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occurred, the Sway(ies) shall place funds in an amount not exceeding the
penal sum into the $Uadby trust fund as directed by the Departnnat.

The Surety(ies) $hell become liable on this bond obligation only when
the Prhwipal has £aild to fUlfill the conditions described above

The StwW(ies) had)y waive(s) notification of amendments to
applicabla laws, statutes, rules, and regulations and agrees that no such
amendment shall in mY \yay alleviate its (theb) obligation on this bond.

The liability of the SHeIF(ies) shall not be discharged by any papment
or successiorr aflnymenB hereunder, unless and until such payment or
payments shaH amount bt the penal sun shown on the face of the bond,
but in no event Shall the obligation of the Surety(ies) hereunder ex®ed
the anountof§dd paul sum.

The Sumtyaes) nw cancel the tx>nd by sending notice of cancellatjon
tv certified maH to the PHncipal and the Depal talent provided, however,
that canceHadon ShaH rIot WW during the 120 days beginniig on the date
of receipt of the notice of cancellation by the Principal or the date of
receipt of the notice ofc§ac@llation by the Department, whichever ii later,
as evidw®d by the refurn receipt.

The PtinciIHl may teHniaate this bond by sending written notice to ,the
Surety(iag).

In Wi hIM$ 1bQIWf, dla Principal and Surety(ies) have executed this
Bond and have 8fBxed their seals w the date set forth above.

The per§wrg whose 6igaatwes appear below hereby certify that they pm
authodwd to execute his wray bond on behalf of the Principal and
Surety(ies) aId that the wording of This surety bond is identical to the
wording spwilled in Appendix of N.J.A.C. 7:IF as web rules were
constituted on the date dUB bond was exdcuted

(c) Bodily injury or property dama99 not related to a discharge arising
from the oWnership, maintenance, use, or en&ustment to others of any
aircraft, motor vehicle, or watercraft;

(d) Property damage to my properly owned, rented, loaned to, in the
care, custody, or control of, or occupied by [insert: name of owner or
operator] that is not the dirmt result of a discharge &om the facility;

(e) Bodily injury or property damage for which [insert: name of owner
or operator] 'is obligated to pay damages by reason of the assumpdon of
liability in a contract or agreement other titan a conuact or agreement
entered into to meet the requirements of N. J. AC. 7: IF-6.2.”

This letter of credit may be drawn on to cover decommissioning
activities raising from operating the facility(ies) identified below in the
amount of jin words] S [dollar amount].

[name(s) and address(es) of facility(ies)]
This letter of credit is eaective as af [insQn: date] and shan expire on

[insert date], but such expiration date shall be autwnatically extended for
a period of [insert: at least the length of the original term] on [insert:
expiration date] and on each successiVe Qxphation date; unless, at least
120 days before the current expiration date, we notify [insert: name of
owner or operator] and the Department by certified mail that, we have
decided not lto extend this letter of credit bQyond the current expiration
date. In the event that [insert: nahe of owner or operator] is so notified,
any unused portion of the credit $hall tn avpilable upon presentation' of
your sight draft for 120 days after the date of receipt by [insert: name of
owner or oPerator] or for 120 days Baer the date of receipt by the
Department, as shown on the signed return Haipt.

Wharevet this letter of credit is drawn on pnder and in compliance with
the terms of'this credil we shall duly honor such dIna upon presentatidn
to us, and we shall deposit the amount of the draft directly into the standby
trust fund of :[insert: name of owner or operator] in accordance with your
instructions.

We certify that the wording of thi$ 1etter of credit is identical to the
wording specified in Appendix of N. J. A.C. 7:IF, as such rules were
constituted dn the date shown immediately b9low.

[Signature(s) and title(s) of official(s) of i$suing institution]
[Date]
This credit is subject to [insert the appropriate phrase: “the most recent

edition of the Uniform Customs and Practice for Documentary Credits,
published by the International Chamhr of Commerce,” or “the Uniform
Commercial Code”] .

