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Office of West Virginia
Secretary Of State

NOTICE OF TECHNICAL AMENDMENT

AGENCY: Health TITLE-SERIES:  64-07

RULE TYPE: L egisiative

RULE NAME: REPORTABLE DISEASES, EVENTS AND
CONDITIONS

CITE STATUTORY AUTHORITY:  16-3+1

LIST WITH DETAIL EACH SPECIFIC CHANGE MADE TO THE RULE AND WHERE IT CAN BE FOUND:
At paragraph 3.5.b.7. SARS-CoV-2 is added as a Category lll.A disease. Al paragraph 3.6.b.16.

Streptococcal disease, invasive group B, is deleted. Al paragraph 3.7.0.10. Hepatitis C, acuie or
perinatal is added.

FILING DATE:  04/29/2022 EFFECTIVE DATE:  08/12/2013

BY CHOOSING 'YES', { ATTEST THAT THE PREVIOUS STATEMENT IS TRUE AND CORRECT.

Yes
April L Robertson -- By my signature, | certify that | am the person authorized to file legislative
rules, in accordance with West Virginia Code §29A-3-11 and §39A-3-2.



West Virginia Secretary of State
TECHNICAL AMENDMENT TG AN EXISTING RULE
AGENCY: Depariment of Health and Human Resources TTLE/SERIES: 64-7
RULE TYPE: Legislative
RULE NAME: Reportable Diseases, Events, and Conditions
FILING DATE OF THE AMENDMENT: Aprit 29, 2032

SUMMARIZE 1M A CLEAR AND CONCISE MANNER THE NATURE OF THE TECHMICAL CHANGES THAT NEED
T BE MADE iN THIS RULE:

Pursuant to the authority of W, Va. Code §16-3-1 and W. Va. Code R. §64-7-3.1.5., the Commissioner of
the Bureau for Public Health as the State Health Officer may, by Order filed with the Secretary of State,
add or delete a disease or condition in any category that is reguired to be reported In order to obstruct
and prevent the introduction or spread of communicable or infectious diseases into or with the stats.

During the global COVID-12 pandemic, four such Orders were filed. This technical smendment addresses
each of those Orders, in turn, to reflect the current guidance regarding the COVID-19 reporting
requirements.

Further, diseases are added and deleted from the rule as noted below,
LIST WITH DETAIL EACH SPECIFIC CHANGE RMADE TO THE RULE AND WHERE [T CAN BE FOURND:
That certain Order of the Commissioner filed on March 5, 2020, is rescinded in #s entirety,

That certain Order of the Commissioner filed on April 16, 2024, is rescinded in part, specifically at item 2,
the reguirement of each {aboratory to immadiately report 1o the Bureayu negative and positive results of
each COVI-18 antibody or virus detection test performed, and to continue 1o report positive test
results to the local health department, is withdrawn. The remainder of the Order remains in effect,

That certzin Order of the Commissioner filed on April 22, 2020, at 11:52 AM, is rescinded in its entirety.
That certain Qrder of the Commissionar filed on April 22, 2023, a1 4:36 PM, remains in effect,

At paragraph 3.5.0.7. "SARS-CoVW-2" Is added as a Category HLA disease by Order of the Commissioner
entered April 27, 2022, and the rémaining paragraphs in subdivision 3.5.h. are renumbersd.

At paragraph 3.6.5.16, "Strepiococcal disease, invasive Group 8,7 is deleted by Grder of the
Commissioner enterad April 27, 2022, and the remaining paragraphs in subdivision 3.6.h, are
renumbered.

At paragraph 3.7.5.10. the words “or perinatal” are added after the words “Hepatitis €, acute” by Order
of the Commissioner entered April 27, 2022.
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TITLE B4
LEGISLATIVE RULE
BUREAU FOR PUBLIC HEALTH
DEPARTMENT OF HEALTH AND HUMAN RESCURCES

SERIES 7
REPORTABLE DISEASES, EVENTS AND CONDITIONS

§64-7-1. General.

1.1. Scope -- This legislative rule establishes procedures governing the reporting of ceriain diseases
and conditions, unusual health everts, and clusters or outbreaks of diseases to the Bureau for Public
Health. It also establishes the responsibility of various individuals and facilities in controlling
communicable diseases. The W. Va. Code is available in public libraries and on the Legislature’s website,
www.wevlesislature.zov,

1.2, Authority - W. Va. Code §§16-1-4, 16-3-1, 16-3C-8, 16-4-1, 16-22-3, 16-35-4, and 16-40-7.
1.4, Filing Date — April 29, 2022,

1.4, Effective Date - August 12, 2013

1.5. Sunset - This rule shall terminate and have no further force or effect on August 1, 2027,

1.6. Applicabifity - This rule applies to physicians and other licensed health practitioners; local
health officers; other public health providers; private or public laboratories; administrators of the West
Virginia Health Information Network (WWHIN); all health care facilities; the Bureaw; health care
professional licensing boards and agencies; any individual administering immunizations; administrators
of schools, camps, and vessels; administrators of health care facilities operated by the department; the
state registrar of vital siatistics; county humane officers, dog wardens, sheriffs, pathoiogists, coroners,
veterinarians and other animal health care providers, and medical examiners; and any other person
investigating or treating disease, health conditions, exposure or alleged exposure to infectious agents, or
cause of death.

1.7. Enforcement - This rule is enforced by the Commissioner of the West Virginia Bureau for
Public Health or his or her designee.

§64-7-2. Definitions,

2.1, Animal health care providers - Veterinarians or veterimary technicians or other individuals
providing health care to animals.

2.2. Automatic reporting capability - The ability of an electronic lahoratory reporting system to
report laboratory findings through an electronic interface using HL7 messaging such that data is
automatically transferred from a laboratory database to the West Virginia Health Information Network
{WVHIN] or the West Virginia Electronic Disease Surveillance System (WVEDSS] without human
intervention.
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2.3 Biplogical toxin - Toxin produced by rmicroorganisms, including botuliniom toxin or toxins of
Staphylococcus aureus or Clostridium perfringens; or toxic products or byproducts of higher plants or
animals, such as rigin.

2.4, Bioterrorisim agent - infectious agent or biclogical toxin delibarately introduced inte the food,
alr, water, or other part of the environment; or directly into an animal or human with the criminal intent
of causing disease in animals or humans.

2.5. Bioterrorist event - The occurrence of 2 case of disease or a disease outbreak due to a
bicterrorism agent; or attermpied sxposure of ane or more individuals to 3 bioterrorism agent.

2.6, Bureau - The Bureau for Public Health of the Wast Virginia Department of Bealth and Human
Resources.

2.7, Case - An occourrence of disease in a human or animal which meels 3 specific case definition
fisted in the West Virginia Reportable Diseases Protoco! Manus! or 2 case definition approved by the
Commissionen {(Manual is available online at www.dide wysoy. !

2.8  Centers for Medicare and Medicaid Services {CMS} - The federal agency responsible for
providing health coverage for Medicare and Medicaid beneficiaries and promoting guality of care for
these beneficiaries.

2.9 Cluster - An aggregation of cases of disease in time and place with or without exceeding the
expacted number of cases; frequently the axpected number of cases is not known.

2,10 Commissioner - The Commissioner of the Bursau for Public Health of the West Virginia
Uepartment of Health and Human Resources or his or her designee.

211, Communicable disease - A disease caused by an infectious agent or its toxic products, which is
transmitted, directly or indirectly, to a susceptible host from an infected person, animal, arthropod,
environmenial exposure or cther source.

2.12, Department - The West Yirginia Department of Health and Human Resources.

2.13. Electronic laboratory reporting - Reporting of [3boratory data to the West Virginia Health
information Network (WVHIN} or the West Virginia Electronic Dissase Surveillance System [WVEDSS) by
use of HL7 massaging standards,

2.14. Extensible markup language (XML} - A markup language that defines a set of rules for encoding
documents in 3 format that is both human-readable and machine-readable.

2.15. Epidemic - An outbreak or the ooourrence of more cases of disease than expected in a given
area among a specific group of people over a particular period of time,

2.16. Epidemiologic information ~ Medical and risk factor data or other information, interviews,
investigative reports, other records and notes collected during the course of an epidemiclogic
investigation of a disease, condition, or outbreak.
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117, Epidemindogic investigation - An investigation to determine the distribution, determinants and
risk factors for disease in 2 specified population, for the purpose of prevention or control of the diseass
in the population; or to evaluate preveniion and control efforts; or for increased understanding of the
effects of the disease on the population.

2.18. Foodhorne outbreak - An incident in which two or more persons experience 3 similar liness
after ingestion of a common food, and epideminbogic analysis implicates the food as the source of the
Hiress.

2.19. Health care provider ~ Any physician, dentist, nurse, or other individual who provides medical,
dental, nursing, or other health care services of any kind 1o individuals,

2.20. Health care faclity - Any hospital, nursing home, clinic, cancer treatment center, laboratory, or
other facility which provides health care or diagnostic services to individuals, whether public or privately
owned,

2.21. Health level 7 {HL7) messaging - Consensus standards for sharing alecironie clinical and
administrative data between health information systems. HL7 standards are found at www.hiZ.ors,

2.22. Health or safely emergency - As defined under the Family Educational Righis and Privacy Act’s
{FERPA} health or safety emergency provision. “Health or Safety Emergency Situation” may include an
outbreak of infecticus disease occurring in a school or 2 case of reportable dissase in 2 school that may
be transmitted by casual contact in a schoo! or communily seiting.

2.23. Health care associated infecton (HAI - Infections caused by a wide variety of common and
unusual bacteria, fungt and viruses during the course of receiving medical care.

2.24, Hospital - A facility licensed as a hospital under Legislative Rule, Hospital Licensure, 64 C5R 12.

2.25. Infectious agent - A biological organisim such as a bacteria, parasite, or virus; or a bacterisl
toxing or a prion capable of causing disease in animals or man when introduced inte the individusi
through water, air, food, the envirenment or by the percutaneous or other route,

128, interferon-Gamma Release Assays {IGRAs) - Whole-biond tests that can aid in diagnosing
Mycobacterium tuberculosis infection. Two 1GRAs that have been approved by the (LS. Food and Drug
Admindstration (FDA} are commercially available in the U5 QuantFERON®-TB Gold in-Tube test
{OFT-GIT) and T-3POT® T8 test {T-Spot).

1.77. intentional exposure - The deliberate introduction of 2 harmful agent into the sin, wataer, food,
or environment of an individual or group of individuals with the intent of causing disease.

1.28. Internafional Society for Disease Surveillance [{SDS) - A 50Ric){3} nonprofit organization
founded in 2005 and dedicated to the improvernent of population health by advancing the science and
practice of disease survelllance. Information is available at www.syndromic.ore.

2.29. Isplate - A pure culture of a bacteria, usually identified by a clinical laborgiory from culture of 2
specimen from a patient. isolates are usuzlly stored on an agar plate or slant or in nutrient broth.

