
Administrarive Procedures 

Final Proposed Filing - Coveasheet FINAL PROPOSED RULE #~~ J

Final Proposed Filing - Coversheet 
Instructions: 

In accordance with Title 3 Chapter25 of the Vermont StatutesAnnotated andthe 
"Rule on Rulemaking" adopted by the Office of the Secretary of State, this filing will 
be considered complete upon filing and acceptance of these forms with the Office of 
the Secretary of State, and the Legislative Committee on AdministrativeRules. 

All forms shall be submitted at the Office of the Secretary of State, no later than 3:30 
pm on the last scheduled day of the work week. 

The data provided in text areas of these forms will be used to generate a notice of 
rulemaking in theportal of "Proposed RulePostings" online, and the newspapers of 
record if the rule is marked for publication. Publication of notices will be charged 
back to the promulgating agency. 

PLEASE REMOVE ANY COVERSHEET OR FORM NOT 

REQUIRED WITH THE CURRENT FILING BEFORE DELIVERY! 

Certification Statement: As the adopting Authority of this rule (see 3 V. S.A. § 801 

(b) (11) for a definition), I approve the contents of this filing entitled: 

Reportable and Communicable Diseases Rule 

/s/ Todd Daloz 
on 4/5/2022 

(signature) (date) 

Printed Name and Title: 

Todd Daloz 

Deputy Secretary 

Agency of Human Services 

RECEI VED BY: 

Coversheet 

Adopting Page 
Economic Impact Analysis 
EnvironmentalImpactAnalysis 

Strategy for Maximizing Public Input 
Scientific Information Statement (if applicable) 
IncorporatedbyReferenceStatement(ifapplicable) 

Cleantextoftherule(Amendedtextwithoutannotation) 
Annotatedtext (Clearly marking changes from previous rule) 

ICARMinutes 
Copy of Comments 
Responsiveness Summary 
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1. TITLE OF RULE FILING: 
Reportable and Communicable Diseases Rule 

2. PROPOSED NUMBER AS SIGNED BY THE SECRETARY OF STATE 
22P001 

3. ADOPTING AGENCY: 
Vermont Department of Health 

4. PRIMARY CONTACT PERSON: 
~A PERSON WHO ISABLE TO ANSWER QUESTIONSABOUT THE CONTENT OF THE RULE. 

Name: Natalie Weill 

Agency: Department of Health 

Mailing Address: 108 Cherry Street, Burlington, VT 05401 

Telephone: (802) 863-7280 Fax: (802) 951-1275 

E-Mail: ahs . vdhrules@vermont. gov 

Web URL (WHERE THE R ULE WILL BE POSTED 
http://www.healthvermont.gov/about-us/laws-

regulations/public-comment 

5. SECONDARY CONTACT PERSON: 
~A SPECIFIC PERSONFROM WHOMCOPIES OF FILINGS MAY BE REQUESTED OR WHO MAY 

ANSWER QUESTIONSABOUTFORMS SUBMITTED FOR FILING IFDIFFERENT FROMTHE 

PRIMARY CONTACT PERSON. 

Name: David Englander 

Agency: Department of Health 

Mailing Address: 108 Cherry Street, Burlington, VT 05401 

Telephone: (802) 863-7280 Fax: (802) 951-1275 

E-Mail: ahs . vdhrules@vermont. gov 

6. RECORDS EXEMPTIONINCLUDED WITHIN RULE:
DOES THE R ULE CONTAINANYPROVISIONDESIGNATING INFORMATIONAS CONFIDENTIAL; 

LIMITING ITS P UBLIC RELEASE; OR OTHERWISE, EXEMPTING IT FROMINSPECT7ONAND 

COPYING`? No 

IF YES, CITE THE STATUTORY AUTHORITY FOR THE EXEMPTION: 

PLEASE SUNIMARIZE THE REASONFOR THE EXEMPTION: 

7. LEGAL AUTHORITY /ENABLING LEGISLATION: 
~T'HE SPECIFIC STATUTORYOR LEGAL CITATIONFROMSESS7ONLAWINDICATING WHO THE 

ADOPTING ENTITYISAND THUS WHO THE SIGNATORYSHOULD BE. THISSHO ULD BEA 
SPECIFIC CITATIONNOTA CHAPTER CITATION). 

Revised November 1, 2021 page 2 



Administrative Procedures 

Final Proposed Filing— Coversheet 

18 V.S.A. ~~ 102 and 1001, 3 V.S.A. ~~ 3003 (b) and 

801 (b) (11) , 20 V.S.A. X3801 (b) , and 13 V.S.A. ~ 
3504 (h) . 

8. EXPLANATION OF HOW THE RULE IS WITHIN THE AUTHORITY OF 

THE AGENCY: 
18 V.S.A. §1001 states: "The Commissioner, with the 

approval of the Secretary of Human Services, shall by 

rule establish a list of those diseases dangerous to 

the public health that shall be reportable." 

9. THE FILING HAS NOT CHANGED SINCE THE FILING OF THE PROPOSED 

RULE. 

10. THE AGENCY HAS NOT INCLUDED WITH THIS FILING A LETTER 

EXPLAINING IN DETAIL WHAT CHANGES WERE MADE, CITING CHAPTER 
AND SECTION WIRE APPLICABLE. 

11. SUBSTANTIAL ARGUMENTS AND CONSIDERATIONS WERE NOT 

RAISED FOR OR AGAINST THE ORIGINAL PROPOSAL. 

12. THE AGENCY HAS NOT INCLUDED COPIES OF ALL WRITTEN 

SUBMISSIONS AND SYNOPSES OF ORAL COMMENTS RECEIVED. 

13. THE AGENCY HAS NOT INCLUDED A LETTER EXPLAINING IN 

DETAIL THE REASONS FOR THE AGENCY' S DECISION TO REJECT OR 
ADOPT THEM. 

14. CONCISE SUMMARY (150 woRns oR LEss): 

This rulemaking does the following: 

1) Adds COVID-19 and multisystem inflammatory syndrome 

in children to the list of reportable diseases; 

2) Adds SARS-CoV-2 to the list of reportable laboratory 

findings and requires that all results be reported 

including positive, negative, and indeterminate. 

3) Adds race and ethnicity data as required reporting 

content; 

4) Adds the definition of electronic reporting to 

clarify approved methods of reporting and establishes a 

basis to share data between the Department and Vermont 

Information Technology Leaders (VITL); 

5) Adds standardization procedures for administrative 

specimen collection; 

6) Clarifies the timeframe for reporting laboratory 

findings to the Department; 
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Final Proposed Filing— Coversheet 

7) Removes certain animal diseases from the list of 

reportable diseases; 

8) Reorganizes sections for clarity. 

15. EXPLANATION OF WHY THE RULE IS NECESSARY: 

The amendments to the rule clarify that COVID-19 and 

SARS-CoV-2 are a reportable disease and a laboratory 

finding, respectively. Explicitly identifying this 

disease as reportable benefits labs and providers, and 

supports the Department's public health surveillance 

efforts. 

The collection of demographic information through this 

reporting is critical for identifying and addressing 

inequities associated with race and ethnicity. 

16. EXPLANATION OF HOW THE RULE IS NOT ARBITRARY: 

18 V.S.A. X1001 states: "The Commissioner, with the 

approval of the Secretary of Human Services, shall by 

rule establish a list of those diseases dangerous to 

the public health that shall be reportable." 

17. LIST OF PEOPLE, ENTERPRISES AND GOVERNMENT ENTITIES 

AFFECTED BY THIS RULE: 

This rule will have a de minimis effect on infection 

preventionists, healthcare providers, veterinarians, 

laboratory directors, nurse practitioners, nurses, 

physician assistants, physicians, pharmacists, school 

health officials, and administrators of long-term care 

and assisted living facilities. 

18. BRIEF SUMMARY OF ECONOMIC IMPACT(150 worms oxLEss): 

This rule clarifies reporting requirements for those 

who already report to the Department, and does not 

impose any new reporting requirements. Accordingly, 

there is no economic impact anticipated. 

19. A HEARING WAS HELD. 

20. HEARING INFORMATION 

THE FIRST HEARING SHALL BE NO SOONER THAN 3 0 DAYS FOLLOWING TIC POSTING OF 

NOTICES ONLINE. 

IF THIS FORM IS INSUFFICIENT TO LIST TIC INFORMATION FOR EACH HEARING, PLEASE 

ATTACH A SEPARATE SHEET TO COMPLETE TIC HEARING INFORMATION . 

Date: 3/10/2022 
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Time: 11 : 0 0 AM 

Street Address:l0 8 Cherry St . Burlington, Vermont 

Conference Rm 2A 

Zip Code: 0 5 4 01 

Date: 

Time: AM 

Street Address: 

Zip Code: 

Date: 

Time: AM 

Street Address: 

Zip Code: 

Date: 

Time: AM 

Street Address: 

Zip Code: 

21. DEADLINE FOR CONIlV~NT (NO EARLIER THAN 7 DAYS FOLLOWING LAST HEARING: 

3/17/2022 

KEYWORDS PLEASE PROVIDE AT LEAST 3 KEYWORDS OR PHRASES TO AID IN TIC 

SEARCHABILITY OF 'THE RULE NOTICE ONLINE. 

Reportable Diseases 

Reportable Syndromes 

Rare Diseases 

Communicable Diseases 

COVID-19 

Coronavirus 

SARS -Cov-2 
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280 State Drive - Center Building OFFICE OF TF~ SECRETARY 

Waterbury, VT 05671-1000 ~ w.~ ~,~.,~ TEL: (802) 241.0440 

FAX: (802) 241-0450 

JENNEY SAMUEI.S~N 

- SECRE'~ARY 

R TODD W. DALOZ 
DEPUTY SECRETQiRY 

STATE OF VERMONT 

AGENCY OF HUMAN SERVICES 

MEMORANDUM 

TO' Jim Condos, Secretary of State °~ 

FROlV Jenney Samuelson, Secretary, Agency of Human Services 

DATE: April 1, 2022 

SUBJECT: Signatory Authority for Purposes of Authorizing Administrative Rules 

I hereby designate Deputy Secretary of Human Services Todd W. Daloz as signatory 

to fulfill the duties of the Secretary of the Agency of Human Services as the 

adopting authority for administrative rules as required by Vermont's Administrative 

Procedure Act, 3 V.S.A. § 801 et seq. ; 

Cc: Todd W. Daloz 



Administrative Procedures 

Adopting Page 

Instructions• 

This form must accompany each filing made during the rulemaking process: 

Note: To satisfy the requirement for an annotated text, an agency must submit the entire 
rule in annotated form with proposed and final proposed filings. Filing an annotated 
paragraph or page of a larger rule is not sufficient. Annotation must clearly show the 
changes to the rule. 

When possible, the agency sha11 file the annotated text, using the appropriate page or 
pages from the Code of VermontRules as a basis for the annotatedversion. Newrules 
neednot be accompaniedby an annotatedtext. 

1. TITLE OF RULE FILING: 
Reportable and Communicable Diseases Rule 

2. ADOPTING AGENCY: 

Vermont Department of Health 

3 . TYPE OF FILING (PLEASE CHOOSE THE TYPE OF FILING FROM THE DROPDOWNMENU 

BASED ONTHE DEFINITIONS PROVIDED BELOW : 

• AMENDMENT - Any change to an already existing rule, 
even if it is a complete rewrite ofthe rule, it is considered 
an amendment iftherule is replaced with othertext. 

• NEW RULE - A rule that did not previously exist even under 

a different name. 

• REPEAL - The removal of a rule in its entirety, without 
replacing it with other text. 

This filing is AN AMENDMENT OF AN EXISTING RULE . 

4. LAST ADOPTED (PLEASEPROVIDE THE SOSLOG# TITLEAND EFFECTIVE DATE OF 

THE LAST ADOPTIONFOR THE EXISTING R ULE~ 

REPORTABLE AND COMMUNICABLE DISEASES RULE; April 6, 

2019. Secretary of State Rule Log #19-013. 
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State of Vermont [phone] 802-828-3322 Kristin L. Clouser, Secretary 
Agency of Administration [fax 802-828-2428 
io9 State Street 
Montpelier, VT 05609-o2oi 
www.aoa.vermont.eov 

INTERAGENCY COMMITTEE ON ADMINISTRATIVE RULES (ICAR) MINUTES 

Meeting Date/Location: December 15, 2021, Virtually via Microsoft Teams with Physical Location 
available in the Pavilion Building, 109 State Street, Montpelier, VT 05609 

Members Present: Chair Kristin Clouser, Dirk Anderson, .lenni er Mojo, John Kessler, Diane 
Sherman, Clare O'Shaughnessy and ~~9ichael Obuchowski 

Members Absent: Diane Bothfeld 

Minutes By: Melissa Mazza-Paquette 

• 1:04 p.m. meeting called to order, welcome and introductions. 

• Review and approval of minutes from the Noy ~r~~ b~.r 15, 2021 meeting. 

• Note: The following emergency rules were supported by ICAIZ Chair Clouser: 
o Emergency Administrative Rz~les for Notaries Public anti Remote Notarization', Secretary of 

State, Office of Professional Regulation, on I x'7/21 

■ These Emergency Rubs de[ir~e tl~e "persc~nal appearance" requirement for remote notarial 
acts conducted through a secure audio-visual communication link. 

o At Home COVID-19 Antigen'~est C~,~ ~ra~~e, Dcpa~~tmrnt oCFinancial Regulation, on 12/8/21 
■ The emci•get~cy ~~~ale rcc~uir~s 1lealth insurers ~o ~~,~ive car limit certain cost-sharing 

requii-e~~~~nt~ di ~~ectl} related to COVID-19 <ultigen tests (commonly referred to as 
"rapid" tests ). i nc I ucl i ng over-the co untcr tests for use at home. 

• No additions/deletions to a~~nda. .~~~~enda approved as drafted. 

