GOVERNOR DOUGI_AS A DUCEY

STATE OF ARIZONA
EX_CUTI\/ E ORD

Executlve Order 2021-01

Enhanced Surveillance Advisory
Monitoring and Preventing the Spread of COVID-19

WHEREAS, on January 31, 2020, Secretary Alex Azar (“Seeretary”) of the United States Department of '

" Health and Human Services (“HHS™), declared a public health emergency to address. COVID-19; and -

- WHEREAS, on March 11, 2020, pursuant to Arizona Revised Statutes (“A.R.S.”) §& 26-303 and 36-787,
1, as Governor of the State of Arizona, issued a declaranon of a Public Health State of Emergency due to

B the neeessrty to prepare for, prevent respond to, and, mltlgate the spread of COVID-19; and

'VVHEREAS pursuant to AR S. § 36-787, durlng a public health state of emetgency, the Arizona

- Department of Health Services shall coordinate all matters pertaining to the public health emergency; and

WH-_EREA_S, on March 30, 2020, the Director of the A—rrzona Department of Health Servwes (“ADHS” or
~ the “Department”), based on an epidemiological assessment of Arizona specific data and in alignment
with the Centers for Disease Control and Prevention (“CDC”) guidance, recommended the State
implement enhanced rnitigation strat'egies which are continuing; and :

WHEREAS as of January 26, 2021, there have been 732 643 dlagnosed cases of COVID 19 n Arrzona _

- inoluding 12,448 deaths; and

_ : WHEREAS influenza season in Arizona results in an iticrease of hospltahzatlons each year placmg a .
_strain on the Arlzona healthcare system; and : : :

' _"WHEREAS ‘the srgmﬂcant COVID-19 spread in July 2020 followed by the increase in cases during -

December 2020 and January 2021 resulted in space and staff constraints in Arizona’s hospitals, with
fewer than 9% of intensive care unit (ICU) beds reported avarlable for several days in July, December,
and J anuary, and : .

. :WHEREAS both COVID-19 and influenza can cause serrous comphcatrons 1nc1ud1ng pneumoma and
even death; and

WHEREAS, there were 36,483 diagnosed ccases of influenza during the 2019 2020 influenza season in
Arizona meludmg 3 pediatric deaths and 5,717 total deaths due to 1nﬂuenza and pneumonia; and

WHEREAS to manage the response to COVID-19, the current influenza season and ensure public health
- resources are allocated reSponsrbly, it is necessary to collect 1nﬂuenza—spec1ﬁc data in addition to

COVID-19 data and

|1
0



WHEREAS, collecting influenza-specific hospitalization data will aid public health and. thehealthcare
system to more timely identify and address healthcare system concefns that may arise with concurrent
surges in influenza and COVID-19; and -

- WHEREAS, ADHS requires continued robust and accurate data to successﬁllly combat the. COVID -19 -
- pandemiic through specnrnen testing; and : :

- _WHEREAS there are currently two COVID-19 vaccine candidates that have ﬁled with the Umted States o
; Food and Drug Administration (“FDA?) for an Emergency Use Authonzatlon (“EUA"Y;. and -

: . -' WHEREAS 1rnmumzat1on with a safe and effectlve COVID 19 vaccine is a’ cr1t1cal component of the
- whole government strategy to reduce COVID-19- related 111nesses hosp1tahzat10ns and deaths and to help -
- restore societal funcnonmg, and ‘ .

- .WHEREAS access to immunization and vaccine administration data is crrtrcal to the whole government L
_ resPonse to the COVID-19 pubhc health ernergency, and :

WHEREAS the CDC, an agency of HHS requires the State s COVID 19 nnrnumzatlon and vaccine

administration data to assist in: rapidly assessing patterns of. Vaccmatron among populatlons identifying |

pockets of undervaccination; assisting in determining vaceine resource allocationto address the needs of
the State; monitoring vaccine effectiveness and safety, assessing spectrum of illness, disease burden, risk
factors for severe disease and outcornes and helpmg to understand the 1mpact of COVID-19 on the
healthcare system and communities; and