3



GACSRT

2,30, Bsolation - The separation of infected persons or animals from other parsons or animals, under
the necessary dmeframe and conditions 1o prevent the direct or indirect transmission of the infectious
agent from the infected persons or animals to other persons or animails who are susceptible or who may
spread the disease to others,

2.31. Labeoratory - Any licensed facility or place, howevar named, for the biologic, microbislogic,
serologlc, virologie, chemical, hematologic, immuno-hematologic, biophysical, cytologic, pathologic,
genetic, molecuiar or other examination of materials for the purpose of providing medical or
epidemiologic information for the diagnosis, prevention or treatment of any disease, or the assessment
of the health of human beings. The term “laboratory” includes both public and private laboratories,
frae-standing laboratories, and hospital laboratories,

2.32, Law enforcement personne! - Any person whao is emploved by a iocal, county, state, or federa!
agency with law enforcement responsibilities.

2.33. Local board of health - & board of hesith serving vne or more counties, one or more
municipaiities, or a combination thereof

?.34. {ocal health department - The staff of the local board of health.

235 Local health officer - The individual who fulfills the duties and responsibilities of the health
officer for a local board of haaith, or his or her designee.

2.26.  Medical formation - Data or other information regarding the history, exarmination,
radivlogical or laboratory findings, diagnosis, treatment, or other dinical care for 3 person examined or
treated for a suspected or actual disease.

2.37. WNational Healthcare Surveillance Network (MHIN) - A secure, irternet-based surveillance
system for patient and health care personnel safety systems managed by the Division of Health Care
Guality Promotion (DHOP] at the Centers for Dissase Control and Prevention {(hersinafter DO
Enroliment is open to all types of health care facilities in the United States, including acute care
hospitals, long term acute care hospitals, psychiatric hospitals, rebabilitation hosgitals, cutpatient
dialysis centers, ambulatory surgery centers and long-term care facilities. NHSN can accept retrospective
reports beginning with Ianuary of the year that the faciiity fiest enrolled in NHSM.

2.38. Mursing home - Any facility licensed as 2 nursing home under tegislative rule, Nursing Home
Livensure, 64 C5R 13, or any extended care facility operated in conjunction with a hospital.

2.38. Outbreak - The orcurrence of more cases of disease than expacted in 2 given area among 2
specific group of people over a particular period of time or an epidemic,

2.40. D15 - The Office of Laboratory Services in the Bursau,

241, Physician ~ An individual Hoensed to practice medicine by either the board of medicine or the
board of osteapathy,

2.42. Placarding - The posting on a home, building or other structure of a sign or notice warning of
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the presence of 3 communicable disease or other health hazard and the danger of the disease or hazard
within or bayond the placarded home, buiiding, or structure,

2.43. Prevention collaborative — A group of health core facilities that are engaged in an effort 1o
reduce heslth care associated infections (hersinafter HAL. Members of the collaborative use 2 commen,
though not necessarily identical, approach. The members discuss progress regularly and share lessons
learned in resl time so that others in the group can benefit from the experience of each faciiity.

2.44, Quarantine - The limitation of freedom of movement of persons or animais in a2 timeframe and
rnanner to prevent contacts that could lead to spread of disease.

2.45. Realtime electronic feed — Automated electronic reporting, usuaily of laboratory results, such
thal electronic leboratory reporis are routinely delivered to the Bureayu within no more than 24 hours
after results are available.

2.45, Reportable disease or condition - Any disease or condition required to be reported by this rule.
2.47. STD - Sexuaily transmitted diseasze.

2.48. Surveillance - The systematic collection, analysis, interpretation and dissemination of health
data on an ongoing basis, to gain knowledge of the pattern of disease occurrence and potential in a
community; or to understand the disease patierns in the cormmunity in order to control and pravent
disezse in the community, or to evaluate prevention and control efforts,

2.49. Surveillance region - A grouping of counties for the purposes of aggregating surveillance data
angd providing coverage by a regional epldemiologist. Surveillance regions are usually selfselacted by
the counties and are listed at wwwedide wygoy.

2.50. Syndromic surveillance - Systematic collection of data from the point of care, usually based on
chief complaini data, often without & definitive disgnosis, for the purpose of supplementing other
sources of surveiilance daia.

2.51. validated submitter - A laboratory whose transmission of electronic laboratory data to WYHIN
ar WYEDSS by HL7 messaging has been validated by the Commissioner. Validation involves submission of
paper and electronic copies of laboratory data until it is established that electronic reporting is at least as
accurate and complete as paper-based reporting.

2.52. Veterinarian - A doctor of veterinary medicine,

2.53. Waterborne cutbreak - An incident in which two or more persons axperience a simiiar iliness
after consumption or use of water and epidemiologic evidence implicates the water as the source of the
Hiness.

2.54. West Virginia Electronic Disease Survelllance Systermn (WWVEDBS) - An electronis data system for
reporting and tracking cases of infecbous diseases reported from local health departments and
faborakories to the buresy and to the Centers for Disease Control and Prevertion ([CDC) WVEDSS is part
of the national electronic disease surveillance system {NEDSS)L WVEDSS may use either HL7 or XML data
formats,
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2,55, West Virginia Health information Network DVVHING - An electronic system for data exchange
operated by the West Virginiz Health Care Authority for the purpose of exchanging information between
lzboratories, health providers and health facilities. WVHIN is capable of receiving HL7 messaging through
& real-time data feed.

2.56, West Virginia Statewide Immunization information Systern (WVSHSE) — An elactronic registry of
immunization information for children and adults for the purpose of meintaining an integrated
immwnization record for ail people in the state. WVSIHS data may be made available to immunization
providers, health care providers, public health investigators, and school personnel to search
immunization records for schoel entry requirements, with appropriate limite on access. The
administration of adult immunization should also be reported to WSS,

2.57. Ioonotic disease - A disease that s potentially transmitted to humans by direct or indirect
contact with animals or animal producks or by exposure to animals or animal products,

584-7-3. Selection, Categorization, angd Required Reporting.
3.1, Selection and {ategorization of Required Reportable Diseases and Canditions,

3.1.5. The Commissioner may, by nrder filed with the Secretary of State, add or delete a dissase
of congdition in any category. The Commissioner shall select and categorize diseases and conditons for
inclusion In this rule based on whether the disease or condition constitutes or has the potential to
constitute a public health emergency, whether it reguires public heakth follow up, or whether the
coflection of data or other information on the disease or condition can assist in either determining the
need for or effectively implementing public bealth programs or other projects to protect and promote
the health of the people of West Virginia.

3.1.b. In emergency situations, such as potential epidemics, mass exposures, or mass casualty
events, the Commissioner may reguire same-day reporting by all reguired reporters for selected diseases
conditions or injuries by rapld weltten notification of:

3.1.5.1. locat health departments;

3.1.b.2. health care facilities and health care providers;
3.1.b.3. animal health providers, if the disease is zoonotic;
32.1.0.4. [aboratories;

2.1.0.5. schools, camps, or vessals;

3.1.0.6. emergency shelters;

3.1.h.7. "911" operators and disaster response workers;

3.1.b.8. funeral directors; and
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3.1.5.9. medical examiners or coreners,
3.1¢. The written notification shail list required diseases, injuries, or conditions to be reported;
case definitions to be used; the required timeframe for reporting; information to be reporiad for sach
case or suspected case; and information on how reports should be made to local health departments or
the Bureau. The Commissioner shall astablish a tirme for the required reporting not to exceed the
duration of the smargency. Disease and conditions under surveillance may include:
3.1.c.1. fatalities, including cause of death;
3.3.¢.2. injuriss;
3.1.0.3. exposures to chemicals, toxins, or radiation; and
3.1.c.4. other diseases or conditions establiched by the order of the Commissioner,
3.2. Reporting of Diseases and Conditions.

3.2.a The Commissioner shall establish specific protecols for reporting diseases and conditions.
These may be found in the West Virginia Reportable Diseases Protocol Manual available online at
rute and any additonal information nenessary regarding reporting or appropriate public health
management.

3.2b. Faciliies and providers shall report diseases and conditions to the local headth
department in the county of residence of the patient on forms provided in the West Virginia Reportable
Disease Frotocol Manual available online at www.didewvgov.

3.2.c. leborstories shall send a paper copy of the laboratory report to the local health
department in the county where the patient resides. When electronic reporting to WYHIN or WVEDSS i
validated by the bureau, the laboratory shall report laboratory data in real fime by HL7 messaging. When
reporting directly to WYEDSS, Izboratories may use XML,

3.2.d. Local heslth departments shafl report diseases and conditions to WVEDSS in a3 manner
approved by the Commissioner.

3.3, Category | Reporiable Diseases and Conditions.

3.3.a. Health care providers and health care facitities shall report cases of Category | diseases or
conditons listed in this section by telephone to the local health departmant serving the patient’s county
of residence immediately; and file a3 written report as required in the Reportable Dissase Protocol
Manual available al www.didewv.poy. Reports from health care providers and health care facilities shall
inclhude the patient’s name, address, telephone number, date of birth, sex, race, sthnicity and the
patient’s physician’s name, office address, office phone and fax numbers, and any other informeation
renjuested by the Commissioner refevant to the purposes of this rule.

3.3.a.1. Lzhoratories shall report cases of Category | diseases or conditions listed in this
section by telephone 1o the local health department serving the patient’s county of residence

7
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immediately and follow up with 8 copy of the written laboratory report. When the lahoratory is
designated by the Commissioner to be a validated submitter to the WVHIN or WVEDSS, the khoratory
may substitute real tme electronic laboratory reporting using HL7 messaging for the reguired
paper-based reporting. Reports from laboratories shall include the patient’s name, address, telephone
number, date of birth, sex, race, ethnicity; and the physician’s name, office addrass, office phone and fax
rumbers; name of pesson o agency subrmitting the specimen for testing, specimean source, date of
speciman collection, date of result, name of the tesi, test result, normal value or range; and name,
address, phone and fax number of the laboratory. Al locs! health departments shall report the case o
the Bureau immediztely upon receipt of the laboratory report by calling toll free 1 {800) 423-1271,
extansion 1, and by filing an electronic regort in WVEDSS, or a5 required by the Commissioner.

