What I captured: 
· Within Disease Reporting Regulations of each state
· Definitions for “outbreak” “cluster” “epidemic” etc
· Language that mandates reporting of an “outbreak” “cluster” “epidemic” etc by a healthcare provider to the health department/public health authority]
· When to report (in relation to the outbreak reporting mandate)
What is Disease Reporting Regulation
· Location in the Regs where the authorities of the State Public Health Department’s Authorities are defined
· Note: some states have integrated their HAI legislation into their disease reporting regs
· For some which did not, I checked their HAI legislation, and did not usually find outbreak as a topic.
What I did not capture:
· Disease Reporting Statutes 
· Entities required to report: 
· What constitutes a health care provider for purposes of reporting
· Others: schools, correctional facilities, blood banks
· Methods of Reporting: 
· Distinctions regarding lab reporting
· When to report (if not included in the reporting mandate)
· Other references to outbreak reporting, unless contained in the general chapter
· Instances of norovirus outbreak reporting requirements
· Instances of influenza reporting requirements
· Montana had a regulation on gastroenteritis outbreak reporting 
· Other catch-all phrases:
· Disease of public health significance
· Public health emergency reporting
· Authority of the Health Department to Respond to an Outbreak
· Reporting of outbreaks between different public health authorities







State Statutory and Regulatory Outbreak Reporting Requirements: Only captured those requirements for a Healthcare provider to report. Only captured requirements in disease reporting regulations for each state. 
10 states for legal assessment: CO, MN, MS, NM, OK, OR, PA, RI, TN, and WV.  
ASTHO interview States: CA, CT, MA, MD, ME, NE, NM, NV, NY, and WV
	State
	Citation 
	Language of Reporting Requirement

	Alabama
	Ala. Admin. Code r. Ch. 420-4-1, App. I

	Immediate, Urgent Disease/Condition—Report to the County or State Health Department by electronic means as
specified by the Department or by telephone within 24 hours of presumptive diagnosis
Outbreaks of any kind	Comment by Limeres, Alexa (CDC/OID/NCEZID): Note: could not find any definition for outbreak in chapter

	Alaska
	7 AAC 27.005. Reporting by health care providers.
	(a) A disease or other condition of public health importance listed in this subsection constitutes a public health emergency
requiring immediate reporting. A health care provider who first diagnoses or suspects a diagnosis of the disease or other
condition shall immediately report the disease or other condition by telephone directly to a public health agent in the department.
The following diseases or other conditions must be reported under this subsection:
(20) an outbreak or an unusual number or clustering of diseases or other conditions of public health importance.

	Arizona
	Table appears to be incorporated. Mentioned in disease reporting regs.
	

	Arkansas
	Ark. Admin. Code 007.15.2-V. Diseases and Conditions
	C. REPORT ANY UNUSUAL DISEASES OR OUTBREAKS THAT MAY REQUIRE PUBLIC HEALTH ASSISTANCE.
Any unusual disease or outbreak must be reported immediately to the Department. If it is a local call or you are in Pulaski County, report to (501) 537-8969 between the hours of 8:00 AM - 4:30 PM. All other suspected or confirmed cases must be reported to (800) 554-5738. This line is available twenty-four hours a day.

	California
	17 CCR § 2500. Reporting to the Local Health Authority.
	(22) ‘Outbreak’ means the occurrence of cases of a disease (illness) above the expected or baseline level, usually over a
given period of time, in a geographic area or facility, or in a specific population group. The number of cases indicating the presence of an outbreak will vary according to the disease agent, size and type of population exposed, previous exposure to the agent, and the time and place of occurrence. Thus, the designation of an outbreak is relative to the usual frequency of the disease in the same facility or community, among the specified population, over a comparable period of time. A single case of a communicable disease long absent from a population or the first invasion by a disease not previously recognized requires immediate reporting and epidemiologic investigation.
(h) The urgency of reporting is identified by symbols in the list of diseases and conditions in subsection (j) of this section. Those diseases with a diamond (<>) are considered emergencies and shall be reported immediately by telephone.
(j) Health care providers shall submit reports for the following diseases or conditions.
<> OUTBREAKS of ANY DISEASE (Including diseases not listed in Section 2500). Specify if institutional and/or open community.

	  Colorado
	6 CCR 1009-1 Appendix A. Reportable Diseases Table
	Outbreaks - known or suspected of all types including those transmitted from food, water, person-to-person, and related to a health care setting*

*Report shall be based on the diagnosis or suspected diagnosis of the attending physician or other health care provider, whether or not supporting laboratory data are available.

	
	6 CCR 1009-1:1. Reportable Diseases
	For the purpose of these regulations, the diseases named in the Reportable Diseases Table (Appendix A) are declared to be dangerous to the public health and shall be reportable in accordance with the provisions of these regulations.

The Colorado Board of Health also requires the reporting of any unusual illness, or outbreak, or epidemic of illnesses, which may be of public concern whether or not known to be, or suspected of being, communicable. Such illnesses, outbreaks, or epidemics include, but are not limited to: 1) those which may be a risk to the public and which may affect large numbers of persons such as illnesses transmitted through food, water, or from person to person; 2) cases of a newly recognized entity, including novel influenza; 3) those related to a health care setting or contaminated medical devices or products; and 4) those related to environmental contamination by any infectious agent or toxic product of such an agent.


	Connecticut
	Regs. Conn. State Agencies § 19a-36-A1. Definitions
	(n) “Epidemic” means the occurrence of cases of illness clearly in excess of normal expectancy over a specific time period in a community, geographic region, building or institution. The number of cases indicating an epidemic may vary according to the causative agent, size and type of population exposed, previous experience with the disease, and time and place of occurrence. An outbreak of disease is an epidemic.
(bb) “Outbreak.” See “epidemic.”

	
	Regs. Conn. State Agencies § 19a-36-A2. List of reportable diseases and laboratory findings
	The commissioner shall issue a list of reportable diseases and laboratory findings within sixty days of the effective date of these regulations, on the next January 1, and annually thereafter. The list shall show it is the current list and shall specify its effective date. This list shall also include but not be limited to the reporting category of each disease, procedures for the reporting, and minimum investigation and control measures for each disease. Listed diseases are declared reportable diseases as of the effective date of approval by the commissioner.
(c) The commissioner shall review the advisory committee's recommendations and make final deletions or additions to the list to take effect January 1 of the next year. He will furnish copies of the list before January 1 to the following:…	Comment by Limeres, Alexa (CDC/OID/NCEZID): Note, the disease reporting list is only noted by reference and is not in the text of the law

	Delaware
	16 Del. Admin. Code 4202-1.0. Definitions
	“Epidemic” or “Outbreak” means the occurrence in persons in a community, institution, region, or other defined area
of cases of an illness of similar nature clearly in excess of normal expectancy.


