
 

 

To: Member s of the State Board of Health 

Fr om: Rachel Her lihy, MD, MPH, Communicable Disease Br anch Chief & State Epidemiologist RH 

Thr ough: Scott Bookman, Dir ector , Division of Disease Contr ol and Public Health Response (DCPHR) SB 

Date: June 16, 2021 

Subject: Request for  a Rulemaking Hear ing concerning Pr oposed Amendments to 6 CCR 1009-1, Epidemic and 
Communicable Disease Contr ol 

Please find copies of the following documents: Statement of Basis and Purpose and Specific Statutor y Author ity, 
Regulator y Analysis, Stakeholder  Engagement, and Pr oposed Amendments to 6 CCR 1009-1, Epidemic and 
Communicable Disease Contr ol. 

The Epidemic and Communicable Disease Contr ol r ule names the communicable diseases that ar e r epor table to the 
Depar tment and to local public health agencies (LPHAs), in or der  to pr otect the public’s health. The r ule also details 
the manner  in which these conditions must be r epor ted, includes language about access to per tinent medical r ecords, 
and outlines public health’s author ity to conduct investigations.  

The pr oposed amendments: 

• Address changes to r epor ting r elated to the ongoing COVID-19 pandemic. In par ticular , the pr oposed 
amendments add SARS-CoV-2 / COVID-19 as a r epor table condition separ ate fr om severe or  novel Cor onavir us; 
r ename “severe or  novel cor onavir us” to “Coronavir us - sever e or  novel”; add a footnote to clar ify that all 
SARS-CoV-2 r esults for  all test types ar e r epor table, including positive, negative, and inconclusive test r esults, 
SARS-CoV-2 sequencing lineage, and mutation pr ofile r esults; and add Multisystem Inflammator y Syndr ome in 
Childr en (MIS-C) in people aged < 21 year s as a r epor table condition. 

• Remove conditions fr om the list of r epor table conditions, or  modify the r epor ting time per iod in that list, as 
appr opr iate. Here the pr oposed amendments r emove the r epor ting requirement for  any Gr am-negative 
bacter ia r esistant to colistin, and also lengthen the r epor ting time fr ame for  Mycobacterium, nontuber culous 
(NTM) fr om 4 to 30 days. 

• Br ing clar ity to end user s of the r ule. Here the pr oposed amendments clar ify the or ganisms r epor table per  the 
r epor ting r equirement for  car bapenem-resistant Acinetobacter baumannii (CRAB), clar ify the diagnostic 
cr iter ia used to r epor t hepatitis A to be consistent with the national case definition, and clar ify that r epor ting 
is specific to electr onic labor ator y r eporting (ELR) of positive inter fer on-gamma r elease assay (IGRA) r epor ts 
for  tuber culosis immune r eactivity. 

• Add phone number  and email address to the list of information that must be r epor ted with each case of any 
r epor table disease or  condition, and clar ify that physical address is what should be r epor ted.   

• Amend Regulation 4 to shor ten the r epor ting time fr ame fr om 7 calendar  days to 4 calendar  days when a 
healthcar e wor ker, cor r ectional facility wor ker, or  detention facility wor ker has a positive tuber culin skin test 
(TST) r esult (defined as = or  > 5 mm indur ation) or  positive tuber culosis IGRA r esult if the wor ker has had 
pr olonged or  fr equent face-to-face contact with an infectious tuber culosis case.   

• Amend Regulation 5 to clar ify that public health can r eview negative or  inconclusive test r esults as par t of the 
case investigation pr ocess and to add language that clar ifies the types of information that must be made 
available to public health dur ing an investigation. 

• Amend Regulation 8 to r equir e that ever y veter inarian, livestock owner , veter inary diagnostic labor ator y 
dir ector , or  other  per son having the car e of, or  knowledge of, the existence of animals having or  suspected of 
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having a cor onavir us that is novel or  could cause sever e human disease, including SARS-CoV-2, must r epor t the 
facts to the Depar tment or  county, distr ict, or  municipal public health agency.  

Finally, the Depar tment has pr oposed changes that ar e technical in natur e and ar e intended to clar ify existing r ule 
language and pr ovide better  alignment with statute without significant policy change. 

In total, the pr oposed amendments ar e necessar y to address challenges encounter ed dur ing the ongoing COVID-19 
pandemic, continue to br ing clar ity to the r ule, and minimize potential confusion among end-user s of the r ule. The 
Depar tment has contacted a wide var iety of stakeholder s to solicit input on these pr oposed amendments; to date no 
major  factual or  policy issues have been encounter ed 

Changes to r ule language appear  in ALL CAPS or  str ikethr ough.
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Statement of Basis and Purpose and Specific Statutory Authority 
for Amendments to 

6 CCR 1009-1, Epidemic and Communicable Disease Control 

 

Basis and Purpose.  
 

The Epidemic and Communicable Disease Contr ol r ule names the communicable diseases that ar e r epor table to the 
Depar tment and local public health agencies, in or der  to pr otect the public’s health. The r ule also details the manner  
in which these conditions must be r epor ted, includes language about access to per tinent medical r ecords, and outlines 
public health’s author ity to conduct investigations. 

The intent of the pr oposed amendments is to update the list of r epor table conditions to better  allow the Depar tment 
to r espond to emer ging issues, including those issues r elated to COVID-19; and align this r ule with cur r ent pr actice, 
including advances in sur veillance techniques, pr evention, diagnosis, and tr eatment of communicable diseases.  

The pr oposed amendments: 
• Address changes to r epor ting r elated to the ongoing COVID-19 pandemic. In par ticular , the pr oposed 

amendments: 

⚪ Make SARS-CoV-2 / COVID-19 an individually r epor table condition, separ ate and distinct fr om other  sever e 
or  novel cor onavir uses. This addition will keep other  sever e or  novel cor onavir us immediately r epor table 
while making SARS-CoV-2 / COVID-19 r epor table within 1 wor king day. It is no longer  necessar y for  a 
labor ator y or  other  disease r epor ter to immediately r epor t a case of COVID-19, but the Depar tment does 
want any case of Severe Acute Respir ator y Syndrome (SARS) SARS, Middle East Respir ator y Syndrome 
(MERS) MERS, or  other  sever e or  novel cor onavir us to be r epor ted immediately so that necessar y case 
investigation and disease contr ol measur es can pr omptly occur . 

⚪ Rename severe or  novel cor onavir us to “Coronavir us - sever e or  novel”.  This r enaming of sever e or  novel 
cor onavir us is needed to distinguish between SARS-CoV-2 / COVID-19 and other  sever e or  novel 
cor onavir uses as well as list the condition in an alphabetical way in the Appendix  A table that is more 
under standable to end user s of this r ule; the r epor ting time fr ame for  SARS-CoV-2 / COVID-19 will be one 
wor king day, while other  sever e or  novel cor onavir uses will keep the cur r ent r equir ement of immediately 
r epor table. 

⚪ Add a footnote that clar ifies that all SARS-CoV-2 r esults for  all test types ar e r epor table, including: 
positive, negative, and inconclusive test r esults, SARS-CoV-2 sequencing lineage, and mutation pr ofile 
r esults. This footnote language fur ther  aligns r epor ting r equirements in Color ado with guidelines 
established by the U.S. Depar tment of Health and Human Ser vices.  Each of these r esults ar e r epor table to 
public health within one wor king day of the r esult; sequencing lineage and mutation pr ofile r esults may not 
be available for  days or  weeks after  a positive SARS-CoV-2 r esult. Results ar e to be r epor ted thr ough 
electr onic labor ator y r epor ting, or  other  electr onic submission approved by CDPHE. These r esults allow for  
the depar tment to better  descr ibe the SARS-CoV-2 pandemic and the impacts for  state and local mitigation 
guidance in r elation, but not limited to: 

 Per cent positivity (the per centage of all COVID-19 tests that ar e r un that ar e positive, which is an 
impor tant indicator  of the tr ansmission levels of COVID-19 in a given community and in the state; 
dur ing the pandemic, the goal is to r emain under  5% positivity); 

 Var iant mutation patter ns (impor tant information used to detect which var iants -- including possible 
new var iants -- may be cir culating which could impact levels of disease in a community and in the state 
depending on the var iant’s tr ansmissibility and pr otection confer r ed by vaccines); and 

 Cur r ently cir culating var iants based on sequencing lineage data (as we lear n more about the differ ent 
var iants of SARS-CoV-2 and how var iants affect tr ansmission and vaccine efficacy, it will be impor tant 
to have timely sequencing data fr om clinical labor ator ies that ar e able to conduct this wor k). 
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⚪ Add Multisystem Inflammator y Syndrome in Childr en (MIS-C) as a r epor table condition; this condition will 
be r epor table in people under  the age of 21 year s, per  the cur r ent Center s for  Disease Contr ol and 
Pr evention (CDC) MIS-C case definition (https://www.cdc.gov/mis-c/hcp/). MIS-C is a ser ious condition 
where differ ent body par ts can become inflamed, including the hear t, lungs, kidneys, br ain, skin, eyes, or  
gastr ointestinal or gans. The cause of MIS-C is unknown; however , many childr en with MIS-C have tested 
positive for  SARS-CoV-2 or  have been ar ound someone with COVID-19. Adding this condition to the 
r epor table list allows public health to conduct sur veillance for  this new r are condition in or der  to lear n 
more about r isk factor s, who is affected, how often it occur s, and how it might r elate to differ ent str ains 
of SARS-CoV-2 that ar e cir culating. CDC has asked states to collect information on r epor ted MIS-C cases and 
shar e that information with CDC. As of May 18, 2021, CDPHE has lear ned of 90 confirmed MIS-C cases since 
the beginning of the pandemic. 

• Remove conditions fr om the list of r epor table conditions, or  modify the r epor ting time per iod in that list, as 
appr opr iate. 

⚪ The Depar tment pr oposes r emoving the r epor ting r equirement for  any Gr am-negative bacter ia r esistant to 
colistin or  a minimum inhibitor y concentr ation (MIC) of ≥4 mcg/ml to align r equir ements in this r ule with 
the CDC r epor ting pr iorities. 

⚪ The Depar tment pr oposes the time per iod for  r epor ting Mycobacter ium, nontuber culous (NTM) be changed 
fr om 4 days to 30 days. The purpose of NTM sur veillance is to under stand the burden and epidemiology of 
NTM. Most NTM infections ar e acquir ed fr om the envir onment (e.g., soil and water ), cause indolent 
infections, and ar e not tr ansmitted fr om per son-to-per son. Therefor e, ther e is no immediate public health 
r esponse for  the major ity of cases. NTM can r arely cause outbr eaks r elated to contaminated medical 
equipment or  pr ocedures, such as pedicur es associated with contaminated water  that would be 
immediately r epor table as an outbr eak and tr igger a public health r esponse. 

