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Inter&urisdictional Tuberculosis (TB) Notification - 
National Tuberculosis Controllers Association Recommendations 
 
I. Purpose:  
 
T*e mo1ement of TB 6atients from one jurisdiction to anot*er is a uni<ue c*allen>e to 
6ublic *ealt* 6ro1iders and re<uires t*at *ealt* de6artments s*are information 6rom6tl@ 
in order to maAimiBe t*e likeli*ood of continuit@ of careD  To understand t*e sco6e and 
causes of lack of continuit@E it is also incumbent on *ealt* de6artments to take 
res6onsibilit@ for anal@Bin> outcomes of TB 6atients t*at mo1eD  T*e Interjurisdictional 
TB Notification s@stem Gill facilitate and standardiBe interstate communication to 
en*ance continuit@ and com6leteness of careD  It s*ould also im6ro1e outcome e1aluation 
of 1erified casesD T*ese forms s*ould re6lace ot*er interstate notification forms currentl@ 
in useD  States ma@ c*oose to use ot*er forms for internal IintrastateJ notificationD  
 
In most instancesE TB notifications Gill be eAc*an>ed betGeen state *ealt* de6artmentsD  
KoGe1erE in some states t*ese notifications ma@ be best sent directl@ to local 
jurisdictionsD  Lor >uidance on *oG to 6roceed Git* indi1idual statesE contact t*e state 
le1el Interjurisdictional Contact as indicated in t*e NTC% director@D   
 
II. Definitions: 
 
! "#$%&%' ' () *#+, ' (-. (/ 0(1) 2 T*e jurisdiction t*at initiates t*e interjurisdictional 
notificationD  Lor most Class M and Class N referralsE t*e referrin> jurisdiction Gill be t*e 
same as t*e re6ortin> jurisdictionD 
 
3"#$%41' 0() *#+, ' (-. (/ 0(1) 2 T*e jurisdiction t*at re6orts a Class M 6atient to t*e Centers 
for Disease Control and Pre1ention ICDCJ andE t*ereforeE counts t*e case in t*eir 
jurisdictionD   
 
5"#$%/ %(6() *#+, ' (-. (/ 0(1) 2 T*e jurisdiction t*at recei1es t*e interjurisdictional 
notificationD 
 
7 "#589--#:2 Latent TB infectionE no e1idence of current disease 
#
; "#589--#<2 Rerified acti1e TB diseaseS in t*e TS t*ese Gould be cases t*at meet t*e CDC 
1erification definitionD 
 
="#589--#>2 % sus6ected case of acti1e TB diseaseD   
 
? "#$@5A2 T*e Re6ort of Rerified Case of TB is t*e national form used to re6ort 1erified 
cases to t*e CDCD 
 
B"#=CD#:2 T*e LolloGVu6 + is t*e national form used to re6ort outcomes of 1erified cases 
to t*e CDCD 
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III. Forms:  
 
! "#E) 0%' +, ' (-. (/ 0(1) 98#A3#F10(&(/ 90(1) 2 Pro1ides a standard arra@ of information to be 
transmitted to neG jurisdictions for Class M and N 6atientsE contactsE and 6ersons Git* 
latent TB infection ILTBIJE and source case findin>sD 
 
3"#E) 0%' +, ' (-. (/ 0(1) 98#A3#F10(&(/ 90(1) #=1881GH, 4: Pro1ides a standard arra@ of folloGVu6 
information to be transmitted back to referrin> jurisdictionsD 
 
 
IV. When to send an Inter&urisdictional TB Notification: 
 
Notifications s*ould be sent b@ all jurisdictions for Class M and N casesD  Notification is 
o6tional for contactsE LTBI con1ertorsE LTBI reactorsE and source case findin>sD  In 
additionE notifications s*ould not be sent for contactsE LTBI con1ertorsE LTBI reactorsE 
and source case findin>s unless reasonable locatin> information is a1ailableE usuall@ 
consistin> of at least a street address or 6*one numberD 
 
! "#589--#<#9) . #>#I90(%) 0-2 %n Interjurisdictional TB Notification s*ould alGa@s be 
initiated G*en a Class M or N 6atient Gill be mo1in> out of t*e area for M, da@s or moreD  
Notification ma@ be initiated for 6atients Git* s*orter 6lanned sta@s or less t*an M, da@s 
of treatment remainin> at t*e time of t*eir mo1eE at t*e discretion of t*e referrin> 
jurisdictionD  Lor eAam6leE if a 6atient must continue DOT after t*e@ mo1eE a notification 
s*ould be initiatedD       
 