	
	16 Del. Admin. Code 4202-3.0. Report of Outbreaks and Potential Causes of a Public Health Emergency.
	3.1 Outbreaks
Any health care provider, having knowledge of any outbreak of any notifiable disease or clusters of any illness which
may be of public concern, shall report such outbreaks within 24 hours to the Division Director or designee.

	
	16 Del. Admin. Code 4202 Appendix I. State of Delaware List of Notifiable Diseases/Conditions
	APPENDIX I
State of Delaware -- List of Notifiable Diseases/Conditions
List of Notifiable Diseases/Conditions
Nosocomial (Healthcare Associated) Disease
Outbreak (T)

	Florida
	Fla. Admin. Code r. 63M-2.055. Health Department Reporting of Infectious Disease.
	(1) Any infectious disease outbreak shall be investigated and reported to the local County Health Department. The
index case (youth) shall be interviewed as a part of the investigation.
(2) The Designated Health Authority or Designee, PA or ARNP shall verify that information about communicable
diseases has been provided to the Superintendent or Program Director.
(3) Facilities that have three or more cases of any infectious disease shall report these cases, as required, to the local
county health department.

	
	Fla. Admin. Code r. 64D-3.028. Definitions.
	(19) “Outbreak” - An increase in the number of cases of a disease or condition compared to the expected number
in a particular period of time and geographical area. For diseases where the expected number is zero, a single case
constitutes an outbreak.

	
	Fla. Admin. Code r. 64D-3.029. Diseases or Conditions to be Reported.
	Any case, cluster of cases, outbreak, or exposure to an infectious or noninfectious disease, condition, or agent found in the general community or any defined setting such as a hospital, school or other institution, not listed in this rule that is of urgent public health significance. This includes human cases, clusters, or outbreaks spread person to person, by animals or vectors or from an environmental, food waterborne source of exposure; those that result from a deliberate act of terrorism; and unexplained deaths possibly due to unidentified infectious or chemical causes.
X Immediately Next Business Day

	Georgia
	Ga Comp. R. & Regs. 511-2-1-.02. Provisions
	(2) Outbreaks or unusual clusters of disease (infectious and noninfectious) must be reported promptly by telephone	Comment by Limeres, Alexa (CDC/OID/NCEZID): No definition of outbreak

to the county board of health or to the Department, Division of Public Health.

	Hawaii

	Haw. Admin. Rules 
§ 11-156-2. Definitions.
	“Outbreak” means the occurrence in a community or region of an illness clearly in excess of normal expectancy.

	
	Haw. Admin. Rules § 11-156 Exhibit A. Hawaii Health Care Providers Disease Reporting Requirements.
	Outbreak reports: Any disease shall be reported by telephone when observed to occur clearly in excess of normal
expectancy as determined by the healthcare provider or the Director of Health. The telephone report shall be followed
by a written report submitted by mail or fax within three days to the Disease Outbreak Control Division on Oahu, or
to the District Health Offices on the neighbor islands.

	Idaho
	IDAPA 16.02.10.011. DEFINITIONS L THROUGH Z.
	05. Outbreak. An outbreak is an unusual rise in the incidence of a disease. An outbreak may consist of a single case.
(4-2-08)

	
	IDAPA 16.02.10.260. EXTRAORDINARY OCCURRENCE OF ILLNESS, INCLUDING CLUSTERS.
	01. Reporting Requirements. Cases, suspected cases, and clusters of extraordinary or unusual illness must be reported to the Department or Health District within one (1) working day by the diagnosing person. (4-2-08)
a. Unusual outbreaks include illnesses which may be a significant risk to the public, may involve a large number of
persons, or are a newly described entity. (4-11-15)
b. Even in the absence of a defined etiologic agent or toxic substance, clusters of unexplained acute illness and earlystage
disease symptoms must be reported to the Department or Health District within one (1) working day and
investigated. (4-2-08)

	Illinois
	77 Ill. Adm. Code 690.10 Definitions
	“Cluster” - Two or more persons with a similar illness, usually associated by place or time, unless defined otherwise in Subpart D.
“Epidemic” - The occurrence in a community or region of cases of a communicable disease (or an outbreak) clearly in excess of expectancy.
“Outbreak” - The occurrence of illness in a person or a group of epidemiologically associated persons, with the rate of frequency clearly in excess of normal expectations. The number of cases indicating presence of an outbreak is disease specific.

	
	77 Ill. Adm. Code 690.100 Diseases and Conditions
	b) Class I(b)
The following diseases shall be reported as soon as possible during normal business hours, but within 24 hours
(i.e., within eight regularly scheduled business hours after identifying the case), to the local health authority, which
shall then report to the Department as soon as possible, but within 24 hours.
14) Outbreaks of public health significance (including, but not limited to, foodborne and waterborne outbreaks) 690.565

	Indiana
	410 IAC 1-2.5-54
 “Outbreak” defined
	Sec. 54. “Outbreak” means cases of disease occurring in a defined community, region, or particular population at a rate
in excess of that which is normally expected.

	
	410 IAC 1-2.5-75
Reporting requirements for physicians and hospital administrators
	(g) Outbreaks of any of the following shall be reported immediately upon suspicion:
(1) Any disease required to be reported under this section.
(2) Diarrhea of the newborn (in hospitals or other institutions).
(3) Foodborne or waterborne diseases in addition to those specified by name in this rule.
(4) Streptococcal illnesses.
(5) Conjunctivitis.
(6) Impetigo.
(7) Nosocomial disease within hospitals and health care facilities.
(8) Influenza-like illness.
(9) Viral meningitis.
(10) Unusual occurrence of disease.
(11) Any disease, including, but not limited to:
(A) anthrax;
(B) plague;
(C) tularemia;
(D) Brucella species;
(E) smallpox;
(F) botulism; or
(G) multiple drug-resistant tuberculosis.
(12) Chemical illness that is considered:
(A) a bioterrorism threat;
(B) an importation; or
(C) a laboratory release.