• No public comments magic. 

• Presentation ~,f Proposed Rules orl ~~a~~c5 ?-7 to fol lo~~v. 

1. Rej~ortable and Cornmuni~abic Di~~ases Rule, Agency of Human Services, Department of 
l lcalth, page 2 

2. Licensing Regulations for .-~fter~cho~1 Child Care Programs, Agency of Human Services, 
Department for Children and Families, page 3 

3. Child Care i~ censing Regulations: Center Based Child Care and Preschool Programs, Agency of 
Human Services. nepartment for Children and Families, page 4 

4. Licensing Regulations for 1Zegistered and Licensed Family Child Care Homes, Agency of 
Human Services, 17~pa~-tment for Children and Families, page 5 

5. Rule 1: Licensing of Cannabis Establishments, Cannabis Control Board, page 6 
6. Rule 2: Regulation of Cannabis Establishments, Cannabis Control Board, page 7 

• Chair Clouser met briefly with members from LCAR to discuss ways to improve processes. A future 
meeting of the two bodies will be held to expand the discussion. 

• Committee discussion of administrative rules in other states and ways to enhance our system to be 
more responsive to the public and governmental agencies. ICAR will meet with LCAR and discuss 
next steps and potential action items. 

• Next scheduled meeting is Wednesday, January 12, 2022, 1:00 PM 

• 2:49 p.m. meeting adjourned. 
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Proposed Rule: Reportable and Communicable Diseases Rule, Agency of Human Services, 
Department of Health 

Presented By: Natalie Weill 

Motion made to accept the rule by John Kessler, seconded by Jen Mojo, and passed unanimously with the 
following recommendations: 

1. Title Page: Include `Printed Name and Title'. 
2. Proposed Filing Coversheet, #8: Be consistent with past or present tense. Describe the 

demographic information required. For clarity, consider adding `in which' prior to `...VDH is to 
receive' in the following sentence "It defines the timefram~ V DH is to receive reportable 
laboratory findings.". 

3. Proposed Filing Coversheet, #12: Clarify language r~~~ardin~ the reporting requirements and 
include any potential costs. 

4. Economic Impact Analysis: Include any costs a~souiated with the requirement or state none if 
applicable. 

5. Economic Impact Analysis, #3: Provide details on the changes, reyuirc:ments, economic impact 
and benefits. 

6. Economic Impact Analysis, #5: Correct spelling of `existancc'. 
7. Economic Impact Analysis, #8: Insert any favorable aspect, such as cost reduction. 
8. Economic Impact Analysis, #9: Include source of i~~furm~~tion pertaining to the benefit of 

mandatory reporting. 
9. Public Input Maximization Plan. #~: lnclu~ic more details pertaining to the stakeholders and list 

those who were eng~,~ed in the pr~~cc~s. 

~~~~~~ ~ 
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Adminish~ative Pro cedures 

Economic Impact Analysis 

Economic Impact Analysis 

Instructions• 

In completing the economic impact analysis, an agency analyzes and evaluates the 
anticipated costs and benefits to be expected from adoption of the rule; estimates the 
costs and benefits for each category of people enterprises and government entities 
affected by the rule; compares alternatives to adopting the rule; and explains their 

analysis concluding that rulemaking is the most appropriatemethod ofachieving the 
regulatory purpose. If no impacts are anticipated, please specify "No impact 
anticipated" in thefield. 

Rules affecting or regulating schools or school districts must include cost implications 
to local school districts andtaxpayers in the impact statement, a clear statementof 
associated costs, and consideration of alternatives to the rule to reduce or ameliorate 
costs to local school districts while still achieving theobjectives oftherule (see 3 
V.S.A. § 832b for details). 

Rules affectingsmall businesses (excluding impacts incidentalto the purchase and 
payment of goods and services by the State or an agency thereo fl, must include ways 
that a business can reduce the cost or burden of compliance or an explanation of why 
the agency determines that such evaluation isn't appropriate, and an evaluation of 
creative, innovative or fle~ble methods of compliance that would not significantly 
impair the effectiveness of the rule or increase the risk to the health, safety, or welfare 
of the public or those affected by the rule. 

1. TITLE OF RULE FILING: 

Reportable and Communicable Diseases Rule 

2. ADOPTING AGENCY: 

Vermont Department of Health 

3. CATEGORY OF AFFECTED PARTIES: 

LIST CATEGORIES OF PEOPLE, ENTERPRISES, AND GOVERNMENTAL ENTITIES POTENTIALLY 

AFFECTED BYTHE ADOPTIONOF THIS R ULEAND THE ESTIMATED COSTSAND BENEFITS 

ANTICIPATED: 

Infection preventionists, healthcare providers, 

veterinarians, laboratory directors, nurse 

practitioners, nurses, physician assistants, 

physicians, pharmacists, school health officials, 

administrators of long-term care and assisted living 

facilities: These parties are already required to 
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Economic Impact Analysis 

report the listed diseases, and the updates are not 

expected to have an economic impact. 

4. IMPACT ON SCHOOLS: 

INDICATE ANYIMPACT THAT THE R ULE WILL HAVE ONP UBLIC ED UCAT7ON, P UBLIC 

SCHOOLS, LOCAL SCHOOL DISTRICTSAND/OR TAXPAYERS CLEARLYSTATINGANY 

ASSOCIATED COSTS: 

School nurses are already required to report listed 

diseases. The reporting of diseases can help limit 

spread and reduce absenteeism among students. The 

updates will not have an economic impact. 

S. ALTERNATIVES: CONSIDERATIONOFALTERNATIVESTOTHERULETOREDUCEOR 

AMELIORATE COSTS TO LOCAL SCHOOL DISTRICTS WHILE STILL ACHIEVING THE OBJECT7I~E 

OF THE R ULE. 

This is the only way the State can track the existence 

and spread of disease threats. 

6. IMPACT ON SMALL BUSINESSES: 

INDICATE ANYIMPACT THAT THE R ULE WILL HAVE ON SMALL B USINESSES ~EXCL UDING 

IMPACTSINCIDENTAL TO THE P URCHASEAND PAYMENT OF GOODSAND SERVICESBYTHE 

STATE OR ANAGENCYTHEREOF~: 

None. 

7. SMALL BUSINESS COMPLIANCE: EXPLAINWAYSA BUSINESSCANREDUCE THE 

COST/B URDENOF COMPLIANCE OR ANEXPLANATIONOF WHY THEAGENCYDETERMINES 

THAT SUCHEVAL UATIONISN'TAPPROPRIATE. 

There are no cost burdens to small businesses caused by 

these amendments. 

8. COMPARISON: 

COMPARE THE IMPACT OFTHE R ULE WITHTHE ECONOMIC IMPACT OF OTHER 

ALTERNATNES TO THE R ULE, INCL UDING NO R ULE ONTHE SUBJECT OR A R ULE HAVING 

SEPARATEREQUIREMENTS FQRSMALL BUSINESS: 

Without this amendment, reporting of Covid-19 data to 

the Department may not be as robust as possible, and 

race and ethnicity data would not be reported to the 

Department. 

9. SUFFICIENCY: DESCRIBEHOW THEANALYSIS WAS CONDUCTED, IDENTIFYING 

RELEVANTINTERNAL ANb/OREXTERNAL SOURCES OF INFORMATION USED. 

Because there is no economic impact, this analysis is 

sufficient. 
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Environmental Impact Analysis 

Environmental Impact Analysis 

Instructions: 

In completing the environmental impact analysis, an agency analyzes and evaluates 

the anticipated environmental impacts (positive or negative) to be expected from 

adoption of the rule; compares alternatives to adoptingthe rule; explains the 

sufficiency of the environmental impact analysis. If no impacts are anticipated, please 

specify "No impact anticipated" in the field. 

Examples of Environmental Impacts include but are not limited to: 

• Impacts on the emission of greenhouse gases 

• Impacts on the discharge of pollutants to water 

• Impacts on the arability of land 

• Impacts on the climate 

• Impacts on the flow of water 

• Impacts on recreation 

• Or other environmental impacts 

1. TITLE OF RULE FILING: 

Reportable and Communicable Diseases Rule 

2. ADOPTING AGENCY: 

Vermont Department of Health 

3. GREENHOUSE GAS: EXPLAINHOWTHERULEIMPACTSTHEEMISSIONOF 

GREENHOUSE GASES E.G. TRANSPORTATIONOFPEOPLEOR GOODS; BUILDING 

INFRASTRUCTURE; LAND USEANDDEVELOPMENT, WASTEGENERATION, ETC: : 

None . 

4. WATER: EXPLAINHOWTHERULEIMPACTSWATER E.G. DISCHARGE/ELIMINATIONOF 

POLLUTIONINTO VERMONT WATERS, THEFLOWOF WATER INTHESTATE, WATER QUALITY 

ETC. : 

None. 

S . LAND : EXPLAINHOW THE R ULE IMPACTS LAND ~E. G. IMPACTS ONFORESTRY, 

AGRICULTUREETC.~: 

None . 

6. RECREATION: EXPLAINHOWTHERULEIMPACTRECREATIONINTHE STATE.' 

None . 
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Environmental Impact Analysis 

7. CLIMATE:EXPLAINHOWTHERULEIMPACTSTHECLIMATEINTHESTATE: 
None. 

S. OTHER: EXPLAINHOW THE R ULE IMPACT OTHERASPECTS OF VERMONT'S 

EIWIRONMENT:' 

None. 

9. SUFFICIENCY:DESCRIBEHOWTHEANALYSISWASCONDUCTED,IDENTIFYING 

RELEVANTINTERNALAND/OREXTERNAL SOURCES OF INFORMATION USED. 

There will be no environmental impact. 
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Public Input Maa~imization Plan 

~ • 1 f 

Instructions: 

Agencies are encouraged to holdhearings as part oftheir strategy to m~imize the 
involvement of the public in the development of rules. Please complete the form 

below by describing the agency's strategy for maximizing public input (what it did do, 
or will do to maximize the involvement of the public). 

This form must accompany each filing made during the rulemaking process: 

1. TITLE OF RULE FILING: 

Reportable and Commcunicable Diseases Rule 

2. ADOPTING AGENCY: 

Vermont Department of Health 

3. PLEASE DESCRIBE THE AGENCY' S STRATEGY TO MAXIMIZE PUBLIC 

INVOLVEMENT IN THE DEVELOPMENT OF THE PROPOSED RULE, 

LISTING THE STEPS THAT HAVE BEEN OR WILL BE TAKEN TO 

COMPLY WITH THAT STRATEGY: 

A public hearing will be held. 

The rule will be posted on the Department of Health. 

website: 

http://healthvermont.gov/admin/public comment.aspx. 

4. BEYOND GENERAL ADVERTISEMENTS, PLEASE LIST THE PEOPLE AND 

ORGANIZATIONS THAT HAVE BEEN OR WILL BE INVOLVED IN THE 

DEVELOPMENT OF THE PROPOSED RULE: 

Conversations with VITL have occurred to get initial 

feedback on the rule changes. 

Revised November 1, 2021 page 1 



Chapter 4 — Health Surveillance and Infectious Disease 
Subchapter 1 

Reportable and Communicable Diseases Rule 

1.0 Authority 
These regulations are pursuant to 18 V.S.A. §§ 102 and 1001, 3 V.S.A. §3003(b), 20 
V.S.A. §3801 , and 13 V.S.A. § 3504(h). 

2.0 Purpose 
The purpose of these regulations is to protect public health through the control of 
communicable and dangerous diseases. Theseregulatians regmre the early andprompt 
reporting of listed diseases so that the Department of Health may take any necessary 
protective action. 

3.0 Definitions ~_~ 

3.1 "Commissioner" me~t~ the Commissit~,~r~~r t~Health. 

3.2 "Communicable disease" or "communicable syndrome" means an illness due to 
the infectious agent or its toxic products which is transmitted directly or indirectly 
to a person fram an infected person or animal, host, or vector, or through the 
inanimate environment. 

3.3 "Department" meartts the Vermont Department of Health 

3.4 "Electronic laboratory reporting" means the transmission of a reportable 
laborator„~ finding; and associated required report elements from the reporting 
entity to the Department in a structured format, including but not limited to HL7 
messaging, flatfile, ar 

3.5 "Laboratory" means a ins that identifies a reportable 
finding as defined in this rule, including but not limited to point-of=care testing, 
in-clinic testin~,`hospital laboratory testing, and reference laboratory testing. 

3.6 "Subject species" means any mammal species which may carry and potentially 
serve as a reservoir species for rabies including but not limited to raccoons, foxes, 
bats, skunks, woodchucks, and domestic animals. 

4.0 Confidentiality Requirements 
4.1 Any person or entity required to report under this rule must have written policies 

and procedures in place that ensure the confidentiality of the records. Such 
policies and procedures must, at a minimum, include the following: 

a~' ~~o~~~~ Proposed Rule Effective Date: ~thc~tJZ022 
P~~gc: l c~1' 14 



4.1.1 Identification ofthosepositions/individuals who are authorized to have 
access to confidential disease-reporting information and the limits placed 
upon their access; 

4.1.2 A mechanism to assure that the confidentiality policies and procedures are 
understood by affected staff; 

4.1.3 A process for training staff in the confidential handling of records; 
4.1.4 A quality assurance plan to monitor compliance and to institute corrective 

action when necessary; 
4.1.5 A process for the confidential handling o t' all electronically-stored records; 
4.1.6 A process for authorizingthe release of c«nfidential records; and 
4.1.7 Provision for annual review and rev isio~~ of confidentiality policies and 

procedures. 

4.2 In relation to the reporting of HTV a n d AIDS, the Dep~u-tment shall maintain: 
4.2.1 Procedures for ensurin ~~ thr physical security of rc~x~rts, including 

procedures forpersonnr;] trainingandresponsibilitics torhandling 
physical reports and data.; 

4.2.2 Computerseeuritvprocedure~: 
4.2.3 Communication pro~~dures~ 
4.2.4 Procedures for the I~~al release ol~data_ and 
4.2.5 Procedures to en~iu~~ th~~t a disclosure of information from the confidential 

public 1lealth rep ~~ rd is u n I~~ made f~~ I lo~~~ing notice to the individual 
subject ol, th~ public health record or the individual's legal representative 
and p u rs a an t to a writt~ n a u th a rization v o 1 unta.rily executed by the 
indi~~ idual ~~rtheindividual'Srepresentativepursuantto 18 V.S.A. §1001 
lb). 

5.0 Communicable Disease Reports 
5.7 Organisations and persuns required to report 

The following ~ _ ~~*°~~~~ ra ~ ~ professionals who know or suspectthat 
a person is sick or has died of a disease dangerous to the public's health are 
req a iced to rep~~ ~-t to the Department of Health within 24 hours of the time when 
thc~ become a~~~are of the disease (immediate reporting is essential for those 
diseases or labor~~tory reports indicated by a "*"). Professionals employedat 
nonme d i c a f c o rnmunity-based organizations are exempt from these requirements. 
Required reporters: ~-
5.1.1 Infection preventionists 
5.1.2 Laboratory directors 
5.1.3 Nurse practitioners 
5.1.4 Nurses 
5.1.5 Physician assistants 
5.1.6 Physicians 
5.1.7 School health officials 
5.1.8 Administrators oflong-term care and assisted living facilities 

r~.-; VERIvi0NT 
~~~a~na~~r~oFr~~a~:Tr~ Proposed Rule Effective Date: rl~~/202? 
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5.1.9 Any other health care provider, as defined by 18 V.S.A. § 9402 

