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Purpose

This document is to assist providers in reporting diagnosed cases of COVID-19 to the
Connecticut Department of Public Health (CT DPH) using Casetivity, a new online disease
reporting system. Casetivity is a secure, vendor supported, and cloud-hosted application that is
being used by CT DPH to collect and verify reports for both laboratory results and provider case
reports. Information collected is securely posted for CT DPH to pick up and process into
surveillance systems. Use of Casetivity for laboratory result or provider case reports meets the
requirements for state reporting as published in the Connecticut Epidemiologist and posted on
the CT DPH website in the Forms section under Reportable Disease Reporting Forms?.

In Connecticut, SARS-CoV-2 identification from laboratory testing and persons diagnosed with
COVID-19 disease by providers were first made state reportable in February 2020. Providers
performing in-office tests to identify SARS-CoV-2 from patient specimens are required to report
positive test results as well. During the 2021-2022 respiratory viral disease season, providers
were asked to include positive results from rapid influenza tests and positive results for
respiratory syncytial virus (RSV) if using a nucleic acid multi-plex platform for SARS-CoV-2,
influenza, and RSV. Providers are given information on how to report in-office SARS-CoV-2 test
results using flat files based on CT DPH defined MS Excel templates. The files can be manually
created in the template or generated from provider medical record system. In 2022, CT DPH
moved providers to using the Casetivity application to upload these test result files. Information
for providers to enroll for reporting SARS-CoV-2, influenza, and RSV results in a file format can
be obtained by emailing DPH.InformaticsLab@ct.gov.

CT DPH is making available a new provider case reporting webform to replace the past
webform used during the COVID-19 response. This webform will allow providers to meet the
reporting requirement for persons they diagnose with COVID-19, regardless of where the test
for SARS-CoV-2 was performed. However, this webform can also be used by providers who do
not have the staff time or expertise or patient numbers to create or generate flat files for
reporting in-office test results to be able to report those results on patients as well as required
case report information. Please note that influenza and RSV cases are reportable only for
persons hospitalized with those diseases. Providers do not need to report influenza and RSV
cases on the COVID-19 webform.

In summary, here are the reporting options for providers for SARS-CoV-2 and COVID-19.
1. Report in-office SARS-CoV-2, influenza and RSV results using a flat file. Providers will still
need to use the COVID-19 webform for all COVID-19 case reports.

2. Report in-office SARS-CoV-2 results on the COVID-19 webform. This will also meet
COVID-19 case reporting requirements.

! Forms (ct.gov)
Connecticut Department of Public Health
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3. Report COVID-19 cases with positive SARS-CoV-2 tests not performed in office on the
COVID-19 webform. CT DPH does not require re-reporting of tests performed at a
laboratory as those results are received by a different process. At home tests performed
by the patient are not reportable. A provider using an at home test for testing patients
in-office needs to report those results.

This document describes how providers can access and use the COVID-19 webform on
Casetivity for reporting.

Connecticut Department of Public Health
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Instructions for Using the Casetivity COVID-19 webform
Overview

This webform is hosted on a secure website, but providers do not need to create a separate
username and password to use it. Once a form is entered, providers will not be able to find the
form and update it. We are working to add the ability to receive an email in a future version.
Please email DPH.InformaticsLab@ct.govwith any questions.

Accessing the Webform

1. This webform can be accessed by going to this URL: https://ctdss.casetivity.com/

2. You will see the page below. Click on “Submit COVID Provider Form”.

3. You will go to the “CT Covid Provider Portal” page, and you can start entering your data.
Detailed instructions start below.

Note: the first page has an option for signing in —that is only for providers who are
reporting their in-office SARS-CoV-2 results using a flat file format.

g@ Connecticut Department of Public Health

Welcomel!
Sign In Submit Covid Provider Form
11 you would like 1o sign in, please click above. I you would like to submit a Covid Provider Form, please click above.

Connecticut Department of Public Health | CT 0OPH Informatics

410 Capital Ave. Contact: DPH. InformaticsLab@et.gov

Hartford, CT, 06134

@ Connecticut Department of Public Health
CT Covid Provider Portal

Patient Information

Connecticut Department of Public Health
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In-depth Instructions

Patient Demographic Information

1. The first section is to enter patient demographic information. Note that required fields
have an * after the field name at the top of the entry box.

Required fields will show up with a red outline if not filled in. See insert in black box.

2. Please enter all information requested if known.

Patient Information

Patient Information

a. The selections for “Does the patient live in:” are as follows.
i. If Otheris selected, an “Other Specify” box will open.

