
Houston Department of Health and Human Services

Bureau of Epidemiology Disease Reporting Packet - 2014

Dear Provider,

Thank you for inquiring about reporting to the Bureau of Epidemiology at the Houston Department of

Health and Human Services. Timely reporting allows that Health Department to respond to and control

potential disease outbreaks. Reporting also allows the Health Department to monitor disease trends in

Houston.

The form (Morbidity Report Form) used to report most diseases to the Bureau of Epidemiology at the

City of Houston Department of Health and Human Services is included in this packet. This form may be

faxed to 832-393-5232. You may also call 832-393-5080, Monday to Friday between 8am to 5pm. This

same number serves as our 24/7 Epidemiology on-call line. You may call this number outside of normal

business hours to report diseasesrequiring immediate attention. Attached is the TexasNotifiable

Conditions list.

In addition to the Morbidity Report Form, this packet also includes the STD and HIV reporting forms.

These forms may be faxed to 832-393-5230. Pleasedo not fax any report form indicating HIV/AIDS

status. These can be mailed to:

Houston Department of Health and Human Services
8000 North Stadium
4th Floor Epidemiology
Houston, TX 77054

nee,

Raouf Arata, MD, MPH
Assistant Director, Houston Department of Health and Human Services
Division Director, Office of Surveillance and Public Health Preparedness



Houston Department of Health and Human Services

24/7/365 Disease Reporting Number

832-393-5080

For non-emergencies: call between Sam and Spm from Monday to Friday. Diseases not requiring

immediate attention can be faxed to 832-393-5232. Do not fax HIV/AIDS status information .

Helpful Websites :

Houston Department of Health and Human Services, Epidemiology and Disease Reporting

http://www.houstontx.gov/health/Epidemiologv/index.html

Texas Department of State Health Services, Infec:tious DiseaseHome page

https://www.dshs.state.tx.us/idcu/

CDC HIPAAPrivacy Rule Guidance

http://www.c:dc:.gov/nhsn/fags/FAQHIPPArules.html

Several Texas laws (Health & Safety Code. Chapter 81.84, and 87) require specific
information regarding notifiable conditions be provided to the Texas Department
ofState Health Services (DSHS). Health careproviders, hospitals, laboratories,
schools, and others are required to report patients who are suspected ofhaving a
notifiablecondition (Chapter 97, Title 25, Texas Administrative Code).



2014 Summary of Changes in the Texas Administrative Code

Regarding Notifiable Conditions

Newly reportable in 2014 (not notifiable in the 2013):

• Carbapenem-resistant Enterobacteriaceae

• Multi-drug resistant Acinetobacter

*See Multi-drug resistant organisms (MORO). CRE and MDR-A reporting is

covered and encouraged as a rare or exotic disease and will be specified by Texas

Administrative Code (TAC) rule with an estimated effective date of April, 2014.

Renamed:

Severe acute respiratory syndrome (SARS) is now called Novel Coronavirus

Causing Severe Respiratory Disease

The following are not notifiable (unless they meet the inclusion criteria of a

reportable disease including outbreaks, exotic diseases, and unusual expression of

disease) and their case definition is included in the 2014 EpiCase Criteria for ease

of access to their case definition:

• Influenza, human isolates

• Norovirus

• Stapylococcus aureus, coagulase-positive, methicillin-or oxacillin-resistant

(MRSA)

• Streptococcal toxic-shock syndrome
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Texas Notifiable Conditions
2417 Number tor Immediately RepDrtllble - 1·800·705-8868

Report confirmed and suspected cases .
Unless noted by·, report to your local or regional hoalth department using number above or

find c:ontac:tlnformallon at http://www.dshs.sta18.tx.uslldc:ullnvostlqallonlcondl!lonslc:ontac:tsl

«" .
1*:.-•.TEXAS
~

A-I When to Report I - Y When to Report

"Acqu red mmune deficiency syndrome (AIDS)L I With in 1 week Influenza, Novel' Call ImmedIately

Ameb ias s' Within 1 week "lead. child blood, any level &adult blood. any lewl" CaI1/l';u ImmedloJtely