3"#51) 09/ 0-2  Lor close contacts to %LB smear 6ositi1e or smear ne>ati1e Class M 
6ulmonar@ casesD  If t*ere are multi6le contact to t*e same caseE t*e@ s*ould *a1e 
indi1idual notifications sentD  
 
5"#JA3E#51) 6%' 01' -2 Lor documented con1ertors G*o *a1e initiated treatment and G*o 
Gill be mo1in> out of t*e area for M, da@s or moreD  T*e results and dates of t*e last 
ne>ati1e skin test and t*e first 6ositi1e skin test must be entered into t*e Contact/LTBI 
section to 6ro1ide information on G*en t*e skin test con1ersion occurredD 
 
7"#JA3E#$%9/01'-2 Lor Class + and Y 6atients G*o *a1e initiated treatment and G*o Gill 
be mo1in> out of t*e area for M, da@s or moreD  Lor Class + 6atientsE include s6ecific risk 
factors for disease 6ro>ression to assist recei1in> jurisdictions 6rioritiBe folloGVu6D   
 
; "#K1, ' / %#59-%#=() . () *2 Lor in1esti>ation of close associates to a Class M indeA case 
G*en t*at indeA case *as a clinical 6resentation consistent Git* recentl@ ac<uired disease 
IeD>D c*ildren G*o are ZM @ears of a>eJD  Notifications s*ould not routinel@ be sent to 
6erform source case findin> for a c*ild Git* LTBID  
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V. Instructions for Inter&urisdictional TB Notification form: 
 
Indicate G*en ke@ information is unknoGn or 6endin>E do not just lea1e blankD 
 
! "#$%&%' ' () *#L, ' (-. (/ 0(1) #E) &1' M90(1) : Com6lete all information to 6ro1ide s6ecific 
contact information for t*e recei1in> jurisdictionD  
 
3"#$%&%' ' 98#590%*1' N: S6ecif@ t*e t@6e of 6atient referralD  Lor 1erified casesE su66l@ t*e 
RRCT number and State t*at re6orted to t*e CDCD  T*is Gill alloG t*e recei1in> 
jurisdiction to ensure t*e L/T + is sent to t*e re6ortin> jurisdictionD  %ttac* t*e RRCT 
form G*ene1er 6ossibleD  Lor classified immi>rants attac* 6ertinent o1erseas forms G*en 
a1ailableD  
 
5"#I90(%) 0#E) &1' M90(1) : Com6lete all informationD  If some elements are unknoGnE 
indicate t*is in t*e s6ace 6ro1idedD  T*e Emergency Contact s*ould be a relati1e or 
associate G*o is likel@ to *a1e locatin> information about t*e referred 6atientD    
 
7 "#58() (/ 98#E) &1' M90(1) 2 [*en some or all of t*e laborator@ information is 6endin> at 
t*e time of referralE t*e referrin> jurisdiction s*ould indicate t*is and u6date t*e 
information G*en a1ailableD  To ensure ra6id transfer of informationE u6dates s*ould be 
accom6lis*ed b@ faAin> an u6dated Notification form or b@ callin> t*e recei1in> 
jurisdictionD  T*e TST information in t*is section s*ould be used for cases/sus6ects onl@D  
%ttac* co6ies of laborator@ and XVra@ information G*ene1er 6ossibleD  T*e Other section 
s*ould include additional t@6es of tests includin> CT scansE N%%T tests ] attac* co6ies 
of t*e re6orts G*ene1er 6ossibleD  
 
; "#51) 09/ 0CJA3E#E) &1' M90(1) 2 T*is section s*ould be used for contactsE con1ertorsE and 
reactorsD  T*e TB skin test ^- and ^+ s*ould be com6leted for all con1ertor referrals and 
for ot*er referrals G*en a66ro6riateD  Lor contact referralsE eA6osure information s*ould 
be com6leted to en*ance a66ro6riate in1esti>ation b@ t*e recei1in> jurisdictionD 
 
="#O%. (/ 90(1) -2 Com6lete as indicatedD Su66l@ ad*erence information t*at ma@ be of 
im6ortance to t*e recei1in> jurisdiction for a66ro6riate 6atient mana>ementD 
 
? "#=1881GH, 42 %ll Class M and N referrals re<uire an Interjurisdictional TB Notification 
LolloGVu6 to be sent b@ t*e recei1in> jurisdictionD  Lor ot*er referral cate>oriesE t*e 
referrin> area s*ould indicate if t*e LolloGVu6 form is re<uestedD  Note t*at t*e ultimate 
decision to 6ro1ide folloGVu6 for contactsE con1ertorsE and reactors is at t*e discretion of 
t*e recei1in> jurisdictionD   
 