WHEREAS pursuant to AR.S. § 36- 664 communlcable dlsease-related mfonnat1on is conﬁdentlal and '
- prohrbrted from release except in specific circumstances when the information can be-released, such as. i
- when authorized by state or federal law and provides that.a pérson to whom: commumcable disease related |
- information is disclosed shall not disclose the mformatlon t0 another person except as authorrzed by
A R S TTitle 36, Chapter 6, Artlcle 4; and

| WHEREAS A RS. § 36 664(AX9) authorizes the release of communlcable drsease—related 1nformatron -
'to 4 federal state or local government agency authorized by law to receive the 1nformat1on and :

WHEREAS ARS.§ 36- 664(A)(15) authorizes the release of commumcable drsease—related mformatron o
“toa person oi entrty as required by federal law; and - : -

o _WHEREAS AR S. § 36-664(C)(1) and 4 authonzes the release of commumcable disease- related
~information if specifically authorized by federal or state law or for the purposes of research as authonzed :
by state and federal law; and -

' 'WHEREAS ARS. § 36- 664(G) prov1des a person to whom commnmcable drsease-related mfonnatron L

is disclosed shall not disclose the information to another person except as authonzed by A R S. Trtle 36,
Chapter 6, Art1cle 4; and

WHEREAS accordmg to 42 United States Code (“U.S.C.”) § 247d—4 Congress has found that the CcDC

. has an essential role in defending against and combatting public health threats and requrres secure and

" modermn fac111t1es and .expanded, improved, and appropriately maintained capabilities related to public.

" health emergencies, sufficient to enable the CDC to conduct this important mission; and :



WHEREAS, 42 U.S.C. § 247d-4(a)(3) provides the Secretary shall expand, improve, enhance and

appropriately maintain the capabilities of the CDC relating to preparedness for and responding to publrc :

- health emergencies, which may include i 1mprov1ng capabrlrtles for public health survedlance and reportrng
actrvrtres and _ :

_WHEREAS 42US.C. § 247d—4(b)(l) provrdes that the Secretary, dlrectly or through awards of grants
~“contracts, or cooperative agreements, shall prov1de for the establishment of anintégrated system . or

“systems of public health alert communications and surveillance networks between and among federal, -
statc and public health officials as well as public and private health-related laboratorles hosprtals '

g rmmunlzatlon 1nformat1on systems and other health care fac1ht1es and

WHEREAS, 42 U.8.C. § 247d-4(b)(2) provrdes that the Secretary shall develop a plan to, and ensure that' )

networks developed pursuant to 42 US.C. § Z47d—4(b)(1) allow for timely sharing and discussion; in a.

: secure manner and in a form readily usable for analytical approaches, of essential mformat1011 concerning -

a public ‘health emergency, ot recommended methods for tesponding to such an emergency, allowing

“coordination to maximize all-hazards medrcal and publrc health preparedness and response to minimize

" duplication of effort and

WHEREAS 42 USC. § 247d 4(c)(l) provides that the Secretary, in collaboratron with'State, local, and
- tribal public health officials, shall establish, and i 1rnprove as applicable and appropriate, a near real-time

electronic nationwide public health situational awareness capability through an 1nteroperable network of

systems to share data and information to enhance early detection of, rapld response to, and management.

of, potetitially catastrophic infectious disease outbreaks, novel ernergrng threats .and other publrc health -~ B

emergenc1es that originate domestically or abroad; and

o WHEREAS 42 US.C § 24l(a) provides that the Secretary of HHS shall promote the coordination of
.. research; 1nvest1gatrons -experitents, demonstrations, and studies relatmg to the causes dlagn051s
treatment, control and prevention of physical impairments; and :

_' WHEREAS 45 Code of Federal Regulations (“C. F R. ”) § 164 501 provrdes a pubhe health author1ty is
‘an agency or authorrty of the United States, a State; or a person or entity acting: wunder a grant of authority
from ot contract with such public agency, that is responsrblc for pubhc health rnatters as part of its ofﬁmal -