3.3.b. Category LA diseases and conditions reportable immediztely by health care providers and
health care facilities are:

3.3.50.1. Anthrax;

3.3.b.2. Bicterrorist evant, suspected or confirmed;
3.2.50.3. Bolulism,

3.3.b.4. Foodhorne outhreak, suspected or confirmed;

3.3.b.5. Intentional exposure to an infectious agert or biological toxin, suspected or
confirmed;

3.3.h.6. Orthopox infection, including smallpox and monkeypox:

3.3.8.7. An outbreak or cluster of any Hiness or condition - suspectad or confirmed;
3.3.h.8. Middle East Respiratory Syndrome [MERS);

3.3.1.9. Movel influenzz infection, suspected or confirmed, animal or humar;
3.3.5.10. Plague;

3.3.b.1%. Rubells;

3.3.b.12. Rubella, congenital syndrome;

3.3.b.13. Rubeola {Measlag);

3.3.0.14. 3ARS coronavirus infection, suspected or confirmed;

3.3.0.15, Smallpox;

2.2.0.15, Tularemis;

3.3.8.17. Viral hemeorrhagic fevers, including filoviruses such as ebola and Marburg and
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bassa Fever; and

3.2.b. 18, Waterbore outhreak, suspected or confirmed.

3.3.c. Reperts of Category LA diseases and conditions shail first be reported by phone and also
be submitted on standard reporting forms in accordance with the West Virginia Reportable Diseases

Frotocol Manual ava

ifable online at www dide wy goy.

3.3.d. Category 1.8 diseases and conditions reportahle by laboratories are;

3.3.4.1.

3.3.d.2.

3343

3.3d4.

3.3.d.5.

3346,

3.34.7.

3.3.4.8.

3.3.d.9.

3.3.d.10.

3.34d.11.

3.3.d.12

3.3.4.13

3.2.4.14,

3.3.d.15.

3.3d.16.

3.34d.17.

Boriflus anthrocis;
Bioterrorist event, suspected or confirmad;
Clostridivm botulinum, microbiologic or toxicologic svidence;
Foodborne outbreak, suspected or confirmend;
Froncisefio tulprensis;
Intentional exposure to an infectious agent; suspected or confirmed;
Movel influsnza infaction, suspected or confirmed, aninmal or human;
Crthopox infection, virotogic, electron microscopic or molecular evidence;
Outbreak or cluster of any iiness or cendition - suspected or confirmed;
Rubella, virclogic or serologic evidence;
Rubecla {measles), virologic or serologic evidence,
S5ARS corenavivus infection, serologic evidence or PCR;
smallpox, virologic or serologic evidence;
Viral hemorrhagic fever;
Waterborne cuthreak, suspected or confirmed;
Yersinin pestis, microbiclogic or serclogic evidence; and

Any other {aboratory evidence suggestive of current infection with any of the

dizeases ar conditions Hsted in Category LA

320 After
be submitted to the
Protocot Manual on

reporting by phone, laboratory reports of Category LB diseases and conditions shall
tocal health depariment in acoordance with the West Virginia Reportable Disease
ine at wewwdide wysgoy, A leboratory designated by the Commissioner 1o be 3

g



S4CERT

validated submitter to the WVHIN or WVEDSS may substitute real-time electronic laboratory reporting
using HL7 messaging for the required paper-based reporting.

2.4, Category H Reportable Diseases and Conditions.

3.4.2. Health care groviders and bealth care Tacilities shall report cases of Category | diseases or
conditions listed in this section by telephone to the local health department serving the patient’s county
of residence within 24 hours of diagnosis, and follow up with a written report on standard reporting
forms in accordance with the Reportable Disease Protocol Manual available at wwwdide wy zoy.
Reports from providers shall include the patient’s name, address, telephone number, date of birth, sex,
race, ethnicity and the patient’s physician’s name, office address, office phone and fax numbers, and any
gther information requested by the Commissioner relevant to the purposes of this rule.

3.4.3.1. Lsboratories shall report cases of Calegary ¥l diseases or conditions listed in this
section by telephone to the local health department serving the patient’s county of residence within 24
hours of diagnosis, and follow up with a written copy of the laboratory report. Alaboratory designated
by the Commissioner to be a validated submitter to the WYHIN or WVEDSS may substitute real-time
slectronic laboratory reporting using HLY messaging for the required paper-based reporting, Reporis
fram [aboratories shall include the patient’s name, address, telephone number, date of birth, sex, race,
ethnicity; and the physician’s name, office address, office phone and fax numbers; name of person ar
agency submitting the specimen for testing, specimen source, date of specimen coliection, date of resuit,
name of the test, test result, normal value or range; and name, address, phone and fax number of the
faboratory. All lccal heaith departments shall report the case to the Bureau within 24 hours of receipt of
tha report by filing an electronic repert in WVEDSS or as required by the Commissioner.

3.4.b. Category LA diseases and conditions reporizble by health care providers and health care
facilities are:

3.4.0.1. Arimal bites:

3.4.b.2. Brucelinsis;

3.4.b.3. Cholers;

2.4.0.4. Dengue fever;

2.4.0b.5. Diphtheria;

3.4.0.6. Heemophifus Influenzoe, nvasive disegse:
3.4.5.7. Hemeolytic uremic syndrome, postdiarrheal;

3.4.0.8. Hepatits A, acute, including results of hepatitis serologies, transaminase fevels and
bilirubin,

3.4.0.9. Hepatitis B, acute, chronic or perinatal, including results of hepatitis A and B
serologies, transaminass levels and bilirubin;

10



3.45.10.

and bilirghin:

3.4.b.11.

3.4.b.12.

345013

3.4.0.14,

3.4b.15.

3.4.b.18

3.4b.17

LAS7HT;

34518,

&3LERT

Hepatitis [ including resufts of hepatifis A end B serologies, transaminase lavels

Meningococcs] disease, invasive;
Mumps, acute infection;
Partussis [whooping cough);
Paliomyelitis;

G-fever (Coxiello burnetii);
Rabies; himan o animal;

Shiga toxin-producing Escherichio coli {STEC) including but not limited to £, Cofi

Staphylococcus  aureus  with  glycopeptide-intermediate  (GISA/VISA) or

glycopeptide-resistant (GRSA/VRSA) susceptibilities, including results of susceptibility testing;

3.4.b.13. Tuberculgsis - all forms, inclugding antibiotc susceptibility patterns;

3.4.0.20. Typhoid fever {Salmonefig typhi},

3.4.5h.21. Yellow fever;

3.4.b.22. Zika virus diseass; and

3.4.b.23.

health importance;

Any other unusual condition or emerging infectious disease of potential public

3.4.c. Reports of Category ILA diseases and conditions shall be submitted on reporting forms as
fisted in the West Virginia Reportable Diseases Protoeod Manua! available enline at www.dide wvgov,

3.4.d. Category iL.B diseases and conditions reportable by laboratories are:

3.4.d.1. Bordatells pertussis, micrebiclogic or molecular evidence;

3.4.d.2. Brucelin, microbiologic or serologic evidence;

3.4.d.3. Corynebacterium diphtheripe, microbiclogic or histepathologic evidence;

3.4.d.4. Coxiellg burnetii;

3.4.4.5. Dengoe faver, sernlogic evidence;

3.4.d.6. Hoemophifus influenzae from any normally sterile body site, including resufts of
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susceptibility testing,
3.4.d.7. Hepatitic A, positive IgM, including transaminase and bilirubin ievels;

3.4.4.8 Hepatitis B, positive anti-HBe 1gM or HBsAg, including hepatitis A serclogies and
transamingse and bilirubin leveis;

3449 Hepatitis D, positive serclogy, incuding hepatitis A and 8 serologies and
transaminagse and bilirubin levels;

31.4.4.10. Mumps, evidence of acute infection from any site;

3.4.d4.11. Mycobocterium tuberculosis from any site finclud 2 drug susceptibility patterns);
3.4.4.12. NMaisseria meningitidis from 3 normally sterile site;

3.4.d.13. Poliomyelitis, virclogic or serclogic evidence;

3.4.4d.14, Rabies, animal or human;

3.4.4.15. Solmonella tyohi from any site;

3.4.d.16. Shiga toxin-producing Escherfchio coli {(STEC) including but not limited to £, Colf
157:H7:

3.4.4.47 Staphylococcus  aureus  with  glycopeptide-intermediate  {GISA/VISA] or
glycopeptide-resistant {GRSA/VRSA] susceptibilities, including the results of susceptibility testing;

3.4.4.18. Vibrio choleroe, microbiclogic or serologic evidence;
3.4.4.19, Yeliow Faver, virclogic or serologic evidence;
3.4.4.20. Zika virus disease, laboratory evidence;

3.4d.21. Any other unusual condition or emerging infectious disease of public health
importance; and

3.4.4.22. Any other laboratory evidence suggestive of currant infection with any of the
diseases or conditions listed in Category HA.

3.4.e. After reporting by phong, the laboratery shall raport Category 118 diseases and conditions
o the local health department in accordance with the Reportable Disease Protocol Manual available at
wwwdidewv.soy, A laboratory designated by the Commissioner 1o be a validaied submitter to the
WVHIN or WVEDSS may substitute resl-time electronic isboratory regorting by HL7 messaging for the
required paper-based reporting,

3.5, Category Ul Reportable Diseases and Conditions.
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3.5.a. Health care providers and health care facilities shall report cases of Category 1l diseases
angd conditions to the local health department serving the patient’s county of residence within 72 hours
of diagnosis, on reporting forms as listed in the Reportable Disease Protocol Manual available ot
www,dide wy.gov. Reports from health care providers and health care facilities shall include the patient's
name, address, telephone number, date of birth, sex, race, ethnicity and the patient’s physician’s name,
affice address, and office phone and fax numbers, and any other information reguested by the
Coramissioner relevant to the purposes of this rufe.

3.5.a.1. Leboratories shall report cases {o the local heaith department serving the patient’s
county of residence by submitting a copy of the Iaboratory report. A lsboratory designated by the
Commissioner 1o he a validated submitter to the WWVHIN or WVEDSS may substitute resi-time electronic
lsboratory reporting by HLY messaging for the required paper-based reporting. Reperts from
laboratories shall include the patient’s name, address, telephone number, date of birth, sex, race,
ethnicity; and the physician’s name, office address, office phone and fax numbers; name of person or
agency submitting the specimen for testing, specimen souree, date of spacimen collection, date of rasult,
name of the test, test ressdt, normal valire or range; and name, address, phone and fax number of the
taboratory. The local health depariment shall report the case ta the Bureau within 72 hours of recsaiving
the report by filing an electronic report with WVYEDSS In sccordance with guidance in the Reportabie
Disease Protocol Manual,

3.5.b. Category HiLA diseases and conditions reportable by health care providers and health care
facilities are:

2.5.0.3. Campylobacteriosis;

3.5.h.2. Cryptosporidiosis;

3.5.0.3. Cydospora;

3.5.b.4. Giardiasis;

3.5.8.5. Listeris;

3.5.b.6. Salmoneliosis {except Typhoid Fever), including results of susceptibility testing;
3.5.b.7. SARS-Lov-2;

3.5.b.8. Shigeilosis, including the results of susceptibility testing;

3.5.b.9. Trichinosis; and

3.5b.10. Vibriosis,

3.5.c. Beports of Category HiA diseases and conditions are reported on reporting forms as listed
in the West Virginia Reportable Diseases Protocol Manual available online at www.didewv.gov.