	Iowa
	Iowa Admin. Code 641-1 App. A Iowa Department of Public Health Table of Reportable Communicable and Infectious Diseases
	IMMEDIATELY report to the department outbreaks of any kind, diseases that occur in unusual numbers or circumstances,
unusual syndromes, or uncommon diseases. Outbreaks may be infectious, environmental or occupational in origin and
include food-borne outbreaks or illness secondary to chemical exposure (e.g., pesticides, anhydrous ammonia).

	Kansas
	K.A.R. 28-1-2
Designation of infectious or contagious diseases.
	(a) The following diseases shall be designated as infectious or contagious in their nature, and cases or suspect cases shall
be reported within seven days, unless otherwise specified, in accordance with K.S.A. 65-118 and K.S.A. 65-128, and
amendments thereto.
(52) any exotic or newly recognized disease, and any disease unusual in incidence or behavior, known or suspected	Comment by Limeres, Alexa (CDC/OID/NCEZID): Note- not outbreak reporting per se

to be infectious or contagious and constituting a risk to the public health (report by telephone within four hours
to the secretary).

	
	K.A.R. 28-1-1
Definitions.
	(i) “Epidemic (or outbreak)” means the occurrence in a community or region of cases of an illness clearly in excess of
normal expectancy and derived from a common or propagated source.

	Kentucky
	902 Ky. Admin. Regs. 2:020 Reportable disease surveillance
	(10) ”;Outbreak”; means:
(a) Two (2) or more cases, including HAIs, that are epidemiologically linked or connected by person, place, or time;
or
(b) A single case of an HAI not commonly diagnosed.
(2) An unexpected pattern of cases, suspected cases, or deaths which may indicate the following shall be reported
immediately by telephone to the local health department in the county where the health professional is practicing
or where the facility is located:
(a) A newly-recognized infectious agent;
(b) An outbreak;

	Louisiana
	La. Admin Code. tit. 51, pt. II, § 105 Reportable Diseases and Conditions
	1. Class A Diseases or Conditions which Shall Require Reporting within 24 Hours
xv. outbreaks of any infectious diseases;	Comment by Limeres, Alexa (CDC/OID/NCEZID): Note, neither outbreak, nor infectious disease is defined


	Massachusetts 
	105 CMR 300.020: Definitions
	Outbreak or Cluster. The occurrence in a community, facility, workplace or region of cases of an illness clearly in excess of the number of cases usually expected. The number of cases indicating an outbreak or cluster will vary according to the infectious agent or the site conditions/hazards, size and type of population exposed, previous experience or lack of exposure to the disease, and time and place of occurrence. Outbreaks or clusters are therefore identified by significant increases in the usual frequency of the disease in the same area, among the specified population, at the same season of the year.


	
	105 CMR 300.134: Illness Believed to Be Part of a Suspected or Confirmed Cluster or Outbreak
	In addition to the diseases listed in 105 CMR 300.100, every person who is a health care provider or who is in a supervisory position at a school, day care, hospital, institution, clinic, medical practice, laboratory, labor or other camp who has knowledge of the occurrence of any suspected or confirmed cluster or outbreak of any illness, shall report the same immediately by telephone, by facsimile or other electronic means to the local board of health in the community in which the facility is located. If the reporter is unable to communicate with a representative of the local board of health the same day, he or she shall contact the Department directly If the Department is notified directly, it shall notify the local board of health within one day.

	
	105 CMR 300.181: Reporting Work-related Disease Outbreaks
	Any physician or other health care provider who shall have knowledge of a work-related disease outbreak, regardless of whether or not the disease is included on the reportable disease list, shall report it immediately by telephone, in writing, by facsimile, or other electronic means to the Department.

	Maine
	10-144 CMR Ch. 258, § 1. DEFINITIONS
	OO. Outbreak or Epidemic: A situation in which cases of a notifiable disease or condition are observed in excess of what is expected, compared to the usual frequency of the disease or condition in the same area, among a specified population, during a similar period of time. A single case of a disease long absent from a population is also reportable and may require immediate investigation.

	
	10-144 CMR Ch. 258, § 2. NOTIFIABLE DISEASES AND CONDITIONS
	While the Maine Center for Disease Control and Prevention encourages the immediate reporting of all notifiable diseases
and conditions, this rule has specific requirements for reporting of all diseases or conditions and requirements for
laboratory submissions or clinical isolates as shown by the symbols below:
* Category I Diseases must be reported immediately
* Any cluster/outbreak of illness with potential public health significance

	
	10-144 CMR Ch. 258, § 4. REPORTING OF OUTBREAKS/UNUSUAL ILLNESS OF INFECTIOUS CAUSE
	Any case of unusual illness of infectious cause or cluster/outbreak of public health significance or hazard (including suspected or confirmed outbreaks of foodborne, waterborne, respiratory, and exposure to toxic agents or environmental hazards), must be reported immediately by telephone to the Maine CDC.
In the event that the Maine Center for Disease Control and Prevention determines that an outbreak, exposure or unusual
disease condition has occurred, it may request providers who care for cases to report specified information to the Maine
CDC as set forth in Section 2-B.

	Maryland
	COMAR 10.06.01.02 Definitions.
	(18) “Outbreak” means:
(a) A foodborne disease outbreak;
(b) Three or more cases of a disease or illness that is not a foodborne outbreak and that occurs in individuals who
are not living in the same household, but who are epidemiologically linked;
(c) An increase in the number of infections in a facility, such as a hospital, long-term care facility, assisted living
facility, school, or child care center, over the baseline rate usually found in that facility;
(d) A situation designated by the Secretary as an outbreak; or
(e) One case of:
(i) Anthrax;
(ii) Botulism;
(iii) Cholera (imported or seafood related);
(iv) Ciguatera poisoning;
(v) Mushroom poisoning;
(vi) Paralytic shellfish poisoning and other neurotoxic shellfish poisoning;
(vii) Plague;
(viii) Rabies (human);
(ix) Smallpox;
(x) Scombroid poisoning; or
(xi) Trichinosis.

	
	COMAR 10.06.01.03. Reportable Diseases, Conditions, Outbreaks, and Unusual Manifestations; Submitting Clinical Materials.
	[image: ]

	Michigan
	Mich. Admin. Code R. 325.171 Definitions.


	(f) “Epidemic” means any increase in the number of cases, above the number of expected cases, of any disease, infection,
or other condition in a specific time period, area, or demographic segment of the population.

	
	Mich. Admin. Code R. 325.173 Reporting and surveillance requirements.
	(2) A physician shall report the unusual occurrence of any disease, infection, or condition that threatens the health of
the public, within 24 hours of diagnosis or discovery, to the appropriate local health department.