- mandate; and

' WHEREAS the CDC is a public health authorrty as deﬁned in 45 C. F R.§ 164 501; and

WHEREAS pursuant 45 CEFR. § 164 512(b),-public health authorities are authorrzed to collect and. ;

© - lrecelve protected health information for the purpose of preventing or controlling disease, injury, or

-disability and the conduct of public health survelllanee public health rnvestrgatrons and public health e =

interventions; and

WHEREAS .nnmumzatlon information systems (“IIS™) support health 'care'providers families and' B
public health through consolidating immunization information into one reliable source; and -

-~ WHEREAS, aceordmg to the CDC’s COVID-19 Vaccination Program Interim Playbook for Jur1sdrctron

‘Operations, the CDC not only requires jurisdictions to facilitate and monitor IIS reporting’ by. enrolled

" vaccination provlders but also requires vaccination provrders enrolled it the COVID-19 Vaccmatlorr



Program to report certain data elements for each dose adm1n1stered w1th1n twenty—four hours of
administration; and '

WHEREAS pursuant to ARS § 36-782(A), an Enhanced Survelllance Advisory may be 1ssued in
- consultation with the Dlrector of ADHS, if there is re¢asonable cause to belreve that an 1llness or health )
- condition caused by a pandemre drsease has or may occur and

o WHEREAS pursuant to A.R.S. § 36-782(B), after considering the least restnctlve measures necessary'

o that are cons1stent with- pubhc health and safety, an Enhanced Surveillance Adv1sory shall dlrect the

- followmg :
(1) Those persons and entities required to report; - -
(2) The clinical syndromes, any illness or health condition that may be assomated wrth a -
specific 1l]ness or health care cond1t1ons to be reported "
(3) Patient tracking; -

@ Informatron sharing; and
5 Speclmen tesnng coordmat1on and

-~ WHEREAS, pursuant to A. R S.§ 36- 782((3) and (D), the Drrector of ADHS has notrﬁed loeal health'

_ authorltles about the intent to issue this Enhanced Surveillance Advisory or if because of an 11nmed1ate
threat to public health ADHS and local health authorities are not able to hold a meeting before the
‘Enhanced Surveillance Adv1sory is issued, the meeting must take place within seventy-two hours after the
issuance of the Enhanced Surveillance Adv1sory, and ADHS has comm1tted to complymg w1th this
requlrement and - :

WHEREAS pursuant to. AR.S. § 36- 782(E) to the extent p0531ble ADHS and local health authorities .
shall share Department and local health authority. personnel, equipment, materials,” supplies and othet
-+ resources to assist persons and 1nst1tutrons affected to nnplement the terms of the Enhanced Survelllanee- )

- Advisory; and : '

. .WHEREAS pursuant to AR.S. § 36-783(A), a health care provider or medical exannner shall report to =

. _the'local health authority all cases of any illness, health condition or clinical syndrome and any addltronal- -
' 1nfor1nanon spec1ﬁcd in-an Enhanced Surveillance Adv1sory, and : T

WHEREAS pursuant to AR.S. § 36-783(D), reports required by an Enhanced Survelllance Advrsory . e
~must be in writing or by any method directed by ADHS or local public- health authonty, and mustbe . .
submitted within twenty-four hours after identifying the reportable circumstance; all persons requtred to

- report pursuant to an Enhanced Surveillance Advisory must cooperate with' ADHS and a local health

_ B authority in effecting the Enhanced Surveillance Advisory, and failure to report pursuant to an Eﬂhancgd_ RS
: Survelllance Adv1sory is an act of unprofessional conduct; and ' -

| WHEREAS pursuant to A. R S. § 36- 783(E) ADHS and a local pubhc health authonty shall maintain as e

: conﬁdent1a1 |
: (1) Any information or a particular part of information prov1ded pursnant to the Enhanced_-_

_ Surveillance Advisory that, if made public, would divulge the tradc secrets of a person or =

business; and S
(2) Other information likely to cause substantial harm to the person s or bus1ness
competrtrve position,; and :



