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Ef fecti ve date.

The General Assenbly of the Conmonweal th of Pennsyl vani a

her eby enacts as foll ows:

Section 101.

CHAPTER 1
GENERAL PROVI SI ONS
Short title.

This act shall be known and may be cited as the Uniform

Health Care Information Act.
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1 Section 102. Legislative findings.

2 The CGeneral Assenbly finds and declares as foll ows:

3 (1) Health care information is personal and sensitive

4 information that, if inproperly used or rel eased, may do

5 significant harmto patient privacy interests, patient health
6 care interests and other patient interests.

7 (2) Patients need to be able to obtain access to their

8 own health care information as a matter of fairness to enable
9 them to nmake informed decisions about their health care and
10 to permt themto correct inaccurate or inconplete

11 i nformati on about thensel ves.

12 (3) In order to retain the full trust and confidence of
13 patients, health care providers have an interest in assuring
14 that health care information is not inproperly disclosed and
15 in having clear and certain rules for the disclosure of

16 heal th care information.

17 (4) Nonhealth care providers obtain, use and discl ose

18 health record information in many different contexts and for
19 many different purposes. Al though this act does not regul ate
20 the use and di sclosure of health care information by
21 nonheal th care providers, it is the public policy of the
22 Commonweal th that a patient's interest in the proper use and
23 di scl osure of that patient's health care information survives
24 even when this information is held by nonhealth care
25 provi ders.
26 (5) The novenent of patients and their health care
27 i nformati on across state |lines, access to and exchange of
28 health care information from aut omated data banks and the
29 energence of nmultistate health care providers creates a
30 conpel ling need for uniformlaw, rules and procedures
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governing the use and di scl osure of health care infornmation.
Section 103. Definitions.

The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Audit." An assessnent, evaluation, determ nation or
i nvestigation of a health care provider by a person not enpl oyed
by or affiliated with the provider to determ ne conpliance wth:

(1) statutory, regulatory, fiscal, nedical or scientific
st andar ds;

(2) a private or public program of paynments to a health
care provider; or

(3) requirenments for licensing, accreditation or
certification.

"Directory information.” Information disclosing the presence
and the general health condition of a particular patient who is
an inpatient in a health care facility or who is currently
recei ving energency health care in a health care facility.

"General health condition.” The patient's health status

described in terns of "critical," "poor," "fair," "good,"
"excellent” or terns denoting simlar conditions.
"Health care.” Any care, service or procedure provided by a
heal th care provider:
(1) to diagnose, treat or naintain a patient's physical
or nmental condition; or
(2) that affects the structure or any function of the
human body.
"Health care facility.” A hospital, clinic, nursing hone,
| aboratory, office or simlar place where a health care provider

provi des health care to patients.
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"Health care information.” Any information, whether oral or
recorded in any formor nmedium that identifies or can readily
be associated with the identity of a patient and relates to the
patient's health care. The termincludes any record of
di scl osures of health care information.

"Health care provider."™ A person who is licensed, certified
or otherw se authorized by the laws of this Commonwealth to
provi de health care in the ordinary course of business or
practice of a profession. The term does not include a person who
provi des health care solely through the sale or dispensing of
drugs or nedi cal devi ces.

“Institutional review board.” Any board, committee, or other
group formally designated by an institution or authorized under
Federal or State law to review, approve the initiation of, or
conduct periodic review of research prograns to assure the
protection of the rights and wel fare of human research subjects.

“Maintain." As related to health care information, to hold,
possess, preserve, retain, store or control that information.

"Patient." An individual who receives or has received health
care. The termincludes a deceased individual who has received
heal th care.

"Person.” An individual, corporation, business trust,
estate, trust, partnership, association, joint venture,
government, political subdivision or instrunentality or any
ot her legal or comercial entity.

CHAPTER 2
DI SCLOSURE OF HEALTH CARE | NFORVATI ON
Section 201. Disclosures by health care providers.
(a) Disclosure.--Except as authorized in section 204, a

heal th care provider, individuals who assist the health care

19890S0636B0679 - 5 -
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provider in the delivery of health care, and agents and

enpl oyees of a health care provider may not disclose health care
i nformati on about a patient to any other person w thout the
patient's witten authorization. D sclosure nade under the
patient's witten authorization nmust conformto the

aut hori zati on.

