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Conditions Reportable to Public Health in Alaska

No health department, state or local, can effectively prevent or control disease without
knowledge of when, where, and under what conditions cases are occurring.

Public Health Reports, 1946

Infectious disease reporting in Alaska has resulted in the identi cation of many outbreaks. Rapid
investigation and institution of control measures prevents additional morbidity and mortality.

This booklet updates information on disease reporting as a result of regulations passed in December
2006. It is intended to help health care providers and laboratories comply with public health reporting
requirements. These requirements include reporting of:
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birth defects

blood lead 10 g/dL

cancer

certain infectious diseases

disease due to occupational exposure

rearm injuries

The Section of Epidemiology of the Alaska Division of Public Health uses a Rapid Telephonic Reporting
(RTR) System for most reportable conditions. All health care providers are encouraged to use the RTR
System for routine reporting. Certain conditions are reported via other methods. Reports are reviewed
by medical and nurse epidemiologists, and other program staff. Electronic reporting is encouraged if it is
convenient for providers. Technical assistance is available from the Section of Epidemiology.

To report a public health emergency:
Business hours  1-907-269-8000
After hours  1-800-478-0084
The RTR System may be reached 24/7 by calling:
Anchorage area  1-907-561-4234
Outside Anchorage  1-800-478-1700
To report any problems with using the RTR System:
1-907-269-8000
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[ Overview of Reportable Conditions and Reporting Methods

Reportable diseases and conditions should be reported by one of the methods listed in the table.

Condition RTR Fax Phone | Mail Electronic***

Public Health Emergencies X

Other Infectious Diseases X X X X X

Any unusual incidence of infectious disease X

Laboratory reporting X X X X X
Blood Lead 10 g/dL X X X

Firearm Injuries X X X

Cancer* X X X

Birth Defects** X X X X
Disease due to occupational exposure X X X X

*Detailed instructions for cancer reporting are available in ACR Procedure Manual for Reporting Sources
from Section of Chronic Disease Prevention and Health Promotion, 1-907-269-2020.
**Birth defects should be reported to the Section of Women s, Children s and Family Health, 1-907-269-

8097.

***E|ectronic reporting is now available. Call the Section of Epidemiology, 1-907-269-8000.

To report a public health emergency:

Business hours  1-907-269-8000
After hours  1-800-478-0084

The RTR System may be reached 24/7 by calling:

Anchorage area  1-907-561-4234
Outside Anchorage  1-800-478-1700

To report any problems with using the RTR System:
1-907-269-8000
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How to Use the Rapid Telephonic Reporting System

. Health care providers may wish to designate a staff member (e.g., a nurse, of ce manager, or

infection control practitioner) to coordinate disease reporting. The reporting coordinator should
phone in the report to the RTR system as soon as possible and certainly within ve working days
after the case is suspected or diagnosed. Delay in reporting cases of reportable communicable
disease may put others at unnecessary risk of infection. The RTR System operates 24 hours a day,
365 days a year.

. When a reportable condition is suspected or diagnosed, the health care provider routes the

patient s medical record directly to the reporting coordinator. The reporting coordinator transfers
the necessary data from the medical record to either an infectious disease report form or other
appropriate report form; the reporting coordinator obtains as much of the reportable information
from the medical record as possible. Within ve working days, the coordinator telephones the report
to the RTR System.

. An answering machine in the Section of Epidemiology answers each call. Your report will be

recorded. A pause lasting longer than ve seconds at any one time will disconnect the call. Make the
report as brief as possible by following the format of the applicable report form.

. When reporting to the RTR System, the reporting coordinator should:

C Speak clearly and slowly.
C Report by patient name and spell the patient s full name.

C Report information in the same order as it appears on the report form.

. Many of the same conditions are reportable by both health care providers and laboratories.

Sometimes reports are not made because each party responsible for reporting assumes (incorrectly)
that the other has already reported. Physicians and other health care providers are not relieved of
their obligation to report by virtue of the condition also being reportable by the laboratory.

. All disease reports are reviewed by public health epidemiologists. Health care providers may be

contacted to obtain additional information and to arrange for speci c diagnostic tests. Appropriate

disease control measures will be implemented.

To report a public health emergency:

Business hours  1-907-269-8000
After hours  1-800-478-0084

The RTR System may be reached 24/7 by calling:
Anchorage area  1-907-561-4234
Outside Anchorage  1-800-478-1700
To report any problems with using the RTR System:
1-907-269-8000
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Infectious Diseases Reportable by Health Care Providers

Acquired immunode ciency syndrome (AIDS)
Anthrax

Botulism

Brucellosis

Campylobacteriosis

Chancroid

Chlamydia trachomatis infection

Cholera (see Vibrio)

Cryptosporidiosis

Cyclosporiasis

Diphtheria

Echinococcosis

Escherichia coli O157:H7 infection
Giardiasis

Gonorrhea

Haemophilus in uenzae invasive disease
Hemorrhagic fever

Hepatitis (type A, B, or C)

Human immunode ciency virus (HIV) infection
Legionellosis (Legionnaires disease or Pontiac Fever)
Leprosy (Hansen Disease)

Listeriosis

Lyme disease

Malaria

Measles

Meningococcal invasive disease

Mumps

Paralytic shell sh poisoning

Pertussis (whooping cough)

Plague

Poliomyelitis

Prion diseases

Psittacosis

Q fever

Rabies

Rheumatic fever

Rubella

Salmonellosis

Severe acute respiratory syndrome (SARS)

Shigellosis

Smallpox

Streptococcus agalactiae (Group B streptococcus),
invasive disease

Streptococcus pneumoniae (pneumococcus),

invasive disease

Streptococcus pyogenes (Group A streptococcus),
invasive disease and streptococcal toxic
shock syndrome

Suspected novel strains of in uenza virus

Syphilis

Tetanus

Trichinosis (trichinellosis)

Tuberculosis

Tularemia

Typhoid fever

Varicella (chickenpox)

Vibrio infection, including cholera

West Nile virus infection

Yellow fever

Yersiniosis

An unusual number or clustering of diseases or other conditions of public health importance

Reports should be made as soon as possible and must be made within ve working days after rst
discovering or suspecting the existence of the disease. Call the Rapid Telephonic Reporting System at
1-907-561-4234 (Anchorage) or 1-800-478-1700 (statewide).

Diseases shown in bold are public health emergencies that, if suspected or diagnosed, must be report-
ed immediately by calling 1-907-269-8000 during business hours or 1-800-478-0084 after hours.
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Infectious Disease Report Form

Health care providers may nd the following format useful for making infectious disease reports to the RTR
System or by fax. This page may be copied so that a new form may be completed for each report. This form is
also available online at http://www.epi.hss.state.ak.us/pubs/conditions/crForms.htm#infect.