WHEREAS pursuant to AR.S. § 36- 784(A),_ uring an Enhanced Surveillance Adv1sory, ADHS and

local health authorities may access confidential patient information, including medical records, whercver

- ‘and by whomever held and whether or not patient identity is known to identify, treat and track persons
- ~who may- have been exposed to an illness or health- condition identified in the Enhanced Survelllance"
. - Advisory; and’ -

o WHEREAS, pursuant to AR.S. § 36—784(C) any medical information or other information from wh1ch a
- person might be identified that is received: by ADHS or a local health authonty in the course of an -
- Enhanced Survelllance Adv1sory is confidential and is not avaﬂable to the pubhc and : .

| _WHEREAS pursuant toA.R.S. § 36-7 86(A), the Arizona State Laboratory shall coordmate specimen
- testing related to an Enhanced Surveillance Advisory, and if necessary at State expense for testmg o

specnnens ADHS may designate other Iaboratorres to assistit in testing: specnnens and -

WHEREAS pursuant. to ARS. § 36- 786(B) ADHS shall determine the cr1ter1a necessary for prlvate er . E

-public. laboratones to conduct clinical - or env1ronmental testing assoc1ated with any lllness or health
' condltlon subject to an Enhanced Surveillance Adv1sory, and

e WHEREAS pursuant to AR.S. § 36-786(C) and dunng an Enhanced Surve1llance Adv1sory, a pubhc

..'safety authority, if requested by ADHS, shall- coord.lnate and provide transportation ‘of clinical or
envnonmental samples to the Arizona State Laboratory or other testmg laboratory des1gnated by ADHS;
and -

.WHEREAS pursuant to A;R.S. §-36- 787(A) during a state of emergency declared by the Governor
ADHS has primary jurisdiction, respons1b111ty and authority for: ' -
(1) Planning and executing publ1c health emergency assessment mrtrganon preparedness -
.. response and recovery for the State; =
{(2) ‘Coordinating public health emergency response among State local and tr1bal authonnes
(3 Collaboratmg with relevant federal government author1tres elected ofﬁc1als of other
states, private organ1zat1ons and private sector companies; ‘

(4) Coordinating recovery operatrons and mitigation initiatives subsequent to pubhc health L

emergencies; and .
(5) Organizing public - information activities regardmg state pubhc health emergency
 Tesponse operatmns and -

‘ WHEREAS pursuant to A.R.S. § 36- 790(A) the phy5101an patient privilege does not prevent a person or.

“health care provider from complying with the duty to report or provide personal information and medical -
~information to ADHS or local health authority in accordance w1th A R.S. T1tle 36, ‘Chapter 6 Article 9;
and - _ .

" WHEREAS, public release of an 1nd1v1dua1 ;] personal information gathered by publlc health mcludmg
home address can result in a fear of reporting by those potentially infected and decrease the ab1lrty of
health departments to control outbreaks of communicable discases; and :

- WHEREAS, Ar1zona is committed to containing the spread and reducing the adverse outcomes R

assocrated with COVID-19 while maintaining confidential health 1nf0rmat1on



NOW THEREFORE I, Douglas A. Ducey, Governor of the State of Arizona, by virtue of the authority_
vested in- me by the Constitution and laws of this stato including A.R.S. §§ 26- 303 arid 36- 787 hereby
order as foIIOWS |

.1--

The COVID 19 pandormc in Arizona _]ustlﬁes the issuance of an Enhancod Survcﬂlanco Advrsory o
. pursuant to A. R S, § 36- 782(A) and such adv1sory is issued by this Exocutwe Order -

This Enhanced Survelllance Adv1sory supersedes roportmg requ1rornents set forth in Executive

Orders.2020-13, 2020-22(4), 2020-23, 2020-30(10), 2020-37, and 2020-48(3) and (6), 2020-56, - -
and 2020-57 but all other provisions of these orders are renowed and remam in orfect for tho' B
duration of this order." :

Nothing in this Bnhanced Surveillance Advisory requires a person to obtain a vaccine for

COVID-19. However, employers may Imploment policies for employoes that are consrstent w1th o
law for such a roqulrornont - :