• Br ing clar ity to end user s of the r ule.  

⚪ The Depar tment pr oposes to clar ify the or ganisms r epor table per  the r epor ting requirement for  
car bapenem-resistant Acinetobacter baumannii (CRAB) by specifying A. baumannii complex includes A. 
baumannii, A. calcoaceticus, A. pittii, A. nosocommialis, or  any combination of these species or  with the 
word ‘complex’ added afterwards. This clar ification is necessar y to captur e species within the 
Acinetobacter  baumanii complex which may not be r eadily r ecognized as such by r epor ting labor ator ies. 
This will help pr event under r epor ting of this pathogen. 

⚪ The Depar tment pr oposes to clar ify the diagnostic cr iter ia used to r epor t hepatitis A to be consistent with 
the national case definition by adding positive Nucleic Acid Amplification Tests (NAAT) and Polymerase 
Chain Reaction (PCR) positive r esults in addition to the cur r ent r equir ement of Immunoglobulin M (IgM) 
positive r esults. These testing methods ar e validated and may become more widely used in commercial 
labor ator ies. Adding these test r esults will lead to more complete r epor ting of the condition. 

⚪ The Depar tment pr oposes to clar ify that r epor ting is specific to electr onic labor ator y r eporting (ELR) of 
positive inter fer on-gamma r elease assay (IGRA) for  tuber culosis immune r eactivity. This is a technical 
change to clar ify that only labor ator y positive IGRAs ar e r epor table by ELR and not all latent tuber culosis 
infections (LTBI) as implied by the cur r ent ver sion of Appendix  A. 

• The Depar tment pr oposes that phone number  and email address be added to the list of information that must 
be r epor ted with each case of any r epor table condition. These pr oposed changes ar e noted thr oughout the 
r ule. The Depar tment is pr oposing collection of this additional information to aid in follow-up case 
investigation. The Depar tment’s r esponse to COVID-19 illustr ated the need to have accur ate phone number s 
and email addresses so we can pr omptly r each cases and shar e information. Alr eady r equir ed to be r epor ted 
with each case is patient’s name, date of bir th, sex, r ace, ethnicity, and address (including city and county).  

• The Depar tment pr oposes to update language in Regulation 4 to shor ten the r epor ting time fr ame fr om 7 
calendar  days to 4 calendar  days when a healthcar e wor ker, cor r ectional facility wor ker, or  detention facility 
wor ker has a positive tuber culin skin test (TST) r esult (defined as = or  > 5 mm in dur ation) or  positive 
tuber culosis inter fer on gamma r elease assay (IGRA) r esult if the wor ker has had pr olonged or  fr equent face-to-
face contact with an infectious tuber culosis case. This change is to align r epor ting time r equir ements that 
changed 7-day r epor tables to 4-day r epor tables sever al year s ago.  

• The Depar tment pr oposes to update language in Regulation 5 to clar ify the types of information and r ecords 
that should be made available to public health dur ing an investigation (par agr aph H). Thr ough the pr ocess of 
investigating thousands of COVID-19 outbr eaks, as well as histor ically in non-COVID outbr eaks, public health has 
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come acr oss bar r iers in accessing information and r ecords needed fr om a var iety of settings in a timely manner  
in or der  to implement pr ompt disease contr ol measur es. Clar ifying the language ar ound which information and 
r ecords public health may need dur ing an investigation in the r egulation will pr ovide clar ity to public and 
pr ivate entities involved in the investigation as well as pr ovide clar ity to local public health agencies on the 
type of r ecords and information they can r equest. We pr opose adding the following information to par agraph 
H: listing examples of types of r ecords public health may need access to, including but not limited to cur r ent 
and former  employee/student r oster s and contact information, schedules (such as wor k or school schedules), 
health and medical information, job duties and descr iptions, and patr on or  client contact information. We also 
added supplies to the list of items within the place of employment that we may need to collect information 
about dur ing the cour se of an investigation. 

• The Depar tment pr oposes to update language in Regulation 8 to r equir e that ever y veter inarian, livestock 
owner , veter inar y diagnostic labor ator y dir ector , or  other  per son having the car e of, or  knowledge of, the 
existence of animals having or  suspected of having a cor onavir us that is novel or  could cause sever e human 
disease, including SARS-CoV-2, must r epor t the facts to the Depar tment or  county, distr ict, or  municipal public 
health agency. This addition is to assur e that cor onavir uses of human health concern in the veter inar y setting 
ar e r epor ted to the public health so that contr ol actions can be initiated when necessar y. 

Finally, the Depar tment has pr oposed changes that ar e technical in natur e and ar e intended to clar ify existing r ule 
language and pr ovide better  alignment with statute without significant policy change.  Within this subset of changes, 
the Depar tment pr oposes a r enumber ing of the footnotes. This pr oposal will allow for  all footnotes to appear  in or der  
on the table in Appendix  A. This change is intended to br ing clar ity to the r ule and r educe confusion among end user s 
of the r ule. 

Specific Statutor y Author ity.   
Statutes that r equir e or  author ize r ulemaking:  
Sections 25-1-108(1)(c), 25-1.5-102, 25-1-122, and 25-4-511(1), C.R.S. 

Is this r ulemaking due to a change in state statute? 

 _____ Yes, the bill number  is _____.  Rules ar e _____ author ized  _____requir ed. 

    X     No  

Does this r ulemaking include pr oposed r ule language that incorpor ate mater ials by r efer ence? 

 _____  Yes _____ URL 

    X      No  

Does this r ulemaking include pr oposed r ule language to cr eate or  modify fines or  fees? 

 _____  Yes  

    X      No  

Does this pr oposed r ule language cr eate (or  incr ease) a state mandate on local government? 

    X      No  

 

• The pr oposed r ule does not r equir e a local government to per form or  incr ease a specific activity for  
which the local government will not be r eimbur sed; 

• The pr oposed r ule r equir es a local government to per form or  incr ease a specific activity because the 
local government has opted to per form an activity, or ;   

• The pr oposed r ule r educes or  eliminates a state mandate on local government. 

The Depar tment wor ks in par tner ship with county, distr ict and municipal public health agencies. These entities may 
r eceive additional information or  more timely information for  the purposes of a disease contr ol investigation in their  
community; however , ther e is no state mandate on local government within the r ule.
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Regulatory Analysis 
for Amendments to 

6 CCR 1009-1, Epidemic and Communicable Disease Control 

1. A descr iption of the classes of per sons affected by the pr oposed r ule, including the classes that will bear  the 
costs and the classes that will benefit fr om the pr oposed r ule. 

Gr oup of per sons/entities Affected by the Pr oposed Rule 
Size of the 

Group 
Relationship to the 

Pr oposed Rule 

Infection contr ol pr ovider s, clinical labor ator y per sonnel, hospitals, 
healthcar e pr ovider s and electr onic lab sender s fr om  thr oughout 
the state as well as any out of state lab that conducts testing on 
Color ado r esidents. 

1000 C/B 

Pr ofessional or ganizations including the Color ado Medical Society 
and the Color ado Hospital Association and the gener al public. 

? S 

Local public health agencies (LPHAs), the Depar tment, entities 
r equir ed to r epor t, and the gener al public will benefit fr om the 
pr oposed changes to the r ule that clar ify the r epor ting requirements 
and/or  update the r epor ting requirements to match the latest 
diagnostic technology or  cur r ent pr actice standards making timelier , 
more complete, and actionable data available. 

>100 B 

While all ar e stakeholder s, gr oups of per sons/entities connect to the r ule and the pr oblem being solved by the 
r ule in differ ent ways. To better  under stand those differ ent r elationships, please use this r elationship 
categor ization key: 

C = individuals/entities that implement or  apply the r ule. 

S = individuals/entities that do not implement or  apply the r ule but ar e inter ested in other s applying the r ule. 

B = the individuals that ar e ultimately ser ved, including the customer s of our  customer s. These individuals may 
benefit, be harmed by or  be at-r isk because of the standard communicated in the r ule or  the manner  in 
which the r ule is implemented. 

More than one categor y may be appropr iate for  some stakeholder s. 

2. To the extent pr acticable, a descr iption of the pr obable quantitative and qualitative impact of the pr oposed 
r ule, economic or  otherwise, upon affected classes of per sons. 

Economic outcomes: 
The pr oposed changes include additions to the list of r epor table conditions necessitated by changes in 
conditions of public health concern. These changes will r equir e some additional labor ator y or  healthcar e 
pr ovider  staff time to r epor t. Local public health agencies (LPHAs), schools, and government-r un health car e 
facilities do have a duty to r epor t conditions listed in Appendix  A; however , the bulk of r epor ting occur s by 
non-governmental clinical labor ator ies.  For  the labor ator ies for  which the burden of submission will incr ease, 
CDPHE staff will wor k with them to minimize burden when possible. It is not anticipated that the pr oposed 
changes will incr ease local public health costs and improved r epor ting may incr ease timely investigation.  
However , state and local investigation costs will continue to be incur r ed.  

Please descr ibe any anticipated financial costs or  benefits to these individuals/entities. 

C = As descr ibed above, labor ator ies and healthcar e pr ovider s that do not r epor t electr onically will exper ience 
incr eased wor kloads, r esulting in incr eased per sonnel costs. However , with approximately 90% of 
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r epor table test r esults being r eceived electr onically , this incr eased cost will only be exper ienced by a small 
subset of healthcar e pr ovider s and labor ator ies. Additionally, labor ator ies and healthcar e pr ovider s that 
r epor t electr onically could exper ience minor  costs associated with the one-time pr ogr amming change to 
add or  modify r epor table conditions. 

S = None. 

B = Reduced r isk of infection. 

Non-economic outcomes 
Summar ize the anticipated favor able and non-favor able non-economic outcomes (shor t-term and long-term), 
and, if known, the likelihood of the outcomes for  each affected class of per sons by the r elationship categor y. 

Favor able non-economic outcomes: 
C = Healthcar e pr ovider s, labor ator ies, and hospital infection pr eventionists ar e the pr imar y reporters of 

conditions included in the Repor table Disease Table in Appendix  A. Many of the pr oposed changes to this 
r ule will r esult in clar ification for  consistent inter pr etation by end-user s of the r ule, pr actice shifts to 
incr ease efficiency by end-user s of the r ule, updated language to r eflect best pr actices and new diagnostic 
technology, and more consistent formatting; all of which the Depar tment expects will r esult in improved 
customer  exper ience.  

