declarant's medical care.

(d) An advance directive for health care shall become effective when: (1) The attending physician determines
that the declarant is no longer able to understand, appreciate, and direct his or her medical treatment; and (2)
two physicians, one of whom shall be the attending physician, and one of whom shall be qualified and
experienced in making such diagnosis, have personally examined the declarant and have diagnosed and
documented in the medical record that the declarant has either a terminal illness or injury or is in a state of
permanent unconsciousness.

(e) The advance directive for health care of a declarant who is known by the attending physician to be pregnant
shall have no effect during the course of the declarant's pregnancy.

(f) It shall be the responsibility of the declarant to provide a copy of the advance directive for health care to his
or her attending physician and other health care providers rendering treatment to the declarant. The health care
provider shall make the advance directive for health care, or a copy of the advance directive for health care, a
part of the declarant's medical records.

(g) In the event a declarant has executed both a living will and a proxy designation, the decisions by the health
care proxy duly designated under this chapter regarding the providing, withholding, or withdrawal of
life-sustaining treatment or artificially provided nutrition or hydration, shall take precedence over a living will of
a declarant, unless the declarant's living will or proxy designation indicates otherwise.

(h) The advance directive for health care shall be substantially in the following form, but in addition may include
other specific directions. Should any specific directions be held to be invalid, the invalidity shall not affect other
directions of the advance directive for health care which can be given effect without the invalid direction, and to
this end the directions in the advance directive for health care are severable.

ADVANCE DIRECTIVE FOR HEALTH CARE
(Living Will and Health Care Proxy)

This form may be used in the State of Alabama to make your wishes known about what medical treatment or
other care you would or would not want if you become too sick to speak for yourself. You are not required to
have an advance directive. If you do have an advance directive, be sure that your doctor, family, and friends

know you have one and know where it is located.

Section 1. Living Will
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l, , being of sound mind and at least 19 years old, would like to make the following wishes known. |
direct that my family, my doctors and health care workers, and all others follow the directions | am writing
down. | know that at any time | can change my mind about these directions by tearing up this form and writing a
new one. | can also do away with these directions by tearing them up and by telling someone at least 19 years of
age of my wishes and asking him or her to write them down.

| understand that these directions will only be used if | am not able to speak for myself.
IF 1| BECOME TERMINALLY ILL OR INJURED:

Terminally ill or injured is when my doctor and another doctor decide that | have a condition that cannot be
cured and that | will likely die in the near future from this condition.

Life sustaining treatment--Life sustaining treatment includes drugs, machines, or medical procedures that would
keep me alive but would not cure me. | know that even if | choose not to have life sustaining treatment, | will
still get medicines and treatments that ease my pain and keep me comfortable.

Place your initials by either “yes” or “no”:

| want to have life sustaining treatment if | am terminally ill or injured. Yes No

Artificially provided food and hydration (Food and water through a tube or an IV)--l understand that if | am
terminally ill or injured | may need to be given food and water through a tube or an IV to keep me alive if | can
no longer chew or swallow on my own or with someone helping me.

Place your initials by either “yes” or “no”:

| want to have food and water provided through a tube or an IV if | am terminally ill or injured. Yes
No

IF 1| BECOME PERMANENTLY UNCONSCIOUS:

Permanent unconsciousness is when my doctor and another doctor agree that within a reasonable degree of
medical certainty | can no longer think, feel anything, knowingly move, or be aware of being alive. They believe
this condition will last indefinitely without hope for improvement and have watched me long enough to make
that decision. | understand that at least one of these doctors must be qualified to make such a diagnosis.

Life sustaining treatment--Life sustaining treatment includes drugs, machines, or other medical procedures that
would keep me alive but would not cure me. | know that even if | choose not to have life sustaining treatment, |
will still get medicines and treatments that ease my pain and keep me comfortable.

Place your initials by either “yes” or “no”:

| want to have life-sustaining treatment if | am permanently unconscious. Yes No

Artificially provided food and hydration (Food and water through a tube or an IV)--l understand that if | become
permanently unconscious, | may need to be given food and water through a tube or an IV to keep me alive if |
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can no longer chew or swallow on my own or with someone helping me.
Place your initials by either “yes” or “no”:

| want to have food and water provided through a tube or an IV if | am permanently unconscious.
Yes No

OTHER DIRECTIONS:
Please list any other things you want done or not done.
In addition to the directions | have listed on this form, | also want the following:
If you do not have other directions, place your initials here: No, | do not have any other directions.
Section 2. If | need someone to speak for me.
This form can be used in the State of Alabama to name a person you would like to make medical or other
decisions for you if you become too sick to speak for yourself. This person is called a health care proxy. You do
not have to name a health care proxy. The directions in this form will be followed even if you do not name a
health care proxy.
Place your initials by only one answer:

| do not want to name a health care proxy. (If you check this answer, go to Section 3)

| do want the person listed below to be my health care proxy. | have talked with this person about

my wishes.

First choice for proxy:
Relationship to me:

Address:
City: State: Zip:
Day-time phone number: Night-time phone number:

If this person is not able, not willing, or not available to be my health care proxy, this is my next choice:

Second choice for proxy:
Relationship to me:

Address:
City: State: Zip:
Day-time phone number: Night-time phone number:

Instructions for Proxy

Place your initials by either “yes” or “no”:
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| want my health care proxy to make decisions about whether to give me food and water through a tube or an
V. Yes No

Place your initials by only one of the following:

| want my health care proxy to follow only the directions as listed on this form.

| want my health care proxy to follow my directions as listed on this form and to make any decisions
about things | have not covered in the form.

| want my health care proxy to make the final decision, even though it could mean doing something
different from what | have listed on this form.

Section 3. The things listed on this form are what | want.
| understand the following:

If my doctor or hospital does not want to follow the directions | have listed, they must see that | get to a doctor
or hospital who will follow my directions.

If | am pregnant, or if | become pregnant, the choices | have made on this form will not be followed until after
the birth of the baby.

If the time comes for me to stop receiving life sustaining treatment or food and water through a tube or an IV, |
direct that my doctor talk about the good and bad points of doing this, along with my wishes, with my health
care proxy, if | have one, and with the following people:

Section 4. My signature

Your name:

The month, day, and year of your birth:
Your signature:

Date signed:

Section 5. Witnesses (need two witnesses to sign)

| am witnessing this form because | believe this person to be of sound mind. | did not sign the person's signature,
and | am not the health care proxy. | am not related to the person by blood, adoption, or marriage and not
entitled to any part of his or her estate. | am at least 19 years of age and am not directly responsible for paying
for his or her medical care.

Name of first witness:
Signature:
Date:

Name of second witness:
Signature:
Date:
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Section 6. Signature of Proxy

l, , am willing to serve as the health care proxy.
Signature: Date:

Signature of Second Choice for Proxy:
l, , am willing to serve as the health care proxy if the first choice cannot serve.
Signature: Date:

(Acts 1981, No. 81-772, p. 1329, § 4; Acts 1997, No. 97-187, p. 281, § 1; Act 2001-658, p. 1352,§ 1.)
§ 22-8A-4.1. Validity of DNAR orders; adoption of rules.
(a) A completed DNAR order that is properly entered and received is deemed a valid order.
(b) (1) The State Board of Health shall adopt by rule the form to be used for a portable DNAR order.

(2) The State Board of Health and the Board of Medical Examiners may adopt rules to implement this
section and the amendments made to Sections 22-8A-2, 22-8A-3, 22-8A-7, and 22-8A-8 by Act 2016-96.
Notwithstanding the foregoing, the Board of Medical Examiners shall have exclusive authority to adopt rules
relating to physicians in implementing this section and the amendments made to Sections 22-8A-2, 22-8A-3,
22-8A-7, and 22-8A-8 by Act 2016-96.
(Act 2016-96, § 2.)

§ 22-8A-5. Revocation of advance directive for health care.

(a) An advance directive for health care may be revoked at any time by the declarant by any of the following
methods:

(1) By being obliterated, burnt, torn, or otherwise destroyed or defaced in a manner indicating intention to

cancel;

(2) By a written revocation of the advance directive for health care signed and dated by the declarant or
person acting at the direction of the declarant; or

(3) By averbal expression of the intent to revoke the advance directive for health care in the presence of a

witness 19 years of age or older who signs and dates a writing confirming that such expression of intent

was made. Any verbal revocation shall become effective upon receipt by the attending physician or
health care provider of the above mentioned writing. The attending physician or health care provider
shall record in the patient's medical record the time, date and place of when he or she received
notification of the revocation.

(b) There shall be no criminal or civil liability on the part of any person for failure to act upon a revocation made

pursuant to this section unless that person has actual knowledge of the revocation.
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(Acts 1981, No. 81-772, p. 1329, § 5; Acts 1997, No. 97-187, p. 281, § 1.)
§ 22-8A-6. Proxy to comply with instructions, intent of patient.

An individual designated to make decisions regarding the providing, withholding, or withdrawing of
life-sustaining treatment or artificially provided nutrition and hydration for another pursuant to Section
22-8A-4(b) shall make those decisions according to the specific instructions or directions given to him or her in
the designation or other document or by the individual making the designation. In the absence of specific
directions or guidance, the designated proxy shall make those decisions that conform as closely as possible to
what the patient would have done or intended under the circumstances, taking into account the patient's
personal, philosophical, religious and moral beliefs, and ethical values relative to the decisions. Where possible,
the designated proxy shall determine how the patient would have weighed the burdens and benefits of initiating
or continuing life-sustaining treatment or artificially provided nutrition and hydration against the burdens and
benefits to the patient of that treatment.

(Acts 1981, No. 81-772, p. 1329, § 6; Acts 1997, No. 97-187, p. 281, § 1.)
§ 22-8A-7. Competency of declarant; liability of participating physician, facility, etc.

(a) A competent adult may make decisions regarding life-sustaining treatment and artificially provided nutrition
and hydration so long as that individual is able to do so. The desires of an individual shall at all times supersede
the effect of an advance directive for health care.

(b) If the individual is not competent at the time of the decision to provide, withhold, or withdraw life-sustaining
treatment or artificially provided nutrition and hydration, a living will executed in accordance with Section
22-8A-4(a) or a proxy designation executed in accordance with Section 22-8A-4(b) is presumed to be valid. For
the purpose of this chapter, a health care provider may presume in the absence of actual notice to the contrary
that an individual who executed an advance directive for health care was competent when it was executed. The
fact of an individual's having executed an advance directive for health care shall not be considered as an
indication of a declarant's mental incompetency. Advanced age of itself shall not be a bar to a determination of
competency.

(c) No physician, licensed health care professional, medical care facility, other health care provider, or any
employee thereof who in good faith and pursuant to reasonable medical standards issues or follows a portable
physician DNAR order entered in the medical record pursuant to this chapter or causes or participates in the
providing, withholding, or withdrawing of life-sustaining treatment or artificially provided nutrition and
hydration from a patient pursuant to a living will or designated proxy made in accordance with this chapter or
pursuant to the directions of a duly designated surrogate appointed in accordance with this chapter, in the
absence of actual knowledge of the revocation thereof, shall, as a result thereof, be subject to criminal or civil
liability, or be found to have committed an act of unprofessional conduct.

(d) Any health care provider or health care facility acting within the applicable standard of care who is signing,
executing, ordering, or attempting to follow the directives of an Order for PPEL Care in compliance with this
chapter shall not be subject to criminal or civil liability and shall not be found to have committed an act of
unprofessional conduct. Nothing in this chapter shall be construed to establish a standard of care for physicians
or otherwise modify, amend, or supersede any provision of the Alabama Medical Liability Act of 1987, the
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Alabama Medical Liability Act of 1996, or any amendment or judicial interpretation thereof. A health care
provider or health care facility that does not know, or could not reasonably know, that a physician's Order for
PPEL Care exists may not be civilly or criminally liable for actions taken to assist a qualified minor subject to a
physician's Order for PPEL Care.

(Acts 1981, No. 81-772, p. 1329, § 7; Acts 1997, No. 97-187, p. 281, § 1; Act 2016-96, p. 129, § 1; Act 2018-466, §
2)

§ 22-8A-8. Refusal of health care provider to comply; penalties.

(a) A health care provider who refuses to comply with a living will or the directions of a duly designated proxy or
a duly appointed surrogate or who refuses to honor a portable physician DNAR order executed in compliance
with the directives of this chapter and using the form designated by the State Board of Health pursuant to this
chapter shall promptly so advise the declarant and any individual designated to act for the declarant, shall not
be liable for such refusal, but shall permit the patient to be transferred to another health care provider. Such
health care provider shall reasonably cooperate to assist the declarant, or any individual designated to act for
the declarant, in the timely transfer of the declarant to another health care provider that will follow the
directions of the portable physician DNAR order, living will, health care proxy, or surrogate. During the time for
the transfer, all life-sustaining treatments, including resuscitation efforts in the event of cardiopulmonary
cessation and artificially provided nutrition and hydration, shall be properly maintained.

(b) No nurse, physician, or other health care provider may be required by law or contract in any circumstances
to participate in the withholding or withdrawal of resuscitative measures or life-sustaining treatment if such
person objects to so doing. No person may be discriminated against in employment or professional privileges
because of the person's participation or refusal to participate in the withholding or withdrawal of resuscitative
measures or life-sustaining treatment.

(c) Any person who willfully conceals, cancels, defaces, obliterates, or damages the portable physician DNAR
order or advance directive for health care of another without the declarant's consent or who falsifies or forges a
revocation of the advance directive for health care of another shall be guilty of a Class A misdemeanor.

(d) Any person who falsifies or forges the portable physician DNAR order or advance directive for health care of
another, or willfully conceals or withholds personal knowledge of the revocation of a portable physician DNAR
order or advance directive for health care, with the intent to cause a withholding or withdrawal of resuscitative
measures or life-sustaining treatment or artificially provided nutrition and hydration contrary to the wishes of
the declarant, and thereby, because of such act, directly causes life-sustaining treatment or artificially provided
nutrition and hydration to be withheld or withdrawn and death to be hastened, shall be guilty of a Class C
felony.

(Acts 1981, No. 81-772, p. 1329, § 8; Acts 1997, No. 97-187, p. 281, § 1; Act 2016-96, § 1.)
§ 22-8A-9. Withholding or withdrawal of treatment, etc., not suicide; execution of advance directive not to
affect sale, etc., of life or health insurance nor be condition for receipt of treatment, etc.; provisions of

chapter cumulative.

(a) The withholding or withdrawal of life-sustaining treatment or artificially provided nutrition and hydration
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from a patient in accordance with the provisions of this chapter shall not, for any purpose, constitute a suicide
and shall not constitute assisting suicide.

(b) The making of an advance directive for health care pursuant to this chapter shall not affect in any manner
the sale, procurement, or issuance of any policy of life or health insurance, nor shall it be deemed to modify the
terms of an existing policy of life or health insurance. No policy of life or health insurance shall be legally
impaired or invalidated in any manner by the withholding or withdrawal of life-sustaining treatment or
artificially provided nutrition and hydration from an insured patient, notwithstanding any term of the policy to
the contrary.

(c) No physician or other health care provider, and no health care service plan, health maintenance organization,
insurer issuing disability or life or health insurance, self-insured employee welfare benefit plan, nonprofit
medical service corporation, or mutual nonprofit hospital or hospital service corporation shall require any
person to execute an advance directive for health care as a condition for being insured for, or receiving, health
care services.

(d) Nothing in this chapter shall impair or supersede any legal right or legal responsibility which any person may
have, under case law, common law, or statutory law, to effect the withholding or withdrawal of life-sustaining
treatment or artificially provided nutrition and hydration in any lawful manner. In such respect the provisions of
this chapter are cumulative.

(e) Nothing in this chapter shall impair or supersede the jurisdiction of the circuit court in the county where a
patient is undergoing treatment to determine whether life-sustaining treatment or artificially provided nutrition
and hydration should be withheld or withdrawn in circumstances not governed by this chapter or to determine
if the requirements of this chapter have been met.

(f) This chapter shall create no presumption concerning the intention of an individual who has not executed an
advance directive for health care to consent to the use or withholding of life-sustaining treatment or artificially
provided nutrition and hydration.

(Acts 1981, No. 81-772, p. 1329, § 9; Acts 1997, No. 97-187, p. 281, § 1.)
§ 22-8A-10. Provisions of chapter not an approval of mercy killing, etc.

Nothing in this chapter shall be construed to condone, authorize or approve mercy killing or physician assisted
suicide or to permit any affirmative or deliberate act or omission to end life other than to permit the natural
process of dying as provided in this chapter.

(Acts 1981, No. 81-772, p. 1329, § 10; Acts 1997, No. 97-187, p. 281, § 1.)

§ 22-8A-11. Surrogate; requirements; attending physician consulted, intent of patient followed; persons who
may serve as surrogate; priority; validity of decisions; liability; form; declaratory and injunctive relief;
penalties.

(a) If no advance directive for health care has been made, or if no duly appointed health care proxy is reasonably
available, or if a valid advance directive for health care fails to address a particular circumstance, subject to the

Current through 2019 Legislative Session 154



Public Health Laws of Alabama

provisions of subsection (c) hereof, a surrogate, in consultation with the attending physician, may, subject to the
provisions of Section 22-8A-6, determine whether to provide, withdraw, or withhold life-sustaining treatment or
artificially provided nutrition and hydration if all of the following conditions are met:

(1) The attending physician determines, to a reasonable degree of medical certainty, that:

a. Theindividual is no longer able to understand, appreciate, and direct his or her medical
treatment, and

b. The individual has no hope of regaining such ability.

