




Directory 
 

New York State (Outside New York City): 
New York State Department of Health (NYSDOH) 

 Division of Epidemiology, Center for Community Health 

  Bureau of Communicable Disease Control   (518) 473-4436 

 Bureau of Healthcare-Associated Infections   (518) 474-3343 

 Bureau of HIV/AIDS Epidemiology    (518) 474-4284 

 Bureau of Sexually Transmitted Diseases   (518) 474-3598 

 Bureau of Tuberculosis Control     (518) 474-4845 

 Electronic Clinical Laboratory Reporting System (ECLRS) (866) 325-7743 

Wadsworth Center 

 Microbiology Laboratory     (518) 474-4177 

 Biodefense Laboratory      (518) 474-4177  

Laboratory Reporting of HIV Results   (518) 474-4284 

NYSDOH Duty Officer (after hours)    (866) 881-2809 

 

New York City: 
 New York City Department of Health and Mental Hygiene (NYCDOHMH) 

  Provider Hotline      (866)-NYC-DOH1 (692-3641) 

  Bureau of Communicable Disease    (212) 788-9830 

  Bureau of Immunization     (212) 676-2259 

  Bureau of Sexually Transmitted Disease Control  (212) 788-4423 

  Bureau of Tuberculosis Control    (212) 788-4162 

  Public Health Laboratory 

   Virology Section     (212) 447-2864 

   Microbiology Section     (212) 447-6783  
    (Includes the BioThreat Response Unit)      
  
 Electronic Clinical Laboratories Reporting System (ECLRS) (212) 313-5137 

 Laboratory Reporting of HIV Results    (518) 474-4284 

 Poison Control (after hours)     (212) POISONS (764-7667) 
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responsibility for reporting directly to local jurisdictions. ECLRS provides a secure system for reporting heavy metals, 
communicable diseases, cancer, congenital malformation testing, and HIV/AIDS.  
 
For NYC residents, electronic reporting of reportable diseases diagnosed by laboratories is mandated by the NYC Health 
Code, Section 13.03.  For NYC residents, laboratories shall report to the NYCDOHMH via ECLRS.  Questions regarding 
ECLRS may be directed to the NYSDOH at (866) 325-7743 or in New York City to the ECLRS coordinator at (212) 313-
5137.  
 

E. Which laboratory-diagnosed diseases are ONLY reportable for residents of New York City (Bronx, Brooklyn, 
Manhattan, Queens, and Staten Island)?  How should these diseases be reported by laboratories? 
The following diseases are reportable only for NYC residents and should be reported via ECLRS: 
 
Granuloma inguinale 
Leprosy 
Leptospirosis, including Weil's disease 
Lymphocytic choriomeningitis virus (LCMV) 
Methicillin-resistant Staphylococcus aureus (MRSA) 
Norovirus (NV) (formerly the Norwalk agent) 
Respiratory syncytial virus (RSV) 
Rickettsialpox 

 
F. Are physicians required to report communicable diseases too? 

Yes, physicians are required to report suspect or confirmed cases of communicable diseases to the local health 
department of the patient’s/donor’s residence.  The clinical information contained in their reports such as symptoms, risk 
exposure history, treatment, occupation, illness in family members, hospitalization, and other epidemiological factors 
supplements the data provided by diagnostic laboratories.   

 
G. Do isolates or specimens have to be submitted for confirmation? 

Under NYS Public Health Law Section 576-c(4) and Article 11 of the NYC Health Code, laboratories are required to 
submit  isolates or specimens as determined by the NYS or NYC Commissioner.  The last two columns of the Table 
indicate which isolates or specimens must be submitted to the Wadsworth Center or NYC Public Health Laboratory.  

 
H. Is additional testing available? 

The diagnostic laboratories of the Wadsworth Center in Albany and the NYC Public Health Laboratory are available to 
assist clinical laboratories in the identification or further characterization of isolates or specimens of etiologic agents of 
communicable diseases and/or confirm the presence of serologic markers of such diseases.  The laboratories may be 
contacted at the telephone numbers listed in the introductory section of this document. 

 
I. Is reporting required for blood donor testing? 

Blood banks must report positive results for any reportable condition to the local health department of donor residence. 
Starting July 18, 2008, all reporting must be electronic via ECLRS (see section D). 