1. Name of reportable disease

2. Patients name

(last) ( rst)

3. Date of birth / / Sex: Male C Female C
(mm/dd/yyyy)

4. Address
5. City
6. Telephone number
7. Race:  Alaska Native/American Indian C Asian C Black C

Native Hawaiian/Paci cIslander C  White C Unknown C Other C
8. Is patient of Hispanic ethnicity? YesC NoC UnknownC
9. Was the diagnosis laboratory con rmed? YesC NoC Unknown C Date / /

(mm/dd/yyyy)
10. Specimen date / /
(mm/dd/yyyy)
11. Attending health care provider Phone
12. Institutional af liation, if any
(e.g., Alaska Native Medical Center, Bassett Army Hospital)
13. Reported by Date Reported / /
(mm/dd/yyyy)
For reports of chlamydial infection, gonorrhea, or syphilis only.
Was treatment prescribed? Yes C No C  Unknown C Date / /
(mm/dd/yyyy)

If yes, medication and dosage:

Was medication administered via DOT? Yes C No C Unknown C Date / /
(mm/dd/yyyy)

Was PID diagnosed? Yes C NoC  Unknown C

Is patient pregnant? Yes C NoC  Unknown C

Anchorage area  Phone: 1-907-561-4234  Outside Anchorage  Phone: 1-800-478-1700
Fax: 1-907-561-4239
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Multiple Cases Report Form

You may use this form to report multiple cases of the same disease.
Name of reportable disease:

Reported by: Institution:
Date reported: / /
(mm/dd/yyyy)
Name: Date of birth: / / Sex: Male C Female C
(mm/dd/yyyy)
Race: Alaska Native/American Indian C Asian C Black C
Native Hawaiian/Paci c Islander C ~ White C Unknown C  Other C
Ethnicity: Hispanic C Non-Hispanic C Unknown C
Specimen date (mm/dd/yyyy): / / Labcon rmed: YesC NoC
Name: Date of birth: / / Sex: Male C Female C
(mm/dd/yyyy)
Race: Alaska Native/American Indian C Asian C Black C
Native Hawaiian/Paci c Islander C  White C Unknown C Other C
Ethnicity: Hispanic C Non-Hispanic C Unknown C
Specimen date (mm/dd/yyyy): / / Labcon rmed: YesC NoC
Name: Date of birth: / / Sex: Male C Female C
(mm/dd/yyyy)
Race: Alaska Native/American Indian C Asian C Black C
Native Hawaiian/Paci c Islander C  White C Unknown C Other C
Ethnicity: Hispanic C Non-Hispanic C Unknown C
Specimen date (mm/dd/yyyy): / / Labcon rmed: YesC NoC
Name: Date of birth: / / Sex: Male C Female C
(mm/dd/yyyy)
Race: Alaska Native/American Indian C Asian C Black C
Native Hawaiian/Paci c Islander C  White C Unknown C Other C
Ethnicity: Hispanic C Non-Hispanic C Unknown C
Specimen date (mm/dd/yyyy): / / Labcon rmed: YesC NoC
Name: Date of birth: / / Sex: Male C Female C
(mm/dd/yyyy)
Race: Alaska Native/American Indian C Asian C Black C
Native Hawaiian/Paci c Islander C ~ White C Unknown C  Other C
Ethnicity: Hispanic C Non-Hispanic C Unknown C
Specimen date (mm/dd/yyyy): / / Labcon rmed: YesC NoC

Anchorage area  Phone: 1-907-561-4234  Outside Anchorage  Phone: 1-800-478-1700
Fax: 1-907-561-4239
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Laboratory Reporting

All medical laboratories are required to notify the Division of Public Health if evidence of human
infection caused by certain infectious disease pathogens is found. The list of infectious diseases
reportable by health care providers is similar to the list of pathogens reportable by laboratories. Paralytic
shell sh poisoning and rheumatic fever are reportable by health care providers, but not by laboratories.
Reporting is required by both health care providers and laboratories for most reportable diseases.

Laboratorians are not relieved of their obligation to report by virtue of the disease or condition also
being reportable by health care providers.

In addition to infectious disease reporting, laboratories are required to report any blood lead level
10 micrograms per deciliter ( g/dL).

Electronic laboratory reporting (ELR) via modem, computer disk, or other media is becoming an
increasingly convenient method for disease reporting. Laboratorians interested in ELR should contact the
Section of Epidemiology (1-907-269-8000) for technical assistance.

To report a public health emergency:
Business hours  1-907-269-8000
After hours  1-800-478-0084
The RTR System may be reached 24/7 by calling:
Anchorage area  1-907-561-4234
Outside Anchorage  1-800-478-1700
To report any problems with using the RTR System:
1-907-269-8000
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Infectious Disease Pathogens Reportable by Laboratories

Bacillus anthracis

Bordetella pertussis

Borrelia burgdorferi

Brucella species

Campylobacter species

Chlamydia psittaci

Chlamydia trachomatis

Clostridium botulinum or botulinum toxin

Clostridium tetani

Corynebacterium diphtheriae

Coxiella burnetii

Cryptosporidium species

Cyclospora

Echinococcus species

Escherichia coli O157:H7

Francisella tularensis

Giardia lamblia

Haemophilus ducreyi

Haemophilus in uenzae from normally sterile
body uid or site

Hemorrhagic fever viruses

Hepatitis A, B, or C virus

Human immunode ciency virus (HIV)

In uenza virus

Legionella species

Listeria monocytogenes

Measles (rubeola) virus

Mumps virus

Mycobacterium leprae

Mycobacterium tuberculosis

Neisseria gonorrhoeae

Neisseria meningitidis

Plasmodium species

Poliovirus

Prions

Rabies virus

Rubella virus

Salmonella species

SARS-associated coronavirus

Shigella species

Smallpox (variola) virus

Streptococcus agalactiae from normally sterile
body uid or site

Streptococcus pneumoniae from normally
sterile body uid or site

Streptococcus pyogenes from normally sterile
body uid or site

Suspected novel strains of in uenza virus

Treponema pallidum

Trichinella species

Varicella virus

Vibrio species

West Nile virus

Yellow fever virus

Yersinia enterocolitica or
Y. pseudotuberculosis

Yersinia pestis

Reports should be made as soon as possible and must be made within ve working days after rst
discovering or suspecting the existence of the pathogen. Call the Rapid Telephonic Reporting System at
1-907-561-4234 (Anchorage) or 1-800-478-1700 (statewide).

Pathogens shown in bold are public health emergencies that, if suspected or diagnosed, must be
reported immediately by calling 1-907-269-8000 during business hours or 1-800-478-0084 after
hours.
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Instructions for Reporting Sexually Transmitted Diseases,
HIV Infection and AIDS

Common reportable sexually transmitted diseases (STD) include chlamydia (Chlamydia trachomatis),
gonorrhea (Neisseria gonorrhoeae), and syphilis (Treponema pallidum). Chancroid (Haemophilus
ducreyi), rare in Alaska, was made a reportable condition in December 2006. Human immunode ciency
virus (HIV) infection and acquired immunode ciency syndrome (AIDS) are each separately reportable
conditions.

Sexually Transmitted Diseases should be reported as rapidly as possible, but no later than ve
working days after the condition is rst diagnosed/suspected. Reports may be made over the Rapid
Telephonic Reporting (RTR) system, by con dential fax or mail using the Infectious Disease Report
Form (page 6) included in this manual or on a similar form that includes the requested information, or
through the Electronic Laboratory Reporting system established between the facility and the Section
of Epidemiology. Telephone reports may be accepted by Epidemiology personnel for syphilis, when the
provider prefers, or if the other reporting mechanisms are unavailable. HIV/STD Program personnel will
follow up with the provider when STD treatment information is insuf cient or inconsistent with current
Centers for Disease Control and Prevention (CDC) Sexually Transmitted Disease Treatment Guidelines.

Timely partner identi cation, noti cation, diagnosis, and treatment are critical activities to limit STD
transmission and complications. All patients should be interviewed for sexual partners, and these
partners noti ed of their exposure and offered timely testing and treatment. HIV/STD Program
personnel are available to assist with this process for all diagnosed/suspected cases of syphilis (1-907-
269-8000, please specify STD partner services). Providers may request assistance with this process for
chlamydia and gonorrhea, and public health personnel will respond as resources permit.

HIV Infection and AIDS should be reported as rapidly as possible, but no later than ve working

days after the condition is rst diagnosed/suspected. Reports may be made by calling Section of
Epidemiology personnel (please specify HIV reporting), by con dential fax or mail using the form
included in this manual or on a similar form, or over the RTR. Providers should report diagnosed/
suspected cases of HIV in patients new to their care, regardless of whether they think the individual may
have been previously reported by another provider.

Timely partner identi cation, noti cation, and diagnosis are critical to limit further HIV transmission.
HIV/STD Program personnel are available to assist with or guide patient interviewing and noti cation/
testing of sexual and needle-sharing partners of individuals with HIV infection (1-907-269-8000, please

specify HIV partner services).