Amebic men ingitis and encephalitis' WithIn 1 week Leglonellosls' Within 1 week

Anaplasmosis' Wilhln 1 week Leishmaniasis' With In 1 week

Anthrax" s Calltmmedlately L1sterloslsL' With in 1 week

Arbovirus Inf«tlon'" With in 1 week Lyme disease' Within 1 week

"Asbestosb' With in 1 week Malaria' Within 1 week

Babesiosis' Within 1 wHk Measles (rUbeola)' Cailimmedlatel.,

'BotuUsm ladult and Infant)L'" Call Immediately Menln.otoceallnfeetlons, invaslveLS Call Immediately

BrucelloslsLs Within 1work day Multl .dNI resistant Aclneloboeter (MDR.AI" 10 Call Immediately

Cilmpylobacterlosls' WithIn 1 week Mumps' Wilhln 1 week

'Cancer" See rules" Pertussis' Within 1 work day

Carbapenem resistant fnterobacIerlaceoe ICRE)'·l1 Call Immediately ·Pestlclde poisoning, acute occupational" Within 1 week

IChagas'dlsease' Within 1 wHk PlaluelYerslnlo pesIis)L s Call Immediately

'Chancroid' Within 1 week Poliomyelitis, acute paralytic' Cillilmmedlately

ChlckenpoK (varlcella)'< Within 1 week Poliovirus Infection, non.paralytlc' Within 1 wCNk d"y

'Chlomydlo Irachomoris Infection ' Within 1 week Q fever' Within 1 work d".,

'Contaminaled sharps Injury" Within lmonth R~bles, human' C~lIlmmedlately

'Controlled substance overdDSll" Calilmmedialely Relapsing fever' Within 1 week

Creutdeldt·Jakob disease (ClDI' Within 1 week Rubell"llndudln, conlenll,,')' I Within 1 work day

Coronavlrus, ........ CIUlinI_atUle~dlIe.>!e~" Call Immediately Salmonellosls.lnciudlnl typhoid fever' Wilhin 1 week

ClyptClsporldlosls' Wllhln 1 week Shigellosis' Within 1 week

Cyclosporl"sls' Within 1 week "SilicosisII Within 1 week

Cysticercosis' Within 1 week Smallpox' Calilmmedl"tely

'Cytogenet c results (fetus and Infant onlvl" See rules" 'Splnal cord Injury" Wrlhin10 workdays

Dengue' With in 1 week Spotted fever group rickenslons' WithIn 1 week

Diphtheria' Calilmmedlateiv SlDph. QUn!US. VoIIltIlll1yciInt(lllSAandVRSAI'" Calilmmedlatelv

"Drowning/near drownlnll:O WIIhinlOllo<lrk days Streplococal disease (grnup A, B. S. pnNltlO).lnvaslve' Within 1 week

Ehrlichlosls' Within 1 week 'Syphllls-prlmary"nd lecond"ry sta,es'·11 Within 1 work day

fscherlchlo coIllnfectlol\ Shiga toxln.produclngt I Within 1 week "Syphilis - all other stagest 11 Wllhin 1 week

'Gonotl'hea' Within 1 week ToenkJsolium and undifferentiated Taenia Infection' Within 1 week

Hoemophilus Itlpuenloe type b Infections, Invasive' WithIn 1 week Telanus' With in 1 week

Hansen's disease (Ieprosyl' Within 1 week "Traumatic brain InJury"; Wllhin10worlldays

Hantavlrus Infection' With in 1 week Trichinosis' Within 1 week

Hemoly1lc Urem,c Syndrome (HUSI' Within 1 week TubercullKls(lndudes "IM.l1IMmIlDsls COJnfJlul" U WithIn 1 work d;Jy

Hep"tltls A ,,,cute)' Within 1 work d;Jy Tularemia" s Calilmmedlateiv

Hepatitis B. C.and E lacute)' Within 1 wHk Typhus' Within 1 week

Hepatitis BidentifiedllfDl'illilllvoratdeli'my(aaJte&dYonlc)' Within 1 week VIbrio Infectlon,lndudln, chaleral,S Within 1 work day

