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Introduction 
 
 

The reporting of newly and previously diagnosed positive cases to the CT DPH is 

essential in the planning and implementation of HIV prevention and care and hepatitis 

C (HCV) interventions. This guidance provides CT DPH funded programs with the 

process on how to accurately report these cases in a timely manner. It also includes 

copies of the required forms necessary for reporting to DPH, and information regarding 

where and to whom the forms must be sent. We hope that this document will assist you 

with the necessary information needed to report all newly or previously diagnosed HIV 

and HCV positive cases to the CT DPH HIV Prevention Program. 

 
 
 

Respectfully yours, 
 

 
 
 

Marianne Buchelli, MPH, MBA 
 

CT DPH Health Program Supervisor 
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CT Department of Public Health (DPH) 

TB, HIV, STD, & Viral Hepatitis Program 

HIV Prevention Program 

Procedure for Reporting Newly or Previously Confirmed HIV Positive Cases to DPH: 
 
 

a. Complete HIV Test Form Template  for all confirmed HIV positive results (See 
Appendix A). If your site would like a copy of the test template e-mailed, please 
contact Susan Major at susan.major@ct.gov or (860) 509-7821. 

 
b. Submit all completed confirmed HIV positive EvaluationWeb 2018 HIV Test 

Template Forms to the CT DPH HIV Prevention Program: 

 
i. DPH funded and/or supported HIV testing programs should mail all confirmed 

HIV positive Test Forms to DPH, attention to Susan Major. A confirmatory 
email will be sent to programs submitting HIV Test Forms to ensure the 
receipt of the forms. Mail forms to: 

Susan Major 
CT DPH 
HIV Prevention 
410 Capitol Ave  
P.O. Box 340308 MS#11APV 
Hartford, CT 16134 
 

 
c. Report to the CT DPH HIV Surveillance Program all confirmed HIV positive results 

(See Appendix B or the links below) via: 
Adult HIV Case Report Form  
Reporting Guidance Instructions 

 
 

1) Phone: 
 
 
 
 

2) Mail: 

 
CT DPH HIV Surveillance Program 

860-509-7900 
 

OR 
 
 

Connecticut Department of Public Health 
410 Capitol Ave 

P.O. Box 340308, MS #11APV 
Hartford, CT 0613 
 

mailto:susan.major@ct.gov
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/aids_and_chronic/prevention/pdf/OTLCRFpdf.pdf?la=en
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/aids_and_chronic/prevention/pdf/OTLCRFinstructionspdf.pdf?la=enFor%20HIV%20Testing%20sites%20not%20using%20the%20CT%20DPH%20State%20Laboratory:
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If an Outreach Testing, and Linkage (OTL) or Routine Testing Services (RTS) (directly 
or non-directly funded) site is not using the CT DPH State Laboratory for HIV Testing 
confirmatory results, providers must submit proof of confirmatory result along with the 
Adult HIV/AIDS Confidential Case Report Form to the CT DPH HIV Surveillance 
Program. 

 
d. For HIV Testing sites using the CT DPH State Laboratory: 

 
 

If an Outreach, Testing, and Linkage (OTL) or Routine Testing Services (RTS) 
(directly or non-directly funded) site is using the CT DPH State Laboratory for HIV 
Testing Confirmatory results, providers must submit one tube of whole blood, serum or 
plasma to the CT DPH State Laboratory. Use of Orasure has been discontinued by 
the CT DPH Lab. 
(See Appendix C) 

 
Note. Copies of the HIV Test Forms for both positive and negative test events must be kept 
on file at the site and secured in a locked file cabinet. 
 
e. Report the case to Partner Services (Appendix D). Complete the Partner Service 

Reporting Forms. Contact the Partner Services Supervisor in your area. For Department 
of Corrections, contact Tia Gaines. 
Client Referral Form 
Partner Referral Form 
Checklist for Referral to Partner Services 

 
REGION 1 (Hartford area, 
    
Eastern CT & Northwest CT) 
410 Capitol Avenue, Hartford, 
CT 06134   
Fax:      (860) 509-7275  
Phone: (860) 509-7920 
  
STAFF 
Ava Nepaul, DIS Supervisor 
Tia Gaines, DOC DIS 
Aurelio Lopez, Navigator 
Carlos Rodriguez, HIV DIS 
Virgen Roman, DIS 

 

REGION 2 (New Haven & Bridgeport 
areas) 
54 Meadow St, New Haven, CT 06519 
   
Fax:     (203)946-2950 
Phone: (203) 946-7233 
   
STAFF 
Wanda Richardson, DIS Supervisor 
Alida Cuevas, DIS Navigator 
Yadira McLaughlin, DIS Navigator 
Curtis Patterson, DIS           
Dustin Pawlow, HIV DIS           
Kelly Russell, DIS                  
Nathan Santana, HIV DIS          

 

 
   

 

https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/Infectious-Diseases/STD/PS_Client_Referral_Form.pdf?la=en
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/Infectious-Diseases/STD/PS_Partner_Referral_Form.pdf?la=en
https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/Infectious-Diseases/STD/PS_Client_Referral_Checklist.pdf?la=en
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Procedure for Reporting Hepatitis C Positive Cases to DPH: 
 
Complete the HCV Rapid Test Report Form for all Hepatitis C tests performed by HIV Prevention 
Contractors (See Appendix E). 

 
• Negative HCV Rapid Test Results DO NOT need to be reported to the DPH HCV Program 

using the attached form.  
• Positive HCV Rapid Test Results need to be reported to the HCV Program using the revised 

HCV Rapid Test Report form. 
• The positive test results need to be mailed in an envelope marked confidential to:   

 
Deborah Gosselin 
CT DPH 
410 Capitol Avenue, MS #11HEP 
Hartford, CT 06134 

 
• Please do not fax or email any results 
• Enter all HCV test results (positive and negative) into EvaluationWeb. 

 
 
 Reporting Do’s and Don’ts  

 

Do’s:  
 
 Send the completed 2020 HIV Test Forms 
 Include Client ID and Year of Birth for all positive test forms 
 Client ID = First and Third letter of the First Name + First and Third of Last 

Name + Date of Birth (MM/DD/YY) + Gender 1 (Male), 2 (Female), 3 
(Transgender), 4 (MTF), 5 (FTM), 9 
(Unknown), 6 (Refused). 

 Ensure that forms are completed appropriately 
 Mail forms as soon as possible 
 Include name and return address on envelopes 
 Use the most current HIV Test Forms 
 Make copies of the HIV Test Forms for your records 
 Contact DPH HIV Prevention and HIV Surveillance Programs, if you 

have any questions regarding submitting all required information
 

Don’ts: 
 

 Mail confidential personal health information (PHI) to the HIV 
Prevention Program that includes any demographic information such as 
name, date of birth, address, gender, etc. 

 Submit any HIV Test Forms without Form ID Labels 
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CT Department of Public Health (DPH) 

TB, HIV, STD, & Viral Hepatitis Program 

HIV Prevention Program 

 
If you have any questions regarding the reporting of HIV positives cases to the CT 

DPH, please contact: 
 
 
 

 
 

 
Susan Major, OTL Quality Improvement (QI) Coordinator 

Tel: 860-509-7821 

Email: susan.major@ct.gov 

mailto:susan.major@ct.gov
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