(b) Receipt recorded.--A health care provider shal
mai ntain, in conjunction with the patient's recorded health care
information, a record of all persons who have received or
exam ned, in whole or in part, the recorded health care
information during the preceding three years, except for persons
who have exam ned the recorded health care information under
section 204(a)(1) or (2). The disclosure record shall include
the nane, address and institutional affiliation, if any, of each
person receiving or exam ning the recorded health care
information; the date of the receipt or exam nation; and, to the
extent practicable, a description of the information disclosed.
Section 202. Patient authorization to health care provider for

di scl osure.

(a) Patient authorization.--A patient may authorize a health
care provider to disclose the patient's health care information.
A health care provider shall honor an authorization and provide
a copy of the recorded health care information, if requested,
except in those situations in which a health care provider may
deny a patient access to health care informati on under section
302. A health care provider may charge a fee, not to exceed the
health care provider's actual cost, for providing the health
care information and is not required to honor the authorization
until the fee is paid.

(b) Contents.--To be valid, a disclosure authorization to a

19890S0636B0679 - 6 -



1 health care provider nust conply with all of the follow ng:

2 (1) Be in witing, dated and signed by the patient.

3 (2) Identify the nature of the information to be

4 di scl osed.

5 (3) Identify the person to whomthe information is to be
6 di scl osed.

7 (c) Authorization no waiver.--Except as provided by this

8 act, the signing of an authorization by a patient does not

9 constitute a waiver of rights a patient has under other

10 statutes, the rules of evidence or comon | aw.

11 (d) Record retention.--A health care provider shall retain
12 authorizations or revocations in conjunction with the health

13 care information from which disclosures were nade.

14 (e) Limtation.--Except for authorizations to provide

15 information to third-party health care payors, no authorization
16 nmay permt the release of health care information relating to
17 future health care that the patient receives nore than six

18 nonths after the authorization was signed.

19 (f) Vvalidity.--An authorization in effect on the effective
20 date of this act remains valid for a period of 30 nonths after
21 the effective date of this act unless an earlier date is

22 specified or unless it is revoked under section 204. Health care
23 information disclosed under an authorization is otherw se

24 subject to this act. An authorization witten after the

25 effective date of this act becones invalid after the expiration
26 date contained in the authorization, which (date) may not be

27 nore than 30 nonths after issue. If the authorization does not
28 contain an expiration date, it expires six nonths after the date
29 it is signed.

30 Section 203. Patient revocation of authorization for

19890S0636B0679 - 7 -
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di scl osure.

A patient may revoke a disclosure authorization to a health
care provider at any tine unless disclosure is required to
ef fectuate paynents for health care that has been provided or
unl ess ot her substantial action has been taken in reliance on
the authorization. A patient may not maintain an action agai nst
the health care provider for disclosures nmade in good faith
reliance on an authorization if the health care provider has no
noti ce of the revocation of the authorization.

Section 204. Disclosures without patient authorization.

(a) Limted disclosure.--A health care provider may discl ose
health care information about a patient without the patient's
authorization to the extent the recipient needs to know the
information, if any of the follow ng apply:

(1) The disclosure is to persons who are providing
health care to the patient.

(2) The disclosure is to other persons who require
health care information for health care education; to provide
pl anni ng, quality assurance, peer review, admnistrative,

l egal, financial or actuarial services to the health care

provider; or for assisting the health care provider in the

delivery of health care. This paragraph only applies if the
heal th care provi der reasonably believes that these persons:
(i) wll not use or disclose the health care
i nformation for any other purpose; and
(i1i) wll take appropriate steps to assure that the
health care information is protected.

(3) The disclosure is to other health care providers who

have previously provided health care to the patient, to the

extent necessary to provide health care to the patient,

19890S0636B0679 - 8 -
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unl ess the patient has instructed the health care provider
not to make the disclosure.

(4) The health care provider reasonably believes that
di sclosure will avoid or minimze an inm nent danger to the
health or safety of the patient or any other individual.

(5) The disclosure is to imediate famly nmenbers of the
patient, or any other individual with whomthe patient is
known to have a cl ose personal relationship and is nade in
accordance with good nedi cal or other professional practice.
Thi s paragraph does not apply if the patient has instructed
the health care provider not to nake the disclosure.