PRn{CiPAL

[Sigwtwe(g)]
Name(s)]
ITitle(8)]
[CorpORt© §eal]

CORPORATE SURETY(IES)
[Name and eddIes]
Staff oflncQrpQradoa:
LiabilitY limit: $
ISiWotwe CsN
[Name(s) gad tjttg(6)]
[Caporate ml]
[For every CQqureb-, provide signature(s), corporate seal, and other

informatioa in the same mEurner as for Surety above.]
Bond premium: $ HEALTH

A.5 Letter of Credit
The letter of QIedit mugt be worded as follows, except that insuuctiQns

in brackeb ale to be rgpLrced with the relevant information add ihe
brackets deleted:

(a)
PUBLIC HEALTH SERVICES BRANCH

IRRWCEA&b£ STANDBY LETrEROFCREDrr
DIVISION OF HIV, STD, AND TB SERVICES
SEXUALLY TRANSMiTrED DISEASE PROGRAM
Expedited Partner Therapy
Proposed New Rules: N.J.A.C. 8:67
AuthorizQd;By: Judith PersichilU, RN, BSN, MA, Commissioner,

Departrrient of Health
Authority: N.J.S. A. 26:4-48.2 through 26:4-48.4,
Calendar Reference: See Summary below for explanation of

exception to calendar requirement
Proposal Nwntnr: PRN 2022-0 M

Submit written comments by July 15, 2022, electronically to
http://www.ni. gov/health/legal/ecornments.shtml or by regular mail
postmarked bn or before July 15, 2022, to:

J6y L. Lindo, Director
once of Legal and Regulatory Compliance
c)aice of the Commissioner
New Jersey Department of Health
PO Box 360
Ttenton, NJ 08625-0360

INane 8nd$ddnss afisguing institution]
[Name and 8ddrws of the DepaItment]
Dear Sir or Madam: We hereby establish our Irrevocable Standby

latter cJCwdit No. ,„,_.,_ iIIyour favor, at the request and for the accoIInt
of jinseH: naMe of omer or operator name] of [insert: address] up to IKe
unoulrt of jirr words] U.S. dollars ($ [dollar amountD, available upn
pnsentaHoa aE

(1) yaw sight draft, bead©g reference to this letter of credit, No. ,
and

(2) your signed $tatQaBnt reading as follows: “I certify that the amopnt
of the dna is pqyable pDrsuant to rules issued under authority of the
N.J.S. A. 58:1(b35.1 through 35.4, and that this letter of credit is not being
drawn on to Gov$r &ny of are following

(a) Any obligation, of ['Insert: nmne of owner or operator] wider a
workers’ can}nns4tjgn, disability benefits, or unemployment
compensation law or other sjmilar law;

(b) Wily injury to an uapkwee of [insert: name of owner or operator]
arising flora, and in the QOurse of, employment by [huert: name ofowna
or operatOr]; The agency proposal follows:
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Summary
On Jmtwy 13, 2020, Governor Murphy approved P.L. 2019, c. 336,

an act concerning &eabnent of sexually aansnitted diseases and
supplemaIling Title 26 of the Revised Sututes (efFective May 1, 2020),
codified at N.J.S. A. 26:4-48.2 through 48.4 (Act). The Act authorizes
health care professionals to provide, “expedited partner therapy” (En.
N.J.S.A 26:448.2. EPT is a harm reduction practice by which a health
care professional who diagnoses a paHent as havhrg a sexually
transmitted infecdon (STI), provides &eahment fw the patient’s recent
sexual partners without first conducdng an examination of the partnus.
N.J.S.A. 26:448.2.

A health one professional provides EPT by issuing a prescription for
appropriate antibiodc drugs in each of the patient’s partners’ names, if
known, or, if the patient does not know or declines to provide partnus’
names, then in the name of “expedited partner therapy.” N.J.S. A 26:4-
48.2. In the altemadve, the health care professional can dispense
medication to the p8dent to give to the patient’s partners for their use
N.J.S. A 26:4J+8.2. The health care professional then gives the
pnscriptims or the medications, and certain written informational and
guidmce mafedals, to the patient md re9rests that the patient give these
materials to the padent’s sexual partners and advise the sexual partners of
the importance ofseekhg clinical &eatment for the STI from a health care
professional. N. J.S.A. 26:4-48.2. The patient, in turn, delivers the
information and the prescriptions or medications to the partners. This
enables the partners to immediately begin treatmart tv having the
pnsaip6ons filled aId taking the dispensed medications, without having
to await the scheduling ofappoin&nents with the paRnen’ own healthcare
professionals for diagnosis and beaunent of their likely infection with the
ST1

To implement this practice in New Jersey, the Act nquhes the
Deparlruent af Health ('Deparbnent” or “DOH’) to develop, md make
available to health care professionals in the State, informational materials
and guidmce concerning the safe urd effective provision of EFF. N. J. S. A.
26:448.3. A health care professional who elects to provide EFF would
give these materials to a patient whom the professional diagnoses as
having ni STI for subseorent delivery by the patient to all of the patient’s
sexual pntners who are eligible for EPT, which would brclude persons
with whom the patient had sexual contact with within the 60 days
preceding the diagnosis. N. J.S. A. 26:4.48.2 and 48.3.