B = Labor ator ies will have minimal additional r epor ting and submission r equir ements based on the cur r ent 
ver sion of the r egulation. Labor ator ies and the healthcar e facilities they ser ve will r eceive the r esults of 
testing per formed by the state labor ator y on isolates that ar e submitted. These r esults can be used to 
inform patient tr eatment and facility infection pr evention effor ts r esulting in decr eased spr ead of these 
or ganisms. 

Unfavor able non-economic outcomes:  
C = The addition of r epor table conditions and labor ator y submission r equir ements incr eases the r epor ting 

burden on labor ator ies and pr ovider s. To minimize the burden, the Depar tment favor s electr onic r epor ting 
whenever  possible. At this time, all lar ge commercial and hospital labor ator ies r epor t electr onically or  ar e 
in the pr ocess of on-boarding. Approximately 90% of r epor table test r esults ar e r eceived electr onically . The 
Depar tment pr ovides technical suppor t to all labor ator ies inter ested in electr onic r epor ting. With 
electr onic r epor ting in place, the burden of r epor ting involves a one-time pr ogr amming change to add or  
modify r epor table conditions. 

3. The pr obable costs to the agency and to any other  agency of the implementation and enfor cement of the 
pr oposed r ule and any anticipated effect on state r evenues. 

A. Anticipated CDPHE per sonal ser vices, oper ating costs or  other  expenditur es: 

The costs to the agency for  managing the pr oposed additional COVID-19 r epor ts will be covered by feder al 
cooper ative agr eement and gr ant funding (mostly funding fr om the Center s for  Disease Contr ol and 
Pr evention -- Emer ging Infections Pr ogr am [EIP] funding and Epidemiology and Labor ator y Capacity [ELC] 
funding, which ar e funding sour ces that CDPHE has been r eceiving for  over  20 year s). CDPHE has r eceived 
EIP and ELC funding to suppor t r eceiving COVID-19 case r epor ts thr ough at least July 2023, and we 
anticipate that after  that time we will be able to absorb COVID-19 r epor ting into our  typical feder al 
funding sour ces.  Any other  costs to the Depar tment will be minimal and can be absorbed. There is no 
anticipated effect on state r evenues. 

Anticipated CDPHE Revenues: N/A 

B. Anticipated per sonal ser vices, oper ating costs or  other  expenditur es by another  state agency: N/A 

Anticipated Revenues for  another  state agency: N/A 

4. A compar ison of the pr obable costs and benefits of the pr oposed r ule to the pr obable costs and benefits of 
inaction. 

Along with the costs and benefits discussed above, the pr oposed r evisions: 

    X     Comply with a statutor y mandate to pr omulgate r ules.  

Document 3 RQ Page 7 of 24



 

    X     Comply with feder al or  state statutor y mandates, feder al or  state r egulations, and depar tment funding 
obligations. 

    X     Maintain alignment with other  states or  national standards. 

_____  Implement a Regulator y Efficiency Review (r ule r eview) r esult 

    X     Improve public and envir onmental health pr actice. 

    X     Implement stakeholder  feedback. 
 

_____ Advance the following CDPHE Str ategic Plan pr iorities (select all that apply): 
 

   1. Reduce Greenhouse Gas (GHG) emissions economy-wide fr om 125.716 million metr ic tons of CO2e (car bon 
dioxide equivalent) per  year  to 119.430 million metr ic tons of CO2e per  year  by June 30, 2020 and to 
113.144 million metr ic tons of CO2e by June 30, 2023. 
 
___  Contr ibutes to the bluepr int for  pollution r eduction 
___  Reduces car bon dioxide fr om tr anspor tation 
___  Reduces methane emissions fr om oil and gas industr y  
___  Reduces car bon dioxide emissions fr om electr icity sector  
 

    2. Reduce ozone fr om 83 par ts per  billion (ppb) to 80 ppb by June 30, 2020 and 75 ppb by June 30, 2023. 
 

   ___ Reduces volatile or ganic compounds (VOC) and oxides of nitr ogen (NOx) fr om the oil and gas industr y. 
   ___ Suppor ts local agencies and COGCC in oil and gas r egulations. 
   ___ Reduces VOC and NOx emissions fr om non-oil and gas contr ibutor s 

 
    3. Decr ease the number  of Color ado adults who have obesity by 2,838 by June 30, 2020 and by 12,207 by 

June 30, 2023. 
 

   ___ Incr eases the consumption of healthy food and bever ages thr ough education, policy, pr actice and 
envir onmental changes. 

   ___ Incr eases physical activity by pr omoting local and state policies to improve active tr anspor tation and 
access to r ecr eation. 

   ___ Incr eases the r each of the National Diabetes Pr evention Pr ogram and Diabetes Self-Management 
Education and Suppor t by collabor ating with the Depar tment of Health Car e Policy and Financing. 
 

     4. Decr ease the number  of Color ado childr en (age 2-4 year s) who par ticipate in the WIC Pr ogr am and have 
obesity fr om 2120 to 2115 by June 30, 2020 and to 2100 by June 30, 2023. 
 

   ___ Ensur es access to br eastfeeding-fr iendly envir onments. 
 

     5. Rever se the downward tr end and incr ease the per cent of kinder gar tners pr otected against measles, 
mumps and r ubella (MMR) fr om 87.4% to 90% (1,669 more kids) by June 30, 2020 and incr ease to 95% by June 
30, 2023. 
 

   ____ Per forms tar geted pr ogr amming to incr ease immunization r ates. 
   ____ Suppor ts legislation and policies that pr omote complete immunization and exemption data in the 

Color ado Immunization Information System (CIIS). 
 

   6. Color ado will r educe the suicide death r ate by 5% by June 30, 2020 and 15% by June 30, 2023. 
 

   ____ Cr eates a r oadmap to address suicide in Color ado.  
   ____ Improves youth connections to school, positive peer s and car ing adults, and pr omotes healthy behavior s 

and positive school climate. 
   ____ Decr eases stigma associated with mental health and suicide, and incr eases help-seeking behavior s 

among wor king-age males, par ticular ly within high-r isk industr ies. 
   ____ Saves health car e costs by r educing r eliance on emer gency depar tments and connects to r esponsive 

community-based r esour ces.  
 

   7. The Office of Emer gency Pr eparedness and Response (OEPR) will identify 100% of jur isdictional gaps to 
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inform the r equir ed work of the Oper ational Readiness Review by June 30, 2020. 
 

 ____ Conducts a gap assessment. 
   ____ Updates existing plans to address identified gaps. 
  ____  Develops and conducts var ious exer cises to close gaps. 

 
    8. For  each identified thr eat, incr ease the competency r ating fr om 0% to 54% for  outbr eak/incident 

investigation steps by June 30, 2020 and incr ease to 92% competency r ating by June 30, 2023. 
 

    ____ Uses an assessment tool to measur e competency for  CDPHE’s r esponse to an outbr eak or  envir onmental 
incident. 

    ____ Wor ks cr oss-depar tmentally to update and dr aft plans to address identified gaps noted in the 
assessment. 

    ____ Conducts exer cises to measur e and incr ease per formance r elated to identified gaps in the outbr eak or  
incident r esponse plan. 
 

   9. 100% of new technology applications will be vir tually available to customer s, anytime and anywhere, by 
June 20, 2020 and 90 of the existing applications by June 30, 2023. 
 
___   Implements the CDPHE Digital Tr ansformation Plan. 
___   Optimizes pr ocesses pr ior to digitizing them. 
___   Improves data dissemination and inter oper ability methods and timeliness. 
 
10.  Reduce CDPHE’s Scope 1 & 2 Greenhouse Gas emissions (GHG) fr om 6,561 
metr ic tons (in FY2015) to 5,249 metr ic tons (20% r eduction) by June 30, 2020 and 
4,593 tons (30% r eduction) by June 30, 2023. 
 
___   Reduces emissions fr om employee commuting 
___   Reduces emissions fr om CDPHE oper ations 
 
11. Fully implement the r oadmap to cr eate and pilot using a budget equity 
assessment by June 30, 2020 and incr ease the per cent of selected budgets using the 
equity assessment fr om 0% to 50% by June 30, 2023. 
 
___   Used a budget equity assessment  
 

 

 

  

    X     Advance CDPHE Division-level str ategic pr iorities 

The updated dr aft ver sion of the Disease Contr ol and Public Health Response str ategic plan contains goals, 
activities, and metr ics ar ound tr acking and investigating COVID-19. For  example, ther e ar e activities ar ound 
detecting and investigating COVID-19 outbr eaks thr ough sur veillance data, and analyzing sur veillance data to 
tr ack deaths, hospital admissions, and case inter view success r ates.  

The costs and benefits of the pr oposed r ule will not be incur r ed if inaction was  chosen. Costs and benefits of 
inaction not pr eviously discussed include: N/A 

5. A determination of whether  ther e ar e less costly methods or  less intr usive methods for  achieving the purpose 
of the pr oposed r ule. 

Rulemaking is pr oposed when it is the least costly method or  the only statutor ily allowable method for  
achieving the purpose of the statute. The specific r evisions pr oposed in this r ulemaking were developed in 
conjunction with stakeholder s. Repor ting cases of communicable disease is impor tant in the planning and 
evaluation of disease pr evention and contr ol pr ogr ams, in the assur ance of appr opr iate medical ther apy, and in 
the detection of outbr eaks.1   The benefits, r isks and costs of these pr oposed r evisions were compared to the 

                                                 
1 https://www.cdc.gov/mmwr/preview/mmwrhtml/00001665.htm 
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costs and benefits of other  options. The pr oposed r evisions pr ovide the most benefit for  the lowest cost, ar e 
the minimum necessar y or  ar e the most feasible manner  to achieve compliance with statute. As pr eviously 
descr ibed, the Depar tment favor s less burdensome electr onic labor ator y r epor ting, whenever  possible. 

6. Alter native Rules or  Alter natives to Rulemaking Consider ed and Why Rejected. 

Few alter native methods for  achieving the purpose of the pr oposed r ules were consider ed because the statute 
r efer s to r ulemaking and this r ule utilizes the widely accepted and pr oven public health methodology of 
epidemiologic sur veillance and labor ator y investigation.  

