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Background

= The National Notifiable Disease Surveillance System (NNDSS) offers surveillance case

definitions with a set of uniform criteria used to define diseases for public health
surveillance.

=  While the list of reportable conditions varies by state, the Council of State and Territorial
Epidemiologists (CSTE) has recommended that state health departments report cases of
selected diseases to the CDC’s National Notifiable Diseases Surveillance System
(NNDSS). Everyyear, case definitions are updated using CSTE’s Position Statements.

= |n Michigan, reporting of conditions is mandated by the Michigan Public Health Code
[Public Act 368 of 1978, 333.5111]. Section 333.5111 mandates that MDHHS annually
review, update, and publish the list on the department's website.

= Michigan’s reportable disease requirements are updated at least annually to reflect
changes in national reporting guidance from the CDC and CSTE. Changes to the
Michigan requirements may also reflect updated laboratory testing capabilities, requests
for epidemiologic data, and contacts for local health departments and laboratories.


https://www.cdc.gov/nndss/about/index.html

Michigan 2026 Updated Documents

Updated reportable disease lists (by pathogen and by condition
the Health Care Professional's Guide (Brick Book) are available for

download at www.michigan.gov/cdinfo.

Think Globally.
Report Locally!
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Modifications to the Michigan Reportable Disease List

* New Reportable Conditions:
« COVID-19 pediatric mortality (< 18 years of age): added as a new individually reportable condition.

* Arboviral encephalitides, neuro- and non-neuroinvasive: added California serogroup and Oropouche
to list of reportable arboviruses.

= New Laboratory Reporting Requirements:
e COVID-19; including SARS-CoV-2 variant identification (7)

* Individual positive molecular and rapid antigen tests and lineage or sequencing results for COVID-19 are required to be
reported to public health by laboratories and health care providers capable of sending electronic messages.

* Reporters not able to send electronic messages (such as schools, daycares, long-term care facilities, and some health
care providers) no longer need to report individual COVID-19 laboratory results to public health. Note: some local health
departments and other agencies may have reporting requirements.

* Influenzavirus (individual reports (7) or weekly aggregate counts): added requirement for individual
cases to be reported only by facilities capable of submitting electronic messages, otherwise weekly
aggregate counts are to be reported.

* Respiratory syncytial virus (RSV) (7): added requirement for individual cases to be reported only by
facilities capable of submitting electronic messages.

 Candidiasis (Candida auris) - report all positives (4) and negative screening results (7): added
requirement for negative screening results to be reported only by laboratories capable of submitting
electronic messages. 4



Modifications to the Michigan Reportable Disease List
(continued)

* Other Updates:

* Brucellosis (Brucella abortus, melitensis, suis, and canis): removed blue bold text asitis no
longer considered a select agent pathogen.

* Hepatitis C virus (all antibody, RNA, and genotype HCV test results, report positives (6) and
negatives (7)): added footnote (7) to negative test results to add clarification that negative lab
results are required to be reported by laboratories capable of submitting electronic messages.
Reporting of negative hepatitis C virus test results via electronic messages has been a requirement
since 2019.

 Measles (Measles/Rubeola virus) (5, submit PCR positives only, 6): added footnote (5) to
submit PCR positive specimens to the MDHHS Laboratory.

* Footnotes:

* (3): updated link to Michigan expediated partner therapy (EPT) information (www.michigan.gov/ept).
* (4): added that labs shall immediately notify and submit suspected and confirmed isolates.
* (7): new footnote used to indicate conditions that are reportable via electronic messages only.


http://www.michigan.gov/ept

Modifications to the Brick Book

= Updated Reportable Disease Lists by Condition (page 6) and by Pathogen (page 11) to reflect 2026
changes described in previous slides.

= Added a section on electronic message reporting as some conditions are required to be reported only
by facilities capable of sending electronic messages (page 4).

= Updated influenza reporting section to include new reporting requirements for COVID-19, respiratory
syncytial virus (RSV), and influenza by facilities capable of sending electronic messages (page 8).

= Updated link to Michigan’s Expedited Partner Therapy (EPT) website to www.michigan.gov/ept (page 9).