 
J. Are HIV-related tests reportable?  

The following tests are reportable: (1) Confirmed positive HIV antibody tests; (2) Positive HIV detection tests (culture, 
P24 antigen); (3) All HIV nucleic acid (RNA or DNA) detection tests (qualitative and quantitative), including tests on 
individual specimens for confirmation of NAT screening results; (4) All CD4 lymphocyte counts and percentages, unless 
known to be ordered for a condition other than HIV illness; and (5) HIV subtype and antiviral resistance testing in a 
format designated by the Commissioner of Health; this reporting requirement should be met by the electronic 
submission of the nucleotide sequence determined through genotypic resistance testing. All HIV-related laboratory 
reporting, including that for NYC residents should be made directly to the NYSDOH.  As of July 18, 2008, all HIV 
reporting by laboratories must be submitted electronically via ECLRS.  Physicians should report HIV diagnoses and 
AIDS diagnoses on NYSDOH Form 4189.  For questions regarding laboratory or physician HIV reporting or to obtain 
Form 4189, please call (518) 474-4284. 

 
K.       How do laboratories submit specimens related to select agents? 

When the preliminary identification of a select agent is made in a clinical specimen, all work on the specimen must be 
stopped immediately.  All specimen derivatives (culture plates, tubes, Gram stains, and original specimen) must be 
secured within an incubator or refrigerator in a leak proof container (i.e., biosafety carrier). Immediately contact the NYC 
Public Health Laboratory (212) 447-6783, or NYS Wadsworth Center Biodefense Laboratory (518) 474-4177 for detailed 
guidance on how to proceed with specimen packaging and shipment for confirmatory testing.  If a specimen is confirmed 
as a select agent, additional guidance will be provided regarding specimen disposition and destruction, evaluation of 
laboratory exposures, and CDC reporting requirements. A current list of select agents and toxins can be accessed at: 
http://www.selectagents.gov.  
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New York State Department of Health (NYSDOH) and 
New York City Department of Health and Mental Hygiene (NYCDOHMH) 

 
2010 Laboratory Reporting and Specimen Submission Requirements for 

Communicable Diseases  
 

Are specimens and isolates 
required to be submitted for 

confirmation? Agent Disease What to report to the Local 
Health Department New York State 

Wadsworth 
Center 

New York City 
Public Health Lab

Anaplasma 
phagocytophilum  

Anaplasmosis Positive by any method, 
including serology when IgG 
antibody titer is > 64 

Yes  
If serology 
performed, 
submit serum 
when IgG 
antibody titer 
>128 

No 

 
 Arboviruses:  

California serogroup 
virus (LaCrosse, 
Jamestown Canyon, 
etc.), Eastern, 
Venezuelan or Western 
equine encephalitis 
virus, Japanese 
encephalitis virus, St. 
Louis encephalitis virus, 
Powassan virus, Yellow 
Fever virus 

 
Arboviral infection 
(acute), viral 
encephalitis/ 
meningitis 

 
For all residents, report 
positive culture or NAT . 
For NYS residents outside of 
NYC, report positive IgM or 
IgG antibodies against any of 
the arboviruses.  
For NYC residents, report 
positive IgM antibodies.   

 
Yes – Submit 
acute and 
convalescent 
sera and/or 
NAT  positive 
specimens  

 
Yes – Submit 
directly to the 
Wadsworth 
Center 

 Dengue virus 
 

Dengue fever, 
Dengue 
hemorrhagic fever 
 

Positive serologic evidence 
of IgM antibodies, culture or 
NAT  

Yes – Submit 
acute and 
convalescent 
sera 

Yes – Submit 
directly to the 
Wadsworth 
Center  

   Rift Valley 
Fever virus 

 

Hemorrhagic fever, 
encephalitis, ocular 
disease 
 

Positive serologic evidence 
of IgM or IgG antibodies, 
culture, antigen test or 
NAT  

Yes – Submit 
acute and 
convalescent 
sera 

Yes 

   West Nile 
(WN) virus   

WN viral 
neuroinvasive 
disease, WN fever 

For all residents, report 
positive NAT , 
immunohistochemical 
staining or viral culture. 
For NYS residents outside of 
NYC, report positive IgM or 
IgG for WN virus.  
For NYC residents, report 
positive WN IgM only.  