The Act further WQrires the Depal bunt to establish standards for
implementation of the Act, to identify the STIs for which EFF is
appropriate, based on guidance Rom the Centers for Disease Control and
Prevention (CDC) of the United States Department of Health and Human
Services, and to develop informadonal -materials directed toward health
care professionals. N. J.S. A. 26:4-48.3. The Act also authorizes the
Department to provide educadona] programming for health care
professionals and phannacists. N. J.S.A. 26:448.3

To encourage health care professionals and pharmacists to implement
EPT, the Act immuniws them from civil and criminal liability and
professional disciplinary action when they, in gocxl faith, and absent gross
negligence or willful misc6nduct, provide EFF or, with respect to
pharmacists, fill an EPT prescdpdon. N.J.S.A 26:/H8.4.

Proposed new N. J. A.C, 8:67, Expedited Partner Theraw, would
implement the rulemaking obligadons that the Act assigns to the
Department. Proposed new Subchapter I, General Provisions, would
establish the purpose and scope of the chapter and definitions the chapter
uses. Proposed new N.J. AC. 8:67-1.1, Purpose aid sooN, would
establish the purpose and scope of the chapter. Proposed new N. J. A.C
8:67-1.2, Definitions, would establish definitions of words and terms that
are chapter uses. Proposed new N. J.A.C. 8:67-1.2(a) would incorFXirate
by nfennce the definitions the Act establishes for the ,fo11owkrg terms:
“Commissioner,” “DeparUnenL” “expedited partner therapy,” and “health
care professionaL” Proposed new NJ.AC. 8:67-1.2(b) would define the
following additiopal words and terms that the chapter uses: “CDC,”
“EPT,” “STD Program,” and “STI.”

Proposed new N. J. AC. 8:67-1.3, Publications incorporated by
nfennce, would inGarporate by reference, as amended and supplemented,
the CDC’s Sexualty TrwumUted Infections Treatment Guidelines, 2021
(XII Treatment Guidelines) and provide recommendations and guidance
for the eaective provision of treatment for STIs and identify the STIs for

which EPr is appropriate and the medications that are appropriate to treat
each of these STIs, including dosages, protocols for diaerentpoprMtions,
cartraindications, and alternative regimens.

The Act at N. J.S. A 26:4'+8.39.a, directs the Depn&nent to develop
and distribute informational material that health care professionals are to
give to patients with instructiurs to deliver these materials to the patients’
partners for whom the health care professional issues EFF. Proposed new
NJ.A.C. 8:67-1.4, Informational material, would establish the means by
which the Department win make available and distribute this material.

The Acl at N.J.S.A 26:4-48.39.b, directs the Department to develop
and disEibute guidance directed at health care professionals about EFF.
Proposed new NJ. AC. 8:67-1,5, Expedited partner therapy guidance
material for health care professionals pursuant to N. J.S.A. 26:4J+8.3,
would establish the means by which the Department will make available
and distribute this material.