(2) Two physicians, one of whom is the attending physician and one of whom shall be qualified and
experienced in making such diagnosis, have personally examined the individual and have diagnosed and
certified in the medical record that the individual has a terminal illness or injury or has a condition of
permanent unconsciousness.

(3) The attending physician or other health care provider and the surrogate have no actual knowledge of
the existence of a valid advance directive for health care that would give guidance to the provider in
treating the individual's condition.

(4) The treating physician determines, to a reasonable degree of medical certainty, that withholding or
withdrawing the life-sustaining treatment or artificially provided nutrition and hydration will not result
in undue pain or discomfort for the patient.

(b) The surrogate shall be a competent adult.

(c) The surrogate shall consult with the attending physician and make decisions permitted herein that conform
as closely as possible to what the patient would have done or intended under the circumstances, taking into
account any evidence of the patient's religious, spiritual, personal, philosophical, and moral beliefs and ethics, to
the extent these are known to the surrogate. Where possible, the surrogate shall consider how the patient
would have weighed the burdens and benefits of initiating or continuing life-sustaining treatment or artificially
provided nutrition and hydration against the burdens and benefits to the patient of that treatment; except, that
any decision by a surrogate regarding the withdrawal or withholding of artificially provided nutrition and
hydration from a person who is permanently unconscious shall only be made upon clear and convincing
evidence of the patient's desires. The decision to provide, withdraw, or withhold life-sustaining treatment or
artificially provided nutrition and hydration by the surrogate shall be made in good faith and without
consideration of the financial benefit or burden which will accrue to the surrogate or the health care provider as
a result of the decision.

(d) Any of the following persons, in order of priority stated, when persons in prior classes are not available or
willing to serve, may serve as a surrogate pursuant to the provisions of this section:

(1) A judicially appointed guardian, provided the appointment specifically authorizes the guardian to make
decisions regarding the withholding of life-sustaining treatment or artificially provided nutrition and
hydration. Nothing in this section shall be construed to require a judicial appointment before a decision
can be made under this chapter. In addition, this section shall not be construed to require a judicially
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appointed guardian who has not been specifically authorized by a court to make decisions regarding the
providing, withholding, or withdrawing of life-sustaining treatment or artificially provided nutrition and
hydration to make those decisions or to seek court approval to make those decisions;

(2) The patient's spouse, unless legally separated or a party to a divorce proceeding;
(3) An adult child of the patient;

(4) One of the patient's parents;

(5) An adult sibling of the patient;

(6) Any one of the patient's surviving adult relatives who are of the next closest degree of kinship to the
patient; or

(7) If the patient has no relatives known to the attending physician or to an administrator of the facility
where the patient is being treated, and none can be found after a reasonable inquiry, a committee
composed of the patient's primary treating physician and the ethics committee of the facility where the
patient is undergoing treatment or receiving care, acting unanimously; or if there is no ethics
committee, by unanimous consent of a committee appointed by the chief of medical staff or chief
executive officer of the facility and consisting of at least the following: (i) the primary treating physician;
(ii) the chief of medical staff or his or her designee; (iii) the patient's clergyman, if known and available,
or a member of the clergy who is associated with, but not employed by or an independent contractor of
the facility, or a social worker associated with but neither employed by nor an independent contractor
of the facility. In the event a surrogate decision is being made by an ethics committee or appointed
committee of the facility where the patient is undergoing treatment or receiving care, the facility shall
notify the Alabama Department of Human Resources for the purpose of allowing the department to
participate in the review of the matter pursuant to its responsibilities under the Adult Protective
Services Act, Chapter 9 of Title 38.

(e) The surrogate shall certify and attest under oath that he or she has contacted one or more of the person or
persons who is or are in a class equal to or higher than the surrogate and that each class has either consented or
expressed no objections to him or her acting as surrogate or to the decision made by the surrogate. The
certification shall be included in the medical record.

(f) A surrogate's decision shall nevertheless be valid if:

(1) He or she is unable to contact an individual whose consent or non-objection would otherwise be
required because the individual's whereabouts are unknown, because the individual is in a remote
location and cannot be contacted in sufficient time to participate in a decision to provide, withhold, or
withdraw the treatment, or because the individual has been adjudged incompetent and remains under
that disability; and

(2) The surrogate certifies and attests to that fact. In that case, the individual shall not be included in
determining whether the individual's class has consented or expressed no objection as required
pursuant to subsection (e).
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(g) A health care provider who provides, withholds, or withdraws life-sustaining treatment or artificially
provided nutrition and hydration from a patient upon the instructions of a surrogate who has certified and
attested that he or she has qualified as a surrogate as required by this section shall not be subject to civil or
criminal liability or be found to have committed an act of unprofessional conduct for providing, withdrawing, or
withholding the life-sustaining treatment or artificially provided nutrition and hydration, nor shall the health
care provider be deemed to be under a duty to investigate the truthfulness of the information certified and
attested to by the surrogate.

(h) A surrogate acting pursuant to this section shall not be subject to civil or criminal liability or found to have
committed an act of unprofessional conduct for decisions made in good faith to provide, withhold, withdraw,
continue, or institute life-sustaining treatment, or artificially provided nutrition and hydration, unless the
surrogate falsely or fraudulently certifies or attests to information required by this section.

(i) The Alabama State Board of Health shall prescribe by rule a form, which, when completed by a surrogate and
duly notarized, shall constitute the certification of the surrogate as required by this chapter.

(j) If any relative, health care provider who is involved directly in the care of the patient, or other individual who
is involved directly in providing care to the patient desires to dispute the authority or the decision of a surrogate
to determine whether to provide, withhold, or withdraw medical treatment from a patient, he or she may file an
action for declaratory and injunctive relief in the circuit court for the county where the patient is under
treatment. A health care provider who is confronted by more than one individual who claims authority to act as
surrogate for a patient may file an action for declaratory relief in the circuit court for the county where the
patient is under treatment.
(k) An individual who knowingly certifies and attests to any information which is:

(1) Required by this chapter;

(2) Material to his or her authorization to act as a surrogate; and

(3) False, shall be guilty of a Class C felony. This shall be in addition to, and not in lieu of, penalties for
other offenses of which the surrogate may be guilty by reason of this conduct.

(Acts 1997, No. 97-187, p. 281, § 2.)

§ 22-8A-12. Validity of advance health care directive executed in another state.

An advance health care directive executed in another state in compliance with the law of that state or of this
state is valid for purposes of this chapter, but this section does not authorize the administration, withholding, or

withdrawal of health care otherwise prohibited by the laws of this state.

(Acts 1997, No. 97-187, p. 281, § 3.)
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§ 22-8A-13. Effect of prior declarations.
Any declaration made prior to August 1, 2001, shall be given effect as provided in this chapter provided that:
(a) Such declaration was legally effective when written; and

(b) Artificially provided nutrition and hydration shall not be withdrawn pursuant to the declaration unless
specifically authorized therein.

(Acts 1997, No. 97-187, p. 281, § 4; Act 2001-658, p. 1352, § 2.)

§ 22-8A-14. Filing and recording of living will; fee; inspection; duty of declarant to provide copy to health care
providers.

(a) A person may file and have recorded a living will in the office of the judge of probate in the county where the
person resides. For the purpose of this section, the term “living will” means an advanced directive for health
care as provided for in this chapter, or a similar document.

(b) The fee for recording a living will shall be five dollars ($5), which shall be deposited in the county general
fund. In addition, any other recording fees required by general or local law shall also be collected and shall be
distributed as provided by that law.

(c) (1) A living will recorded pursuant to this section shall not be open for general public inspection, but
shall be available for inspection and copying at the request of emergency medical personnel, hospital personnel,
treating physicians, members of the immediate family, a person with a power of attorney or other legally
authorized person, or a person authorized in writing by the maker of the living will. A judge of probate may
charge the standard fee for copies provided pursuant to this subsection.

(2) A judge of probate shall not be liable for any inspection or copying of a living will recorded pursuant
to this section. The recording of a living will as provided in this section shall have no bearing on the validity of
the living will.

(d) This section does not amend or repeal the provisions of subsection (f) of Section 22-8A-4. It is the
responsibility of the maker of a living will to provide a copy of the living will, advance directive for health care, or
any similar document to his or her attending physician or other health care providers as provided therein. A
physician, hospital, or other health care provider is not required by this section to search the records of the
office of any judge of probate to determine the existence or nonexistence of a living will pertaining to individuals
seeking medical care.

(Act 2006-413, p. 1026, 88 1, 2.)
§ 22-8A-15. Order for pediatric palliative and end of life care for qualified minor; rulemaking authority.
(a) The representative of a qualified minor may execute a directive with respect to the extent of medical

treatment, medication, and other interventions available to provide palliative and supportive care to the
qualified minor by completing and signing an Order for PPEL Care form. Once completed and signed by the
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representative, the attending physician may complete and sign the executed directive and enter the directive
into the medical record of the qualified minor. Once properly entered and received into the medical record, the
directive is deemed a valid Order for PPEL Care; provided, however, it is the intent of this section to recognize
the desires as reflected in communications, including verbal or written statements, of a qualified minor and of
the representative of a qualified minor with respect to the extent of medical treatment, medication, and other
interventions available to provide palliative and supportive care to the qualified minor. The desires, as reflected
in communications, including verbal or written statements, of a qualified minor and representative of a qualified
minor shall at all times supersede an Order for PPEL Care.

(b) The Department of Public Health, in consultation with the task force created pursuant to Section 22-8A-16,
shall adopt rules not later than March 31, 2019, establishing the Order for PPEL Care form.

(c) The Department of Public Health may adopt rules to implement this section.
(Act 2018-466, § 3.)
§ 22-8A-16. Temporary task force for establishment of Order for PPEL Care form.

(a) A task force is created to serve under the supervision of the Department of Public Health to establish the
Order for PPEL Care form. The task force shall include all of the following representatives:

(1) One representative of urban emergency medical services, appointed by the Governor.

(2) One representative of rural emergency medical services, appointed by the Governor.

(3) One pediatrician caring for medically complex children in an urban area, appointed by the Governor.
(4) One pediatrician caring for medically complex children in a rural area, appointed by the Governor.
(5) Two pediatric specialists from any of the following disciplines, appointed by the Governor: Oncology,
cardiology, neurology, or pulmonology.

(6) One pediatric ethicist, appointed by the Governor.

(7) One nurse, appointed by the Alabama Board of Nursing.

(8) The Director for School Nurses of the State Department of Education, or his or her designee.

(9) The Director of Child Care Facilities of the Department of Human Resources, or his or her designee.
(10) The State Health Officer, or his or her designee.

(11) One pediatric certified registered nurse practitioner, appointed by the Governor.

(12) Two social workers, appointed by the Governor.

(13) One representative of the Alabama Hospital Association, appointed by the association.

(14) One representative of Children's Hospital of Alabama, appointed by the hospital.

(15) One representative of Children's and Women's Hospital at the University of South Alabama,
appointed by the hospital.

(16) One representative of the Alabama State Advisory Council on Palliative Care and Quality of Life,
appointed by the council.

(17) One representative of the Medical Association of the State of Alabama, appointed by the
association.

(18) One representative of the Alabama Association of School Nurses, appointed by the association.
(19) Two hospital chaplains, appointed by the Governor.

(20) One pediatric palliative care physician, appointed by the Governor.

(21) One physician who practices hospital emergency medicine, appointed by the Governor.
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(22) One emergency medicine physician who practices at one of the Alabama licensed pediatric specialty
hospitals, appointed by the Governor.

(23) Two parents with minor children, appointed by the President Pro Tempore of the Senate.

(24) Two parents with minor children, appointed by the Speaker of the House of Representatives.

(b) The appointing authorities shall coordinate their appointments to assure the task force membership is
inclusive and reflects the racial, gender, geographic, urban, rural, and economic diversity of the state.

(c) The State Health Officer, or his or her designee, shall serve as chair of the task force.

(d) The first meeting of the task force shall be held not later than June 1, 2018, at which time the task force may
appoint or elect a vice chair.

(e) The task force shall automatically terminate on the date the rules establishing the Order for PPEL Care form
are adopted.

(Act 2018-466, § 3.)
§ 22-8A-17. Application of Order for PPEL Care form; liability.

(a) An Order for Pediatric Palliative and End of Life (PPEL) Care shall only apply in the school setting if the order
is included as part of a Palliative and End of Life Individual Health Plan executed pursuant to Chapter 30B of Title
16.

(b) The attending physician of a qualified minor shall have no supervisory authority over a school's execution of
a Palliative and End of Life Individual Health Plan. Any health care provider or health care facility acting within
the applicable standard of care with regard to a Palliative and End of Life Individual Health Plan is not subject to
criminal or civil liability and may not be found to have committed an act of unprofessional conduct. Nothing in
this chapter or any related act involving Orders for PPEL Care shall be construed to establish a standard of care
for physicians or otherwise modify, amend, or supersede any provisions of the Alabama Medical Liability Act of
1987, the Alabama Medical Liability Act of 1996, or any amendment or judicial interpretation thereof.

(Act 2018-466, § 4.)
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Chapter 9A, Vital Statistics

§ 22-9A-1. Definitions.

For the purposes of this chapter, the following words shall have the following meanings unless the context
clearly indicates otherwise:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

DEAD BODY. A human body or parts of the human body from the condition of which it reasonably may
be concluded that death occurred.

FETAL DEATH. Death prior to the complete expulsion or extraction from the mother of a product of
human conception, irrespective of the duration of pregnancy and which is not an induced termination of
pregnancy. The death is indicated by the fact that after the expulsion or extraction the fetus does not
breathe or show any other evidence of life, such as beating of the heart, pulsation of the umbilical cord,
or definite movement of voluntary muscles. Heartbeats are to be distinguished from transient cardiac
contractions; respirations are to be distinguished from fleeting respiratory efforts or gasps.

FILE. The presentation of a vital record provided for in this chapter for registration by the Office of Vital
Statistics.

FINAL DISPOSITION. The burial, interment, cremation, removal from the state, or other authorized
disposition of a dead body or fetus.

INDUCED TERMINATION OF PREGNANCY. The purposeful interruption of an intrauterine pregnancy with
the intention other than to produce a live-born infant and which does not result in a live birth. This
definition excludes management of prolonged retention of products of conception following fetal death.

INSTITUTION. Any establishment, public or private, which provides inpatient or outpatient medical,
surgical, or diagnostic care or treatment, mental treatment, or nursing, custodial, or domiciliary care.

LIVE BIRTH. The complete expulsion or extraction from the mother of a product of human conception,
irrespective of the duration of pregnancy, which, after such expulsion or extraction, breathes, or shows
any other evidence of life such as beating of the heart, pulsation of the umbilical cord, or definite
movement of voluntary muscles, whether or not the umbilical cord has been cut or the placenta is
attached. Heartbeats are to be distinguished from transient cardiac contractions; respirations are to be
distinguished from fleeting respiratory efforts or gasps.

PHYSICIAN. A person authorized or licensed to practice medicine or osteopathy pursuant to the laws of
this state.

REGISTRATION. The acceptance by the Office of Vital Statistics and the incorporation of vital records as
provided for in this chapter into its official records.

(10)SYSTEM OF VITAL STATISTICS. The registration, collection, preservation, amendment, and certification of

vital records; the collection of other reports required by this chapter; and activities related thereto,
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including, but not limited to, the tabulation, analysis, publication, and dissemination of vital statistics.
(11)VITAL RECORD. Certificates of birth, death, marriage, divorce, and related data.

(12)VITAL STATISTICS. The data derived from certificates and reports of birth, death, fetal death, induced
terminations of pregnancy, marriage, divorce, and related reports.

(Acts 1992, No. 92-607, p. 1255, § 1.)

§ 22-9A-2. Office of Vital Statistics and statewide system of vital statistics.

The State Board of Health shall have charge of an Office of Vital Statistics. The Office of Vital Statistics shall
install, maintain, and operate the only system of vital statistics and the only system of health statistics
throughout this state. The Office of Vital Statistics shall be provided with sufficient staff, suitable offices, and
other resources for the proper administration of the system of vital statistics and for the preservation and
adequate security of its official records. The State Board of Health, hereinafter referred to as “the board,” may
adopt, amend, and repeal rules for the purpose of carrying out this chapter.

(Acts 1992, No. 92-607, p. 1255, § 2.)

§ 22-9A-3. Appointment of State Registrar of Vital Statistics; duties of State Registrar.

(a) The board shall appoint the State Registrar of Vital Statistics, hereinafter referred to as “State Registrar,” in
accordance with procedures and practices of the State Personnel Board.

(b) The State Registrar shall perform each of the following functions:

(1) Administer and enforce this chapter and the rules issued hereunder, and issue instructions for the
efficient administration of the system of vital statistics.

(2) Direct and supervise the system of vital statistics and the Office of Vital Statistics and be custodian of its
records.

(3) Direct, supervise, and control the activities of all persons when they are engaged in activities pertaining
to the operation of the system of vital statistics.

(4) Conduct training programs to promote uniformity of policy and procedures throughout the state in
matters pertaining to the system of vital statistics.

(5) With the approval of the board, prescribe, furnish, and distribute forms as are required by this chapter
and the rules issued hereunder, or prescribe other means for transmission of data as will accomplish the

purpose of complete and accurate reporting and registration.