	Minnesota 
	Minnesota Rules, part 4605.7050 UNUSUAL CASE INCIDENCE	Comment by Limeres, Alexa (CDC/OID/NCEZID): Note: a new regulation has been submitted to the Secretary of state on Jan 3, 2017. This new regulation does not change the language in subpart 1 in relation to outbreaks.
	Subpart 1. Cases, suspected cases, or increased incidence. Any pattern of cases, suspected cases, or increased incidence of any illness beyond the expected number of cases in a given period, which may indicate a newly recognized infectious agent, an outbreak, epidemic, emerging drug resistance, or public health hazard, including suspected or confirmed outbreaks of food or waterborne disease, epidemic viral gastroenteritis, and any disease known or presumed to be transmitted by transfusion of blood or blood products, shall be reported immediately by telephone, by the person having knowledge, to the commissioner.

	
	Minnesota Rules, part 4605.7060 CASES, SUSPECTED CASES, CARRIERS, AND DEATHS DUE TO DISEASE ACQUIRED OUTSIDE THE STATE.
	A health care practitioner shall report to the commissioner cases, suspected cases, carriers, and deaths due to any infectious disease that a health care practitioner determines has been acquired outside the state and that is considered:
A. rare or unusual in Minnesota; or
B. a public health problem in the geographic area of presumed acquisition.

	
	Minnesota Rules, part 4605.7070 OTHER REPORTS.
	It shall be the duty of any person in charge of any institution, school, child care facility or camp, or any other person having knowledge of any disease which may threaten the public health, to report immediately the name and address of any person or deceased person suspected of having the disease to the commissioner.

	Mississippi
	Miss. Admin. Code 15-2-11 Appendix A. List of officially reportable diseases and conditions
	The following diseases or conditions are hereby declared to be reportable.

Class 1A: Diseases of major public health importance which shall be reported directly to the Department of Health by telephone within 24 hours of first knowledge or suspicion. Class 1A diseases and conditions are dictated by requiring an immediate public health response. Laboratory directors have an obligation to report laboratory findings for selected diseases (Refer to Appendix B).

Any Suspected Outbreak (including foodborne and waterborne outbreaks)

Any unusual disease or manifestation of illness, including but not limited to the appearance of a novel or previously controlled or eradicated infectious agent, or biological or chemical toxin.

	
	Miss. Admin. Code 15-2-11:1.1. DUTY TO REPORT
	3. Class 2: Diseases or conditions of public health importance of which individual cases shall be reported by mail, telephone or electronically, within 1 week of diagnosis. 

In outbreaks or other unusual circumstances they shall be reported the same as Class 1. Class 2 diseases and conditions are those for which an immediate public health response is not needed for individual cases. Laboratory directors have an obligation to report laboratory findings for selected diseases (Refer to Appendix B to the Rules and Regulations Governing Reportable Diseases and Conditions).

	Missouri
	19 Mo. Code of State Regulations 20-20.010
Definitions Relating to Communicable, Environmental and Occupational Diseases
	(29) Outbreak or epidemic is the occurrence in a community or region of an illness(es) similar in nature, clearly in excess
of normal expectancy and derived from a common or a propagated source.

	
	19 Mo. Code of State Regulations 20-20.020
Reporting Communicable, Environmental, and Occupational Diseases
	(1) The diseases within the immediately reportable disease category pose a risk to national security because they: can
be easily disseminated or transmitted from person to person; result in high mortality rates and have the potential for
major public health impact; might cause public panic and social disruption; and require special action for public health
preparedness. Immediately reportable diseases or findings shall be reported to the local health authority or to the
Department of Health and Senior Services immediately upon knowledge or suspicion by telephone (1 (800) 392-0272),
facsimile, or other rapid communication. Immediately reportable diseases or findings are—
(B) Instances, clusters, or outbreaks of unusual diseases or manifestations of illness and clusters or instances of
unexplained deaths which appear to be a result of a terrorist act or the intentional or deliberate release of biological,
chemical, radiological, or physical agents, including exposures through food, water, or air;
(C) Instances, clusters, or outbreaks of unusual, novel, and/or emerging diseases or findings not otherwise named
in this rule, appearing to be naturally occurring, but posing a substantial risk to public health and/or social and
economic stability due to their ease of dissemination or transmittal, associated mortality rates, or the need for special
public health actions to control.

	Montana
	Mont.Admin.R. 37.114.101. DEFINITIONS
	(25) “Outbreak” means an incidence of a disease or infection significantly exceeding the incidence normally observed in	Comment by Limeres, Alexa (CDC/OID/NCEZID): Note: no specific requirement to report outbreaks

a population of people over a period of time specific to the disease or infection in question.

	
	Mont.Admin.R. 37.114.203. REPORTABLE DISEASES AND CONDITIONS
	(1) The following communicable diseases and conditions are reportable:
(2) Also reportable is an outbreak of any communicable disease listed in the “Control of Communicable Diseases Manual, an Official Report of the American Public Health Association” (20th edition, 2015) in an institutional or congregate setting and any unusual incident of unexplained illness or death in a human or animal with potential human health implications.

	Nebraska
	Neb. Admin. R. & Regs. Tit. 173, Ch. 1, § 004
REPORTABLE DISEASES, POISONINGS, AND ORGANISMS: LISTS AND FREQUENCY OF REPORTS:
	1-004.01B Clusters, Outbreaks, or Unusual Events, Including Possible Bioterroristic Attacks*: Clusters, outbreaks, or epidemics of any health problem, infectious or other, including food poisoning, healthcare associated outbreaks or clusters, influenza, or possible bioterroristic attack; increased disease incidence beyond expectations; unexplained deaths possibly due to unidentified infectious causes; and any unusual disease or manifestations of illness must be reported immediately	

	
	Neb. Admin. R. & Regs. Tit. 173, Ch. 1, § 002
DEFINITIONS:
	Epidemic or outbreak means the occurrence of one or more than one case of an illness of similar nature in persons of a
community, institution, region, or other geographically defined area which is clearly in excess of normal expectancy.

	Nevada
	NAC 441A.085 “Extraordinary occurrence of illness” defined
	“Extraordinary occurrence of illness” means:
1. A disease which is not endemic to this State, is unlikely but has the potential to be introduced into this State, is readily
transmitted and is likely to be fatal, including, but not limited to, typhus fever.
2. An outbreak of a communicable disease which is a risk to the public health because it may affect large numbers of
persons or because the illness is a newly described communicable disease, including, but not limited to:
(a) An outbreak of an illness related to a contaminated medical device or product.
(b) An outbreak of an illness suspected to be related to environmental contamination by any infectious or toxic
agent.
(c) An outbreak of a newly emerging disease, including, but not limited to, avian influenza.
3. A case of an illness that is known or suspected to be related to an act of intentional transmission or biological terrorism.