Anchorage Area RTR  Telephone: 1-907-561-4234
Outside Anchorage RTR  Telephone: 1-800-478-1700
Fax: 1-907-561-4239
Section of Epidemiology  1-907-269-8000
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Blood Lead Level Reporting

Health care providers and laboratories are required to report any blood lead test result 10 micrograms
per deciliter ( g/dL). However, we highly encourage reporting of ALL blood lead test results, regardless
of the lead level measured. Reports must be made within four weeks of receiving the result.

Blood Lead Level Report Form

1. Name of person making report

2. Institutional af liation, if any

3. Telephone number of person making report

4. Name of health care provider

5. Name of patient

6. Date of birth / /
(mm/dd/yyyy)

7. Sex: Male C Female C

8. Race: Alaska Native/American Indian C  Asian C Black C
Native Hawaiian/Paci c Islander C White C Unknown € Other C

9. Hispanic: YesC No C Unknown C

10. Community of residence

11. Date of Test / / Test Result ( g/dL)
(mm/dd/yyyy)

To report a public health emergency:
Business hours  1-907-269-8000
After hours  1-800-478-0084
The RTR System may be reached 24/7 by calling:
Anchorage area  1-907-561-4234
Outside Anchorage  1-800-478-1700
To report any problems with using the RTR System:
1-907-269-8000
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Firearm Injury Reporting

Hospitals and health care providers are required to report all injuries caused by a rearm to the Division
of Public Health. Reports must be made within ve working days of the date of diagnosis.

10.

11.

Firearm Injury Report Form
Name of person making report

Institutional af liation, if any

Telephone number of person making report

Name of health care provider

Name of patient

Date of birth / /
(mm/dd/yyyy)

Date of injury / /
(mm/dd/yyyy)
Sex: Male C Female C

Race: Alaska Native/American Indian € Asian C Black C
Native Hawaiian/Paci c Islander C White C Unknown C Other C

Hispanic.: YesC NoC Unknown C

Community of residence

To report a public health emergency:
Business hours  1-907-269-8000
After hours  1-800-478-0084
The RTR System may be reached 24/7 by calling:
Anchorage area  1-907-561-4234
Outside Anchorage  1-800-478-1700
To report any problems with using the RTR System:
1-907-269-8000
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Cancer Reporting

In order to produce accurate data on the burden, types and changing patterns of cancer among
residents in our State, all health care providers (physicians, surgeons, urologists, dermatologists, family
practice physicians, PAs, NPs, etc.) or any health care facilities (hospitals, long-term care) who have
diagnosed, screened or provided treatment for an active cancer patient in the state, are obligated under
(7 AAC 27.011) to report this information to the Alaska Cancer Registry (ACR) within six months of the
date of diagnosis, screening, or treatment.

Although the majority of cancer cases are diagnosed and treated in a hospital setting, more cases are
now being diagnosed and treated outside of the hospital setting, therefore it becomes the responsibility
of the primary health care provider to report the cancer cases who will not be inpatients at a hospital or
cancer cases that choose to obtain evaluation or treatment in another state.

All types of active cancers are reportable except for basal or squamous cell skin cancers, cervical cancer
in-situ (CIS), intraepithelial neoplasia (CIN Ill) and prostatic intraepithelial neoplasia (PIN 1l1). In 2004,
benign brain diagnoses also became reportable to the Division of Public Health, Alaska Cancer Registry
(ACR) within six months of the date of diagnosis or treatment.

Hospitals and other health care facilities should report using the information and instructions from the

ACR Procedure Manual for Reporting Sources that is available from the Section of Chronic Disease
and Health Promotion. Copies may be obtained by calling 1-907-269-2020 or by going to the following
web site: http://www.hss.state.ak.us/dph/chronic/cancer/registry.htm.

ACR has established a secure electronic transmission process called WebPlus for health care providers
and small health care facilities. Instructions on using this program may be found at the following
website: http://www.hss.state.ak.us/dph/chronic/cancer/webplus.htm.

For questions regarding reporting to ACR:
1-907-269-2020
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[ ACR Cancer Reporting Form for Health Care Providers

Instructions: Complete this form on each patient diagnosed with and/or treated for a reportable cancer. A separate
form must be completed for each primary tumor.

REPORTING HEALTH CARE PROVIDER Telephone:
Fax:
FORM COMPLETED BY DATE COMPLETED / /

NAME OF PROVIDER OR FACILITY PATIENT REFERRED TO (IF ANY) (i.e., Oncology, Radiation Oncologist, Surgeon)

PATIENT’S NAME (Last) (First) (Middle) (Maiden or Aliases)

PATIENT’S ADDRESS AT DIAGNOSIS (Street, City, State, Zip Code)

SOCIAL SECURITY NUMBER DATE OF BIRTH MARITAL STATUS

DDDDDD [ single [] Married [] separated

MMD DYY |[]Divorced []Widowed [ ]Unknown

RACE ETHNIC TYPE SEX
[] AK Native/American Indian [ ] Asian [_] Black ] Non-Hispanic ] Male
[] Native Hawaiian/Paci c Islander [] White [ Hispanic___ [] Female
[] unknown 1 Unkown
[] other
DATE OF DIAGNOSIS PLACE OF DIAGNOSIS DATE OF FIRST CONTACT

HREEEN / /

M MDD YY
PRIMARY SITE DATE OF FIRST CONTACT
/ /

HISTOLOGIC CELL TYPE TUMOR GRADE

PAIRED ORGAN/LATERALITY[ | Not applicable [ |Right [JLeft []Both []Side notspeci ed []Unknown
DIAGNOSTIC CONFIRMATION

[] Histology [] Ccytology [] Micro-con rmed (method not speci ed) [] Direct Visualization
[] Clinical diagnosis only [ ] Radiography [ ] Lab test/marker study [ 1Unknown
TUMOR SIZE (mm) STAGE OF DISEASE AT DIAGNOSIS
[ In situ [] Regional, Direct Extension
] Regional, Direct Extension & Lymph Node [] Distant
] Local [] Regional, Lymph Node [] Regional, NOS
[] Unstaged
FIRST COURSE OF TREATMENT (i.e., treatment that modi es, controls, removes or destroys cancer tissue) Check all that apply.
] None [] Patient refused treatment ~ [_] Diagnostic procedure only
] Palliative only ] Excisional Biopsy ] Laser surgery
] Cryosurgery [Isurgery, NOS [] Radiation
[] chemotherapy [] Hormone therapy ] iImmunotherapy
[] other
DATE THERAPY INITIATED / /

DID THE PATIENT GO OUT-OF-STATE FOR THERAPY? []Yes [ ] No

IF YES, WHICH STATE?

Family History of Cancer:

I None []Sibling []Parent [ ] Grandparent [ ] Aunt/Uncle []Spouse [ ] Child [] Unknown

Smoking History Total Number of Years Smoked Tobacco Packs per Day
] Non-smoker [] Smoker [] Cigar/pipe

] chew/snuff [] Quit [ Unknown

Note: Please submit supporting text/documentation (e.g., pathology reports/radiology ndings/pre-operative H&P), to
verify diagnosis, staging, histology, treatment, etc. Please mail this form and documentation to: Alaska Cancer Registry,
Department of Health and Social Services, Division of Public Health, Section of Chronic Disease Prevention and Health
Promotion, P.O. Box 240249, Anchorage, AK 99524-0249. If you have any questions, please contact the ACR at
1-907-269-2020 or 1-888-933-7874; Fax: 1-907-561-1896. Thank you.
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Birth Defects Reporting

Physicians, hospitals, and other health care facilities and providers must report children from birth
up to six years of age who have been diagnosed with or treated for any of the birth defects listed on
the following page (7 AAC 27.012). Reports should be submitted within three months of diagnosis
or treatment. The RTR system is not used to report birth defects.