5.1.10 Pharmacists 

5.2 #a~~Content of the report 

The report of communicable diseases and other diseases dangerous to the public's 

health and rare infectious diseases, as listed in 5.4, shall include the following 

information as it relates to the affected person: 

■ Name 

■ Date of birth 

■ Age 

■ Sex 

■ Race

■ Ethnici 

■ Address 

■ Telephone number 

■ Name of health care providzr~physician 

■ Address of health care pro~~ idei~'phvsicia~l 

■ Name of dise~~se heingreport~d 

■ Date of onset ofi the discasc 
~~ ,.,-~.~ o.~~. ,,.;,,+~~,...,, ,~;.,., o~~oa ~..,~~,o T,o.,,,..~,,,o„~Anyother 

information deen~eci pci~tinent b~~ the rcpo~-tcr. 

5.3 How to make a rc~ort 

The report shall he made by telephone, in writing, or electronically to the 
DepaMrn en t o f H ~ alth. . HIV and AIDS reports shall be 

made on the ~du li HI V,'~aTDS Con fidential Case ReportForm orthe Pediatric 
-IIVIA[DS Confiidential C~~is~ Rrpurt Dorm, as appropriate. 

5.4 Diseases, syndromes, and t,•eatments required to be reported 
o~, 

,_ ,_ 

> > 

. The following is a list of all 

reportable diseases, syndromes and treatments (immediate reporting is essential 

for those diseases or laboratory reports indicated by a "*"): 

• Anaplasmosis 

• Animal bites are reportable to Town Health Officers only per Section 8 of 

this rule 

• AID S 

• Anthrax* 

.~'~,VERM0NT
DEPARTMENT DF F{EAL?H Proposed Rule Effective Date: xi ~a/? 0 ~ 2 

Pagc3ofl4 



• Arboviral illness 

• Babesiosis 

• Blood lead levels 

• Borrelia miyamotoi infection 

• Botulism* 

• Brucellosis* 

• Campylobacteriosis 

• Candida auris 

• Carbapenem-resistantAcinetobacter bcrr~rr~~rrr~lii (CRAB), including 
susceptibility results 

• Carbapenem-resistant Enterobacte~~iace~le (C'RE), including susceptibility 

results 

• Carbapenem-resistant Pseurlonror~as aeruginosu ( CRPA), including 

susceptibility results 

• Chlamydia trachomatis infcctiun 

• Cholera* 

• COVID-19*

• Creutzfeldt-Jakob disease/transmissible spongiform encephalopathies ~~ 

• Cryptosporidiosis 

• Cyclosporiasis 

~ Dengue 

• I)ip~~theri~* 

• I?astccn cquinc encephalitis illness 

• Ehrlichiosis 

~ Enccphaliti5 

• Glanders* 

• Gz~norchca 

• Guillain-13arrc 5v~~drome 

• Haemophili~.~~ it fluc~tz~c~~ disease, invasive* 

• Hantaviru~ disuse 

• f hemolytic ui~e~nic syndrome (HUS) 

• llcpstitis ~~* 

~ Hepatitis L3 

• Hepatitis B, positive surface antigen in a pregnant woman 

• Hepatitis C 

• Hepatitis E 

• Human immunodeficiency vines (HIV) 

• Influenza: Report 

— Individual cases of influenza. only if due to a novel strain of Influenza 
A* 

— Pediatric influenza-related deaths 
— Institutional outbreaks 
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• Jamestown Canyonvirusdisease 
• Legionellosis 
• Leptospirosis 
• Listeriosis 
• Lyme disease 
• Malaria 

• Measles (Rubeola)* 
• Melioidosis* 
• Meningitis, bacterial 
• Meningococcal disease* 
• Middle East Respiratory Syndrome (I~~TEKS)~" 
• Multisystem inflammatory syndrome rn children (NIIS-C)* 
~ Mumps 
• Pertussis (whooping cou~l~ ) 
• Plague* 
• Poliovirus infection, including; poli~,m~ clitis~` 
• Powassanvirus di~~<~5e 
• Psitta.cosis 
• Q Fever 

• Rabies, human* and animal cases 
• Rahies pustc~~osurc~~tat~~~cnt in httman~ (il~resp~tiveof evideneeofrabies) 

Reportin~~~ form m ailable at ~~ ~-v ~v.hcalthvermont.gov. 
• Rc~~c s~~ndr~~me 
• Spotted i~e~°er rickettsiosis 
~ ]Zubclla (~Grrman Mca~les)* 
• ftubclla. conccnital ruhellas~ndrome 
• Salmo~~cll~~sis 
• Severs Acute Respiratory Syndrome (SARS)* 
• Shiga toxin -producing F.coli (STEC) 
• Shigellosis 
• Smallpo:r (~ ariola)* 
• Streptoc~,~cal disease,Group A, invasive 
• Sh~cptoc~~ccal disease, Group B invasive (infants less than one month of age) 
• St~ep~ucoc•cuspneumoniae disease, invasive 
• Syphilis 
• Tetanus 
• Toxic shock syndrome 
• Trichinosis 
• Tuberculosis infection, latent 
• Tuberculosis disease 
• Tularemia* 
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• Typhoid fever* 
• Vaccinia (disease or adverse event) 
• Varicella (chicken pox only) 
• Viral hemorrhagic fever* 
• Vibriosis 
• West Nile virus illness 
• Yellow fever 
• Yersiniosis 
• Zika virus infection 
• Any unexpected pattern of cases, sus~n ctcd cases, deaths or increased 

incidence of anv other illness of ma~o r p u blic health concern, because of the 
severity of illness orpotential for ct~idemic ~pr~ad, whichmav indicate a 
newly recognized infectious went, an outbreak. epidemic, related public 
health hazard or act of bioterrorism, must be repo rted. Such reports maybe 
made by sharingmedical encounter information with the Departmentof 
Health so that the Department can determine if there is suff icient probability 
that a case or an outbreak warrants I~u rth e r p ublic health n spo nse. 

6.0 Reportable Laboratory Find►ngs 
6.1 All positive, nresumnti~~c nositi~e. cc~~~firmed. isolat~d.ordetectedeases found~b 

laboratc,ry tests of the fullo~~vin~~ rc~nclition~,to include any rare infectious disease 
or one da~i~~eruus to publichca(th. ~~~:,T~~.~ ~,+;-,~ ~~,..~.~a ~'~+;~~ ," ,,^ ~' 

> >" 

~es~s-~+~-1;~~~~F-I k~~~e-s~~ r~e~~} must be reported, 
'~,~"„~~{;^~~'~ ,.t;"„ ~ ^r"-~ * I ~ot~thosediseasesorlaboratoryreports ~, _ _ 
indicated h~ a '~*'' re~ult~ shall be re~ortedto the DeUarhnentwithin 24 hours): 

~ Atacr~~la.s~rrcr ~~ha;ur~~~~,~~hilurrr 
• Arbor i ruse s 
~ Babesia n~ricr~~~ti 
• Bacillus anlhr~~icis* 
• Blood lead Icy els (all results, including undetectable) 
• 13vrcictella ~~ertussis 
• Boer°e1i~a hursc~orferi 
• Borrelia n~~ryonii 
• Borrelia miyamotoi 
• Brucella species* 
~ Burkholderia mallei 
• Burkholderia pseudomallei 
• Campylobacter species 
• Candida auris 
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• Carbapenem-resistantAcinetobacter baumannii (CRAB), including 
susceptibility results 

• Carbapenem-resistant Enterobacteriaceae (CRE), including susceptibility 
results 

• Carbapenem-resistant Pseudomonas aeruginosa (CRPA), including 
susceptibility results 

• CD4+ T-lymphocyte counts and percentages (all results) 
• Chlamydia psittaci 
• Chlamydia trachomatis 
• Clostr^idium botulinum 
• Clostridium tetani 
• Corynebacterium diphtheriae 
• Coxiella burnetii __ 
• Creutzfeldt-Jakob disease;~tran~missible spongiforr~~ ~ncephalopathies 
• Cryptosporidium species 
• CSFcultures(allpositivefindings) 
• Cyclospora cayc~a»ensis 
• Dengue virus 
• Eastern equine encephalitis 4 irus 
~ Ehrlichia species 
• Frar1~•i.5°cllcr tz.~lare~r~si~,°~` 
• Haemul~lrilr,~.s irrflr~ertzac~, isolated Gum a n~~rinally sterile site 
• Nant~i~ irus 

• Hcmorrha~~ic feverviruses' 

• Hep~ltitis,~1 ~~irus(anti-H;~V I<r1~1) 
• 1 Iepatitis B virus (I Il3sAg, anti-HBcIgM, HBeAg, HBV DNA) 
• Hepatitis C ~~irus (1 ICV 1 

• Hepatitis E v irus ( [gNl anti-HIV) 
• Human im ~n a node [ i c iency virus (HIV): Includes the following: 

■ HIV vi~~al load measurement (includingnon-detectable results) 
■ All HIV Subtype and HIV nucleotide sequence datafromantiretroviral 

cl rug rc ~ i stan ce testing 
• Jamest~~~vn Cauyonvirus 
• Legiu~~c~llu species 
• Leptospi~~a species 
• Listeria monocytogenes 
• Measles virus* 
• MERS CoV* 
• Mumps virus 
• Mycobacterium tuberculosis complex (includingpositive interferon-gamma 

release assay (IGRA) test results 
• Neisseria gonorrhoeae 

/~.. VERIv10NT 
u~ Et~roeK a Proposed Rule Effective Date: ~/x~/2022 

Pa gc 7 cif 1.4 



• Neisseria meningitidis, isolated from a normally sterile site* 
• Plasmodium species 
• Poliovirus* 
• Powassan virus 
• Rabies virus* 
• Rickettsia species 
• Ricin toxin (from Ricinis communis (castor beans)) 
• Rubella virus 
• Salmonella species 
• SARS-CoV/SARS-associated virus* 
• SARS-CoV-2* (All results includin~p~~sitivc. negative,and indeterminate) 
• Shigella species 
~ Shiga toxin-producingE.c~lr (S1 ~C) (including (1157:H7) 
• Smallpox (variola)* 
• Staphylococcus aureus, vanco»i ~ e in resistant (VRSA) and vancomycin 

intermediate (VISA), includvl~ su~ceptibilit} results 
• Streptococcus, Group A, isolated from a normally sterile site 
• Streptococcus, Group I~, isolated Crorn a normally sterile site (infants less 

than one month of a<~~) 
• Streptococcus pneu~~r~onr~~~~. isolated I~ror~~ a normally sterile site, including 

suscep~ibility results 
• Trc~~orlc~j~la~~a~Iic/umand all confiirmato~S~ trsts forsyphillsthatresultfrom 

an initial po~iiive screening test i~~~ardless oCresult(positive and negative) 
• Trrcla~nc~lla ~sl~rralis 
• ti aric~lla ~ irus 
• i'ibi•it~ species 
• ~~`est Nile v irus 
• Yello~~'fe~er~~ irus 
• Yersiniu ~~nt~~~•~~c~lrticu 
• Yersinia p~~.sti.~~ 
• 7_, ika virus 

r~~*~~~ '~:~r~a ~ ~ ~~~' ~~~ ~'~~~ ~~'~. Laboratories are required to reportresults to the 
Denarhne~lt irresc~ective ofthe required renortinsof othernarties listed underthis 
rule. 

6.3 Laboratory reporting shall include: 
• Patient name 
•  Patient date of birth 
•  Patient sex 
•  Patient race 
• Patient ethnicity 
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• Patient address 

• Patient telephone number~~ 

• Name of ordering health care provider/physician and NPI (as applicable) 
• Address of ordering health care provider/physician 

• Telephone number of orderingprovider/physician 

• Accession number/specimen ID 
Te..~ ..o „1+~ 

• Specimen type(s), e.g., serum, swab, etc. 

• Specimen source(s), e.g., cervix, throat. etc. (use national standardized codes 

• Diagnostic tests) performed (use national standardized codes) 
• Test results(s) (use national sta.nd~~d ized codes 

• Interpretation of results) 

• Date(s) of specimen collection 

• Date test ordered 

• Names of performing facilin~ and CLIA number (if applrcablel ~a~e-~r~ 

• Address of perfurr~~rn~facilit~ 

• Reports shall incl~adc arl~~~ additional information requiredbv federal statute 

or rule. 