= Updated the immunizations requirements section adding references to the American Academy of
Pediatrics (AAP), the American Academy of Family Physicians (AAFP), and the American College of
Obstetricians and Gynecologists (ACOG) (page 9).

= Updated guidance for isolate submission requirements for Carbapenemase-Producing Organisms
(CPO) (pages 12-13).

= Added Measles virus PCR positive specimens to the table of specimens to be submitted to the MDHHS
Bureau of Laboratories (BOL) (page 15).

= Updated list of references (page 18).


http://www.michigan.gov/ept

Respiratory Virus Reporting Requirements

= The Respiratory Virus Reporting
Requirements document was
developed to summarize 2026
respiratory virus reporting changes.

= Refer to this document, the Brick Book,
and the Reportable Disease List for
more information about respiratory
virus reporting requirements.

» The document can be found at
www.michigan.gov/cdinfo

= Questions about electronic messages
can be directed to
mdhhs_mdss@michigan.gov.

Summary of reporting requirements for respiratory viruses: COVID-19, Respiratory Syncytial Virus

(RSV), and influenza [flu)

Individual
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*1ocal health departments and other agencies may require additional reporting based an surveillonce needs.

Weekly reporting of other conditions such as COVID-18, gastrointestinal illnesses, or strep throat may be reguired.



http://www.michigan.gov/cdinfo
mailto:mdhhs_mdss@michigan.gov

Lyme Disease Changes

Michigan will now be considered a high-incidence jurisdiction for Lyme Disease.

High-incidence jurisdictions are those that have had an average Lyme disease
incidence of 210 confirmed cases/100,000 population for a period of three
consecutive years. Michigan fulfilled this criterion 2023-2025.

Updates to the case definition include:

* Lab evidence alone can be used to classify a case as probable or suspect. There will no
longer be confirmed cases.

* Probable: a case that meets confirmatory laboratory evidence.
* Suspect: a case that meets presumptive laboratory evidence.

Michigan guidance documents will be updated



New or Revised National Surveillance Case Definitions

= COVID-19-Associated Pediatric Mortality
= Tularemia

= Syphilis

= Soil-transmitted Helminth Infections

= Soft Tick Relapsing Fever

= Flea-borne Typhus

= Dengue

= Campylobacteriosis

= Oropouche



New National Case Definition:
COVID-19-associated pediatric mortality (<18 years of age)

= Nationally reportable and reportable in Michigan as of January 1, 2026.

= New standardized surveillance case definition with clinical, laboratory and
vital records criteria.

= The COVID-19-associated pediatric mortality case definition can be found
here: 25-1D-03_COVID-19_Associated.pdf.

10


https://cdn.ymaws.com/www.cste.org/resource/resmgr/position_statements_files_2023/ps_updates/25-ID-03_COVID-19_Associated.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/position_statements_files_2023/ps_updates/25-ID-03_COVID-19_Associated.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/position_statements_files_2023/ps_updates/25-ID-03_COVID-19_Associated.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/position_statements_files_2023/ps_updates/25-ID-03_COVID-19_Associated.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/position_statements_files_2023/ps_updates/25-ID-03_COVID-19_Associated.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/position_statements_files_2023/ps_updates/25-ID-03_COVID-19_Associated.pdf
https://cdn.ymaws.com/www.cste.org/resource/resmgr/position_statements_files_2023/ps_updates/25-ID-03_COVID-19_Associated.pdf

Revised National Case Definition:
Tularemia

= Revised case definition:
= Updates to the clinical evidence criteria.

= Updates to the laboratory criteria including detection of F. tularensis DNA by
sequencing assays as presumptive lab criterion and clarification on classifying
qualitative serologic results.

" |[ncorporates epi criteria into confirmed and probable definitions.
= New suspect case classification.

=" The revised tularemia case definition can be found here: 25-1D-
09_Tularemia.pdf.
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Revised National Case Definition:

Syphilis

= Updates to the case definition include:
= Consistent use of “acquired” rather than “adult.”