Yes – Submit 
acute and 
convalescent 
sera. Submit  
NAT  positive 
specimens  

Yes – Submit 
directly to the 
Wadsworth 
Center 

 Arenaviruses (Lassa, 
Junin) 

Viral hemorrhagic 
fever 

Positive by any method Yes  Yes 

 
 

continued on next page 
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Are specimens and isolates 
required to be submitted for 

confirmation? Agent Disease What to report to the Local 
Health Department New York State 

Wadsworth 
Center 

New York City 
Public Health Lab

Babesia species Babesiosis Positive blood smear, NAT  
or Babesia-specific antibody 
titer > 256 with an indirect 
fluorescent antibody (IFA) 
test for IgG or total antibody 

Yes  Yes – Submit 
positive blood 
smears and 
lavender top 
tube within 24 
hrs of collection 

 Bacillus anthracis Anthrax  Positive by any method Yes Yes 
Bordetella pertussis Pertussis Positive by any method  No No 

Borrelia burgdorferi Lyme disease For NYS residents outside of 
NYC, report positives by any 
method  
For NYC residents, report 
positives by selected 
methods  

No No 

 Brucella species Brucellosis  Positive by any method Yes Yes 

 Burkholderia mallei Glanders Positive by any method  Yes Yes 

 Burkholderia 
pseudomallei 

Melioidosis Positive by any method  Yes Yes 

Calymmatobacterium 
granulomatis (Klebsiella 
granulomatis) (NYC only) 

Granuloma inguinale Positive by any method No No  

Campylobacter species  Campylobacteriosis Positive by any method No  No 

Chlamydia psittaci Psittacosis Positive by any method No No 

Chlamydia trachomatis  C. trachomatis, 
including 
lymphogranuloma 
venereum  

Positive by any method No No 

 Clostridium 
botulinum 

Botulism  Positive by any method Yes Yes 

Clostridium tetani Tetanus Positive culture Yes No  

 Corynebacterium 
diphtheriae 

Diphtheria  Positive culture Yes Yes  

 Coxiella burnettii Q fever Positive by any method, 
including serology when IgG 
antibody titer is >64 

Yes  Yes  

Creutzfeldt-Jakob agent   Creutzfeldt-Jakob 
disease 

Positive by any method No No 

Cryptosporidium species Cryptosporidiosis Positive by any method Yes No 

Cyclospora cayetanensis Cyclosporiasis  Positive oocyst in stool noted 
by any method 

Yes Yes – Submit 
slide only 
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Are specimens and isolates 
required to be submitted for 

confirmation? Agent Disease What to report to the Local 
Health Department New York State 

Wadsworth 
Center 

New York City 
Public Health Lab

Ehrlichia species  
 

Ehrlichiosis Positive by any method, 
including serology when IgG 
antibody titer is > 64 

Yes  
If serology 
performed, 
submit serum 
when IgG 
antibody titer  
> 128                   

No 

Entamoeba 
histolytica/dispar 

Amebiasis Positive cyst, trophozoite, or 
antigen noted by any method

No No 

Escherichia coli,  
Shiga toxin-producing 

Shiga toxin-producing
E. coli (STEC) 
disease (including 
hemolytic-uremic 
syndrome, HUS) 

Positive culture or positive 
shiga toxin in stool 

Yes – Submit 
EIA broth and 
stool or isolate 

Yes – Submit 
stool in broth or 
isolate 

Escherichia coli O157 E. coli O157 disease Positive E. coli O157 culture Yes Yes 
 Filoviruses (Ebola, 

Marburg) 
Viral hemorrhagic 
fever 

Positive by any method Yes Yes 

 Francisella tularensis Tularemia  Positive by any method Yes  Yes 
Giardia intestinalis 
(formerly G. lamblia) 

Giardiasis Positive by any method No No 

Haemophilus ducreyi Chancroid Positive by any method No No   

Haemophilus influenzae Invasive 
Haemophilus 
influenzae disease 

Positive culture from any 
sterile site, CSF antigen test 

Yes – Submit 
isolate only 

Yes – Submit 
isolate only 
 

 Hantavirus Hantavirus 
Pulmonary  
Syndrome 

Positive IgM or rising IgG 
titer or positive RNA by 
NAT  or positive   
immunohistochemistry 

Yes Yes 

Hepatitis A virus  Hepatitis A Positive IgM anti-HAV. 
Include results for all other 
viral hepatitis markers 
(positive or negative) and 
ALT results. 