Pursuant 1o the Enhanced Surveillance Advisory and A R.S. §§ 36-782(B)(1) and (4), 36-783(A),

(D) and (F), and 36-787(A), all hcensod hospltals as defined in Arizond Administrative Code
C(“A.A.C?) RY-10-101, excluding Speclal Hospitals. only providing psychlatrlc setvices, shall

report through EMResource or altemative form to the ADHS every twenty-four hours:

" e A ling list of all COVID-19 confirmed patients containing name, date of birth, gender,
race/ethnicity, residential address, phone numbcr whether - the pat1ent was admitted,
hospital admission date; -

o If thoy are oporatmg n conventlonal contmgoncy, or crisis care; and

'@ - The number of non—essontlal surgorros performcd per day.

Pursuant to the Enhanced Surveillance Advisory and A R.S. §§ 36 78203)(1) and (4), 36- 783(A) .

(D) and (F}), and 36-787(A), all 11consed hospltals as defined in- -ALA.C. R9-10-101, excluding

- Special Hospitals only providing psychiatric services, shall roport through EMRosource or
- alternative form to ADHS every twenty-four hours: ‘

. 'Number of inpatient influenza pesitive patients or pat1onts with suspoctod rnﬂuonza -
¢. Number of ventilators in use by influenza positive patlents or patronts w1th suspoctod o
influenza; : - B

& Number of ICU beds in use by 1nﬂuonza posmvo patrents or patrents wrth suspeoted o

_ _mﬂuenza and :
& Number of influenza pos1t1ve patients or panonts w1th suspected 1nﬂuenza seen. in tho_
- Emergency Dopartment per day. : '

All hconsod hospitals as doﬁnod in AAC R9- 10 101, shall continue to 1mplernont plans to.' .
erisure sufficient staffing levels to staff every licensed and proposed surge intensive care unit and . .

- medical surgical bed. Licensed hosprtals shall attest to ADHS through an approvod mothod that
. thoy rnoet the requirements of this section.

Pursuant to tho Enhanced Surveillance Ad\flsory and AR.S. §§ 36 782(B)(1) and (4), 36- 783(A) Lo

(D) and (F), and 36-787(A), all Nursing Care Institutions as defined in A.R.S. § 36-401(34),

Specialty Hospitals providing Long Term Acute Care as defined in A.A.C. R9-10- 101(216), _
Hospice Inpatient Facilities as defined in A.A.C. R9-10-101(108), B_ohavroral Health" Inpatient "~ -

Facilities as defined in A.A.C. R9-10-101(31), Assisted Living Centers as defined in"A.R.S. §



I S8 A 11censed hospital as deﬂned in A A.C. R9-10- 101 exeludlng Spe01a1 Hosp1tals only prov1d1ng

- 36-401(8), Intermediate Care Facilities for Ind1v1duals with Intellectual Dlsab111t1es (ICF HD) as
defined by A.R.S. § 36-401(29), Medical Group Homes for the Individuals w1th Developmental
'Dlsab111t1es as defined by AR.S. § 36—401(29) Home Health Agencies as defined by A AC.:

- R9-10- 101(1 04), and Recovery Care Centers -as deﬁned in ARS. § 36-448.51 shall report
through the Post Acute Care Capaclty Tracker (PACCT) or alternatwe form. fo ADHS every
twenty-four hours:

Number of COVID-19 positive re51dents requiring 1solat10n
" Ability to accept new COVID-19 admissions that day;
‘Current admission criteria related to COVID-19;
_Number of beds available; and : -
" Number of beds available to new adrnlssmns with act1ve or prekus COVID 19,

_psychiatric setvices, - shall report through EMResource or some other approved method the S
following to ADHS within one week of this Enhanced Surveillance AdVlSOI‘y

' Number of current licensed med-stirg beds ' S
Number of current licensed ICU beds; :

Number of additional identified ICU beds pursuant to Exeeutlve Order 2020 -16;

" Number of additional identified med surg beds pursuant to Executive Order 2020-16; -
Number of additional med- surg beds pursuant to this Enhanced Surveﬂlanee Adv1sory, o
and
. Number of addltlonal Icu beds pursuant to. this Enhanced Surveﬂlance Advisory.