3.5.d. Category HI.B diseases and conditions reportable by laboratories are:
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3.5.4.1. Compylobacter species;
3.5.4d.2. Cryptosporidium;
3.5.4.3. Cyclosporn;
3.5.d.4. Giordio lambiin, microscopic or immunodiagnostic evidence;
3.5.4.5. Listerig monocytogenes;

354d.6. Soimoneifle [any species, excluding Salmonelle typhi}, induding the results of
suscaptibiiity testing;

3.5.d.7. Shigelfa (any species), including the results of susceptibility testing;
3.54d.8. Trichinella, demonstration of cysis or serologic evidencs;
3.5.d4.9. Non-cholera Vilrio species; and

3.5d.10. Any other laboratory evidence suggestive of current infection with any of the
diseases or conditions listed in Category LA,

3.5.a. Lszboratory reports of Category LR, diseases and conditions shall be submitted to the
local health department in accordance with the Wast Virginia Reportable Diseases Protocol Marnual
available online at www.dide wy.gov. & laboratory designated by the Commissioner to be a validated
submitter to the WVHIN or WVEDSS may substitute resl-time electronic laboratory reporting by HLT
maessaging for the required paper-based reporting.

3.6. Category iV Reportable Dissases and Conditions.

3.6.a Health cars providers and health care facilities shall report cases of Category IV diseasas
or condifiens o the lncal heaith departmant serving the patient’s county of residence within one week
of diagnasis, by filing 3 wrilten report with the local health depariment in the county of residence of the
patient. Reports from health care providers and heslth care facilities shall include the patient’s name,
address, elephone number, date of birth, sex, race, ethnicity, the patient’s physicians name, office
addrass and office phone and fax, and any other information requestad by the Commissioner relovant 1o
the purposes of this rule.

3.6.a.1. Laboratories shall report to the Iocal health departmant in the patient’s county of
residence through 3 written copy of the laboratory report, A laboratory designated by the Commissionear
to be 3 validated submitter to the WVHIN or WVEDSS may substitute real time elecironic laboratory
reporting by HL7 messaging for the reguired paper-based reporting. Reports from laboratories shall
include the patient’s name, address, telephone number, date of birth, sex, race, ethnicity; and the
physician’s narme, office address, office phene and fax numbers; name of person or agency submitting
the specimen for testing, specimen source, date of spesimen collection, date of result, name of the test,
tast result, normal value or range; and nama, address, phone and fax number of the laboratory. The local
health department shall file an elecironic report with WVEDSS within one week of receiving the report
from a pravider, facility or laboratory.
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3.6.0. Category WA diseases reportable by health cave providers and health care facilities are:

3.6.b.1. Acute flaccid myelitis (AFV);

3.6.b.2. Anaplasmesis;

3.6.5.3. Arboviral infection;

3.6.1.4. Babesiosis;

3.6.b.5. Chickenpox (numerical totals only);

3.6.b.6. Ertichiosis;

3.6.5.7. Hantavirus pulmonary syndrome;

3.6.50.8. Influenza-related death in an individual less than 18 vears of ags;

3.5.b.9. Legivnellosis;

3.6k.10.
3.6b.11
3.6b12
3.6.0.13.

2.6.0b.14,
younger;

3.6.0.15,
3.6.b.16.

3.6.b.17.
patierns);

3.6.b.18.
36018

36520

Leptospirosis;
Lyme disease;
malasia;
Psittacosis;

Respiratory Synoylial Virus (RSVi-related death in an individual five vears of age or

Spottad fever ricketisiosis;
Streptococcai toxic shock syndrome;

Strepiococcus pReumonioe, invasive disesse, {include aniibiotic susceptibility

Tetanus;
Toxic shock syndrome; and

Tuberculosis, latent infection.

3.6.r. Reports of Category VA diseases and conditions are reported on reporting forms as lisied
i the West Virginia Reportable Diseases Protocol Manual available online at weew dide wrgoy.
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3.6.4d. Category V.8 conditions reportatile by laboratories are:
3.6.d.1. Anaplasmosis phogocytophilum, laboratory evidence;
3.6.4.2. Arboviral infection, virologic, serologic, or other evidence;
3.6.4.3. Bobesio spacias, laboratory svidence;

3.6.4.4. gorrelia burgdorferi from culture, or diagnostic levels of 1g6 or g, {with Western
blot confirmation):

3.84d.5. Carbapenam-resistant Fnferobocteriocene {carbapenem-resistant Escherichin rofi
and Klebsiella prewmonial;

3.8.d.6. Fhriichia species, serologic or other izboratory evidence;

3.6.d.7. Hantavirus infection, serologic, PCR, immunchistechemistry, or other evidence;
3.6.4.8. Legionella, bacteriologic or serologic evidence;

3.6.4.9. Lepiospirosis, laboratory evidence;

3.6.4.10. dalaria organisms on smear of blood;

3.6.4d.11, Myeobacterium tuberculosis infection by Interferon-Gamma Release Assay:
3.6.4.12. Psittacosks, microbiologle or serologlc evidance;

3.6.d.13, Rocky Mountain spotied fever, serclopic evidence;

3.6.4.14. Streptococcus, Group B, from a normally stertle site;

3.6.d.15. Streptococcus preumonioe, from a normally sterile site {incude antibiotic
susceptibility patterns on all isclates); and

3.6.4d.16. Any other laboratory evidence suggestive of current infertion with any of the
diseases or conditions fisted in Category MA,

3.7 Category V Reporiable Diseases and Conditions.

3.7.a. Heaith care providers and health care fadilities chall report Category V diseases and
conditions by filing 2 writtan report with the Buresu within ore week of diagnosis unless otherwise
indicated. Reports shall include the patient’s name, address, wiephone number, date of birth, sex, race,
ethnicity, the patient’s physiclan’s name, office address, and office phone and fax, and any other
information requested by the Commissioner relevant to the purposes of this ruje,

3.7.a1. Laborsteries shall report Category V conditions through a written copy of the
lashoratory report. A laboratory designated hy the Commissioner to be a validated submitter to WYHIN or
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WYVEDSS may substitute real-time ebectronic laboratory reporting using HL7 standards for the required
paper-based reporting. Reports from baboratories shall include the patient’s name, address, teleghone
numnber, date of birth, sex, race, ethnicity; the physician’s name, office address, office phone ang fax
numbers; name of person or agency submitting the specimen for testing, specimen source, date of
specimen collection, date of result, name of the test, test result, normal value or range; and name,
address, phone and fax number of the laboratory. The Commissioner may reguest that local health
departments complete an investigation of the diszase or condition using WVYEDSS.

3.7.b. Category VA diseases and conditions reportable by health care providers and haalth care
facilities are:

3.7.b.1. AIDS™™ diagnosad from the presence of AIDS defining diseases or conditions
{including previously reported HIV positive individuals), according to the timeframe in the Bureau rule,

“AlDS-Related Medica!l Testing and Confidentiality,” 64 (SR 64,

3.7.0.2. Autism spectrum disorder; reportable o researchers at Marshall University Autism
Training Center at {800} 344-5115 or (304} 696-2332 or www.marshall.eduiate.

3.7.0.3, Bigth defects, including Down's syndrome;

3.7.b.4. Cancey, including noa-malignant intracranial and central nervous system tumors, in
timeframe noled in the Bureau rule, "Cancer Registry,” 64 (58 64;

2.7.5.5. Chancroid;**
3.7.b.6. Chiamydia **

3.7.0.7. Gonococcal disease®® - conjunctivitis in the newborn or drug-resistant disease
{within 24 hours)

3.7.b.8. Gonorrhes {all other sites);**
3.7.5.9. Hemophilia;

3.7.0.10. Hepatitis T, acute or perinatal, including results of hepatitis A and B serslogies and
transaminase and bifirubin levels;

37011 HIV {Human Immunoadeficiency Virus) ** aceording to the timeframe in the Bureay
rube, “AIDS-Related Medical Testing and Confidentiality” 64 C5R 64,

3.7.b.12. Lead, all blood-lead test results;
3.7.b.13. Pelvic inflammatory disease:**
3.7 b.14. Syphilis {Iate latent, late symptomatic, or neurosyphilish*+

3.7.b.15. Syphilis®™ - primary, secondary, early latent (less than one year), or congenital {ali
within 24 hours); and
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3.7.8.15 Creutzfeldt-izkob disessa.

3.7.¢. Reports of Category VA diseases and conditions are submitted on forms as specified in

3.7.d. Category V.B diseases and conditions reportable by laboratories are:

3.7.d.1. Al CD4+ Thwmphooyie or percentages according 10 the dmeframe in the Bureau
rule, “AiDS-Related Medical Testing and Confidendiality,” 84 CSR 4.

3.7.d.2. Chiomydio trochomatis by culture, antigen, DNA probe methods, or other positive
flaboratory avidence;**

3.7.4.3. Down's Syndrome chromosomal anomaly;

3.7.d.4. Enterovirus (non-polic], culture confirmed, {numerical totals only, by serotype as
avallabde, and including echovirus, coxsackievirus, and parechovirus);

3.7.d.5. Hoemophiius ducreyi,®*

3.7.4.6. Hepatitis C, virologic or serologic evidence, including results of hepatitis A and B
serodogies and transaminase and bilirubin levals:

3.7.4.7. HWV (Human immuncdeficiency Virus} Type 1 or 2, confirmed antibody or virus
detection test {serclogy. culture, antigen, PCR, DNA, RNA probe, atc.} *%, according to the timeframe in
the Bureau rule, "AlIDS-Related Medical Testing and Confidentiality” 64 C5R 64;

3.7.d.8. Influenza, sonfirmed by culture, PCR or immunofluorescence, (numerical totals only,
by type of tast performed, and by influenza tyge and subtvpe};

2.7.d.9. Lead, all blpod-lead test results;

3.7.4.10. Mycobacterium tuberculosis from any site®* {include drug susceptibiity patterns)
{within 24 hours);

3.7.4.11. Neisseria gonorrhene {drug resistant} from any site™ {within 24 hours);

3.7.4.12. Neisserla gonorrhene from female upper genital tract®™ (within 24 hours);
3.7.4.13, Meisseria gonorrheoe from the eye of 3 newborn®* {within 24 hours};

3.7.d.34. Neisseria gonorrheae™*, culture or other positive laboratory evidence, {all other);
3.7.d.15. Syphilis**, serologic evidence;

3.7.4.16. Treponema paflidurn, positive dark-field examination®* {within 24 hours); and

18



S4CERY

3.7.d.17. Any other faboratory evidence suggestive of current infection with any of the
diseasas or conditions fisted in Category VA

3.7.e. Reports of Category V diseases and conditions marked with two asterisks {(**) shall be
made on the appropriste STD/HIV/AIDS and T8 report Torms provided by the Bureau, untl such time as
these diseases can be reported efectronically using the WYWEDSS,

§64-7-4, Gther Reportable Events: Birth Defects.