Information should be entered on a Birth Defects Reporting Form (page 17) and submitted to the
Alaska Birth Defects Registry (ABDR). Please complete one form for each child being reported.
Use the most speci ¢ ICD-9 codes available and write out a diagnosis description, along with the
diagnosis date.

The ICD-9 code and written diagnosis should be speci c. For example, if appropriate, you would
report a child as having sickle cell anemia with an ICD-9 code of 282.60. For this child, do not
write hereditary anemia with ICD-9 code 282; as such a report is not a speci ¢ diagnosis.

If you have never reported before, the ABDR staff can answer any questions you may have. If you
have a large number of reports, contact the ABDR to discuss an alternate method of reporting.
Completed reports should be mailed or faxed to:

Alaska Birth Defects Registry
3601 C Street, Suite 424
P.O. Box 240249
Anchorage, Alaska 99524-0249

Please include the suite number when mailing.

The ABDR is a program within the Maternal and Child Health Epidemiology Unit
of the
Section of Women s, Children s and Family Health
http://www.epi.hss.state.ak.us/mchepi

To reach Alaska Birth Defects Registry:

Phone: 1-907-269-8097
Fax: 1-907-269-3493

Conditions Reportable — January, 2008 @



Complete List of ICD-9 Codes Reportable to

the Alaska Birth Defects Registry

Complete List of ICD-9 Codes Reportable to the Alaska Birth Defects Registry

237.7-237.72 Neuro bromatosis

243 Congenital hypothyroidism

255.2 Adrenogenital disorders

270.0-270.9 Amino acid metabolic disorders

271.0-271.1 Glycogenosis and galactosemia

277.0-277.9 Other and unspeci ed disorders of metabolism
279.0-279.9 Disorders involving the immune mechanism
282.0-282.9 Hereditary hemolytic anemias

284.0 Constitutional aplastic anemia

331.3-331.9 Other cerebral degenerations

334.0-334.9 Spinocerebellar disease

335.0-335.9 Anterior horn cell disease

343.0-343.9 Infantile cerebral palsy

359.0-359.9 Muscular dystrophies and other myopathies

362.74 Pigmentary retinal dystrophy

389.0-389.9 Hearing loss: conductive, sensorineural and combined
740.0-740.2 Anencephalus and similar anomalies

741.0-741.9 Spina bi da

742.0-742.9 Other congenital anomalies of nervous system
743.0-743.9 Congenital anomalies of eye

744.0-744.9 Congenital anomalies of ear, face and neck
745.0-745.9 Bulbus cordis anomalies and anomalies of cardiac septal closure
746.0-746.9 Other congenital anomalies of heart

747.0-747.9 Other congenital anomalies of circulatory system
748.0-748.9 Congenital anomalies of respiratory system
749.0-749.25 Cleft palate and cleft lip

750.0-750.9 Other congenital anomalies of upper alimentary tract
751.0-751.9 Other congenital anomalies of digestive system
752.0-752.9 Congenital anomalies of genital organs

753.0-753.9 Congenital anomalies of urinary system
754.0-754.89 Certain congenital musculoskeletal deformities
755.0-755.9 Other congenital anomalies of limbs

756.0-756.9 Other congenital musculoskeletal anomalies
757.0-757.9 Congenital anomalies of the integument
758.0-758.9 Chromosomal anomalies

759.0-759.9 Other and unspeci ed congenital anomalies
760.0-760.9 Fetus or newborn affected by maternal conditions which may be unrelated to present pregnancy
760.71 Alcohol affecting fetus via placenta or breast milk, including fetal alcohol syndrome
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Birth Defects Reporting Form

Today s Date: / /
(mm/dd/yyyy)

Person Completing Form:

Medical Facility Name:

Patient Last Name:

Patient First Name:

Patient Middle Name:

Patient DOB: / /
(mm/dd7yyyy)

Patient Community of Birth:

Patient Race (Check Only One):

Alaska Native/American Indian € Asian C Black C
Native Hawaiian/Paci c Islander C White C Unknown C Other C

Is patient of Hispanic Ethnicity? YesC NoC
Patient Sex: Male C Female C

Patient Community of Residence:

ICD-9 Code Diagnosis Description Date of Diagnosis
_____ /__/
_____ /__/
_____ /__/

/__/

If you have a large number of reports, please contact our of ce for an alternate method of reporting.

Alaska Birth Defects Registry
3601 C Street, Suite 424
P.O. Box 240249
Anchorage, Alaska 99524-0249

To reach Alaska Birth Defects Registry:

Phone: 1-907-269-8097
Fax: 1-907-269-3493
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Other Reportable Conditions ]

Health care providers are required to report two other conditions to the Division of Public
Health:

C Diseases which are known or suspected to be related to environmental exposure to a
toxic substance.

C Diseases which are known or suspected to be due to a person s occupation.

Reports should be made by telephoning the Section of Epidemiology at 1-907-269-8000 during
regular business hours. After hours, if a health care provider considers the situation to represent
a public health emergency, the report should be made by calling 1-800-478-0084.

Section of Epidemiology Assistance ]

For most conditions, the basic information requested on the applicable report form is all that is
necessary for reporting. For some situations, an epidemiologist will contact the reporting health
care provider to discuss the case and obtain additional information. Further assistance may be
obtained by calling the Section of Epidemiology at 1-907-269-8000.

Available assistance includes:
C Epidemiologic investigation.

C Infectious disease consultation.

C Consultation on diseases related to occupational or environmental exposure to a toxic or
hazardous substance.

C Partner noti cation for patients with a sexually transmitted disease, including AIDS or
human immunode ciency virus (HIV) infection.

C Information on and assistance in obtaining diagnostic laboratory tests.

C Information on and assistance with electronic reporting by modem, computer disk, or
other media.

To report above conditions:
Business hours  1-907-269-8000
After hours  1-800-478-0084
For questions regarding reporting:

1-907-269-8000
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Alaska Statutes and Regulations

The following section contains selected Alaska state statutes and regulations relevant to disease reporting and
control. These statutes and regulations were in effect as of June 6, 2007. A complete set of statutes and regulations

may be found at http://www.law.state.ak.us.

ALASKA STATUTES

AS 09.65.161. Immunity for disclosure of
required health care data.

A person who reports health care data required to be
reported under AS 18.05 and regulations adopted under
that chapter for conditions or diseases of public health
importance may not be held liable for the disclosure to
the Department of Health and Social Services or for the
use of the data by the department.

AS 18.05.042. Access to health care records.

(@) The department may, during reasonable business
hours, inspect health care records maintained by
physicians and other health care professionals, hospitals,
out-patient clinics, nursing homes, and other facilities or
agencies providing health care services to patients that
would identify patients or establish characteristics of an
identi ed patient with cancer required to be reported
under 42 U.S.C. 280e - 280e-4, or a birth defect or
infectious disease required to be reported to protect the
public health under this chapter and regulations adopted
under this chapter. Disclosure of these health care
records to the department does not constitute a breach
of patient con dentiality.

(b) The department may conduct research using
health care data reported under (a) of this section. The
department may provide data obtained under (a) of this
section to other persons for clinical, epidemiological, or
other public health research.

(c) Data obtained or a record inspected under this
section that identi es a particular individual

(1) is con dential;

(2) may not be further disclosed to other persons
except by the department under (b) of this section; and

(3) is not subject to inspection or copying under AS
40.25.110 - 40.25.125.

AS 18.15.355. Prevention and control of
conditions of public health importance.

(@) The department may use the powers and
provisions set out in AS 18.15.355 - 18.15.395 to
prevent, control, or ameliorate conditions of public
health importance or accomplish other essential public
health services and functions.
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(b) In performing its duties under AS 18.15.355 -
18.15.395, the department may

(1) establish standards

(A) for the prevention, control, or amelioration of
conditions of public health importance;

(B) to accomplish other essential public health
services and functions; and

(2) adopt regulations to implement and interpret AS
18.15.355 - 18.15.395.

AS 18.15.360. Data collection.