IHepatitis B, perfnatal(HBIAI+ < 24 months old)' Within 1 work day Vlra' hemotl'haltc fever, Includinl Ebola' Call1mm,,dlately

"Human Immunodeficiency virus (HIVllnfectlonL1 Within 1 week Yellow fever' Call Immediately

Innuenaa·usodated pediatric mortOJllty' Within 1 work d;Jy Yenlnlosls' Within 1 week

In ad~:tlon to speCIfied reportable condit ions, any outbreak, uotlc dlse<ne, or unusual grtnJp upn!sslon ofdlIerue
thaI mall be ofpublic health concern should be reponed by the mOSIexpeditious meansava.'h,b/e.

·Se. <andl_tpedlIc lootnotelor reportl". contact Inlarm.lIon

I Pleaserer~ to specific ru1C!1.and rraula,lons forHIV/STD leportlnlllind who to r~port 10at: http ·UwwVtdshs .ltalc,1x.U,thi\!lldlhr,lhharrlrfDOrtina,snlm.
'Labs conductlnl connrmalory HIV,uUnl ar~ ,.quesl~d to send remainlnl spetlm.n to a CDC·dnllnaled laboratory. PIeaoecallSI2S33 ·3132 lor lh!rolls.
• R~port!"1 fDrms~re iIV~ ll~ble ~t hltp:ljwwwd~s.state tlto!/idcu/lnl/t:sUullonlformtt and lnvut!&ation forms it hup:Uwww.d lr.b ..s/idcu/invr.th;;.tkJnl.
~lIa, Indicated lor Immedilllely,eportabl~ caRdlllon,.

; ~b~~~:~:~o=::nt~e;;:~~~~"7.7,::~·7·;~;;;8u;t,·S·:!d~:~~~:.~;'lan 'nlormOllon.
• R~portabl" Arbovirus Inl~<1lonl ndud. neurolnvuive and nan·n~uroin••,I.. ~blo,ni. sftO,roup Includin,~th. V.lleyand La,""se, Ealtern Equln~ IEEE), Denlue.

P_usan. SI. LoullEncephalitis ISlEI. Wen Nile.and Western Equln. [WEE)
, For r~portinllnformaelon 'lrlt hnp~Uwww.dd••.1t..t!!. .r....uf.llPpito.../oi.bntos ' ·''''m
• Report su.pected bOlulism lmmedill'elyby phon~ 10 888·963·7111.
• CRE and MDR·A ,eportlnll"",,~red and ~ncou"led u. ,are or eooticdll<!aoe and wUI b~ sp.dned by T~oas Admlnlstratlw~ Cod~ ITAtIrulewl'h an ~stlmaled .ltKlwe

dile 01April1, 2014. See proPD'edam~ndm"n" at hnp ,U!NWW'9'·I!ol! ·tou.,I .....(pdflbor\.,;twlI?0611206oroppdr, 2S TAC §§97.1, 97.3, 97.4, 97 7.
sasee ,dditlonal repott:nl nfarmOitlan.11 bttD Uwww .d.h.st:itt£.t.U1nOCU... eatthlan.lbIO.I( rttl\t.1n(cIMpA.A-Rfponln,.doc.
u Plea~ tefff to "pectic rules ~nd relul~tlonl ror cancer reportl"1 and who to report to ~t ht3p:lhrww.d,h' ,1t~lr tx.tn/tcrlr!pof1inS shem.
II SI!e~ddllkx1~1 repot1.na .nfanna,"'" aehup·Uwww.dshs .s..ate.tJ .u~110CUIh~~llh.an. iblollc rn 't3nc~IR.ponrn8.(RE doc .
,. For reportlnllnformatJon sre lu'p:l!¥lw¥l.dd".n~tr.t..., usltpito.'P£st l ( id(l! · E. po,u'~/.~port ins .
.. Call your195i l Malth d.partm~n! for a copyOllh. Vanc.ltaR~portinl Formwllh thei, lao number. Th. V../ulla I<hltkrnpo.l R.po" '". Form should be uoed Instu d 01

