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PURPOSE

To ensure that the Health Plan of San Joaquin and Mountain Valley Health
Plan (*Health Plan”) is compliant with the contractual requirement to
report any serious diseases or conditions to both local and State public
health authorities and to implement directives from the public health
authorities.

POLICY

The Health Plan complies with the regulations Title 17, California Code of
Regulations (CCR) §2500, §2593, §2641.5- 2643.20, and §2800-2812
Reportable Diseases and Conditions and must ensure reportable serious
diseases or conditions are reported to both local and State public health
authorities and the directives from the public health authorities are
implemented.

PROCEDURE

A. The Health Plan has contractual agreement with the providers that the
provider must report any communicable or non-communicable
reportable conditions listed in section lIl.D to the public health
authorities as per the timeline listed in section lIl.D and the provider
must follow and implement the directives from the public health
authorities.

B. When areportable condition is identified by a Health Plan staff which is
not reported yet by the provider, the Health Plan staff ensures that the
leadership in the department is made aware and Quality
management team in informed. The Quality Management team works
with the provider to ensure the condition is reported promptly to the
public health authorities as per the requirement in section I.D. and the
directives from the public health authorities are implemented.

C. The Confidential Morbidity Report (CMR) must be used by health care
providers and or Health Plan staff to report those diseases.

D. List of reportable conditions:

1. Reportable communicable diseases and urgency of reporting
a. Urgency on reporting:
(@) = to be reported immediately by telephone.
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(+) = to be reported by mailing a report, telephoning, or
electronically fransmitting a report within one (1) working
day of identification of the case or suspected case.

(No diamond or cross symbol) = to be reported within
seven (7) calendar days by mail, telephone, or electronic
report from the time of identification.

(*) = when two (2) or more cases or suspected cases of
foodborne disease from separate households are
suspected to have the same source of illness, they should
be reported immediately by telephone.

Urgency Disease/ condition
Anaplasmosis
2 Anthrax, human or animal
+ Babesiosis
4 Botulism (Infant, Foodborne, Wound, Other)
4 Brucellosis, human

Brucellosis, animal (except infections due
to Brucella Canis)

+ Campylobacteriosis

Candida auris, colonization or infection

Chancroid

+ Chickenpox (Varicella) (outbreaks,
hospitalizations, and deaths)

Cholera

Ciguatera Fish Poisoning

Tt e e

Chikungunya virus infection

Coccidioidomycosis

+ Coronavirus disease 2019 (COVID-19)

Creutzfeldt-Jakob Disease (CJD) and other
Transmissible Spongiform Encephalopathies (TSE)

+ Cryptosporidiosis

Cyclosporiasis

Cysticercosis or taeniasis

+ Dengue virus infection
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L 4 Diphtheria

L 4 Domoic Acid Poisoning (Amnesic Shellfish
Poisoning)
Erlichiosis

+ Encephalitis, Specify Etiology: Viral, Bacterial,
Fungal, Parasitic

+ Escherichia coli: Shiga toxin producing (STEC)
including E. coli O157

L 2 Flavivirus infection of undetermined species

+ o Foodborne Disease
Giardiasis
Gonococcal Infections

+ Haemophilus influenzae, invasive disease, all
serotypes (report an incident of less than five
years of age)

+ Hantavirus Infections

2 Hemolytic Uremic Syndrome

+ Hepatitis A, acute infection
Hepatitis B (specify acute, chronic, or perinatal)
Hepatitis C (specify acute, chronic, or perinatal)
Hepatitis D (Delta) (specify acute case or
chronic)
Hepatitis E, acute infection

+ Human Immunodeficiency Virus (HIV), acute
infection, (see (k) for additional reporting
requirements)
Human Immunodeficiency Virus (HIV) infection,
any stage
Human Immunodeficiency Virus (HIV) infection,
progression to stage 3 (AIDS)
Influenza-associated deaths in laboratory-
confirmed cases less than 18 years of age

4 Influenza due to novel strains (human)
Legionellosis
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Leprosy (Hansen Disease)

Leptospirosis

Listeriosis

Lyme Disease

+

Malaria

Measles (Rubeola)

+

Meningitis, Specify Etiology: Viral, Bacterial,
Fungal, Parasitic

Meningococcal Infections

Middle East Respiratory Syndrome (MERS)

L 4R 4R 4

Monkeypox or orthopox virus infection

Mumps

Novel coronavirus infections

Novel virus infection with pandemic potential

Paralytic Shellfish Poisoning

Paratyphoid Fever

Pertussis (Whooping Cough)

Plague, human or animal

Poliovirus Infection

Psittacosis

Q Fever

Rabies, human or animal

+ @t |t @t olele

Relapsing Fever

Respiratory syncytial virus-associated deaths in
laboratory-confirmed cases less than five years
of age

Rickettsial Diseases (non-Rocky Mountain
Spotted Fever), including Typhus and Typhus-like
llinesses

Rocky Mountain Spotted Fever

Rubella (German Measles)

Rubella Syndrome, Congenital

+

Salmonellosis (Other than Typhoid Fever)

Scombroid Fish Poisoning
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2 Shiga toxin (detected in feces)

+ Shigellosis

4 Smallpox (Variola)

+ Syphilis (all stages, including congenital)
Tetanus
Trichinosis

+ Tuberculosis

2 Tularemia, human
Tularemia, animal

+ Typhoid Fever, Cases and Carriers

+ Vibrio Infections

L 2 Viral Hemorrhagic Fevers, human or animal (e.g.,
Crimean-Congo, Ebola, Lassa and Marburg
viruses)

+ West Nile virus infection

+ Yellow Fever

+ Yersiniosis

+ Zika virus infection

2 OCCURRENCE of ANY UNUSUAL DISEASE

L 4 OUTBREAKS of ANY DISEASE (Including diseases
not listed in Section 2500). Specify if institutional
and/or open community.

2. Reportable non communicable diseases and conditions:

a. Disorders Characterized by Lapses of Consciousness

b. Pesticide-related illness or injury (known or suspected cases)

c. Cancer, including benign and borderline brain tumors
(except (1) basal and squamous skin cancer unless occurring
on genitalia, and (2) carcinoma in-situ and CIN Il of the
Cervix). The Confidential Physiciaon Cancer Reporting Form
may also be used.

3. HIV Reporting:

a. Human Immunodeficiency Virus (HIV) infection at all stages is
reportable by traceable mail, person to-person transfer, or
electronically within seven calendar days.
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ATTACHMENT(S)

A.

DHCS Medi - Cal Managed Care Plans Definitions (Exhibit A,
Attachment |, 1.0 Definitions)
Glossary of Terms Link

. Medi-Cal Managed Care Contract Acronyms List (Exhibit A,

Attachment |, 2.0 Acronyms)

REFERENCES

A.

B.

C.

DHCS 2024 contract

Title 17, California Code of Regulations (CCR) §2500, §2593, §2641.5-
2643.20, and §2800-2812

California Department of Public Health's HIV Surveillance and Case
Reporting
(https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_case_surve
ilance_resources.aspx)
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