6.4 Reportin~~ 

6.41 Laboratories shall re~,nrt t~, the D~art~ncnttl7rou~h electronic laboratory 
rep~~rtin~" i~1 a illann~r approved by the Department. 

If electronic laboratory reporting is 
not ~~~~ailab(e. the laborai~>r~~ may substitute an alternatereportin~method 
~~vith ~~~rmission From the llrpartment. 

b.4.2 lI~ ~10 p~~~iti~ c ~~epo~~table l~lboratory findings have been made duringa 
given ~~ t ~ I: th ~ n a written report of "No reportable findings" shall be 

made. 1=or laboratories with validated electronic laboratory reporting, a 
report o l~ "\' o reportable findings" is not required. 

6.5 Specimen s or isolates of the following organisms shall be sentto the Vermont 
DepartmeYit o f~ Health Laboratory for further analysis or typing: 

• Arboviruses 

• Brucella species 

• Burkholderia mallei 

• Burkholderia pseudomallei 

• Campylobacter species 

• Candida auris 

• Carbapenem-resistantAcinetobacter baumannii (CRAB) 
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• Carbapenem-resistant Enterobacteriaceae (CRE) 

• Carbapenem-resistant Pseudomonas aeruginosa (CRPA) 

• Clostridium botulinum 

• Corynebacterium diphtheriae 

• Coxiella burnetti 

• Eastern equine encephalitis virus 

• Francisella tularensis 

• Haemophilus influenza, isolated from a normally sterile site 

• Hanta. virus 

• Hemorrhagic fever viruses 

• Influenza A, novel strain only 

~ Jamestown Canyon virus 

• Leptospira species 

• Listeria monocytogenes 

• MERS-CoV 

• Mycobacterium tuberculosis 

~ Neisseria meni~znitrc~is, isolated ft•om a noriiially sterile site 

• Powassan virus 

• Salmonella species 

• SARS-CoV/SARS - ass~~ciated virus 

• Shiva toxin-p~roducin~~E. rr~lr (STEC) (includit~gO157:H7) 

• ~Shigel~u species 
• V I Sn ( ~ ancomycin-internicdiate .S'taphylucnccus aureus) 

• VRS;1 (vanco«~~cin-resistant,S'taphylococcusaureus) 

• ~ti'r~t Nile ~~irus 
• ~E'Y,1'Ii1lU f~P.S~IS' 

6.6 TheDepartmen~ofNcalth Lat~oratorywillprovidetransportcontainersand 

instruction on h~,~~ to subniii specimens or isolates. 

7.0 Data from Vermont Nealth Information Exchange 

7.1 The V ~ rl~~ o n t I 1 ca lth Information Exchange shall provide access to data. to the 

Health Departm e.nt related to communicable diseases in Vermont. These may 
include, but arz not limited to, information for laboratory and case renortin~, 

hospitalization data., and patient demographics. 

7.2 The Vermont Health Information Exchange shall provide the Health Department 

with access to records reported to the Exchange for electronic laboratory 

reporting, immunizations, and information related to communicable diseases in 

Vermont. 
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8.0 Prophylaxis for Eyes of Newborn 
8.1 Duties of Health Care Providers 

8.1.1 Prophylaxis for conjunctivitis of the newborn (ophthalmia neonatorum) 
shall be administered to all infants immediately after birth by the medical 
provider attending the birth. 

9.0 Rabies Control 
9.1 Reporting of Animal Bites: Reporting form available at www.healthvermont.gov. 

9.1.1 Physician Reporting 
9.1.1.1 Physicians shall reportto the focal health officerthe full name, age 

and address of anyperson kno~~n ~o have been bitten by an animal 
of a species subject to r~~ hies within ? ~ hours of actual or 
constructive notice. 

9.1.2 Minors and Adults; No Atte~idingPhysician 
9.1.2.1 Minors: If no phi sician is in attendance and tl~c person bitten is 

under 18 years of arc, the pai•cnt or guardian shall Tnake such 
report ~~ itl~in 24 hours o f~ actual or constructive not~.eto the local 
town h~alt~~ officer. 

9.1.2.2Adults: Ii'no ~~hysieian i~ in atiendanceandthepersonbittenisan 
adult, theper~~,n shall report. or causeto be reported, such 
informati~~n to the I~,ea1 to~~~n hcalthofftcer. 

9.2 Control Nlcthods in Damesiic and Confinu~ A~~i~nals 
9.2.1 Post cspo~ui-cmanagemcn~. ~~Zyanimalbittenorscratchedbyawild 

mamma I not a~•ailable for tcstuig shall be regarded as havingbeen 
exposed to r~~bies. 

9.2.1 .1 D~~~s, C:~~s and 1 crrets. When an unvaccinated dog, cat or 
f~ ~~~~ct i ~ c ~ ~o se d t~~ ~l rabid animal the Department may order 
tl~ at th e e ~ posed animal be euthanized immediately or be 
p I ~ ced in strict isolation for 4 (dogs and cats) or 6 (ferrets) 
~nontl~s. ,~ rabies vaccine should be administered immediately. 
f )ogs, cats, and ferrets that are currently vaccinated shall be 
~~zvaccinated immediately, kept under the owner's control, and 
observed for 45 days. Animals overdue for a booster 
vaccination need to beevaluated on acase-by-case basis. 

~~.2. I .2 OtherAnimals.Other animals exposed to rabies should be 
evaluated on acase-by-case basis. 

9.2.2 Management of Animals that Bite Humans 
9.2.2.1 The local health officer shall cause an apparently healthy dog, cat 

or ferret, regardless of vaccinations status, that bites a person to be 
confined and observed for 10 days. 

9.2.2.2 A rabies vaccine should notbe administered duringthe observation 
period and such animals must be evaluated by a veterinarian at the 
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first sign of illness during confinement. Any illness in the animal 
must be reported immediately to the local health officer. 

9.2.2.3 If clinical signs consistent with rabies develop, the animal must be 
euthanized immediately, its head removed, and the head shipped 
under refrigeration for examination by the state Health Department 
laboratory. 

9.2.2.4 Other animals, which may have bitten and exposed a person to 
rabies, shall be reported within 24 hours to the local health officer. 
Prior vaccinations of an animal ma} not preclude the necessity for 
euthanasia and testing if the period of virus shedding is unknown 
for that species. Management of animals other than dogs, cats or 
ferrets depends on the species, ~t~e circumstances ofthe bite, the 
epidemiology of rabies iu the area, and the bitinganimal's history, 
current health status. a,1d potential f~~r e~~~osureto rabies. 

9.3 Removal of Animal 
9.3.1 A confined animal being obscr~~ed for signs of rabic5 si7a11 notbe removed 

from one health district int~~ anc>thcr prior to the conclusion of the 
prescribed isolation period except ~~~itfi t~~e permission v I'tl~. local health 
officer from ~v ho5e d strict sii c h a n i mill is to be removed and the 
permission of the hc~~lth officc~~ t~~ ~~~hc~sr jurisdiction suchanimal is to be 
transferred. 

9.3.2 The fo~~mershall <<ivc pc~~mission onl~~ .~1tei~ sc:curingthe consentofthe 
local health ~~fficer ~<~ ~~vh~~sc juri~dictic~n tlic animal is to be transferred, 
c~cc~~t than if removal is to be t~~ anotlicr state, they shall give permission 
orll~~ aft~~~ s~:curingthe c~~nscntufthe Commissioner. 

9.3.3 Such re~1~o~~ al shall he p~~i~ ate conveyance, in charge ofa responsible 
pc~~,on and c~~nducted in suchn~annerastopreventtheescapeofthe 
animal car its cc~min~~ iii contact with other animals orpersons. 

9.4 Laborator~~ Specimens: ~~'hcnev~raiyanimalthathasorissuspectedofhaving 
rabies dies car is hillc~i. it shall be the duty of the local health officer to ensure 
e-a~e the head u C ~ uch a n im al to be removed and sent immediately, properly 
packed, with a ~ o m plete history of the case to a laboratory approved for this 
purpo~;e by the t;ommissioner. The local health officer shall notify the health 
depa~-tm~~~tof the specimen's intended arrival. 

9.5 Destruction ~~f :~nunals, Subject to Rabies; Precautions: Whenever an animal 
subject to rahir~ is broughtto a veterinarian to be destroyed, an attempt shall be 
made by the veterinarian to ascertain that the animal has not bitten any person 
within the previous ten-day period; before destroyingthe animal, they shall 
require the owner to sign a statement to this effect, and they shall not destroy any 
animal which has bitten a person within ten days. The health officer must be 
notified by the veterinarian of any such biting incident. If a biting animal is 
euthanized within ten days of the bite, the veterinarian shall consult with the 
Department and cause the head of such animal to be removed and sent 
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immediately, properly packed, with a complete history of the case to a laboratory 
approved for this purpose by the Commissioner. 

10.0 Pharmacist Reporting 
Pharmacists are required to report to the Department any recognized unusual or increased 
prescription requests, unusual types of prescriptions, or unusual trends in pharmacy visits 
that may result from bioterrorist acts, epidemic or pandemic disease, or novel and highly 

fatal infectious agents or biological toxins, and might pose a substantial risk of significant 
number of human fatalities orincidents ofpermanent urlong-term disability within 24 
hours of when they become aware of such an event. 

11.0 Animal Disease Surveillance 
11.1 Veterinarians and veterinary diagnostic laboratory directors shall report to the 

Department within 24 hours ofth~ tirn~ when they become aware of clinical or 
laboratory diagnosis or suspicion oFanyrare infectious disease in animals that 

might pose a risk of significant n iim he r of human and animal fatalities or 

incidents ofpermanent orlong-term d isabilitti~ including the following: 

• Anthrax 

• Arbo~tiiral:easternec~t~ i~leencephalitis,Venezuelanequine 
encephalitis. n~~stern equine encephalitis, West Nile virus 

• Avian Chlam~ diosis (Psivac~,sis, Ol~nithosis) 

• Bovine spon~iform encephalopath~~ 

• [3rucellasis(I~'rl~~c~rllaspecies) 

• Glanders (Burkholdcri~r mallei) 

• IIr~hl~~ ~ath~~~cnie T ian influenza. 

• 1~1 e I i o id o ~ i; (13urklio la'eria pseudomallei) 

+ ~lll~~~ul~uc~c~t~iuyn tuberculosis complex 
~., ~r,.,,i, ~~ ,,,,,i,. ,~~ 

• \o~ ~l influenza 

• ['la~:ue (YeNsiniapestis) 

• Q I'~ ver (Coxiella burnetti) 

• Rabies 

• Ricin toxin (from Ricinis communis (castor beans)) 

• Tularemia (Francisella tularensis) 

• Viral hemorrhagic fevers (filoviruses [e.g., Ebola, Marburg] and 
arenaviruses [e.g., Lassa, Machupo]) 

• Unusual cases or clusters of animal illnesses or deaths that pose a 

threat to human health. 
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• Any evidence or suspicion of terrorism, including intentional or 
threatened use of viruses, bacteria, fungi, toxins, chemicals, or 
radiologic material to produce malfunction, illness or death in 
animals and/or humans shall be reported. 

11.2 For the purposes of reporting to the Department of Health, veterinarians shall act 
on behalf of livestock owners and persons having care of animals who have 
reported illness consistent with such diseases. 

11.3 ''T~~~r~ ~~+'~~ How to report. 
The report shall be made by telephone, in ~~~riti n`~; by fax or electronically (when 
available by email or Internet) to the Depa~~tment ofHealth within 24 hours. 
11.3.1 Clinical report: The report of ~~ c I in i c,~ 1 d is ̀ mosis or suspicion of the 

above-named diseases or an.' unusual cluster cif animal illnesses or deaths 
shall include as much of the f«llowing infarination as is available: 

• Location or suspected location of the affected animals) 
• Name of any kno~ti~n oR-ner 
• Address of any knc~~ti~n o~~~ne~~ 
• Namc o1~ rcportinn indi~°ic~ual 
• Address oi~reportin~~indi~idua~ 
• Name oJ~ disease or sus~~cctcd disease beingreported 
• Type of animaf(s) affected 
• Numberofanimal~aff~ctcd 
• l7atc of confirmati~~rl o I~aisea~ or onset of clinical signs 

11.3. L~h~~rat~~r~ report: The rc~~~rtofpositi~~c,presumptive orconfirmed, 
isolation ~~r detccti~n or positive, presumptive or confirmed, serological 
~~esults shall incl~~de as much ofthe following information as is available: 

• Name cif anv kno~~~ n o«Hier 
• Address <~f anv knc~wnowner 
• \~amcoFpersonwhosubmittedspeeimen 
• Add re5s o f person who submitted specimen 
• Name of test 
• P.esult of test 
• Date submitted 
• Date. of positive test result 
• Specimen type (e.g. swab) 
• Specimen source (e.g. skin, mouth) 

11.4 
. Laboratories are required to 

report result to the Department irrespective of the required renortins of other parties 
listed under this rule. 
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Chapter 4 — Health Surveillance and Infectious Disease 
Subchapter 1 

Reportable and Communicable Diseases Rule 

1.0 Authority 
These regulations are pursuantto 18 V.S.A. §§ 102 and 1001, 3 V.S.A. §3003(b), 20 
V.S.A. §3801(b), and 13 V.S.A. § 3504(h). 

2.0 Purpose 

The purpose of these regulations is to protect public health through the control of 
communicable and dangerous diseases. These regulafions require the early and prompt 
reporting of listed diseases so that the Depanent of Health may take any necessary 
protective action. 

3.0 Definitions 

3.1 "Commissioner" meart~ the Commissioner ofHealth. 