No No 

Hepatitis B virus  Hepatitis B  Positive serology for HBsAg, 
IgM anti-HBc, HBeAg, or 
HBV NAT (including 
genotype). Include results for 
all other viral hepatitis 
markers (positive or 
negative) and ALT results.   

No No 

 
 
 
 
 

continued on next page 
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Are specimens and isolates 
required to be submitted for 

confirmation? Agent Disease What to report to the Local 
Health Department New York State 

Wadsworth 
Center 

New York City 
Public Health Lab

Hepatitis C virus  Hepatitis C Anti-HCV screening test 
positive with a signal-to-
cutoff (s/co) ratio predictive 
of a true positive as 
determined for the particular 
assay and posted by CDC  
and all positive confirmatory 
assays (e.g., RIBA or 
NAT ), including genotype.  
Include interpretation of the 
s/co ratio (high or low 
positive) and the ratio value 
in the results section of the 
laboratory report. Include 
results for all other viral 
hepatitis markers (positive or 
negative) and ALT results.   

No No 

Hepatitis D  
(Delta Agent)   

Hepatitis D Hep D Ag or IgM. 
Include ALT results.   

No No 

 
Hepatitis E virus  

 
Hepatitis E 

 
Hep E IgM.  
Include ALT results. 

 
No 

 
No 

Herpes simplex virus Neonatal herpes 
simplex  infection, 
infants aged 60 days 
or younger 

Positive by any method No – save 
isolate for 3 
months 

No – save  
isolate for 3 
months 

Human immunodeficiency 
virus 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HIV infection, HIV-
related illness, and 
AIDS 

HIV results are reported to 
the NYSDOH, not the local 
health department. 
Clinical laboratories are 
required to report the 
following results using patient 
name and address:  
(1) Confirmed positive HIV 
antibody tests 
(2) Positive HIV detection 
tests (culture, P24 antigen) 
(3) All HIV nucleic acid (RNA 
and DNA) detection tests 
(qualitative and quantitative), 
including tests on individual 
specimens for confirmation of 
NAT  screening results 
(4) All CD4 lymphocyte 
counts and percentages, 
unless known to be ordered 
for a condition other than HIV 
illness 

continued next page

Yes  
 

Yes  
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Are specimens and isolates 
required to be submitted for 

confirmation? Agent Disease What to report to the Local 
Health Department New York State 

Wadsworth 
Center 

New York City 
Public Health Lab

continued from previous page 
Human immunodeficiency 
virus 

(5) HIV subtype and antiviral 
resistance testing results; 
this reporting requirement 
should be met by electronic 
submission of the nucleotide 
sequence obtained through 
genotypic resistance testing. 

Influenza virus 
(including 2009 Influenza 
H1N1) 

Influenza disease, 
laboratory confirmed 

Positive by any method, 
excluding serology 

No  No  

 Suspect novel 
Influenza virus with 
pandemic potential 
 

Suspect novel 
Influenza virus with 
pandemic potential 

Positive by any method Yes – Submit 
swab in viral 
transport media 

Yes - Submit 
swab in viral 
transport media 

Legionella species Legionellosis Positive culture, NAT , DFA 
or urine antigen or acute/ 
convalescent serology 
showing a rising titer to  
L. pneumophila 

Yes – Submit 
isolate only 

Yes – Submit 
isolate only 

Leptospira species  
(NYC only) 

Leptospirosis  Positive by any method No No 

Listeria monocytogenes Listeriosis Positive culture from any 
sterile site  

Yes – Submit 
isolate only   

Yes – Submit 
isolate only 

Lymphocytic 
choriomeningitis virus 
(NYC only) 

Lymphocytic 
choriomeningitis 

Positive IgM or NAT  No Yes – Submit 
IgM or NAT  
positive 
specimens 

 Measles virus 
(Rubeola) 

Measles Positive by viral culture, 
NAT , single serum with 
IgM antibody or paired sera 
with rising IgG antibody 

Yes – Submit 
isolate and IgM 
positive serum 
only 

Yes  

 Monkeypox virus Monkeypox   Positive by any method Yes Yes  
Mumps virus Mumps Positive by viral culture, 

NAT , single serum with 
IgM antibody or paired sera 
with rising IgG antibody 

Yes – Submit 
isolate and IgM 
positive serum 
only 

Yes  

Mycobacterium leprae 
(NYC only) 
 

Leprosy (Hansen’s 
disease) 