9. All Nursmg Care Institutions as deﬁned in A R S. § 36- 401(34) Spe01a1ty Hosp1tals prov1d1ng"
Long Term Acute Care as defined in A.A.C. R9-10- 101(216), Hospice Inpatlent Facilities as
defined in A.A.C. R9-10- 101(108) Behavioral Health Inpat1ent Facilitics as défined in A.A.C.
R9-10-101(31), Assisted Living Centers. as defined in AR.S. § 36- 401(8) Intermediate Care

. ‘Facilities for Tndividuals with Intellectual Disabilities (ICF-IID) as defined by ARS. §

- '36-401(29), Medical Group Homes for the Individuals with Developmental Disabilities as -

o defined by A.R.S. § 36-401(29), Home Health Agencies as defined by A.A. C R9 10 101(104)

- -and Recovery Care Centers as defined in A.R.S. § 36-448.51 shall: _
' e Update the Post Acute Care Capacity Tracker (PACCT) for potent1a1 partlc1pat1on in
interfacility transfer of patients with suspeeted or. conﬁrmed COVID 19 outs1de of their

_ healthcare system;

e Accept and transfer patients as directed by the Au-lzona Surge Lme when chmcally
_ . appropriate and resources allow;’
" & Create internal protocols to complete the bed plaeement Wlthm thuty mmutes and -
. -Eleetromcally update bed and. vent11ator status in a format and frequency spe01ﬁed by' o
ADHS. o , '

10 Pursuant to the Enhanced Surveillance Advisory, a hospltal as defined in Anzona Adm1n1strat1ve -
“Code R9-10-101, shall report the following through EMResource or alternatwe form to ADHS .
every twenty—four hours: : - L
@ Per day staff cail out;
Number of ventilators in use;
Number of ventilators available for use;
Number of ECMOs in use;
Number of ECMOs available for use;



. Number of ICU beds in use;

Number of ICU beds available for use;
Number of inpatient beds in use;

Number of inpatient beds available fof use;

Number of ED beds in use;
Number of ED beds available for use;

‘Medical supply and equipment shortage (medJcatlons ﬂUIdS 02 tanks, samtlzer ECMO '

cireuits, etc.);
Description of triage process currently established;

‘Number of inpatient COVID-19 positive patients or patients. W1th suspected COVID 19 o
e Number of ventllators 111 use by COVID-19- posmve patients or patients w1th suspected' :

COVID-19;

Number of ICU beds in use by COVID 19 pos1t1ve patlents or pat1ents w1th suspected_

COVID-19;

 Number of COVID 19 positive patlents or pat1ents w1th suspected COVLD 19 dlscharged_' F

from the facﬂlty per day;

Number of COVID-19 positive pat1ents or patlents w1th suspected COVID 19 seen in the - .

- Emergency Department per day; -

* Number of mntubations performed per day for resplratory dIStl‘f.‘.SS

__Es_tunated number of N95 masks used per day; . :
‘Estimated number of surgical masks-used per day;

Estimated number of face shields used per day;
Estimated number of surgical gowns used per day;

- Estimated number of goggles used per day;
~ Total number of new admissions per day;

Total number of new COVID-19 positive or suspect admissions per day,-'
Total number of new ICU admissions per day; '
Total number of ICU discharges per day;

- Total number of COVID-19 positive or suspect ICU adrmssmns per day,'
‘Total number of COVID-19 positive or suspect ICU discharges per day; .
‘Total number of extubations/individuals weaned off of ventilators per day, o
‘Total number of direct care staff per day; - :

Number of days of PPE inventory on hand in-the followmg categones

c 0days;

o 1-3 days;

o 4-14 days;
.o 1530 days or
o 30+ days;

. Total number of all staffed 1npat1ent and outpatient beds in your hosp1tal mcludmg aIl' o
“overflow and surge/expansion beds used for 1npat1ents and for outpauents (mcludes all -