an EpH Of[pl·2 morbldllyrepOrL

It Not.JllIlicable to pnyat~ ladl~ies. Inollal~rtlrC 10rtIKforContamlnaledSh>""al hnp./lwwwdshutlte.bu<lidcu/h<:.llhionfectlon conlrOllbloodbome p,!thOl.nYrepo!!lnl!.
it Contact loul pofsol'\center at 1·800;222 ·1222 Far InS' Nellan,. 1ft hnp~UwwwdW, .sUtc:.'lI u'l,pd~miorogylep polson ,hem'reSD,
" Noy~1 torona.i",s causln, se..reacul. re<plralory dioeaselntludes p,..ioully",port.bl. S"""r. "",ul. RespiratorySyndrom~ ISARS).
,tFor reportll"ll ll"lrormalion see hit" Uwww.d.hl.s... t• .lll.U.kp.tol.SUico.r!.h.m
,. ReportCV\OC.nelic r.sulU, lndudlnl routine karyotyp~ and <vIolenelic mlcroarray'.''In, lfelu, and Inlant only). Please,.Iorlo ,pedf", ru....nd rlllUla\ion'fOf blrlh d.fects

reporting and who to r~pon lo.t http~Uwww.d~ht.natl!..tll.us/blrthdlt.l!.et./80l~wRull!.• .s.htm.
1DPleau ref., to specific rules and rqut.1t1Dnsfor lnjury reportlnl .nd wha to repon.o~' hup·/lwww .d.ht.sUt.t• .u$bn;urylrul~•.•htm
"LabOralori.. should report iyphllli teu ,.lUlu within 3work days01lh~ t.sllng Oultome.
21 MT8 complex lndudn M. I\lbrrculolb, M.~M.O/,rfa',ll'R\. M.CllMlItM.mknJtt M.co.oroe. and M.pin,,;p.dil.~ rulesat tmpRwww djl" ,lair !?lIlllldClJ1dmxJJblm101!!¥!1.

Texas D~portmenl cfSlote Heollh S~rvlceJ - Business Hours 1·B00-252·B239/After Hours B88·963·7111

t:59.11J64 (Rev. 01114)



Reported By

Last Name
DOB

Race/Ethnicity

_________ ______________ Date

Case Number
PATIENT DEi\IOGRAPHIC DATA

FirstName & MI :-----------__ _ _ _ _ _ _ _ _ _ Age Sex :
-~----- - - -

SocSecNumber :

Address
City. Zipcode
Occupation/Work Place
School/Day Care Center
Parent/Contact Person

Home Phone : (
Tel: (
Tel: (
Tel: (

)

)

)

)

DISEASE DATA

Date of Onset: REPORTABLE DISEASE/ORGANISM:
Species/serotype

Source of Date of Diagnostic test Source of Dateof Diagnostic test
Specimen Collection and Result Soecimen Collection andResult

Specific Viral Antj-HAVIgM Anti-HBc IgM _ Anti-HCV - AST/SGOT _
Hepatitis Studies Anti-HAV Total __ Anti-HBc Total _ HCV RIBA - ALT/SGPT -Anti-HBs - HCVRNA

HbsAg - byPCR -HbeAg

HOSPITAL or CLINIC DATA

Hospital/Clinic
Medical RecNumber
Date Admitted
Date Discharged

Date Expired

Attending Physician
------------1

Address------------1

Pager/Phone
----------~ Other Physician

Comments/patient history/risk factors:

FOR OFFICIAL USE ONLY
Investigator:

FILENO:

KMAP .

