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	2009 Question
	What Changes
	2020 Question (based on 10/29/2019 version)
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None
Required with 2020 cases
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Deleted
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No Change for State Case Number
Required with 2020 cases
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Name Change from City/County to Local
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Linking Case Numbers and Reason questions removed, and new question added to specifically distinguish transferred case number
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Linking Case Numbers and Reason questions removed, and new question added to specifically distinguish epi linked case numbers
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City is now text and not GNIS coded.  City Limits has added Unknown response.  County and Zip no change.  New Census Tract question added.
Required with 2020 cases – City, Within City Limits, County, Zip Code, but not Census Tract
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Count Status has been replaced with a similar but reverse question to determine if case is counted elsewhere.  
· Count as a TB Case => No
· Verified Case: counted by another US area => Yes, another US reporting area
· Verified Case: TB Treatment initiated in another country and Specify => Yes, another country and Specify
· Verified Case: Recurrent TB is removed
Required with 2020 cases
	
[image: ]

	
[image: ]
	
Full Date Counted is replaced with only Week and Year of Count Date.  The Week and Year are expected to follow current TB Counting rules for Date Counted and not MMWR assignment hierarchy.
Required with 2020 cases
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Previous TB Disease has been expanded to include LTBI and added an Unknown response.  Previous TB Disease Year has been expanded to include a full date for every TB diagnosis as well as new questions for Previous State Case ID and whether Completed Treatment.  The additional information is also requested for any LTBI diagnosis.
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No Change
Required with 2020 cases
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Added Unknown response and a new question when female regarding pregnancy status.
Required with 2020 cases – Sex at Birth but not Pregnancy question
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Added Unknown response
Required with 2020 cases
	
[image: ]

	
[image: ]
	