ICU beds);

Emergency Department (ED) or any overflow Jocation awaiting an inpatient bed;

‘Number of patients with suspected or confirmed COVID-19 who currently are in the ED

or any overflow 10cat1on awaiting an inpatient bed andona mecha.mcal ventllator and

‘Number of patients currently hospitalized in an inpatient bed w1th onset of suspected or'.r A
confu'med COVID-19 fourteen or more days after "hospital adm1551011 due to a condltlon“ -

 other than COVID-19; L
“Numbér of patients with suspected or eonﬁrmed COVID- 19 who currently are in the e



Number of patients with suspected or confirmed COVID 19 who died in the hospltal _
" ED, or any overflow location on the date for wh1ch you are reporting.

“11. Nursing Care Institutions, ICF-ID' and DD Medical Group Homes shall réport fhiough:
- 'EMResource or alternative form to ADHS every twenty-four hours: o

12 Pursua_nt to the Enhanced Surve111ance Adv1sory, a laboratory as deﬁned 1n AR S § 36-451(4) - o

Number of COVID-19 positive residents réquiring isolation;
Current admission criteria related to COVID-19; -
* Number of beds available to new admissions with COVID- 19
Numbér of days of PPE Inventory on hand in the followmg categones .
0 days; '
"1-3 days; -
- 4-14 days;
15-30 days; or
' 30+ days.

0o 00 o

shall report all-COVID-19 test results by name (posmve and negative) to ADHS in an electromc :
- format as follows:

For laboratories reportmg to ADHS through eleetronlc lab reportmg (“ELR”) results of o

all COVID-19 tests.
For laboratories not reportmg to ADHS through ELR, in a Department approved flat file
format to a secure  FTP site -or secure email as outlined in guidance at
https://www.azdhs.gov/pre aredness epidemiology-disease- oont1ol/1nfectlous dlsease epi
deiniology/index.php#novel-coronavirus-lab-resources. -
For each specimen the report shall include:”

1. The name and address of the laboratory, : :

2. The name and telephone number of the djrector ot the clinical laboratory,

3. The name and, as available, the address, telephone number and email address of L

the subject;
The date of birth of the sub]ect
"The gender of the subject;
The laboratory identification number;
The specimen type; ' o
The date of collection of the specimen;
The date of the result of the test;
. The type of test completed on the specimen;
. The test result including quantltatwe values and reference ranges 1f apphcable
and : :
. The ordermg health  care prov1der $ name, address telephone number and, if
available, email address : :
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13. Pursuant to the Enhanced Survelllance Advisory, the following COVID 19 spec1men testlng shall
be coordinated:

a.

b

'The Arizona State Public Health Laboratory shall coordinate speclmen testlng relatmg to
COVID-19; '
ADHS shall determine the criteria necessary for prlvate or pubhc laboratorles to conduct

chmcal or environmental testing associated with COVID 19



If requested by ADHS or a local health authority, 4" public safety authority shall -
coordmate and provide transportation of clinical or environmental samples to the Arizona
State Laboratory or other testing laboratory designated by ADHS and '

_ A clinical or commercial lab shall submit an isolate or specimen for sequencmg to the
: Arlzona State Public Health Laboratory as applicable, only by request '

14. Pursuant to the Enhanced Survelllance Adv1sory, ARS. §§ 36- 782(B)(4) and 36-787(A)(3) and

as authorized by ARS, § 36 664(A)(9) and (C)(l) and (4), ADHS; shall collaborate wrth the -

followmg

a.

The CDC and HHS by sharing the State’s COVID- 19 nnmunrzauon and vacome'

administration information with the CDC and HHS pursuant 10 and in accordance wrth is
‘Data Use and Sharing Agreement; '
. The Association of Public Health Laboratones by sharmg the State 8 COVID 19

immunization and vaccine administration information with the Imrnun1zat1on Gateway

" Project pursuant to and in accordance w1th its Data Use agreement; and . -

Signatorics of the Public Health IIS Inter_]urlsdlctlonal Memorandum: of Understandmg
(“MOU”), with. the American Immunization Registry Assoc1atlon serving as the
administrator, by sharing the State’s COVID-19 immunization and vaccine admrnrstratmn

_ 1nformatron pursuant to and in accordance with its "MOU.