7. To the extent pr acticable, a quantification of the data used in the analysis; the analysis must take into account 
both shor t-term and long-term consequences. 

The following data and r efer ences informed the Depar tment’s pr oposed r ulemaking:  

• New CDC per formance measur es ar ound COVID-19 and MIS-C sur veillance, case investigation and contact 
tr acing, and tr acking emer ging str ains via lineage and genomic sequencing analysis. These activities will 
also help Color ado tr ack the incidence of COVID-19 over  time, monitor  population gr oups most affected, 
monitor  vaccine effectiveness, and inform futur e mitigation actions.  

• The Council for  State and Ter r itorial Epidemiologists (CSTE) inter im position statement on COVID-19 and 
MIS-C. 

• CDC guidance on car bapenem-resistant Acinetobacter species for  which to conduct sur veillance. 

• CDC guidance on depr ior itizing reporting and sur veillance activities for  gr am-negative bacter ia r esistant to 
colistin 

• The CSTE position statement and case definition for  hepatitis A.
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Stakeholder Engagement 
for Amendments to 

6 CCR 1009-1, Epidemic and Communicable Disease Control 

State law r equir es agencies to establish a r epr esentative gr oup of par ticipants when consider ing to adopt or  modify 
new and existing r ules. This is commonly r efer red to as a stakeholder  gr oup. 

Ear ly Stakeholder Engagement: 
The following individuals and/or  entities were invited to pr ovide input and included in the development of these 
pr oposed r ules:   

Color ado healthcar e pr ovider s, Color ado hospital infection pr eventionists and lab dir ector s (including micr obiology lab 
contacts), Local Public Health Agencies (LPHAs) (dir ector s and communicable disease contacts), Color ado Regional 
Epidemiologists, Association for  Pr ofessionals in Infection Contr ol (APIC), Color ado r efer ence lab contacts, Color ado 
Medical Society, the Depar tment’s Office of Emer gency Pr eparedness and Response, the Depar tment’s Health Facilities 
and Emer gency Medical Ser vices Division, Color ado Depar tment of Agr icultur e State Veter inar ian’s Office, Color ado 
Veter inar y Medical Association, Color ado State Univer sity Veter inar y Diagnostic Lab, Color ado Par ks and Wildlife 
Veter inar y Staff, as well as r epr esentatives for  cor oner s and Emer gency Medical Ser vices. 

Tar geted outr each conducted: 

• Emails sent to the above contacts on May 5, May 6, and May 11, 2021. 

• Discussion on statewide LPHA calls on Apr il 29 and May 6, 2021. 

• Discussion on r egional epidemiologist call on May 5, 2021. 

Stakeholder Group Notification 
The stakeholder  gr oup was pr ovided notice of the r ulemaking hear ing and pr ovided a copy of the pr oposed r ules or  the 
inter net location where the r ules may be viewed. Notice was pr ovided pr ior  to the date the notice of r ulemaking was 
published in the Color ado Register  (typically, the 10th of the month following the Request for  Rulemaking).  

    X     Not applicable. This is a Request for  Rulemaking Packet. Notification will occur  if the Board of 
Health sets this matter  for  r ulemaking. This is selected for  the r equest for  r ulemaking.  

_____ Yes. This is selected for  the r ulemaking to document that timely division notification occur r ed.  

To date, no major  factual or  policy issues have been encounter ed.  The Depar tment is committed to continued 
communication with stakeholder s thr oughout the r ulemaking per iod. 

Please identify the determinants of health or  other  health equity and envir onmental justice consider ations, values or  
outcomes r elated to this r ulemaking. 

Over all, after  consider ing the benefits, r isks and costs, the pr oposed r ule (Select all that apply.): 

 Improves behavior al health and mental health; or , 
r educes substance abuse or  suicide r isk.  

Reduces or  eliminates health car e costs, 
improves access to health car e or  the system of 
car e; stabilizes individual par ticipation; or , 
improves the quality of car e for  unser ved or  
under ser ved populations. 
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Improves housing, land use, neighborhoods, local 
infr astr uctur e, community ser vices, built 
envir onment, safe physical spaces or  
tr anspor tation. 

 

Reduces occupational hazards; improves an 
individual’s ability to secur e or  maintain 
employment; or , incr eases stability in an 
employer ’s wor kfor ce. 

 Improves access to food and healthy food options.  

Reduces exposur e to toxins, pollutants, 
contaminants or  hazardous substances; or  
ensur es the safe application of r adioactive 
mater ial or  chemicals. 

X 

Improves access to public and envir onmental health 
information; improves the r eadability of the r ule; 
or , incr eases the shar ed under standing of r oles and 
r esponsibilities, or  what occur s under  a r ule. 

X 

Suppor ts community par tner ships; community 
planning effor ts; community needs for  data to 
inform decisions; community needs to evaluate 
the effectiveness of its effor ts and outcomes. 

 

Incr eases a child’s ability to par ticipate in ear ly 
education and educational oppor tunities thr ough 
pr evention effor ts that incr ease pr otective factor s 
and decr ease r isk factor s, or  stabilizes individual 
par ticipation in the oppor tunity. 

 

Consider s the value of differ ent lived 
exper iences and the incr eased oppor tunity to be 
effective when ser vices ar e cultur ally 
r esponsive. 

X 
Monitor s, diagnoses and investigates health 
pr oblems, and health or  envir onmental hazards in 
the community. 

 Ensur es a competent public and envir onmental 
health wor kforce or  health car e wor kforce. 
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Department of Public Health and Environment 1 
Disease Control and Environmental Epidemiology Division 2 

Epidemic and Communicable Disease Control 3 
6 CCR 1009-1 4 

 5 

Regulation 1. Reportable Diseases 6 
For  the purpose of these r egulations, the diseases named in the Repor table Diseases Table (Appendix  A) ar e declar ed to 7 
be potentially danger ous to public health and shall be r epor table in accordance with these r egulations. In addition, any 8 
language specifying “(the) Depar tment” r efer s to the Color ado Depar tment of Public Health and Envir onment. 9 

The Board of Health also r equir es the r epor ting of any unusual illness, or  outbr eak, or  epidemic of illnesses, which may 10 
be of public concern whether  or  not known to be, or  suspected of being, communicable. Such illnesses, outbr eaks, or  11 
epidemics include, but ar e not limited to: 1) those which may be a r isk to the public and which may affect lar ge 12 
number s of per sons such as illnesses tr ansmitted thr ough food, water , animal to per son, or  fr om per son to per son; 2) 13 
cases of a newly r ecognized entity, including novel influenza; 3) those r elated to a healthcar e setting or  contaminated 14 
medical devices or  pr oducts; and 4) those r elated to envir onmental contamination by any infectious agent or  toxic 15 
pr oduct of such an agent. 16 

The occur r ence of a single case of any unusual disease or  manifestation of illness which the healthcar e pr ovider  17 
determines or  suspects may be caused by or  r elated to a bioter r orist agent or  incident must be r epor ted immediately 18 
by telephone to the Depar tment or  county, distr ict, or  municipal public health agency by the healthcar e pr ovider  and 19 
the hospital, emer gency depar tment, clinic, healthcar e center , and labor ator y in which the per son is examined, 20 
tested, and/or  tr eated. The same immediate r epor ting is r equir ed for  any unusual cluster  of illnesses that may be 21 
caused by or  r elated to a bioter r orist agent or  incident. Bioter r orist agents include, but ar e not limited to, anthr ax, 22 
plague, smallpox, tular emia, botulism, vir al hemor r hagic fever  and br ucellosis. 23 

Manner of Reporting 24 
All cases ar e to be r epor ted with patient’s name, date of bir th, sex, r ace, ethnicity, PHONE NUMBER, PHYSICAL address 25 
(including city and county), EMAIL ADDRESS and name and address of r esponsible physician or  other  healthcar e 26 
pr ovider ; and such other  information as is needed to locate the patient for  follow up. In addition, all labor ator y 27 
information r epor ted shall include specimen accession number . For  animal bites by dogs, cats, bats, skunks, foxes, 28 
r accoons, coyotes, and other  wild car nivor es, the name and locating information of the owner  of the biting animal shall 29 
be r epor ted, if known, by the healthcar e pr ovider . For  healthcar e-associated infections, except as pr ovided in § 25-3-30 
601, C.R.S., facilities choosing to voluntar ily par ticipate in applied public health pr ojects on a pr oject by pr oject basis 31 
shall make medical r ecords available for  r eview by the Depar tment upon r equest within a r easonable time fr ame. In 32 
addition, for  sexually tr ansmitted infections, the patient’s sex at bir th, gender  identity and r elevant tr eatment shall be 33 
r epor ted. For  r epor ts fr om a publicly funded anonymous testing site, as pr ovided in § 25-4-411, C.R.S, the patient’s 34 
name and address ar e not r equir ed. 35 

See Appendix  A, Repor table Diseases Table and Footnotes to determine time fr ame for  r epor ting (fr om diagnosis or  test 36 
r esult), who shall r epor t, the r epor ting ar ea, whether  labor ator y information is r equir ed for  a r epor t, and whether  an 37 
isolate or  clinical mater ial must be sent to the Depar tment, Labor ator y Ser vices Division. 38 

Repor ts on hospitalized patients may be made par t of a r epor t by the hospital as a whole. 39 

The Depar tment shall develop systems and forms for  r epor ting for  physicians, other  healthcar e pr ovider s and hospitals. 40 
When hospitals and labor ator ies tr ansmit disease r epor ts electr onically using systems and pr otocols developed by the 41 
Depar tment or  Feder al agencies that ensur e pr otection of confidentiality , such r epor ting is acceptable and is 42 
consider ed good faith r epor ting. 43 

*** 44 

Regulation 3. Laboratory Reporting 45 
Where Repor ter  = ‘L’ in the Appendix  A, Repor table Diseases Table, cases of diseases shall be r epor ted with the 46 
information r equir ed in Regulation 1 by the labor ator y, or  by an outpatient clinic that per forms labor ator y testing on 47 
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site, whether  or  not associated with a hospital. The following labor ator ies shall also r epor t: 1) out-of-state labor ator ies 48 
that maintain an office or  collection facility in Color ado or  ar range for  collection of specimens in Color ado; and 2) in-49 
state labor ator ies that send specimens to out-of-state r efer ral labor ator ies. The case shall be r epor ted by a labor ator y 50 
when a r esult diagnostic of or  highly cor r elated with clinical illness is found. Labor ator y assays which demonstr ate only 51 
immunity should not be r epor ted (for  example, a single elevated r ubella antibody titer  obtained dur ing r outine 52 
pr enatal scr eening should not be r epor ted). 53 