= Revisions to lab criteria to reflect changes in available testing and
methodologies.

= Revisions to neurologic, ocular, and otic manifestations.

= Clarified that late clinical manifestations should only be included with
unknown duration or late syphilis case notifications.

= Added a confirmed syphilitic stillbirth definition.

= The revised syphilis case definition can be found here: 25-|D-
08_Syphilis.pdf.
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New National Case Definition:
Soil-Transmitted Helminth Infections

" New standardized surveillance case definition.

= Soil-transmitted helminth infections are not nationally reportable and
are not reportable in Michigan.

= Soil-transmitted Helminths (STH), are parasitic worms that live in the
human intestine. They spread through soil or water contaminated by
human feces that contact the parasite larvae.

= More information about STH can be found at: www.cdc.gov/sth.

= The new STH disease case definition can be found here: 25-I1D-
07_Soil_Transmitted_He.pdf.
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New National Case Definition:

Soft Tick Relapsing Fever

= New standardized surveillance case definition.

= Soft tick relapsing fever is not nationally reportable and is not reportable in
Michigan.

= Soft tick relapsing fever (STRF) is caused by Borrelia hermsii, B. turicatae, and
other Borrelia bacteria, transmitted to humans through the bite of infected soft-
bodied ticks of the genus Ornithodoros. In the US, people most often become
infected when they stay overnight in rodent-infested cabins.

= More information about STRF can be found at: www.cdc.gov/relapsing-fever.

" The new STRF disease case definition can be found here: 25-|D-
06_Soft_Tick Relapsing.pdf.
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New National Case Definition:

Flea-borne Typhus

= New standardized surveillance case definition.
= Flea-borne typhus is not nationally reportable and is not reportable in
Michigan.

* Flea-borne typhus (FBT), also known as murine or endemic typhus, is caused by
the bacteria Rickettsia typhi. People can get the disease through contact with
infected fleas.

= Murine typhus occurs in many tropical, subtropical, and temperate climates
around the world. In the US, southern California, Hawaii, and southern Texas
report most cases, although cases likely occur in other states.

= More information about typhus can be found at: www.cdc.gov/typhus/

= The new FBT disease case definition can be found here: 25-1D-05 Flea-
borne_Typhus.pdf
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Revised National Case Definition:
Dengue and Severe Dengue

= Updates to the case definition include:
= Revisions to the lab criteria.
= Removal of the sub-type of dengue-like illness.
= Revisions to the suspect case classification.

= Clarification of the qualifying criteria for severe dengue.

* The revised dengue case definition can be found here: 25-1D-
04_Dengue.pdf
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Revised National Case Definition:
Campylobacteriosis

= Updates to the case definition include:

= Broadened the case ascertainment criteria so that clinically compatible illness is no
longer necessary to trigger a report to public health, and a symptomatic person who
is epi-linked to a confirmed OR probable case should trigger a report to public health.

= Lab evidence alone can be used to classify a case as confirmed or probable.

= Extended the enumeration period for distinguishing a new case from 30 days to 90
days.

= The revised campylobacteriosis case definition can be found here: 25-I1D-
02_Campylobacteriosis.pdf

= The MDHHS Campylobacteriosis tip sheet will be updated to reflect case
definition changes.
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New National Case Definition:
Non-congenital and Congenital Oropouche Virus Disease

= New standardized surveillance case definition.
= Nationally reportable and reportable in Michigan as of January 1, 2026.

= Oropouche virus is an emerging virus in the Americas is spread to people by
infected biting midges and some mosquito species.

= Oropouche virus can spread from a pregnant woman to her fetus. The risk
of an infected pregnant woman passing the virus to their fetus is not
currently known.

= More information about oropouche can be found at:
www.cdc.gov/oropouche.

=" The new oropouche case definition can be found here: 25-1D-
01_Oropouche_Virus.pdf.
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Resources

O

Case definitions can be found at https://www.cdc.gov/nndss/

MDHHS tip sheets and guidance documents can be found at
www.michigan.gov/cdinfo

mﬁ] MDSS website: www.michigan.gov/mdss
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