
Montana Communicable Disease Reporting Reference for 
Local Public Health Jurisdictions 

The list of reportable diseases, reporting timeframes, control measures and other requirements below apply to 
local public health jurisdictions (LHJ) and are based on Administrative Rules of Montana, 37.114.101 through 

37.114.583. Please contact the DPHHS Communicable Disease Program at 444-0273 for additional information. 

CONDITION 
LHJ 

REPORT TO 
DPHHS 

MIDIS 
ENTRY INVESTIGATION FORM1 FAX 

FORM 

CONTROL 
MEASURE 

REFERENCE2 
Acquired Immune Deficiency Syndrome (AIDS) 7 days NO CDC HIV/AIDS form YES ARM 37.114.503  
Anaplasmosis 7 days YES CDC Tick-Borne Rickettsial Disease form YES CCDM 
Anthrax  Immediately YES DPHHS General Reporting form/DPHHS consult YES CCDM 

Arboviral disease 7 days YES DPHHS Arboviral form 
DPHHS West Nile Virus (WNV) form YES CCDM 

Babesiosis 7 days YES CDC Babesiosis form YES CCDM 
Botulism  Immediately YES DPHHS Botulism form/DPHHS consult YES CCDM 
Brucellosis 24 hours YES DPHHS Brucellosis form NO CCDM 
Campylobacter 7 days YES DPHHS Campylobacteriosis form NO CCDM 
Chancroid 7 days YES DPHHS STD form YES ARM 37.114.512  
Chlamydia trachomatis infection 7 days OPTIONAL DPHHS STD form YES ARM 37.114.515  
Coccidioidomycosis 7 days YES DPHHS General Reporting form NO CCDM 
Colorado tick fever 7 days YES CDC Tick-Borne Rickettsial Disease form YES CCDM 
Cryptosporidiosis 7 days YES DPHHS Cryptosporidiosis form NO CCDM 
Cyclosporiasis 7 days YES CDC Cyclosporiasis form NO CCDM 
Dengue virus 7 days YES CDC Dengue Fever form YES CCDM 
Diphtheria 24 hours YES CDC Diphtheria form YES CCDM 
Ehrlichiosis 7 days YES CDC Tick-Borne Rickettsial Disease form YES CCDM 
Escherichia coli, shiga-toxin producing (STEC) 7 days YES DPHHS STEC form NO CCDM 
Gastroenteritis outbreak 24 hours NO DPHHS Cluster/Outbreak form YES CCDM 
Giardiasis 7 days YES DPHHS Giardiasis form NO CCDM 
Gonorrheal infection 7 days OPTIONAL DPHHS STD form YES ARM 37.114.530  
Granuloma inguinale 7 days OPTIONAL DPHHS STD form YES ARM 37.114.540  
Haemophilus influenzae, invasive disease 7 days YES CDC ABC form NO CCDM 
Hansen’s disease 7 days YES DPHHS General Reporting form NO CCDM 
Hantavirus Pulmonary Syndrome/infection 7 days YES CDC Hantavirus form YES CCDM 
Hemolytic uremic syndrome, post-diarrheal 7 days YES DPHHS HUS form NO CCDM 
Hepatitis A, acute 7 days YES DPHHS Viral Hepatitis form NO CCDM 

Hepatitis B, acute, chronic, perinatal 7 days YES 
DPHHS Viral Hepatitis form (acute) 
DPHHS General reporting form (chronic) 
DPHHS Hepatitis B perinatal forms (perinatal) 

YES ARM 37.114.540  

Hepatitis C, acute, chronic 7 days YES DPHHS Viral Hepatitis form (acute) 
DPHHS General reporting form (chronic) 

NO 
NO ARM 37.114.542  

Human Immunodeficiency Virus (HIV) 7 days NO CDC HIV/AIDS form YES ARM 37.114.503 
Influenza (weekly counts & hospitalizations/deaths) 24 hours YES DPHHS Influenza forms for death/hospitalization NO CCDM 
Lead Poisoning (blood levels ≥ 5 micrograms per 
deciliter for children 13 years of age or younger) 7 days NO DPHHS General Reporting form YES ARM 37.114.546 