3.2 "Communicable disease' or "communicable syndrome" means an illness due to 
the infectious agent or its toxic products whichts transmitted directly or indirectly 
to a person from an infected person or anginal, host, or vector, or through the 
inanimate environnnent. 

3.3 "Department" means the Vermont Department of Health 

3.4 " "electronic Iabaratory reporti~ag" means the transmission of a reportable 
`" Tabora#ory finding and associated required report elements from the reporting 

entity to the Department in a structured format, including but not limited to HL7 
messaging, fly. file, and web-based entry. 

3.5 '"Laboratory" means a facility performing testing that identifies a reportable 
finding as defined in this rule, including but not limited to point-of-care testing, 
in-clinic testing, hospital laboratory testing, and reference laboratory testing. 

3.6 "Subject speczes" means any mammal species which may carry andpotentially 
serve as a reservoir species for rabies including but not limited to raccoons, foxes, 
bats, skunks, woodchucks, and domestic animals. 

4.0 Confidentiality Requirements 
4.1 Any person or entity required to report under this rule must have written policies 

and procedures in place that ensure the confidentiality of the records. Such 
policies and procedures must, at a minimum, include the following: 
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4.1.1 Identification of those who are authorized to have 
access to confidential disease-reporting information and the limits placed 
upon their access; 

4.1.2 A mechanism to assure that the confidentiality policies and procedures are 
understood by affected staff; 

4.1.3 A process for training staff in the confidential handling of records; 
4.1.4 A quality assurance plan to monitor compliance and to institute corrective 

action when necessary; 
4.1.5 A~rocess forthe confidential handling of~all electronically-stored records; 
4.1.6 A process for authorizingthe release of confidential records; and 
4.1.7 Provision for annual review and rev isio~~ of confidentiality policies and 

procedures. 

4.2 In relation to the reporting of HTy an d AIDS, the Department shall maintain: 
4.2.1 Procedures forensurin`ith~ ~~hysicalsecurityofreEx~rts,including 

procedures forpersonnel trainingandresponsibilities forhandling 
physical reports and data.; 

4.2.2 Computer security• procedure: 
4.2.3 Communication procedures; 
4.2.4 Procedures forthcic~~alreleaseol~data_and 
4.2.5 Procedures to ens~u~~ that a disclosure of i~~formation from the confidential 

public hzalth rec ~~ed is ~,n I~ made f~~ llo~t~in~~nutice to the individual 
subject of tli~ public health record orthr individual's legal representative 
and pw~5uant to a written authorization voluntarily executed bythe 
indi~ idu~~l ~~rtl~eindividual'~representativepursuantto 18 V.S.A. §1001 
(b). 

5.0 Communicable Disease Reports 
ti .l Organizati~~ns end persons required to report 

The followi~l,~ pro f~~sior~als who know or suspectthat aperson is sick or has died 
o f a disease d~~ r~ ~e rous ~~~ th c public's health are required to report to the 
nepsrhnent of 1-Ica tth within 24 hours of the time when they become aware of the 
clieas~ (imm~ diate reporting is essential forthose diseases or laboratory reports 
indiccn~ d b~~ a "*" j. Professionals employed at nonmedical community-based 
organv,itioru are exempt from these requirements. Required reporters: 
51.1 Ini~retioil preventionists 
5.1.2 Laboratory directors 
5.1.3 Nurse practitioners 
5.1.4 Nurses 
5.1.5 Physician assistants 
5.1.6 Physicians 
5.1.7 School health officials 
5.1.8 Administrators of long-term care and assisted living facilities 
5.1.9 Any other health care provider, as defined by 18 V.S.A. § 9402 
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5.1.10 Pharmacists 

5.2 Content of the report 

The report of communicable diseases and other diseases dangerous to the public's 

health and rare infectious diseases, as listed in 5.4, shall include the following 

information as it relates to the affected person: 

■ Name 

■ Date of birth 

■ Age 

■ Sex 

■ Race 

■ Ethnicity 

■ Address 

■ Telephone number 

■ Name of health care provider/physician 

■ Address of health care prow ide~~'physician 

■ Name of disease beingrepc,~rted 

■ Date of onset of the disease 

■ Any other information deemed pe~-tirlentby the reporter. 

5.3 How to make a report 

The repori s}~~ill be made b~~ telephone, i~l ~~~~itin~~. or electronically to the 

Departmcr~t ~f I iealih. HIti' an~1 AI DS reports sl~~i11 b~ made onthe Adult 

HIVr'~ IDS C~~~n Fidential Case Report Form or the. Pediatric HIV/AIDS 

Conficicrltial Case RcportForm. as appropriate. 

5.4 Diseases, s~~ndrotnes, and treatments required to be reported 

The t~c~llo~~~~in~~ i~ a l ist ~~f al l reportable diseases, syndromes and treatments 

(immedi~~tc rc p ~, rt i n ~~ i s c s ~c n tial f o r those diseases or laboratory reports indicated 

• Anaplasn~osi~ 

• ;Animal bites are reportable to Town Health Officers only per Section 8 of 

t~1 rs rule 

• AIDS 

• Anthrax* 

• Arbo~iral illness 

• Babesiosis 

• Blood lead levels 

• Borrelia miyamotoi infection 

• Botulism* 

• Brucellosis* 

• Campylobacteriosis 

• Candida auris 
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• Carbapenem-resistantAcinetobacter baumannii (CRAB), including 
susceptibility results 

• Carbapenem-resistant Enterobacteriaceae (CRE), including susceptibility 
results 

• Carbapenem-resistant Pseudomonas aeruginosa (CRPA), including 
susceptibility results 

• Chlamydia trachomatis infection 
• Cholera* 
• COVID-19* 
• Creutzfeldt-Jakob disease/transmissihlc s~c~ngiform encephalopathies 
• Cryptosporidiosis 
~ Cyclosporiasis 
• Dengue 
• Diphtheria* 
~ Eastern equine encephalitis illness 
• Ehrlichiosis 
• Encephalitis 
• Glanders* 
• Gonorrhea 
• Guillain-Barre Synd co~r~ e 
• Haenruj~hilir:s influc~~r~ae ~l isea~e_ im~asi~~~~~ 
• Hanta~ irus dis~as~ 
• ] ~cmc~l~~tic ureit~ic syndr~il~c (1 IUS) 
• Hepa~iti~ ;~' 
• Hepatitis B 
• Hepatitis R, p~~iti~ c surface antigen in apregnantwoman 
• tl~J~atitis C' 
• Hepatitis T 
~ Human imm~m~~d~ [iciencyvirus (HIV) 
• Influenza: Report 

— Indiv id ual cases of influenza. only if due to a novel strain of Influenza 
,~~ ~= 

— Pc~i iat~•ic influenza-related deaths 
— lnstitu~i~naloutbreaks 

• Jamestown Canyon virus disease 
• Legionellosis 
• Leptospirosis 
• Listeriosis 
• Lyme disease 
• Malaria 
• Measles (Rubeola)* 
• Melioidosis* 
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• Meningitis, bacterial 
• Meningococcal disease* 
• Middle East Respiratory Syndrome (MERS)* 
• Multisystem inflammatory syndrome in children (MIS-C)* 
• Mumps 
• Pertussis (whooping cough) 
• Plague* 
• Poliovirus infection, includingpoliomyelitis* 
• Powassan virus disease 
• Psittacosis 
• Q Fever 
• Rabies, human* and animal case; 
• Rabies post exposuretreatmcntinhumans(irrespectiveofevidenceofrabies) 

Reporting form available at ~~ ~a w.healthvermont.gc~v. 
• Reye syndrome 
• Spotted fever rickettsiosis 
• Rubella (German 11~easles)* 
• Rubella, congenital rubella s~~ndromc 
• Salmonellosis 
• Severe Acute Respv'atoi~~ S~~ndromc ( S:1RS)'^ 
• Shiga toxin-producin~~I'.rnli (.S`7L'C`) 
• Shi<~clli~~i 
• Sm~llpo.~ (~ariola)~'~ 
• Streplococe~~Icliseasc.Group>>_invasive 
• St~~cptoct~ccal disease.Group B i~~vasive(infantslessthanonemonthofage) 
• .SIr~Eplu~•r~ccz~.~~/~nc~um~~niac~~liscasc,invasive 
• Sy~hi~is 
• Tetan u s 
• Toxic sti~~ck ~~ ndror~~e 
• Trichinosis 
• Tuberculosis infection, latent 
• Tuherculosis disease 
• Tul~~rcmia* 
• Typht>id Inver* 
• Vaccinia (disease or adverse event) 
• Varicella (chicken pox only) 
• Viral hemorrhagic fever* 
• Vibriosis 
• West Nile virus illness 
• Yellow fever 
~ Yersiniosis 
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Zika virus infection 
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 maybe 
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 furthe r p u blic health response. 

6.0 Reportable Laboratory Findings 
6.1 All positive, presumptive positive. confirmed, isulat~d. ~r detected cases found by 

laboratory tests of the following con~ii~ions,to include anvrare infectious disease 
or one dangerous to public hea Itt~. must be reported. For those diseases or 
laboratory reports indicated by a ~~*'~ ccyults shall be repot~tcd to the Department 
within 24 hours): 
• Anaplasma phao~,y~rophilum 
• Arboviruses 
~ Babesia microti 
• Bacillus anthracis~` 
• Blood lead levels (all r~~ult~. including, uncictcct~,ble) 
• 73o~~cfc~tellu perJi~.~~.~~L~~ 
• 13nrr~Elr~r brn~~<l~~r~f~~~~i 
• BU1'I'C'IILd ill(ll'(~i71! 

• P~~rrc~Uca ~~~~trvurnutnr 
• Grrrc~~lla s~~ecies' 
• Bu~'kholcic~~~ru jf~crllc~r" 
• Burkhnlder~icr~~sc~uln~nallei* 
• Campyl~huctc~i~specics 
• Candida ai+r~r.~ 
• C'arbape~~~~~~-r~sistantAcinetobacter baumannii (CRAB), including 

susceptibility results 
• Carb~ipcncm-resistant Enterobacteriaceae (CRE), including susceptibility 

results 
• Carbapenem-resistant Pseudomonas aeruginosa (CRPA), including 

susceptibility results 
• CD4+ T-lymphocyte counts and percentages (all results) 
• Chlamydia psittaci 
• Chlamydia tr~achomatis 
• Clostridium botulinum* 
• Clostridium tetani 
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• Corynebacterium diphtheriae* 
• Coxiella burnetii 
• Creutzfeldt-Jakob disease/transmissible spongiform encephalopathies 
• Cryptosporidium species 
• CSF cultures (all positive findings) 
• Cyclospora cayetanensis 
• Dengue virus 
• Eastern equine encephalitis virus 
• Ehrlichia species 
• Francisella tularensis* 
• Haemophilus influerrzae, isolated fi~c~m a normally sterile site 
• Hantavirus 
• Hemorrhagic feverviruses* 
• Hepatitis A virus (anti-H.A V 1 <~Y1) 
~ Hepatitis Bvirus (HBsAg,anti-NE3cIgM, HBeAg, H13V DNA) 
• Hepatitis C virus (HCV) 
• Hepatitis E viru s ( I ~'VI anti-HEV ) 
• Human immunode licienav virus ( I I I V j: I includes the following: 

■ HIV viral load.measureme~nt(incluclinblion-detectable results) 
■ All HIV subtype anti I I I V nucleo~id~ sequence data from antiretroviral 

drug resistance ~tc~ting 
• Jamest~~~~n Can~onvirus 
• Legru~lc~llu sj~e.cies 
• Le~~tos~~ir~u ~peciey ~~ 
• TTJ7C'I7(J i~2(JflOL'~'lOf,~L'Y1CS 

• ti~~~iS~Cti ~ II'LIJ w

* 1~1F.RS ~ ~~~'~ 
• Mumps ~ irus 
• Mycobuc•rerirnn irrh~~rcrrlosis complex (includingpositive interferon-gamma 

release assay ( I G RA) test results 
• ;~'~~isseriu ~,~~nr~rrhoeae 
• V~ i,s~.sE~rrcr meniragitidis, isolated from a normally sterile site* 
• Plu.~~mu~/Turn species 
• Polio iru~* 
• Powassan virus 
• Rabies virus* 
• Rickettsia species 
• Ricin toxin (from Ricinis communis (castor beans)) 
• Rubella virus 
• Salmonella species 
• SARS-CoV/SARS-associated virus* 
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• SARS-CoV-2* (All results includingpositive, negative, and indeterminate) 
• Shigella species 
• Shiga toxin-producing E.coli (ST'EC) (including O157:H7) 
• Smallpox (variola)* 
• Staphylococcus aureus, vancomycin resistant (VRSA) and vancomycin 

intermediate (VISA), including susceptibility results 
• Streptococcus, Group A, isolated from a normally sterile site 
• Streptococcus, Group B, isolated from a normally sterile site (infants less 

than one month of age) 
• Streptococcuspneumoniae, isolatedfrom a normally sterile site, including 

susceptibility results 
• Treponema pallidum and all co n I i ~-rn ~~~ory tests fir syphilis that result from 

an initial positive screeningtest, regardless of result (positive andnegative) 
~ Trichinella spiralis 
• Varicella virus 
• Vibrio species 
• West Nile virus 
• Yellow fever virus 
• Yersinia enterocoliticu 
• Yersinia pestis 
• Z1ka ~~ iru s 

6.2 Laborato~•i~s are t~cqui~~ed to ~~~p~~rt ~~esult~ ~o the Department irrespectiveofthe 
required reportin~~o['otherpartics li~tec~undcrthisrule. 