For  or ganisms so noted in Appendix  A, Repor table Diseases Table, testing labor ator ies shall r outinely submit bacter ial 54 
cultur e isolates or  patient clinical mater ial that yields positive findings to the Depar tment, Labor ator y Ser vices 55 
Division. Clinical mater ial is defined as: (i) A cultur e isolate containing the infectious or ganism for  which submission of 56 
mater ial is r equir ed, or  (ii) If an isolate is not available, mater ial containing the infectious or ganism for  which 57 
submission of mater ial is r equir ed, in the following or der  of pr efer ence: (A) a patient specimen; (B) nucleic acid; or  (C) 58 
other  labor ator y mater ial. 59 

All specimens shall be accompanied by the following information: (a) Patient's name, date of bir th, sex, r ace, 60 
ethnicity, PHONE NUMBER, PHYSICAL address (INCLUDING CITY AND COUNTY), EMAIL ADDRESS (b) Name and address of 61 
r esponsible physician or  other  health car e pr ovider  (c) Name of disease or  condition (d) Labor ator y information - test 62 
name, collection date and specimen type. Labor ator ies should make an effor t to r epor t all test r esults electr onically , 63 
whenever  possible. 64 

Regulation 4. Treatment and Control of Tuberculosis 65 
The emer gence of multiple dr ug-r esistant tuber culosis in this countr y and state dictates a coherent and consistent 66 
str ategy in or der  to pr otect the public health fr om this gr ave thr eat. The under lying pr inciples of disease contr ol 67 
expressed in the following r ules ar e as follows: use of the most r apid and modern diagnostic methods by labor ator ies, 68 
r apid r epor ting, full patient compliance with medical tr eatment, and pr evention of spr ead of tuber culosis in healthcar e 69 
settings. The tuber culosis statute (§ 25-4-501, et seq., C.R.S.) cover s subject matter s not included in these r egulations. 70 

A. All confirmed or  suspected cases of active tuber culosis disease, r egardless of whether  confirmed by labor ator y 71 
tests, shall be r epor ted to the Depar tment or  county, distr ict, or  municipal public health agency within 1 72 
wor king day by physicians, healthcar e pr ovider s, hospitals, other  similar  pr ivate or  public institutions, or  any 73 
other  per son pr oviding tr eatment to the confirmed or  suspected case. The r epor ts shall include the following 74 
information: the patient’s name, date of bir th, sex, r ace, ethnicity, PHONE NUMBER, PHYSICAL address 75 
(including city and county), EMAIL ADDRESS, name and address of the r epor ting physician or  agency; and such 76 
other  information as is needed to locate the patient for  follow-up. If r epor ted by a physician, the physician 77 
shall also give the evidence upon which the diagnosis of tuber culosis was made, the par t of the body affected, 78 
and the stage of disease. 79 

B. Physicians, healthcar e pr ovider s, and healthcar e facilities shall r epor t within 4  7calendar  days the following 80 
tuber culin skin test (TST) or  Inter fer on-Gamma Release Assay (IGRA) r esult if it occur s in a healthcar e wor ker, 81 
cor r ectional facility wor ker, or  detention facility wor ker; a positive TST (defined as = or  > 5 mm indur ation) or  82 
positive IGRA test (based on manufactur er ’s inter pr etation cr iter ia) if the wor ker has had pr olonged or  83 
fr equent face-to-face contact with an infectious tuber culosis case. 84 

C. Labor ator ies shall r epor t within 1 wor king day any r esult diagnostic of or  highly cor r elated with active 85 
tuber culosis disease, including cultur e positive and nucleic acid amplification tests (NAAT) positives for  86 
Mycobacter ium tuber culosis and sputum smear s positive for  acid fast bacilli, and shall r epor t the r esults of 87 
tests for  antimicr obial susceptibility per formed on positive cultur es for  tuber culosis. 88 

D. Results must be r epor ted by the labor ator y which per forms the test, but an in-state labor ator y which sends 89 
specimens to an out-of-state r efer ral labor ator y is also r esponsible for  r epor ting the r esults. 90 

E. When a labor ator y per forms a cultur e that is positive for  Mycobacter ium tuber culosis, the labor ator y shall 91 
submit a sample of the isolate to the Depar tment, Labor ator y Ser vices Division no later  than one wor king day 92 
after  the obser vation of positive findings. 93 

F. The Depar tment or  county, distr ict, or  municipal public health agency is author ized to per form evaluations of 94 
the timeliness of labor ator y diagnostic pr ocesses. The data collected in an evaluation may include the mean, 95 
median, and r ange for  the following indices: the length of time fr om specimen collection to isolation; the 96 
length of time fr om isolation of an or ganism to identification of the or ganism as Mycobacter ium tuber culosis; 97 
and the length of time fr om isolation until antimicr obial susceptibility test r esults ar e finalized. The 98 
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Depar tment or  county, distr ict, or  municipal public health agency shall pr ovide the labor ator y and hospital the 99 
r esults of its evaluation, including compar ison of the labor ator y indices to norms for  other  similar  labor ator ies. 100 

G. The Board of Health determines that to pr event the emer gence of multi dr ug-r esistant tuber culosis (MDR-TB), 101 
it is necessar y, appr opr iate and good medical pr actice for  per sons with active tuber culosis disease to r eceive 102 
dir ectly obser ved ther apy (DOT) for  their  disease. All healthcar e pr ovider s and healthcar e or ganizations ar e 103 
r equir ed to pr ovide DOT for  patients with active tuber culosis disease for  the full cour se of ther apy, unless a 104 
var iance for  a par ticular  patient fr om this r equir ement is appr oved by the tuber culosis contr ol pr ogr am of the 105 
Depar tment or  Denver  Public Health. DOT is not r equir ed for  patients with extr apulmonar y tuber culosis disease 106 
pr ovided that the pr esence of pulmonar y tuber culosis has been investigated and excluded. In applicable 107 
situations, a var iance shall be gr anted in accordance with § 25-4-506(3), C.R.S. 108 

Healthcar e pr ovider s and healthcar e or ganizations shall r epor t to the Depar tment or  county, distr ict, or  109 
municipal public health agency within 7 calendar  days the name of any patient on DOT who has missed one 110 
dose. When r equested by healthcar e pr ovider s and healthcar e or ganizations, the county, distr ict, or  municipal 111 
public health agency will ensur e the pr ovision of DOT to outpatients with active tuber culosis disease and this 112 
shall fulfill the r equir ement for  the healthcar e pr ovider s and healthcar e or ganizations. 113 

H. All healthcar e pr ovider s within jails, pr isons, and other  incar cer ation facilities and hospitals and healthcar e 114 
facilities pr oviding inpatient tr eatment to per sons with active tuber culosis disease shall notify the Depar tment 115 
or  county, distr ict, or  municipal public health agency of their  intent to dischar ge a patient and involve the 116 
Depar tment or  county, distr ict, or  municipal public health agency in the dischar ge planning pr ocess pr ior  to 117 
dischar ging the patient fr om the facility. The intention of the notification and involvement in dischar ge 118 
planning is to discuss the tr eatment plan for  the patient and to assur e adequate follow-up and coordination 119 
among healthcar e pr ovider s and public health so that continuity of car e and the DOT standard ar e met. 120 

I. All licensed hospitals and nur sing home facilities shall maintain a r egistr y of the TST and/or  IGRA test r esults of 121 
healthcar e wor kers in their  facility, including physicians and physician extender s who ar e not employees of the 122 
facility but pr ovide car e to or  have face-to-face contact with patients in the facility. The facility shall maintain 123 
such TST and IGRA test r esults as confidential medical information. Pur suant to § 25-4-508, C.R.S., author ized 124 
per sonnel of the Depar tment may inspect and have access to such r egister  in the cour se of an investigation 125 
intended to identify sour ces and contacts of a case of active tuber culosis disease and to contr ol tuber culosis. 126 

J. (1)   With r espect to tuber culosis tr eatment and contr ol, the chief medical officer  of a county, distr ict, or  127 
municipal public health agency must be a physician licensed to pr actice medicine in the State of Color ado. 128 
The chief medical officer  of a county, distr ict, or  municipal public health agency may design a pr ogram, 129 
consistent with good medical pr actice, of r equir ed scr eening for  latent tuber culosis infection. The 130 
objective of the pr ogr am must be to tar get per sons who ar e at high r isk of such infection based on r ecent 131 
local, state, national, or  inter national epidemiologic data concerning the incidence of and r isk factor s for  132 
tuber culosis. The pr ogr ams shall be limited to scr eening per sons who ar e at incr eased r isk of tuber culosis 133 
(TB) infection or  TB disease or  who par ticipate in activities or  who wor k in occupations and job categor ies 134 
that have a r easonably lar ge pr opor tion of per sons at incr eased r isk of tuber culosis. The pr ogr ams should 135 
be designed so that the initial step in scr eening is the determination of whether  a per son has r ecognized 136 
r isk factor s for  tuber culosis and if yes, then said per son should under go a TST or  IGRA test and clinical 137 
evaluation to r ule out TB disease. If fr ee of signs and symptoms of tuber culosis disease, subsequent 138 
testing would be dependent on the r esults of the TST or  IGRA test. 139 

(2) If an individual has signs and symptoms compatible with tuber culosis in the infectious stages, the chief 140 
medical officer  may r equir e examination pur suant to § 25-4-506, C.R.S. The scr eening may be per formed 141 
by an institution, or ganization, or  agency acting at the dir ection of the county, distr ict, or  municipal public 142 
health agency. The r esults of the scr eening shall be given in wr iting to the per son scr eened. Any per son 143 
who is found to have latent tuber culosis infection without evidence of active disease shall be counseled 144 
and offer ed appropr iate tr eatment by the agency per forming the scr eening, but the per son is not r equir ed 145 
to take such tr eatment. 146 

(3) Locally r equir ed scr eening pr ograms shall be evaluated and r eviewed by the local board of health ever y 147 
thr ee year s. 148 

(4) Nothing in this r ule shall pr ohibit the Depar tment or  county, distr ict, or  municipal public health agencies 149 
fr om developing voluntar y scr eening pr ogr ams, fr om investigating and scr eening contacts of suspected or  150 
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confirmed cases of tuber culosis in a contagious form, or  fr om r esponding to potential outbr eaks of 151 
tuber culosis in a community. 152 