	
	NAC 441A.130 “Outbreak” defined.
	“Outbreak” means the occurrence of cases in a community, geographic region or particular population at a rate in excess
of that which is normally expected in that community, geographic region or particular population.

	
	NAC 441A.181
“Suspected outbreak” defined.
	“Suspected outbreak” means the occurrence of cases and suspected cases in a community, geographic region or particular population at a rate in excess of that which is normally expected in that community, geographic region or particular population or that would satisfy the conditions to constitute an outbreak if the suspected cases were assumed to be cases.

	
	NAC 441A.225 General requirements for certain reports to health authority and rabies
control authority; establishment of after-hours reporting system.
	2. A report must be made immediately after identifying a case having or a suspected case considered to have:
(n) Any infection or disease that is known or suspected to be related to an act of intentional transmission or biological
terrorism, or that is or is considered possibly to be part of an outbreak or a suspected outbreak.

	New Hampshire
	N.H. Code Admin. R. He-P 301.01 Definitions.
	(z) “Outbreak” means cases of illness or disease occurring in a community, region or specific population at a rate clearly
in excess of what is normally expected.

	
	N.H. Code Admin. R. He-P 301.02 Reportable Diseases.
	(a) Health care providers shall report to the department the following diseases, including suspect cases, in accordance
with He-P 301.03, in the following time frames:
(1) Within 24 hours following diagnosis or suspicion of diagnosis of:
z. Any suspect outbreak, cluster of illness, or unusual occurrence of disease that may pose a threat to the public's
health.

	New Jersey
	N.J.A.C. 8:57–1.3
Definitions
	“Outbreak” means any unusual occurrence of disease or any disease above background or endemic levels. Endemic level refers to the usual prevalence of a given disease within a geographic area. “Suspected outbreak” means an outbreak which appears to meet the definition of an outbreak, but has not yet been confirmed.

	
	N.J.A.C. 8:57–1.5
Reportable communicable disease
	(a) Health care providers and administrators shall immediately report by telephone as set forth at N.J.A.C. 8:57-1.6
confirmed and suspected cases of the following reportable communicable diseases:
Outbreak or suspected outbreak of illness, including, but not limited to, foodborne, waterborne or nosocomial disease
or a suspected act of bioterrorism;

	New Mexico
	N.M. Admin. Code 7.4.3
CONTROL OF DISEASE AND CONDITIONS OF PUBLIC HEALTH SIGNIFICANCE
	7.4.3.13 NOTIFIABLE DISEASES OR CONDITIONS IN NEW MEXICO:
A. All reports including electronic laboratory reports of notifiable conditions, must include:
(1) the disease or condition being reported;
(2) patient's name, date of birth/age, gender, race/ethnicity, address, patient telephone numbers, and occupation;
(3) physician or licensed healthcare professional name and telephone number; and
(4) healthcare facility or laboratory name and telephone number, if applicable.
B. Laboratory or clinical samples for conditions marked with (*) are required to be sent to the scientific laboratory division.
C. Emergency reporting of diseases or conditions: The following diseases, confirmed or suspected, require immediate reporting by telephone to the epidemiology and response division at (505) 827-0006.
(2) Other conditions:
(a) suspected foodborne illness in two or more unrelated persons*;
(b) suspected waterborne illness or conditions in two or more unrelated persons*;
(c) illnesses or conditions suspected to be caused by the intentional or accidental release of biologic or chemical agents*;
(d) acute illnesses or conditions of any type involving large numbers of persons in the same geographic area;
(e) severe smallpox vaccine reaction;
(f) other illnesses or conditions of public health significance.


	New York
	10 NYCRR 2.2. Definitions
	(d) An outbreak is defined as an increased incidence of disease above its expected or baseline level. As the number of cases
which indicate the presence of an outbreak vary according to the infectious agent, size and type of population exposed,
previous exposure or lack of exposure to the disease, and time and place of occurrence, the expected or baseline level of
disease shall be assessed by hospitals and their infection control committees as directed in section 405.11 of this Title.
While an outbreak usually involves several cases of illness (e.g., food-borne poisoning, influenza), it may consist of just
one case for certain rare and/or serious diseases (e.g., botulism, measles).

	
	10 NYCRR 2.10. Reporting cases or suspected cases or outbreaks of communicable disease by physicians
	It shall be the duty of every physician to report to the city, county or district health officer, within whose jurisdiction such
patient resides, the full name, age and address of every person with a suspected or confirmed case of a communicable
disease, any outbreak of communicable disease, any unusual disease or unusual disease outbreak and as otherwise
authorized in section 2.1 of this Part, together with the name of the disease if known, and any additional information
requested by the health officer in the course of an investigation pursuant to this Part, within 24 hours from the time the case is first seen by him, and such report shall be by telephone, facsimile transmission or other electronic communication if indicated, and shall also be made in writing, except that the written notice may be omitted with the approval of the State Commissioner of Health.

	North Carolina
	10A NCAC 41A.0103
DUTIES OF LOCAL HEALTH DIRECTOR: REPORT COMMUNICABLE DISEASES
	(b) If an outbreak exists, the local health director shall submit to the Division of Public Health within 30 days a written	Comment by Limeres, Alexa (CDC/OID/NCEZID): No reporting requirement 
report of the investigation, its findings, and the actions taken to control the outbreak and prevent a recurrence.

	North Dakota 
	NDAC 33-06-01-01. Reportable conditions.
	The following designated reportable conditions must be reported to the state department of health by the persons designated in chapter 33-06-02. If any reportable condition is designated by an asterisk, an appropriate sample or isolate must be submitted to the division of microbiology (public health laboratory) in addition to the required report.
42. Nosocomial outbreaks in institutions.	Comment by Limeres, Alexa (CDC/OID/NCEZID): Specific requirement for HAI outbreaks.
Elsewhere in chapter, foodborne and waterborne outbreaks were required.


	Ohio
	OAC 3701-3-01
Definitions
	(J) “Epidemic” or “outbreak” means the occurrence of cases of disease in numbers greater than expected in a particular
population or for a particular period of time.