Proposed new Subchapter 2, Provision of Expedited Partner Thnapy,
would establish standards tv which health care professionals are to
provide EPT. The Act, at N. J.S. A. 26:448, requires the Dqwtrnent to
identify the STIs for which Em is indicated. ProlX>sed new N.J. A.C. 8:67.
2.1, STIs for which the provision of EPT is indicated, at subsection (a),
would identify EFT to be indicated for STIs for which the StI Treat7nerrt
Guidelines say it is indicated md, at subsection (b), would require health
care professionals who elect to provide EPr, in doing so, to adhere to the
CDC’s XII Treatment Guidelines, particularly with nslnct to the STIs for
which EPT is indicated and the corresponding treatments. The SII
Treatment Guidelines presently recommend EPT as appropriate for
chlamydia and gononhea and identify the corresponding treatments
Therefore, by proposing new N.J. AC. 8:67-2. 1, the Department would
fulfill its obligation pursuant to N.J.S. A. 26:448 by identifying the STIs
for which EPT is indicated to be chlamydia, gononhea, and any other STIs
for which the SIll Treat7nent Guidelines identify EPT to be indicated,
Proposed new N. J. A.C. 8:67.2.1 would regrire health care providers, in
presuibing EFF, to adhere to the gIll Treatment Guidelines that are in
effect when a patient presents to a health care provider with an STI, that
is, as the W Treatment Guidelines may be amended and supplemented.
See proposed new N.J. A.C. 8:67-1.3 (incorporating by reference the Stl
Treatment Guidelines, “as amended and supplemented”). This would
ensure that the EPT a health care provider issues is consistent with the
most recently issued and scientifically accepted best practice
recommended by the CDC, and would avoid delay attendant to the
conclusion of Department rulemaking to identify additional STIs for
which the CDC might come to recommend EPI as being indicated and/or
changes to EPr modalities that the CDC might recommend as appropriate
for STIs for which EFF is presently or newly identified as indicated.

Proposed new N. J.A.C. 8:67-2.2, Distdbutioa of DOH infomrational
material, would direct health care professionals to give the IX)H
informational material to patients when they prescribe EPT, with
instructions to the patient to deIIver the materials to their partners for
whom the health care professional has issued EPT.

As the DOH has provided a 60qjay comment period on this notice of
proposal, this notice is excepted from the rulemaking calendar
requhemenl pursuant to N. J. A.C. 1:30-3.3(a)5

Social Impact
Absent the express immunization from liability that the Act grants for

providing EPT and filling EYFprescdptions, health care professionals and
pharmacists might be unwilling to provide EPT, not having examined a
patient’s sexual partners and/or screened them fOr contraindications. The
proposed new rules would implement the Act by identi®ing the sources
from which health care professionals can obtain the guidance materials
they need, tx)th for their own informational purposes in providing EPr,
and for their patients to give to their partners, accompanied by appropriate
EPT prescriptions.

The Depanmmt anticipates that the propo§ed new ndcs would have a
positive social imlnct on the State by facilitating and encouraging the
provision of EPT in New Jersey, thereby reducing the impact of these
infections on the health of individuals and communities. Failure to
implement and encourage the provision of EPT in New Jersey would
enable treatable STIs to develop into more serious conditions and spread
among the population, thereby undermining the health of the people of the
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State, and btQre®hg the demand for health care services and other
resources

The purposes and tnlnfits af EFF include pnvendon of patien!
reinfectii}a after tr9atarent resulting from continued contact with irtfec#ed
partners; identification ofasymptomatically hrfected persons; Eeabnent of
STIs and 8ljgvj8tioa of du associated symptms in partners; intempti011
of the chain of STI triulgmission; implementation of a costqEaciSat
mecharasnr by which to hBplement partner notification that ordiIwily
would be pKfoaned by public health o£Ficials; md fonstalhnent bf the
negative long-term eRect$ of untreated STIs, particularty aIaong partners
who might be wawBbB b or wable, to pursue &eatrnent on their own. The
complications of mITredea STIs cm blclude pelvic inflammatory disease,
infatibty, pWUtWQ birth delivery, and bansmittal of the infection to
other parts of the body like be akin or joints. In addition, some STIs pan
tn passed all tangwb9nB during vaginal delivery and can cause newborns
to have CQtHI Hans such RS eye infectiars, blindness, and pneumoiia

EPr is iBdiMted when a partner is likely to be unable, or unwilling, to
obtain free&d healtliQare wwices in a timely manner, such as when
partners miBIt be concerned about privacy or have schedules that make
setting routiae medical 8ppOjntments dimcult.

The faUowhg eMales -have issued position statemalts supportive of
the provjsion of tFT. Some of these entities’ posidon statements include
clinical guid8w+ for inrdementation ofE7T among specifio popplations:

Amedom Acalealy bfF8mijy Physicians (AAFP), PoIia: B;p'edijed
P®tner Th€rapy (2012, 2017), available at https://WWW.8afp.org
about/PQ#9i§$Mxp$4hqd'DaHner-theraW.hjml.