The Commissioner shall arrange for the reporting of birth defects as soon as detected by pediatric
health care providers or human genetic services providers. Birth defects alse are identified from hirth
certificates and health care facility medical records. After case review, evaluation, and referrals, reports
are consolidated in the Maternal and Child and Family Health database. The Bureau shall provide
appropriate report forms for this reporting.

§64-7-5, QOther Reporizble Events: Potentlally Rabid Animal Bites, Rabid Animals., Rahies
Pre-Exposure Yaccinations and Post-Exposure Prophylanis,

5.1 If a person is bitten, scratched, or otherwise exposed {gets saliva, neural tissue, or other
potentially infectivus fluid inte an open cut, wound, or mucous membrane} to a terrestrial mammal or
bat, then the incdent, including the person’s full name, date of birth, and adgress, shall be reported to
the local health officer within 24 hours, by phore, or other rapid means of communication, by the
following individuals:

5.1.3. The physician or other health care provider caring for or chserving the person:
5.1.b. The vetarinarian or animal health care provider;
£.1.c. The humane or animal controd officer;

5.1.d. The person bitten, scratched, or stherwise exposad, if no physician or other health care
provider is in attendance and the person bitten, scratched or otherwise exposed is an adult;

5.1.e. Whoever is caring for the person, if no physician or other heaith care provider is in
attendance and the person bitten, scratched, or otherwise exposed is incapacitated; or

544 The parent or guardian, if no physician or other health care provider is in attendance and
the person bitten, soratched or ctherwise exposed is a child,

5.2, The local heaith officer shall report within 24 hours or one working day to the Commissioner
the name, date of birth, address, circumstances of the exposure, and action taken for every person
bitten, seratched, or otherwise exposed to an animal which has or is suspected of having rabies.

5.3. If the animat is a domestic dog, cat, or farret, the local health officer shall make 3 reasonable
attempt to determine the animal's owner, and, i successful, shall direct the owner 1o confine the animal
for & period of 10 days. The owner of the dog, cat, or ferret, county humane officer, dog warden, or
shieriff shall notify the local health officer immediately if the animal shows symptoms compatible with
rabies or dies, and the local health officer, county humane officer, dog warden, or sheriff shall arrange for
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appropriate examination of the animals brain a3t the office of laboratory services. if the bite i to the
head, face, or neck or is unusually sevare or results in hospitalization or death, or if the animal is unlikely
to have an owner at the end of the 10-day observation period, the local health officer may requast that
the animal be humanely destroved and arrange for appropriate examination of the animal’s brain at the
OLS.

5.4. After a reasonable attempt {0 identify the owner of the animal, if the local health officer cannot
determine the owner of the domestic dog, cat, or ferret, he or she shall direct the county humane
officer, dog warden, or sheriff 1o pick up the suspect dog, cat, or ferret that has bitten 3 person and
confine it in isolation for a period of 10 days, If the animal shows symptoms compatible with rabies,
including if the animal bit someone without provocation, or if the animal demaonstrates aggrassive
behevior toward human beings such that the animal mav pose 2 continuing risk to other people, the
focal health officer shall direct the county humane officer, dog warden, sheriff. or other designee to
humanely destroy the animal and arrangs for appropriate sxamination of the animals brain. I the
animal dies, the local health officer shall arrangs for appropriate examination of the animal’s brain at the
pifice of laboratory servicas, If the bite is to the head, face, or neck or is unusually severe, or results in
hospitalization or death, or if the animal is unbikely to have an owner at the end of the 10-day
observation period, the local health officer may request that the animal be humanely destroyed and
arvange for appropriate examination of the animal’s brain at the OLS.

55 If & person 5 reported bitten by any mammal other than a domestic dog, cat, or ferret,
especially a terrestrial mammalian carrivore, such as a raceoon, fox, skunk, coyote, bobicat, or other
similar species or hybrid, the local health officer may direct the county humane officer, dog warden,
sheriff, or other designee to have the animal humanely destroyed immediately and to arrange for
appropriate examination of the animal’s brain at the OLS.

5.6. Any person who becomes aware of the existence of an animal apparently afflicted with rabies
shall report the existence of the animal, the place where it was last sean, the owner’s name, if known,
and the symptoms suggesting rabies to the local health officer immediately.

5.7. Health care providers, health care faciliies, and other faciliies administering rabies
post-gxposure prophyiaxis shall report vaccinations and treatment sdministered to the local health
department, The local health officer shall report animal bites and rabies post-exposure prophylaxis in
WVEDSS.

§€4-7-6. Other Reportable fvents: Administration of immunizations.

6.1. The Commissioner shall establish and maintain a centralized registry - West Virginia Statewide

immunization information System (WVSHS) - for tracking compliance with nationally recommended

immunization schedules, school entry requirements and for monitoring vaccing usa,

6.2, WYSHS is an electronle reporting system. The following persons shall report Immunizations
administered to WYSHS, as required by this rule;

6.2.a. Health care providers;

6.2, Health care facilities;
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8.2.¢. Local health officars;
6.2.d. Pharmacists;
6.2.e. Any other providers or facilities administering immunizations; and

6.2 School officials, if newly enrolled students present vaccination records for schoo! entry as
required by W. Va. Code §16-3-4 and 64 C5R 95 and those vactination records are not already recordad
in WYSHS.

£.3.  Administration of immunizations against the following diseases are reportable: diphtheria,
whooping cough, tetanus, polio, measles, mumps, rubella, hepatitis B, hepatitis A, Haemophilus
influenzae type b disease, chickenpox, pneumococcal disezses, meningococcal diseases, rotavirus,
influenza, human papilioma virus {HPY] and any additional immunizations raquired by the Commissionear
for public heglth purposes as published by an order filed with the secretary of state.

6.4, Al immunizations administered to persons 18 years of age and under shall be reported to the
immiunization registry within two weeks of the administration of the immunization. The entities listed in
subsection 6.2. of this section are strongly encouraged to report all immunizations for persons of all ages
o maintain an accurate and useful database of all immunization inforrmation.

8.5, The Commissioner shall publish detailed instructions for WVSHS for entities required to report
as set forth in  subsection 6.2, of this section. The instructions will be available on
wirwsimmunizationwvsey., The instruction shall contain:

&.5.a3. Afull description of required data elements; and
£.5.h, Electronic transmission standards.

6.6. Immunization data that must be reported to the dapartment is confidential, excapt it may be
shared with other health care providers, or other entities with a legally defined access to the data, who
are envolied in the system, without the specific cunsent of the parent or patient. The data shall oniy be
used for the ongoing care of the patient o assess immunization status, to determine Immunization
coverage rates, 1o assist in outbreak investigations or for other purposes determined by the
Commissioner.

6.7, Local health officers and other health care providers identified by the state health officer a3
smallpox vaccination dinics and charged with the responsibility of providing and administering smalipox
vaccinations shall report smalipox vaccine administration information to the state health officer through
the first responder immunization tracking system within 24 hours,

£.8. in the event of an influenza or other pandemic or a bicterrorist event or intentional exposure to
an infectious agent, local health departments or other health care providers charged with administering
prophyiactic medication or vaccinations shall repert administration 1o the Commissioner via an
electronic database within 24 hours of the administration of the prophylactic medication or vaccination.

6.9, Al of the data in WVSHS s confidential and exempt from disclosure. in certain circumstances
W3S may release immunization information to the following:
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6.%.a, A licensed physician, a licensed health care facility or other licensed health care provider
inn the state of West Virginia for the purpose of delivering medical or immunization services or for the
purpose of identifving under-vaccinated parsons;

82.b. A local health department for the purposes of delivering medical or immunization
services or investigating or managing an outbreak or other reportable disease;

65.c. A school official for the purpose of determining if envolled children have all of the
imminizations required by W. Va, Code §516-3-4 and the Bureau's rule, "Immunization Requirements
and Recommendations for Children Attanding School and Enrolied in State-Regulated Child Care ” 64 CSR
g5, or for the prevention or control of vaccine-preventabie disease within the school; ang

6.9.d. Other appropriate persons for public health purposes and fo prevent or control the
spread of communicable disease.

§64-7-7. Other Reportable Evants: Disease Qutbreaks or Clusters.

7.1 When 3 health care facility, heaith care provider laboratory, school, dayeare, ramp, vessal,
correctional facility or other facility becomes aware of an outhreak or cluster in a community, school,
camp, dayeare, health care faciiily, correctional faciiity or other facility or related to 2 restaurant or food

establishment, it shall report the cutbreak to the focal health officer immediately,

7.2. When the local health officer bacomes aware of an outbreak in his or her jurisdiction, he or she
shalf notify the Bureay immediately by calling tollree {8003 423-1271.

7.3. As appropriate, the local health officer shall colizsborate in investigation of the outbreak or
cluster with:

7.3.a. Other loca heaith officers if cases from other local health jurisdictions are identified;
7.3.b. Public heaith officials from other states if cases from those states are [dentified;
7.3.¢z. The department; and
7.3.4. Feders! public health officials.

7.4. An appropriate investigation generally includes:
7.4.a. Establishment of the existence of the outbreak;

7.4.b. Confirmation of the diagnosis, including obiaining appropriate laboratory examinations of
CAses;

7.4.¢. Formulation of an appropriate case definition;

7.4.4. Case-finding, to induds:
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7.4.d.1. Notification of laboratoriss and providers in the jurisdiction to identify and report
additional cases; or

7.4.d.2. Notification of the school, camp, daycare, health care facility, or food sstablishment
o ather facility or location to identify and report additional cases; or

7.4.4.3. Public notification te idertify and report additional cases, only if other means of
case-finding are not feasible;

7.4.e. Systematic collection of demographic, clinical, laboratory and epidemiological information
an the cases;

748 Formulation and implementation of control measures to stem the spread of the outbreak;

7.4.g. Formulation and implementation of special studies 1o determine the source of the
outhreak;

7.4.h. Summarization of the findings of the cuthreak investigation in written form: ang
7.4.5 Ongoing surveiliance o establish that the outbreak is over.

7.5, In the process of outhreak investigation, the Commissioner, in collaboration with the local health
officer, may perform epidemiological studies, inchuding case-cantrol, cross-sectional and cohort studies
which involve interviews and evaluations of ill persons and well persons, Interviews and evaluations of il
and well persons are confidential and not discoverable under the state Freedom of Information Act, W,
¥a. Code §29B-1-1, ef seq. information may only be released in aggregate for the purpose of informing
the public of the conclusions of the investigation.

7.8, In the process of outhreak investigation, the Commissionsr, in colishoration with the locgl
health officer, may request laboratory studies on il persons or well persons, er both, including persens
suspectad of being exposed to or carryving an infectious agent. Laboratory results obtained on i and well
persons are confidential and not discoverable under the state Freedom of information Act, W, Va. Code
258-1-1 ef seq. Infermation may only be released in aggregate for the purposes of informing the public
of the conclusions of the investigation.