(6) Prepare and publish reports of vital statistics of this state and other reports as may be required by the
board.
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(7) Provide to local health departments copies of or data derived from certificates and reports required
under this chapter, as he or she shall determine are necessary for local health department planning and
program activities. The State Registrar shall establish a schedule with each local health department for
transmittal of the copies or data. The copies or data shall remain the property of the Office of Vital
Statistics, and the uses which may be made of the copies or data shall be governed by the State
Registrar.

(c) The State Registrar may delegate functions and duties vested in him or her to employees of the Office of Vital
Statistics and to employees of any office established or designated under Section 22-9A-4.

(Acts 1992, No. 92-607, p. 1255, § 3.)
§ 22-9A-4. Registration districts.

The board may designate vital records registration districts within the state. The board may from time to time,
as conditions justify, consolidate or subdivide the districts to facilitate registration. Each county in the state shall
be a registration district unless and until changed by the board.

(Acts 1992, No. 92-607, p. 1255, § 4.)
§ 22-9A-5. Local registrars and deputy registrars of vital statistics.

(a) In each registration district, as defined in Section 22-9A-4 or as designated by the board, a local registrar and
deputy registrars shall be appointed by the State Registrar upon the recommendation of the county health
officer or his or her designee. All local registrars and deputy registrars shall be employees of the county health
department. The local registrars and deputy registrars shall be subject to the control of the State Registrar when
they are performing functions relating to the system of vital statistics.

(b) Any local registrar or deputy registrar of vital statistics who fails or neglects to discharge efficiently the duties
of his or her office, as set forth in this chapter, or by the rules of the board, shall be removed as local or deputy

registrar by the State Registrar, and penalties may be imposed as are provided.

(c) The local registrars and their deputies shall comply with all instructions of the State Registrar and monitor
compliance of others with this chapter and with the rules of the board.

(Acts 1992, No. 92-607, p. 1255, § 5.)

§ 22-9A-6. Content of certificates and reports.

(a) The board shall by rule determine the items or information to be contained on certificates of birth, death,
marriage, and divorce and on reports of fetal death and induced termination of pregnancy. Each certificate,

report, and other document required by this chapter shall be in a format prescribed by the State Registrar.

(b) Information required in certificates or reports authorized by this chapter may be filed and registered by
photographic, electronic, or other means as prescribed by the State Registrar.
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(Acts 1992, No. 92-607, p. 1255, § 6.)
§ 22-9A-7. Registration of births.

(a) A certificate of birth for each live birth which occurs in this state shall be filed with the Office of Vital
Statistics, or as otherwise directed by the State Registrar, within five days after the birth and shall be registered
if it has been completed and filed in accordance with this section.

(b) (1) When a birth occurs in an institution or en route to the institution, the person in charge of the
institution or his or her designated representative shall obtain the personal data, prepare the certificate, secure
the signatures required, and file the certificate as directed in subsection (a) or as directed by the State Registrar
within the required five days. The physician or other person in attendance shall provide the medical information
required by the certificate and certify to the facts of birth within 72 hours after the birth. If the physician, or
other person in attendance, does not certify to the facts of birth within the 72-hour period, the person in charge
of the institution or his or her designee shall complete and sign the certificate.

(2) In all cases where a birth occurs in an institution, the person in charge of the institution shall provide
a procedure for collection of the normal fee for a certified copy of the birth certificate from the mother or
father. The fee shall be forwarded to the State Registrar when a complete record of the birth is obtained, and
the State Registrar shall issue a certified copy of the birth certificate to the mother or father of the child. The
issuance of a certified copy of the birth certificate by the State Registrar shall not apply to births where the
death of the infant occurred a short time following the birth, unless the certificate is requested by the father or
mother, or where adoption is indicated.

(c) When a birth occurs outside an institution, the certificate shall be prepared and filed by one of the following
in the indicated order of priority:

(1) The physician in attendance at the birth or who sees the child within three days after the birth.
(2) Any other person in attendance at or immediately after the birth.

(3) The father, the mother, or in the absence of the father and the inability of the mother, the person in
charge of the premises where the birth occurred.

(d) When a birth occurs in a moving conveyance within the United States and the child is first removed from the
conveyance in this state, the birth shall be registered in this state and the place where it is first removed shall be
considered the place of birth. When a birth occurs on a moving conveyance while in international waters or air
space or in a foreign country or its air space and the child is first removed from the conveyance in this state, the
birth shall be registered in this state, but the certificate shall show the actual place of birth as can be
determined.

(e) For the purposes of birth registration, the mother is deemed to be the woman who gives birth to the child,
unless otherwise determined by law.

(f) (1) If the mother was married at the time of either conception or birth, or between conception and
birth, the name of the husband shall be entered on the certificate as the father of the child, unless it is
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established by law that he is not the father of the child.

(2) If the mother was not married at the time of either conception or birth or between conception and
birth, the name of the father shall not be entered on the certificate unless paternity has been determined by a
court of competent jurisdiction or unless the legitimation process specified in Sections 26-11-1 through 26-11-3,

inclusive, or otherwise provided by law has been completed.

(3) If the father is not named on the certificate of birth, no other information about the father shall be
entered on the certificate.

(g) The birth certificate of a child born to a married woman as a result of artificial insemination, with consent of
her husband, shall be completed in accordance with subdivision (1) of subsection (f).

(h) Either of the parents of the child shall attest to the accuracy of the personal data entered on the certificate in
time to permit the filing of the certificate within the five days prescribed in subsection (a).

(Acts 1992, No. 92-607, p. 1255, § 7.)
§ 22-9A-8. Registration of infants of unknown parentage.
(a) Whoever assumes the custody of a live-born infant of unknown parentage shall report on a form and in a
manner prescribed by the State Registrar within five days to the Office of Vital Statistics all of the following
information:

(1) The date and place of finding.

(2) Sex, race, and approximate birth date of the child.

(3) Name and address of the person or institution with whom the child has been placed for care.

(4) Name given to the child by the custodian of the child.

(5) Other data required by rules of the board.
(b) The place where the child was found shall be entered as the place of birth.
(c) A report registered under this section shall constitute the certificate of birth for the child.
(d) If the child is identified and a certificate of birth is found or obtained, the report registered under this section
shall be placed in a special file and shall not be subject to inspection except upon an order of a court of

competent jurisdiction.

(Acts 1992, No. 92-607, p. 1255, § 8.)
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§ 22-9A-9. Delayed registration of birth.

Any person born in the state whose birth has not been filed may have his or her birth registered by the State
Registrar after complying with the requirements set forth below:

(1)

(2)

(3)

Certificates of birth filed after the time specified in Section 22-9A-7 but within one year from the date of
birth shall be registered on the standard form of live-birth certificate in the manner prescribed in
Section 22-9A-7. The certificate shall not be marked “DELAYED REGISTRATION.” In any case where the
certificate is signed by someone other than the attendant or person in charge of the institution where
birth occurred, a notarized statement stating the reason why the certificate cannot be signed by the
attendant shall be attached to the certificate. When the State Registrar has reasonable cause to
guestion the adequacy of the registration, he or she may require additional evidence in support of the
facts of birth.

Certificates of birth filed after one year but within five years of the date of birth shall be registered on
the form of live birth in use at the time of birth and the certificate shall be plainly marked “DELAYED
REGISTRATION.” To be acceptable for filing, the certificate shall be signed by the physician or other
person who attended the birth; or if the birth occurred in an institution, the person in charge of the
institution may sign the certificate. If the physician or other person who attended the birth is not
available, and the birth did not occur in an institution, the certificate may be signed by one of the
parents, if a notarized statement is attached to the certificate giving the reason why the certificate
cannot be signed by the attendant. Additional requirements for filing certificates of birth after one year
but within five years shall be set by rules of the board.

Certificates of birth filed five years or more after the date of birth may be filed for living persons and
shall be made on a delayed certificate of birth form prescribed by the State Registrar and shall show on
their face the date of the delayed registration. A summary statement of the evidence submitted in
support of the delayed registration shall be endorsed on the certificate.

a. Any living person born in this state whose birth is not recorded in this state, or his or her
parent, guardian, next of kin, or older person acting for the registrant and having personal
knowledge of the facts of birth may request the registration of a delayed certificate of birth,
subject to this section and instructions issued by the State Registrar.

b. Each delayed certificate of birth shall be signed and sworn to before an official authorized to
administer oaths by the person whose birth is to be registered, if the person is 18 years of
age or over and is competent to sign and swear to the accuracy of the facts stated in the
certificate; otherwise, the certificate shall be signed and sworn to by one of the following in
the indicated order of priority:

1. One of the parents of the registrant.

2. The guardian of the registrant.

3. The next of kin of the registrant.
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4. Any older person having personal knowledge of the facts of birth.

The minimum facts that shall be established by documentary evidence shall be each of the
following:

1. The full name of the person at the time of birth.
2. The date of birth and place of birth.
3. The full maiden name of the mother.

4. The full name of the father, except that if the mother was not married either at the
time of conception or birth, the name of the father shall not be entered on the
delayed certificate.

To be acceptable for filing, the name of the registrant and the date and place of birth
entered on a delayed certificate of birth shall be supported by at least three pieces of
documentary evidence, only one of which may be an affidavit of personal knowledge. Facts
of parentage shall be supported by at least one document which may be one of the
documents described above other than an affidavit of personal knowledge. All documents
submitted in support of the delayed birth registration shall be returned to the applicant.

Documents presented shall be from independent sources and shall be in the form of the
original record or a duly certified copy or excerpt thereof from the custodian of the records
or documents. All documents submitted in evidence, other than an affidavit of personal
knowledge, shall have been established at least five years prior to the date of application or
have been established prior to the tenth birthday of the applicant. An affidavit of personal
knowledge, to be acceptable, shall be prepared by one of the parents, other relative, or any
older person, and shall be signed before an official authorized to administer oaths. In all
cases, the affiant shall be at least 10 years older than the applicant and have personal
knowledge of the facts of birth.

(4) When an applicant does not submit the minimum documentation required in this section for delayed

(5)

registration or when the State Registrar has reasonable cause to question the validity or adequacy of the
sworn statement or the documentary evidence of the applicant, the State Registrar shall not register the
delayed certificate of birth.

Applications for delayed certificates which have not been completed within one year from the date of
application may be dismissed at the discretion of the State Registrar. Upon dismissal, the State Registrar
shall advise the applicant and all documents submitted in support of the registration shall be returned to
the applicant.

(Acts 1992, No. 92-607, p. 1255, § 9.)
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§ 22-9A-10. Judicial procedure to establish facts of birth.
(a) If a delayed certificate of birth is rejected under Section 22-9A-9, a petition signed and sworn to by the
petitioner may be filed with a circuit court of any county in this state in which he or she resides or was born, for
an order establishing a birth record.
(b) The petition shall allege each of the following:

(1) The person for whom a delayed certificate of birth is sought was born in this state.

(2) No certificate of birth can be found in the Office of Vital Statistics.

(3) Diligent efforts by the petitioner have failed to obtain the evidence required in accordance with
Section 22-9A-9.

(4) The State Registrar has refused to register a delayed certificate of birth.
(5) Other allegations as may be required.

(c) The petition shall be accompanied by a statement of the State Registrar made in accordance with Section
22-9A-9 and all documentary evidence which was submitted to the State Registrar in support of the registration.

(d) The court shall fix a time and place for hearing the petition and shall give the State Registrar 10 days notice of
the hearing. The State Registrar or the authorized representative of the State Registrar may appear and testify in
the proceedings, or evidence may be received by affidavit.
(e) If the court finds, from the evidence presented, that the person for whom a delayed certificate of birth is
sought was born in this state, it shall make findings as to the place and date of birth, parentage, and other
findings as may be required and shall issue an order to establish a certificate of birth. The court order shall
include each of the following:

(1) The full name and sex of the person for whom the birth certificate is sought.

(2) A statement that person was born in this state.

(3) The date of birth and county of birth.

(4) The full maiden name of the mother.

(5) The full name of the father, if legally established.

(6) A description of the evidence presented.

(7) The date of the action of the court.

(f) The clerk of the court shall forward each order to the State Registrar not later than the tenth day of the
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calendar month following the month in which the order was entered. The order shall be registered by the State
Registrar and shall constitute the authority for placing a delayed certificate of birth on file.

(Acts 1992, No. 92-607, p. 1255, § 10.)
§ 22-9A-11. Court reports of adoption.

(a) For each adoption decreed by a court of competent jurisdiction in this state, the court shall require the
preparation of a report of adoption on a form prescribed and furnished by the State Registrar. The report shall
indicate those facts necessary to locate and identify the certificate of birth of the person adopted or in the case
of a person who was born in a foreign country, evidence from sources determined to be reliable by the court as
to the date and place of birth of the person. The report shall provide information necessary to establish a new
certificate of birth of the person adopted, identify the order of adoption, and be certified by the clerk of the
court.

(b) Information necessary to prepare the report of adoption shall be furnished by each petitioner for adoption or
his or her attorney. The child-placing agency or any person having knowledge of the facts shall supply the court
with additional information as may be necessary to complete the report. The provision of the information shall
be prerequisite to the issuance of a final decree in the matter by the court.

(c) Within 10 days of the entry of the final order of adoption, the judge or the clerk of the court shall send to the
State Registrar reports of decrees of adoption, annulment of adoption, and amendments of decrees of adoption
together with related reports as the State Registrar may require.

(d) When the State Registrar receives a report of adoption, annulment of adoption, or amendment of a decree
of adoption for a person born outside this state, he or she shall forward the report to the State Registrar in the
state of birth, the District of Columbia, or the territory of the United States, or if the child was born in Canada, to
the appropriate registration authority in that country. If the birth occurred in a foreign country, and the child
was not a citizen of the United States at the time of birth, the State Registrar shall prepare a “CERTIFICATE OF
FOREIGN BIRTH” as provided in Section 22-9A-12.

(Acts 1992, No. 92-607, p. 1255, § 11.)
§ 22-9A-11.1. Issuance of a Certificate of Foreign Birth without judicial proceedings.

(a) A child who has automatically acquired United States citizenship following a foreign adoption and who
possesses a Certificate of Citizenship in accordance with the Child Citizenship Act, CAA, P.L. 106-395, shall be
exempt from the provisions of Section 22-9A-11, which require a judicial report to acquire a Certificate of
Foreign Birth.

(b) The State Registrar, upon written request, shall prepare a Certificate of Foreign Birth reflecting the actual
date and place of birth for a child who was born in a foreign country, adopted by a United States citizen, and
who has automatically acquired citizenship in accordance with the federal Child Citizenship Act upon the
production of all of the following documents:

(1) The child's Certificate of Citizenship.
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(2) A certified copy of the child's foreign birth certificate and certified English translation.

(3) The original documents related to the foreign adoption certified by the United States Embassy
abroad and certified English translation.

(4) The Social Security card of the child.

(5) A valid government issued picture identification of parent or parents, such as a passport or driver's
license.

(6) Proof of residency of the parent or parents in the State of Alabama.

(c) The State Registrar shall develop any necessary forms for adoptive parents to submit in order to request a
Certificate of Foreign Birth.

(Act 2012-179, p. 283, § 2.)

§ 22-9A-12. New birth certificate upon adoption, legitimation, or paternity determination; availability of
original certificate; contact preference form.

(a) The State Registrar shall establish a new certificate of birth for a person born in this state upon receipt of any
of the following:

(1) Areport of adoption as provided in Section 22-9A-11 or a report of adoption prepared and filed in
accordance with the laws of another state, the District of Columbia, a territory of the United States, or a
foreign country, or a certified copy of the decree of adoption, together with the information necessary
to identify the original certificate of birth and to establish a new certificate of birth. A new certificate of
birth shall not be established if so requested by the court decreeing the adoption.

(2) Arequest that a new certificate be established upon completion of the legitimation procedure specified
in Sections 26-11-2 and 26-17-6. If the name of another man is shown as the father of the child on the
original certificate, a new certificate may be prepared only when a determination of paternity is made
by a court of competent jurisdiction or following adoption.

(3) A certified copy of a valid court determination of paternity that establishes the name of the father and
decrees the name the child is to bear together with the information necessary to identify the original
certificate of birth.

(b) The new certificate of birth prepared as a result of subsection (a) shall be on the form in use at the time of its
preparation and shall include all of the following items and other information necessary to complete the
certificate:

(1) The name of the child.

(2) The actual place and date of birth as shown on the original certificate.
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(3) The names and personal particulars of the adoptive parents or of the natural parents, whichever is
appropriate.

(4) The name of the attendant.
(5) The birth number assigned to the original birth certificate.
(6) The original filing date.

(c) The new certificate shall be substituted for the original certificate of birth in the files, and the original
certificate of birth and the evidence of adoption, legitimation, or paternity determination shall not be subject to
inspection except upon order of a court of competent jurisdiction. Notwithstanding the foregoing, any person 19
years of age or older who was born in the State of Alabama and who has had an original birth certificate
removed from the files due to an adoption, legitimation, or paternity determination may, upon written request,
receive a copy of that birth certificate and any evidence of the adoption, legitimation, or paternity
determination held with the original record. The copy of the original birth certificate shall be in a form that
clearly indicates it is not a certified copy and that it may not be used for legal purposes. All procedures, fees, and
waiting periods applicable to non-adopted citizens born in the State of Alabama seeking copies of certificates of
birth shall apply.

(d) A birth parent may at any time request from the State Registrar of Vital Statistics a contact preference form
that shall accompany a birth certificate issued under subsection (c).

The contact preference form shall provide the following information to be completed at the option of the birth
parent:

(1) 1 would like to be contacted.