Rev. 10/1999

RI'TDY ;

CENTRCT:

HSA:

OX :

INTRV :

OCCUP:
STATUS:



CONFIDENTIAL STD MORBIDITY REPORT FORM
Houston Department of Health and Human Services

ATTN: Bureauof Epidemiology - STD Surveillance 411'0 floor
8000 North StadiumDrive Houston, Texas 77054

Tel: (832)393-5080 Fax: (832)393-5233

Reported by: Facility/Clinic: Phone Number: Date:

PATIF:NT DEi\IOGRAPHIC DATA

O N

)

Sex-------- ----
Last Name First Name, MI

DOB Social Security #

Race Hispanic OY

Address Home Phone (

City. State Zipcode Other Phone )
Emergency Contact Name Contact Phone ( )
Marital Status OSingle O Married ODivorced OWidowed OUnknown

Pregnancy Status ON/A DNa 0 Yes (Expected delivery dalc---l---l_) 0 Unknown (Last menstrual d:w:---l---l_)

Reason for Test (STD related. prenatal;, immigration. etc):

DISEASE DATA
Check Reportable Disease(s)

o Syphilis 0 Gonorrhea 0 Chlamydia 0 Chancroid

List Signs and Symptoms:

Check Voluntary Disease(s)
OGenital Herpes 0 GenitalWarts 0 Non-specific Urethritis 0 Pelvic Inflammatory Disease

o Trichomoniasis D Othernon-specific Vaginitis 0 Mucopurulent Cervicitis 0 Other _

LABORATORY DATA

Date of CoUectionffest Diagnostic Test Results Laboratory

TREATI\IEi\T INFORMATION

Prior History ofTrcatrncnt DYes DNo 0 Unknown

CURRENT TREATMENT INFORMATION:

Dateof Previous Treatment __1__1__
Method of PriorTreatment _

Date (5) of Treatment Method of Treatment / Dose Provider

Notes/Comments/Patient History/Risk Factors:



HOUSTON
Adult HlVIAiDS Confidenllal

Case Reporting Form (ACRF)
(> 13years of agelit timeofdiagnosis)

For Office Use Only ACRF Information

IJ No

State: TEXAS

DateReceived at HDHHS: __,__,__

Document Source (Fee.Type): _

Oldthisreport/document Inltletea
newInvestigation? [J Yes

If this reporVdocument Is anepidemiological
follow-up, antertho document It Is linkedto:

Identification

Report Medium:

CI Paper formfieldvis"

CI Paper form mailed

CI Telephone

CI Electronic

IJ Diskette

IJ Other _

Surveillance Method:

C Active

C Followup

C Passive

[J Re-ablltradlon

IJ Unknown

Date FormCompleted: I

PersonCompleting Form: _

F;Jcility Comploting Form

Facility Name: _

FaCIlity Type: _

City: HOUSTON

Patient'sName:(First,Middle, last) Alias: (First.Mddle. Last)

Address:

10: SS#

Cltv

Alias 55# :

Countv

MedicalRecord#:

State

Other:

Z1oCode

Demographic Information

Diagnostic Status Sexat Birth Date of Birth AlIss Date of Birth COIIntry of Birth Vital Status Oataof Outh
At Report Mo. Day Year Mo. Day Year [J U.S, rnrnrn0 Male 1:I Alive

[J AdultHIV
[J Unknown

[J Dead1:I Female rnrnrn rnrnrn [J Other (Specify') State of Death
[J Adult AIDS 0 Unknown CI Unknown

Ethnlclty Gender Race

0 Hispllnle;JLlIlino CI Male to Female
0 American Indianor AlaskaNative CINativeHawaIIan 0 White

CI Non-HlspanlcllatlnD CI Femaleto Male
0 BlackDrAfricanAmerican CIAsian 0 Unknown

0 Unknown [J Other---
Residence at Diagnosis

HIV: Address:

AIDS: Address:

Facility and Provider of Diagnosis

City

City

County:

CDunty:

State:

State:

Zip Code:

Zip Code:

Facility of HIV Diagnosis

Facility Name: _

City/State/Country: HOUSTON, TEXAS,USA

FecilityType: _

Provider: _

Patient Histo I Risk Factor Oescri tion

Facility of AIDS Diagnosis

FacllltyName: _

City/State/Country: HOUSTON: TEXAS: USA
FacilityType: _

Provider: _

After 1977 and preceding the first positive HIV antibody test or AIDS diagnosis, this pallent had:
Sex with male
Sex with female
Injectednon-prescription drugs
Received c10ttlng factDr fDrhemophilia { coagulation disorder