Regulation 5. Investigations to Confirm the Diagnosis, Treatment, and Causes of Epidemic and Communicable 153 
Diseases and to Determine Appropriate Methods of Epidemic and Communicable Disease Control 154 
Investigations may be conducted to confirm the diagnosis, tr eatment, and causes of r epor table conditions and shall be 155 
consider ed official duties of the Depar tment or  county, distr ict, or  municipal public health agencies. Such 156 
investigations may include, but ar e not limited to: 157 

A. Review of per tinent, r elevant medical r ecords by author ized per sonnel, if necessar y to confirm the diagnosis,; 158 
to investigate causes; to identify other  cases r elated to the outbr eak or  the r epor ted communicable disease in 159 
a r egion, community, or  wor kplace; to determine if a patient with a r epor table disease has r eceived adequate 160 
tr eatment to r ender  him/her  non-infectious or  a per son exposed to a case has r eceived pr ophylaxis, if 161 
appropr iate. Such r eview of r ecords may occur  without patient consent and shall be conducted at r easonable 162 
times and with such notice as is r easonable under  the cir cumstances. SUCH REVIEW OF RECORDS MAY INCLUDE 163 
NEGATIVE OR INCONCLUSIVE LABORATORY RESULTS. Where feasible, facilities ar e encour aged to pr ovide 164 
r emote electr onic access to author ized health depar tment staff for  this purpose; 165 

B. Per forming follow-up inter view(s) with the case or  per sons knowledgeable about the case to collect 166 
information per tinent and r elevant to the cause(s) of or  r isk factor s for  the r epor table condition; 167 

C. Medical examination and testing of per sons with the explicit consent of such per sons; 168 

D. Obtaining fr om public or  pr ivate businesses or  institutions the lists of per sons with a similar  or  common 169 
potential exposur e to a r epor ted case; such exposur e may be cur r ent or  have occur r ed in the past; 170 

E. Inter viewing or  administer ing questionnair e sur veys confidentially to any r esident of a community or  any agent, 171 
owner , oper ator , employer , employee of a public or  pr ivate business or  institution, that is either  172 
epidemiologically associated with a r epor ted case or  has had a similar  exposur e as a r epor ted case; 173 

F. Collecting and analyzing samples or  measur ements of items that may be r elated to the cause of the outbr eak 174 
or  r epor table disease; 175 

G. Taking photogr aphs or  videos r elated to the purpose of the investigation; If the photogr aphs/videos ar e taken 176 
in a business, the employer  shall have the oppor tunity to r eview the photogr aphs/videos taken or  obtained for  177 
the purpose of identifying those which contain or  might r eveal a tr ade secr et; 178 

H. Enter ing a public or  pr ivate entity, such as a business or  school, for  the purpose of conducting investigations of 179 
those pr ocesses, conditions, str uctur es, machines, appar atus, devices, equipment, r ecords (INCLUDING BUT 180 
NOT LIMITED TO CURRENT AND FORMER EMPLOYEE/STUDENT ROSTERS AND CONTACT INFORMATION, 181 
SCHEDULES, HEALTH AND MEDICAL INFORMATION, JOB DUTIES AND DESCRIPTIONS, AND PATRON OR CLIENT 182 
CONTACT INFORMATION), and mater ials AND SUPPLIES within the place of employment which ar e r elevant, 183 
per tinent, and necessar y to the investigation; such investigations shall be conducted dur ing r egular  working 184 
hour s or  at other  r easonable times and with such notice as is r easonable under  the cir cumstances. 185 

I. Review of wor kers' compensation claims; 186 

J. Review of toxic tor t or  pr oduct liability claims filed with state or  feder al cour ts within the state; and 187 

K. Review of pr eviously conducted envir onmental or  pr oduct sampling data that may be r elated to the cause of 188 
the outbr eak or  r epor table disease. 189 

*** 190 

Regulation 8. Reporting of Diseases Among Animals and Waiver Process for Rabies Inoculation 191 

A. Ever y veter inarian, livestock owner , veter inar y diagnostic labor ator y dir ector , or  other  per son having the car e 192 
of, or  knowledge of, the existence of animals having or  suspected of having any disease which may endanger  193 
public health such as r abies, anthr ax, plague, tular emia, encephalitis, bovine spongiform encephalopathy, 194 
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CORONAVIRUSES THAT CAUSE NOVEL OR SEVERE HUMAN DISEASE, INCLUDING SARS-COV-2, etc., shall pr omptly 195 
r epor t the facts to the Depar tment or  county, distr ict, or  municipal public health agency. 196 

B. Pur suant to § 25-4-607 (2), C.R.S., a veter inar ian licensed in Color ado may issue a wr itten waiver, as pr ovided 197 
in this section, exempting an animal fr om a r abies vaccination or der  if the veter inar ian, in his or  her  198 
pr ofessional opinion, determines the r abies inoculation is contr aindicated due to the animal’s medical 199 
condition. The terms “waiver ” and “exemption” as used in this section ar e inter changeable. A veter inarian may 200 
issue a waiver  if: 201 

(1) The animal to be exempted has a medical condition defined as “a disease, illness, or  other  pathological 202 
state” for  which, in the opinion of the exempting veter inar ian, a r abies inoculation is contr aindicated; 203 

(2) A valid veter inary-client-patient r elationship, as defined under  § 12-64-103 (15.5), C.R.S., has been 204 
established between the veter inar ian, owner  and animal to be exempted fr om r abies inoculation; 205 

(3) The veter inar ian completes and signs the veter inar y section of the Exemption fr om Rabies Vaccination form 206 
pr ovided by the Depar tment;  207 

(4) The animal owner  signs the informed consent section of the Exemption fr om Rabies Vaccination form; 208 

(5) The veter inar ian maintains the signed exemption as par t of the animal’s medical r ecord and pr ovides a 209 
copy to the owner ; 210 

(6) The exemption issued is limited to the anticipated dur ation of the animal’s medical condition that 211 
pr ecludes inoculation; and 212 

(7) The veter inar ian pr ovides a copy of the exemption form to the Depar tment or  county, distr ict, or  municipal 213 
public health agency or  animal contr ol agency, when r equested. 214 

C. A waiver  may not exceed a per iod of thr ee year s fr om the date of issuance. If the medical condition per sists 215 
beyond a thr ee year  per iod and, in the pr ofessional opinion of a veter inarian licensed in Color ado, the 216 
exemption continues to be appropr iate, a new waiver may be issued. 217 

D. Upon r eceiving a complaint r egarding the validity of a r abies inoculation exemption, the executive dir ector  or  218 
his/her  designee(s) may r eview Exemption fr om Rabies Vaccination forms and examine the veter inar y records 219 
per taining to the medical condition to determine if the medical condition legitimately contr aindicates r abies 220 
inoculation. If appr opr iate, the executive dir ector  or  his/her  designee(s) may r efer  the case to the Board of 221 
Veter inar y Medicine. 222 

*** 223 

224 

Document 3 RQ Page 17 of 24



 

Appendix  A. Repor table Disease Table 225 

Disease/Event Pathogen/Organism Time* Reporter1 
Specimen 
Source(s)2 

Send 
Clinical 
Material3 

Acinetobacter baumannii, carbapenem-
resistant (CRAB)4 

Carbapenem-resistant Acinetobacter baumannii 
(including Acinetobacter baumannii complex and, 
Acinetobacter baumannii-calcoaceticus complex, 
ACINETOBACTER. PITTII, ACINETOBACTER. 
NOSOCOMIALIS, OR ANY COMBINATION OF 
THESE SPECIES OR WITH THE WORD 
‘COMPLEX’ ADDED AFTERWARDS) 

4 days L All Required 

Acute flaccid myelitis  4 days P  Upon 
request 

Animal bites by dogs, cats, bats, skunks, 
foxes, raccoons, coyotes, or other wild 
carnivores 6,75,6 

 24 hrs P  Not 
applicable 

Animal bites by mammals not listed above65  4 hrs P  Not 
applicable 

Anthrax65 Bacillus anthracis Immed L & P All Required 

Arboviral Disease Eastern equine encephalitis, Japanese encephalitis, 
LaCrosse encephalitis virus, California encephalitis 
serogroup, Powassan virus, St. Louis encephalitis 
virus and Western equine encephalitis virus 

4 days L All Upon 
request 

Botulism65 Clostridium botulinum Immed L & P All Upon 
request 

Brucellosis6 Brucella species 4 days L & P All Required 

Campylobacteriosis Campylobacter species 4 days L & P All Upon 
request 

Candida auris87 Candida auris, Candida haemulonii Immed L & P All Required 

Candidemia4 8- Metro  Candida species 30 days L Blood Upon 
request 

Catheter-associ ated urinary tract infection 
(CAUTI)9 

Any Per CMS9 P Urine Not 
applicable 

Chancroid Haemophilus ducreyi 4 days L & P All Upon 
request 

Chikungunya Chikungunya virus 4 days L All Upon 
request 

Chlamydia Chlamydia trachomatis 4 days L & P All Upon 
request 

Cholera65 Vibrio cholerae Immed L & P All Required 

CJD and other transmissible spongiform 
encephalopathies (TSEs) 65 

 4 days P All Upon 
request 

Clostridium difficile infection4 8- Metro Clostridium difficile 30 days L All Upon 
request 

Colorado tick fever Colorado tick fever virus 4 days L All Upon 
request 

 COVID-1910 • SARS-COV-2 
• COVID-19 LINEAGE OR SEQUENCING  

1 WORKING 
DAY 

L & P ALL UPON 
REQUEST 

CORONAVIRUS – SEVERE OR NOVEL SEVERE ACUTE RESPIRATORY SYNDROME 
CORONAVIRUS (SARS-COV-2), MIDDLE EAST 
RESPIRATORY SYNDROME CORONAVIRUS, 
(MERS-COV) OR OTHER SEVERE OR NOVEL 
CORONAVIRUS 

IMMED L & P ALL UPON 
REQUEST 

Cryptosporidiosis Cryptosporidium species 4 days L & P All Upon 
request 

Cyclosporiasis Cyclospora species 4 days L & P All Upon 
request 

Dengue Dengue virus 4 days L All Upon 
request 
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Disease/Event Pathogen/Organism Time* Reporter1 
Specimen 
Source(s)2 

