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To promote, protect, and improve 
the health and safety of all Hoosiers.

OUR MISSION:

Every Hoosier reaches optimal 
health regardless of where they live, 
learn, work, or play.

OUR VISION:



● Understand the basics of communicable disease reporting in 

Indiana, including reporting types, timelines, and conditions/results

● Understand the importance of communicable disease reporting and 

impact on public health actions

● Review selected reportable conditions and understand reporting 

details for those conditions

Objectives



Basics of Communicable 
Disease Reporting                                                                                                  



Communicable disease reporting 101

Indiana Administrative Code (IAC) 410 contains the 

Communicable Disease (CD) Rule: 

• Definitions

• Reporting Requirements for Physicians and Hospital 

Administrators

• Laboratories Reporting Requirements

• Disease Intervention Measures 

• Control Measures
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Communicable disease reporting 101

Two important types of communicable disease 

reporting:

• Hospital/clinician reporting

o Disease/diagnosis

o Ex. tuberculosis disease

• Laboratory reporting

o Laboratory result/pathogen

o Ex. Mycobacterium tuberculosis
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Why both disease and laboratory reporting?

• Won’t always have both for a reportable event

◦ Ex. Suspected clinical disease might not have a positive lab result

• Different actions may be taken depending on if report is diagnosis 

or lab result

• Reporting isn’t perfect – gives us more chances of catching the 

information and taking quick public health action

“Reporting of specimen results by a laboratory to health officials 

does not nullify the physician’s or administrator’s obligations 

to report the case”
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Indiana Communicable Disease Rule changes
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• Indiana Code Title 16 (Health 16-41-2-1) was amended in 

2019 allowing the IDOH to publish and update the list of 

reportable communicable diseases and control measures on 

the IDOH website

• Changes effective April 1, 2023

o Streamlined timeframes for reporting

o Updated lists of reportable communicable diseases

o Annual cadence of updating lists



Communicable Disease Reporting Lists

Division of prior list of reportable conditions/pathogens 

into two separate lists:

• Indiana Reportable Disease List for Healthcare 

Providers

• Indiana Reportable Result/Pathogen List 

for Laboratories
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Updated reporting timeframes

• Updated timeframes to simplify reporting and align with 

public health response

• All timeframes were combined into two categories
◦ Immediately 

◦ Within one working day

• Reduced the number of immediately reportable diseases
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Annual updates to CDR

• IDOH updates the Indiana 
Reportable Disease List for 
Healthcare Providers and the 
Indiana Reportable 
Result/Pathogen List for 
Laboratories annually on Jan. 1

• Announcement of the upcoming 
changes will occur on or around 
Dec. 1 and published to website 
on or around Dec. 31

• https://www.in.gov/health/idepd
/communicable-disease-
reporting/ - 
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Healthcare Provider 
and Hospital Reporting



410 IAC 1-2.5-75 Reporting requirements for physicians 
and hospital administrators
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(a) It shall be the duty of each: 

 (1) physician licensed under IC 25-22.5; and 

 (2) administrator of a hospital licensed under IC 16-21, or the administrator's representative; 

to report all cases and suspected cases of the diseases listed in subsection (d). Reporting of 

specimen results by a laboratory to health officials does not nullify the physician's or 

administrator's obligations to report the case.   

(b) Except for HIV infection/disease, the report required by subsection (a) shall be made to the 

local health officer in whose jurisdiction the patient normally resides or, in the absence of such 

information, in whose jurisdiction the patient was examined at the time the diagnosis was made 

or suspected. If the patient is a resident of a different jurisdiction, the local health jurisdiction 

receiving the report shall forward the report to the local health jurisdiction where the patient 

resides. If the patient is not a resident of Indiana, the report shall be forwarded to the 

department. If a person who is required to report is unable to make a report to the local health 

officer within the time mandated by this rule, a report shall be made directly to the department 

within the time mandated by this rule. The report for HIV infection/disease shall be made directly 

to the department in accordance with IC 16-41-2-3. 
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(c) Any reports of diseases required by subsection (a) shall include the following: 

(1) The patient’s: 

 (A) full name; (B) street address; (C) city; (D) zip code; (E) county of residence; (F) telephone number; (G) 

date of birth or age if date of birth is not available; (H) sex; and (I) race and ethnicity, if available. 

(2) The date of onset. 

(3) The diagnosis. 

(4) Definitive diagnostic test results, for example: 

 (A) culture; (B) IgM; (C) liver enzyme levels; (D) serology; (E) Western blot; (F) interferon gamma release 

assay; (G) NAAT; or (H) tuberculin skin test. 