	
	OAC 3701-3-02
Diseases to be reported
	(A) Due to the severity of disease or the potential for epidemic spread, diseases of major public health concern are classified as class “A.” The following diseases are classified as class “A” and shall be reported immediately via telephone in accordance with rules 3701-3-03, 3701-3-04, and 3701-3-05 of the Administrative Code:
(17) Any unexpected pattern of cases, suspected cases, deaths or increased incidence of any other disease of major public health concern, because of the severity of disease or potential for epidemic spread, which may indicate a newly recognized infectious agent, outbreak, epidemic, related public health hazard or act of bioterrorism.

	Oklahoma 
	Okla. Admin. Code 310:515-1-1.1. Definitions
	“Outbreak of disease” means two or more cases residing in different households that have a similar clinical syndrome of a potentially infectious disease, toxin, or agent of known or unknown etiology.
“Unusual disease or syndrome” means a case of an uncommon, possibly infectious disease of known or unknown etiology, even if laboratory testing may be pending or inconclusive, or if testing for common etiologies is negative. Such cases of disease may not normally be endemic to Oklahoma, may be an emerging or re-emerging disease, and/or represent diseases for which a public health intervention may be needed. Examples of such unusual diseases or syndromes include but are not limited to, unexplained adult respiratory distress syndrome, rash illness with atypical presentation, or an illness occurring along with an unusual pattern of illness or death among animals.

	
	Okla. Admin. Code 310:515-1-3. Diseases to be reported immediately
	The following diseases must be reported by any health practitioner or laboratory personnel to the OSDH electronically via the secure web-based Public Health Investigation and Disease Detection of Oklahoma system or by telephone (405-271-4060 or 800-234-5963) immediately upon suspicion, diagnosis, or testing as specified in the “Oklahoma Disease Reporting Manual”. 
(12) Outbreaks of apparent infectious disease.

	
	Okla. Admin. Code 310:515-1-4. Additional diseases, conditions, and injuries to be reported
	The following diseases, conditions and injuries must be reported by physicians, laboratories, and hospitals (by infection control practitioners, medical records personnel, and other designees) to the OSDH as dictated in the following subsections:
(1) Infectious diseases. Reports of infectious diseases and conditions listed in this subsection must be submitted electronically via the PHIDDO system, telephoned, or submitted via secure electronic data transmission to the OSDH within one (1) working day (Monday through Friday, state holidays excepted) of diagnosis or positive test as specified in the “Oklahoma Disease Reporting Manual”.
(JJ) Unusual disease or syndrome

	Oregon
	OAR 333-017-0000. Definitions
	(9) “Disease outbreak” has the meaning given that term in ORS 431.260.

	
	O.R.S. § 431A.005 Definitions
Formerly cited as OR ST § 431.260 
	(4) “Disease outbreak” means a significant or notable increase in the number of cases of a disease or other condition of public health importance.

	
	OAR 333-018-0015. What Is to Be Reported and When
	(4) Human reportable diseases, infections, microorganisms, and conditions, and the time frames within which they must
be reported are as follows:
(a) Immediately, day or night: Bacillus anthracis (anthrax); Clostridium botulinum (botulism); Corynebacterium
diphtheriae (diphtheria); novel influenza; Yersinia pestis (plague); poliomyelitis; rabies (human); measles (rubeola);
Severe Acute Respiratory Syndrome (SARS) and infection by SARS coronavirus; rubella; variola major (smallpox);
Francisella tularensis (tularemia); Vibrio cholerae O1, O139, or toxigenic; hemorrhagic fever caused by viruses of
the filovirus (e.g., Ebola, Marburg) or arenavirus (e.g., Lassa, Machupo) families; yellow fever; intoxication caused
by marine microorganisms or their byproducts (for example, paralytic shellfish poisoning, domoic acid intoxication,
ciguatera, scombroid); any known or suspected common-source outbreaks; any uncommon illness of potential
public health significance.

	Pennsylvania
	28 Pa. Code § 27.1. Definitions.
	Outbreak--An unusual increase in the number of cases of a disease, infection or condition, whether reportable or not as a single case, above the number of cases that a person required to report would expect to see in a particular geographic area or among a subset of persons (defined by a specific demographic or other features).

	
	28 Pa. Code § 27.3. Reporting outbreaks and unusual diseases, infections and conditions.
	(a) A person required to report under this chapter shall report an outbreak within 24 hours, and in accordance with §27.4 (relating to reporting cases).
(b) A person required to report under this chapter who suspects a public health emergency, shall report an unusual
occurrence of a disease, infection or condition not listed as reportable in Subchapter B (relating to reporting of diseases,
infections and conditions) or defined as an outbreak, within 24 hours, and in accordance with § 27.4.
(c) Any unusual or group expression of illness which the Department designates as a public health emergency shall be reported within 24 hours, and in accordance with § 27.4.

	Rhode Island
	R.I. Admin. Code 31-5-34:1.0. Definitions
	1.15 “Outbreak or cluster” means the occurrence in a community or region of cases of an illness clearly in excess of the number of cases normally expected.

	
	R.I. Admin. Code 31-5-34:2.0. Reporting Requirements
	2.5 Reporting of Outbreaks or Clusters. Any person who is required or recommended to report (cited in § 2.1 of these Regulations) and has knowledge of an outbreak of infectious disease or a cluster of unexplained illness, infectious or non-infectious, whether or not listed in these regulations, shall promptly report the facts to the Department of Health. Exotic diseases and unusual group expressions of illness which may be of public health concern shall also be reported immediately. The number of cases indicating an outbreak or cluster will vary according to the infectious agent or the conditions/hazards, size and type of population exposed, previous experience or lack of exposure to the disease, and time and place of occurrence. A single case of a communicable disease long absent from a population or the first invasion by a disease not previously recognized in that area requires immediate reporting and epidemiologic investigation; two (2) cases of such a disease associated in time and place are sufficient evidence of transmission to be considered an outbreak. Outbreaks or clusters are therefore identified by significant increases in the usual incidence of the disease in the same area, among the specified population, at the same season of the year. Some examples of outbreaks are as follows:
(1) Foodborne poisoning: the occurrence of two (2) or more cases of a similar illness resulting from the ingestion of a common food;
(2) Institutional: cluster of similar illness in institutional settings, such as nursing homes, hospitals, schools, day care centers, etc.;
(3) Waterborne: at least two (2) persons experiencing a similar illness after ingestion of a common water source and epidemiologic evidence that implicates water as the probable source of the illness;
(4) A single case of rare and unusual diagnoses, such as avian influenza, smallpox, ebola, SARS, or human rabies;
(5) Outbreaks of unusual diseases or illness that may indicate acts of terrorism using biological agents, such as anthrax, botulism, ricinosis, epsilon toxin of Clostridium perfringens, and Staphylococcus enterotoxin B;
(6) Any condition compatible with exposure to nuclear, radiological, or chemical substances, which could be indicative of radiological or chemical terrorism events shall also be reportable; and
(7) Clusters of overdoses or adverse reactions to a drug, whether prescription or illicit.