Acid fast bacilli in skin 
biopsy, positive NAT  or 
serology for M. leprae 

No No 

 
 
 
 
 
 

continued on next page 
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Are specimens and isolates 
required to be submitted for 

confirmation? Agent Disease What to report to the Local 
Health Department New York State 

Wadsworth 
Center 

New York City 
Public Health Lab

 Mycobacterium  
tuberculosis , M. bovis, 
M. bovis BCG, and other 
members of the  
M. tuberculosis complex 

Tuberculosis Positive AFB smear 
(including subsequent culture 
result), NAT , culture for  
M. tuberculosis, M. bovis and 
other members of the  
M. tuberculosis complex from 
any site, susceptibility test 
results, or histologic 
evidence of disease. 
Negative culture and NAT  
results on follow up 
specimens must also be 
reported. 

Yes. All initial 
isolates of  
M. tuberculosis 
complex must be 
submitted to the 
Wadsworth 
Center. Save all 
other isolates for 
1 year. 

Yes. All initial 
isolates of  
M. tuberculosis 
complex must be 
submitted to the 
NYC Public 
Health Lab. Save 
all other isolates 
for 1 year. 

Neisseria gonorrhoeae Gonorrhea Positive by any method   
 

Yes – Submit 
isolate only if 
decreased 
susceptibility to 
cephalosporins 
is identified.  

Yes – Submit 
isolate only if 
decreased 
susceptibility to 
cephalosporins 
is identified.  

 Neisseria 
meningitidis 

Meningococcal 
disease, invasive 

Positive culture from any 
sterile site, positive CSF 
antigen test, positive NAT , 
or Gram stain showing 
Gram-negative diplococci in 
CSF or blood  

Yes – Submit  
isolate only  

Yes – Submit 
isolate only 

Norovirus (NYC only) Noroviral 
gastroenteritis 

NAT , positive culture, 
fourfold change in titer, or 
other evidence of disease 

No No 

Plasmodium species Malaria Positive blood smear or 
NAT  

Yes – Submit  
blood smear and 
whole blood 

No  

 Polio virus Poliomyelitis   Positive culture or NAT  Yes Yes 

 Rabies virus Rabies  Only the NYS Wadsworth 
Center Laboratory is 
approved for human rabies 
testing. 

Yes Yes – DOHMH 
will forward to 
the NYS 
Wadsworth 
Center 

Respiratory syncytial virus 
(NYC only) 

Respiratory syncytial 
virus 

Rapid antigen, NAT , DFA, 
positive culture 

No No 

Rickettsia akari  
(NYC only) 

Rickettsialpox  Positive serology for R. akari 
or non-specific rickettsiae 

No No 

Rickettsia rickettsii Rocky Mountain 
Spotted Fever 

Positive by any method 
including serology with IgG 
antibody titer >64 

Yes 
If serology 
performed, submit 
serum when IgG 
antibody titer 
 >128 

No 
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Are specimens and isolates 
required to be submitted for 

confirmation? Agent Disease What to report to the Local 
Health Department New York State 

Wadsworth 
Center 

New York City 
Public Health Lab

Rotavirus Rotavirus Positive rapid antigen, EIA, 
viral culture, or NAT   

No No 

 Rubella virus Rubella (German 
measles) 

Positive culture, NAT , 
single serum with IgM 
antibody, or paired sera with 
rising IgG antibody 

Yes – Submit 
IgM positive 
serum only 

Yes  

Salmonella species Salmonellosis Positive culture Yes Yes 
 

Salmonella Typhi  
(Report immediately in 

NYS only) 

Typhoid fever   Positive culture Yes Yes 

Shigella species  Shigellosis Positive culture No   Yes 

 SARS coronavirus  Severe acute 
respiratory 
syndrome (SARS) 

Positive by any method Yes Yes 

 Staphylococcus 
aureus, intermediate or 
resistant to 
glycopeptides 

Glycopeptide (e.g., 
vancomycin, 
teicoplanin) 
intermediate or 
resistant S. aureus 
(GISA/GRSA) 
infection 

Isolate showing reduced 
susceptibility or resistance to 
glycopeptides (e.g., 
vancomycin, teicoplanin) 

Yes Yes 

Staphylococcus aureus, 
methicillin-resistant 
(MRSA) (NYC only)  

Methicillin-resistant 
Staphylococcus 
aureus (MRSA) 

