Updated reporting requirements and case definitions for 2019 novel coronavirus disease

[bookmark: _Hlk38880789][bookmark: _Hlk38880950]DPHHS and CDC now ask that all confirmed and probable cases of COVID-19 be reported (case definitions follow). This reporting requirement will begin on Monday, April 27. We do not expect you to apply the probable case definition retrospectively. Additionally, CSTE has updated the Person Under Investigation (PUI) case report form to include confirmed and probable cases (attached to email). The information from the PUI form is now being collected in MIDIS in the new COVID investigation page—you no longer need to fax DPHHS the PUI forms.
[bookmark: _Hlk38880815]As a reminder—we strongly encourage testing of anyone symptomatic of COVID to confirm the diagnosis and to avoid having epi linked (probable) cases, yet we understand that in some circumstances testing may not be possible.
Investigation and follow-up of probable cases:
· We are strongly asking you to consider testing probable cases who have been clinically diagnosed. This is of importance if the individual has a contact circle that is not already being addressed in a related investigation and quarantine measures for close contacts are planned. In addition, confirmation in sensitive settings (e.g., healthcare worker, long-term care) may be situations where a positive test would be helpful with decisions requiring investigations and additional control measures.
· Probable cases must be investigated following the same protocols as a lab confirmed case:
· Cases must remain in isolation and be followed by public health to determine when release of isolation can occur.
· A contact investigation must be conducted with close contacts monitored and quarantined.
· Local health departments must collect the information in the PUI form and create a probable case investigation into MIDIS—probable cases are now nationally reportable. 
· Please report probable cases to your DPHHS epi contact within 24 business hours to ensure these probable cases are received by the state.
Confirmed COVID case definition:
· Detection of SARS-CoV-2 RNA in a clinical specimen using a molecular amplification test.
Probable COVID case definition:	
· Clinically compatible symptoms AND an epidemiologic connection to a lab-confirmed case OR travel to an area with sustained, ongoing community transmission of SARS-CoV-2; with no COVID-19 confirmatory laboratory testing performed.
· Detection of antibodies in blood indicative of new infection (IgM or total antibody (IgM/IgG)) or detection of specific antigen in a clinical specimen AND either clinical symptoms OR an epidemiologic link to a confirmed case OR travel to an area with sustained, ongoing community transmission of SARS-CoV-2.
· A death certificate that lists COVID-19 disease or SARS-CoV-2 as a cause of death or a significant condition contributing to death. 
How to interpret laboratory tests for the new COVID-19 case definitions

· Molecular SARS-CoV-2 tests (e.g., results from MTPHL or private reference labs like Mayo, LabCorp or validated labs like KRMC and Benefis)
· Positive SARS-CoV-2: labs should report these positives to their county health department immediately.
· Please enter these positives into MIDIS and create an investigation for a confirmed case of COVID
· Negative SARS-CoV-2 results: these should be entered into MIDIS if the lab sends electronic lab reports (ELR).
· If a lab is not an ELR reporter, please have the lab report aggregate counts of negative molecular results weekly to CDEpi (1-800-616-7460)
· Counties may want to attach negative labs to COVID investigations in MIDIS if they are used to meet the test-based criteria for removal from isolation.

· Rapid point-of-care molecular tests (e.g., Abbott ID NOW, Cepheid Xpert, BioFire, or bioMerieux ARGENE)
· Positive rapid molecular test: labs should report these to their county health department immediately, and enter these labs into MIDIS and create a confirmed case investigation for COVID
· Negative rapid molecular test results: If a lab is not an ELR reporter, please have the lab report aggregate counts of negative molecular results weekly to CDEpi (1-800-616-7460)
· Due to the low sensitivity of these tests, if you have a highly suspect case that is negative, you may consider sending the specimen to MTPHL for confirmation of that negative result.
· PLEASE NOTE: CDC recommends validating the first 5 negative and first 5 positive results from a point-of-care machine; specimens can be sent to MTPHL for validation. If these machines are moved from one facility to another, please revalidate the first 5 positive and negative at each facility. Please reach out to MTPHL with questions.

· Antibody tests (IgM, IgG, total antibody)
· Positive IgM and total antibody (IgM/IgG): labs should report these results to their county health department immediately.
· The health department should evaluate the lab result AND the case’s symptoms and epi links to determine if they meet the case definition.
· If the patient is IgM + and also symptomatic or epi linked to a confirmed case, enter these labs into MIDIS and create a probable case investigation for COVID.
· If you perform a molecular test to confirm the diagnosis and it is negative, this person can be considered not a case, and no MIDIS investigation is needed.
· Positive IgG: labs do no not need to report these to the health department, locals do not need to enter these into MIDIS, and this does not meet the lab criteria for a confirmed or probable case. 
· Negative antibody results: Labs do not need to report negative antibody tests and locals do not need to enter these into MIDIS. 
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