7.7. The Commissioner or the local health officer shail not disclose the identity of the community,
school, camp, daycare, health care facility, restaurant or food establishment, or other setting where an
outbreak or cluster of disease occurs, unless the release is necessary to inform the public to take
preventive action to stop the spread of disease or to notify providers or laboratories to identify
additional cases of disease. Data on community outhreaks and clusters may be released by the
Commissioner in aggregate on a regular basis, identifying the county of cocurrence of the oythreak or
cluster. Data on heslth care-associated outhreaks and clusters may be refeased by the Commissioner in
aggregate on a regular bagis, identifving the surveillarce region of oocurrence of the outhreak or cluster

7.8, If the Commissioner becomes aware of an ongoing risk to public health through investigation of
an outbreak in a health care facility and the health care facility fails to take appropriate corrective action
within a reasonable period of time after notification by the Commissioner, the Commissionar shall fle a
complaint with the Office of Health Facility Licensure and Certification. 1f the Commissioner becomes
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aware that a Heensed practitioner is practicing in such a way as to place the health of the public at risk
and the licensed practitioner fails to take appropriate cerrective action within a reasorable period of
time after notification by the Commissioner, the Commissioner shall file a complaint with the
practitioner’s licensing board.

7.9. During the course of an outbreak or exposure investigation, if the Commissioner learns of
patient who may have been exposed to a3 serious infectious condition, such as, but not limited to,
hepatitis 8 or € or human immunodeficiency virus {HIY), and the heaith of the patient or their family
members or close cortacts may be at risk, the Commissionar shall notify the patiert of the nature of the
exposure or possible exposure and action that may be taken by the patient to prevent further risk to
their health or the heaith of their family members or close contacts. In the course of notification of the
patient, the Commissioner may identify a health care provider or health care facility to the extent
necessary to inform the patient of the nature of the exposure or possible exposure.

§64-7-8, Other Reportable Events: Survelllance Punluation and Special Studias.

8.1 As necessary, the Commissioner may conduct special studies 1o evaluate the completeness,
timeliness and accuracy of the surveillance and epidemiological information reported under this rule. in
the process of conducting surveiliance evaluation, the Commissioner may request any of the following
information from providers, facilities, laboratories, or other individus!s named in this rula;

8.1.3. Computerizaed or paper reports of cases diagnosed during 3 limited tmeframe, usually
during a one-vear interval, but not more than five years;

8.1.b. Specified laboratory results collected over g limited timeframe, usually during a oneyear
interval, but not more than five years;

81l.c Access o records to perform asudits for completeness, accuracy and timeliness of
reporting, or

8.1.d. Any other information required to verify the completenaess and accuracy of reporting,

8.2, in addition, the Commissioner ray conduct special studies on the health of the gopulation for
the purposes of guantifying the visk to the population or access to appropriate prevention and control
services or validating information coliected through surveillance data.  Studies may include
eross-sectional studies, case-control studies, cohort studies or other similar study designs where ill and
well persons are evaluated or interviewed, or information is collected on these individuals. All
information collectad in these studies, whether on il or well persons is confidential and not discoverable
under the state Freedom of information Act, W. Va. Code 298-1-1, et seq. Information may be released in
aggregate for the purposes of informing the public about the health risk or the quality of the surveillance
systam.

§64-7-8. Other Reportable Events: Heaslth Care Associated Infections (HAals) Surveillance.

9.1. The Health Care Authority {(HLA) shall aliow access to all health care associated infection (HAD
data reporied to and collected by the HCA to the appropriaste persons at the Bureau for Bublic Health in
the Office of Epidemiology and Prevention Services. The purpose of the access includes monitoring and
reporting the prevalence of antimicrobial resistance in association with specific HAlS, investigation of
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outhraaks and clusters in heslth care settings and other public health surveillance and investigation
activities consistent with the mission of the Bureau. The responsibility for communication with hospitals
regarding data collection, data guality, and completeness rests with the Health Care Authority.

9.2. If not already reportable 1o the Bureau under subsection 9.1, of this section, all health care
associated infections designated as reportable to the Centers for Medicare and Medicaid Services {CMS)
io the National Health Care Safety Network (NHSN] shall also be made available to the Bureau. The
health care facility shall give the Bureau access to the data reported to NHSN. The purpose of the access
includes monitoring and reporting the pravalence of antimicrobis! resistance in association with spacific
HAls, investigation of cutbreaks and clusters in health care setbings and other public health surveillance
and inwvestigation activities consistent with the mission of the Bureauw. The responsibility for
communication with the health care faciliies regarding data collection, data guality and completeness
rests with the Office of Epidemiclogy and Prevention Services within the Buraau for Public Meaith.

8.3, Dats reported to the Bureau under this section is confidential and not be subject to disclosure
under the state Freedorn of information Act, W. Va. Code 298-1-1, ef seg, Datz may be released for the
purpose of informing the public about the health issue under surveiliance in the aggregate.

§64-7-10. Other Reportable Events: Bisterrorism Response,

1G.1. Adl health care providers, health care facilitias, animal health care providers, Iaboratories and
faw enforcement personnel shall report suspected or confirmed disease due to a bioterrorism agent
immediately by telephone with follow up by other rapid means of notification to the local health
department in the jurisdiction where the binterrorist event is identified.

10.2. Suspected disease due to bicterrorism agents may be identified by the filowing
epidemisiogical findings:

10.2.8. Unusual temporal or geographic clustering of iliness. This might include persons who
attended the same public event or gathering, or patients presenting with clinical signs and symptoms
that suggest an infectivus disease outbreak. More than two persons presenting with an unexplained
febrile iliness associated with sepsis, pneumonia, respiratory failure, rash or 3 botulisrmike syndrome
with flaccid paralysis, especially if occurring in otherwise healthy persons;

16.2.b. An unusual age distribution for common diseases, such as an increase in what appears to
be a chickenpox-like illness among adult patients, but which might be smalipox;

10.2.c. A large number of cases of acute flaccid paralysis with prominent bulbar palsies,
suggestive of a release of botulinum toxin;

10.2.d. A laboratory finding characteristic of one of the known bioterrorisr agents;

1.2.e. An unusually high number of laboratory samples, particularly from the same biologic
maddium, such as blood or stoc cultures;

10.2.f Unusual requests for testing or culturing; or

10.2.8. Any other unusual medical, laboratory, or epidemioiogical findings not consistent with
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known patterns of transmission of naturally-occurring infectious agents.
16.3. Bioterrorism agents may include, but are not Emited to:
10.3.a. Anthrax [Bocilfis onthrocis);
10.3.b. Botulism (Clastridium botufinum toxin;
163 .. Bruredlosis [Brucefin species);
16.3.d. Epsilon toxin of Clostridium perfringens;
1¢.3.e. Food safety threats {e.g., Sefmoneffa species, Escherichio cofi O157:H7, Shigeiia);
10.3.5 Glanders {Burkholderic maiiell;
10.3.g. Melicidosis {(Burkholiferin pseudomalied);
18.3.h. Plagua [Yersinia pestis};
18.3.1. Psittacosis {Chiomydio psitfaci);
10.3.. O fever {Coxislly burnetii);
10,2 k. Ricin toxin from Ricoinus communis {castor beans);
10.3.1. Smallpox {varicla major);
10.3.m. Stapbvlococcal entercioxin 8:
16.3.n. Tularemia {Franciselfa tularensish:
10.3.0. Typhus fever {Rickettsia prowazekiiy;

10.3.p. Viral encephalitis {alphaviruses [e.g., Yenezuelan eguine encephalitis, eastern equine
encephalitis, western eguine encephalitis]};

10.3.q. Viral hemorhagic fevers {filoviruses [e.g., Ebola, Marburg] and arenaviruses [e.g., Lassa,
Machunoll; and

10.3.r. Water safety threats, such as Vibrio cholerge, Cryptosporidiven parvam.

10.4. In the event of a suspected or confirmed bioterrorist event, the Commissionar may designate a
disease or condition as immediately reportable by direct notification of local health departments or
health care providers, or both, by any rapid means avallable. In that situation, the Commissioner may
request the reporting of cases by phone or by filing an electronic report with WVYEDSS.

10.5. The local health officer, on notification of a suspected or confinmed bioterrorist svent shall
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immadiately notify the Bureau by phone at 1{800) 423-1271 or {304) 558-5358. The local health officer
shal aiso report cases by using WYEDSS,

10.8. 4s approgpriate, the local health officer shall collaborate in an investigation of the bioterrorist
event with:

16.6.a. Other local health officers if cases from other local heahth jurisdictions are idertified:
18.6.b. Public heaith officizls from other states if cases from those states ars identified:
14.6.¢. The department;

10.6.4. Federat public health officials; and

16.6.2, Law enforcement personnal,

10.7. The local health officer shali colizhorate in an epidemiclogical investigation of the bioterrorist
event, usually to include a cornplete outhreak investigation as described in section seven of this rule.

10.8. The Commissioner shall collaborate with the Federal Bureau of Investigation and other federal,
state, and local law enforcemant, emergency responders and other public safety representatives to
develep and use a protocol for sharing information on an investigation.

10.8.a. Information may only be shared if the Commissioner determines that sharing such
information is critical to protecting the public’s health,

10.8b.  Any information shared shall be protected from further disclosure in 3 manner
cansistent with state and federal law and regulations and in accordance with the protocol agreed upon
by all parties.

§64-7-11. Electronic Laboratory Reporting.

11.1. Laboratories participating in WVHIN shall report laboratory data to WYHIN by HL7 messaging.
Until the Iaboratory i designated by the bureau as 3 validated submitter, the laboratory shall submit
Iaboratory reports to the Bureau by paper in the timeframe required. When the laboratory is designated
a3 a validated submitter by the Commissioner, the laboratory may substitute electronic reporting to
WVHIN or WYEDSS through HL7 in real time for the required paper reporting. When the laboratory Is
designated a validated submitter, it shall report the conditions listed in this subsection through 2
reai-time electronic feed. These conditions are in addition to conditions reportable in this rule. Reports
from laboratories shall include the patient’s name, address, telephone number, date of birth, sex, race,
and ethnicity; the name of the person or agency submitting the specimen for testing; the specimen
source and date of specimen collection; the date of result, name of the test, test result, normal value or
range, and the name, address, phone and fax number of the Iaboratory.  Conditions to be raporied
include:

11.1.3, Adenovirus, lzboratory svidence of acute infecton:

11,30, Enterovirus {non-polio}, laboratory evidence of acute infection:

2



G4LSRY

11.1.c. Human metapneumovirus, laboratory evidence of acute infection;

11.1.d. Influenza, laboratory evidence of acute infection, including type and subtyps, as
available;

11.1.e. Parainfluenca virus, laboratory evidence of acute infection;
11.1.f Respiratory syncitial virus, laboratory evidence of acute infection; and
11.1.g. Rotavirus, laboratory evidence of acute infection,

§64-7-12. Syndromic Survatilance.