Amerloin ec)lege of Obstetdcians= and Gynecologists (ACOG),
Comfrat@ on Gyn%Qlogic Practice and Committee OII Adolesc,ent
Health care, CommIttee Opinion No. 737: Expedited Partner Therqv
(Inhdn UNate, hIne 2018; na6irmed 2019), Obstetrics & Gynecol%y,
131(6):118(bl181 n3Uable at https://www.acog.orF/clhical/clinical-
guidan who IRmKlqq$D{ldplVanicle$/201W06/extBdited-partner-heraW
and at hqp$;//www,qpog.QI dT/media/projecthcQ#©ogor@hrical/
files/co{nFtifjq9qPijrbP7#iHcle$/2018/06/expedited-partner-therapy.Pdf
replacing Committee OFlnian 632 Qf June 2015).

American O$€eQPBihiQ Assocjation (AOA), Policy H62GA/18.
Expedited Partner Therapy (2018), AOA Policy Compendium (2019) at
49, avaIlable at hRH;//q{b.Qpathic.orgwp.content/uploads/2019-Policy-
ComWqd{WiI,Mfl

SociQd far-Adele swat Medicine (SAM), EIpedited Partner Therapy
for Adolescents Diagwsed with Chlamydia or Gononhga: A Position
Paper of the bclejyfor Adojescent Medicine (Policy statement approved
by the SQQiOV far Adolescent Medicine Board of Directors, May 27,
2008, and gupporbd by the Ameri9an Academy of Pediatrics, M4rcl) 4,
20095, J Rideswit Health 45:303–3 CD- (2009), avdlatIIe at

jjNE/sIrHiB$$if£%%}LG?Jgi:;;?lgbgig;i55/Wit pn
The An6deIW Bar ABSQoiation, Recommendation No. ]16A, adopted

by the Hou ge of Dpjggate$ (August 11-12, 2008), ChicagO GL): ABA
2008> av8ilabjg Bt: hTIf; Pw)wnmedcanbator#content/danI/aba/director
iegwli$y/20q$4© IIft!!§uth'he'+dan"W

of the eostformedicadons for patients who are uninswedorunduinsund.
The wonomic hnpact on such clinics would tn negligible as costs would
tn subslmred by existing programs, such as 340B, that pravide
medications b these clinics for distHbutim to uHnsued and under-
insured patients

Failure to implement EFF through the proposed new rules would
enable ua&datedSlls among a diagaosed patient’s sexual partners . to
conthrue to reinfect the patient and toitrfect others, and to develop into
nme wrious conditions in the partner, thq partner’s partners, and among
newtxaus barn to unQeaed infected persms, which would impose greater
and more. eispens ive demands on healthcare and other nsowces than
would EPr implementation

The propbsed new rules would require health care professionals who
elect to pravide EPT to distribute the informational and guidance
materials that the Department promulgates pursuant to the Act to the
padents whom they diagnose ashavhg SHs, fm delivery to their partners.
Health care professionals can print th 9 matHial from the Department’s
website, md thereby would bcu costs for printing supplies. The STD
Program will also maintain a supply of printed material fdr distribution to
providers upon telephone regnst to the STD Program. The ptoposed new
rules wopkitegire-health care prafessionals who choose to provide EPT,
in aoing so, to adhere to the CDC STI Treatment GuideZineg for providing
EPr, as amended and supplemental The CDC makes available additional
resources, such as wall charts, a mobile tQlephone application, and a
“pocket guide” to the SII Treatment GuIdelines, and informational
handouts for patienB, which health Care professionals might elect to
rewrest bom-the CDC or download from its website.

Federal Standards Statemart
The Dep€uUuent proposes N.J. AC. 8:67 to fulfill its ndem:aLg

obligations burstrant to the Act, specifically at NJ.S. A. 26:448.3, and not
to implemenl comply with, or participate in, any program established
under Federtl law or State law that hreorporptes or refers to any Federal
law, standard, orreQrirement. The DepaRmeIH proposes to incorporate by
reference iIitO the chapter otherwise non-mandatory Federal (CDC)
guidelines abd recommendations for UeatmQnt of STIs and provision of
EFT as a minimum standard to which health care professionals are to
adhere h providing EFF. Therefore, a Federal standards analysis is not
reWind.

Jobs Impact
The Department does not expect that t:hQ proposed new rules would

result in the .generation or loss of jobs h the State.

Agdculture IndUstry Irnpact
The proposed new nIles would have no impact on the a-gHcultwe

industry of the State.