Legionellosis 7 days YES CDC Legionellosis form YES CCDM 
Listeriosis 7 days YES CDC Listeria Initiative (LI) form YES CCDM 
Lyme disease 7 days YES DPHHS Lyme Disease form NO CCDM 
Lymphogranuloma venereum 7 days OPTIONAL DPHHS STD form YES ARM 37.114.552  
Malaria 7 days YES CDC Malaria form YES CCDM 
Measles (rubeola) 24 hours YES CDC Measles form YES CCDM 
Meningococcal disease (Neisseria meningitidis) 7 days YES CDC ABC form NO CCDM 
Mumps 7 days YES CDC Mumps form NO CCDM 

Novel Influenza A virus 24 hours YES CDC Novel Influenza form YES CCDM 
Pertussis 7 days YES CDC Pertussis form NO ARM 37.114.563  
Plague (Yersinia pestis)  Immediately YES CDC Plague form/DPHHS consult YES CCDM 
Poliomyelitis  Immediately YES CDC Polio form/DPHHS consult YES CCDM 
Psittacosis 7 days YES DPHHS Psittacosis form NO ARM 37.114.561 
Q Fever  (Coxiella burnetii)  7 days YES CDC Q Fever form NO CCDM 
Rabies human and animal (including exposure to a 
human by a species susceptible to rabies infection) 24 hours YES DPHHS Rabies form(s) YES ARM 37.114.571 

Rickettsiosis 7 days YES CDC Tick-Borne Rickettsial Disease form YES CCDM 
Rubella, including congenital 24 hours YES CDC Rubella form YES CCDM 
Salmonellosis 7 days YES DPHHS Salmonellosis form NO CCDM 
Severe Acute Respiratory Syndrome-associated 
Coronavirus (SARS-CoV) disease  Immediately YES CDC SARS form/DPHHS consult YES CCDM 

Shigellosis 7 days YES DPHHS Shigellosis form NO CCDM 
Smallpox  Immediately YES CDC Smallpox form/DPHHS consult YES CCDM 
Streptococcus pneumoniae invasive disease 7 days YES CDC Streptococcus pneumoniae form NO CCDM 
Streptococcal toxic shock syndrome 7 days YES CDC ABC form NO CCDM 
Syphilis 24 hours OPTIONAL DPHHS STD form YES ARM 37.114.583 
Tetanus 7 days YES CDC Tetanus form NO CCDM 
Tickborne relapsing fever 7 days YES DPHHS Tickborne Relapsing Fever Form YES CCDM 

Toxic shock syndrome, non-streptococcal  7 days YES CDC ABC form NO CCDM 
Transmissible spongiform encephalopathies 7 days YES DPHHS CJD form YES CCDM 
Trichinellosis (Trichinosis) 7 days YES DPHHS General Reporting form NO CCDM 
Tuberculosis 7 days NO DPHHS Tuberculosis form(s) YES ARM 37.114 subch. 10 
Tularemia  Immediately YES DPHHS Tularemia form/DPHHS consult YES CCDM 
Typhoid Fever 7 days YES CDC Typhoid Fever form YES CCDM 
Varicella 7 days YES CDC Varicella form NO CCDM 
Vibrio cholerae infection (Cholera) 7 days YES CDC Cholera form YES CCDM 
Vibriosis 7 days YES DPHHS Vibriosis form NO CCDM 
Viral hemorrhagic fevers  Immediately YES DPHHS General Reporting form/DPHHS consult YES CCDM 
Yellow fever 24 hours YES DPHHS General Reporting form NO CCDM 
1 All forms can be found on the DPHHS SharePoint site accessible to public health professionals. Additional forms may be required as needed. 
2 CCDM= Control of Communicable Diseases Control Manual, 2008 edition; ARM= Administrative Rules of Montana 
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