15, Pursuant to the Enhanced. Surveillance A'dvisory and AR.S.§§ 36- 782(B)(1) and (4), 36-783(A),
(D) and {F), and 36-787(A), an individual, healtheare provider, or local health agency who -
administers COVID-19 vaccine shall report the followmg through a Department requrred format
‘to ADHS ‘every twenty-four hours: '

a.

b

‘-.o o

o e s

The individual’s-name, date of birth, gender race/ethn1c1ty, resldentlal address phone o
number, and vaccine priority. group; =
The vaccine  product information, mcludmg CVX dose number lot nurnber'
‘manufacturer, and expiration date; v

"The route of administration and administration srte on the pat1ent’s body, :

The month, day, and year of each immunization;
The facility administration site details including facility name, type address and ASIIS

- Pandemic PIN numbet;
- Aftest to provrdlng the individual with follow up 1nformat10n ifa second dose is reqmred .
Number of total doses of COVID-19 vaccine administered since December 17, 2020;.
. Number of doses of COVID-19 vaccine administered i in the prior 24 hour period;
Total number of doses of COVID-19 vaccine remaining; _
COVID-19 vaccine adnnnrstratron appomtment capac1ty and ava1lab111ty per day for the. B
“next 7 days;
‘Number of COVID-19 vaccme adnnmstratlon appomtments currently scheduled cach day
for the next 7 days; and _
" Date furthest in the future that a- scheduled apporntrnent is ealendared for COVID 19 .

vaccine administration.

16. No later than 5:00 pm on January 28, 2021, an 1nd1V1dual healthcare prov1der pharmacy, health

.care institution, or local health agency who has received at least 1,000 doses of COVID- 19 .

vaccine and has 40 percent or more of their total ordered COVID-19 vaccine doses remaining as -
of January 25, 2021 as deterrmned by ADHS shall subrrnt 10 ADHS ina Department requlred



format an operatlonal plan to ensure at least 80 percent of therr remaining doses are utlhzed and’
" reported within 7 calendar days of the subrmssmn of the report, -

4. Entities that refuse to comply with this order and do not submit the completed planina
" Deparlmient required format by the deadline shall immediately reallocate all doses of
COVID-19 vaccine to ADHS by 5:00 pm on Friday, January 29, 2021. S
~b. Vaccinators that are unable to ensure sufficient utilization of their COVID- 19 vaccine -

" doses as determined by the Department shall immediately reallocate remaining doses to
ADHS and will not be eligible for additional doses until they have utrhzed or transferred '
over 80 percent of their remaining allocation. '

¢. Counties thai have 40 percent or more of the total doses alloeated to thetr ]urrsdrct1on" _

 remaining will not’ receive additional doses of COVID- 19. vaccine untﬂ 80 percent of- .

- the1r current inventory is utilized. ‘ :

o 17 If any provision of thrs Executive Order any assocrated orders or its apphca.tton to any person or.
circumstance is held invalid by any court of competent jurisdiction, this mvahdrty does not affect
_any other provision or application of this Executive Order, which can be given effect without the
* -invalid provision or application. To achieve this purpose the prov1s1ons of thrs Exeeutrve Order.'
"ate deelared to be severable: :

18. The ofders contained herein may be revised at any time by the Drrector of the Arlzona
"+ . Department of Health Serv1ces and shall automatrcally terminate after srxty (60) days, unless
- renewed

"IN ‘WITNESS WHEREOF, I have hereunto set my
hand and caused to be afﬁxed the Great Seal of the State L
“of Arlzona :

’7‘“" G‘ Q"
GOVERNOR :

DONE at the Capitol in Phoemx on th1s twehty- _sixth
day of January in the year Two Thousand and Twenty
One and of the Independence of the United States of '
America the Two Hundred and Forty-Fifth. :

ATTEST:

Secretary of State