 
VI. When to send the Inter&urisdictional TB Notification Follow-up:  
 
!"#<PH.9N#-090,-2 %t M, da@s after notification Gas recei1edE a status re6ort s*ould be sent 
to t*e referrin> jurisdictionD  In instances G*en t*e 6atient is not located Git*in M, da@sE 
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_lost` Gill be considered to re6resent t*e final dis6ositionD  If t*e 6atient is subse<uentl@ 
locatedE an u6date s*ould be sent to t*e referrin> jurisdiction usin> t*e LolloGVu6 formD  
 
Some jurisdictions ma@ not 6erform folloGVu6 on contactE LTBIE or source case findin> 
referralsD  In t*ese casesE t*e final status of _no folloGVu6 6erformed` s*ould be 
indicatedD  LolloGVu6 s*ould be 6erformed and sent to referrin> jurisdictions for all Class 
M 6atientsD 
 
3"#E) 0%' (M#-090, -2  Ma@ send if an interim u6date in status is a66ro6riateD 
#
5"#=() 98#-090, -2 [*en a final status is knoGnD  
 
 
VII. Instructions for Inter&urisdictional TB Follow-up form: 
 
! "#790%#F10(&(/ 90(1) #$%/ %(6%. 2 Recei1in> jurisdiction s*ould indicate t*e date t*e 
Interjurisdictional Referral Gas recei1edD 
 
3"#K090, -2#
<P#.9N-2 %t M, da@s after notification Gas recei1edE a status re6ort s*ould be sent to t*e 
referrin> jurisdictionD  In instances G*en t*e 6atient is not located Git*in M, da@sE _lost` 
Gill be considered to re6resent t*e final dis6ositionD  If t*e 6atient is subse<uentl@ 
locatedE an u6date s*ould be sent to t*e referrin> jurisdiction usin> t*e LolloGVu6 formD  
 
E) 0%' (M2 S*ould use G*ene1er u6dated information needs to be sent to t*e referrin> 
jurisdictionD 
 
=() 982#To be used at t*e time a final status is knoGnD#
 
5"#$%0, ' ) #&1881GH, 4#&1' M#012 T*e recei1in> jurisdiction s*ould com6lete t*is information 
usin> t*e contact information 6ro1ided on t*e ori>inal Interjurisdictional Referral form 
Ior ma@ use t*e Interjurisdictional Contact information from t*e NTC% Director@JD 
 
7 "#I90(%) 0#() &1' M90(1) : Com6lete as indicatedD 
 
; "#59-%2 Linal outcome in t*e recei1in> jurisdiction Gill be indicatedD  T*e L/T + s*ould 
be sent to t*e re6ortin> jurisdictionD  T*e ori>inal re6ortin> area Gill be res6onsible for 
>ettin> L/T + results to t*e CDCD 
 
="#K, -4%/ 02  T*e recei1in> jurisdiction Gill indicate G*et*er t*e Class N case Gas 
1erifiedE and if soE t*e met*od of 1erificationD  In some casesE t*e referrin> jurisdiction 
ma@ still be t*e a66ro6riate jurisdiction to re6ort t*e caseD  If soE t*e recei1in> jurisdiction 
s*ould also 6ro1ide a final folloGVu6 status and L/T + to t*e re6ortin> jurisdiction Isee 
Case abo1eJD  T*is section can also be used to 6ro1ide folloGVu6 information for 
indi1iduals in1esti>ated as 6art of a source case findin>D  
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? "#51) 09/ 02 Some jurisdictions ma@ not 6ro1ide folloGVu6 on all contact referrals and 
s*ould indicateE _No folloGVu6 6erformed` on t*e M,Vda@ status re6ortD  If folloGVu6 is 
6erformedE indicate t*e final outcomeD  [*ene1er 6ossibleE t*e recei1in> jurisdiction 
s*ould attac* contact folloGVu6 information includin> screenin> dates and resultsE as Gell 
as treatment dates and outcomeD  T*is Gill assist t*e referrin> area in com6letin> contact 
information re<uired b@ t*e CDCD   
 
B"#JA3E: Some jurisdictions ma@ not 6ro1ide folloGVu6 on all LTBI referrals and s*ould 
indicateE _No folloGVu6 6erformed` on t*e M,Vda@ status re6ortD  If folloGVu6 is 
6erformed and t*e 6atient is locatedE indicate t*e outcomeD T*is section can also be used 
to 6ro1ide folloGVu6 information for con1ertorsD 