(5) The: (A) name; (B) address; and (C) telephone number; of the attending physician. 

(6) Other epidemiologically necessary information requested by the: 

 (A) local health officer; (B) state designated districts; or (C) commissioner. 

(7) Persons who are tested anonymously at a counseling and testing site cannot be reported 

using personal identifiers. Rather, they are to be reported using a numeric identifier code. The 

following shall also be reported: (A) Age. (B) Race. (C) Sex. (D) Risk factors. (E) County of residence. 

(8) The: (A) name; (B) address; and (C) telephone number; of the person completing report. 

410 IAC 1-2.5-75 Reporting requirements for physicians 
and hospital administrators
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(f) The department, under the authority of IC 4-22-2-37.1, may adopt emergency rules to include mandatory 

reporting of emerging infectious diseases. Reports shall include the information specified in subsection (c).   

(g) Outbreaks of any of the following shall be reported immediately upon suspicion: 

 (1) Any disease required to be reported under this section. 

 (2) Diarrhea of the newborn (in hospitals or other institutions). 

 (3) Foodborne or waterborne diseases in addition to those specified by name in this rule. 

 (4) Streptococcal illnesses. 

 (5) Conjunctivitis. 

 (6) Impetigo. 

 (7) Nosocomial disease within hospitals and health care facilities. 

 (8) Influenza-like illness

 (9) Viral meningitis. 

 (10) Unusual occurrence of disease. 

 (11) Any disease, including, but not limited to: 

  (A) anthrax; (B) plague; (C) tularemia; (D) Brucella species; (E) smallpox; (F) botulism; or (G) 

  multiple drug-resistant tuberculosis. 

 (12) Chemical illness that is considered: 

  (A) a bioterrorism threat; (B) an importation; or (C) a laboratory release.

(h) Failure to report constitutes a Class A infraction as specified by IC 16-41-2-8.

410 IAC 1-2.5-75 Reporting requirements for physicians 
and hospital administrators



Indiana Communicable Disease Rule Lists

2026 Indiana Reportable 
Disease List

• Audience: Healthcare Providers 
and Hospitals

• Lists the name of reportable 
diseases/conditions

16

2026 Indiana Reportable 
Result/Pathogen List

• Audience: Laboratorians

• Lists the name of reportable 
pathogens/organisms
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How to report diseases to IDOH

Immediately reportable

1.Phone call: 317-233-7125 or 317-
233-1325 (after hours)

AND

2.NBS users: NBS Morbidity Report

Non-NBS users: Faxed Confidential 
Report of Communicable Disease Form 

(State Form 43823)
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Within one working day

NBS users: NBS Morbidity Report* 

Non-NBS users: Faxed applicable 

reporting form



Reminders for immediately reportable conditions

• Must be reported upon suspicion, not just upon diagnosis

o May still have testing or other follow-up pending at time of report

• Must be called 24/7/365

o If outside of normal business hours, IDOH epidemiologist on call will 

take call and notify relevant subject matter expert to initiate 

investigation and public health action

• Submit additional report (Confidential Report of 

Communicable Disease Form or NBS Morbidity Report) and 

any other supplemental information or forms once phone call 

is completed

19



NBS Morbidity Report
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• Clinicians/hospitals with NBS access should report most 

communicable diseases via Morbidity Report

o HIV is handled differently

• Generally completed by infection preventionist or other staff 

within facility

• Morbidity Report will appear in the Documents Requiring 

Review queue and will generally be managed by the IDOH 

subject matter expert



Confidential Report of Communicable Diseases
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• Providers/facilities without NBS access should report via the 

specified reporting form

• Most conditions are reported via the Confidential Report of 

Communicable Diseases Form

• Fax completed form along with requested documentation to 

IDOH or LHD of patient residence

• IDOH will share with LHD if submitted directly to IDOH
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What diseases aren’t reported on the Confidential 
Report of Communicable Disease Form?
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• Tuberculosis Disease (cases and suspects)

• Latent TB Infection

• HIV/AIDs 

• STDs

o Chlamydia

o Gonorrhea

o Syphilis

• Animal Bites



Tuberculosis Disease Reporting

• Tuberculosis disease (on suspicion) should be reported 

in NBS via Morbidity Report or via the Report of 

Tuberculosis State Form 14058 (non-NBS users)

o Providers with NBS access should still complete the Report 

of TB and attach within the morbidity report

• Discharge of patients with TB disease requires 

consultation with the local health department
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Report of Tuberculosis (State Form 14058)
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Latent TB infection reporting