(@) The department is authorized to collect, analyze,
and maintain databases of information related to

(1) risk factors identi ed for conditions of public
health importance;

(2) morbidity and mortality rates for conditions of
public health importance;

(3) community indicators relevant to conditions of
public health importance; and

(4) any other data needed to accomplish or further
the mission or goals of public health or provide essential
public health services and functions.

(b) The department is authorized to obtain
information from federal, state, and local governmental
agencies, Alaska Native organizations, health care
providers, pre-hospital emergency medical services,
or other private and public organizations operating in
the state. The department may also use information
available from other governmental and private sources,
reports of hospital discharge data, information included
in death certi cates, other vital statistics, environmental
data, and public information. The department may
request information from and inspect health care
records maintained by health care providers that
identify individuals or characteristics of individuals with
reportable diseases or other conditions of public health
importance.

(c) The department may collect information to
establish and maintain a comprehensive vaccination
registry to aid, coordinate, and promote effective and
cost-ef cient disease prevention and control efforts in
the state.
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(d) The department may not acquire identi able
health information under this section without complying
with the provisions of AS 18.15.355 - 18.15.395 and
regulations adopted under those statutes.

AS 18.15.362. Acquisition and use of identi able
health information; public health purpose.

The department may acquire and use identi able health
information collected under AS 18.15.355 - 18.15.395
only if the

(1) acquisition and use of the information relates
directly to a public health purpose;

(2) acquisition and use of the information is
reasonably likely to contribute to the achievement of a
public health purpose; and

(3) public health purpose cannot otherwise be
achieved at least as well with nonidenti able health
information.

AS 18.15.365. Information security safeguards.

(@) The department shall acquire, use, disclose, and
store identi able health information collected under
AS 18.15.355 - 18.15.395 in a con dential manner that
safeguards the security of the information, and maintain
the information in a physically and technologically
secure environment.

(b) The department shall expunge, in a con dential
manner, identi able health information collected
under AS 18.15.355 - 18.15.395 when the use of the
information by the department no longer furthers the
public health purpose for which it is required.

(c) A person who knowingly discloses identi able
health information in violation of this section or a
regulation adopted under this section is guilty of a class
B misdemeanor. In this subsection, knowingly has the
meaning given in AS 11.81.900 (a).

(d) A person who intentionally discloses identi able
health information in violation of this section or a
regulation adopted under this section is guilty of a class
A misdemeanor. In this subsection, intentionally has
the meaning given in AS 11.81.900 (a).

AS 18.15.370. Reportable disease list.

The department shall maintain a list of reportable
diseases or other conditions of public health importance
that must be reported to the department. The list may
include birth defects, cancers, injuries, and diseases or
other conditions caused by exposure to microorganisms;
pathogens; or environmental, toxic, or other hazardous
substances. The department shall regularly maintain and
may revise the list. The department may also establish
registries for diseases and conditions that must be
reported to the department.

AS 18.15.375. Epidemiological investigation.

(@) The department may investigate conditions of
public health importance in the state through methods
of epidemiological investigation. The department may
also ascertain the existence of cases of illness or other
conditions of public health importance, investigate
potential sources of exposure or infection and ensure
that they are subject to proper control measures, and
determine the extent of the disease outbreak, epidemic,
risk to health and safety, or disaster.

(b) Investigations under this section may include
identi cation of individuals who have been or may have
been exposed to or affected by a condition of public
health importance, interviewing and testing those
individuals, examining facilities or materials that may
pose a threat to the public health, and interviewing
other individuals. In conducting the investigations the
department may

(1) identify all individuals thought to have been
exposed to any agent that may be a potential cause of
the disease outbreak, epidemic, or disaster;

(2) interview, test, examine, or screen an individual
where needed to assist in the positive identi cation of
those exposed or affected or to develop information
relating to the source or spread of the disease or other
condition of public health importance; and

(3) inspect health care records maintained by a
health care provider.

(c) When testing, screening, or examining an
individual under this section, the department shall
adhere to the following requirements:

(1) the department may not require the testing,
examination, or screening of an individual without
the consent of the individual or the individual s legal
guardian, except as otherwise provided in this section or
other law;

Conditions Reportable — January, 2008



Alaska Statutes and Regulations

(2) the department may require testing,
examination, or screening of a nonconsenting individual
only upon an order of a state medical of cer, and only
upon a nding that the individual has or may have been
exposed to a contagious disease that poses a signi cant
risk to the public health; the order must be personally
served on the person to be tested, examined, or
screened within a reasonable period of time before the
testing, examination, or screening is to take place;

(3) the department shall obtain an ex parte order
in accordance with (d) of this section if the individual to
be tested, examined, or screened objects to the state
medical of cer s order;

(4) a health care practitioner shall perform an
examination under this section; the individual to be
examined may, under conditions speci ed by the state
medical of cer, choose the health care practitioner who
will perform the examination;

(5) a testing, examination, or screening program
shall be conducted for the sole purpose of identifying
a condition of public health importance that poses a
threat to the public health and may be avoided, cured,
alleviated, or made less contagious through safe and
effective treatment, modi cations in individual behavior,
or public health intervention;

(6) before testing, examination, or screening, the
department shall explain to the individual or individual s
legal representative the nature, scope, purposes,
bene ts, risks, and possible results of the testing,
examination, or screening;

(7) in conjunction with or directly after the
dissemination of the results of the testing, examination,
or screening, the department shall fully inform the
individual or individual s legal representative of the
results of the testing, examination, or screening.

(d) A judicial of cer may issue an ex parte order
for testing, examination, or screening upon a showing
of probable cause, supported by oath or af rmation,
that the individual has or may have been exposed to a
contagious disease that poses a signi cant risk to the
public health. The court shall specify the duration of the
ex parte order for a period not to exceed ve days. To
conduct the testing, examination, or screening of an
individual who is not being detained under an order of
isolation or quarantine, the court may order a peace
of cer to take the individual into protective custody until
a hearing is held on the ex parte petition if a hearing is
requested.

(e) The individual subject to the ex parte order must
be given, with the petition and order, a form to request
a hearing to vacate the ex parte order. If a hearing is

Conditions Reportable — January, 2008

requested to vacate the ex parte order, the court shall
hold the hearing within three working days after the
date the request is led with the court. The public shall
be excluded from a hearing under this subsection unless
the individual subject to the ex parte order elects to
have the hearing open.

AS 18.15.380. Medical treatment.

(@) A health care practitioner or public health
agent who examines or treats an individual who has or
may have been exposed to a contagious disease shall
instruct the individual about the measures for preventing
transmission of the disease and the need for treatment.

(b) The department may administer medication or
other medical treatment, including the use of directly
observed therapy where appropriate, to a consenting
individual who has or may have been exposed to a
contagious disease.

(c) An individual has the right to refuse treatment
and may not be required to submit to involuntary
treatment as long as the individual is willing to take
steps outlined by the state medical of cer to prevent the
spread of a communicable disease to others. However,
an individual who exercises the right to refuse treatment
under this subsection may be responsible for paying all
costs incurred by the state in seeking and implementing
a quarantine or isolation order made necessary by a
refusal of treatment by the individual. The department
shall notify an individual who refuses treatment
under this subsection that the refusal may result in an
inde nite period of quarantine or isolation and that the
individual may be responsible for payment of the costs
of the quarantine or isolation.

AS 18.15.385. Isolation and quarantine.

(@) The department may isolate or quarantine
an individual or group of individuals if isolation or
guarantine is the least restrictive alternative necessary
to prevent the spread of a contagious or possibly
contagious disease to others in accordance with
regulations adopted by the department consistent with
the provisions of this section and other law.