Isolate showing resistance to 
methicillin – no need for 
immediate reporting 

No No 

 Staphylococcal 
enterotoxin B   

Staphylococcal 
enterotoxin B 
poisoning 

Positive for toxin in blood or 
urine by any method 

Yes Yes   

Streptococcus agalactiae  
(Group B Strep)  

Group B 
streptococcal  
disease, invasive 

Positive culture from any 
sterile site  

No  No 

Streptococcus 
pneumoniae  

Streptococcus 
pneumoniae disease, 
invasive 

Positive culture from any 
sterile site (penicillin MIC 
value or oxacillin inhibition 
zone diameter result must be 
included, if available) 

Yes – Submit 
invasive isolates 
from patients <5 
years of age only
 
No  – for 
patients >5 years 
of age 

Yes – Submit 
invasive isolates 
from patients <5 
years of age only

Streptococcus pyogenes 
(Group A Beta Hemolytic 
Strep)  

Group A 
streptococcal 
disease, invasive 

Positive culture from any 
sterile site, or any surgically-
obtained site, or any site 
from a patient with 
necrotizing fasciitis or toxic 
shock syndrome. 

No  – save 
isolate for 3 
months 

No 
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Are specimens and isolates 
required to be submitted for 

confirmation? Agent Disease What to report to the Local 
Health Department New York State 

Wadsworth 
Center 

New York City 
Public Health Lab

Treponema pallidum 
 (Report immediately in 

NYS only)                            

Syphilis Reactive/positive by any 
method. ⑪ 

Report negative or non-
reactive results for any 
confirmatory testing 
associated with positive 
findings. 

No No                        

Trichinella species Trichinosis Positive biopsy or serology Yes No 

 Vaccinia virus Vaccinia infection Positive by any method Yes Yes 

Varicella zoster virus Chicken pox, zoster Positive IgM, viral culture, 
DFA or NAT  

No No 

 Variola virus Smallpox Positive by any method Yes Yes 

 Vibrio cholerae O1 or 
O139 

Cholera Positive culture  Yes Yes  

Vibrio non O1 species Vibriosis Positive culture Yes Yes 
Yersinia enterocolitica Yersiniosis Positive culture Yes Yes 

 Yersinia pestis Plague Positive by any method Yes Yes 
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New York State Department of Health (NYSDOH) and 
New York City Department of Health and Mental Hygiene (NYCDOHMH) 

 
2010 Laboratory Reporting and Specimen Submission Requirements for 

Communicable Diseases  
 
 

 Suspected or confirmed organisms/diseases must be immediately reported by phone to the local or city health 
department in which the patient resides. For residents of NYC, call the NYCDOHMH immediately for guidance on how 
and where to submit specimens. 
 

 Specimens REQUIRED to be submitted for confirmation are listed in the table.  Additional tests on non-required 
submissions are also available at public health laboratories.  For details on required forms and on how to submit isolates or 
specimens, please contact:  

 
 New York State:  

Call the Wadsworth Center’s Microbiology Laboratory or Biodefense Laboratory at (518) 474-4177.   
Outside routine business hours, contact the NYSDOH Duty Officer at (866) 881-2809.  

 
 New York City:  

For all indicated specimens from NYC residents (Bronx, Brooklyn, Manhattan, Queens, and Staten Island),  
specimens should be submitted to the NYC Public Health Laboratory at the following address: 

455 First Avenue, Room 136 
New York, NY 10016 

 
Laboratory test request forms and general submission guidelines can be accessed at:  
http://www.nyc.gov/html/doh/html/labs/labs_forms.shtml or by calling (212) 447-6112 Outside routine business hours  
call the Poison Control Center at (212) 764-7667. 

 
For further information or specific questions, contact the NYC Public Health Laboratory by calling: 

Virology Section at (212) 447-2864 
Microbiology Section, including the BioThreat Response Unit at (212) 447-6783  
Outside routine business hours, call the Poison Control Center at (212) 764-7667 

 
Proper packaging and shipping of infectious substances and diagnostic specimens are defined in the International Air Transport 
Association (IATA), Department of Transportation (DOT), and United States Postal Service (USPS) regulations.  The shipper’s  
responsibility is to properly classify, identify, package, mark, label, and document shipments for transport by air or surface.   
Consult the following web sites for compliance with packaging and shipping regulations: 

http://www.iata.org 
http://www.access.gpo.gov 
http://www.who.org 
http://www.cdc.gov/od/ohs 
 

   
 NAT (Nucleic Acid Test) – an assay that detects specific nucleic acids.  Examples include polymerase chain reaction 

(PCR), transcription-mediated amplification (TMA), nucleic acid sequence-based amplification (NASBA), and, for 
Hepatitis B and C, genotype tests. 