• Patients with Latent TB Infection should be reported in NBS via 

a Morbidity Report

• Non-NBS users should report using the Report of Latent TB 

Infection State Form 49894

• Information on treatment, including treatment outcome, is 

specifically reportable

• Make initial report at diagnosis/start of treatment

• Make updated report once patient completes treatment

26
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Report of Latent 
Tuberculosis Infection 
(State Form 49894)



STD reporting

• STDs can be reported via morbidity report in NBS or 

via online reporting forms

o Chlamydia

o Gonorrhea

o Syphilis

• Traditional reporting form (State Form 56459) also 

available

28



29

STI reporting
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HIV reporting forms

• Indiana has a separate HIV report form within the Gateway (same 

portal as NBS but allows you to see HIV tab) for provider reporting

◦ To request access please call 1-800-376-2501 or email to 
SLofton@health.in.gov

• In addition, hard copies of all HIV reporting forms can be found on 

the Indiana Department of Health (IDOH) website

• https://www.in.gov/health/hiv-std-viral-

hepatitis/forms/confidential-hivaids-case-report-forms/ 
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HIV reporting
• Accurate, thorough, case reports provide demographic information regarding 

priority populations influenced by HIV

• Reporting sex, race, ethnicity, and behavior allows us to gear programs toward 

specific populations and areas of need

• Case reports need to be reported within one working day after notifying the 

person they are positive. If a person does not return for their test result, send 

in the report at that time.

• All HIV perinatal exposures must be reported for further follow-up by the 

state prior to birth. All babies born with HIV must be reported immediately 

after birth.

• As a reminder, HIV case reports must be reported directly to IDOH
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Animal bites

Animal bites should be 

reported via morbidity report 

in NBS or via the Report of 

Animal Bite or Exposure (State 

Form 14072)
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How do I know which form to 
use or what to include?
IDOH Communicable Disease Reporting website 

provides guidance for each reportable condition, 

including:

• Reporting timeframes

• Links to specific reporting form

• Guidance on completing form variables

• Additional documentation to include for that 

condition
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Newly added conditions and upcoming changes

• New conditions added for 2026: 
• Primary amebic meningoencephalitis (PAM)

• New World screwworm myiasis

• Both conditions do not have specific pages in NBS; however, they are 

immediately reportable requiring a phone call first. SME will provide next 

steps.

• COVID-19 deaths
• Adding COVID-19-associated pediatric mortality and COVID-19-associated 

adult mortality conditions soon
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What about electronic case reports?

Electronic case reports (eCRs) are automatic reports sent by a 

facilities electronic health record (EHR) when certain conditions 

set by IDOH are met

• Diagnosis, symptoms, etc.

Does not replace the need for regular reporting by either 

healthcare providers or laboratories
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Reporting outbreaks

Outbreaks should be reported immediately 

upon suspicion by calling IDOH 

at 317-233-7125 or 317-233-1325 

(after hours).
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HIPAA and Communicable Disease Reporting

Indiana communicable disease laws and the federal Health 
Insurance Portability and Accountability Act of 1996 (HIPAA) allows 
for release of information to Indiana Department of Health (IDOH) 

staff during an epidemiological investigation

“Prior approval from a patient is not required before releasing 
medical or epidemiological information to the local health 

department or the department or state designated districts.“

410 IAC 1- 2.5-77(a) 
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Laboratory Reporting



Indiana Communicable Disease Rule Lists

2025 Indiana Reportable 
Disease List

• Audience: Healthcare clinicians 
and hospitals

• Lists the name of reportable 
diseases/conditions
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2025 Indiana Reportable 
Result/Pathogen List

• Audience: Laboratorians

• Lists the name of reportable 
pathogens/organisms



https://www.in.gov/health/idepd/files/nbs-surveillance/Indiana-Reportable-Pathogen-Result-list-for-

Laboratories.pdf - 43
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How to report results/pathogens to IDOH

Immediately reportable

1.Call 317-233-7125 

or 317-233-1325 (After hours)

and

2. Electronic Lab Report (ELR) 

or Fax result to 317-234-2812
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Within one working day

Electronic Lab Report (ELR)

or

Fax result to 317-234-2812



Additional laboratory reporting information

• Most laboratories send all reportable results/pathogens via 

ELR to IDOH (either directly or via IHIE)

• Results faxed to IDOH are sorted and sent to IDOH subject 

matter expert for entry into NBS

• All results from an Indiana laboratory are reportable – even 

for out of state patients
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What about point of care testing?