(6) The disclosure is to a health care provider who is
the successor in interest to the health care provider
mai ntai ning the health care information.

(7) The disclosure is for use in a research project that
an institutional review board has determ ned:

(i) 1is of sufficient inportance to outweigh the
intrusion into the privacy of the patient that would
result fromthe disclosure;

(i) is inpracticable wi thout the use or disclosure
of the health care information in individually
identifiable form

(1i1) contains reasonabl e safeguards to protect the
information fromredi scl osure;

(iv) contains reasonabl e safeguards to protect
agai nst identifying, directly or indirectly, a patient in
a report of the research project; and

(v) contains procedures to renove or destroy, at the
earliest opportunity, consistent with the purposes of the

project, information that would enable the patient to be

19890S0636B0679 - 9 -



1 identified, unless an institutional review board

2 aut horizes retention of identifying information for

3 pur poses of another research project.

4 (8) The disclosure is to a person who obtains

5 i nformati on for purposes of an audit. This paragraph only

6 applies if the person agrees in witing:

7 (i) to renove or destroy, at the earliest

8 opportunity, consistent with the purpose of the audit,

9 i nformati on that woul d enable the patient to be

10 identified;, and

11 (ii) not to further disclose the information, except
12 to acconplish the audit or to report unlawful or inproper
13 conduct invol ving health care paynent fraud by a health
14 care provider or patient or to report other unlawful

15 conduct by the health care provider.

16 (9) The disclosure is to officials of penal or other

17 custodial institutions while the patient is detained.

18 (b) Al owabl e disclosure.--A health care provider may

19 disclose health care informati on about a patient w thout the
20 patient's authorization if the disclosure is any of the
21 followng:
22 (1) Directory information. This paragraph does not apply
23 if the patient has instructed the health care provider not to
24 make the disclosure.
25 (2) To Federal, State or local public health
26 authorities, to the extent that the health care provider is
27 required by law to report health care information or that the
28 di sclosure is needed to protect the public health.
29 (3) To Federal, State or |ocal |aw enforcenent
30 authorities to the extent required by |aw
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(4) Pursuant to conpul sory process in accordance with
section 205.
Section 205. Conpul sory process.
(a) Oficial proceedings.--Health care information shall not
be disclosed by a health care provider pursuant to conpul sory
| egal process or discovery in any judicial, |egislative or
adm ni strative proceedi ng unless any of the follow ng apply:

(1) The patient has consented in witing to the rel ease
of the health care information in response to conpul sory
process or a discovery request.

(2) The patient has waived the right to claim
confidentiality for the health care information sought.

(3) The patient is a party to the proceedi ng and has
pl aced the patient's physical or nental condition at issue.

(4) The patient's physical or nental condition is
rel evant to the execution or witnessing of a will.

(5) The physical or nmental condition of a deceased
patient is placed in issue by a person claimng or defending
through or as a beneficiary of the patient.

(6) A patient's health care information is to be used in
the patient's comm tnment proceeding.

(7) The health care information is for use in a | aw
enf orcenent proceeding or investigation in which a health
care provider is the subject or is a party. Health care
i nformati on obtai ned under this paragraph may not be used in
a proceedi ng agai nst the patient unless the matter relates to
paynent for the patient's health care.

(8) The health care information is relevant to a
proceedi ng brought under Chapter 8.

(9) A court has determ ned that particular health care

19890S0636B0679 - 11 -
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i nformati on shoul d be subject to conpul sory | egal process or
di scovery because the party seeking the information has
denonstrated that the interest in access outwei ghs the
patient's privacy interest.
(b) Notice.--If health care information is sought under
subsection (a)(2), (4) or (5 or in a civil proceeding or
i nvestigation under subsection (a)(9), the person seeking
di scovery or conpul sory process shall nmail a notice, by first-
class mail to the patient or the patient's attorney of record,
of the compul sory process or discovery request at |east ten days
before presenting the certificate required under subsection (c)
to the health care provider. The court may, for good cause
shown, determ ne that the notification should be waived or
nodi fi ed.
(c) Witten certification.--

(1) Service of conpul sory process or discovery requests
upon a health care provider nust be acconpanied by a witten
certification, signed by the person seeking to obtain health
care information or an authorized representati ve and
identifying at | east one paragraph of subsection (a) under
whi ch conpul sory process or discovery is being sought. The
certification nmust also state, in the case of information
sought under subsection (a)(2), (4) or (5) or in a civil
proceedi ng under subsection (a)(9), that the notice
provi si ons of subsection (b) have been conplied with. A
person shall sign the certification only if the person
reasonably believes that the paragraph of subsection (a)
identified in the certification provides an appropriate basis
for the use of discovery or conpul sory process.