6.3 Laboratui~v rcpoi~ting shall include: 
• ~~~1T1CIlT t1C1111C 

• P3tletll ljtll~ O~ hlt'tfl 

• Patient sc~ 
• Patienti~ace 
• Patientetl~ni~ity 
• Patient address 
• Pati~,nttelcphouenumber 
• N~nnc ~~ r orderinghealthcare provider/physician andNPI (as applicable) 
• Addz~es s o f ordering health care provider/physician 
• Telephone number of orderingprovider/physician 
• Accession number/specimen ID 
• Specimen type(s), e.g., serum, swab, etc. 
• Specimen source(s), e.g., cervix, throat, etc. (use national standardized codes) 
• Diagnostic tests) performed (use national standardized codes) 
~ Test results(s) (use national standardized codes) 
• Interpretation of results) 
~ Date(s) of specimen collection 
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• Date test ordered 

• Names of performing facility and CLIA number (if applicable) 

• Address of performing facility 

• Reports shall include any additional information required by federal statute 
or rule. 

6.4 Reporting 
6.4.1 Laboratories shall report to the Deparirnent through electronic laboratory 

reporting, in a manner approved by the vepartment. If electronic 

laboratory reporting is not available, the I<zboratory may substitute an 
alternate reportingmethod with permission. from the Department. 

6.4.2 If no positive reportable laboratory find ings have been made during a 
given week then a written report of "No r~poi-table findings" shall be 

made. For laboratories ~~ ith ~ alidated electroiii~ laboratory reporting, a 
report of "No reportab le t in clings" is not required. 

6.5 Specimens or isolates of the followv~~~ o~~~ailisms shall be sentto tfle Vermont 
Deparhnentof Health Labol~ator~,-f~,r further analysis ortyping: 

• Arboviruses 

• Brucella species 

• Bark{zol~le~~i~r m~rllc;i 

• 1~urkh~~/r/~~rkr ~~.sc~trdomullei 

• Cant~~l'luhur(c~~• speCles 

• Cmr~frda ~nr~~~.~~ 

• Carb~lpen~m-resistant~~~~r~rc~ruhrrcterbaumannii(CRAB) 

• Carba~~ncm-resistant I?nterobacleriaceae (CRE) 

• Carbapeilcm-resistantl'.~°eu~~r~~r~onasaeruginosa(CRPA) 

• Clost~•i~Ii~tt~1 h~»rrlir~a~m 

• CoNynebacterrr~m ~1rpllrheriae 

• Coxiella burnc~tti 

• Easternequincencephalitisvirus 

• l~r~cr~~c~r.s~ll~r t1~~rlurensis 

• Hutrru~~~liilu~ influenza, isolated from a normally sterile site 

• Hanta ~~i,rus 

~ Hemorrhagic fever viruses 

• Influenza A, novel strain only 

• Jamestown Canyon virus 

• Leptospira species 

• Listeria monocytogenes 

• MERS-CoV 

• Mycobacterium tuberculosis 
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• Neisseria meningitidis, isolated from a normally sterile site 

• Powassan virus 

• Salmonella species 

• SARS-CoV/SARS - associated virus 

• Shiga toxin-producing E. coli (STEC) (including O 157:H7) 

• Shigella species 

~ VISA (vancomycin-intermediate Staphylococcus aureus) 

• VRSA (vancomycin-resistant Staphylococcz~s aureus) 

• West Nile virus 

• Yersinia pestis 

6.6 The Department of Health Labaratory ~~~i 11 p roe idc transport containers and 

instruction on how to submit specimen ~ or isolates. 

7.0 Data from Vermont Health Information Exchange 

7.1 The Vermont Health information Ea:cl~an~~e shallprovide access to data to the 

Health Deparhnentrclated t~ communicable diseasesin Vermont.~Thesemay 

include, but are not lun iced to, i ~rfo ~~m at i ~~ n f~~r laboratory and case reporting, 

hospitalization data, and patient demc~~.~r~iphics. 

7.2 The Vermont I Icalth Tnforn~ation Ezc}iangz shall provide the Health Department 

with access to ~~ecord5 reported t~, rho FLchandc for electronic laboratory 

reporti n ~~. i m m u n i r atrons, and i n fo~•ma lion related to communicable diseases in 

Vermont. 

S.0 Prt~phylagis for E~ cs of \e«~born 

S. 1 Duties of liealih Care Providzrs 

8.1.1 Propl~~ 1a~ is f<~r conjunctivitis of the newborn (ophthalmia neonatorum) 

shall be acim in ister~d to all infants immediately after birth by the medical 

provide- attendingthe birth. 

9.0 Rabies Control 

9.1 Reporting o t~ ~~1 n imal Bites: Reporting form available at www.healthvermont.gov. 

9.1.1 Physician Reporting 

9.1.1.1 Physicians shall report to the local health officer the full name, age 

and address of any person known to have been bitten by an animal 

of a species subject to rabies within 24 hours of actual or 

constructive notice. 

9.1.2 Minors and Adults; No Attending Physician 

9.1.2.1 Minors: If no physician is in attendance and the person bitten is 

under 18 years of age, the parent or guardian shall make such 
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report within 24 hours of actual or constructive notice to the local 
town health officer. 

9.1.2.2 Adults: If no physician is in attendance and the person bitten is an 
adult, the person shall report, or cause to be reported, such 
information to the local town health officer. 

9.2 Control Methods in Domestic and Confined Animals 
9.2.1 Post exposure management. Any animal bitten or scratched by a wild 

mammal not available for testing shall be regarded as having been 
exposed to rabies. 

9.2.1.1 Dogs, Cats and Ferrets. ~~'hen an unvaccinated dog, cat or 
ferret is exposed to a rabid an imal the Department may order 
that the exposed aniln a] b~ ~ ~~th anized immediately or be 
placed in strict isolation for 4 (dogs and cats) or 6 (ferrets) 
months. A rab ies ~ accine should he ~~dministered immediately. 
Dogs, cats, and ficrrets that are currently vaccinated shall be 
revaccinated imnlediately,keptunder the o~E~ner's control,-and 
observed for4~ da} s. A3~i~nals overdue fir a booster 
vaccination needt~~ be evaitiated ona case-by-iasebasis. 

9.2.1.2 Other An finals. Other animals exposed to rabies should be 
evaluated on a cage-b~-case basis. 

9.2.2 Management of ~~nimal~ t}gat 13itc Humans 
9.~'.I Theloc~ll health ~,ffiirersh~~ll causcan apparently healthy dog, cat 

or f`e~~~~er, reg~lydless of vaccinations status, thatbites apersonto be 
conf'inedandobxr~~ed f~orlUdays. 

9?.~.~ ,~~ rat~ies vaccine should not be administered during the observation 
pcciod and such anim~7lsmustbe evaluated by aveterinarian at the 
i~i~~st si~~n oI' ilin~ss during confinement. Any illness in the animal 
~1~ust be rcC~orted imn~ediatelyto the localhealth officer. 

>.2.~.~ If clinical~i~~nse~n~istentwithrabiesdevelop,theanimalmustbe 
euthani~ed immediately, its head removed, and the head shipped 
~,n~ic~~ roriger~~tion for examination by the state Health Department 
laho~al~ry. 

9.2.2.4 Oth e r animals, which may have bitten and exposed a person to 
rahics, shall be reported within 24 hours to the local health officer. 
P~~ic~r vaccinations ofan animal may not precludethe necessity for 
uthanasia and testing if the period of virus shedding is unknown 

for that species. Management of animals other than dogs, cats or 
ferrets depends on the species, the circumstances o f the bite, the 
epidemiology of rabies in the area, and the biting animal's history, 
current health status, and potential for exposure to rabies. 

9.3 Removal of Animal 
9.3.1 A confined animal being observed for signs of rabies shall not be removed 

from one health district into another prior to the conclusion of the 
prescribed isolation period except with the permission of the local health 
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officer from whose district such animal is to be removed and the 
permission of the health officer to whose jurisdiction such animal is to be 
transferred. 

9.3.2 The former shall give permission only after securing the consent of the 
local health officer to whose jurisdiction the animal is to be transferred, 
except that if removal is to be to another state, they shall give permission 
only after securing the consent of the Commissioner. 

9.3.3 Such removal shall be private conveyance, in charge of a responsible 
person and conducted in such manner as to ~~revent the escape of the 
animal or its coming in contact with o the c• animals or persons. 

9.4 Laboratory Specimens: Whenever any animal that has or is suspected ofhaving 
rabies dies or is killed, it shall be the duty o f th ~ local health officer to ensure the 
head of such animal to be removed and 5~nt immediately, properlypacked, tyith a 
complete history of the caseto a laliuratory approved for this purpose by the 
Commissioner. 'The local heal th o fl icer shall notify the health department of the 
specimen's intended arrival. 

9.5 Destruction of Animals, Subjecttu E~abres; Precautions: Whc~ie~~~cr an animal 
subject to rabies is br~~~~~htto aveterinarian to he destroyed, an att~mptshallbe _ 
made by the veterina~~iar1 to ascertain ghat tt~c ~~nimal has notbitten anyperson 
withintheprevious ten-day ~~e~~ioci: belo~~c destr~vingthe animal, they shall 
require the owner to sign a stagment to this effect. and they shall not destroy any 
animalwhicll has bitten a ~~cr~~~n ~~ ithin tin da~~s. "I-hc health officermustbe 
notified b~~ the veterinarian cif~in~~ such hitin~ incicicnt.Ifabitinganimalis 
euth<<nizc~i within ten daysofthe E~ite. thev~terinarianshallconsultwiththe 
Depaflr~~ent and causethe head cif such animalto be removedandsent 
immediatcl~~, pr~~~~rl}~ packed. ~~ ith a complete historyofthe case to a laboratory 
appro~ ~cl f~,r this purp~~sc by the C~~mmissioner. 

10.0 Pharmacist Reporting 
Pharmacists are re~luircd to report to the Department any recognized unusual or increased 
prescri ption requests.. un a Dual t; i~cs of prescriptions, or unusual trends in pharmacy visits 
that may rc~ult from bi~~t~rrorist acts, epidemic or pandemic disease, or novel and highly 
fatal infcrtie~us agents nr biologicaltoxins, andmightpose a substa.ntialrisk of significant 
number of h~~ ~nan fata I hies or incidents ofpermanent or long-term disability within 24 
hours of when they become aware of such an event. 

11.0 Animal Disease Surveillance 
11.1 Veterinarians and veterinary diagnostic laboratory directors shall report to the 

Department within 24 hours of the time when they become aware of clinical or 
laboratory diagnosis or suspicion of any rare infectious disease in animals that 
might pose a risk of significant number of human and animal fatalities or 
incidents ofpermanent orlong-term disability including the following: 

• Anthrax 
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• Arboviral: eastern equine encephalitis, Venezuelan equine 
encephalitis, western equine encephalitis, WestNile virus 

• Avian Chlamydiosis (Psittacosis, Ornithosis) 
• Bovine spongiform encephalopathy 
• Brucellosis (Brucella species) 
• Glanders (Burkholderia mallei) 
• Hantavirus 
• Highly pathogenic avian influen?a 
• Melioidosis (Burkholderia ps~~r~cic~rnczllei) 
~ Mycobacterium tuberculo,si.s complex 
~ Novel influenza 
• Plague (Yersinia pestL~ j 
• Q Fever(Coxiella f~uj•~retti) 
• Rabies 
• Ricin toxin (from Ric~rnis communis (castor beans)) 
• Tularemia (Fi^anci.~~c~llri rrrlarensrs~) 
• Viral he.i~~orrhagie l~e~cr; (filoviruses [e.g., Ebola,l~!Iarburg] and 

arenaviruses [e.~~.. Las~~~. ~~lachupo]) 
• Unusualca~~~orclusirrs~,fanimalillnessesordeathsthatposea 

threat to lium~in hcalt}~. 
• ~~nv evi~lcnce o~~ u~~~icion ol~te~~rori5~n,ineludingintentionalor 

thrcatcned use ol~ ~ iruscs, b~3ctcria,l'uugi, toxins, chemicals, or 
raciiologic material to p~~oduce malfunction, illness or death in 
~l n i m a I s and/or h ~u1~ a ~~ shall be reported. 

11 ? For the E~uiposes of repo~-tiri~ ~~~ rhr UoparhnentofHealth, veterinarians shall act 
on behalf of lircti~ocl: o~~ ne~~s and pc~•s~7nshavingcare ofanimals who have 
reported illnc~s r~,nsrstcnr ~~ith suchdiseases. 

17 .3 How to rep~~rt. 
The report shall b~ made b} telephone, in writing, by fax or electronically (when 
viva il~tble by email or Internet) to the Deparhnent of Health within 24 hours. 
11.3.1 Clinical rcp~rt: The report of a clinical diagnosis or suspicion of the 

aEiove-nam rd diseases or any unusual cluster of animal illnesses or deaths 
shall include as much of the following information as is available: 

+ Location or suspected location. of the affected animals) 
~ Name of any known owner 
• Address of any known owner 
• Name of reporting individual 
• Address of reporting individual 
• Name of disease or suspected disease being reported 
• Type of animals) affected 
• Number of animals affected 
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~ Date of confirmation of disease or onset of clinical signs 
11.3.2 Laboratory report: The report of positive, presumptive or confirmed, 

isolation or detection or positive, presumptive or confirmed, serological 
results shall include as much of the following information as is available: 

• Name of any known owner 
~ Address of any known owner 
• Name of person who submitted specimen 
• Address of person who submitted specimen 
• Name of test 
• Result of test 
~ Date submitted 
• Date of positive testre~~ilt 
• Specimen type(e.g. swab) 
• Specimen source ("e.g. skin, mouth) 

11.4 Laboratories are required to repori resi~ltto the Departmznt irrespective of the 
required reporting ofotherpartieslisted ~~nde~•thisr~~lc. 