12.1. The Commissioner shall develop a syndromic surveiliance system consistent with International
Society for Disease Survelllance {15DS} guidelines. The purpose of the surveiliance system is to detect
changes in the occurrence of disease in the population, especislty as a result of 3 disease outbreak or
other public health emargency, disaster, or special event. When the surveillance system is implemented,
emergency rooms and urgent care facilities shall transmit data electronically on a schedule determined
by the Commissioner, taking into consideration the capacity of the facility to electronically report the
data elements, the funding available for implementation, and other refevant factors, including improved
efficiencies and resulting benefits to the reporting Tacility.

12.2. When the syndromic surveillance system is determined to be functional by the Commissioner,
emargency rooms and urgent care facilities in the state shall report daily 2l data elements for each
ragistered patient visit as required by the Commissioner.

12.3. The Coramissioner shall publish detailed instructions for emergency departments and urgent
care facilities on the required reporting as part of the Reportable Disease Protocol Manual, avaliable
online at www dide wy.gov. The instructions shall contain information on:

12.3.a. A full description of required data elements;
12.3.b. Electronic transmission standards;
12.3.c. The transmission schedule; and

12.3.d. The surveiliance objectives and other information related to the purpose of the
survailiance system and the intended uses of the data.

12.4. None of the following data for patients or their relatives, employers, or household members
shall be collected by the syndromic survediiance systeny names; postal or street address information,
other than town or city, county, state, and the first five digits of the 2ip code; geocode information;
telephone number; account numbers; certificate or license numbers; vehicle identifiers, and serial
numbkess, including license plate numbers; device identifiers and serial numbers; web universal resource
Iocators {URLs); internet protocol {IP} address numbers; biomestric identifiers, including finger and voice
prints; and full-face photographic images and any comparable images.
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12.5. The Commissioner shall maintain the confidentiality of syndromic surveilfance data in
avcordance with section 20 of this rule. The Commissiocner may share the data with local health
departments and the Canters for Disease Control and Prevention for public health purposes.

§64-7-13. Deaths from Reporiable Diseases and Conditions; Reportable Diseases and Conditions
Dizgnased After Death.

13.3. Upon receipt of any death certificate showing a reportable disease or condition, the state
registrar of vital statistics shall send a copy of the death certificate to WVEDSS. The state registrar shail
report ail deaths due (o diseases listed in this rule to the Bureau.

13.3 if a pathologist, coroner, medical examiner, physician, other health care provider, or other
individual investigating the cause of death determines from the examination of a corpse or from 3
history of the events [eading to death, that at the time of death, the decedent had a dicesse or condition
requirad to be reported by this rule, he or she shall report the case promptly as required by this rule as if
the diagnosis had been established prior to death.

&64-7-14. Persons, Facilities, and Laboratories Required to Regort; Other Related Responsibiiites.
14.1. Health care providers and health care facilities,

14.1.a. Any health care provider who or health care facility which suspects, dipgnoses, or cares
for a patient with 3 disease or condition listed in this rule shall:

i4.1.a.1. Report the disease or condition as required by this rule;

14.1.8.2. Assist public health officials In appropriste case and outbreak investigation and
management and in any necessary contact investigation and management;

14.1.3.3. Make every effort to submit the specimens identified in protocols specified by the
Commissioner to establish an accurate diagnosis of the disease or condition to 3 laboratory approved by
the Commissioner;

14.5.a.4. ¥ the disease or condition is communicable, advise, in consultetion with state and
focal public health officials, the patient, and as necessary, members of the patient's household end other
patient contacts regarding the precautions to be taken to prevent further spread of the disease. in cases
of sexually transmitted diseases, HIV, and tuberculosis, the Bureau recommends that health care
providers and health care facilities refer contact notification activities 1o the STD/HIV/TB program znd
loeal health departments for tuberculosis rather than attempt 1o accomplish the notification themselves:

14.1.8.5. Foliow 2 method of control specified by the Commissioner in established
protocols in the West Virginia Reportable Diseases Protocol Marnual available online at weew dide wy.soy,
or by methods developed in consultation with the Commissioner;

14.1.a.6. Assist the Commissioner or the local health officer by promoting implementation
of the control method for the disease or condition specified in the protocol with the patient, and, as
applicable, members of the patient's housahold, facility staff, and other involved individuals: and
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14.1.a.7. Assist the Commissioner or local health officer in ruling out previously reported
cases of infectious disease by submitiing copies of negative laboratory tests of medical evaiuations.

14.2. Laboratories.

14.2.a. Al isboratories, whether public, private, or hospital-basaed, shall report evidence of
current infection with the diseases or conditions listed in this rule and shall otherwise comply with the
reguirernants of this rule.

14.2.b. A lzboratory which receives a specimen yvielding Mycobodterivm tuberculosis shall submit
the first isolate to the 015, Additionally, any isolate of M. tuberculosis from a patient collected 90 or
more days after the inital specimen shall also be forwarded 1o the OLS. The laboratory shall perform or
arrange for drug susceptibility testing on the inital isolate from each patient from whom M. tubarcuiosis
wias isolated and report the results of that drug susceptibility testing to the lneal health department in
the county where the patient resides, within one working day from the time the person or agency who
submitted the specimen is notified. I any subseguent culture of M. tubercuiosis is found ic have
developad new patterns of resistance, an additional culture or subculture of the resistant isolate shall be
submitted to the OLS. Clinical laboratories that identify acid fast bacilius [AFB) on a smear from a patient
shall culture and identify the AFB or refer these to another laboratory for those purposes.

14.2.b.1. Clinical laboratories that isolate Bocilfiis anthracis, Clostridium  Botulinum,
Corynebacterium diphtheriae, Tuiaremio, Saimonefia, Stigefln, Listerio monocytogenes, or suspect or
confirrmed shigatoxin-producing E. coli or Yersinia pestis from any patient specimen or Nelsserig
meningitidis, Streptococcus preunonige, or Haemophifus influenzae from a sterile site should submit the
first isclate or a subculture of that isclate to the OLS. Laboratories that confirm Compwiobocter by
non-cuiture methods shall submit the specimean to the OLS by culture and identification. In addition, the
Commissioner may reguest routine submission of other bacterial isolates by inclusion in the West
Virginia Reporiable Diseases Protocol Manual available online et wwwdidewveov and by writlen
natification of faboratories of the specific requirernent. During outhreak or other special investigations,
the Commissioner may request submission of dlinical spedimens or isolates from persons with disease
during 2 timeframe spacified by the Commissioner,

14.2.6.2. Information that shall be included with any of the specimens listed in this section
includes:

14.2.b.2.A. The name, address, and date of birth of the patient;
14.2.b.2.B, The specimen scoession number or other unique identifier
14.2.5.2.C. The date the spacimen was abtained from the patient;
14.2.0.2.8, The source of the specimer;

14.2.0.2.E. The type of test performed;

14.2.b.2.F. The name, address, telephone and fax number of the submitting iaboratory,;
and
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14.2.b.2.G. The name, office address, oifice telephone and fax number of the ghysician
or health care provider for whom the examination or test was performed.

14.2.b.3. Clinical lahoratories that identify virological, serological, slectron microscopic or
molecular evidence of acute infaction with LaCrosse, West Nile, Eastern Equine or St. Louis encephalitic;
orthopox virus (including smalipox and monkeypox); poliomyelitis; rabies; rubella; rubeola; or 5485
coronavirus shall submit an acute spedmen to the Office of Laboratory Services for confirmation. in
addition, the Commissioner may request routine submission of laboratory specimens for confirmation of
other diseases by documentation of the request in the West Virginia Reportable Diseasss Protoco!
Manual availabte online at www didewy.zov and by written notification of Iaboratory directors. During
an outbreak or other specdial investigation, the Commissioner may request submission of clinical
specimens or solates from persons with disease during a timeframe specified by the Commissioner,

14.2.8.4. In addiion, the laboratory shall assist the Commissionar or local health officer in
ruling out reported suspect cases of infectious diseases by submitting copies of negative laboratory tests
for the condition under evaluation.

143, Administrators  of schools, camps, vessels, correctional facilities, daycares, and
department-operated health care facilities,

14.3.2. The administrator or any responsible health care provider of any school, camp, vessal,
correctional facility, daycare, or department-operatad health care facility shail;

14.3.a.1. Report any reportable disease, outbresk, or condition occurring in the school,
camp, vessel, correctional facility, daycare, or department-operated health care facility as required by
this ritle;

14.3.5.2. Assist public health officials in appropriate case-finding for additional cases,
including sharing information such as the name and contact information for persons who have signs and
symptoms of fliness;

14.3.8.3. Assist public health officials with appropriate case and outhreak investigation or
management and in any necessary contact investigation and management, including sharing the name
and contact infermation for persons who may have been exposed 1o an infectious disease;

14.3.3.4. Follow a method of control spedfied by the Commissioner in established protocols
in the West Virginia Reportable Diseases Protocs! Manual available online at wwweelide wnegore or by
recommendations developed In consultation with the Commissioner;

14.3.a.5. i the dizease or condition is communicable, advise, in consultation with state and
focal public health officials, the patient, and as necessary, members of the patient's household and other
patient contacts, including daycare staff and attendees, schoo! stalf and students and correctionsl staff
and Inrnates regarding the precautions to be taken 1o prevent further spread of the disease. In cases of
sexuaily transmitted diseases, HIV, and tuberculosis the Bureau recomimends that the school, camp,
vessel, correctional facility, dayeare or departmeant-operated health care facility refer contact notification
activities 1o the STD/HIV/AIDS program and local health departments for tuberculosis rather than
attempt to accomplish the netification themsebves; and
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1£.3.a.6 Agsist the local health officer by promoting implemeniation of the contrel method
for the disease or condition specified in the protocol with the patient, and, as applicable, members of
the patient’s household, facility staff. and other invebead individuals.

14.3.0. For schools, disciosure of parsonally Wentifiable information from the student’s
aducation racords to the Commissioner Tor investigation of a case or sutbreak of communicable disease
is classified as a Health and Safety Emergency under the federal Family Educational Rights and Privacy
Act {FERPA] allowing for the release of information needed for protection of public health.

ER4-7-15%. Distribution of Ruls.

The Bureau and health care professional licensing boards and agencies may distribute this rule to
ficersed health care professionals who have a duty under this rule. Local heaith departments may copy
ang distribute this rule to local health care providars at no cost. The rule is also available online frem the

§64-7-16. Responsibilities of Locaf Health Officers,
16.1. Local heaith officers shall comply with the requirements of this rufe.