(2) Unless otherwi se ordered by the court, the health

19890S0636B0679 - 12 -
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care provider shall maintain a copy of the process and the

witten certification as a pernanent part of a patient's

heal th care information

(d) No waiver.--Production of health care information under
this section, in and of itself, does not constitute a waiver of
a privilege, objection or defense existing under other |aw

CHAPTER 3
EXAM NATI ON AND COPYI NG OF RECORDS
Section 301. Requirenents and procedures for patient
exam nation and copyi ng.

(a) Information provided.--Upon receipt of a witten request
froma patient to examine or copy all or part of the patient's
recorded health care information, a health care provider, as
pronptly as required under the circunstances but no later than
ten days after receiving the request, shall do one of the
fol | ow ng:

(1) Make the information avail able for exam nation
during regul ar business hours and provide a copy, if
requested, to the patient.

(2) If the information does not exist or cannot be
found, informthe patient.

(3) If the health care provider does not nmaintain the
information, informthe patient and provide the name and
address, if known, of the health care provider who nai ntains
the information.

(4) If the information is in use or unusual
ci rcunst ances have del ayed handling the request, informthe
patient and specify in witing the reasons for the delay and
the earliest date, not later than 21 days after receipt of

the request, when the information will be available for

19890S0636B0679 - 13 -



1 exam nation or copying or when the request will be otherw se
2 di sposed of.

3 (5) Deny the request, in whole or in part, under section
4 302 and informthe patient.

5 (b) Inplenmentation.--1n inplenmenting this section:

6 (1) Upon request, the health care provider shall provide
7 an expl anati on of any code or abbreviation used in the health
8 care information.

9 (2) |If the particular health care information requested
10 is not maintained by the health care provider in the

11 requested form the health care provider is not required to
12 create a new record or refornmulate an existing record to make
13 the health care information available in the requested form
14 (3) The health care provider may charge a fee, not to

15 exceed the health care provider's actual cost, for providing
16 the health care information and is not required to permt

17 exam nation or copying until the fee is paid.

18 Section 302. Denial of exam nation and copyi ng.

19 (a) Access denial.--A health care provider nay deny access
20 to health care information by the patient if the health care
21 provider reasonably concludes that any of the follow ng apply:
22 (1) Know edge of the health care informati on woul d be
23 injurious to the health of the patient.
24 (2) Know edge of the health care information could
25 reasonably be expected to lead to the patient's
26 identification of an individual who provided the informtion
27 in confidence and under circunstances in which
28 confidentiality was appropriate.
29 (3) Know edge of the health care information could
30 reasonably be expected to cause danger to the life or safety

19890S0636B0679 - 14 -



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

of an individual .

(4) The health care information was conpiled and is used
solely for litigation, quality assurance, peer review or

adm ni strative purposes.

(5) Access to the health care information is otherw se
prohi bited by | aw

(b) Separate access.--If a health care provider denies an
exam nation and copyi ng request under this section, the
provider, to the extent possible, shall segregate health care
information for which access has been deni ed under subsection
(a) frominformation for which access nmay not be deni ed and
permt the patient to exam ne or copy the disclosable
i nformati on.

(c) Alternate selection.--If a health care provider denies a
patient's request for exam nation and copying, in whole or in
part, under subsection (a)(1) or (3), the provider shall permt
exam nation and copying of the record by another health care
provi der who is selected by the patient and who is |icensed,
certified or otherwi se authorized under the laws of this
Commonweal th to treat the patient for the same condition as the
original health care provider. The health care provider
mai ntai ning the health care information shall informthe patient
of the patient's right to select another health care provider
for this purpose.

CHAPTER 4
CORRECTI ON AND AMENDIMVENT OF RECORDS
Section 401. Requests for correction or anmendnent.