Home/Current Residence
School/College Dorm

Group Home

Rehabilitation Facility

Military Installation
Incarcerated/Correctional Facility
Homeless/Homeless Shelter
Assisted Living

Long Term Care Facility

Other

Connecticut Department of Public Health
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b. Please enter the Date of Birth, Race, and Ethnicity as well as ‘Sex at birth’. Note
that you can select more than one choice for Race as needed.

te of Birt
Race
[[JAmerican Indian/Alaskan Native
[J Asian
[[JBlack/African American
[[J Mative Hawaiian/Pacific Islander
EI White EE:T::tje person identify as Hispanic or e
[JUnknown
[[JRefused to answer
Yes
[]Other
C dentify as Hispanic or / No
Refused to Answer
B Unknown
sender (se
\ [ Gender (sex at birth) *
Frror Reauired
Male
Female
Intersexual

Continued next page
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Daycare/School Attendance or Work

1. This section is to collect if the patient attends or works in a daycare or resides at a
school.
a. The initial questions are all required and have “Yes-No-Unknown” options.

Daycare/School Attendance or Work

— Patient attended daycare or childcare facility _—

Unknown

No

Unknown

b. If “Yes” is chosen for any of the above, extra boxes will open so that the address
of the daycare, school, or healthcare facility. For example,

Yes

Connecticut Department of Public Health
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Occupation/Healthcare

1. This section asks for some details if the first answer is “Yes”.

Occupation/Healthcare

Does patient work in @ healthcare facility? ~ Does patient work in a healthcare facility? *
Yes ¥ | |
ne of Work rirad

Unknown

a. Here are the choices for “Type of Work”

Physician/MD/DO/PA/APRN/NP

Other

Nurse (RN or LPN)
Respiratory Therapist
Unknown

Environmental Services (Food Service/House Keeping)

b. Below are the choices for healthcare facility type. Again selecting “Other” will allow you

to specify the other type of facility.
I

Hospital
MNursing Home
Unknown
Other

LTCF

ALF

Connecticut Department of Public Health
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Symptoms or Other Clinical Information

1. The question “Were there any symptoms associated with this illness/event?” is

required.
Symptoms or Other Clinical Information
ere there any sympioms associated with Were there any symptoms associated w
this illness/e _ this liness/eventy *
Yes X P \‘
Frrar Bannirad
Date of onset o
09/01/2023 X
No
{ Outeome ‘ Unknown
Survived
Died
Unknown

Provider Information

1. Please fill in the provider who saw the patient. Add any additional comments about the
patient or their COVID-19 illness.

Provider Information

Connecticut Department of Public Health
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COVID-19 In-Office Test Results

1. If the reporting provider performed an in-office SARS-CoV-2 test on the patient, please
complete the following. This information is not needed for a patient who did their own
at-home test or if the test was done at a laboratory.

a. CLIA Number — this is the CLIA number assigned to the provider on their CLIA
certificate of waiver to be able to perform a SARS-CoV-2 test in-office.

b. Please select the best or closest description of the specimen source from the
drop down menu. If a choice is missing, you can add it to the additional notes
section.

c. Select the type of test from the test method description. If the exact brand name
is not present, please select one that is similar. Please be sure to distinguish
between selecting an antigen method or a nucleic acid (PCR, NAAT, RNA)
method.

COVID-19 In-Office Test Results

|

Abbott ID NOW SARS-CoV-2 NAAT Assay

2 RNA STAR Complete

Assay by RT- PCR

d. Please select the test result e e
description and enter the patient’s %
medical record number. Both are
required fields.

Detected
Positive

Presumptive Positive

Error: Required

Connecticut Department of Public Health
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Submit the Form

1. Once the form is complete, you can select the “Complete” button to submit the
information.

2. Note that if there are any required fields not completed, a Task Error list will appear.
Please complete the fields that are required and select complete again.

Save Cancel | Complete

3. Here is the full list of task errors that could appear.

Task Errors

Address: Required

» Patient does not have a phone: Box must be checked if none of the above phone
number fields are filled out.

Date of Birth: Required

» Race: One or more races must be selected.

= Patient attended daycare or childcare facility?: Required

Address: Required

Last Mame: Required

First Name: Required

City: Required

Zipcode: Required

Gender (sex at birth): Required

Does the patient reside in/at a school or dormitery?: Required

Does patient work at a daycare/childcare setting?: Required

Does patient work in a healthcare facility?: Required

Were there any symptoms associated with this illness/event?: Required
Health Care Provider Last Name: Required

Health Care Provider First Name: Required

Facility/Provider Phone Number: Required

CLIA Number: Required

Date specimen was collected or tested in-office: Required
Specimen Type Description: Required

Test Method Description: Required

Test Result Description: Required

MRMN: Required

Thank you for using the CT Covid Provider webform. Again, if you have any questions on using
the form, please email DPH.InformaticsLab@ct.gov.

Connecticut Department of Public Health
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