(2) I'would prefer to be contacted only through an intermediary.

(3) I prefer not to be contacted at this time. If | decide later that | would like to be contacted, | will submit
an updated contact preference form to the State Registrar of Vital Statistics. | have completed an

updated medical history form and have filed it with the State Registrar of Vital Statistics.

The medical history form shall be in a form prescribed by the Department of Vital Statistics and shall be supplied
to the birth parent upon request of a contact preference form from the State Registrar of Vital Statistics.

Only those persons who are authorized to process applications made under subsection (c) may process contact
preference and medical history forms.

The medical history form and contact preference form are confidential communications from the birth parent to
the person named on the sealed birth certificate and shall be placed in a sealed envelope upon receipt from the
birth parent. The sealed envelope shall be matched with and placed in the file containing the sealed birth
certificate.

Current through 2019 Legislative Session 171



Public Health Laws of Alabama

The sealed envelope containing the contact preference form and medical history form shall be released to a
person requesting his or her own original birth certificate under subsection (c). The contact preference form and
medical history form are a private communication from the birth parent to the person named on the sealed
birth certificate and no copies of the forms shall be retained by the State Registrar of Vital Statistics.

(e) Upon receipt of a report of an amended decree of adoption, the certificate of birth shall be amended as
provided in Section 22-9A-19.

(f) Upon receipt of a report or decree of annulment of adoption, the original certificate of birth shall be restored
to its place in the files and the new certificate and evidence shall not be subject to inspection except upon order
of a court of competent jurisdiction or as specified by the board.

(g) If no certificate of birth is on file for the person for whom a new birth certificate is to be established under
this section, and the date and place of birth have been determined in the adoption or paternity proceedings, a
delayed certificate of birth shall be filed with the State Registrar as provided in Section 22-9A-9 or Section
22-9A-10 before a new certificate of birth is established. The new birth certificate shall be prepared on the
appropriate delayed birth certificate form.

(h) When a new certificate of birth is established by the State Registrar, all copies of the original certificate of
birth in the custody of any other party shall be forwarded to the State Registrar upon receipt of his or her
request.

(i) (1) The State Registrar shall, upon request, prepare and register a certificate in this state for a person
born in a foreign country who is not a citizen of the United States and who was adopted through a court in this
state. The certificate shall be established upon receipt of a report of adoption from the court decreeing the
adoption, proof of the date and place of birth of the child, and a request from the court, the adopting parents,
or the adopted person if 18 years of age or over that a certificate be prepared. The certificate shall be labeled
“CERTIFICATE OF FOREIGN BIRTH” and shall show the actual country of birth. A statement shall also be included
on the certificate indicating that it is not evidence of United States citizenship for the child for whom it is issued.
After registration of the birth certificate in the new name of the adopted person, the State Registrar shall seal
and file the report of adoption which shall not be subject to inspection except upon order of a court of
competent jurisdiction or as provided by statute. Notwithstanding the foregoing, any person 19 years of age or
older who has had a CERTIFICATE OF FOREIGN BIRTH prepared in the State of Alabama may, upon written
request, receive a copy of any information about the adoption held in files under the jurisdiction of the State
Registrar.

(2) If the child was born in a foreign country but was a citizen of the United States at the time of birth,
the State Registrar shall not prepare a “CERTIFICATE OF FOREIGN BIRTH” and shall notify the adoptive parents of
the procedures for obtaining a revised birth certificate for their child through the U.S. Department of State.

(Acts 1992, No. 92-607, p. 1255, § 12; Act 2000-794, p. 1869, §1.)

§ 22-9A-13. Reports of fetal death; reports of induced termination of pregnancy.

(a) A report of fetal death shall be filed with the Office of Vital Statistics, or as otherwise directed by the State
Registrar, within five days after the occurrence is known if the fetus has advanced to, or beyond, the twentieth
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week of uterogestation.

(1) When a fetal death occurs in an institution, the person in charge of the institution or his or her
designated representative shall prepare and file the report.

(2) When a fetal death occurs outside an institution, the physician in attendance shall prepare and file the
report.

(3) When a fetal death occurs without medical attendance, the county medical examiner, the state medical
examiner, or the coroner shall determine the cause of fetal death and shall prepare and file the report.

(4) When a fetal death occurs in a moving conveyance and the fetus is first removed from the conveyance
in this state or when a dead fetus is found in this state and the place of fetal death is unknown, the fetal
death shall be reported in this state. The county where the fetus was first removed from the conveyance
or the dead fetus was found shall be considered the county of fetal death.

(b) A report of induced termination of pregnancy for each induced termination of pregnancy which occurs in this
state shall be filed with the Office of Vital Statistics, or as otherwise directed by the State Registrar, no later than
10 days after the last day of the month during which the procedure was performed.

(1) When the induced termination of pregnancy is performed in an institution, the person in charge of the
institution or his or her designated representative shall prepare and file the report.

(2) When the induced termination of pregnancy is performed outside an institution, the physician in
attendance shall prepare and file the report.

(3) Beginning January 1, 2012, the Office of Vital Statistics shall collect the following information for all
induced terminations of pregnancies in addition to information already collected; provided, that the
definition of induced termination of pregnancy in Section 22-9A-1(5) shall be construed to include every
abortion as defined in Section 26-23B-3(1).

a. Postfertilization age:

1. If a determination of probable postfertilization age was made, whether ultrasound
was employed in making the determination, and the week of probable
postfertilization age determined.

2. If a determination of probable postfertilization age was not made, the basis of the
determination that a medical emergency existed.

b. Method of abortion: Which of the following was employed:

1. Medication abortion (such as, but not limited to, mifepristone/misoprostol or
methotrexate/misoprostol).
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2. Manual vacuum aspiration.

3. Electrical vacuum aspiration.

4. Dilation and evacuation.

5. Combined induction abortion and dilation and evacuation.
6. Induction abortion with prostaglandins.

7. Induction abortion with intra-amniotic instillation (such as, but not limited to, saline
or urea).

8. Induction abortion, other.
9. Intact dilation and extraction (partial-birth).
10. Method not listed (specify).

c. Whether an intra-fetal injection was used in an attempt to induce fetal demise (such as, but
not limited to, intra-fetal potassium chloride or digoxin).

d. Age and race of the patient.

e. If the probable postfertilization age was determined to be 20 or more weeks, the basis of
the determination that the pregnant woman had a condition which so complicated her
medical condition as to necessitate the abortion of her pregnancy to avert her death or to
avert serious risk of substantial and irreversible physical impairment of a major bodily
function, not including psychological or emotional conditions.

f.  If the probable postfertilization age was determined to be 20 or more weeks, whether or
not the method of abortion used was one that, in reasonable medical judgment, provided
the best opportunity for the unborn child to survive and, if such a method was not used, the
basis of the determination that termination of the pregnancy in that manner would pose a
greater risk either of the death of the pregnant woman or of the substantial and irreversible
physical impairment of a major bodily function, not including psychological or emotional
conditions, of the woman than would other available methods.

(4) Reports of induced termination of pregnancy shall not contain the name or the address of the patient
whose pregnancy was terminated, nor shall the report contain any other information identifying the
patient, except that each report shall contain a unique medical record identifying number, to enable
matching the report to the patient's medical records.

(5) Individual induced termination of pregnancy reports shall be maintained in strict confidence by the
Office of Vital Statistics, shall not be available for public inspection, and shall not be made available
except:
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a. Tothe Attorney General or a district attorney with appropriate jurisdiction pursuant to a
criminal investigation.

b. To the Attorney General or a district attorney pursuant to a civil investigation of the grounds
for an action under subsection (b) of Section 26-23B-7.

c. Pursuant to court order in an action under Section 26-23B-7.
d. Pursuant to investigations under Section 22-9A-25.

e. Atthe request of the board or its attorney pursuant to an investigation of civil or criminal
legal action related to licensure or the need for licensure of health facilities or similar
investigation or legal action for failure to file reports required by this section.

f.  As provided in subdivision (6).

(6) The Office of Vital Statistics shall annually issue a public report providing aggregate data for the previous
calendar year compiled from all of the reports covering that year submitted in accordance with this
section for each of the items listed in subdivision (3). Each report shall also provide aggregate data for
each such item for all previous calendar years during which this section was in effect, adjusted to reflect
any additional information from late or corrected reports. The Office of Vital Statistics shall take care to
ensure that none of the information included in the public reports could reasonably lead to the
identification of any pregnant woman upon whom an induced termination of pregnancy was performed
or attempted and shall not release the names of individual physicians or other staff members employed
by institutions performing induced terminations of pregnancy. The Office of Vital Statistics shall not
release the number of procedures performed by any particular physician, but shall include in each public
report the number of induced terminations of pregnancy, by method and week of postfertilization age,
reported by each institution. Information that may not be publicly released under this subdivision shall
be made available only as provided with regard to individual induced termination of pregnancy reports
in subdivision (5).

(7) The State Registrar may authorize the use of other aggregate statistical data for official government use.

(c) The reports required under this section are statistical reports only and are not to be incorporated into the
official records of the Office of Vital Statistics. Certified copies of these records shall not be issued by the Office
of Vital Statistics. The State Registrar shall retain and safeguard all individual reports received, making them
available only as provided in subdivision (5).

(d) The Office of Vital Statistics, in advance of 2013 and each succeeding calendar year, shall determine whether
as a result of changes in abortion practice the list of methods of abortion for reports of induced termination of
pregnancy to be used during that calendar year should be modified from those listed in subdivision (3)b. of
subsection (b) so as to add new methods, modify the description of methods, or delete methods no longer in
use, and shall issue a public notice incorporating changes based on that determination.

(e) The Office of Vital Statistics may charge a filing fee for each report of induced termination of pregnancy
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required by this section calculated to be sufficient, based on the number of reports estimated to be filed, to
recoup and cover the costs to the Office of Vital Statistics of fulfilling its duties under subsections (b) to (d),
inclusive, of this section.

(Acts 1992, No. 92-607, p. 1255, § 13; Act 2011-672, p. 1784, § 6; Act 2012-363, p. 904, § 1(b)(2).)

§ 22-9A-13.1. Certificate of Birth Resulting in Stillbirth.

(a) For the purposes of this section, the following words shall have the following meanings:

(1) CERTIFICATE OF BIRTH RESULTING IN STILLBIRTH. A certificate issued to record and memorialize the
birth of a stillborn child.

(2) STILLBIRTH or STILLBORN. An unintended, intrauterine fetal death after a gestational age of not less
than 20 completed weeks.

(b) Effective January 1, 2012, the State Registrar shall issue a Certificate of Birth Resulting in Stillbirth upon the
request of a parent named on a report of fetal death filed on or after January 1, 2007. A Certificate of Birth

Resulting in Stillbirth shall be issued within 60 days from the date of the request.

(c) The person who is required to file a report of fetal death under Section 22-9A-13, shall advise the parent of a
stillborn child:

(1) That a parent may, but is not required to, request the preparation of a Certificate of Birth Resulting in
Stillbirth.

(2) That a parent may obtain a Certificate of Birth Resulting in Stillbirth by contacting the State Office of
Vital Statistics after requesting the certificate and paying the required fee.

(3) How a parent may contact the Office of Vital Statistics to request a Certificate of Birth Resulting in
Stillbirth.

(d) The State Board of Health may adopt rules to implement and administer this section. In addition to any other
information required by the rules of the State Board of Health, the certificate shall include the following:

(1) The date of the stillbirth.

(2) The county in which the stillbirth occurred.

(3) The name of the stillborn child as provided in the report of fetal death. If a name was not provided at
the time of the filing of the report of fetal death, the State Registrar, upon the request of a parent listed
in the report of fetal death, shall add a name to the certificate when issued.

(4) The file number of the corresponding report of fetal death.

(5) The following statement: “This certificate is not proof of live birth.”
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(e) The fee for the issuance of the Certificate of Birth Resulting in Stillbirth shall be the same as the fee collected
for the issuance of a certified copy of any other vital record.

(Act 2011-706, p. 2187, §1.)
§ 22-9A-14. Death registration.

(a) A certificate of death for each death which occurs in this state shall be filed with the Office of Vital Statistics,
or as otherwise directed by the State Registrar, within five days of the death and shall be registered if it has been
completed and filed in accordance with this section.

(1) If the place of death is not known, but the dead body is found in this state, the certificate of death shall
be completed and filed in accordance with this section. The county where the body is found shall be
shown on the certificate as the county of death. If the date of death is unknown, the date the dead body
was found shall be shown on the certificate as the date of death.

(2) When death occurs in a moving conveyance in the United States and the body is first removed from the
conveyance in this state, the death shall be registered in this state and the county where it is first
removed shall be considered as the county of death. When a death occurs on a moving conveyance
while in international waters or air space or in a foreign country and the body is first removed from the
conveyance in this state, the death shall be registered in this state but the certificate shall show the
actual place of death if it can be determined.

(b) The funeral director or person acting as the funeral director who first assumes custody of the dead body shall
file the certificate of death. He or she shall obtain the personal and statistical data from the next of kin or the
best qualified person or source available and shall forward the certificate to the person responsible for
completion of the medical certification.

(c) The physician in charge of the care of the patient for the illness or condition that resulted in death shall
complete and sign the medical certification and transmit the certificate to the Office of Vital Statistics in the
manner directed by the State Registrar, within 48 hours after receipt of the certificate. In the absence of the
physician, the certificate may be completed and signed by another physician designated by the physician, or the
certificate may be completed and signed by the chief medical officer of the institution in which death occurred
or by the physician who performed an autopsy upon the decedent. Deaths required to be reported to the
county medical examiner or coroner shall be reported whether the cause is known or suspected, primary or
contributory, or recent, delayed, or remote.

(d) When the death occurs with no physician in charge of the care of the patient for the illness or condition that
resulted in death, the county medical examiner, if one has been appointed, the State Medical Examiner, if he or
she examines the body, or if neither occurs, the coroner shall determine the cause of death. In all cases, the
medical certification shall be completed and signed and the certificate forwarded to the Office of Vital Statistics,
or as otherwise directed by the State Registrar, within 48 hours after receipt of the certificate. This section shall
not diminish the duty of the coroner to hold inquests.

(e) If the cause of death cannot be determined within 48 hours after receipt of the certificate, the physician,
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county medical examiner, State Medical Examiner, or coroner shall indicate the medical certification as
“PENDING” and shall sign the certificate. Immediately after the medical or other data necessary for determining
the cause of death have been made known, the physician, county medical examiner, State Medical Examiner, or
coroner shall, over his or her signature, forward the cause of death to the State Registrar. If the physician has
reason to believe that the case is within the jurisdiction of the county medical examiner or coroner, he or she
shall immediately report the case to the county medical examiner or coroner and shall advise the funeral
director of this fact. If the county medical examiner or coroner does not assume jurisdiction, the physician shall
sign the medical certification.

(f) When a death occurs in an institution and the death is not under the jurisdiction of the county medical
examiner or coroner, the person in charge of the institution or his or her designated representative, shall initiate
the preparation of the death certificate within 24 hours of death as follows:

(1) The full name of the decedent and the date of death shall be placed on the death certificate in the
designated spot.

(2) The medical certification of death and the signature of the physician shall be obtained from the
attending physician.

(3) The partially completed death certificate shall be presented to the funeral director or the person acting
as the funeral director within 72 hours of death.

(g) When a death is presumed to have occurred in this state but the body cannot be located, a death certificate
may be prepared by the State Registrar upon receipt of an order of a court of competent jurisdiction, that shall
include the finding of facts required to complete the death certificate. The death certificate shall be marked
“PRESUMPTIVE” and shall show on its face the date of registration and shall identify the court and date of
decree.

(Acts 1992, No. 92-607, p. 1255, § 14.)
§ 22-9A-15. Delayed registration of death.

(a) When a death occurring in this state has not been registered within the time period prescribed by subsection
(a) of Section 22-9A-14, a certificate of death may be registered on a regular certificate of death as follows:

(1) If the attending physician, county medical examiner, state medical examiner, or coroner at the time of
death and the attending funeral director or person who acted as the funeral director are available to
complete and sign the certificate of death, it may be completed without additional evidence and filed
with the State Registrar. For those certificates filed one year or more after the date of death, the
physician, county medical examiner, state medical examiner, coroner, or the funeral director shall state
in accompanying affidavits that the information on the certificate is based on records kept in their files.

(2) Inthe absence of the attending physician, county medical examiner, state medical examiner, coroner, or

the funeral director or person who acted as the funeral director, the certificate may be filed by the next
of kin of the deceased and shall be accompanied by both of the following:
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a. An affidavit of the person filing the certificate swearing to the accuracy of the information
on the certificate.

b. Two documents which identify the decedent and his or her date and place of death.

(3) In all cases, the State Registrar may require additional documentary evidence to prove the facts of
death.

(4) A summary statement of the evidence submitted in support of the delayed registration shall be
endorsed on the certificate.

(b) Certificates of death registered one year or more after the date of death shall be marked “DELAYED
REGISTRATION” and shall show on their face the date of the delayed registration.

(Acts 1992, No. 92-607, p. 1255, § 15.)
§ 22-9A-16. Authorization for final disposition.

(a) The funeral director or person acting as the funeral director who first assumes custody of a dead body shall,
prior to final disposition of the body, or prior to removal of the dead body from the state, obtain authorization
for final disposition of the body or removal of the body from the state. The completion of the medical
certification of cause of death on the death certificate by the physician, county medical examiner, state medical
examiner, or coroner shall constitute authorization. If the body is to be cremated or buried at sea, additional
authorization shall be obtained from the county medical examiner, state medical examiner, or coroner.