(a) Correction.--For purposes of accuracy or conpl eteness, a

patient may request in witing that a health care provider

correct or anend the patient's health care information to which

19890S0636B0679 - 15 -



a patient has access under section 301.
(b) Amendnent.--As pronptly as required under the
ci rcunst ances, but no later than ten days after receiving a

request froma patient to correct or anend the patient's health

1
2
3
4
5 <care information, the health care provider shall do one of the
6 follow ng:

7 (1) Make the requested correction or anmendnment and

8 informthe patient of the action and of the patient's right
9

to have the correction or amendnent sent to previous

10 reci pients of the health care information in question.

11 (2) If the record no | onger exists or cannot be found,
12 informthe patient.

13 (3) If the health care provider does not nmaintain the
14 record, informthe patient and provide the patient with the
15 name and address, if known, of the person who nmaintains the
16 record.

17 (4) If the record is in use or unusual circunstances
18 have del ayed the handling of the correction or amendnent

19 request, informthe patient and specify in witing the

20 earliest date, not later than 21 days after receipt of the
21 request, when the correction or anendnment will be made or
22 when the request will otherw se be di sposed of.

23 (5) Informthe patient in witing of the provider's

24 refusal to correct or anmend the record as requested, the

25 reason for the refusal and the patient's right to add a

26 stat ement of disagreenent and to have that statenent sent to
27 previ ous recipients of the disputed health care infornmation.

28 Section 402. Procedures for adding corrections or anendnents or
29 statements of di sagreenent.
30 (a) Marking.--1n making any correction or anendnment, the

19890S0636B0679 - 16 -



heal th care provider shall:

(1) Add the anending information as a part of the health
record.

(2) WMark the challenged entries as corrected or anmended
entries and indicate the place in the record where the
corrected or amended information is |located, in a manner
practicabl e under the circunstances.

(b) Refusal.--1f the health care provider maintaining the
health care information refuses to nmake a patient's proposed
correction or amendnent, the provider shall:

(1) Permt the patient to file, as a part of the health
care information, a concise statement of the correction or
anmendnent requested and the reasons for it.

(2) WMark the challenged entry to indicate that the
patient clainms the entry is inaccurate or inconplete and
indicate the place in the record where the statenent of
di sagreenent is located, in a manner practicable under the
ci rcumnst ances.

Section 403. Dissemnation of corrected or anmended information
or statenments of disagreenent.

(a) Persons designated.--A health care provider, upon
request of the patient, shall take reasonable steps to provide
copies of corrected or anmended information or of the statenent
of disagreenment to all persons designated by the patient who are
identified in the health care informati on as havi ng exanm ned or
recei ved copies of the informati on sought to be corrected or
anmended.

(b) Fee.--A health care provider may charge the patient for
the provider's actual cost in distributing corrected or anended

information or the statenment of disagreenent, unless the

19890S0636B0679 - 17 -
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provider's error necessitated the correction or anendnent.
CHAPTER 5
NOTI CE OF | NFORVATI ON PRACTI CES
Section 501. Content and di ssem nation of notice.
(a) Notice.--A health care provider who provides health care

at a health care facility that the provi der operates and who

mai ntains health care information shall create a notice of

i nformation practices that contains substantially the follow ng:

Not i ce

We keep records of the health care services we provide
you. You may ask us to see and copy those records that we
mai ntain. You may al so ask us to correct those records.
W will not disclose your records to others unless you
direct us to do so, or unless the | aw authorizes or
conpels us to do so. You nay see your records, or get

nmore i nformati on about them at

(b) Posted copy.--The health care provider shall post a copy
of the provider's notice of information practices in a
conspi cuous place in the health care facility and, upon request,
provi de patients or prospective patients with a copy of the
noti ce.

CHAPTER 6
PERSONS AUTHORI ZED TO ACT FOR PATI ENTS
Section 601. Health care representatives.

(a) Agency.--A person authorized to consent to health care
for another nmay exercise the rights of that person under this
act to the extent necessary to effectuate the terns or purposes
of the grant of authority. A patient who is a mnor and who is
authorized to consent to health care w thout parental consent

under the laws of this Comonweal th may excl usively exercise the

19890S0636B0679 - 18 -
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rights of a patient under this act as to information pertaining
to health care to which the mnor Iawfully consented.

(b) Good faith.--A person authorized to act for a patient
shall act in good faith to represent the best interests of the
patient.