Added Other Race with Specify and Unknown responses.
Required with 2020 cases
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No change for Country of Birth.  Name change for US-born to Eligible for US Citizenship/Nationality at Birth and added Unknown response.  
Required with 2020 cases
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Modified Month-Year Arrived in US to a full date.  As with all dates provide what is known – YYYY, MM/YYYY, or MM/DD/YYYY.
Required with 2020 cases – at least month and year
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Country of Birth for Guardians moved into Nativity question with no change.  Patient lived outside US moved outside the pediatric limitation to a new question cases of all ages.  Countries List is removed.
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No Change to Status at Diagnosis, but the two if DEAD questions are moved into a new question that expands the information to all cases that are known to have died.
Required with 2020 cases
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No change.
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Laboratory results have been consolidated into a more flexible repeatable block that will allow additional information when applicable.  Please provide at least one response for each of the following test types like what is requested today
· culture, 
· smear,
· pathology/cytology, pathology or cytology
· NAA, 
· TST, 
· IGRA-QFT, IGRA-TSpot or IGRA-Unknown
· HIV, CD4 Count expected when HIV = Positive (Qual Result is NA)
· If Diabetic (Hemoglobin A1c or Fasting Blood Glucose) – new testing results (Qual Result is NA)
If test was not done, please indicate so.  Multiple results for a test can be provided but only one is expected.
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Q17 has moved to the laboratory results as Smear Test Type with Specimen Source site as Sputum with Date Collected and Date Reported and Qualitative Result.  If system collects and Quantitative Results those can be provided also.
Required with 2020 cases – 1 Smear for Sputum Specimen Source Site with Qualitative Result, Date Collected and Specimen Source Site
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Q18 has moved to the laboratory results as Culture Test Type with Specimen Source as Sputum with Date Collected and Date Reported and Qualitative Result.  Quantitative Results are not applicable.  Reporting Laboratory Type is removed.
Required with 2020 cases – 1 Culture for Sputum Specimen Source Site with Qualitative Result, Date Collected, Date Result Reported and Specimen Source Site
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Q19 has moved to the laboratory results as Smear or Pathology/Cytology or Pathology or Cytology Test Type to distinguish Type of Exam with Specimen Source Site as the anatomic code with the Date Collected, Date Reported and the Qualitative Result.  If system collects Quantitative Results those can be provided also.  
Required with 2020 cases – if performed then 1 Smear with non-sputum Specimen Source Site with Qualitative Result, Date Collected, Specimen Source Site
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Q20 has moved to the laboratory results as Culture Test Type with Specimen Source Site as the anatomic code with the Date Collected, Date Reported and the Qualitative Result.  Quantitative Results are not applicable.   Reporting Laboratory Type is removed.
Required with 2020 cases – if performed then 1 Culture with non-sputum Specimen Source Site with Qualitative Result, Date Collected, Date Reported and Specimen Source Site
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Q21 has moved to the laboratory results as NAA Test Type with Specimen Source Site as the consolidated response from the specimen type section of either sputum or anatomic code as well as the Date Collected, Date Reported and Qualitative Results.    Quantitative Results are not applicable.   Reporting Laboratory Type is removed.
Required with 2020 cases –1 NAA with Qualitative Result, Date Collected, Date Reported and Specimen Source Site
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Chest Studies have been consolidated into a flexible repeating block.  Please provide at least one response for each of the main test types – Plain Radiograph and one of CT Scan, MRI, PET or Other.   If test was not done, please indicate so.  Multiple results can be provided; however only one of the two groups is expected.  Answer response names slightly differ but meanings are the same:
· Normal => Not Consistent with TB
· Abnormal (consistent with TB) => Consistent with TB
No change with Miliary or Cavity.  Date of Study is added if available in your system.
Required with 2020 cases – 1 Plain Chest Radiograph and 1 (any other type) with Qualitative Result, Cavity and Miliary
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Q23 has moved to the laboratory test results as TST Test Type, Specimen Source Site as Skin Structure, Qualitative Results, Date Placed, Date Read and Quantitative Result from MM of Induration and Units of Measure as MM.  
Required with 2020 cases – 1 TST with Specimen Source Site, Qualitative Results, Date Placed, Quantitative Results and Unit of Measure
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Q24 has moved to the laboratory test results as one of the IGRA Test Types (IGRA-QFT, IGRA-TSpot, IGRA-Unknown) which replaces the Test Type Specify question.  The test should report the Qualitative Result, Date Reported and Date Collected.  If system collects Quantitative Results those can be provided also.  
Required with 2020 cases – 1 IGRA with Qualitative Result and Date Collected
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Q25 Name has changed to Initial Reason Evaluated for TB and some responses have been consolidated into the Screening and Other categories.  
· Screening consolidates Targeted Testing, Health Care Worker, Employment/Administrative Testing and Immigration Medical Exam.  
· Other consolidates Abnormal Chest Radiograph (consistent with TB) and Incidental Lab Result
Required with 2020 cases
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Q26 has moved to the laboratory test results as HIV Test Type with Qualitative Results.  Specimen Source Site would be Blood.  If system collects Date Collected, Date Reported then those can be provided also.  Quantitative Results is not applicable.  The State HIV/AIDS Patient Number and City/County HIV/AIDS Patient Number questions have been removed.
Required with 2020 cases – 1 HIV Status with Qualitative Result
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The Risk Factor repeating group consolidates all risk factor questions and only one response is expected for each risk factor (except Other).  The following new questions have been added to the group:
· Homeless Ever (NOT Required with 2020 cases)
· Resident of Correctional Facility Ever (NOT Required with 2020 cases)
· Viral Hepatitis (B or C only) (NOT Required with 2020 cases)
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Q27 has moved to the Risk Factors as the Homeless in the Past 12 Months Risk Factor.
Required with 2020 cases
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Q28 has moved to the Risk Factors as the Resident of Correctional Facility at Diagnostic Evaluation Risk Factor.  The If Yes, facility question has not changed and is a standalone question outside the Risk Factors group.  If Yes, ICE custody question has been removed.
Required with 2020 cases – Risk Factor and Facility, but not ICE question
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Q29 has moved to the Risk Factors as the Resident of Long-Term Care Facility at Diagnostic Evaluation Risk Factor.  The If Yes, facility question has not changed and is a standalone question outside the Risk Factors group.  
Required with 2020 cases
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Q30 Primary Occupation has been removed and replaced with new Occupation Questions.  The new Current Occupation and Industry question is expecting a text description response for each occupation/industry currently held.  The standardized NIOCCS code may be provided in the message but it is optional.
Required with 2020 cases – Ever Worked Question only
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Q31 has moved to the Risk Factors as the Injecting Drug Use in the Past 12 Months Risk Factor.  
Required with 2020 cases
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Q32 has moved to the Risk Factors as the Noninjecting Drug Use in the Past 12 Months Risk Factor.  
Required with 2020 cases
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Q33 has moved to the Risk Factors as the Heavy Alcohol Use in the Past 12 Months Risk Factor.  
Required with 2020 cases
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Q34 has been moved to the Risk Factors as follows:
· Contact of MDR TB Patient => removed
· Contact of Infectious TB Patient => removed
· Missed Contact => removed
· Incomplete LTBI Therapy => removed
· TNF-α Antagonist Therapy => same
· Post-Organ Transplantation => same
· Diabetes Mellitus => Diabetic at Diagnostic Evaluation
· End-Stage Renal Disease => same
· Immunosuppression (not HIV/AIDS) => Other Immunocompromise (other than HIV/AIDS)
· Other and Specify => same
· None => removed
Required with 2020 cases – all except those removed factors
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Q35 Removed
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Q36 No change
Required with 2020 cases
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Q37 has moved into a flexible repeating group for simplicity in reporting and the following new medications added:
· Linezolid
· Bedaquiline
· Delamanid
· Clofazamine
· Pretomanid
Every medication (except Other) should be responded to once.  If it is not part of the initial regimen then it should be answered as No.  
Required with 2020 cases – Response for each medication except new items listed
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Q38 No Change
Required with 2020 cases
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Q39 No change to Was Susceptibility Testing Done.  If yes, Date Collected and Specimen Type questions are now included with DST laboratory results repeating group and provided by test type.  
Required with 2020 cases
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Q40 has moved into a DST repeating group that includes Drug Tested and Result as well as adds for each drug the Date Collected, Date Reported and Specimen Source.  The new group also adds the following new medications:
· Linezolid
· Bedaquiline
· Delamanid
· Clofazamine
· Pretomanid
One result per medication is expected for initial results and one result per medication for follow-up results (when performed).  Those medications that are not tested should be reported as Not Done.  
Required with 2020 cases – Qualitative Response, Specimen Source and Date Collected for each medication except new items listed
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Q41 No Change
Required with 2020 cases 
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Q42 Change adds Unknown response to both Moved During Therapy and Transnational Referral questions.  Removed In state from Moved to Where question as well as the associated City and County move locations.
Required with 2020 cases
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Q43 No Change
Required with 2020 cases
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Q44 Added a response for Dying and a Specify for Other.  The If DEAD question is moved into a new question that expands the information to all cases that are known to have died.
Required with 2020 cases – All reasons for therapy stopped except Dying.  If Died question should map into the Q43.
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Q45 Rifampin Resistance response expanded to Inability to Use Rifampin (Resistance, Intolerance, etc.) and Unknown response added.
Required with 2020 cases
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Q46 Removed
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Q47 Renamed and changed to a multi-select question with the type(s) of treatment to be selected – added a response for eDOT.  Number of weeks question is removed.
Required with 2020 cases – SAT and DOT expect but eDOT is not required
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Q48 The follow-up susceptibility question is removed, and all DST results are consolidated into the DST repeating group as outlined in Q39.
Required with 2020 cases
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Q49 DST results are consolidated into the DST repeating group as outlined in Q40.
Required with 2020 cases – Qualitative Response, Specimen Source and Date Collected for each medication except new items listed
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	New 2020 Questions (with no relationship to current questions)
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NOT Required with 2020 cases
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NOT Required with 2020 cases
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NOT Required with 2020 cases
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NOT Required with 2020 cases
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NOT Required with 2020 cases
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NOT Required with 2020 cases
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NOT Required with 2020 cases

