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Named HIV Reporting in Hawai, March 13, 2008 
Questions and Answers for Health Care Providers 

 
When will named HIV reporting begin? 
Beginning on March 13, 2008, Hawaii Administrative Rules, Chapter 156 will require that HIV infection be 
reportable by patient name to the Hawaii Deparatment of Health.  
 
Who should report HIV cases? 
Any physician or other health care provider that requested HIV testing must report positive HIV cases. 
Laboratories must report all test results by name for HIV+, all levels of HIV viral load and CD4. In-state 
laboratories that perform the HIV testing will be responsible for reporting.  Laboratories that outsource HIV 
tests to out-of-state testing sites will be responsible for reporting the HIV test results. 
 

Which test results need to be reported? 
Providers and laboratories report the following: 
1. A confrmatory HIV Western blot result or HIV-IFA. 
2. Positive HIV detection test (HIV+ culture, antigen, PCR, DNA or RNA probe) 
3 Other test(s) indicative of HIV as defined by the Center of Disease Control and Prevention (CDC). 
 
Laboratories will also report the following: 
4. All HIV viral load tests (NASBA, RT-PCR, bDNA, others) 
5. All levels of CD4 tests 
 
How do I report? 
Providers will use the standard CDC HIV/AIDS report form (same form for HIV and for AIDS) to report to the 
HIV/AIDS Surveillance Program.  Report in a confidential envelope for security purposes.  You can also 
report by telephone to 808-733-9010.  You may NOT report by fax or email. 
 
Where should providers report? 
Department of Health    
Surveillance Program    
3627 Kilauea Avenue, Suite 306           
Honolulu, Hawai'i 96816 
 
Does the date of HIV diagnosis affect the need to report by name? 
All HIV positive cases need to be reported by name regardless of when they were diagnosed, either before or 
after March 13, 2008.  Both prevalent (previously diagnosed) and incident (newly diagnosed HIV cases are to 
be reported.  Cases that have already been reported as AIDS cases do NOT have to be reported for HIV.   
 

Does a patient transferring from another physician need to be reported? 
The Administrative Rules require providers to report all HIV/AIDS cases (including those who may or may not 
have been diagnosed by other physicians in Hawaii or elsewhere).  Duplicate reports will be eliminated by 
surveillance staff at the time of report.  Therefore each positive case does need to be reported. 

 
 

Is there any way to assist me to report by name all the HIV cases I’ve previously reported by 
UTC? 
Yes, the surveillance program staff will convert cases that were reported previously by UTC into named 
reports, but they need specific information from you to do so.  Please save time by submitting one of the 
following to the HIV/AIDS Surveillance Program: 

1. Submit the Provider’s Name/code Log form (example below) that provides a listing of your already 
reported patients including: patient name, DOB, UTC and date of report to DOH. ( copy attached) 
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2. Submit the tear off, top portions of your used UTC report forms and include provider name on the 

top.     
 
 
 
 
 
 
 
 
 
 
 
  

3. Submit a list of all HIV cases (current and past) that are/were under your care with the following 
variables: MD’s name, Patient name, Medical record number (if available especially for  hospital in 
or out patient), DOB, Sex, Date of death (if applicable). 

 
The Hawai’i HIV/AIDS Surveillance Program will work with individual providers and health care facilities 
that request assistance.  Please call the HIV/AIDS Surveillance Program at (808) 733-9010.  

 

Why is HIV reporting needed? 
Named HIV reporting will improve Hawaii’s ability to understand the epidemic, to provide the data needed to 
design targeted prevention programs and to fund appropriate services for those living with the disease.  
Named HIV reporting is required for Hawaii to receive federal funding for care services.  Funds are allocated 
according the number of reported HIV and AIDS cases. 
 
Is AIDS still reportable? 
Yes, AIDS is still reportable by name. AIDS data allows us to monitor access to care among persons with HIV 
infection and to continue to monitor the full spectrum of HIV disease. Providers should continue to update us 
on the clinical status of HIV/AIDS patients, including AIDS defining conditions, deaths, and relocation out of 
state. Once HIV patient develop AIDS then need to be reported separately as AIDS. 
 
How will the security and confidentiality of reported HIV/AIDS be assured? 
The HIV/AIDS Surveillance program has maintained absolute confidentiality of AIDS case infomation at all 
times since 1983. HIV case reports will be maintained under the same standard of security and confidentiality. 
The Department of Health releases only statistical data with no information that could identify individuals.   
 
This document provides the answers to "Frequently Asked Questions" about Hawaii’s named HIV reporting 
requirement. Additional information is available from the Hawai'i HIV/AIDS Surveillance Program at (808) 
733-9010 or email pritty.borthakur@doh.hawaii/gov or sandy.qiu@doh.hawaii.gov 
 

Provider’s Name/code Log 
Doctor’s Name:  Hello, Hawaii 
 

Date of Report to DOH 
Surveillance 

Name of Patient 
Last, First and MI 

 

Date of Birth UTC Other Codes 
 

HIV AIDS 
My, Name 04/12/1947 M41427A  04/11/2003  
Your, Name 02/12/1947 Y21427A  01/01/2002 04/16/2002 