Re©natow Flexibility Analysis
The propOsed new rules would establish no reporting OF recordkwping

reqrirements, but would establish compliance nQthements, which would
apply to health care professionals in the State who choose to provide EFT
upon diagnoging patients as having wdnin STIs. Some ofthese hwIth care
professionals’ practices might be wrall busi4esses within the meaning of
the Regulatory Flexibility Acl N. J.S.A. 52:14B-16, et Gq. The
Department is able to estimate neither the numbw of health care
professiurals in the State who rQutinely or sporadically night engage in
the diagnosis, care, and treatment of gas wrong their $atients, nor the
numtnr among these professionals who might elect to provide EPT.

The Economic Impact describes the 90sts l:hat health care professionals
would incur to comply with the proposed new rules. Health care
professionals would not need to ntaiir the services of professionals, to
comply with lthe proposed new rules.

The Department i)roposes no standards for health care professionals
whose practices are small businesses th# are jess than or diaerfrQm those
that unifornily would apply to all heath ogre professiopals, which the
Srmmary aU)ve describes. The Dep+rtmwt has detennined that the
pwposed neW rules would establish the minimIan SMdafds necessary to
fulfill its nilemaking obligations under ths Act while maintaining a
consistent minimum standard of care afnong health care professionals that
choose to provide EPT.

Economic Impact
The pluposed trev rules would not hrpose direct costs on the State,

other nan the pQS6Tbllity of increasing the qunrtity of STI mediOations
paid for by ibc Dep&tment fOI clinic sites that meet eligibility
iegrhernen{s for Ihc Federal Health Resources and 'SerVices
Admini$tr8doa dag pacing ptogr4m purgllant to Section 340B t?f the
Public HaUl blU-Gi Aot (42 U.S.C. g 256b). The Debar'uuent biolad
subsurn© dIego costs within existing budgets for STI medication pwchase.
Therefixe, the t&qnykw public would realize negligible direct ecohomic
impact rosuldng ftoin the proNged new rules.

The propQ8dd mw mla w9uld have a negligible economic impact on
pabents for whom medical bsurance would cover ere cost ofpnsaiption
medications or for whom & health care professional dispenses nndioatiQns
without ctInge. Tho D9pBrwent anticipates the possn>ility of miniFldl
6nmcial impact on unix$wed md under-insured patients who would pay
outapocket fees fOr ai6dications. The Deparbnent anticipates that
public clinics (such a&kBla health department clinics, Federally Mified
Health Ce©ter§, f8aab planning clirics, and the like) would absorb much
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Housing Affordability Impact Analysis
The proposed new rules would have no impact m the aaordability of

housing h New Jersey and would not evoke a change in the average costs
associated with housing, because the proposed new rules would establish
a health care practice standard for the elective provision ofEPT and would
have no tnadng on housing costs, Accordingly, no further analysis is
required.

whom the prafessional elects to provide EPT for subse great delivery by
the patient to all of the patient’s sexual pmtnas who are eligible for
expedited partner therapy (DOH EFT informational material).

(b) The Depanmalt £hall:
1. Distribute Bee copies of the DOH En informational material

throughout the State at conferences, trainings, and other professional
gatherings of health care professionals; and

2. Make available copies of the IX)H EPT informational material to
health we professionals upon telephone reQwst to the STD Program

(c) The Depaammt shall update the DOH EPT informatiural material
from time to time, as needed, to reflect changes in scientific knowledge
and tnst practices associated with the provision of EFF and PKvention of
the spread of STIs.

Smart Growth Development Impact Analysis
The proposed new rules would not evoke a change in the housing

production wit:hh Planning Areas 1 or 2, or within designated centers,
under the State Development and Redevelopment Plan, because the
proposed new rules would establish a health care practice stmdard for the
elective provision of EPr and would have no baring on housing
production or planning. 8:67-1.5 Expedited partner therapy guidance material for health care

professionals pursuant to N.J.S. A 26:zH8.3
(a) The STD Program shall post to its website, the guidance material it

develops pursuant to N. J.S. A. 26:zH8.3 to guide health care professionals
in the provision of EPT (DOH EPT guidance for health care
professionals).

(b) The Department shall:
1. Distribute Bee copies of the DOH EPT guidance for health care

professionals throughout the State at conferences, trainings, and other
professional gatherings of health care professionals; and

2. Make available copies of the IX)H EPT iaformational matedal to
health one professionals upon telephone regnst to the STD Program.