	
[image: ]
NOT Required with 2020 cases but can be reported with NTSSCR system
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NOT Required with 2020 cases

	
All questions on the MDR TB Supplemental Surveillance Form are NEW.
NOT Required with 2020 cases, but can be reported with NTSSCR system
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3. StatecaseNumber:DDDD‘DD'DDDDDDDDD
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4. LocalcaseNumber:DDDD‘DD‘DDDDDDDDD
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5. Case Already Counted by Another Reporting Area?
___Yes, another U.S. reporting area (State case number from other area:
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___Yes, another country (Specify country:
__No
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29. Complete Table Below for All Known TB and LTBI Cases Epidemiologically Linked to this Case
(an unlimited number of rows may be entered):

State Case Number
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0000- 00- 000000000
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4. Reporting Address for Case Counting
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6. Reporting Address
a. City:

b. s the Patient’s Residence within City Limits?
__Yes
__No
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c. County:
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5. Count Status (select one)
Countable TB Case
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2. Date Counted
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7. Previous Diagnosis of TB Disease (select ons)
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23. Has the Patient been Previously Diagnosed with TB Disease or LTBI?

___Yes
__No
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If YES, Complete Table Below (unl
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d number of rows may be entered):
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8. Date of Birth
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7. Date of Birth: D D/D D/D D D D
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9. Sex at Birth (ssiect ons)|

Omae Cramaie
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8. Sexat Birth

___Male
__Female
If Female, Was Patient Pregnant at Time of Diagnostic Evaluation?
__Yes
__No
___Unknown

___Unknown
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10. Ethnicity (select one)

Drtspanic or Latino

Nt Hispanic
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9. Ethnicity
___Hispanic or Latino
___Not Hispanic or Latino
___Unknown
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11. Race (select one or more)
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10. Race
___American Indian or Alaska Native
Asian (Specify:

___Black or African American
___Native Hawaiian or Other Pacific Islander (Specify:
___White

Other Race (Specify:

___Unknown
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12. Country of Birth
“U.S-borm” (or bom abroact o a parent who was a UsS. iizsn)
(ssctond) [yes [Ino
‘Country ofbirth: Specity
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11. Nativity
a. Country of Birth:

(If NOT United States, Date of First U.S. Arrival: D D/D D/D D D D)

b. Eligible for U.S. Citizenship/Nationality at Birth (regardless of country of birth)?
___Yes
__No
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c.  Countries of Birth for Primary Guardian(s) (pediatric [<15 years old] cases only)
i. Guardian 1:

ii. Guardian 2:
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13. Month-Year Arrived in U.S.
Morth Year
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14. Pediatric TB Patients (<15 years old)
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20. Lived outside of the United States for >2 months (uninterrupted)?
___Yes
No

___Unknown
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15. Status at TB Diagnosis (select one)

Oawe Dosas

1 DEAD, enter date of death:

Mt oay

eor

1 DEAD, was T8 a causs of death? fssiect one)

Oves Ono Dlunknown





image30.png
13. Status at TB Diagnosis
___Alive
__Dead (Make sure to complete question 43)
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43. Did the Patient Die (either before diagnosis or at any time while being followed by TB program)?

___Yes(Date of Death: DD/D D/DDDD]

Did TB or Complications of TB Treatment Contribute to Death?

__Yes

__No

___Unknown
___No

Unknown
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16. Site of TB Disease (slect ail that apply)
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25. Site of TB Disease (select all that apply)
___Pulmonary
__ Pleural
___Lymphatic: Cervical
___Lymphatic: Intrathoracic
___Lymphatic: Axillary
___Lymphatic: Other
___Lymphatic: Unknown
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___Bone and/or Joint
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___ Peritoneal

Other (Specify:

___Site Not Stated
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17. Sputum Smear (select one) Date Colectsd:
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21. Tuberculin Skin Test and All Non-DST TB Laboratory Test Results (required results prefilled in table;
unlimited number of additional results may be entered)
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19. Smear/Pathology/Cytology of Tissue and Other Body Fiuids (select one)
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21. Nucleic Acid Amplification Test Result (sslect ons)
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Initial Chest Radiograph and Other Chest Imaging Study.
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22. Chest Radiograph or Other Chest Imaging Study Results (required results prefilled in table; unlimited
number of additional results may be entered)
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25. Primary Reason Evaluated for TB Disease.
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14. Initial Reason Evaluated for TB
___Contact Investigation

Screening

___TB Symptoms
___ Other
___Unknown
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26. HIV Status at Time of Diagnosis (ssiect one)
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27. Homeless Within Past Year
(seloct one)