• Point of care testing done by a clinician/non-laboratory 

setting still must be reported following the laboratory 

reporting rule

• Entities conducting point of care testing should ensure 

they are reporting any reportable results to their LHD or 

IDOH
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Isolate submission

• Laboratories should be aware of isolates required to be 

submitted to IDOH lab for further testing

• Lists of isolates to be sent within one business day and three 

business days of isolation

• When submitting organisms and isolates, notify Indiana 

Department of Health Laboratory at 317-921-5500
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Blood lead level reporting

• Indiana statute (410 IAC 29-3-1) requires that ALL blood lead tests, 

REGARDLESS OF RESULTS are required to be reported to IDOH by the 

entity examining the specimen (i.e. Laboratory, Clinic, Physician, etc.) not 

later than one (1) week after completing the test

• Reporting can be done via:

o HL7 messaging,

o Direct entry into Lead Data Flow (LDF) database, or 

o Direct entry into Children and Hoosier Immunization Registry Program (CHIRP)

• Lead results are NOT to be reported into NBS via Morbidity Report

o LHDs are responsible for opening case investigations for lead based on results in the 

DRR queue or emailed to the LHD
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Importance of 
Communicable Disease 
Reporting                                                                                               



Wait … why do we have the CDR?

The communicable disease rule, and disease reporting, allows 

public health to be informed about conditions/results that require 

public health action.

• Isolate infectious patients to stop the spread of disease

• Quarantine exposed contacts

• Provide prophylaxis to exposed contacts to prevent disease

• Provide treatment to patients to cure disease

• Track disease patterns to inform other public health actions
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Public health action example

Report:

• Person bitten by a racoon while hiking in the woods

Action:

• Coordination with local authorities to attempt to locate animal and 

complete rabies testing

• If unable to be tested, ensure bitten person is recommended rabies 

PEP
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Public health action example

Report:

• Person came to urgent care with cough and hemoptysis and TB is 

suspected

Action:

• Ensure person is fully evaluated for TB disease, including obtaining 

specimens to send to IDOH laboratory

• Place person into isolation to prevent exposure of the public

• Provide TB treatment through state contract pharmacy

• Identify exposed individuals and offer testing and treatment, if necessary
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Public health action example

Report:

• Person is diagnosed with measles

Action:

• Ensure person with measles is placed into isolation to prevent further 

exposure

• Identify those exposed (contacts) and offer vaccine/IG to protect 

against disease and limit additional exposures
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Review of Selected 
Conditions



Animal bite reporting

• Every case of a human bitten by a domestic or wild mammal is reportable within 

one working day

o Also includes proximity/direct contact exposures to bats

• Anyone can report an animal bite – providers, bitten person, animal owners, etc.

• Report bite by faxing Animal Bite Reporting form to IDOH

o Ensure the form is legible

o Owner information is crucial for public health follow up

o Fax each form separately, please!



Measles reporting 

• Measles should be reported to IDOH immediately upon suspicion

o If a provider thinks a patient could have measles and is putting it on their 

differential, they should be calling IDOH immediately

• Measles testing can be performed at IDOHL but authorization is required

o Testing with IDOHL is free and has faster turnaround times (often within 24 

hours)

• Measles submission instructions:

◦ Measles PCR: https://www.in.gov/health/laboratories/testing/measles-pcr/

◦ Measles serology: https://www.in.gov/health/laboratories/testing/measles-serology/ 
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Meningococcal disease reporting 

• Meningococcal disease should be reported to IDOH immediately upon 

suspicion

• Public health action needs to be taken even if meningococcal disease is only 

suspected, so IDOH should receive calls regarding: 

o Gram-negative diplococci isolated from a sterile body site

o Culture growing N. meningitidis from a sterile site or purpuric lesions

o Detection of N. meningitidis DNA from a sterile site by PCR

o Clinical presentation of purpuric rash (purpura fulminans)

o Detection of N. meningitidis antigen in CSF by latex agglutination or in 

formalin-fixed tissue by immunohistochemistry (IHC)
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Reportable conditions often under-reported

• Mumps should be reported within one working day

• Pertussis should be reported within one working day

• Varicella (chicken pox) should be reported within one working day

• Latent TB infection (LTBI) should be reported within one working day
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Wrap-up



Summary

• Communicable disease reporting has both healthcare provider and 
laboratory components