~~ .VERMONT
DEPAt1TMEt+CfO~IiEAITN Proposed Rule Effective Date: ~/xU`?02~ 
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The Vermont Statutes Online 

Title 18 : Health 

Chapter 003 : State Board Of Health 

(Cite as: 18 V.S.A. § 102) 

§ 102. Duties of Board 

The Board shall supervise and direct the execution of all laws vested in the 

Department of Health by virtue of this title, and shall formulate and carry out all policies 

relating thereto, and shall adopt such rules as are necessary to administer this title and 

shall make a biennial report with recommendations to the Governor and to the General 

Assembly. The Board may delegate such powers and assign such duties to the 

Commissioner as it may deem appropriate and necessary for the proper execution of 

provisions of this title. The authority of the Board to adopt the rules shall extend to all 

matters relating to the preservation of the public health and consistent with the duties 

and responsibilities of the Board. The Board's jurisdiction over sewage disposal includes 

emergent conditions which create a risk to the public health as a result of sewage 

treatment and disposal, or its effects on water supply, but does not include rulemaking 

on design standards for on-site sewage disposal systems. (Amended 1959, No. 329 (Adj. 

Sess.), § 27, eff. March 1,1961;1983, No. 117 (Adj. Sess.), § 2; 2015, No. 23, § 104.) 
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The Vermont Statutes Online 

Title 18 : Health 

Chapter 021 : Communicable Diseases 

Subchapter 001 : General Provisions 

(Cite as: 18 V.S.A. § 1001) 

§ 1001. Reports to Commissioner of Health 

(a) When a physician, health care provider, nurse practitioner, nurse, physician 

assistant, or school health official has reason to believe that a person is sick or has died 

of a diagnosed or suspected disease, identified by the Department of Health as a 

reportable disease and dangerous to the public health, or if a laboratory director has 

evidence of such sickness or disease, he or she shall transmit within 24 hours a report 

thereof and identify the name and address of the patient and the name of the patient's 

physician to the Commissioner of Health or designee. In the case of the human 

immunodeficiency virus (HIV), "reason to believe" shall mean personal knowledge of a 

positive HIV test result. The Commissioner, with the approval of the Secretary of Human 

Services, shall by rule establish a list of those diseases dangerous to the public health 

that shall be reportable. Nonmedical community-based organizations shall be exempt 

from this reporting requirement. All information collected pursuant to this section and in 

support of investigations and studies undertaken by the Commissioner for the purpose 

of determining the nature or cause of any disease outbreak shall be privileged and 

confidential. The Department of Health shall, by rule, require that any person required to 

report under this section has in place a procedure that ensures confidentiality. 

(b) Public health records developed or acquired by State or local public health 

agencies that relate to HIV or AIDS and that contain either personally identifying 

information or information that may indirectly identify a person shall be confidential and 

only disclosed following notice to and written authorization from the individual subject of 

the public health record or the individual's legal representative. Notice otherwise 

required pursuant to this section shall not be required for disclosures to the federal 

government; other departments, agencies, or programs of the State; or other states' 

infectious disease surveillance programs if the disclosure is for the purpose of 

comparing the details of potentially duplicative case reports, provided the information 

shall be shared using the least identifying information first so that the individual's name 

shall be used only as a last resort. 

(c) [Repealed.] 

(d) A confidential public health record, including any information obtained pursuant to 
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(1) disclosed or discoverable in any civil, criminal, administrative, or other 

proceeding; 

(2) used to determine issues relating to employment or insurance for any individual; 

(3) used for any purpose other than public health surveillance, and epidemiological 

follow-up. 

(e) Any person who: 

(1) Willfully or maliciously discloses the content of any confidential public health 

record without written authorization or other than as authorized by law or in violation of 

subsection (b), (c), or (d) of this section shall be subject to a civil penalty of not less than 

$10,000.00 and not more than $25,000.00, costs and attorney's fees as determined by 

the court, compensatory and punitive damages, or equitable relief, including restraint of 

prohibited acts, costs, reasonable attorney's fees, and other appropriate relief. 

(2) Negligently discloses the content of any confidential public health record 

without written authorization or other than as authorized by law or in violation of 

subsection (b), (c), or (d) of this section shall be subject to a civil penalty in an amount not 

to exceed $2,500.00 plus court costs, as determined by the court, which penalty and 

costs shall be paid to the subject of the confidential information. 

(3) Willfully, maliciously, or negligently discloses the results of an HIV test to a third 

party in a manner that identifies or provides identifying characteristics of the person to 

whom the test results apply without written authorization or other than as authorized by 

law or in violation of subsection (b), (c), or (d) of this section and that results in economic, 

bodily, or psychological harm to the subject of the test is guilty of a misdemeanor, 

punishable by imprisonment for a period not to exceed one year or a fine not to exceed 

$25,000.00, or both. 

(4) Commits any act described in subdivision (1), (2), or (3) of this subsection shall be 

liable to the subject for all actual damages, including damages for any economic, bodily, 

or psychological harm that is a proximate result of the act. Each disclosure made in 

violation of this chapter is a separate and actionable offense. Nothing in this section shall 

limit or expand the right of an injured subject to recover damages under any other 

applicable law. 

(fl [Repealed.] 

(g) Health care providers must, prior to performing an HIV test, inform the individual to 

be tested that a positive result will require reporting of the result and the individual's 

name to the Department, and that there are testing sites that provide anonymous testing 

that are not required to report positive results. The Department shall develop and make 

widely available a model notification form. 
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(h) Nothing in this section shall affect the ongoing availability of anonymous testing for 

HIV. Anonymous HIV testing results shall not be required to be reported under this 

section. 

(i) The Department shall annually evaluate the systems and confidentiality procedures 

developed to implement networked and non-networked electronic reporting, including 

system breaches and penalties for disclosure to State personnel. The Department shall 

provide the results of this evaluation to and solicit input from the Vermont HIV/AIDS 

Community Advisory Group. 

(j) The Department shall collaborate with community-based organizations to educate 

the public and health care providers about the benefits of HIV testing and the use of 

current testing technologies. 

(k) The Commissioner shall maintain a separate database of reports received pursuant 

to subsection 1141(1) of this title for the purpose of tracking the number of tests performed 

pursuant to chapter 21, subchapter 5 of this title and other information as the 

Department of Health finds necessary and appropriate. The database shall not include 

any information that personally identifies a patient. (Amended 1979, No. 60, § 1;1997, No. 

7, § 1, eff. April 29,1997;1999, No. 17, § 2; 2007, No. 73, § 2; eff. April 1, 2008; 2007, No. 

194 (Adj. Sess.), § 2; 2009, No. 81 (Adj. Sess.), § 1, eff. April 20, 2010; 2013, No. 34, § 30a; 

2015, No. 37, § 2.) 
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The Vermont Statutes Online 

Title 3 : Executive 

Chapter 053 : Human Services 

Subchapter 001 : Generally 

(Cite as: 3 V.S.A. § 3003) 

§ 3003. Advisory capacity 

(a) All boards and commissions which under this chapter are a part of or are attached 

to the Agency shall be advisory only, except as hereinafter provided, and the powers 

and duties of the boards and commissions, including administrative, policy making, and 

regulatory functions, shall vest in and be exercised by the Secretary of the Agency. 

(b) Notwithstanding subsection (a) of this section, the Board of Health shall retain and 

exercise all powers and functions given to the Board by law of quasi judicial nature, 

including the power to conduct hearings, to adjudicate controversies, and to issue and 

enforce orders, in the manner and to the extent provided by law. Boards of registration 

attached to this Agency shall retain and exercise all existing authority with respect to 

licensing and maintenance of the standards of the persons registered. (Added 1969, No. 

272 (Adj. Sess.), § 3, eff. Jan. 10, 1971.) 
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The Vermont Statutes Online 

Title 3 : Executive 

Chapter 025 : Administrative Procedure 

Subchapter 001 : General Provisions 

(Cite as: 3 V.S.A. § 801) 

§ 801. Short title and definitions 

(a) This chapter may be cited as the "Vermont Administrative Procedure Act." 

(b) As used in this chapter: 

(1) "Agency" means a State board, commission, department, agency, or other entity 

or officer of State government, other than the Legislature, the courts, the Commander in 

Chief, and the Military Department, authorized by law to make rules or to determine 

contested cases. 

(2) "Contested case" means a proceeding, including but not restricted to rate-

making and licensing, in which the legal rights, duties, or privileges of a party are 

required by law to be determined by an agency after an opportunity for hearing. 

(3) "License" includes the whole or part of any agency permit, certificate, approval, 

registration, charter, or similar form of permission required by law. 

(4J "Licensing" includes the agency process respecting the grant, denial, renewal, 

revocation, suspension, annulment, withdrawal, or amendment of a license. 

(5) "Party" means each person or agency named or admitted as a party, or properly 

seeking and entitled as of right to be admitted as a party. 

(6) "Person" means any individual, partnership, corporation, association, 

governmental subdivision, or public or private organization of any character other than 

an agency. 

(7) "Practice" means a substantive or procedural requirement of an agency, 

affecting one or more persons who are not employees of the agency, that is used by the 

agency in the discharge of its powers and duties. The term includes all such 

requirements, regardless of whether they are stated in writing. 

(8) "Procedure" means a practice that has been adopted in writing, either at the 

election of the agency or as the result of a request under subsection 831(b) of this title. 

The term includes any practice of any agency that has been adopted in writing, whether 

or not labeled as a procedure, except for each of the following: 

1 of 3 4/12/2022, 10:54 AM 



Vermont Laws hops://legislature.vermont.gov/statutes/section/03/025/00801 

(A) a rule adopted under sections 836-844 of this title; 

(B) a written document issued in a contested case that imposes substantive or 

procedural requirements on the parties to the case; 

(C) a statement that concerns only: 

(i) the internal management of an agency and does not affect private rights or 

procedures available to the public; 

(ii) the internal management of facilities that are secured for the safety of the 

public and the individuals residing within them; or 

(iii) guidance regarding the safety or security of the staff of an agency or its 

designated service providers or of individuals being provided services by the agency or 

such a provider; 

(D) an intergovernmental or interagency memorandum, directive, or 

communication that does not affect private rights or procedures available to the public; 

(E) an opinion of the Attorney General; or 

(F) a statement that establishes criteria or guidelines to be used by the staff of an 

agency in performing audits, investigations, or inspections, in settling commercial 

disputes or negotiating commercial arrangements, or in the defense, prosecution, or 

settlement of cases, if disclosure of the criteria or guidelines would compromise an 

investigation or the health and safety of an employee or member of the public, enable 

law violators to avoid detection, facilitate disregard of requirements imposed by law, or 

give a clearly improper advantage to persons that are in an adverse position to the State. 

(9) "Rule" means each agency statement of general applicability that implements, 

interprets, or prescribes law or policy and that has been adopted in the manner provided 

by sections 836-844 of this title. 

(10) "Incorporation by reference" means the use of language in the text of a 

regulation that expressly refers to a document other than the regulation itself. 

(11) "Adopting authority" means, for agencies that are attached to the Agencies of 

Administration, of Commerce and Community Development, of Natural Resources, of 

Human Services, and of Transportation, or any of their components, the secretaries of 

those agencies; for agencies attached to other departments or any of their components, 

the commissioners of those departments; and for other agencies, the chief officer of the 

agency. However, for the procedural rules of boards with quasi judicial powers, for the 

Transportation Board, for the Vermont Veterans' Memorial Cemetery Advisory Board, 

and for the Fish and Wildlife Board, the chair or executive secretary of the board shall be 

the adopting authority. The Secretary of State shall be the adopting authority for the 

Office of Professional Regulation. 

(12) "Small business" means a business employing no more than 20 full-time 
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(13)(A) "Arbitrary," when applied to an agency rule or action, means that one or 

more of the following apply: 

(i) There is no factual basis for the decision made by the agency. 

(ii) The decision made by the agency is not rationally connected to the factual 

basis asserted for the decision. 

(iii) The decision made by the agency would not make sense to a reasonable 

person. 

(B) The General Assembly intends that this definition be applied in accordance 

with the Vermont Supreme Court's application of "arbitrary" in Beyers v. Water 

Resources Board, 2006 VT 65, and In re Town of Sherburne, 154 Vt. 596 (1990). 

(14) "Guidance document" means a written record that has not been adopted in 

accordance with sections 836-844 of this title and that is issued by an agency to assist 

the public by providing an agency's current approach to or interpretation of law or 

describing how and when an agency will exercise discretionary functions. The term does 

not include the documents described in subdivisions (8)(A) through (F) of this section. 

(15) "Index" means a searchable list of entries that contains subjects and titles with 

page numbers, hyperlinks, or other connections that link each entry to the text or 

document to which it refers. (Added 1967, No. 360 (Adj. Sess.), § 1, eff. July 1,1969; 

amended 1981, No. 82, § 1;1983, No.158 (Adj. Sess.), eff. April 13,1984;1985, No. 56, § 1; 

1985, No. 269 (Adj. Sess.), § 4;1987, No. 76, § 18;1989, No. 69, § 2, eff. May 27,1989; 

1989, No. 250 (Adj. Sess.), § 88; 2001, No. 149 (Adj. Sess.), § 46, eff. June 27, 2002; 2017, 

No. 113 (Adj. Sess.), § 3; 2017, No. 156 (Adj. Sess.), § 2.) 
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The Vermont Statutes Online 

Title 20 : Internal Security And Public Safety 

Chapter 193 : Domestic Pet Or Wolf-hybrid Control 

Subchapter 005 : Control Of Rabies 

(Cite as: 20 V.S.A. § 3801) 

§ 3801. Rabies control authority 

(a) In the event of an outbreak of rabies, the Secretary of Agriculture, Food and 

Markets, the Commissioner of Fish and Wildlife, and the Commissioner of Health shall 

work together to assist the affected towns. In addition to the responsibilities provided by 

this chapter, the Agency of Agriculture, Food and Markets shall generally be responsible 

for management of rabies in livestock, education of veterinarians and livestock owners 

concerning rabies, and vaccination recommendations for livestock. The Department of 

Fish and Wildlife shall generally be responsible for management of rabies in wildlife and 

the education of the sporting community, municipal officials, and the general public 

about rabies in wildlife. The Department of Health shall generally be responsible for the 

prevention of rabies in humans, management of rabies in animals that may have 

exposed humans, and assisting with diagnosis of rabies in animals that may have 

exposed humans and supervision of health officials' education. 