Heterosexual relations with any of the following:
Heterosexual contactwith Inlrevenousfin/ection druguser
Heterosexual contactwith bisexualmale
Heterosexual contact with personwith hemophilia I coagula~on disorder
Heterosexual contactwith transfusion recipientwithdocumented HIV fmectlon
Heterosexual contactwith transplant raclplentwith documentad HIV Infection
Heterosexual contactwith personwith AIDSor documented HJV lnfaction. risk not specined

Received transfusion of blood' btoodcomponents (otherthanclottingfactor)
Received transplant of tissue' organsDrartificialInsemination
WorkedIn a healthcareor clinicallaboratDty selting
Otherdocumented risk
NDidentifiedrisk

Ves

IJ

o
o
o

[]

CI
[J

o
[]

[]

[J

o
o
o
o

No

o
[]

o
o

[]

o
[J

n
C

o
o
o
I:]

o
o

Un".

CI
[]

I:]

CI

[J

[]

[J

Cl
o
CI
[J

CI
[]

[J

[J

11/01/2012



laboratory Data

HIV Antibody Test at Diagnosis (Indicate first test) Collection Date (mmlddlyyyy)

HIV-1IFA OPosiUve o Negative o Indeterminate , ,
HIV-1 Western Blot o Positive o Negative o Indeterminate , ,
Rapid o Positive IJ Negative IJ Indeterminate , ,
HIV-1 EIA o Posltlve o Negative o Indeterminate , ,
HIV·1'2 EIA o Positive o Negative IJ Indeterminate , ,
HIV2EIA o Positlve IJ Negative o Indeterminate , ,
HIV·2 Western Blot o Positive IJ Negative IJ Indeterminate , ,
HIV·1f2 AgJAb IJ Positive o Negative Olndetermlnate , ,

HIV Detection Test (Record all tests) Collection Date (mmlddlym)

HIV·1 P24 Antigen 0 Positive o Negative [J Indeterminate , ,
HIV-1 Qualitative peR (NAAT) 0 Positive IJ Negative o Indeterminate __'-1
HIV.1 Proviral DNA (Qualitative) 0 POSitive o Negative IJ Indeterminate , ,
Other IJ Pos~ive IJ Negative o Indeterminate , ,

Immunologic Lab Tests
AT or closest to current dIagnosis status CD4 Counts ,censlul

CD4 Percent %

First <200 L or <14% CD4 Counts cellsful

CD4 Percent %

Collection Date (mmlddlyyyy)

--'- -'- - -
--'- -'- - -
--'- -'- - -, ,

Last documented negative HIV test? Date , , _

If HIV laboratrny test not documented. Is HIV diagnosis documented by a physician? OYes DNo

Viral Load Tests (Most recent test) CoplellJul

HIV·1 RNA NASBA

HIV·1 RNA RT·PCR

HIV·1 RNA bONA

Log Colleetlon Date (mmlddlyyyy), ,, ,
--'- -'- - -
Test TyPB _

OUnknown If Yes, Date __"__--', _

Cli nical AIDS Indicator Diseases (0 . I.J Others

Clinical Record Reviewed: oYes o No Def Pres InlUal Date For M. tuberculosis, pulmonary,

0 .1. 0 0 --'--'-- RVCT Case Number:
Enter date patlent was diagnosed as: 0 .1. 0 0 -'-'-- If HIV lests were nol positive or were not done ,

Asymptomatic: --'- -'- - 0 .1. 0 0 --'- -'- - does the patient have an immunodeficlency
0 .1. 0 0 _'_I_- that would disquaJfy himlher from AIDS case

Symptomatic (not AIDS): __,__,__ 0.1. 0 0 - '- '- - definition? DYes o No 0 Unknown.

Treatrn ant ? Servic os Referrnls

Has this patlent been Informed of hlslher Infection?