• Reporters should follow lists created for their applicable setting

o Indiana Reportable Disease List for Healthcare Providers

o Indiana Reportable Result/Pathogen List for Laboratories

• Reporting can be accomplished electronically (NBS, ELR) or manually 

• Communicable disease reporting is an important piece of protecting 
Hoosiers’ health
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Resources
• IDEPD CDR website: https://www.in.gov/health/idepd/communicable-

disease-reporting/

◦ Indiana Reportable Disease List of Healthcare Providers and Hospitals

◦ Indiana Reportable Result/Pathogen List for Laboratories

◦ Individual Reportable Disease Reporting Guidance Documents

◦ Copy of the Indiana Communicable Disease Rule

• NBS Training for Healthcare Users*

• https://www.train.org/indiana/course/1131146/compilation 
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*Reminder: new users with accounts requested after Oct. 1, 2025 are required to complete the training series before 

gaining access. Current users are encouraged to take the training.

https://www.in.gov/health/idepd/communicable-disease-reporting/
https://www.in.gov/health/idepd/communicable-disease-reporting/
https://www.in.gov/health/idepd/communicable-disease-reporting/
https://www.in.gov/health/idepd/communicable-disease-reporting/
https://www.in.gov/health/idepd/communicable-disease-reporting/
https://www.train.org/indiana/course/1131146/compilation
https://www.train.org/indiana/course/1131146/compilation


More resources

• IDEPD contact us : https://www.in.gov/health/idepd/contact-us/

• Indiana Health Alert Network: https://www.in.gov/health/emergency-

preparedness/indiana-health-alert-network-ihan/
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Questions?

Kiersten Hawkins-Moore, DrPH, MPH

Director, NBS/Surveillance

KiHawkins@health.in.gov 

mailto:KeWhite@health.in.gov

	Slide 1: What’s New in communicable Disease Reporting
	Slide 2
	Slide 3: Objectives
	Slide 4: Basics of Communicable Disease Reporting                                                                                                  
	Slide 5: Communicable disease reporting 101
	Slide 6: Communicable disease reporting 101
	Slide 7: Why both disease and laboratory reporting?
	Slide 8: Indiana Communicable Disease Rule changes
	Slide 9: Communicable Disease Reporting Lists
	Slide 10: Updated reporting timeframes
	Slide 11: Annual updates to CDR
	Slide 12: Healthcare Provider  and Hospital Reporting
	Slide 13: 410 IAC 1-2.5-75 Reporting requirements for physicians and hospital administrators
	Slide 14: 410 IAC 1-2.5-75 Reporting requirements for physicians and hospital administrators
	Slide 15: 410 IAC 1-2.5-75 Reporting requirements for physicians and hospital administrators
	Slide 16: Indiana Communicable Disease Rule Lists
	Slide 17
	Slide 18: How to report diseases to IDOH
	Slide 19: Reminders for immediately reportable conditions
	Slide 20: NBS Morbidity Report
	Slide 21: Confidential Report of Communicable Diseases
	Slide 22
	Slide 23: What diseases aren’t reported on the Confidential Report of Communicable Disease Form?
	Slide 24: Tuberculosis Disease Reporting
	Slide 25: Report of Tuberculosis (State Form 14058)
	Slide 26: Latent TB infection reporting
	Slide 27: Report of Latent Tuberculosis Infection (State Form 49894)
	Slide 28: STD reporting
	Slide 29: STI reporting
	Slide 30
	Slide 31: HIV reporting forms
	Slide 32: HIV reporting
	Slide 33: Animal bites
	Slide 34: How do I know which form to use or what to include?
	Slide 35
	Slide 36
	Slide 37: Newly added conditions and upcoming changes
	Slide 38: What about electronic case reports?
	Slide 39: Reporting outbreaks
	Slide 40: HIPAA and Communicable Disease Reporting
	Slide 41: Laboratory Reporting
	Slide 42: Indiana Communicable Disease Rule Lists
	Slide 43
	Slide 44: How to report results/pathogens to IDOH
	Slide 45: Additional laboratory reporting information
	Slide 46: What about point of care testing?
	Slide 47: Isolate submission
	Slide 48: Blood lead level reporting
	Slide 49: Importance of Communicable Disease Reporting                                                                                               
	Slide 50: Wait … why do we have the CDR?
	Slide 51: Public health action example
	Slide 52: Public health action example
	Slide 53: Public health action example
	Slide 54: Review of Selected Conditions
	Slide 55: Animal bite reporting
	Slide 56: Measles reporting 
	Slide 57: Meningococcal disease reporting 
	Slide 58: Reportable conditions often under-reported
	Slide 59: Wrap-up
	Slide 60: Summary
	Slide 61: Resources
	Slide 62: More resources
	Slide 63