(b) The department shall adhere to the following
conditions and standards when isolating or quarantining
an individual or group of individuals:

(1) isolation and quarantine shall be by the least
restrictive means necessary to prevent the spread
of a contagious or possibly contagious disease that
poses a signi cant risk to public health; isolation and
guarantine may include con nement to private homes

a
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or other private and public premises; absent exceptional
circumstances that would jeopardize public health, a
person shall be allowed to choose con nement in the
person s home;

(2) isolated individuals shall be con ned separately
from quarantined individuals;

(3) the health status of an isolated or quarantined
individual shall be monitored regularly to determine
whether the individual continues to require isolation or
guarantine;

(4) if a quarantined individual subsequently becomes
infected or is reasonably believed to have become
infected with a contagious or possibly contagious
disease, the individual shall promptly be removed to
isolation;

(5) the department shall immediately terminate
an isolation and quarantine order when an individual
poses no substantial risk of transmitting a contagious or
possibly contagious disease to others.

(c) The department may authorize a health care
practitioner, public health agent, or another person
access to an individual in isolation or quarantine
as necessary to meet the needs of the isolated or
guarantined individual. An individual who enters
isolation or quarantine premises with or without
authorization of the department may be isolated or
guarantined if needed to protect the public health.

(d) Before quarantining or isolating an individual,
the department shall obtain a written order from the
superior court authorizing the isolation or quarantine,
unless the individual consents to the quarantine or
isolation. The department shall le a petition for a
written order under this subsection. The petition must

(1) allege

(A) the identity of each individual proposed to be
guarantined or isolated;

(B) the premises subject to isolation or quarantine;

(C) the date and time the isolation or quarantine is
to begin;

(D) the suspected contagious disease;

(E) that the individual poses a signi cant risk to
public health;

(F) whether testing, screening, examination,
treatment, or related procedures are necessary;

(G) that the individual is unable or unwilling to
behave so as not to expose other individuals to danger
of infection; and

@

(H) that the department is complying or will comply
with (b) of this section; and

(2) be accompanied by an af davit signed by a
state medical of cer attesting to the facts asserted
in the petition, including speci c facts supporting the
allegations required by (1)(D) and (G) of this subsection;
the petition shall be personally served according to court
rules, along with notice of the time and place of the
hearing under (f) of this section.

(e) Notwithstanding (d) of this section, when the
department has probable cause to believe that the delay
involved in seeking a court order imposing isolation or
guarantine would pose a clear and immediate threat to
the public health and isolation or quarantine is the least
restrictive alternative and is necessary to prevent the
spread of a contagious or possibly contagious disease,
a state medical of cer in the department may issue an
emergency administrative order to temporarily isolate
or quarantine an individual or group of individuals. An
emergency administrative order of temporary quarantine
or isolation by a state medical of cer is enforceable by
any peace of cer in the state. Within 24 hours after
implementation of the emergency administrative order,
the department shall notify the superior court by ling
a petition under (d) of this section that also alleges that
the emergency action was necessary to prevent or limit
the transmission of a contagious or possibly contagious
disease to others that would pose an immediate threat
to the public health. The petition must be signed by a
state medical of cer.

(f) An individual served with a petition under (d)
of this section or an emergency administrative order
to temporarily isolate or quarantine under (e) of this
section has the right to a court hearing. The court shall
hold a hearing within 48 hours after a petition is led.
The department may request a continuance of the
hearing for up to ve days. The court may grant the
continuance for good cause shown and in extraordinary
circumstances, giving due regard to the rights of the
affected individuals, the protection of the public health,
the severity of the need for isolation or quarantine,
and other evidence. During a continuance, an isolated
or quarantined individual shall remain in isolation or
guarantine. The court may order the consolidation of
individual claims into group claims if the number of
individuals affected is so large as to render individual
participation impractical, there are questions of law or
fact common to the individual claims or rights to be
determined, the group claims or rights are typical of
the affected individuals claims or rights, and the entire
group can be adequately represented. The public shall
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be excluded from a hearing under this section unless the
individual elects to have the hearing open under (g)(2)
of this section.

(g) During the hearing, the individual has the right to

(1) view and copy all petitions and reports in the
court le of the individual s case;

(2) elect to have the hearing open to the public;

(3) have the rules of evidence and civil procedure
applied so as to provide for the informal but ef cient
presentation of evidence;

(4) have an interpreter if the individual does not
understand English;

(5) present evidence on the individual s behalf;

(6) cross-examine witnesses who testify against the
individual;

(7) call experts and other witnesses to testify on the
individual s behalf; and

(8) participate in the hearing; under this paragraph,
participation may be by telephone if the individual
presents a substantial risk of transmitting a contagious
or possibly contagious disease to others.

(h) At the conclusion of the hearing, the court may
commit the individual to isolation or quarantine for
not more than 30 days if the court nds, by clear and
convincing evidence, that the isolation or quarantine is
necessary to prevent or limit the transmission to others
of a disease that poses a signi cant risk to the public
health. The court may issue other orders as necessary.
Orders are enforceable by a peace of cer of this state.
The order must

(1) identify the isolated or quarantined individual
or group of individuals by name or shared or similar
characteristics or circumstances;

(2) specify factual ndings warranting isolation or
guarantine under this section;

(3) include any conditions necessary to ensure that
isolation or quarantine is carried out within the stated
purposes and restrictions of this section; and

(4) be served on the affected individual or group of
individuals in accordance with existing court rules.

(i) Before the expiration of an order issued under
(h) of this section, the court may continue isolation
or quarantine for additional periods not to exceed 30
days upon a showing by the department by clear and
convincing evidence that the action is necessary to
prevent or limit the transmission to others of a disease
that poses a signi cant risk to the public health.
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() An isolated or quarantined individual or group
of individuals may apply to the court for an order to
show cause why isolation or quarantine should not be
terminated. The court shall rule on the application to
show cause within 48 hours after ling. An isolated
or quarantined individual or group of individuals may
request a hearing in the court for remedies regarding
breaches of the conditions of isolation or quarantine. A
request for a hearing may not stay or enjoin an isolation
or quarantine order. Where extraordinary circumstances
justify the immediate granting of relief, the court shall

x a date for hearing on the alleged matters within 24
hours after receipt of the request. Otherwise, the court
shall x a date for hearing on the alleged matters within

ve days after receipt of a request.

(k) The provisions of this section apply to minors. All
notices required to be served on an individual shall also
be served on the parents or guardians of an individual
who is an unemancipated minor.

() The department shall adopt regulations to
protect, as much as possible, the privacy rights of
individuals subject to isolation or quarantine under this
section.

(m) The department may quarantine or isolate
individuals who have been exposed to hazardous
materials that can cause serious illness or injury by
transmission of the hazardous material to others. The
provisions of this section concerning isolation and
guarantine of individuals to prevent the spread of
contagious or possibly contagious diseases shall apply
to isolation or quarantine of individuals who have been
exposed to hazardous materials.

(n) A person who knowingly violates this section
or a regulation adopted under this section is guilty of
a class B misdemeanor. In this subsection, knowingly
has the meaning given in AS 11.81.900 (a).

(0) A person who intentionally violates this section
or a regulation adopted under this section is guilty of a
class A misdemeanor. In this subsection, intentionally
has the meaning given in AS 11.81.900 (a).

AS 18.15.390. Powers of the department in a
public health disaster.