16.2. Local health officers shall annually notify health care providers, facilities and laboratories in
their jurisdiction of the reporting requirements in this rule. Local health officers shall annually notify
veterinarians, animal control officers, humane shelters and other persons of their responsibility for
reporting animal bites and related potential rabies exposures under this rule.

16.3. Local health officers shall maintain & racord of the information they coliect and the raports they
make pursuant to this rule sccording to the record retention schedule for the local health department.
They shall give the information and reports to their successor

16.4. Upon receipt of 2 reportable disease or condition report, a local health officer shall:

16.4.3. As circumstances require, investigate the source of the disease or condition, identify
contacts, iook for undetected and unreported cases, and implement the prevention and control methods
specified by the protocols in the West Virginia Reportable Diseases Protocol Manual available online at
www.dide wy. pov, or developed in consultation with the Commissioner;

16.4.b. Act in accordance with the grotocols established by the Commissioner in the West
Virginia Reportable Diseases Protocol Manual avaiizble online at www.dide wyasoy, or recommendations
developed in consultation with the Commissioner;

16.4.c. Determine if required specimens have been collected and submitted; and if not, arrange
for collaction and subrnission of the necessary specimens to investigate the case, determine the soure
of the infection, and identify infecton of contacts, as necessary. Local health officers shal submit
spacimens to the Bureau laboratory or other Izboratory approved by the Commissioner;

16.4.d. Give the patient, those persons caring for the patient, household members, and other
contacts instructions and advice necassary 1o prevent the spread of the disease or condition; and
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1&.4.e. Report any disease or condition listed in this rule to the Bureau within the timeframe
spacified in each category.

16.5. if the report received i a death certificate listing a reportable diseass or condition, the local
health officer shall ascertain whether the disease or condition was reported according to the
requirernents of this rule prior to the individual's death. As with any sther report, the local health officer
shall investigate the source of the disease or condition, identify contacts, and look for undetected and
unreported cases and implement prevention and control measures as circumstances reguire.

16.6. Whenover a local health officer knows of or suspects the existence of any reportable diseass,
cutbreak or condition, and either no health care provider is in attendance, or the health care provider
has failed or refused to comply with this rule, the local health officer shall investigate the alleged
reportable disease, outbreak or condition, i the investigation establishes the existence of a reportable
disease, outbreak or condition, the local health officer shall further investigate, manage, and raport the
disease or condition as required by this rule.

18.7. if the local health officer determines that 2 heaith care provider, health care facility, laboratory,
or other individual named in this rule as responsible for reporting failed to report & reportable disease,
cutbreak or condition, the local health officer shalf notify the responsible individual or facility and shall
reguest an explanation for the filure to report the disease as required by this rule.

16.8. The local health officer shall report to tha Commissioner the name and addrass of the health
care provider, health care facility, laboratory, or other responsibie individual named in this rule and kis or
her reason for failure to comply with the requirements of this rule.

§64-7-17. Management of Undlagnosed Diseases or Conditions Suggesting s Reportable Disease ar
Condition.

When presenting symptoms of an undiagnosed disease or condition suggest a reporiable disease,
outhreak or condition, the local health officer may initiate and enforce control methods appropriate for
the suggested reportable disease or condition until a definitive diagnosis is established. If the diseass
dizgnosed does not require the control measures initiated, then these measures shall be tarminated
immediately,

§64.7-18. Disputed Diagnoses of Beportable Diseases or Conditions.

When doubt exists as io the diagnosis of 3 submitiad reporiable disease or condition, the lncal
health officer may enforce the protocel and methads of control established by the Commissioner for the
suspected disease, outhreak or condition and shall simutaneously notify the Commissioner of the case.
if the Commissiongr judges it necessary, he or she shall consult or assist with any investigation needed to
meake a final decision.

§64-7-19. Designation of Diseases as Sexually Transmitiable.

As alowad under W. Va. Code §16-4-1 and for the purposes of treatment under W. V3. Code
§16-4-10, the following diseases are designated as potentially sexuslly transmittable: chlamydia
trachomatis, gonorrhea, herpes simplex virus type 2, syphilis {all stages), chancroid, lvmphogranuloma
vepereumn, human immuncdeficiency virus, hepatitis B virus, and any other diseases the Commissionsr
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determines sexually transmittable, by order filed with the Secretary of State. The Commissioner may, by
order filed with the Secretary of State, also remove the designation of diseases he or she has, by order,
previously designated.

§64-7-20. Confidentiality.

201, Any epidemiclegic information collected and maintained pursuant to this rule by local health
officers or the Commissionar which identifies an individual or facility as having or suspected of having a
reportable disesse or condition, or as having been identified in an epidemiclogic investigation s
confidential and exempt from disclosure as provided in W Va. Code §298-1-1, ef seq., the Freedom of
informaztion Act. The same information is also confidential and exempt from disclosure pursuant 1o 3
subpoena, unless accompanied by 2 court order signed by 3 judge.

20.2. inthe case of an individual, the Commissioner or g local health officer may release confidential
information identified in subsection 20.1. of this section to the following:

2(.2.8. The patient;

20.2.b. The patient’s legal representative whose authority encompasses the authority to access
the patient’s confidential information;

20.2.c. individuals who maintain and operate the data and madical record systems used for the
purposes of this rule, if the systems are protected from access by persons not otherwise authorized o
receive the information;

20.2.d. The patlent’s physician or other medical care provider when the request is for
information concerning the patient’s medical records and is, in the determination of the Commissioner
or the local health officer, to be used solely for the purpose of medical evaluation or treatment of the
patient;

2028 Any individual with the written consent of the patient and of all other individuals
identified, if applicable, In the information requested,;

2025 Staff of a federal, state, or local health depariment or other agencies with the
respensibility for the control and treatrment of disease, to the exient necessary for the agency to enforce
specific relevant provisions of federal, state, and local law, rules and regulations concerning the control
and treatment of disease;

20.2.g. Medical personnel caring for a potentially exposed individual to the extent necessary to
protect the hoalth or life of the exposed individual;

20.2.h. The manager or director of a licensed facility, restaurant, school, or davcare where the
tase or suspected case resides, or is employed or in attendance, if determined absolutely necessary by
the Commissioner for protection of the public’s heaith under the following provisions:

20.2.h.1. Disclesed information is imited to the name of the individual, the name of the
disease, laboratory test results asscciated with the reportable disease and steps the manager or director
shall take to assure protection of the health of the pubiic; and
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20.2.h.2. The personal identity of the employes shall be kept confidential by the manager or
director to whom 2 disclosure was made; and

20.2.1 The persons to whom reports are required 1o be filed under W. V3. Code §49-2-201, e
seq., regarding children suspected to be abused or neglected is subject to the confidentiality protections
of W. Va. Code §516-4-10, 16-29-1 and 16-3C-3, or any other applicable confidentiality code section.

28.3. In the case of a licensed facllity, the Commissioner or a local heslth officer may release
confidential information to the public when there is a clear and convincing need 1o protect the public's
health as determined necessary by the Commissioner,

§84-7-21. Isolation, Quarantine and Placarding.

21.1. The authority to implement and terminate guarantine or placarding to prevent spread of 3
communicable disease or to protect the public from other health hazards rests with the Commissioner.
This authority extends to local health officers when they are following protocols established by the
Commissioner for management of reportable diseases and conditions or established following
consultation with the Compissioner for these or other health risks.

21.2 When an individual or & group of individuals is suffering from a communicable disease for which
isolation is required for the control of the disease, the lacal health officer may initiste and terminate the
necessery isolation, uniess the person is in a hospital, nursing home, or other institution. In these cases,
the attending physidian or other responsible health care provider within the institution shal assume
responsibility for isolation and its termination,

21.3. No person shall interfere with or cbstruct any local health officer in the posting of any placard
used to prevent transmission of 2 communicable disease or exposure tor ancther health hazard. In
additien, no person shall conceal, mutilate, or remove any placard, exept by permission of the loca
health officer.

21.4. In the event a placard is concealed, mutilated, or torn down, the occupant or, if there is no
occupant, the owner of the premises where the placard was posted shall notify the local health officer of
the fact immediately upon discovery.

£64-7-22. Exclusion from School Due to a Communicable Diseasze: Readimdssion,

22.1. When a pupil or school personnel member suffers from a communicable disease potentially
placing other students or school personnel at risk of disease, the individual may be excluded from school
by the local health officer, the individual’s physician, or the schoo! administrator acting in accordance
with the Department of Education rule, "Health Promotion and Dissase Prevention,” 126 (SR 51,

22,2, When a pupit or school persormel member has been excluded from schaol due 1o 2
commuricable disease, the Individual may return upon presentation of a certificate of health to school
officials from a physician, local health officer, or his or her authorized representative stating that the
individual Is no longer Hable to transmit the disease to others. The return is subject to compliance with
the Department of Education rule, “Health Promoetion and Disease Prevention,” 126 CSR 51,
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£64-7-23. Examination and Training of Food Service Workers,

23.1. Food service management training or workers’ training may be provided by the local health
departments at the discretion of the local health officer.

23.2. Food service management training courses shall satisfy the local health officer that the training
of management personnel will result in suitable training for the other food service workers within that
particular food service establishment.

23.3. For the protaction of the public, the local health officer may advise 3 medical sxamination of &
food service worker by a physician approved by the local health officer. In addition, the local haalth
officer may exclude the individua! from specific work activities until the exam is completed and the
individual no longer presents a threat to public health,

23.4. The local health officer may require any laboratory examinations necessary to detect any
condition in the food service worker or in the food service facility in which the worker is working,
whether or not for compensation, which might constitute 3 hazard to the public's heaith.

§64-7-24. Penzlities.

4.0, Any person whe is subject to the provisions of this rule who fails to report a disease or
conditlon as required Dy this rule or otherwise fails 1o act in accordance with this rule is guilty of 3
misderneanar, and gpon conviction thereof, shall be fined not more than 5500, as provided under W, Va.
Code §156-1-18. Each violation is considered a separate offense,

24.2. Any local health officer who falls or neglects to appropriately investigate cases or suspected
cases of reportable diseases or other public health threats reported to hm or her by any physician,
health care provider or other person, within a reasonable period of time after the receipt of the report,
is guilty of neglect of duty and may, at the discretion of the Commissioner, be removed from office in
accordance with W. Va. Code §816-2-4 or 18-26-8.

24.3. Alocal health officer who falls to make the immaediate or weekly reports required by this rule in
the manner specified by the Commissioner is guiity of neglect of duty and may, at the discretion of the
Commissionear, be removed from his or her office according to the provisions of W. Va. Code $16-7-12.
864-7-25. Administrative Due Process,

Those persons adversely affected by the enforcement of this rule desiring a contested case hearing

te determine any rights, duties, interests or privileges shall do so in 3 manner prescribed in the Bureau
procedural rule, “Ruales of Procedure for Contested Case Hearings and Daclaratory Rulings” 64 C5R 1.
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