(b) With the consent of the physician, county medical examiner, state medical examiner, or coroner who is to
certify the cause of death, a dead body may be moved from the place of death for the purpose of being
prepared for final disposition. Prior to removing a dead body from the place of death, the funeral director shall
do either of the following:

(1) Obtain assurance from the attending physician that death is from natural causes and that the physician
will assume responsibility for certifying to the cause of death and receive permission to remove the
body from the place of death.

(2) Notify the county medical examiner or coroner and obtain authorization to remove the body.

(c) Prior to final disposition of a dead fetus, the funeral director, the person in charge of the institution, or other
person assuming responsibility for final disposition of the fetus shall obtain from the parents authorization for
final disposition. In the event the parents are incompetent, unable, or unwilling to sign the documents
authorizing final disposition, the institution where the fetal death occurred, or if the fetal death occurred
outside an institution, any licensed hospital in reasonable proximity, shall establish a mechanism to determine
the final disposition.

(d) A written authorization for final disposition issued under the law of another state or the District of Columbia
which accompanies a dead body or fetus brought into this state shall be authority for final disposition of the
body or fetus in this state.
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(e) When a dead body is released or disposed of by an institution, the person in charge of the institution shall
keep a record showing the name of the deceased, date of death, name and address of the person to whom the
body was released, date of removal from the institution, or if finally disposed of by the institution, the date,
place, and manner of disposition.

(f) A funeral director, embalmer, or other person who removes from the place of death or transports or finally
disposes of a dead body or fetus, in addition to filing any certificate or other report required by this chapter or
rules promulgated pursuant to this chapter, shall keep a record which shall identify the name of the deceased,
the date and place of death, and the date, place, and manner of disposition.

(g) Authorization for disinterment and reinterment shall be required prior to disinterment of a dead body or
fetus as prescribed by rules of the board.

(Acts 1992, No. 92-607, p. 1255, § 16.)
§ 22-9A-17. Marriage registration.

(a) Two persons desiring to unite in marriage may do so by submitting the affidavits, forms, and data specified in
Section 30-1-5 and Section 2 of the act amending this section for recording with the office of the judge of
probate. The recording of the affidavits, forms, and data establishes legal recognition of the marriage as of the
date the affidavits and forms were properly signed by the two parties so long as such documentation was
provided to the probate office within 30 days of the signatures of the parties. Each marriage filed with the
probate office shall be filed and registered with the Office of Vital Statistics.

(b) The office of the judge of probate shall record, in a permanent record, each marriage presented to the
probate office for filing so long as the affidavits, forms, and data are submitted as required by this act, and shall
forward each marriage filed with the probate office during the preceding calendar month to the Office of Vital
Statistics on or before the fifth day of the following calendar month.

(Acts 1992, No. 92-607, p. 1255, § 17; Act 2019-340, § 1.)
§ 22-9A-18. Divorce registration.

(a) A record of each divorce or annulment granted by any court in this state shall be filed by the clerk, register,
or clerk and register of each court with the Office of Vital Statistics and shall be registered if it has been
completed and filed in accordance with this section. The record shall be prepared by the petitioner or his or her
representative on a form or in a format prescribed and furnished by the State Registrar and shall be presented
to the clerk or register with the petition. In all cases, the completed record shall be prerequisite to the granting
of the final decree.

(b) The clerk, register, or clerk and register shall complete and forward to the Office of Vital Statistics on or
before the fifth day of each calendar month the records of each divorce or annulment decree granted during the

preceding calendar month.

(Acts 1992, No. 92-607, p. 1255, § 18.)
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§ 22-9A-19. Amendment of vital records.

(a) A certificate registered under this chapter may be amended only in accordance with this chapter and rules
adopted by the board to protect the integrity and accuracy of vital records.

(b) A certificate that is amended under this section shall be marked “AMENDED” except as otherwise provided in
this section. The date of amendment and a summary description of the evidence submitted in support of the
amendment shall be made a part of the record. Additions or minor corrections may be made to certificates
within one year after the date of the event without the certificate being marked “AMENDED.” The board shall
prescribe by rules the conditions under which additions or minor corrections may be made.

(c) Amendment of names on a birth certificate.

(1) Until the fifth birthday of the registrant, given names for a child whose birth was recorded without given
names may be added to the certificate upon affidavit of both parents, or the mother in the case of a
child born out of wedlock, or the father in the case of the death or incapacity of the mother, or the
mother in the case of the death or incapacity of the father, or the guardian or agency having legal
custody of the registrant. The certificate shall not be marked “AMENDED.”

(2) Until the first birthday of the child, given names may be amended upon affidavit of both parents, or the
mother in the case of a child born out of wedlock, or the father in the case of the death or incapacity of
the mother, or the mother in the case of the death or incapacity of the father, or the guardian or agency
having legal custody of the registrant. The certificate shall be marked “AMENDED.” After one year from
the date of birth, the provisions of subdivision (c)(3) of this section shall be followed.

(3) Upon receipt of a certified copy of an order from a court with competent jurisdiction changing the name
of a person born in this state, the State Registrar shall amend the certificate of birth to show the new
name.

(d) Upon receipt of a certified copy of an order of a court of competent jurisdiction indicating that the sex of an
individual born in this state has been changed by surgical procedure and that the name of the individual has
been changed, the certificate of birth of the individual shall be amended as prescribed by rules to reflect the
changes.

(e) If an applicant does not submit the minimum documentation required in the rules for amending a vital
record, or if the State Registrar has reasonable cause to question the validity or adequacy of the sworn
statements or the documentary evidence of the applicant, the State Registrar shall not amend the vital record,

unless the deficiencies are corrected.

(f) Once an amendment of an item is made on a vital record, that item shall not be amended again except upon
receipt of an order from a court of competent jurisdiction.

(Acts 1992, No. 92-607, p. 1255, § 19.)
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§ 22-9A-20. Reproduction of vital records.

The State Registrar, to preserve vital records, may prepare typewritten, photographic, microfilm, digital,
electronic, or other reproductions of certificates or reports in the Office of Vital Statistics. The reproductions,
when certified by the State Registrar, shall be accepted for all legal purposes as the original records. The
documents from which permanent reproductions have been made and verified may be disposed of as provided
by the State Records Commission.

(Acts 1992, No. 92-607, p. 1255, § 20.)
§ 22-9A-21. Disclosure of information from vital records.

(a) To protect the integrity of vital records, to insure their proper use, and to insure the efficient and proper
administration of the system of vital statistics, it shall be unlawful for any person to permit inspection of, or to
disclose information contained in vital records, or to copy or issue a copy of all or part of any record, except as
authorized by this chapter and by rules of the board or by order of a court of competent jurisdiction.

(b) The State Registrar or other custodians of vital records shall not permit inspection of, or disclose information
contained in vital records, or copy or issue a copy of all or part of any records unless he or she is satisfied that
the applicant is authorized to obtain a copy of the record.

(1) The registrant, a member of his or her immediate family, his or her guardian, and their respective legal
representatives, when acting on their behalf and for their benefit, may, in any event, obtain copies.

(2) The term “legal representative” shall include an attorney at law, attorney in fact, physician, funeral
director, or other designated agent acting on behalf and for the benefit of the registrant or his or her
family. The State Registrar may require written authorization that the legal representative is acting on
behalf and for the benefit of the principal.

(3) Information from or copies of records shall not be provided to the natural parents of adopted children,
when neither has custody, or commercial firms or agencies requesting listings of names and addresses
or copies of certificates.

(4) Others may obtain information from or copies of a vital record, if they demonstrate that the information
or copy is needed for the determination or protection of his or her personal or property right. The board
may adopt rules to define further those who may obtain information from or copies of vital records filed
under this chapter.

(c) The State Registrar may permit the use of data from vital records for statistical or legitimate research
purposes, subject to conditions he or she may impose. No data shall be furnished from records for legitimate
research purposes until the State Registrar has received in writing an agreement signed by a responsible agent
of the research organization agreeing to conform to the conditions. Legitimate research for the purposes of this
section shall mean a systematic statistical study, conforming to or in accordance with generally accepted
scientific standards or principles, designed to develop or contribute to scientific knowledge, and that does not
identify the persons in the study. Prior to release of data identifying any specific institution, the institution shall
be notified in writing by the State Registrar that the data will be released.
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(d) The State Registrar may disclose data from vital records to federal, state, county, or municipal agencies of
government that request the data in the conduct of their official duties, upon proper request. Conditions for
disclosure may be imposed by the State Registrar and the State Registrar may require a responsible agent of the
governmental agency to sign a written agreement conforming to those conditions.

(e) Marriage and divorce certificates in the custody of the State Registrar shall be considered nonrestricted
public records and any person may obtain copies of the records for any purpose upon submission of an
application containing sufficient information to locate the record and payment of the required fee.

(f) When 125 years have elapsed after the date of birth or 25 years have elapsed after the date of death, the
records of these events in the custody of the State Registrar shall become nonrestricted public records and any
person may obtain copies of the records upon submission of an application containing sufficient information to
locate the record and payment of the required fee. The records may be made available for viewing in
photographic, digital, electronic, or other suitable format as provided for by rules of the board.

(g) The board is authorized to provide for a system for death reviews using vital records and information from
vital records and other medical records deemed necessary for these reviews. All information relating to
individuals and physicians obtained for these reviews and all results of these reviews relating to individuals and
physicians shall be deemed confidential, shall not be admissible in court for any purpose, and shall not be
subject to discovery in any civil action. Nothing in this section shall limit the admissibility or discoverability of
patient medical records, regularly and ordinarily kept in the course of treatment of a patient, that otherwise
would be admissible or discoverable.

(Acts 1992, No. 92-607, p. 1255, § 21.)
§ 22-9A-22. Copies or data from the system of vital statistics.
(a) In accordance with Section 22-9A-21 and any rules adopted pursuant to that section:

(1) The State Registrar and other custodians of vital records authorized by the State Registrar to issue
certified copies shall upon receipt of an application issue a certified copy of vital records in his or her
custody or a part of the record. The vital records may be in the form of originals, photographic,
microfilm, digital, electronic, or other reproductions, or data filed by digital or electronic means. Each
copy issued shall show the date of registration and copies issued from records marked “DELAYED
REGISTRATION” or “AMENDED” shall be similarly marked and show the effective date. All forms and
procedures used in the issuance of certified copies of vital records in this state shall be provided or
approved by the State Registrar.

(2) A certified copy of a vital record or any part of the record, issued in accordance with this section, shall
be considered for all purposes the same as the original and shall be prima facie evidence of the facts
stated in the copy, provided that the evidentiary value of a certificate or record filed more than one year
after the event, or a record which has been amended, shall be determined by the judicial or
administrative body or official before whom the certificate is offered as evidence.

(3) The federal agency responsible for national vital statistics may be furnished copies of records or data
from the system of vital statistics as it may require for national statistics, if the federal agency shares in
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the cost of collecting, processing, and transmitting the records or data, and the records or data are used
only for purposes provided for in the agreement between the federal agency and the State Registrar.
Any additional uses of the records or data shall be approved by the State Registrar.

(4) Federal, state, local, and other public or private agencies in the conduct of their official duties may, upon
request and payment of a reasonable fee, be furnished copies of records or other data from the system
of vital statistics for statistical or administrative purposes, if the copies of records or data are used only
for purposes for which they were obtained, unless specific approval for the additional use is authorized
by the State Registrar.

(5) The State Registrar may, by agreement, transmit copies of records and other reports required by this
chapter to offices of vital statistics outside this state, when the records or other reports relate to
residents of those jurisdictions or persons born in those jurisdictions. The agreement shall specify the
statistical and administrative purposes for which the records may be used, and the agreement shall
provide further instructions for the proper retention and disposition of the copies.

(b) To protect the integrity of vital records and to prevent the fraudulent use of birth certificates of deceased
persons, the State Registrar may match birth and death certificates, in accordance with rules of the board, and
to post the facts of death to the appropriate birth certificate. Certified copies issued from birth certificates
marked “DECEASED” shall be similarly marked.

(c) When the State Registrar receives information that a vital record was registered through misrepresentation
or fraud, he or she may withhold the issuance of certified copies of the vital record until a determination of the
facts has been made. If after investigation, the State Registrar determines that the vital record was registered
through misrepresentation or fraud, he or she shall place the vital record and the evidence which supports the
finding of misrepresentation or fraud in a special file. This file shall not be subject to inspection, except by order
of a court of competent jurisdiction or by the State Registrar for purposes of properly administering the Office of
Vital Statistics.

(d) No person shall prepare or issue any certificate which purports to be an original, certified copy, or copy of a
vital record except as authorized in this chapter or rules adopted pursuant to this chapter.

(Acts 1992, No. 92-607, p. 1255, § 22.)
§ 22-9A-23. Fees.
(a) Fees to be paid to the Office of Vital Statistics are as follows:

(1) The fee for making any search of the records and reporting the findings or for making one certified copy
of the record if found shall be fifteen dollars ($15). If the search is made in a local registration district,
the local office shall be entitled to retain the portion of this fee as prescribed by the board.

(2) The fee for each additional copy of the same record ordered at the same time shall be six dollars ($6). If

these copies are made in a local registration district, the local office shall retain the portion of these fees
as prescribed by the board.
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(3) The fee for issuing an authenticated or exemplified copy shall be twenty-five dollars ($25), and shall
include the certification fee of the Secretary of State.

(4) The fee for the preparation of an amendment to an original vital record and issuing a certified copy at
the time it is amended shall be twenty dollars ($20).

(5) The fee for preparation of a new birth certificate after a legitimation or adoption and issuing a certified
copy at the time it is prepared shall be twenty-five dollars ($25).

(6) The fee for preparation of a delayed certificate and issuing a certified copy at the time it is prepared
shall be twenty dollars ($20).

(7) The fee for forwarding the legal documents for an adoption granted in this state for a person born in
another state, the District of Columbia, or a territory of the United States, shall be ten dollars (510).

(8) An additional fee of fifteen dollars (515) shall be added to the regular fee for non-routine, same day
expedited service, and all special delivery mail that requires special attention.

(9) The State Registrar may prepare a special certificate of birth which shall be in a format that is suitable
for framing or display. The fee for this special certificate of birth shall be forty-five dollars (545), of which
seventeen dollars ($17) shall be forwarded to the Children's Trust Fund.

(10)The State Registrar shall determine the cost, including, but not limited to, staff time, computer time,
copying cost, and supplies, for processing any non-routine statistical or research project or any other
non-routine service other than those described above.

(b) Applications for searches, copies, authentications, and reports shall be accompanied by the prescribed fee.
Payments for special or presumptive searches, reports, and contract services may be postponed until the
amount to be paid is determined.

(c) Fees collected under this section, except as provided for local registration offices and the Children's Trust
Fund, shall be paid into the State Treasury to the credit of the State Board of Health and are appropriated to the
board to carry out the purposes of this chapter; however, the expenditure of the sums so appropriated shall be
budgeted and allotted pursuant to the Budget Management Act and Article 4 of Chapter 4 of Title 41.

(d) Notwithstanding any other provisions of this chapter, the board shall not charge a fee to any hospital in
connection with this chapter.

(Acts 1992, No. 92-607, p. 1255, § 23; Act 2009-569, p. 1671, § 1.)
§ 22-9A-24. Persons required to keep records and to furnish information.

(a) (1) Every person in charge of an institution shall keep a record of personal data concerning each person
admitted or confined to the institution. This record shall include information as required for the certificates of
birth and death and the reports of fetal death required by this chapter. The record shall be made at the time of
admission from information provided by the person being admitted or confined, but when it cannot be

Current through 2019 Legislative Session 185



Public Health Laws of Alabama

obtained, the information shall be obtained from relatives or other persons acquainted with the facts. The name
and address of the person providing the information shall be part of the record.

(2) When a dead body or dead fetus is released or disposed of by an institution, the person in charge of
the institution shall keep a record as provided for in subsection (e) of Section 22-9A-16.

(3) Not later than the fifth day of the month following the month of occurrence, the person in charge of
each institution shall send to the Office of Vital Statistics a list showing all births, deaths, and fetal deaths
occurring in that institution during the preceding month. The lists shall be on forms or in a format prescribed by
the State Registrar.

(b) (1) A funeral director who removes from the place of death, transports, or makes final disposition of a
dead body or fetus shall keep a record as provided for in subsection (f) of Section 22-9A-16.

(2) Not later than the fifth day of the month following the month of occurrence, each funeral director
shall send to the Office of Vital Statistics a list showing all dead bodies embalmed or otherwise prepared for final
disposition or dead bodies finally disposed of by the funeral director during the preceding month. The list shall
be on forms or in a format provided by the State Registrar.

(c) Not later than the fifth day of the month following the month of occurrence, each county medical examiner,
state medical examiner, or coroner who investigates a death or takes charge of a dead body or is responsible for
certifying the cause of death shall send to the Office of Vital Statistics a list showing all of these deaths. The list
shall contain the name of the deceased and the date and place of death and shall be on forms or in a format
prescribed by the State Registrar.

(d) Records maintained under this section shall be made available for inspection by the State Registrar or his or
her representative upon demand.

(Acts 1992, No. 92-607, p. 1255, § 24.)
§ 22-9A-25. Enforcement.