 
 For NYS residents outside of NYC, a positive or equivocal ELISA/IFA/EIA result needs to be reported when:   

1) a second step assay (immunoblot/WB) is positive, 2) a second step assay (immunoblot/WB) is equivocal, or 
3) a second step assay will not be performed. 

 
For residents of NYC, the following test results should be reported: positive culture or patients with positive IgM or IgG 
Western Blot. 

 
  The Emerging Infections Program (EIP) laboratories should submit isolates from residents of the following counties: 

Albany, Columbia, Greene, Genesee, Livingston, Monroe, Montgomery, Ontario, Orleans, Rensselaer, Schenectady, 
Saratoga, Schoharie, Wayne, and Yates. For Group B Streptococcus, only isolates from early and late neonatal onset 
cases should be submitted to the Wadsworth Center Laboratories. 
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 Creutzfeldt-Jakob disease (and suspicion of) should be reported directly to the NYSDOH Alzheimer’s Disease and Other 
Dementias Registry at (518) 473-7817 for residents outside NYC. For residents of NYC, report to the NYC DOHMH, 
Bureau of Communicable Disease at (212) 788-9830. 

 
 Reports shall also include the results of alanine aminotransferase testing (ALT) if performed on the same specimen that 

tests positive for any of the reportable viral hepatitides. 
 
 Hepatitis C antibody screening test signal-to-cutoff ratio information, listed by assay, can be found on the CDC website: 

http://www.cdc.gov/hepatitis/HCV/LabTesting.htm#section1. 
 
 Remnant specimens from confirmed positive HIV antibody test specimens ordered by New York State providers or on 

patients residing in New York State should be submitted for incidence surveillance. Please contact the HIV Incidence 
Coordinator at (518) 474-4284 in the Bureau of HIV/AIDS Epidemiology to arrange for specimen transfer to the 
Wadsworth Center. Remnant specimens from tests ordered by New York City providers or on patients residing in New 
York City may be submitted to the HIV Epidemiology Laboratory at the NYCDOHMH Public Health Laboratory, 455 First 
Avenue, New York, NY 10010. Please call 212-442-3416 for further information.  

 
 In addition to reporting positive cultures taken from sterile sites, the EIP laboratories should also  submit Listeria isolates 

from non-sterile sites for residents of the following counties: Albany, Allegany, Cattaraugus, Chautauqua, Chemung, 
Clinton, Columbia, Delaware, Erie, Essex, Franklin, Fulton, Genesee, Greene, Hamilton, Livingston, Monroe, 
Montgomery, Niagara, Ontario, Orleans, Otsego, Rensselaer, Saratoga, Schenectady, Schoharie, Schuyler, Seneca, 
Steuben, Warren, Washington, Wayne, Wyoming, and Yates. 

   
 If antimicrobial susceptibility testing is performed, consult the Clinical and Laboratory Standards Institute (CLSI, formerly 

NCCLS) standards for definitions of resistance for Neisseria gonorrhoeae.  
 

 MRSA (NYC only) – Due to the expected high volume, reporting is required of laboratories via ECLRS. Laboratories do 
not need to separate hospital from community associated reports. Elements required in the reports are the same as 
those required on paper forms and must also include the results of antibiotic susceptibility testing. 
 

⑪  For NYS residents outside New York City, report the following results immediately by telephone: non-treponemal test 
titer ≥ 16, any primary stage disease, any secondary stage disease, and any reactive non-treponemal titer encountered 
during prenatal or perinatal care.  

  
 Report all reactive results via ECLRS within 24 hours.  All reported non-treponemal results must include a titer value 
using standard notation (e.g., end-point reactivity at a serum dilution of 1:8 is reported as a titer of 8).  All reactive non-
treponemal screens should be confirmed with a standard treponemal test unless the patient had a known documented 
prior syphilis infection. Reports of reactive non-treponemal screens must also include either current treponemal test 
results (positive or negative) or prior confirmation information. 

 
 Report negative or non-reactive results for any confirmatory testing associated with positive findings. 
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