Section 602. Representatives of deceased patients.

A personal representative of a deceased patient nmay exercise
t he deceased patient's rights under this act. If there is no
personal representative or if the personal representative is
di scharged, a deceased patient's rights under this act may be
exerci sed by persons who are authorized by law to act for the
deceased patient.

CHAPTER 7
SECURI TY SAFEGUARDS AND RECCORD RETENTI ON
Section 701. Duty to adopt security safeguards.

A health care provider shall inplenment reasonable security
safeguards for health care information it maintains.
Section 702. Retention of records.

A health care provider shall maintain existing health care
information for at |east one year follow ng recei pt of an
aut hori zation to disclose that health care informati on under
section 202 and during the pendency of a request for exam nation
and copyi ng under section 301 or a request for correction or
amendnent under section 401.

CHAPTER 8
ClVIL REMEDI ES AND CRI M NAL SANCTI ONS
Section 801. Crimnal penalty.

(a) Prohibited disclosure.--A person who, with know edge or

reason to know that disclosure is prohibited, intentionally

di scl oses health care information in violation of this act

19890S0636B0679 - 19 -
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commts a m sdenmeanor of the third degree and shall, upon
convi ction, be sentenced to pay a fine of not nore than $10, 000
or to inprisonnent for not nore than one year, or both.

(b) M srepresentation.--A person who, by intentionally
m srepresenting that person's identity or purpose or entitlenent
to health care information or by bribery, theft or trespass,
exam nes or obtains health care information nmai ntained by a
health care provider to which the person would not otherw se be
entitled commts a m sdeneanor of the third degree and shall,
upon conviction, be sentenced to pay a fine of not nore than
$10, 000 or to inprisonment for not nore than one year, or both.

(c) False certification.--A person who, with know edge that
a certification under section 205(c)(1) or a disclosure
aut hori zation under section 202 is false, intentionally presents
the certification or disclosure authorization to a health care
provi der conmits a m sdeneanor of the third degree and shall,
upon conviction, be sentenced to pay a fine of not nore than
$10, 000 or to inprisonment for not nore than one year, or both.
Section 802. Civil enforcenent.

The Attorney Ceneral or appropriate | ocal |aw enforcenent
official may maintain a civil action to enforce this act. The
court may order relief authorized by section 803.

Section 803. Civil renedies.

(a) Action for relief.--A person aggrieved by a violation of
this act may maintain an action for relief as provided in this
secti on.

(b) Conpliance.--The court may order the health care
provi der or other person to conply with this act and nay order
ot her appropriate relief.

(c) Good faith reliance.--A health care provider who relies

19890S0636B0679 - 20 -
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in good faith upon a certification under section 205(c)(1) is
not |iable for disclosures made in reliance on that
certification.

(d) Burden of proof.--In an action by a patient alleging
that health care information was inproperly w thheld under
Chapter 3, the burden of proof is on the health care provider to
establish that the informati on was properly w t hhel d.

(e) Danmages.--I1f the court determnes that there is a
violation of this act, the aggrieved person is entitled to
recover damages for pecuniary |osses sustained as a result of
the violation; in addition, if the violation results from
willful or grossly negligent conduct, the aggrieved person may
recover up to $5,000 as penal danmages.

(f) Attorney fees.--If a plaintiff prevails, the court may
assess reasonable attorney fees and all other expenses
reasonably incurred in the litigation.

(g) Statute of limtations.--An action under this act is
barred unless the action is commenced within two years after the
cause of action relief arises.

CHAPTER 9
M SCELLANEQUS PROVI SI ONS
Section 901. Severability.

The provisions of this act are severable. |If any provision of
this act or its application to any person or circunstance is
held invalid, the invalidity shall not affect other provisions
or applications of this act which can be given effect w thout
the invalid provision or application.

Section 902. Conflicting |aws.
This act does not restrict a health care provider from

conplying with obligations inposed by Federal health care
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paynent prograns or Federal law. If there is a conflict between
a provision of this act and a provision of the act of July 8,
1986 (P.L.408, No.89), known as the Health Care Cost Contai nment
Act, the Health Care Cost Contai nnent Act shall prevail.

Secti on 903. Ef fecti ve date.
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This act shall take effect in 60 days.
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