Send 
Clinical 
Material3 

Diphtheria65 Corynebacterium diphtheriae Immed L & P All Required 

Encephalitis 65  4 days P All Upon 
request 

Enterobacteriaceae, carbapenem- resistant 
(CRE)11 

Carbapenem-resistant Escherichia coli, Klebsiella 
species, Enterobacter species Citrobacter species, 
Serratia species, Raoultella species, Providencia 
species, Proteus species, Morganella species, and 
any carbapenemase-producing Enterobacteriaceae 
of any genus and species 

4 days L All Required 

Enterobacteriaceae, extended- spectrum beta-
lactamase (ESBL) 4 8-Boulder, 12 

Escherichia coli and Klebsiella species 4 days L All Upon 
request 

Escherichia coli O157:H7 and Shiga toxin-
producing Escherichia coli13  

Shiga toxin-producing Escherichia coli13 4 days L & P All Required 

Giardiasis Giardia lamblia 4 days L & P All Upon 
request 

Gonorrhea, any site Neisseria gonorrhoeae 4 days L & P All Upon 
request 

Gram negative bacteria resistant to colistin###  Gram negative bacteria (excludes Proteus, 
Providencia, Morganella, Serratia, Burkholderia, 
Neisseria, Chromobacterium, Edwardsiella, and 
Brucella)  

4 days L All Required 

Group A streptococci14, 4 8- Metro  Streptococcus pyogenes 4 days L Sterile 
only 

Required 

Group B streptococci4 8- Metro  Streptococcus agalactiae 30 days L Sterile 
only 

Required 

Haemophilus influenzae Haemophilus influenzae 1 working 
day 

L & P Sterile 
only 

Required 

Hantavirus disease 65 Hantavirus 4 days L & P All Upon 
request 

Healthcare-associated infections165  4 days P  Not 
applicable 

Hemolytic uremic syndrome if <18 years65  4 days P  Upon 
request 

Hepatitis A65 Hepatitis A virus (+IgM anti-HAV, +PCR or +NAAT),  1 working 
day 

L & P All Upon 
request 

Hepatitis B Hepatitis B virus (+HBsAg, +IgM anti- HBc, +HBeAg, 
or +HBV DNA) 

4 days L & P All Upon 
request 

Hepatitis C#16  Hepatitis C virus (+ serum antibody titer and/or + 
confirmatory assays) 

4 days L & P All Upon 
request 

Hepatitis C#16  Hepatitis C virus (- confirmatory assays) 4 days L All Upon 
request 

Hepatitis, other viral  4 days P  Upon 
request 

Human immunodeficiency virus (HIV)/ 
acquired immunodeficiency syndrome (AIDS) 

• Human immunodeficiency virus 
• CD4 counts (any value) 
• HIV viral load (any value) 
• HIV GENOTYPE 

4 days • L & P 
• L & P 
• L & P 
• L 

All Upon 
request 

Influenza-associated death if <18 years  4 days P  Upon 
request 

Influenza-associated hospitalization Influenza Virus 4 days L & P All Upon 
request 

Legionellosis Legionella species 4 days L & P All Upon 
request 

Leprosy (Hansen's Disease)  4 days P  Upon 
request 

Listeriosis Listeria monocytogenes 4 days L & P All Required 
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Disease/Event Pathogen/Organism Time* Reporter1 
Specimen 
Source(s)2 

Send 
Clinical 
Material3 

Lyme disease Borrelia burgdorferi 4 days L & P All Upon 
request 

Lymphogranul oma venereum (LGV) Chlamydia trachomatis 4 days L & P All Upon 
request 

Malaria 65 Plasmodium species 4 days L & P All Upon 
request 

Measles (rubeola) 65 Measles virus Immed L & P All Upon 
request 

Meningococcal Disease65  Neisseria meningitidis or gram-negative Immed L & P Sterile 
only 

Required 

Methicillin-Resistant Staphylococcus aureus 
(MRSA) bacteremia9 

Methicillin-Resistant Staphylococcus aureus (MRSA) Per CMS9 P Blood Not 
applicable 

MULTISYSTEM INFLAMMATORY 
SYNDROME IN CHILDREN (MIS-C) IF <21 
YEARS 

 4 DAYS P  UPON 
REQUEST 

Mumps65 Mumps virus (acute infection) 4 days L & P All Upon 
request 

Mycobacterium, nontuberculous (NTM)
 4 8- Metro  Mycobacterium species (except tuberculosis complex 

and leprae) 
30 4 days  L All Upon 

request 

Outbreaks - known or suspected of all types - 
including those transmitted from food, water, 
person-to-person, and related to a healthcare 
setting65 

 Immed L & P  Upon 
request 

Pertussis (whooping cough) 65 Bordatella pertussis 1 working 
day 

L & P All Upon 
request 

Plague65 Yersinia pestis Immed L & P All Required 

Poliomyelitis65 Poliovirus Immed L & P All Upon 
request 

Pseudomonas, carbapenem- resistant17 Pseudomonas aeruginosa 4 days L All Upon 
request 

Psittacosis Chlamydia psittaci 4 days L & P All Upon 
request 

Q fever65 Coxiella burnetii 4 days L & P All Upon 
request 

Rabies: human (suspected) 65 Rabies virus (Lyssavirus) Immed L & P All Upon 
request 

Respiratory Syncytial Virus-associated 
hospitalizations4 8- Metro 

Respiratory SYNCYTIAL Synctial  Virus 4 DAYS L & P All Upon 
request 

Rickettsiosis Rickettsia species, including Rocky Mtn spotted fever 
and typhus groups 

4 days L & P All Upon 
request 

Rubella (acute infection) 65 Rubella virus 1 working 
day 

L & P All Upon 
request 

Rubella (congenital) 65 Rubella virus 4 days L & P All Upon 
request 

Salmonellosis Salmonella species 4 days L & P All Required 

Severe or novel coronavirus  Severe acute respiratory syndrome coronavirus 
(SARS CoV), Middle East respiratory syndrome 
coronavirus (MERS-CoV)  

Immed L&P All Upon 
request 

Shigellosis Shigella species 4 days L & P All Required 

Smallpox65 Variola virus (Orthopox virus) Immed L & P All Upon 
request 

Staphylococcus aureus, Vancomycin- non-
susceptible## 18 

Vancomycin non-suscepti ble 
Staphylococcus aureus 

4 days L All Required 

Streptococcal toxic shock syndrome19  Streptococcus pyogenes 4 days P All Required15 

Document 3 RQ Page 20 of 24



 

Disease/Event Pathogen/Organism Time* Reporter1 
Specimen 
Source(s)2 

Send 
Clinical 
Material3 

Streptococcus pneumoniae19 Streptococcus pneumoniae 4 days L Sterile 
only 

Required15 

Syphilis65 Treponema pallidum 1 working 
day 

L & P All Upon 
request 

Tetanus65 Clostridium tetani 4 days P All Upon 
request 

Tick-borne relapsing fever65 Borrelia species 4 days L & P All Upon 
request 

Toxic shock syndrome (non-streptococcal)  4 days P  Upon 
request 

Trichinosis65 Trichinella species 4 days P All Upon 
request 

Tuberculosis disease (active) 65 Mycobacterium tuberculosis18 20  1 working 
day 

L & P All Required 

Tuberculosis infection (LTBI)  
TUBERCULOSIS IMMUNE REACTIVITY 
INDICATED BY A POSITIVE INTERFERON 
GAMMA RELEASE ASSAY TEST (IGRA)   

MycobacteriumTtubercul osis19 21   4 days L All Not 
Required 

Tularemia65 Francisella tularensis 1 working 
day 

L & P All Required 

Typhoid fever65 Salmonella Typhi 1 working 
day 

L & P All Required 

Varicella (chicken pox) 65 Varicella virus 4 days L & P All Upon 
request 

Vibriosis Vibrio species, non-cholera 4 days L All Required 

Viral hemorrhagic fever Crimean-Congo hemorrhagic virus, Ebola virus, 
Lassa fever virus, Lujo virus, Marburg virus, 
Guanarito virus,Junin virus, Machupo virus, Sabia 
virus 

Immed L & P All Required 

West Nile virus (acute infection, IgM+) West Nile virus 4 days L All Upon 
request 

Yellow fever Yellow fever virus 4 days L All Upon 
request 

Yersiniosis4 8-Seven Yersinia non-pestis species 4 days L All Required 

Zika virus Zika virus 4 days L All Upon 
request 

All cases ar e to be r epor ted with patient's name, date of bir th, sex, r ace, ethnicity, PHONE NUMBER, PHYSICAL address 
(including city and county), EMAIL ADDRESS and name and address of r esponsible physician or  other  healthcar e 
pr ovider ; and such other  information as is needed in or der  to locate the patient for  follow up. In addition, all 
labor ator y information r epor ted shall include specimen accession number . 

*Time: 1) “Immed” = by phone, within 4 hour s of suspected diagnosis. 2) Unless the term “wor king day” is specified, 
“days” r efer s to calendar  days. 

1 Repor ter : The par ty r esponsible for  r epor ting is indicated by one of the following: L = Labor ator y (whether  or  
not associated with a hospital; by out-of-state labor ator ies that maintain an office or  collection facility in 
Color ado; and by in-state labor ator ies which send specimens to an out-of- state labor ator y r eferral labor ator y), 
P = healthcar e pr ovider  or other  per son knowing of or  suspecting a case (including but not limited to cor oner s, 
per sons in char ge of hospitals or  other  institutions licensed by the Depar tment (or  their  designees), per sons in 
char ge of schools (including nur sing staff) and licensed day car e center s), L & P = Both. 

2 Specimen sour ces: A condition is r epor table when the pathogen is isolated or  detected fr om any specimen 
sour ce unless where otherwise indicated. A normally “ster ile site” is defined as blood, cer ebr ospinal fluid 
(CSF), pleur al fluid (includes chest fluid, thor acentesis fluid), per itoneal fluid (includes abdominal fluid, 
ascites), per icar dial fluid, bone (includes bone mar row), joint or  synovial fluid, needle aspir ate or  cultur e of 
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any specific joint, inter nal body sites (ster ilely obtained fr om biopsy/tissue/abscess/ aspir ate/fluid/swab fr om 
lymph node, br ain, hear t, liver , spleen, vitr eous fluid, kidney, pancr eas, vascular  tissue, or  ovar y). Skin and 
skin abscesses ar e not consider ed ster ile sites. 

3 Testing labor ator ies shall r outinely submit bacter ial cultur e isolates or  patient clinical mater ial that yields 
positive findings to the Depar tment, Labor ator y Ser vices Division. The isolate or  clinical mater ial shall be 
r eceived at the Depar tment, Labor ator y Ser vices Division no later  than one wor king day after  the obser vation 
of positive findings. 