One  Oves  Dunknown




image48.png
16. Other Risk Factors
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28. Resident of Comrectional Facility at Time of Diagnosis (ssiect one) LI No.
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17. If Resident of Correctional Facility at Diagnostic Evaluation, Type of Facility?
___Federal Prison
___State Prison
___Local Jail
___Juvenile Correction Facility
___ Other Correctional Facility
___Unknown
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29. Resident of Long-Term Care Facility at Time of Diagnosis (ssiectone) [y, [Jves  [Junknown
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18. If Resident of Long-Term Care Facility at Diagnostic Evaluation, Type of Facility?
___Nursing Home
___Hospital-Based Facility
___Residential Facility
___Mental Health Residential Facility
___Alcohol or Drug Treatment Facility
___Other Long-Term Care Facility
___Unknown





image53.png
30. Primary Occupation Within the Past Year (select ons)
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15. Occupation and Industry
a. Has the patient ever worked as one of the following? (select all that apply)
___Healthcare Worker
___Correctional Facility Employee
___Migrant/Seasonal Worker
___None of the above
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31. Injecting Drug Use Within Past Year
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33. Excess Alcohol Use Within Past Year
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34. Additional TB Risk Factors (select ail that apply)
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35. Immigration Status at First Entry to the U.S. (select one)
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37. Initial Drug Regimen (select one option for each drug)
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31. Initial Drug Regimen
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38. Genotyping Accession Number
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1. Date Reported: DD/DD/DDDD




image65.png
33. Isolate Submitted for Genotyping?
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39. Initial Drug Susceptibility Testing
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34. Was Phenotypic/Growth-Based Drug Susceptibility Testing Done?
___Yes
__No
___Unknown

If YES, Complete Table Below (an unlimited number of rows may be entered):
INCLUDE INITIAL RESULT FOR ALL DRUGS LISTED AS WELL AS ANY SUBSEQUENT TESTS WHERE RESULT CHANGED
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40. Initial Drug Suscoptibility Resuits (solact one option for each drug)

Isoniazid
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41. Sputum Culture Conversion Documented (ssiectone)  [Ino  [Jves [l unknown

1 YES, cnordatospocimen collectofor FISST O, nte eason fornot cocumenting st cuurs conversion (s8ect ono):
Conciony nagate spom ana o
ooy . DTN scton Dleatontpoised lpatiertLost fo Fotow-Up

I No Follow-up Sputum and No Induction L] Other Specity

Ooea DOurknown
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37. Sputum Culture Conversion Documented?
___Yes (Date specimen collected for FIRST consistently negative sputum culture:

00000000,

" If No, Reason for Not Documenting Sputum Culture Conversion?
___No Follow-up Sputum Despite Induction
___No Follow-up Sputum and No Induction
__ Died
___Patient Refused
___Patient Lost to Follow-up
Other (Specify:

___Unknown
___Unknown
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42. Moved
Did the patient move during T8 therapy? (sslectone)  [Ino  [lves
I YES, moved to where (sslect all that apply):

[l stats, out of juisaiction (enter cityicounty) Specity.

Dot of state enter stats) Specity.

Dlowtof the uss. enter country) Specify.

1 moved outof the U.S., transnational eferal? fssfect ons) One O
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38. Moved During Therapy?
Yes

" If Yes, Moved to Where? (select all that apply)
___Out of State (Specify Destination:

___Out of United States (Specify Destination:

Transnational Referral Made?

___Unknown
No

___Unknown
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43. Date Therapy Stopped

Mertn Day
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39. Date Therapy Stopped: D D/D D/D D D D
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2. Date Submitted.

Mot
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44. Reason Therapy Stopped or Never Started (ssiect one)

D compieted Therapy
DOeost

Ouncooperative or Refused
O acverse Treatmant Event

OInetTs  1DIED, indicats causs of death (sslect one):

Ooiea Orstatedto TB disease [ Unelated to T8 dissase.
Oother OretateatoTe therapy [ unknown

[ unknown
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40. Reason Therapy Stopped or Never Started?
___Completed Treatment
___lost
___Patient Choice (Uncooperative or Refused)
___Adverse Treatment Event
___NotTB
__ Died
___ Dying (treatment stopped because of imminent death, regardless of cause of death)
Other (Specify:

___Unknown




image77.png
43. Did the Patient Die (either before diagnosis or at any time while being followed by TB program)?