(c) The Depadman shall update the DOHEPT guidance for health one
professionals from time to time, as needed, to reflect changes in scientific
knowledge and best practices associated with the provision of Em and
prevention of the spread of STIs.

Racial and Ethnic Community Criminal Justice and Public Safety
Impact

The Delwtment has determined that the proposed new rules would not
have mr impact on preUial detardon, sentencing, probation, or parole
IDlicies carwming adults or juveniles in the State. Accordingly, no
further analysis is required.

Full text of the proposed new rules follows:

CHAyrER 67
EXPEDrrED PARTNER THERAPY

SUBCHAPTER I. GENERAL PROVISIONS

8:67-1.1 Purpose and scope
(a) The purpose of this chapter is to implement expedited partner

therapy in the Sate, in accordance with P.L. 2019, c. 336, an act
concerning bea&nent of sexually aanunitted diseases and supplementing
Title 26 of the Revised Statutes (eaective May 1, 2020) (Act), codified at
N.J.S.A. 26:4'18.2 through 48.4.

(b) This chapter applies to health care professionals in the State who
elect to provide eHndited partner therapy

SUBCHAyrER 2. PROVISION OF EXPEDITED PARTNER
THERAPY

8:67.2.1 STIs for which provision of EFT is indicated
(a) Pursuant to N.J.S. A 26:448, the Department identifies EPT to be

indicated for the STIs for which the STI Treatment Guidelines identify
EPT to & indicated.

(b) in prescribing EPT, a health care professional shall adhere to the
STI Treatment Guidelines, particularly with respect to the STIs for which
the STI Treatment Guidelines state that EPT is indicated, and the
corresponding Ueatments

8:67-1.2 Definitions

(a) The following words and terms, as used in this chapter, have the
meanings that N. J.S.A. 26:448.2 establishes:

1. “Commissioner”;
2. “Departruent”;
3. “Expedited partner therapy”; and
4. “Health care professional.”
(b) The following words and terms, as used in this chapter, have the

following meanings, unless the context clearly indicates otherwise:
“CDC” means the Centers for Disease Control and Prevention of the

Public Health Service of the United States Department of Health and
Human Services

“EPP’ means expedited partner therapy.
“STD Program” means the Sexually Transmitted Disease Program

within the Division of HIV, STD, and TB Services of the Department, for
which the contact information is PO Box 363. Trenton, NJ 08625-0369,
telephone (609) 8264869, and website https://www.nj.gov/health/
hivstdtb.

“$TP means sexually tranwlitted infection.

8:67-2.2 Distribution of DOH informational material
When a health care professional issues EPT, the health care

professional shall give the patient a sumcient number of copies,
depending on the number of partners a patient identifies, of the DOH EFF
informational material, with instructions to the patient to give the DOH
EPT informational material that is for partners ta the patient’s partners

HUMAN SERVICES
(a)

BUREAU OF GUARDIANSHIP SERVICES
8:67.1.3 Publications incorporated by nfennce

(a) The following publication of the CDC is incorporated herein by
reference, as amended and supplemented:

I. Workowski BQ Bochman LH, Chan PA, et al, and CDC, Se=ualb
Transmitted Infections Treatment Guidelines, 202] .MMWR Recornm
Rep 2021; 70 (No. RR-43): 1-187 (July 23, 2021), available at
http§;//www.cdc.gov/std/default.htm (bereinaner referred to as “STI
Treatment Guidelines”).

Guardianship: Need, Appointment, Continuity
Proposed Readoption: N.J.A.C. 10:43
Authorized By: Sarah Adelman, Acting Commissioner, Department

of Human Services.
Authority: N.J.S.A. 30:1-12 and 30:4-165.4 et seq.
Calendar Reference: See Summary below for an explanation of the

exception to the calendar reQrirement
Proposal Number: PRN 2022-061.

Submit comments in writing by My 15, 2022, to
Mickelle West, Legal Specialist
Bureau of Guardianship Service–Legal Unit
Department of Human Services

8:67-1.4 informational material
(a) The STD Program shall post to its website the informational

material it develops pursuant to N. J.S. A. 26:448.3, for distribution tV
health care professionals to each patient whom the health care
professional diagnoses as having a sexually bansnlitted disease and for
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