Each local and deputy registrar is charged with the strict and thorough enforcement of the provisions of this
chapter in his or her registration district, under the supervision and direction of the State Registrar. He or she
shall make an immediate report to the State Registrar of any violation of this section coming to his or her
knowledge by observation, upon complaint of any person, or otherwise. The State Registrar shall thoroughly and
efficiently execute the provisions of this chapter and rules of the board in every part of the state and shall
possess supervisory power over local registrars and deputy registrars, to ensure the compliance with all
requirements of this chapter. The State Registrar, either personally or by an accredited representative, may
investigate cases of irregularity or violation of this chapter and rules of the board, and all registrars shall aid him
or her, upon request, in the investigations. If the State Registrar deems it necessary, he or she shall report cases
of violation of any provision of this chapter to the proper district attorney and grand jury with a statement of the
facts and circumstances. The district attorney, upon receipt of the report, shall initiate and promptly pursue the
necessary court proceedings against the person or corporation responsible for the violation. The Attorney
General, upon request of the State Registrar, shall assist in the enforcement of this chapter and the rules of the
board.
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(Acts 1992, No. 92-607, p. 1255, § 25.)
§ 22-9A-26. Penalty for violation of chapter or rules of the State Board of Health.
(a) Any person who does any of the following shall be guilty of a Class C felony:

(1) Willfully and knowingly makes any false statement in a certificate, record, or report required by this
chapter or rules of the board, or in an application for an amendment to a certificate, record, or report,
or in an application for a certified copy of a vital record, or who willfully and knowingly supplies false
information intending that the information be used in the preparation of any report, record, or
certificate, or amendment of the report, record, or certificate.

(2) With intent to deceive and without lawful authority, makes, counterfeits, alters, amends, or mutilates
any certificate, record, or report required by this chapter or rules of the board, or a certified copy of the
certificate, record, or report.

(3) Willfully and knowingly obtains, possesses, uses, sells, furnishes, or attempts to obtain, possess, use,
sell, or furnish to another, for any purpose of deception, any certificate, record, report, or certified copy
thereof, required by this chapter or rules of the board that is any of the following:

a. Made, counterfeited, altered, amended, or mutilated.
b. False in whole or in part.
c. Relates to the birth of another person, whether living or deceased.

(4) As an employee of the Office of Vital Statistics or any district designated under Section 22-9A-4, willfully
and knowingly furnishes or processes a certificate of birth, or certified copy of a certificate of birth, with
the knowledge or intention that it be used for the purposes of deception.

(5) Without lawful authority possesses any certificate, record, or report, required by this chapter or rules of
the board, or copy or certified copy or the certificate, record, or report knowing same to have been

stolen or otherwise unlawfully obtained.

(b) Any person who does any of the following shall be guilty of a misdemeanor, and upon conviction, shall be
fined not less than $100.00 nor more than $500.00 per violation:

(1) Willfully and knowingly fails or refuses to provide information required by this chapter or rules of the
board adopted pursuant to this chapter.

(2) Willfully and knowingly finally disposes of a dead body without authorization as specified in Section
22-9A-16.

(3) Willfully and knowingly neglects or violates any of the provisions of this chapter or rules of the board, or
refuses to perform any of the duties imposed upon him or her by this chapter or rules of the board.
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(Acts 1992, No. 92-607, p. 1255, § 26.)

§ 22-9A-27. Continuation of rules and forms.

All rules, forms, and procedures promulgated by the board prior to May 21, 1992 shall continue in force and
effect until the forms, rules, or procedures are repealed, amended, replaced, or rescinded by action of the board
through the Alabama Administrative Procedure Act, Sections 41-22-1 to 41-22-27, inclusive.

(Acts 1992, No. 92-607, p. 1255, § 27.)

§ 22-9A-28. Applicability.

The provisions of this chapter also apply to all certificates of birth, death, marriage, divorce, or annulment, and
reports of fetal death and induced termination of pregnancy previously received by the Office of Vital Statistics

and in the custody of the State Registrar or any other custodian of vital records.

(Acts 1992, No. 92-607, p. 1255, § 28.)
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Chapter 10, Nuisances Menacing Public Health

§ 22-10-1. Enumeration of conditions, etc., constituting public nuisances menacing public health.

The following things, conditions and acts, among others, are hereby declared to be public nuisances per se,
menacing public health and unlawful:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Animals (including fish, birds, fowls and insects), other than human beings, infected with or acting as, or
likely to act as, conveyors of disease or infection whereby they are likely to become menaces to public
health;

Insanitary buildings, yards, premises, places, privies, ponds, marshes, swamps and dumps which are, or
are likely to become, menaces to public health;

Insanitary clothing, bedding, furniture, vehicles, containers, receptacles, appliances and equipment
which are, or are likely to become, nuisances to public health;

Unwholesome, or decayed or infected meats, fish, fruits or other food or foodstuffs, medicines, drugs,
beverages or drinking waters which are, or are likely to become, menaces to public health;

Such other acts, things or conditions as may, from time to time, be by the rules and regulations of the
State Board of Health declared to be public nuisances per se, menacing public health;

The ownership, possession, management, control, maintenance, permitting or use of any of the things
or conditions described or referred to in this section or in any rule or regulation adopted under
subdivision (5) of this section;

The conducting of a business, trade, industry or occupation or the doing of a thing, not inherently
insanitary or a menace to public health, in such a manner as to make it a menace, or likely to become a
menace, to public health; and

(8) The conducting of a business, trade or industry or occupation or the doing of a thing lawful, but

inherently insanitary or a menace to public health, without complying with safeguards for the protection
of health as may, from time to time, be prescribed by the rules and regulations of the State Board of
Health.

(Code 1907, § 718; Acts 1919, No. 658, p. 909; Code 1923, § 1136; Code 1940, T. 22, § 75.)

§ 22-10-2. How and by whom nuisances to be abated.

Any such nuisance shall be abated by the county board of health and the county health officer in any of the ways
provided in this chapter that may be appropriate or in any other lawful manner including abatement by a
complaint. And an effort to abate by one method shall not preclude resort to any other method or methods. In
litigation undertaken by such board for the abatement of a nuisance, said litigation may be conducted in the
name of said board.
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(Acts 1919, No. 658, p. 909; Code 1923, § 1137; Code 1940, T. 22, § 76.)
§ 22-10-3. Summary destruction of property without compensation.

When such nuisance consists of one or more of the diseased animals mentioned in this chapter, or of insanitary
clothing or bedding, furniture, vehicles, containers, receptacles or appliances, or of unwholesome or decayed or
infected meats, fish, fruits or other foods or foodstuffs, medicines, drugs or beverages or consists of personal
property of small value and which nuisance, in the opinion of the county board of health, should be abated by
destroying rather than curing, cleansing or disinfecting the animal or animals or thing or material involved; or
consists of equipment which by reason of its nature cannot be used without being such a nuisance; or consists of
a privy of an insanitary or improper type, the county board of health shall, if after a careful investigation of the
facts it considers such a course necessary for the protection of the public health, adjudicate such animal or
animals, or things or material involved or such privy, as the case may be, to be such nuisance and order its
summary destruction without compensation to the owner thereof; and thereupon, the county health officer
shall proceed with such destruction in such manner as reasonably to avoid danger of infection.

(Acts 1919, No. 658, p. 909; Code 1923, § 1138; Code 1940, T. 22,§ 77.)
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Chapter 10A, Genetics Service

§ 22-10A-1. Declaration of policy.

It is declared to be the policy of this state to identify families who have members with genetic disorders that
cause birth defects and mental retardation. A part of this policy shall be to encourage prevention of birth
defects and mental retardation through education, genetic counseling and amniocentesis when applicable.

(Acts 1978, No. 824, p. 1226, § 1.)

§ 22-10A-2. Diagnostic facilities, genetic counseling and prenatal testing for genetic disorders at University of
Alabama in Birmingham and University of South Alabama.

(a) The University of Alabama in Birmingham, through its laboratory of medical genetics, and the University of
South Alabama shall expand their respective medical genetics programs to provide diagnostic facilities, genetic
counseling and prenatal testing for genetic disorders.

(b) Each shall:

(1) Develop an education program designed to educate physicians and the public concerning genetic
disorders and the availability of this program.

(2) Assure that genetic counseling is available to those Alabama families who need it. This will include those
families who have a member with a birth defect, mental retardation, or other handicapping disorder
due to genetic factors as well as families identified by screening to be at increased risk for having a child
with one of these problems.

(3) Formulate a graduated fee schedule, based on the ability of the patient to pay, to offset the costs of the
program.

(c) Each shall expand its current program to assist private physicians and clinics of the Department of Public
Health, the State Children’s Rehabilitation Service and the Department of Mental Health in referring affected

members and their families to the program.

(d) Each shall extend prenatal testing to those families meeting criteria for eligibility, including but not limited to
the following:

(1) Pregnant women 35 years of age or older.
(2) Pregnant women having had a previous Down's Syndrome child or a child with any other chromosomal
disorder.

(3) Pregnancies where one parent is a translocation carrier.

(4) Women who are carriers of an X-linked disorder.
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(5) Pregnancies where both parents are carriers of an Autosomal Recessive Disorder that can be detected
prenatally.

(6) Pregnancies where the parents have a previous child who has a neural tube defect.
(Acts 1978, No. 824, p. 1226, § 2.)
§ 22-10A-3. Participation by individuals voluntary.

The participation by any individual in this program shall be voluntary and shall not be a prerequisite to eligibility
for or receipt of any other service or assistance from, or to participation in, any other program.

(Acts 1978, No. 824, p. 1226, § 3.)
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Chapter 10B, Sickle Cell Oversight and Regulatory Commission

§ 22-10B-1. Establishment.
There is created and established the Alabama Sickle Cell Oversight and Regulatory Commission.
(Acts 1996, No. 96-727, p. 1219, § 1.)
§ 22-10B-2. Composition; reimbursement for expenditures; removal of members.
(a) The commission shall consist of the following members:
(1) Two members shall be appointed by the Governor.
(2) One member shall be appointed by the University of South Alabama Comprehensive Sickle Cell Center.
(3) One member shall be appointed by the University of Alabama-Birmingham.
(4) One member shall be appointed by the Children's Hospital of Birmingham.

(5) Each of the seven chapters of the Sickle Cell Disease Association of America-Alabama Chapter,
Incorporated, shall appoint one member.

(b) Appointees to the commission shall be citizens of this state and shall be subject to confirmation by the
Senate, and upon confirmation, serve for a term of four years. The membership of the commission shall be
inclusive and reflect the racial, gender, geographic, urban/rural, and economic diversity of the state. The
commission shall annually report to the Legislature by the second legislative day of each regular session the
extent to which the commission has complied with the diversity provisions of this subsection. In the event of the
death or resignation of any member of the commission, a successor shall be appointed by the original
appointing authority and the successor appointed to the vacancy shall serve for the remainder of the unexpired
term. The members shall elect from their membership a chair and a vice chair at an organizational meeting held
no later than 30 days after appointments to the commission are confirmed.

(c) Members of the commission shall receive no salaries but may be reimbursed for actual and necessary
expenditures incurred in the performance of their official duties pursuant to Article 2 of Chapter 7 of Title 36.

Expenses of the commission are to be paid from funds available to the commission.

(d) A member who has failed to attend three consecutive properly noticed meetings may be removed at the
request of the commission.

(Acts 1996, No. 96-727, p. 1219, § 2; Act 2010-277, p. 500, § 3; Act 2015-317, p. 958, § 1.)
§ 22-10B-3. Duties.

(a) The Alabama Sickle Cell Oversight and Regulatory Commission shall be designated as the agency to insure the
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delivery of sickle cell services pursuant to Section 22-10B-5 to affected persons in all counties in Alabama and
assist in establishing geographical service delivery boundaries. The commission shall promulgate guidelines for
creating uniformity in the delivery of services and the management of statewide programs.

(b) The commission shall also promulgate rules pursuant to the Alabama Administrative Procedure Act for
handling complaints regarding service and management of statewide programs and addressing any other
discrepancies brought to the attention of the commission. The commission shall not have the authority to
promulgate rules regarding medical care. Any rule promulgated shall not be construed to establish a standard of
care for physicians licensed to practice medicine.

(Acts 1996, No. 96-727, p. 1219, § 3; Act 2000-697, p. 1420, § 1; Act 2015-317, p. 958, § 1.)

§ 22-10B-4. Approval and funding to provide services; budget.

All persons, firms, corporations, unincorporated associations, state agencies, units of local government, or any
public or private entity requesting public funding to provide quality sickle cell services shall receive approval
biannually from the commission. The commission shall allocate the funds from any appropriation by the state
for sickle cell treatment and education, and shall be responsible for submitting a consolidated budget and any
other financial information required of state agencies, pursuant to the Budget Management Act.

(Acts 1996, No. 96-727, p. 1219, § 4; Act 2000-697, p. 1420, § 1.)

§ 22-10B-5. Sickle cell services.

The sickle cell services shall include all of the following:

(1) Public and professional health education which shall be provided by persons specially trained for the
task.

(2) Screening of all newborns within a designated area for sickle cell disease by accurate laboratory
techniques.

(3) Genetic counseling and decision-making counseling which shall be offered to all parents of infants who

are affected with Sickle Cell Disease and to those parents and patients at risk of having other children
affected with this disease.

(4) Medical referral and follow-up which shall consist of a prompt definitive diagnosis of patients found to
have medically significant hemoglobin and the medical management of painful episodes, infections, and

other complications which shall be provided by physicians and other medical professionals.

(5) Psychosocial support services which shall be provided to help patients affected with Sickle Cell Disease
to live a happy and successful life.

(Acts 1996, No. 96-727, p. 1219, § 5.)
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§ 22-10B-6. Status as enumerated agency under Section 41-20-3(a)(6).
This commission shall be an enumerated agency pursuant to Section 41-20-3(a)(6).
(Acts 1996, No. 96-727, p. 1219, § 6.)

§ 22-10B-7. Exemption of Alabama Department of Public Health.

The Alabama Department of Public Health shall be exempt from any and all provisions of this chapter.

(Acts 1996, No. 96-727, p. 1219, § 7.)
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Chapter 10C, Alabama Commission on Tick Borne lliness

§ 22-10C-1. (Effective until September 30, 2021, unless extended by Legislature) Commission created.

The Alabama Commission on Tick Borne lliness is created in order to coordinate research on the prevention of
tick borne illness in the state.

(Act 2016-356, p. 877, § 1.)
§ 22-10C-2. (Effective until September 30, 2021, unless extended by Legislature) Composition.

The commission shall be composed of the following members who shall serve at the pleasure of the appointing
authority:

(1) One member with knowledge of the study and prevention of tick borne iliness appointed by the Speaker
of the House of Representatives.

(2) One member with knowledge of the study and prevention of tick borne illness appointed by the
President Pro Tempore of the Senate.

(3) One member with knowledge of the study and prevention of tick borne illness appointed by the
Governor.

(4) One member with knowledge of the study and prevention of tick borne illness appointed by the State
Health Officer.

(5) One member appointed by the Chair of the House Education, Finance, and Appropriations Committee.
(6) One member appointed by Chair of the Finance and Taxation-Education Committee.
(Act 2016-356, p. 877, § 2.)

§ 22-10C-3. (Effective until September 30, 2021, unless extended by Legislature) Purpose; meetings; reports;
compensation.

(a) The goal of the commission is to coordinate research and distribute funding for research on the study of tick
borne illness in Alabama and to make suggestions for the treatment of and reduction and eradication of tick
borne illness in the state. Research may include methods of prevention, treatment, surveillance, diagnosis, risk
prediction, outreach, and intervention of tick borne illness. The commission may not issue any recommendation
that would create or define standards for the practice of medicine.

(b) Upon adjournment of the 2016 Regular Legislative Session, the commission shall schedule an initial meeting
to organize and discuss a plan of action and create criteria and an application process for awarding research
funds appropriated to the commission for such purposes, and the commission shall meet as necessary
thereafter to achieve its goals.
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(c) The commission shall report its findings and any proposed legislation to the Speaker of the House and
President Pro Tempore of the Senate annually by the third day of the regular session of the Legislature.

(d) Upon request of the chair of the commission, the Secretary of the Senate and Clerk of the House of
Representatives shall provide necessary clerical assistance for the work of the commission.

(e) Each legislative member of the commission shall be entitled to his or her regular legislative compensation,
per diem, and travel expenses for each day he or she attends a meeting of the commission in accordance with
Amendment 871 of the Constitution of Alabama of 1901. These payments shall be paid out of any funds
appropriated to the use of the Legislature.

(Act 2016-356, p. 877, § 3.)

§ 22-10C-4. (Effective until September 30, 2021, unless extended by Legislature) Distribution of funds.

(a) The commission shall allocate funds for research on tick borne iliness in the state based on appropriations
received by the commission from the Education Trust Fund.

(b) The commission shall award appropriated funds annually through a grant application process. Only research
universities and research facilities may apply for grant moneys.

(c) In order to receive the funds before the first day of the fiscal year, the college or university requesting or
receiving money shall provide information regarding the method, scope, and significance of its research as a
prerequisite to receiving the funds. The commission may withdraw future funding from any university not
performing adequate research in the opinion of the commission.

(Act 2016-356, p. 877, § 4.)

22-10C-5. (Effective until September 30, 2021, unless extended by Legislature) Dissolution of commission.

The commission shall dissolve on September 30, 2021, unless continued by act of the Legislature.

(Act 2016-356, p. 877, § 5.)
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Chapter 11A, Reporting Notifiable Diseases
Article 1, General Provisions

§ 22-11A-1. State Board of Health to designate notifiable diseases and health conditions.