Clinical mater ial is defined as: (i) A cultur e isolate containing the infectious or ganism for  which submission of 
mater ial is r equir ed, or  (ii) If an isolate is not available, mater ial containing the infectious or ganism for  which 
submission of mater ial is r equir ed, in the following or der  of pr efer ence: (A) a patient specimen; (B) nucleic 
acid; or  (C) other  labor ator y mater ial. All specimens shall be accompanied by the following information: (a) 
Patient's name, date of bir th, sex, r ace, ethnicity, PHONE NUMBER, EMAIL ADDRESS, and PHYSICAL address; (b) 
Name and address of r esponsible physician or  other  healthcar e pr ovider ; (c) Name of disease or  condition; and 
(d) Labor ator y information - test name, collection date and specimen type. 

4 Condition r epor table only among r esidents of a specific catchment ar ea. 

4-Metr o  Condition r epor table only among r esidents of Denver  Metr opolitan Ar ea (Adams, Ar apahoe, Denver , 
Douglas, and Jeffer son Counties) 

4-Seven Condition r epor table only among r esidents of seven-county Denver  Metr opolitan Ar ea (Adams, 
Ar apahoe, Boulder , Br oomfield, Denver , Douglas, and Jeffer son Counties) 

4-Boulder  Condition only r epor table among r esidents of Boulder  County 

4 5 Acinetobacter baumannii  (including Acinetobacter baumannii complex, and Acinetobacter baumannii-
calcoaceticus  complex, ACINETOBACTER PITTII, ACINETOBACTER NOSOCOMIALIS, OR ANY COMBINATION OF 
THESE SPECIES OR WITH THE WORD ‘COMPLEX’ ADDED AFTERWARDS) that ar e r esistant to at least one 
carbapenem (including imipenem, meropenem, or  dor ipenem) 

5 6 Repor t shall be based on the diagnosis or  suspected diagnosis of the attending physician or  other  healthcar e 
pr ovider , whether  or  not suppor ting labor ator y data ar e available.  

6 7 For  animal bites by dogs, cats, bats, skunks, foxes, r accoons, coyotes, and other  wild car nivor es, the name and 
locating information of the owner  of the biting animal shall be r epor ted, if known, by the healthcar e pr ovider  
OR r Repor ter . 

7 8 Candida auris  identified, or  any suspected Candida aur is (e.g., Candida haemulonii identified by a labor ator y 
instr ument not equipped to detect Candida auris ).  

8 CONDITION REPORTABLE ONLY AMONG RESIDENTS OF A SPECIFIC CATCHMENT AREA. 

8-METRO CONDITION REPORTABLE ONLY AMONG RESIDENTS OF DENVER METROPOLITAN AREA (ADAMS, 
ARAPAHOE, DENVER, DOUGLAS, AND JEFFERSON COUNTIES) 

8-SEVEN     CONDITION REPORTABLE ONLY AMONG RESIDENTS OF SEVEN-COUNTY DENVER METROPOLITAN 
AREA (ADAMS, ARAPAHOE, BOULDER, BROOMFIELD, DENVER, DOUGLAS, AND JEFFERSON 
COUNTIES) 

8-BOULDER CONDITION ONLY REPORTABLE AMONG RESIDENTS OF BOULDER COUNTY 

9 Repor ting r equir ement is fulfilled thr ough the Depar tment’s access to the National Healthcar e Safety Networ k 
(NHSN) for  those healthcar e facilities that ar e r equired to r epor t catheter - associated ur inary tract infection 
(CAUTI) and/or  methicillin-r esistant Staphylococcus  aureus  (MRSA) bacter emia to the Center s for  Medicar e & 
Medicaid ser vices (CMS). In these instances these healthcar e facilities shall confer  r ights to the Depar tment to 
access the NHSN data for  these conditions. 

10 ALL SARS-COV-2 RESULTS FOR ALL TEST TYPES ARE REPORTABLE. ANY INDIVIDUAL AS DEFINED IN REGULATION 
2, ENTITY OR FACILITY THAT COLLECTS, PERFORMS, OR TESTS FOR SARS-COV-2 SPECIMENS IN COLORADO IS 

Commented [DH1]: not r eally struck – just moved to 
8 below  
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RESPONSIBLE FOR REPORTING ALL POSITIVE, NEGATIVE AND INCONCLUSIVE SARS-COV-2 TEST RESULTS AND 
SARS-COV-2 SEQUENCING LINEAGE AND MUTATION PROFILE RESULTS TO PUBLIC HEALTH WITHIN ONE WORKING 
DAY OF THE RESULT. ALL ENTITIES REQUIRED TO REPORT COVID-19 TEST RESULT INFORMATION SHALL REPORT 
THROUGH CDPHE’S ELECTRONIC LABORATORY REPORTING (ELR) PLATFORM. FOR ENTITIES THAT CANNOT 
REPORT THROUGH THE ELR PLATFORM, ELECTRONIC SUBMISSION OF THE INFORMATION REQUIRED SHALL OCCUR 
THROUGH HL7 OR CDPHE-APPROVED FLAT FILE FORMAT VIA SECURE FILE TRANSFER PROTOCOL (FTP), VIA THE 
CDPHE WEB-BASED REPORTING PORTAL, OR OTHER CDPHE-APPROVED METHOD 

11 Escherichia coli, Klebs iella species, Enterobacter species, Citrobacter species, Serratia species, and Raoultella 
species that ar e r esistant to at least one carbapenem (including imipenem, meropenem, dor ipenem, or  
er tapenem); or  Providencia species, Proteus  species, Morganella species that ar e r esistant to at least one 
carbapenem (including meropenem, dor ipenem, or  er tapenem); but not including imipenem); or  
Enter obacter iaceae of any genus and species that test positive for  pr oduction of car bapenemase (e.g., KPC, 
NDM, VIM, IMP, OXA-48) demonstr ated by a r ecognized test (e.g., modified car bapenem inactivation method 
[mCIM], polymerase chain r eaction [PCR], nucleic acid amplification test [NAAT], metallo-beta-lactamase test, 
modified-hodge test [MHT], car ba-NP). 

12 Escherichia coli and Klebs iella species r esistant to at least one extended-spectr um cephalospor in (ceftazidime, 
cefotaxime or  ceftr iaxone) or  Escherichia coli and Klebs iella species that test positive for  pr oduction of an 
extended-spectr um beta-lactamase (ESBL) demonstr ated by a r ecognized test (e.g., br oth micr odilution, disk 
diffusion). 

13 This includes any Sshiga toxin test or  O157 antigen test that is positive, even if no cultur e is per formed. If the 
labor ator y does not have the capacity to per form H (flagellar ) antigen tests, then Escherichia coli O157 should 
be r epor ted. 

14 If Gr oup A str eptococci is isolated fr om a wound or  sur gical tissue/specimen and is accompanied  by 
necr otizing fasciitis or  str eptococcal toxic shock syndr ome, the case shall be r epor ted and the isolate shall be 
submitted. 

15 Clinical mater ial shall be submitted fr om labor ator ies when the mater ial is fr om r esidents of the 5-county 
metr o ar ea (Adams, Ar apahoe, Denver , Douglas and Jeffer son counties). 

15 16 Repor table only by facilities that ar e voluntar ily par ticipating in applied public health pr ojects. Appendix  B 
includes a definition of healthcar e-associated infections, a list of included infections, and a list of included 
health facility types. 

16 ALL ASSOCIATED RESULTS, INCLUDING NEGATIVE (NONREACTIVE) AND POSITIVE (REACTIVE) HCV CONFIRMATORY 
ASSAYS FROM PERSONS WHO HAVE BEEN DIAGNOSED WITH OR WHO HAVE LABORATORY EVIDENCE OF HCV 
INFECTION ARE REPORTABLE (E.G., ANTIGEN OR NUCLEIC ACID AMPLIFICATION FOR HCV RNA [INCLUDING 
QUALITATIVE, QUANTITATIVE OR GENOTYPE TESTING]). 

17 Pseudomonas  aeruginosa r esistant to at least one of the following car bapenems: imipenem, meropenem, or  
dor ipenem; OR Pseudomonas  aeruginosa that tests positive for  pr oduction of a car bapenemase (i.e., KPC, NDM, 
VIM, IMP, OXA). 

18 Including (+) AFB sputum smear , cultur e (r egardless of specimen site) and nucleic acid amplification tests 
(NAAT). See r egulation 4 F.  

18 STAPHYLOCOCCUS AUREUS THAT ARE NON-SUSCEPTIBLE TO VANCOMYCIN, WHICH INCLUDE ISOLATES WITH 
MINIMUM INHIBITORY CONCENTRATION (MIC) OF ≥4 MCG/ML. 

19 CLINICAL MATERIAL SHALL BE SUBMITTED FROM LABORATORIES WHEN THE MATERIAL IS FROM RESIDENTS OF THE 
5- COUNTY METRO AREA (ADAMS, ARAPAHOE, DENVER, DOUGLAS AND JEFFERSON COUNTIES). 

20 INCLUDING (+) AFB SPUTUM SMEAR, CULTURE (REGARDLESS OF SPECIMEN SITE) AND NUCLEIC ACID 
AMPLIFICATION TESTS (NAAT). SEE REGULATION 4 F. 

21 ALL POSITIVE INTERFERON GAMMA RELEASE ASSAYS (IGRAS) WILL BE REPORTED BY LABS CAPABLE OF 
ELECTRONIC LABORATORY REPORTING (ELR), AND ONLY REPORTED BY ELR. 
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19 All positive Inter fer on Gamma Release Assays (IGRAs) will be r epor ted by lab. 

# All associated r esults, including negative (nonreactive) and positive (r eactive) HCV confirmator y assays fr om 
per sons who have been diagnosed with or  who have labor ator y evidence of HCV infection ar e r epor table (e.g., 
antigen or  nucleic acid amplification for  HCV RNA [including qualitative, quantitative or  genotype testing]). 

## Staphylococcus  aureus  that ar e non-susceptible to vancomycin, which include isolates with a minimum 
inhibitor y concentr ation (MIC) of ≥4 mcg/ml. 

### Any Gr am-negative bacter ia (excludes Proteus , Providencia, Morganella, Serratia, Burkholderia, Neis seria, 
Chromobacterium, Edwardsiella, and Brucella) r esistant to colistin or  a minimum inhibitor y concentr ation (MIC) 
of ≥4 mcg/ml. 

*** 
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