If the governor declares a condition of disaster
emergency under AS 26.23.020(c) due to an outbreak
of disease or a credible threat of an imminent outbreak
of disease, the department, in coordination with the
Department of Military and Veterans Affairs, may

(1) close, direct, and compel the evacuation of, or

)
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decontaminate or cause to be decontaminated, any
facility if there is reasonable cause to believe that the
facility may endanger the public health;

(2) decontaminate or cause to be decontaminated
or destroy any material if there is reasonable cause
to believe that the material may endanger the public
health;

(3) inspect, control, restrict, and regulate, by
rationing and using quotas, prohibitions on shipments,
allocation, or other means, the use, sale, dispensing,
distribution, or transportation of food, fuel, clothing,
medicines, and other commaodities, as may be
reasonable and necessary to respond to the disaster;

(4) adopt and enforce measures to provide for
the safe disposal of infectious waste or contaminated
material as may be reasonable and necessary to
respond to the disaster; these measures may include
the collection, storage, handling, destruction, treatment,
transportation, or disposal of infectious waste or
contaminated material;

(5) require all bags, boxes, or other containers
of infectious waste or contaminated material to be
clearly identi ed as containing infectious waste or
contaminated material and, if known, the type of
infectious waste or contaminated material;

(6) adopt and enforce measures to provide for the
safe disposal of human remains as may be reasonable
and necessary to respond to the disaster; these
measures may include the embalming, burial, cremation,
interment, disinterment, transportation, or disposal of
human remains;

(7) take possession or control of any human
remains, require clear labeling of human remains before
disposal with all available information to identify the
decedent and the circumstances of death, and require
that the human remains of a deceased individual with
a contagious disease or transmissible agent have an
external, clearly visible tag indicating that the human
remains are infected and, if known, the contagious
disease or transmissible agent;

(8) require persons in charge of disposing of any
human remains to maintain and promptly deliver to the
department a written or electronic record of each set
of human remains, the disposal of the remains, and all
available information to identify the decedent, including

ngerprints, photographs, dental information, and a
deoxyribonucleic acid (DNA) specimen of the human
remains;

(9) order the disposal of the human remains of
an individual who has died of a contagious disease or
transmissible agent through burial or cremation within
24 hours after death, taking into account the religious,
cultural, family, and individual beliefs of the deceased
individual and the individual s family;

(10) require any business or facility holding a
funeral establishment permit issued under AS 08.42.100
to accept human remains, to provide the use of the
business or facility as is reasonable and necessary to
respond to the disaster, and, if necessary, to transfer the
management and supervision of the business or facility
to the state during the course of the disaster;

(11) procure, by condemnation or otherwise, a
business or facility authorized to embalm, bury, cremate,
inter, disinter, transport, and dispose of human remains
under the laws of this state as may be reasonable and
necessary to respond to the disaster, with the right to
take immediate possession of the facilities;

(12) appoint and prescribe the duties of emergency
assistant medical examiners as may be required for the
proper performance of the duties of the of ce; the
appointment of emergency assistant medical examiners
may not exceed the termination of the declaration of
a state of disaster; the department may terminate an
emergency appointment made under this paragraph for
any reason.

AS 18.15.392. Representation; guardian ad litem.

An individual who is the respondent in proceedings
under AS 18.15.375(e) or 18.15.385 has the right to

be represented by counsel in the proceedings. If the
individual cannot afford an attorney, the court shall
direct the Public Defender Agency to provide an
attorney. The court may, on its own motion or upon
request of the individual s attorney or a party, direct the
of ce of public advocacy to provide a guardian ad litem
for the individual.

AS 18.15.393. Report to legislature.

The department shall annually report to the legislature
the activities conducted by the department under AS
18.15.355 - 18.15.395, including information pertaining
to the number of individuals quarantined, the purpose
for the quarantine, and the length of the quarantine.
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AS 18.15.395. De nitions.

In AS 18.15.355 - 18.15.395, unless the context
otherwise requires,

(1) Alaska Native organization means an
organization recognized by the United States Indian
Health Service to provide health-related services;

(2) condition of public health importance means
a disease, syndrome, symptom, injury, or other threat to
health that is identi able on an individual or community
level and can reasonably be expected to lead to adverse
health effects in the community;

(3) contagious disease means an infectious
disease that can be transmitted from individual to
individual;

(4) contaminated material means wastes or other
materials exposed to or tainted by chemical, radiological,
or biological substances or agents;

(5) court means a court of competent jurisdiction
under state law;

(6) decontaminate means to remove or neutralize
chemical, radiological, or biological substances or
residues from individuals, buildings, objects, or areas;

(7) directly observed therapy means a technique
used to ensure that an infectious individual complies
with the individual s treatment regimen, whereby a
health worker observes the individual to ensure the
ingestion of the individual s medication for each dose
the individual is required to take over the course of the
individual s treatment;

(8) disease outbreak means the sudden and rapid
increase in the number of cases of a disease or other
condition of public health importance in a population;

(9) epidemic means the occurrence in a
community or region of a group of similar conditions of
public health importance that are in excess of normal
expectancy and derived from a common or propagated
source;

(10) essential public health services and functions
mean services and functions to

(A) monitor health status to identify and solve
community health problems;

(B) investigate and diagnose health problems and
health hazards in the community;

(C) inform and educate individuals about and
empower them to deal with health issues;

(D) mobilize public and private sector collaboration
and action to identify and solve health problems;
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(E) develop policies, plans, and programs that
support individual and community health efforts;

(F) enforce statutes and regulations of this state that
protect health and ensure safety;

(G) link individuals to needed health services and
facilitate the provision of health care when otherwise
unavailable;

(H) ensure a competent public health workforce;

(I) evaluate effectiveness, accessibility, and quality
of personal and population-based health services; or

(J) research for new insights and innovative
solutions to health problems;

(11) health care practitioner means a physician,
nurse practitioner, or physician assistant authorized to
practice their respective professions in this state;

(12) health care provider means any person that
provides health care services; health care provider
includes a hospital, medical clinic or of ce, special
care facility, medical laboratory, physician, pharmacist,
dentist, physician assistant, nurse, paramedic,
emergency medical or laboratory technician, community
health worker, and ambulance and emergency medical
worker;

(13) identi able health information means any
information, whether oral, written, electronic, visual,
pictorial, physical, or any other form, that relates to an
individual s past, present, or future physical or mental
health status, condition, treatment, service, products
purchased, or provisions of care and

(A) that reveals the identity of the individual whose
health care is the subject of the information; or

(B) regarding which there is a reasonable basis to
believe that the information could be used, either alone
or with other information that is, or should reasonably
be known to be, available to predictable recipients of
the information, to reveal the identity of that individual;

(14) infectious disease means a disease caused
by a living organism or other pathogen, including a
fungus, bacteria, parasite, protozoan, or virus; an
infectious disease may be transmissible from individual
to individual, animal to individual, or insect to individual;

(15) infectious waste means

(A) biological waste, including blood and blood
products, excretions, exudates, secretions, suctioning
and other body uids, and waste materials saturated
with blood or body uids;

(B) cultures and stocks, including
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(i) etiologic agents and associated biologicals;

(i) specimen cultures and dishes and devices used to
transfer, inoculate, and mix cultures;

(i) wastes from production of biologicals and
serums; and

(iv) discarded, killed, or attenuated vaccines;

(C) except for teeth or formaldehyde or other
preservative agents, pathological waste, including

(i) biopsy materials and all human tissues;

(ii) anatomical parts that emanate from surgery,
obstetrical procedures, necropsy or autopsy, and
laboratory procedures; and

(iif) animal carcasses exposed to pathogens in
research and the bedding and other waste from those
animals; and

(D) sharps, including needles, intravenous tubing
with needles attached, scalpel blades, lancets, breakable
glass tubes, and syringes that have been removed from
their original sterile containers;

(16) isolation means the physical separation
and con nement of an individual who is, or group of
individuals who are, infected or reasonably believed to
be infected with a contagious or possibly contagious
disease from nonisolated individuals, to prevent or
limit the transmission of the disease to nonisolated
individuals;

(17) least restrictive means the policy or practice
that least infringes on the rights or interests of others;

(18) public health agent means an of cial or
employee of the department who is authorized to carry
out provisions of AS 18.15.355 - 18.15.395;

(19) public health purpose means the prevention,
control, or amelioration of a condition of public health
importance, including an analysis or evaluation of a
condition of public health importance and an evaluation
of a public health program;

(20) public information means information that is
generally open to inspection or review by the public;

(21) quarantine means the physical separation
and con nement of an individual or group of
individuals who are or may have been exposed to a
contagious or possibly contagious disease and who do
not show signs or symptoms of a contagious disease
from nonquarantined individuals to prevent or limit
the transmission of the disease to nonquarantined
individuals;