The State Board of Health shall designate the diseases and health conditions which are notifiable. The diseases
and health conditions so designated by the Board of Health are declared to be diseases and health conditions of
epidemic potential, a threat to the health and welfare of the public, or otherwise of public health importance.
The occurrence of cases of notifiable diseases and health conditions shall be reported as provided by the rules
adopted by the State Board of Health.

(Acts 1987, No. 87-574, p. 904, § 1.)

§ 22-11A-2. Persons responsible to report diseases; contents of report; confidential information; person
making report immune from liability.

Each physician, dentist, nurse, medical examiner, hospital administrator, nursing home administrator, laboratory
director, school principal, and day care center director shall be responsible to report cases or suspected cases of
notifiable diseases and health conditions. The report shall contain such information, and be delivered in such a
manner, as may be provided for from time to time by the rules of the State Board of Health. All medical and
statistical information and reports required by this article shall be confidential and shall not be subject to the
inspection, subpoena, or admission into evidence in any court, except proceedings brought under this article to
compel the examination, testing, commitment or quarantine of any person or upon the written consent of the
patient, or if the patient is a minor, his parent or legal guardian. Any physician or other person making any
report required by this article or participating in any judicial proceeding resulting therefrom shall, in so doing, be
immune from any civil or criminal liability, that might otherwise be incurred or imposed. No provision of this
section shall be interpreted to prevent the publication of statistical reports or other summaries provided that
said reports or summaries do not identify individual persons.

(Acts 1987, No. 87-574, p. 904, § 2.)

§ 22-11A-3. Action of health officer upon being notified of diseases; quarantine.

Whenever the State Health Officer or his representative, or the county health officer or his representative, is
notified of any person or persons afflicted with any of the notifiable diseases or health conditions designated by
the State Board of Health, he shall, at his discretion, isolate or quarantine such person or persons as further
provided in this article. Such quarantine shall be established and maintained in accordance with the rules
adopted by the State Board of Health for the control of the disease with which the person or persons are

afflicted.

(Acts 1987, No. 87-574, p. 904, § 3.)
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§ 22-11A-4. Certain records to be provided to State Health Officer or Bureau of Clinical Laboratories.
(a) For purposes of this article, the following terms have the following meanings:
(1) CLINICAL MATERIALS. Means either of the following:

a. Aclinical isolate that contains or that may contain an infectious agent of public health
importance.

b. Material that contains or that may contain an infectious agent of public health importance,
if an isolate is not available, in the following order of preference:

1. A patient specimen.
2. Nucleic acid.
3. Other laboratory material.

(2) PROVIDER OF MEDICAL SERVICES. A physician, hospital, laboratory, or other medical facility or medical
professional that renders medical care relating to treatment of possible or confirmed cases of public
health importance.

(b) A provider of medical services that is currently rendering or that has rendered treatment, care, diagnostic
services, or laboratory services to any person suspected of having a notifiable disease or health condition shall
provide all records relating to its performance of treatment, care, diagnostic services, or laboratory services for
that person to the State Health Officer or his or her designee upon request.

(c) Any laboratory at which testing of clinical materials results in a suspected or positive finding of public health
importance shall forward those clinical materials to the Bureau of Clinical Laboratories of the Department of

Public Health.

(d) The Department of Public Health shall adopt rules necessary for the implementation and enforcement of this
section.

(Acts 1987, No. 87-574, p. 904, § 4; Act 2019-302, § 1.)

§ 22-11A-5. When State Board of Health to take charge of investigation.

The State Board of Health may take charge of the investigation of an epidemic or of the suppression thereof, or
both, whenever, in the opinion of the State Health Officer, the public welfare requires such a course of action
and, in that event, shall have and exercise all the power and authority that the county board of health and

county health officer would have in the premises.

(Acts 1987, No. 87-574, p. 904, § 5.)
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§ 22-11A-6. Penalty for failure to make report.

Any physician or other person designated in Section 22-11A-2 who has knowledge of a case of a notifiable
disease or health condition, who refuses or willfully fails to make to the health officer, in whose jurisdiction the
case is located, a full and prompt report thereof, specifying the character of the notifiable disease or health
condition and the name and locality of the patient, together with such other details as may be required by the
State Board of Health, shall be guilty of a misdemeanor, and upon conviction, may be fined not less than
$100.00 nor more than $500.00.

(Acts 1987, No. 87-574, p. 904, § 6.)
§ 22-11A-7. Persons having notifiable disease to obey directions of health officials.

Any person reported as having any of the notifiable diseases or health conditions designated by the State Board
of Health shall conform to or obey the instructions or directions given or communicated to him by the county
board of health, county health officer or his designee, or State Board of Health, State Health Officer, or his
designee, to prevent the spread of the disease.

(Acts 1987, No. 87-574, p. 904, § 7.)

§ 22-11A-8. Health officer to investigate complaints of diseases; afflicted persons to be moved to suitable
place; expenses of removal.

Whenever complaint is made in writing to the health officer of a county that a person, not at his own home, is
afflicted with any of the notifiable diseases or health conditions designated by the State Board of Health, such
health officer shall, thoroughly and promptly, investigate said complaint. If, upon investigation, said health
officer is of the opinion that said complaint is well founded, he may cause such person to be removed to such
place as may have been provided for such cases in the county, city or town in which such person is found or, if
there is no such place provided for such cases, then, to such place as said health officer may deem suitable,
subject to the approval of the authorities of the county, city or town, as the case may be. The removal of said
person shall be at the expense of said person, or, in case the person is a minor, then, at the expense of his
parent or guardian or, if the person be indigent, then, at the expense of the town, city, or county, as the case
may be.

(Acts 1987, No. 87-574, p. 904, § 8.)
§ 22-11A-9. Tuberculosis cases to be reported; contents of report; reports confidential.

Any physician who diagnoses or treats a case of active tuberculosis, the administrator of any hospital,
dispensary, correctional facility or other institution in which there is a case of active tuberculosis, the person in
charge of any laboratory performing a positive test for active or suspected active tuberculosis, and pharmacist
dispensing anti-tuberculosis medication shall report this information to the State Health Officer, the county
health officer, or their designee, in the manner provided in Section 22-11A-1. These reports shall include, at a
minimum, the name of the patient and the name and address of the physician. The reports required by this
section shall be confidential and shall not be subject to public inspection, subpoena, or admission into evidence
in any court except proceedings brought under this article to compel the examination, treatment, commitment
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or quarantine of any person or upon the written consent of the patient, or if the patient is a minor, his parent or
legal guardian.

(Acts 1987, No. 87-574, p. 904, § 9.)

§ 22-11A-10. State Board of Health to investigate reported cases of tuberculosis; voluntary treatment; probate
court may order compulsory treatment and quarantine; cost of treatment; exercise of religious freedom.

Whenever the State Board of Health or its authorized representative shall discover, as a result of its own
investigation or as a result of any report required by this article, that any person may be afflicted with
tuberculosis, the State Board of Health, through its authorized representative, shall investigate or further
investigate the circumstances and, if after investigation, the representative of the State Board of Health is of the
opinion that an active case of tuberculosis is found, he shall encourage the person infected to take voluntary
treatment to meet the minimum requirements prescribed by the State Board of Health. If such afflicted person
refuses voluntary treatment, then the State Board of Health, through its authorized representative, may petition
the probate court to order commitment of the afflicted person for compulsory treatment and quarantine as
further provided in this article. The compulsory treatment and quarantine shall be at a facility designated by the
State Board of Health as a Tuberculosis Recalcitrant Treatment Center. The afflicted person shall be committed
until, in the opinion of the attending physician, the afflicted person's tuberculosis is cured or said person is no
longer a threat to public health. The court issuing a commitment order under this article shall retain jurisdiction
of the afflicted person and may recommit said person if having been discharged, said person fails to complete
the prescribed course of outpatient treatment. The cost of compulsory treatment care and maintenance of
persons committed to a contract tuberculosis hospital under the provisions of this article shall be provided for
by the state from any funds appropriated for the care and treatment of tuberculosis patients in a manner
determined by the State Board of Health. Any funds appropriated to pay the state allocation provided for in
Section 22-11A-12 may be spent for such purpose on requisitions signed by the State Health Officer. Nothing in
this section shall be construed to authorize or empower the medical treatment of any person who desires
treatment by prayer or spiritual means, in the exercise of religious freedom; provided, however, that such
person shall be quarantined or isolated, or both, and while so quarantined or so isolated, or both, shall comply
with all applicable sanitary rules, laws, and regulations.

(Acts 1987, No. 87-574, p. 904, § 10.)

§ 22-11A-11. Contract hospitals to admit indigent patients with chronic lung diseases; costs.

The State Board of Health, at its option, may authorize regional contract tuberculosis hospitals to admit indigent
patients afflicted with chronic lung diseases other than tuberculosis. Costs for the care and treatment of
indigent patients afflicted with chronic lung diseases other than tuberculosis who are treated in regional
tuberculosis hospitals under the provisions of this article shall be paid in the same manner and from the same

funds that the costs for care and treatment of indigent tuberculosis patients are paid.

(Acts 1987, No. 87-574, p. 904, § 11.)
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§ 22-11A-12. Statewide outpatient clinics; State Board of Health to contract for regional tuberculosis
hospitals; expenditures.

(a) It shall be the duty of the State Board of Health to assure the statewide operation of outpatient clinics
necessary for the treatment and control of tuberculosis. These clinics shall make available anti-tuberculosis
drugs, other tuberculosis services, and conduct a continuing search for individuals infected with tuberculosis.

(b) The State Board of Health shall have the authority to contract with accredited general hospitals to serve as
regional contract tuberculosis hospitals and to determine the method of reimbursement. The regional contract
tuberculosis hospitals shall furnish the State Board of Health with such reports as are required by the board. The
regional tuberculosis hospitals shall be compensated in a manner fixed by the State Board of Health.

(c) The amount of expenditure for the purpose of treatment of tuberculosis, operation of clinics for treatment
and control of tuberculosis, and provision of anti-tuberculosis drugs shall be that sum provided in the general
appropriation act together with any public or private grants or appropriations.

(Acts 1987, No. 87-574, p. 904, § 12.)
§ 22-11A-13. Sexually transmitted diseases.

Sexually transmitted diseases which are designated by the State Board of Health are recognized and declared to
be contagious, infectious and communicable diseases and dangerous to public health. The State Board of Health
is authorized and directed to promulgate rules for the testing, reporting, investigation and treatment of sexually
transmitted diseases.

(Acts 1987, No. 87-574, p. 904, § 13.)

§ 22-11A-14. Cases of sexually transmitted diseases to be reported; contents of report; reports confidential;
penalty for violation; measures for protection of others.

(a) Any physician who diagnoses or treats a case of sexually transmitted disease as designated by the State

Board of Health, or any administrator of any hospital, dispensary, correctional facility or other institution in
which a case of sexually transmitted disease occurs shall report it to the state or county health officer or his
designee in a time and manner prescribed by the State Board of Health.

(b) The report shall be upon a form prescribed by the State Board of Health and, at a minimum, shall state the
patient's full name, date of birth, race, sex, marital status, address, telephone number, place of employment,
stage of disease, medication and amount given, and the date of onset.

(c) Any person who is charged with the responsibility of operating a laboratory which performs tests for sexually
transmitted diseases as designated by the State Board of Health shall report all positive and/or reactive test
results to the State Board of Health in a time and manner prescribed by the State Board of Health.

(d) The laboratory report shall be on a form prescribed by the State Board of Health which, at a minimum, shall
include the patient's full name, age or date of birth, race, test results, name and address of attending physician
and date of report.
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(e) The reports required by this section shall be confidential and shall not be subject to public inspection or
admission into evidence in any court except proceedings brought under this article to compel the examination,
testing, commitment or quarantine of any person or upon the written consent of the patient.

(f) Any person violating the provisions of this section or rules made pursuant thereto shall be guilty of a
misdemeanor, and upon conviction, may be fined not less than $100.00 nor more than $500.00.

(g) Upon receipt of a report of a case of sexually transmitted disease, the county or State Health Officer shall
institute such measures as he or she deems necessary or appropriate for the protection of other persons from
infection by such diseased person as said health officer is empowered to use to prevent the spread of
contagious, infectious or communicable diseases.

(Acts 1987, No. 87-574, p. 904, § 14.)
§ 22-11A-16. Serologic or other biologic sample required to be taken of pregnant women and of newborns.

(a) Every physician or other person permitted by law to attend a pregnant woman during gestation shall, in the
case of each woman so attended, take or cause to be taken any serologic or other biologic sample of the woman
as provided by the State Board of Health. Any sample shall be submitted to a laboratory approved by the board
for testing for those sexually transmitted diseases for which there exists an effective vaccine or curative
treatment approved by the federal Food and Drug Administration and as provided by the board.

(b) Every physician or other person permitted by law to attend a pregnant woman during delivery shall take or
cause to be taken any serologic or other biologic sample of the woman and any newborn as provided by the
State Board of Health. Any sample shall be submitted to a laboratory approved by the board for testing for those
sexually transmitted diseases for which there exists an effective vaccine or curative treatment approved by the
federal Food and Drug Administration and as provided by the board.

(c) All positive or reactive tests shall be reported as provided in Section 22-11A-14.
(Acts 1987, No. 87-574, p. 904, § 16; Acts 1990, No. 90-629, p. 1148, § 2; Act 2004-246, p. 338, § 1.)

§ 22-11A-17. Testing of correctional facility inmates for sexually transmitted diseases; treatment; discharge of
infectious inmates; victim may request results of HIV testing.

(a) All persons sentenced to confinement or imprisonment in any city or county jail or any state correctional
facility for 30 or more consecutive days shall be tested for those sexually transmitted diseases designated by the
State Board of Health, upon entering the facility, and any inmate so confined for more than 90 days shall be
examined for those sexually transmitted diseases 30 days before release. The results of any positive or reactive
tests shall be reported as provided in Section 22-11A-14. Additionally, the results of any positive or negative test
for HIV of a sexual offender shall be provided to the State Health Officer or his or her designee as provided in
Section 22-11A-14. The provisions of this section shall not be construed to require the testing of any person held
in a city or county jail awaiting removal to a state correctional facility.
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(b) The authorities of any state, county or city facility shall provide for treatment of any inmate diagnosed with a
treatable sexually transmitted disease and not otherwise financially able to pay for such treatment. In the case
of a discharge inmate who is infectious, a written notice shall be submitted to the State Health Officer or to the
county health officer of the locality to which the prisoner is returned, setting forth the necessary facts and a
record of the treatment administered while in custody.

(c) At the request of the victim of a sexual offense (as defined in Section 13A-6-60, et seq.), the State Health
Department shall release the results of any tests on the defendant convicted of such sexual offense, for the
presence of etiologic agent for Acquired Immune Deficiency Syndrome (AIDS or HIV) to the victim of such sexual
offense. The State Health Department shall also provide the victim of such sexual offense counsel regarding AIDS
disease, AIDS testing, in accordance with applicable law and referral for appropriate health care and support
services.

(Acts 1987, No. 87-574, p. 904, § 17; Acts 1990, No. 90-629, p. 1148, § 3; Acts 1993, No. 93-723, p. 1424,§ 1.)

§ 22-11A-18. Isolation of person believed to have sexually transmitted disease; such person required to report
for treatment; costs; compulsory treatment and quarantine.

(a) Any person where there is reasonable cause to believe has a sexually transmitted disease or has been
exposed to a sexually transmitted disease shall be tested and examined by the county or State Health Officer or
his designee or a licensed physician. Whenever any person so suspected refuses to be examined, such person
may be isolated or committed as provided in this article until, in the judgment of the State or county Health
Officer, that person is no longer dangerous to public health. The cost of rooming and boarding such person,
other than when confined to his/her own residence, shall be the responsibility of the state.

(b) The State Health Officer or county health officer shall require all persons infected with a sexually transmitted
disease to report for treatment by the health officer or a licensed physician, and continue treatment until such
disease, in the judgment of the attending physician is no longer communicable or a source of danger to public
health. When such infected persons are unable to pay the attending physician's fees and are indigent, they shall
submit to treatment at state expense. Whenever, in the judgment of the state or county health officer, such a
course is necessary to protect public health, a person infected with a sexually transmitted disease may be
committed or isolated for compulsory treatment and quarantine in accordance with the provisions of this
article. The cost of rooming and boarding such person, other than when confined to his/her own residence, shall
be the responsibility of the state.

(Acts 1987, No. 87-574, p. 904, § 18; Acts 1990, No. 90-629, § 4.)

§ 22-11A-19. Minor 12 years or older may consent to medical treatment for sexually transmitted disease;
medical care provider may inform parent or guardian.

Notwithstanding any other provision of law, a minor 12 years of age or older who may have come into contact
with any sexually transmitted disease as designated by the State Board of Health may give consent to the
furnishing of medical care related to the diagnosis or treatment of such disease, provided a duly licensed
practitioner of medicine in Alabama authorizes such diagnosis and treatment. The consent of the minor shall be
as valid and binding as if the minor had achieved his or her majority, as the case may be. Such consent shall not
be voidable nor subject to later disaffirmance because of minority. The medical provider or facility of whatever
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description providing diagnostic procedures or treatment to a minor patient who has come into contact with any
designated sexually transmitted disease, may, but shall not be obligated to, inform the parent, parents or
guardian of any such minor as to the treatment given or needed.

(Acts 1987, No. 87-574, p. 904, § 19.)
§ 22-11A-20. Physicians to instruct persons on prevention and cure of sexually transmitted diseases.