(b) In addition to any other applicable authority, the Agency of Agriculture, Food and 

Markets, the Department of Health, and the Department of Fish and Wildlife may, 

individually or jointly, adopt rules to control the spread of rabies within a specific region 

or within the State as a whole. The Secretary of Agriculture, Food and Markets is 

authorized to adopt rules necessary to control the spread of rabies in domestic animals, 

domestic pets, and wolf-hybrids, including mandating the vaccination of specific species 

of animals, the conditions under which rabies inoculation clinics may be operated, and 

establishing quarantines for domestic animals. The Commissioner of Fish and Wildlife is 

authorized to adopt rules necessary to control the spread of rabies in wildlife, including 

mandating the vaccination of specific species of wild animals, translocation of wild 

animals, and the destruction of wild animals through the use of registered pesticides, 

trapping, or other means as may be necessary. The Commissioner of Health is 

authorized to adopt rules requiring the reporting of incidents of animals biting humans; 

the confinement, quarantine, observation, and disposition of animals that are suspected 

of exposing humans to rabies; and the disposition of animals bitten by animals 

suspected of carrying rabies and other rules as necessary to protect the general public 

from rabies. 
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(c) The Agency of Agriculture, Food and Markets, the Department of Health, and the 

Department of Fish and Wildlife may cooperate with other federal, state, and local 

officials in controlling the spread of rabies within the State and within the region. 

(Amended 1965, No. 36, § 4, eff. April 28,1965; 1983, No. 158 (Adj. Sess.), eff. April 13, 

1984; 1989, No. 256 (Adj. Sess.), § 10(a), eff. Jan. 1, 1991; 1993, No. 213 (Adj. Sess.), § 23, 

eff. June 15,1994; 2003, No. 42, § 2, eff. May 27, 2003.) 
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The Vermont Statutes Online 

Title 13 : Crimes And Criminal Procedure 

Chapter 076 : Weapons Of Mass Destruction 

(Cite as: 13 V.S.A. § 3504) 

§ 3504. Reporting illnesses, diseases, injuries, and deaths associated with weapons 

of mass destruction 

(a)(1) Illness, disease, injury, or death. A health care provider shall report all cases of 

persons who exhibit any illness, disease, injury, or death identified by the Department of 

Health as likely to be caused by a weapon of mass destruction, which may include 

illnesses, diseases, injuries, or deaths that: 

(A) can result from bioterrorism, epidemic, or pandemic disease, or novel and 

highly fatal infectious agents or biological toxins, and might pose a risk of a significant 

number of human fatalities or incidents of permanent or long-term disability; or 

(B) may be caused by the biological agents listed in 42 C.F.R. Part 72, Appendix 

A. 

(2) This section does not authorize, nor shall it be interpreted to authorize, 

unreasonable searches and seizures by public health care employees; nor does this 

section authorize performance of diagnostic tests or procedures for the specific purpose 

of incriminating patients, unless the patient consents to such specific tests or procedures 

after notice of his or her constitutional rights and knowing waiver of them. 

(3) Health care providers who make good faith reports to the Department of Health 

under this section shall be immune from prosecution, suit, administrative or regulatory 

sanctions for defamation, breach of confidentiality or privacy, or any other cause of 

action based on such reports or errors contained in such reports. 

(b) Pharmacists. A pharmacist shall report any unusual or increased prescription 

requests, unusual types of prescriptions, or unusual trends in pharmacy visits that may 

result from bioterrorist acts, epidemic or pandemic disease, or novel and highly fatal 

infectious agents or biological toxins, and might pose a substantial risk of a significant 

number of human fatalities or incidents of permanent or long-term disability. 

Prescription-related events that require a report include, but are not limited to: 

(1) an unusual increase in the number of prescriptions to treat fever, respiratory, or 

gastrointestinal complaints; 

(2) an unusual increase in the number of prescriptions for antibiotics; 
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(3) an unusual increase in the number of requests for,information on over-the-

counter pharmaceuticals to treat fever, respiratory, or gastrointestinal complaints; and 

(4) any prescription that treats a disease that is relatively uncommon and may be 

the result of bioterrorism. 

(c)(1) Manner of reporting. A report made pursuant to subsection (a) or (b) of this 

section shall be made in writing within 24 hours to the Commissioner of Health or 

designee. 

(2) The report shall include as much of the following information as is available: 

(A) The patient's name, date of birth, sex, race, and current address (including 

city and county). 

(B) The name and address of the health care provider, and of the reporting 

individual, if different. 

(C) Any other information as determined by the Commissioner of Health. 

(3) The Department of Health shall establish a form, v~hich may be filed 

electronically, for use in filing the reports required by this subsection. 

(d)(1) Animal diseases. Every veterinarian, livestock owner, veterinary diagnostic 

laboratory director, or other person having the care of animals, shall report animals 

having or suspected of having any disease that can result from bioterrorism, epidemic or 

pandemic disease, or novel and highly fatal infectious agents or biological toxins, and 

might pose a risk of a significant number of human and animal fatalities or incidents of 

permanent or long-term disability. 

(2) A report made pursuant to this subsection shall be made, in writing, within 24 

hours to the Commissioner of Health or designee, and shall include as much of the 

following information as is available: the location or suspected location of the animal, the 

name and address of any known owner, and the name and address of the reporting 

individual. 

(e) Laboratories. For purposes of this section only, the term "health care provider" 

shall also include out-of-state medical laboratories that have agreed to the reporting 

requirements of this State. Results must be reported by the laboratory that performs the 

test, but an in-state laboratory that sends specimens to an out-of-state laboratory is also 

responsible for reporting results. 

(fl Enforcement. The Department of Health may enforce the provisions of this section 

in accordance with 18 V.S.A. chapters 3 and 11. 

(g) Disclosure. Information collected pursuant to this section and in support of 

investigations and studies undertaken by the Commissioner in response to reports made 

pursuant to this section shall be privileged and confidential. This subsection shall not 

apply to the disclosure of information to a law enforcement agency for a legitimate law 
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enforcement purpose. 

(h) Rulemaking. The Commissioner of Health shall, after consultation with the 

Commissioner of Public Safety, adopt rules to implement this section. The rules adopted 

pursuant to this subsection shall include methods to ensure timely communication from 

the Department of Health to the Department of Public Safety. (Added 2001, No. 137 (Adj. 

Sess.), § 3.) 
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Deadline For Public Comment 

Deadline: Mar 17, 2022 

The deadline for public comment has expired. Contact the agency or primary contact person 

listed below for assistance. 

Rule Details 

Rule Number: 22P001 

Title: Reportable and Communicable Diseases Rule. 

Type: Standard 

Status: Proposed 

Agency: Department of Health, Agency of Human Services 

Legal Authority: 
18 V.S.A. §§ 102, and 1001, 3 V.S.A. §§ 3003(b); 3 V.S.A. § 

801(b)(11); and 13 V.S.A. § 3504(h). 

This rulemaking does the following: 1) Adds COVID-19 and 

multisystem inflammatory syndrome in children to the list of 

reportable diseases; 2) Adds SARS-CoV 2 to the list of 

reportable laboratory findings and requires that all results be 

reported including positive, negative, and indeterminate. 3) 

Adds race and ethnicity data as required reporting content; 4) 
Summary: Adds the definition of electronic reporting to clarify approved 

methods of reporting and establishes a basis to share data 

between the Department and Vermont Information Technology 

Leaders (VITL); 5) Adds standardization procedures for 

administrative specimen collection; 6) Clarifies the timeframe 

for reporting laboratory findings to the Department; 7) 
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Persons Affected: 

Removes certain animal diseases from the list of reportable 

diseases; 8) Reorganizes sections for clarity. 

This rule will have a de minimis effect on infection 

preventionists, healthcare providers, veterinarians, laboratory 

directors, nurse practitioners, nurses, physician assistants, 

physicians, pharmacists, school health officials, and 

administrators of long-term care and assisted living facilities. 

This rule clarifies reporting requirements for those who 

Economic Impact: 
already report to the Department, and does not impose any 

new reporting requirements. Accordingly, there is no 

economic impact anticipated. 

Posting date: Jan 19,2022 

Hearing Information 

Information for Hearing # 1 

Hearing date: 
03-10-2022 11:00 AM 

Location: Vermont Dept. of Health, Conference Room 2A 

Address: 108 Cherry Street 

City: Burlington 

State: VT 

Zip: 05401 

Heaxing Notes: 

Contact Information 

Information for Primary Contact 

PRIMARY CONTACT PERSON - A PERSON WHO IS ABLE TO ANSWER QUESTIONS 

ABOUT THE CONTENT OF TIC RULE. 

Level: Primary 

Name: Natalie Weill 

Agency: Department of Health, Agency of Human Services 

Address: 108 Cherry Street 

City: Burlington 

State: VT 

Zip: 05401 

Telephone: 802-863-7280 

Fax: 802-951-1275 

Email: ahs.vdhrules@vermont.gov 

Website https://www.healthvermont.gov/about-us/laws-regulations/public-comment 

Address: ~E~ 

Information for Secondary Contact 

SECONDARY CONTACT PERSON - A SPECIFIC PERSON FROM WHOM COPIES OF 

FILINGS MAY BE REQUESTED OR WHO MAY ANSWER QUESTIONS ABOUT FORM5 

SUBMITTED FOR FILING IF DIFFERENT FROM THE PRIMARY CONTACT PERSON. 
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Level: Secondary 

Name: David Englander 

Agency: Department of Health, Agency of Human Services 

Address: 108 Cherry Street 

City: Burlington 

State: VT 

Zip: 05401 

Telephone: 802-863-7280 

Fes: 802-951-1275 

Email: ahs.vdhrules@vermont.gov 
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Keywords: 
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COVID-19 

Coronavirus 

SARS-Cov-2 
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PROPOSED STATE RULES 

By law; public notice of proposed rules must be given by publication in newspapers of record. The purpose of 

these notices is to give the public a chance to respond to the proposals. The public notices for administrative 

rules are now also available online at https://secure.vermont.~ov/SOS/rules/ . The law requires an agency to 

hold a public hearing on a proposed rule, if requested to do so in writing by 25 persons or an association 

having at least 25 members. 

To make special arrangements for individuals with disabilities or special needs please call or write the contact 

person listed below as soon as possible. 

To obtain further information concerning any scheduled hearing(s), obtain copies of proposed rules) or 

submit comments regarding proposed rule(s), please call or write the contact person listed below. You may 

also submit comments in writing to the Legislative Committee on Administrative Rules, State House, 

Montpelier, Vermont 05602 (802-828-2231). 

Reportable and Communicable Diseases Rute. 

Vermont Proposed Rule: 22P001 

AGENCY: Agency of Human Services, Department of Health 

CONCISE SUMMARY: This rulemaking does the following: 1) Adds COVID-19 and multisystem inflammatory syndrome in 

children to the list of reportable diseases; 2) Adds SARS-CoV-2 to the list of reportable laboratory findings and requires 

that all results be reported including positive, negative, and indeterminate. 3) Adds race and ethnicity data as required 

reporting content; 4) Adds the definition of electronic reporting to clarify approved methods of reporting and 

establishes a basis to share data between the Department and Vermont Information Technology Leaders (VITL); 5) Adds 

standardization procedures for administrative specimen collection; 6) Clarifies the timeframe for reporting laboratory 

findings to the Department; 7) Removes certain animal diseases from the list of reportable diseases; 8) Reorganizes 

sections for clarity. 

FOR FURTHER INFORMATION, CONTACT: Natalie Weill, Department of Health, 108 Cherry Street, Burlington, VT 05401 

Tel: 802-863-7280 Fax: 802-951-1275 Email: ahs.vdhrules@vermont.~ov URL: http://www.healthvermont.~ov/abaufi-

us/laws-regulations/public-comment. 

FOR COPIES: David Englander, Department of Health, 108 Cherry Street, Burlington, VT 05401 Tel: 802-826-7280 Fax: 

802-951-1275 Email: ahs.~dhrules@vermont.~ay. 

..Note: The two rules below have been promulgated by Vermont's Cannabis Control Board who has requested the 

notices be.combined to facilitate a savings for the agency. When contacting the agency about these rules please note 

the title- and rule number of the rules) you are interested in. 

• Rule 3: Medical Cannabis. — 22P002 

• Rule 4: Compliance and Enforcement. — 22P003 

AGENCY: Cannabis Control Board 

CONCISE SUMMARY: Rule 3 regulates the use of therapeutic cannabis in Vermont. The rule will regulate patient access 

to cannabis and cannabis products and will regulate the dispensaries that provide cannabis and cannabis products to 

patients. These activities are currently regulated by the Department of Public Safety (DPS). They will come under the 



purview of the Cannabis Control Board in accordance with Act 164(2020) and Act 62(2021). Rule 4 regulates the 
enforcement mechanisms, procedures, and penalties for the Cannabis Control Board's Rules 1 through 3, which govern 
the licensing and regulation of commercial cannabis businesses and patient access to therapeutic cannabis. 

FOR FURTHER INFORMATION, CONTACT: David Scherr, Cannabis Control Board, 89 Main Street, Montpelier, VT 05620-
7001 Tel: 802-558-6022 Email: david.scherrC«?~ermont.~ov URL: httas;l/ccb.vermont.gov. 

FOR COPIES: Kimberley Lashua, Cannabis Control Board, 89 Main Street, Montpelier, VT 05620-7001 Tel: 802-836-7708 
Email: Kimberley.lashua@vermont.~ov 