(22) screening means the systematic application
of a testing or examination to a de ned population;

(23) specimen means blood; sputum; urine; stool;
or other bodily uids, wastes, tissues, and cultures
necessary to perform required tests;

(24) state medical of cer means a physician
licensed to practice medicine by this state and employed
by the department, with responsibilities for public health
matters;

(25) testing means any diagnostic or investigative
analysis or medical procedure that determines the
presence or absence of or exposure to a condition
of public health importance, or its precursor, in an
individual;

(26) transmissible agent means a biological
substance capable of causing disease or infection
through individual to individual, animal to individual, or
other modes of transmission;

(27) vaccination means a suspension of
attenuated or noninfectious microorganisms or
derivative antigens administered to stimulate antibody
production or cellular immunity against a pathogen for
the purpose of preventing, ameliorating, or treating an
infectious disease.
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7 AAC 27.005. Reporting by health care
providers

(@) A disease or other condition of public health
importance listed in this subsection constitutes a public
health emergency requiring immediate reporting. A
health care provider who rst diagnoses or suspects
a diagnosis of the disease or other condition must
immediately report the disease or other condition
by telephone directly to a public health agent in the
department. The following diseases or other conditions
must be reported under this subsection:

(1) anthrax;

(2) botulism;

(3) diphtheria;

(4) hemorrhagic fever,;

(5) measles;

(6) meningococcal invasive disease;

(7) paralytic shell sh poisoning;

(8) plague;

(9) poliomyelitis;

(10) rabies;

(12) rubella;

(12) severe acute respiratory syndrome (SARS);
(13) smallpox;

(14) suspected novel strains of in uenza;

(15) tetanus;

(16) tularemia;

(17) an unusual number or clustering of diseases or other
conditions of public health importance.

(b) In addition to the immediate reporting requirement
of (a) of this section, a health care provider who
diagnoses or suspects a diagnosis of one or more of the
following diseases or other conditions of public health
importance must report the information to the division
of public health in the department in a manner set out in
(c) of this section:

(1) acquired immune de ciency syndrome (AIDS);
(2) anthrax;

(3) botulism;

(4) brucellosis;

(5) campylobacteriosis;

(6) chancroid,;

(7) Chlamydia trachomatis infection;
(8) cryptosporidiosis;

(9) cyclosporosis;

(10) diphtheria;

(11) echinococcosis;

(12) Escherichia coli O157:H7 infection;
(13) giardiasis;
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(14) gonorrhea;

(15) Haemophilus in uenzae invasive disease;

(16) hemorrhagic fever;

(17) hepatitis (type A, B, or C);

(18) human immunode ciency virus (HIV) infection;
(19) legionellosis (Legionnaires disease or Pontiac fever);
(20) leprosy (Hansen disease);

(21) listeriosis;

(22) Lyme disease;

(23) malaria;

(24) measles;

(25) meningococcal invasive disease;

(26) mumps;

(27) paralytic shell sh poisoning;

(28) pertussis (whooping cough);

(29) plague;

(30) poliomyelitis;

(31) prion diseases;

(32) psittacosis;

(33) Q fever;

(34) rabies;

(35) rheumatic fever;

(36) rubella;

(37) salmonellosis;

(38) severe acute respiratory syndrome (SARS);

(39) shigellosis;

(40) smallpox;

(41) Streptococcus agalactiae (Group B streptococcus),
invasive disease;

(42) Streptococcus pneumoniae (pneumococcus),
invasive disease;

(43) Streptococcus pyogenes, (Group A streptococcus),
invasive disease and streptococcal toxic shock syndrome;
(44) suspected novel strains of in uenza;

(45) syphilis;

(46) tetanus;

(47) trichinosis (trichinellosis);

(48) tuberculosis;

(49) tularemia;

(50) typhoid fever;

(52) varicella (chickenpox);

(52) Vibrio infection, including cholera;

(53) West Nile virus infection;

(54) yellow fever;

(55) yersiniosis;

(56) outbreaks of diseases or other conditions of public
health importance;

(57) an unusual incidence of con rmed or suspected
infectious disease or other condition of public health
importance.
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(c) To meet the reporting requirements of (b) of this
section, the health care provider must submit a report to
the division orally, electronically, or on a form provided
by the division within ve working days after rst
discovering or suspecting the existence of the disease

or other condition. Each report must give the name,
address, date of birth, sex, ethnicity, and race of the
person diagnosed as having the reported disease or
other condition and the name and address of the health
care provider reporting the disease or other condition.

(d) A health care provider who attends an individual
affected by an outbreak or unusual incidence of a
disease or condition known or suspected to be related to
exposure to environmental toxic or hazardous material
must report the disease or other condition to the division
in the manner set out in (c) of this section.

History: Eff. 8/21/74, Register 51; am 9/20/75, Register
55; am 3/28/84, Register 89; am 1/19/96, Register 137,
am 2/10/99, Register 149; am 5/30/2003, Register 166;
am 8/22/2003, Register 167; am 12/29/2006, Register
180; am 5/3/2007, Register 182

Authority: AS 18.05.010

AS 18.05.040
AS 18.05.355
AS 18.15.362
AS 18.05.370

7 AAC 27.007. Reporting by laboratories

(@) An infectious agent listed in this subsection
constitutes a public health emergency requiring
immediate reporting. A public, private, military, hospital,
or other laboratory performing serologic, immunologic,
microscopic, biochemical, or cultural examinations or
tests in this state or on samples obtained within this
state must immediately report evidence of human
infection caused by the following agents by telephone
directly to a public health agent in the department
when the infectious agent is identi ed or suspected by
the laboratory. The following infectious agents must be
reported under this section:

(1) Bacillus anthracis;

(2) Clostridium botulinum or botulinum toxin;
(3) Corynebacterium diphtheriae;

(4) Francisella tularensis;

(5) Hemorrhagic fever viruses;

(6) Neisseria meningitidis;

(7) poliovirus;

(8) rabies virus;

(9) rubella virus;

(10) rubeola (measles) virus;

(11) SARS - associated coronavirus;

(12) suspected novel strains of in uenza virus;
(13) variola (smallpox) virus;

(14) Yersinia pestis.

(b) In addition to the immediate reporting requirements
of (a) of this section, a public, private, military, hospital,
or other laboratory performing serologic, immunologic,
microscopic, biochemical, or cultural examinations or
tests in this state or on samples obtained within this
state must report evidence of human infection caused
by the following agents at the time of identi cation or
suspected identi cation to the division of public health
in the department in a manner set out in (c) of this
section:

(1) Bacillus anthracis;

(2) Bordetella pertussis;

(3) Borrelia burgdorferi;

(4) Brucella species;

(5) Campylobacter species;

(6) Chlamydia psittaci;

(7) Chlamydia trachomatis;

(8) Clostridium botulinum or botulinum toxin;

(9) Clostridium tetani;

(10) Corynebacterium diphtheriae;

(11) Coxiella burnetii;

(12) Cryptosporidium species;

(13) Cyclospora;

(14) Escherichia coli 0157:H7;

(15) Echinococcus species;

(16) Francisella tularensis;

(17) Giardia lamblia;

(18) Haemophilus ducreyi;

(19) Haemophilus in uenzae from normally sterile body
uid or site;

(20) Hemorrhagic fever viruses;

(21) hepatitis A, B, or C virus;

(22) human immunode ciency virus (HIV);

(23) in uenza virus;

(24) Legionella species;

(25) Listeria monocytogenes;

(26) mumps virus;

(27) Mycobacterium leprae;

(28) Mycobacterium tuberculosis;

(29) Neisseria gonorrhoeae;

(30) Neisseria meningitidis;

(31) Plasmodium species;

(32) poliovirus;

(33) prions;

(34) rabies virus;

(35) rubella virus;

(36) rubeola (measles) virus;
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