Every physician who examines or treats a person having a sexually transmitted disease shall instruct such person
in measures for preventing the spread of such disease and the necessity of treatment until cured.

(Acts 1987, No. 87-574, p. 904, § 20.)

§ 22-11A-21. Penalties for treating or preparing medicine without a license; penalty for person afflicted with
sexually transmitted disease to transmit such disease to another person.

(a) Any person who shall treat or prescribe for any person having a sexually transmitted disease except a
physician licensed to practice medicine in Alabama by the Medical Licensure Commission shall be guilty of a
Class C misdemeanor.

(b) Any druggist or other person who shall sell any drug, medicine or preparation or preparations advertised,
called for, labeled or intended to be used as a cure or treatment for a sexually transmitted disease, except on
the written prescription of a licensed physician, shall be guilty of a Class C misdemeanor.

(c) Any person afflicted with a sexually transmitted disease who shall knowingly transmit, or assume the risk of
transmitting, or do any act which will probably or likely transmit such disease to another person shall be guilty of
a Class C misdemeanor.

(Acts 1987, No. 87-574, p. 904, § 21.)

§ 22-11A-22. Medical records of persons infected with sexually transmitted diseases confidential; penalty for
release.

All information, reports and medical records concerning persons infected with sexually transmitted diseases
designated by the State Board of Health shall be confidential and shall not be subject to public inspection or
admission into evidence in any court except commitment proceedings brought under this article. Individual
medical records may be released on the written consent of the patient. Anyone violating the provisions of this
section shall be guilty of a Class C misdemeanor.

(Acts 1987, No. 87-574, p. 904, § 22.)

§ 22-11A-23. Any person believed exposed to diseases to be tested; any person believed afflicted shall seek
and accept treatment.

Any person who the state or county health officer has reason to believe has been exposed to any of the diseases
designated under this article shall be tested. Any person who the state or county health officer has reason to
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believe is afflicted with any of the diseases designated under this article shall seek and accept treatment at the
direction of the health officer or a physician licensed to practice medicine in Alabama.

(Acts 1987, No. 87-574, p. 904, § 23.)

§ 22-11A-24. Commitment to Department of Public Health for compulsory treatment when person exposed or
afflicted and refuses treatment.

When any person exposed to a disease or where reasonable evidence indicates exposure to a disease or
infection designated under this article refuses testing or when any person afflicted with a disease designated
under this article refuses treatment and/or conducts himself so as to expose others to infection, the state or
county health officer or the designee may petition the probate judge of the county in which such person is
located to commit him to the custody of the Alabama Department of Public Health for compulsory testing,
treatment and quarantine.

(Acts 1987, No. 87-574, p. 904, § 24.)
§ 22-11A-25. Commitment petition -- Contents.

The petition shall be executed under oath and shall contain the name and address of the petitioner, the name
and location of the person sought to be committed, the disease to which the person has been exposed or is
afflicted with, and a statement of the reasons why the petitioner believes the person has been exposed or is
afflicted with one of the designated diseases and the danger he poses to public health.

(Acts 1987, No. 87-574, p. 904, § 25.)

§ 22-11A-26. Commitment petition -- Probate judge may take sworn testimony of petitioner; petition without
merit to be dismissed.

When any petition is filed, seeking to commit any person to the custody of the Alabama Department of Public
Health, the probate judge shall immediately review the petition and may require the petitioner to be sworn in
and to answer, under oath, questions regarding the petition and the person sought to be committed. If it
appears from the face of the petition or the testimony of the petitioner that the petition is totally without merit,
the probate judge may order the petition dismissed without further proceedings.

(Acts 1987, No. 87-574, p. 904, § 26.)
§ 22-11A-27. Commitment petition -- Notice of petition to be served; contents.

When any petition has been filed seeking to commit a person to the custody of the Alabama Department of
Public Health on the ground that such person is a danger to public health and such petition has been reviewed
by the probate judge, the probate judge shall order the sheriff of the county in which such person is located to
serve a copy of the petition, together with a copy of the order setting the petition for hearing, upon such
person. Said notice shall include the date, time and place of the hearing; a clear statement of the purpose of the
proceeding and the possible consequences to the subject thereof; the alleged factual basis for the proposed
commitment; a statement of the legal standards upon which commitment is authorized; and a list of the names
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and addresses of the witnesses who may be called to testify in support of the petition. Said notice shall be
served on the person sought to be committed at least five days prior to the date of the hearing.

(Acts 1987, No. 87-574, p. 904, § 27.)

§ 22-11A-28. Commitment petition -- Limitations placed upon liberty of person; probate judge determination;
standard for imposing limitations; probable cause hearing; temporary treatment before final hearing.

(a) When a petition has been filed, seeking to have limitations placed upon the liberty of a person, pending the
outcome of a final hearing on the merits, the probate judge shall order the sheriff of the county in which such
person is located, to serve a copy of the petition upon such person and to bring such person before the probate
judge instanter. When any such person against whom a petition has been filed, seeking to have limitations
placed upon such person's liberty pending the outcome of a full and final hearing on the merits, is initially
brought before the probate judge, the probate judge shall determine from an interview with the person sought
to be committed and with other available persons, what limitations, if any, shall be imposed upon such person's
liberty and what temporary treatment, if any, shall be imposed upon such person pending further hearings.

(b) No limitations shall be placed upon such person's liberty nor treatment imposed upon such person unless
such limitations are necessary to prevent such person from doing substantial and immediate harm to himself or
to others or to prevent such person from leaving the jurisdiction of the court. No person shall be placed in a jail
or other facility for persons accused of or convicted of committing crimes unless such person poses an
immediate, real and present threat of substantial harm to himself or to others, and no other appropriate public
facility is available to safely detain such person.

(c) When any person sought to be committed has any limitations imposed upon his liberty or any temporary
treatment imposed upon him by the probate judge, pending final hearings on such petition, the probate judge,
at the time such limitations or treatment is imposed, shall set a probable cause hearing within seven days of the
date of such imposition. If, at such probable cause hearing, the probate judge finds that probable cause exists
that such person should be detained temporarily and finds that temporary treatment would be in the best
interest of the person sought to be committed, the probate judge shall enter an order so stating and setting the
date, time and place of a final hearing on the merits of the petition. The final hearing shall be set within 30 days
of the filing of the petition.

(Acts 1987, No. 87-574, p. 904, § 28.)
§ 22-11A-29. Commitment petition -- Appointment of guardian ad litem and attorney.

At the time when any petition has been filed seeking to commit any person to the custody of the Alabama
Department of Public Health, the probate judge shall appoint a guardian ad litem to represent and protect the
rights of such person and shall determine if the person has the funds and capacity to secure the services of an
attorney to represent him. If the person does not have the funds or capacity to secure the services of an
attorney, the probate judge shall appoint an attorney, who may be the same person as the guardian ad litem, to
represent him.

(Acts 1987, No. 87-574, p. 904, § 29.)
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§ 22-11A-30. Commitment petition -- Order for person to appear for hearing and be examined by physician.

When a petition has been filed seeking to commit any person to the custody of the Alabama Department of
Public Health, the probate judge shall order such person to appear at the places and times designated for
hearing the petition, and may order the person to appear at designated times and places to be examined by
licensed physicians. If the respondent does not appear as ordered by the probate judge, the probate judge may
order the sheriff of the county in which the person is located to take the respondent into custody and compel
his attendance as ordered by the probate judge.

(Acts 1987, No. 87-574, p. 904, § 30.)
§ 22-11A-31. Commitment petition -- Rules to apply at hearings.

At all hearings conducted by the probate judge in relation to a petition to commit any person to the custody of
the Alabama Department of Public Health or such other facility as the court may order, the following rules shall

apply:

(1) The person sought to be committed shall be present unless, prior to the hearing, the attorney for such
person has filed in writing a waiver of the presence of such person on the ground that the presence of
such person would be dangerous to such person's health or that such person's conduct could reasonably
be expected to prevent the hearing from being held in an orderly manner, and the probate judge has
judicially found and determined from evidence presented in an adversary hearing that the person
proposed to be committed is so mentally or physically ill as to be incapable of attending such
proceedings. Upon such findings, an order shall be entered approving the waiver.

(2) The person sought to be committed shall have the right to compel the attendance of any witness who
may be located anywhere in the State of Alabama and to offer evidence including the testimony of
witnesses, to be confronted with the witnesses in support of the petition, to cross-examine and to
testify in his own behalf, but no such person shall be compelled to testify against himself. The attorney
representing the person sought to be committed shall be vested with all rights of said person during all
of the hearings if such person is not present in court to exercise his rights.

(3) The probate judge shall cause the hearing to be transcribed or recorded stenographically, mechanically,
or electronically and shall retain such transcription for a period of not less than three years from the
date the petition is denied or granted and not less than the duration of any commitment pursuant to

such hearing.

(4) All hearings shall be heard by the probate judge and shall be open to the public unless the person
sought to be committed or his attorney requests in writing that the hearings be closed to the public.

(5) The rules of evidence applicable in other judicial proceedings in this state shall be followed in
involuntary commitment proceedings.

(Acts 1987, No. 87-574, p. 904, § 31; Acts 1990, No. 90-629, p. 1148, §5.)
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§ 22-11A-32. Commitment petition -- Findings; rehearing; confinement when no treatment available.

(a) If, at the final hearing, upon a petition seeking to commit a person to the custody of the Alabama
Department of Public Health or such other facility as the court may order, the probate judge, on the basis of
clear and convincing evidence, shall find:

(1) That the person sought to be committed has been exposed or is afflicted with one of the diseases
designated in this article;

(2) That the person has refused testing or voluntary treatment;

(3) That, as a consequence of the disease, the person is dangerous to himself and the health of the
community;

(4) That the person conducts himself so as to expose others to the disease;

(5) That treatment is available for the person's illness if confined or that confinement is necessary to
prevent further spread of the disease; and

(6) That commitment is the least restrictive alternative necessary and available for the treatment of the
person's illness and the protection of public health;

Then upon such findings, the probate judge shall enter an order, setting forth his findings, granting the petition
and ordering the person committed to the custody of the Alabama Department of Public Health or such other
facility as the court may order.

(b) If upon rehearing, the probate judge shall find, from the evidence, that one or more of the elements required
for commitment, shall no longer be applicable to the person who is the subject of the rehearing, the probate
judge shall discharge the person.

(c) If the probate judge finds that no treatment is presently available for the person's illness, but that
confinement is necessary to prevent the person from causing harm to the health of the community, the order
committing the person shall provide that, should treatment become available during the person's confinement,
such curative treatment will immediately be made available to him.

(Acts 1987, No. 87-574, p. 904, § 32.)
§ 22-11A-33. Probate court retains jurisdiction over person committed.

The probate court committing any person to the custody of the Alabama Department of Public Health or such
other facility as the court may order shall retain jurisdiction over such person concurrently with the probate
court of the county in which the person is subsequently located for so long as the person is in custody, and the
probate court committing such person may hold any hearing regarding such person at any place within the State
of Alabama where such person may be located.

(Acts 1987, No. 87-574, p. 904, § 33.)
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§ 22-11A-34. Law enforcement officers to convey person to custody of Department of Public Health; public
health facilities to report on progress of persons committed.

The probate judge shall order one or more persons or law enforcement officers to convey any person
committed to the custody of the Alabama Department of Public Health to such facility as designated by the
department or to the custody of such other facility as the court may order, and all necessary expenses incurred
by the persons or officers conveying such person shall be taxed as costs of the proceeding. Such facilities shall
report to the probate judge as to the progress of all persons who have been committed therein. Such reports
shall be made as often as may be ordered by the probate court.

(Acts 1987, No. 87-574, p. 904, § 34.)
§ 22-11A-35. Attorney and expert fees.

In any commitment proceeding, the fees of any attorney appointed by the probate judge to serve as guardian ad
litem shall be set at the rates established by Section 15-12-21; and any expert employed to offer expert
testimony, in such amounts as found to be reasonable by the probate judge; and all other costs allowable by law
shall be paid by the State General Fund upon order of the probate judge.

(Acts 1987, No. 87-574, p. 904, § 35.)

§ 22-11A-36. Appeal of commitment order; notice of appeal; limitations to be placed upon liberty of person
pending appeal.

An appeal from an order of the probate court granting a petition seeking to commit a person to the custody of
the Alabama Department of Public Health or such other facility as the court may order lies to the circuit court
for trial de novo unless the probate judge who granted the petition was learned in the law, in which case the
appeal lies to the Alabama Court of Civil Appeals on the record. Notice of appeal shall be given in writing to the
probate judge within five days after the respondent has received actual notice of the granting of the petition
and shall be accompanied by security for costs, to be approved by the probate judge, unless the probate judge
finds that the person sought to be committed is indigent, in which case no security shall be required. Upon the
filing of a notice of appeal, the probate judge shall determine and enter an order setting forth the limitations to
be placed upon the liberty of the person sought to be committed, pending appeal. Upon the filing of a notice of
appeal, the probate judge shall certify the record to the clerk of the reviewing court. The petition shall be set for
hearing by the reviewing court within 60 days of the date that the notice of appeal is filed in the probate court,
and such hearing shall not be continued except for good cause, upon motion in writing by the person sought to
be committed. The costs of the proceedings in the reviewing court shall be taxed in the same manner as in the
probate court. All requirements relative to hearings in probate court shall apply to appeals heard in the circuit
court.

(Acts 1987, No. 87-574, p. 904, § 36.)
§ 22-11A-37. Testing and treatment of inmate of correctional facility.

When there is reasonable cause to believe that an inmate of any state correctional facility or any municipal or
county jail has been exposed to or is afflicted with any of the diseases designated by this article, the State or
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County Health Officer may petition the superintendent of the facility to isolate the inmate for compulsory
testing, treatment and quarantine.

(Acts 1987, No. 87-574, p. 904, § 37.)

§ 22-11A-38. Notification of third parties of disease; rules; who may be notified; liability; confidentiality;
disclosure of information for certain criminal proceedings; penalty.

(a) The State Committee of Public Health is hereby authorized to establish the rules by which exceptions may be
made to the confidentiality provisions of this article and establish rules for notification of third parties of such
disease when exposure is indicated or a threat to the health and welfare of others. All notifications authorized
by this section shall be within the rules established pursuant to this subsection.

(b) Physicians and hospital administrators or their designee may notify pre-hospital transport agencies and
emergency medical personnel of a patient's contagious condition. In case of a death in which there was a known
contagious disease, the physician or hospital administrator or their designee may notify the funeral home
director.

(c) The attending physician or the State Health Officer or his designee may notify the appropriate
superintendent of education when a student or employee has a contagious disease that endangers the health
and welfare of others.

(d) Physicians or the State Health Officer or his designee may notify a third party of the presence of a contagious
disease in an individual where there is a foreseeable, real or probable risk of transmission of the disease.

(e) Any physician attending a patient with a contagious disease may inform other physicians involved in the care
of the patient and a physician to whom a referral is made of the patient's condition.

(f) No physician, employee of the health department, hospitals, other health care facilities or organizations,
funeral homes or any employee thereof shall incur any civil or criminal liability for revealing or failing to reveal
confidential information within the approved rules. This subsection is intended to extend immunity from liability
to acts which could constitute a breach of physician/patient privilege but for the protections of this subsection.

(g) All persons who receive a notification of the contagious condition of an individual under this section and the
rules established hereunder, shall hold such information in the strictest of confidence and privilege and shall
take only those actions necessary to protect the health of the infected person or other persons where there is a
foreseeable, real or probable risk of transmission of the disease.

(h) Notwithstanding the provisions of this section or any other provisions of law, the State Health Officer or his
or her designee shall under the circumstances set forth below disclose such information as is necessary to
establish the following: That an individual is seropositive for HIV infection, confirmed by appropriate
methodology as determined by the Board of Health; that the individual has been notified of the fact of his or her
HIV infection; and that the individual has been counseled about appropriate methods to avoid infecting others
with the disease. Such information shall be provided only under either of the following circumstances:
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(1) In response to a subpoena from a grand jury convened in any judicial circuit in the state, when such a
subpoena is accompanied by a letter from the Attorney General or an Alabama district attorney
attesting that the information is necessary to the grand jury proceedings in connection with an
individual who has been charged with or who is being investigated for murder, attempted murder, or
felony assault as a result of having intentionally or recklessly exposed another to HIV infection where
the exposed person is later demonstrated to be HIV infected. Prior to release of such evidence to the
grand jury, such evidence shall be reviewed in camera by a court of competent jurisdiction to determine
its probative value, and the court shall fashion a protective order to prevent disclosure of the evidence
except as shall be necessary for the grand jury proceedings.

(2) In response to a subpoena from the State of Alabama or the defendant in a criminal trial in which the
defendant has been indicted by a grand jury for murder, attempted murder, or felony assault as a result
of having intentionally or recklessly exposed another to HIV infection where the exposed person is later
demonstrated to be HIV infected, and, if subpoenaed by the State of Alabama, such material has
previously been presented to the appropriate grand jury for review pursuant to subdivision (1), above.
Prior to the introduction of such evidence in a criminal trial, it shall be reviewed by the court in camera
to determine its probative value, and the court shall fashion a protective order to prevent disclosure of
the evidence except as shall be necessary to prosecute or defend the criminal matter.

(i) Nothing in this section shall be construed to mean a physician, hospital, health department, or health care
facility or employee thereof will be under any obligation to test an individual to determine their HIV infection
status.

(j) Except as provided in this section, any information required pursuant to this article shall remain confidential.

(k)