This patient's partners will be notified about their HIV exposure and counseled by:

This patient Is receiving or has been raferred for HIV related medical servlc..;

This patient Is receiving or has been reforred for substance abuse treatment serv ces:

TtI:s patlent received or is receiving anllretrovlral therapy (ART):

Th's patient received or is receiving PCP prophylaxis:

For Women

DYes 0 No

I:JHealth Department

OYes ONo

OYes ONo

DYes DNa

DYes I:JNo

I:J Unknown

OPhyslClaniProvider OPatient

ON/A CUnknown

ON/A OUnknown

OUnknown

ON/A OUnknown

I:JUnknown

This patient Is receiving or has been referred for gynecological or obstetrical services:

Is this patient alrrently pregnant?

Has this pallent detivered live-born lnlanls?

IJYes

IJYes

OYes

I:JNo

ONo

DNo

OUnknown

I:JUnknown

OUnknown (If yes. provide birth info below)

_______ Clty: _

_______ Clty: _

Testi ng and Tre atment History (ITH)

_____Counly. _

_ County: _

Completion Method: a Patient IntfllYf_ 0 MR~ 0 Providw R8pOI1 a PEAtS 0 Othw Dat. InfotmatJon Is col~: ----I-J.---'---'_ _
EVERhad previous positive HIV test? OYes ONa I:JRelused OUnk Dale of very first positive HIV test: __I , _

EVERhad a negallve HIV lest? OYes DNa I:JRefused OUnk Dale of verylast negative HIV lest: __I

Number of negative HIV tests within 24 months before first positlve 0 Refused 0 Unk

(Dates of negative tests: __'__'--" __'__'--" __'__'--"__'__'--" __'__'--"__'__1-...,; __'__'---.J
Ever taken any AFW7 OYes ONo 0 Refused DUnk lIy.., "" .N MV, 0.1. t.. UN:-.1---1 oat. of _t lOa. :__'_'__

Loc al Fields (For Office Usa On ly)

Lab Name of first HIV positlva lest: Specimen Accession # of first positive test: Collection date : _ _ ,__, _

Fleld Record cut for PHFU; 0 Yes (alt by HIV surveillance staff) Date FR cut' 0 Other (cut by others) 0 No
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DISCLOSURES FOR PUBLIC HEALTH ACTIVITIES
[45 CFR 164.512(b)]

Background

The HIPAA Privacy Rule recognizes the legitimate need for public health authorities and
others responsible for ensuring public health and safety to have access to protected health
information to carry out their public health mission. The Rule also recognizes that public health
reports made by covered entities are an important means of identifying threats to the health and
safety of the public at large, as well as individuals. Accordingly, the Rule permits covered
entities to disclose protected health information without authorization for specified public health
purposes.

How the Rule Works

General Public Health Activities. The Privacy Rule permits covered entities to disclose
protected health information, without authorization, to public health authorities who are legally
authorized to receive such reports for the purpose ofpreventing or controlling disease, injury, or
disability. This would include, for example, the reporting of a disease or injury; reporting vital
events, such as births or deaths; and conducting public health surveillance. investigations, or
interventions. See 45 CFR 164.5 12(b)(l )(i). Also, covered entities may, at the direction of a
public health authority, disclose protected health information to a foreign government agency that
is acting in collaboration with a public health authority. See 45 CFR 164.512(b)(l)(i}. Covered
entities who are also a public health authority may use, as well as disclose, protected health
information for these public health purposes. See 45 CFR 164.512(b)(2).

A "public health authority" is an agency or authority of the United States government, a
State. a territory, a political subdivision ofa State or territory, or Indian tribe that is responsible
for public health matters as part of its official mandate, as well as a person or entity acting under
a grant ofauthority from, or under a contract with. a public health agency. See 45 CFR 164.50 I.
Examples of a public health authority include State and local health departments, the Food and
Drug Administration (FDA), the Centers for Disease Control and Prevention, and the
Occupational Safety and Health Administration (OSHA).