___Yes(Date of Death: DD/D D/DDDD]

Did TB or Complications of TB Treatment Contribute to Death?

Yes

__No
___Unknown
No

Unknown
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45. Reason Therapy Extended >12 months (select ail that apply)
O Ftampin Resistance non-adherence D ciinicatly incicated - other reasons.

[l agverse drug Rsaction Draius. Dlother specity
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41. Reason TB Disease Therapy Extended >12 Montbhs, if applicable (select all that apply)
___Inability to Use Rifampin (Resistance, Intolerance, etc.)
___Adverse Drug Reaction
___Nonadherence
___ Failure
___Clinically Indicated for Reasons Other than Above
Other (Specify:

___Unknown
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46. Type of Outpatient Health Care Provider (select all that apply)
O Locavstate Heatth Dapartment (HD) s, Troal HD, or Tribal Corporation D inpatient Cars only DOunknown
D private outpatient D instiutionacorrectional Dlotrer
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"47. Directly Observed Therapy (DOT) (ssiect one)
DI No, Totally Seir-Administered
s, Totaty Dirsctly Observed
[1ves, Both Directly Observed and Sait-Administered
Ounknown

Number of weeks of directly obsarved therapy (DOT)
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42. Treatment Administration (select all that apply)
___DOT (Directly Observed Therapy, in person)
___EDOT (Electronic DOT, via video call or other electronic method)
___Self-Administered
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48. Final Drug Susceptibility Testing
Was follow-up drug susceptibilty testing done? (sslectons)  [INo  [ves  [Junknown
If NO or UNKNOWN, do not complete the rest of Follow Up Report -2

1 S, anar date FINAL solas collected for which drug susceptiity Enter specimen type: [ sputum
testing was done: on

Mot Day ear Ifnot Sputum, snter anatomic cods (s0e st





image84.png
49. Final Drug Susceptibility Results (select one option for sach drug)

Isoriazid
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3. Case Numbers

Year Baported (0¥

St Cace

Locall Assigned dentcation Number

Gase Number

City/County

Case Number

Linking State

‘Case Number

Linking State

Gase Numbar
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12. Country of Usual Residence
a. Country of Usual Residence:

b. If NOT U.S. Reporting Area, Has Been in United States for >90 days (inclusive of Report Date)?

___Unknown
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19. Current Smoking Status at Diagnostic Evaluation
___ Current everyday smoker
___Current someday smoker

___Former smoker

___Never smoker

___Smoker, current status unknown
___Unknown if ever smoked
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24. Date of lllness Onset/Symptom Start Date: D D/

0,00

a0
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26. Case Meets Binational Reporting Criteria?

___Yes
If Yes, Which Criteria were Met? (Select All That Apply)
___Exposure to Suspected Product from Canada or Mexico (e.g., dairy product for M. bovis case)
___Has Case Contacts In or From Mexico or Canada
___Potentially Exposed by a Resident of Mexico or Canada
___Potentially Exposed while in Mexico or Canada
___Resident of Canada or Mexico
___Other Situations that May Require Binational Notification or Coordination of Response
No

___Unknown
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27. Case Identified During the Contact Investigation of Another Case?
___Yes
If Yes, Evaluated for TB During that Contact Investigation?
___Yes
__No
___Unknown
__No

___Unknown
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28. Contact Investigation Conducted for This Case?

___Unknown
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32. If Initial Drug Regimen NOT RIPE/HRZE, Why Not?
___Drug contraindication/interaction

___Drug susceptibility testing results already known
___Suspected drug resistance
___Drug shortage

Other (Specify: )
___Unknown
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35. Was Genotypic/Molecular Drug Susceptibility Testing Done?
Yes

No

___Unknown

If YES, Complete Table Below (an unlimited number of rows may be entered):

INCLUDE INITIAL RESULT FOR EACH COMBINATION OF GENE AND TEST TYPE AS WELL AS ANY SUBSEQUENT TESTS
'WHERE THE RESULT CHANGED
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36. Was the Patient Treated as an MDR TB Case (Regardless of DST Results)?
Yes

__No

___Unknown
If YES, complete MDR TB Supplemental Data Form