	South Carolina
	S.C. Code of Regulations R. 61-20. Communicable Diseases.
	(16) “Outbreak” means the occurrence of more Cases than normally expected within a specific place or group of people over a given period of time.

	
	Code 1976 § 44-29-10. Reporting deaths from contagious or infectious diseases and chemical or other terrorism; increased prescription rates of drugs for diseases caused by chemical terrorism or infectious agents.	Comment by Limeres, Alexa (CDC/OID/NCEZID): Note- statutory, b/c no requirement found in regs
	(B) A health care provider, coroner, medical examiner, or any person or entity that maintains a database containing health care data must report all cases of persons who harbor any illness or health condition that may be caused by chemical terrorism, bioterrorism, radiological terrorism, epidemic or pandemic disease, or novel and highly fatal infectious agents and might pose a substantial risk of a significant number of human fatalities or incidents of permanent or long-term disability. The Department of Health and Environmental Control must designate reportable illnesses and health conditions as set forth in subsection (A).	Comment by Limeres, Alexa (CDC/OID/NCEZID): Note- requirements for epidemic reporting, with no definition for epidemic

	Tennessee
	Tenn. Comp. R. & Regs. 1200-14-01-.01 DEFINITION OF TERMS.
	(k) Epidemic (or Disease Outbreak) - The occurrence in a community or region of one or more cases of illness that is in excess of normal expectancy.
(x) Reportable disease - Any disease which is communicable, contagious, subject to isolation or quarantine, or epidemic, and required by the Commissioner to be reported in the List.

	Texas
	25 TAC § 97.1
Definitions and Applicability
	(13) Epidemic--The occurrence in a community or region of a group of illnesses of similar nature, clearly in excess of
normal expectancy, and derived from a common or a propagated source.
(21) Outbreak--See definition of epidemic in this section.

	
	25 TAC § 97.4. When to Report a Condition or Isolate
	(1) The following notifiable conditions are public health emergencies and suspect cases shall be reported immediately by phone to the local health authority or the regional director of the Department of State Health Services (department): anthrax; botulism; diphtheria; measles (rubeola); meningococcal infection, invasive; novel coronavirus causing severe acute respiratory disease; novel influenza; poliomyelitis, acute paralytic; plague; rabies; smallpox; tularemia; viral hemorrhagic fever; yellow fever; and any outbreak, exotic disease, or unusual group expression of disease that may be of public health concern. Vancomycin-intermediate Staphylococcus aureus (VISA) and vancomycin-resistant Staphylococcus aureus (VRSA) shall be reported immediately by phone to the Emerging and Acute Infectious Disease Branch, Department of State Health Services, Austin, Texas at (888) 963-7111.

	Utah
	U.A.C. R386-702. Communicable Disease Rule.
	(a) “Outbreak” means an increase in incidence of disease, or two or more cases of disease with a common exposure.
(1) The Utah Department of Health declares the following conditions to be of concern to public health and reportable
as required or authorized by Section 26-6-6 and Title 26, Chapter 23b of the Utah Health Code.
(cccc) Any outbreak, epidemic, or unusual or increased occurrence of any illness that may indicate an outbreak
or epidemic. This includes suspected or confirmed outbreaks of foodborne disease, waterborne disease, meningitis,
encephalitis, disease caused by antimicrobial resistant organisms, any infection that may indicate a bioterrorism
event, or of any infection that may indicate a public health hazard.
(4) Immediately Reportable Conditions: Case and suspect case reports of anthrax, botulism (except for infant botulism),
cholera, Creutzfeldt-Jakob disease and other suspected prion diseases, diphtheria, Haemophilus influenzae (invasive
disease), hepatitis A, measles, meningococcal disease, plague, poliomyelitis, rabies, rubella (excluding congenital
syndrome), Severe Acute Respiratory Syndrome (SARS), smallpox, Staphylococcus aureus with resistance (VRSA) or
intermediate resistance (VISA) to vancomycin isolated from any site, tuberculosis, tularemia, typhoid, viral hemorrhagic
fever, yellow fever, and any condition described in R386-702-3(1)(bbbb) or (cccc) are to be made immediately as provided
in R386-702-4(2).

	Vermont
	Vt. Admin. Code 12-5-12:5.0 Communicable Disease Reports.
	5.5.1 Reportable Diseases and Syndromes (to include any rare infectious disease or one dangerous to public health)
Any unexpected pattern of cases, suspected cases, deaths or increased incidence of any other illness of major public
health concern, because of the severity of illness or potential for epidemic spread, which may indicate a newly recognized infectious agent, an outbreak, epidemic, related public health hazard or act of bioterrorism, must be reported. Such reports may be made by sharing medical encounter information with the Department of Health so that the Department can determine if there is sufficient probability that a case or an outbreak warrants further public health response (immediate reporting is essential for those diseases or laboratory reports indicated by a “*”).	Comment by Limeres, Alexa (CDC/OID/NCEZID): No defn for outbreak


	Virginia
	12 VAC 5-90-10
Definitions.
	“Epidemic” means the occurrence in a community or region of cases of an illness clearly in excess of normal expectancy.
“Outbreak” means the occurrence of more cases of a disease than expected.

	
	12 VAC 5-90-80. Lists of diseases that shall be reported.
	A. Reportable disease list. The board declares suspected or confirmed cases of the following named diseases, toxic effects, and conditions to be reportable by the persons enumerated in 12 VAC 5-90-90. Conditions identified by an asterisk (*) require immediate communication to the local health department by the most rapid means available upon suspicion or confirmation, as defined in subsection C of this section. Other conditions should be reported within three days of suspected or confirmed diagnosis.
*Outbreaks, all (including but not limited to foodborne, healthcare-associated, occupational, toxic substance-related,
and waterborne)
E. Outbreaks. The occurrence of outbreaks or clusters of any illness which may represent a group expression of an illness
which may be of public health concern shall be reported to the local health department immediately by the most rapid means available, preferably by telephone.