Generally, covered entities are required reasonably to limit the protected health
information disclosed for public health purposes to the minimum amount necessary to
accomplish the public health purpose. However. covered entities are not required to make a
minimum necessary determination for public health disclosures that are made pursuant to an
individual's authorization, or for disclosures that are required by other law. See 45 CFR
I 64.502(b). For disclosures to a public health authority, covered entities may reasonably rely on
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a minimum necessary determination made by the public health authority in requesting the
protected health information. See 45 CFR 164.514(d)(3)(iii)(A). For routine and recurring
public health disclosures, covered entities may develop standard protocols, as part oftheir
minimum necessary policies and procedures, that address the types and amount of protected
health information that may be disclosed for such purposes. See 45 CFR 164.514(d)(3)(i).

Other Public Health Activities. The Privacy Rule recognizes the important role that
persons or entities other than public health authorities play in certain essential public health
activities. Accordingly, the Rule permits covered entities to disclose protected health
information, without authorization, to such persons or entities for the public health activities
discussed below.

• Child abuse or neglect. Covered entities may disclose protected health
information to report known or suspected child abuse or neglect, if the report is
made to a public health authority or other appropriate government authority that is
authorized by law to receive such reports. For instance, the social services
department of a local government might have legal authority to receive reports of
child abuse or neglect, in which case, the Privacy Rule would permit a covered
entity to report such cases to that authority without obtaining individual
authorization. Likewise, a covered entity could report such cases to the police
department when the police department is authorized by law to receive such
reports. See 45 CFR 164.512(b)(l)(ii). See also 45 CFR 512(c) for information
regarding disclosures about adult victims of abuse, neglect, or domestic violence.

• Quality, safety or effectiveness of a product or activity regulated by the FDA.
Covered entities may disclose protected health information to a person subject to
FDA jurisdiction, for public health purposes related to the quality, safety or
effectiveness of an FDA-regulated product or activity for which that person has
responsibility. Examples of purposes or activities for which such disclosures may
be made include, but are not limited to:

~ Collecting or reporting adverse events (including similar reports regarding
food and dietary supplements), product defects or problems (including
problems regarding use or labeling), or biological product deviations;

~ Tracking FDA-regulated products;
~ Enabling product recalls, repairs, replacement or lookback (which includes

locating and notifying individuals who received recalled or withdrawn
products or products that are the subject of lookback); and

~ Conducting post-marketing surveillance.
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See 45 eFR 164.512(b}(1}(iii). The "person" subject to the jurisdiction of the
FDA does not have to be a specific individual. Rather, it can be an individual or
an entity, such as a partnership, corporation, or association. Covered entities may
identify the party or parties responsible for an FDA-regulated product from the
product label, from written material that accompanies the product (know as
labeling), or from sources of labeling, such as the Physician's Desk Reference.

• Persons at risk of contracting or spreading a disease. A covered entity may
disclose protected health information to a person who is at risk of contracting or
spreading a disease or condition ifother law authorizes the covered entity to
notify such individuals as necessary to carry out public health interventions or
investigations. For example, a covered health care provider may disclose
protected health information as needed to notify a person that (s}he has been
exposed to a communicable disease if the covered entity is legally authorized to
do so to prevent or control the spread of the disease. See 45 CFR
164.512(b)( 1)(iv).

• Workplace medical surveillance. A covered health care provider who provides
a health care service to an individual at the request of the individual's employer,
or provides the service in the capacity ofa member of the employer's workforce,
may disclose the individual's protected health information to the employer for the
purposes of workplace medical surveillance or the evaluation of work-related
illness and injuries to the extent the employer needs that information to comply
with OSHA, the Mine Safety and Health Administration (MSHA), or the
requirements of State laws having a similar purpose. The information disclosed
must be limited to the provider's findings regarding such medical surveillance or
work-related illness or injury. The covered health care provider must provide the
individual with written notice that the information will be disclosed to his or her
employer (or the notice may be posted at the worksite if that is where the service
is provided). See 45 CFR 164.512(b}(1)(v).

Frequently Asked Questions

To see Privacy Rule FAQs, click the desired link below:

FAOs on Public Health Uses and Disclosures

FAQs on ALL Privacy Rule Topics
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(YOU can also go to htm://answers.hhs.gov/cgi.bin/hhs.cfg/php/enduser/std alp.php, then
select "Privacy of Health InformationIHIPAA" from the Category drop down list and
click the Search button .)
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