	Washington
	WAC 246-101-010. Definitions within the notifiable conditions regulations.
	(33) “Outbreak” means the occurrence of cases or suspected cases of a disease or condition in any area over a given period of time in excess of the expected number of cases.

	
	WAC 246-101-105. Duties of the health care provider.
	Health care providers shall:
(1) Notify the local health department where the patient resides, or, in the event that patient residence cannot be
determined, the local health department in which the health care providers practice, regarding:
(c) Outbreaks or suspected outbreaks of disease including, but not limited to, suspected or confirmed outbreaks of
varicella, influenza, viral meningitis, health care-associated infection suspected due to contaminated food products
or devices, or environmentally related disease;

	West Virginia
	W. Va. Code St. R. § 64-7-2. Definitions.
	2.9. Cluster - An aggregation of cases of disease in time and place with or without exceeding the expected number of cases; frequently the expected number of cases is not known.
2.38. Outbreak - The occurrence of more cases of disease than expected in a given area among a specific group of people over a particular period of time or an epidemic.

	
	W. Va. Code St. R. § 64-7-3. Selection, Categorization, and Required Reporting.
	3.3.b. Category I.A diseases and conditions reportable immediately by health care providers and health care facilities are:
3.3.d.9. Outbreak or cluster of any illness or condition - suspect or confirmed;

	
	W. Va. Code St. R. § 64-7-7. Other Reportable Events: Disease Outbreaks or Clustersii
	7.1. When a health care facility, health care provider laboratory, school, daycare, camp, vessel, correctional facility or other facility becomes aware of an outbreak or cluster in a community, school, camp, daycare, health care facility, correctional facility or other facility or related to a restaurant or food establishment, it shall report the outbreak to the local health officer immediately.
7.2. When the local health officer becomes aware of an outbreak in his or her jurisdiction, he or she shall notify the Bureau immediately by calling toll-free (800) 423-1271.
7.3. As appropriate, the local health officer shall collaborate in investigation of the outbreak or cluster with:
7.3.a. Other local health officers if cases from other local health jurisdictions are identified;
7.3.b. Public health officials from other states if cases from those states are identified;
7.3.c. The department; and
7.3.d. Federal public health officials.
7.4. An appropriate investigation generally includes:
7.4.a. Establishment of the existence of the outbreak;
7.4.b. Confirmation of the diagnosis, including obtaining appropriate laboratory examinations of cases;
7.4.c. Formulation of an appropriate case definition;
7.4.d. Case-finding, to include:
7.4.d.1. Notification of laboratories and providers in the jurisdiction to identify and report additional cases; or
7.4.d.2. Notification of the school, camp, daycare, health care facility or food establishment or other facility or location to identify and report additional cases; or
7.4.d.3. Public notification to identify and report additional cases, only if other means of case-finding are not feasible;
7.4.e. Systematic collection of demographic, clinical, laboratory and epidemiological information on the cases;
7.4.f. Formulation and implementation of control measures to stem the spread of the outbreak;
7.4.g. Formulation and implementation of special studies to determine the source of the outbreak;
7.4.h. Summarization of the findings of the outbreak investigation in written form; and
7.4.i. Ongoing surveillance to establish that the outbreak is over.
7.5. In the process of outbreak investigation, the Commissioner, in collaboration with the local health officer, may perform epidemiological studies, including case-control, cross-sectional and cohort studies which involve interviews and evaluations of ill persons and well persons. Interviews and evaluations of ill and well persons are confidential and not discoverable under the state freedom of information act, W. Va. Code § 29B-1-1, et seq. Information may only be released in aggregate for the purpose of informing the public of the conclusions of the investigation.
7.6. In the process of outbreak investigation, the Commissioner, in collaboration with the local health officer, may request laboratory studies on ill persons and/or well persons including persons suspected of being exposed to or carrying an infectious agent. Laboratory results obtained on ill and well persons are confidential and not discoverable under the state freedom of information act, W. Va. Code 29B-1-1 et seq. Information may only be released in aggregate for the purposes of informing the public of the conclusions of the investigation.
7.7. The Commissioner or the local health officer shall not disclose the identity of the community, school, camp, daycare, health care facility, restaurant or food establishment or other setting where an outbreak or cluster of disease occurs, unless the release is necessary to inform the public to take preventive action to stop the spread of disease or to notify providers or laboratories to identify additional cases of disease. Data on community outbreaks and clusters may be released by the Commissioner in aggregate on a regular basis, identifying the county of occurrence of the outbreak or cluster. Data on healthcare-associated outbreaks and clusters may be released by the Commissioner in aggregate on a regular basis, identifying the surveillance region of occurrence of the outbreak or cluster.
7.8. If the Commissioner becomes aware of an ongoing risk to public health through investigation of an outbreak in a health care facility and the health care facility fails to take appropriate corrective action within a reasonable period of time after notification by the Commissioner, the Commissioner shall file a complaint with the Office of Health Facilities Licensure and Certification. If the Commissioner becomes aware that a licensed practitioner is practicing in such a way as to place the health of the public at risk and the licensed practitioner fails to take appropriate corrective action within a reasonable period of time after notification by the Commissioner, the Commissioner shall file a complaint with the practitioner's licensing board.
7.9. During the course of an outbreak or exposure investigation, if the Commissioner learns of patient who may have been exposed to a serious infectious condition, such as, but not limited to, hepatitis B or C or human immunodeficiency virus (HIV), and the health of the patient or their family members or close contacts may be at risk, the Commissioner shall notify the patient of the nature of the exposure or possible exposure and action that may be taken by the patient to prevent further risk to their health or the health of their family members or close contacts. In the course of notification of the patient, the Commissioner may identify a health care provider or health care facility to the extent necessary to inform the patient of the nature of the exposure or possible exposure.

	Wisconsin
	Wis. Adm. Code s DHS 145.03 Definitions.
	(20) “Outbreak” means an unusual aggregation of health events that are grouped together in a short time period and limited geographic area.

	
	Wis. Adm. Code Ch. DHS 145, App. A
	The following diseases are of urgent public health importance and shall be reported IMMEDIATELY by telephone or fax to the patient's local health officer upon identification of a case or suspected case. In addition to the immediate report, complete and mail an Acute and Communicable Diseases Case Report (DOH 4151) to the address on the form, or enter the data into the Wisconsin Electronic Disease Surveillance System, within 24 hours.
Outbreaks, suspected, of other acute or occupationally-related diseases

	Wyoming
	**disease reporting list not contained in law- online, outbreaks are included
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