GOVERNOR DOUGLAS A. DUCEY

o STATE OF ARIZONA
EXECUTIVE ORD

‘Executive Order 2021-21

.

Enhanced Surveillance Advisory _
Mamtormg ami Preventmg the Spread of COVID-19

;WHEREAS on January 31, 2(}20 Secretary Alex Azar (“Secretary”) cf 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 pursuart o Artzcna Re\nsed Statutes (“AR S. ) §§ 26-303 and 36-787, 1, as’ L
. Governor of the State of Arizona, issued a declaration of a Public Health State of Emergency due to the necessity -
tc prepare for prevent, respond to, and mitigate the spread of COVID- 19 and :

WHEREAS pursuant to AR S. § 36-787, during a pubhc ‘health state of emergency, the Arizona Department of :

Health Serv1ces shall coordrnate all matters pertaining to the public health emergency; and

.WHEREAS on March 30, 2020, the Dlrector of the Anzona Department of Health Services (“ADHS” or the
“Department”), based on an epidemiological assessment of Arizona specific data and in alignment with the
Centers for Dtsease Control and Prevention (“CDC”) gmdance recommended the State rmplement enhanced

: mrtlgatron strateg1es which are contlnutng, and

V'WHEREAS as of December 15, 2021, there have been 1,323,997 diagnosed cases of COVID-19 in. Arizona -'
1nclud1ng 23,324 deaths; and

- WHEREAS the continued spread of COVID-19 and the increase in cases durmg November 2021 resulted i
space and staff constraints in Arizona’s hospitals, with fewer than 8% of intensivé care unit (ICU) beds reported
" available for several days in November and COVID patients accountmg for approximately 40% of all ICU beds i n

the state; and - :

" WHEREAS,; COVID 19 can cause serious short and long-term comphcatrons 1nclud1ng pneurncma and even

: death and

WHEREAS ADHS requires ccntmued robust and accurate data to successfully combat the COVID 19 pandem1c
_ through spec1men testing; and :

WHEREAS there are currently two COVID-19 vaccines with an approved United ‘States Food and Dmg
Admlmstratmn (“FDA”) Emergency Use Authorization (“EUA”) and one COVID-19 vaccine with full FDA
approval for use 1n 1nd1v1duals older than 16 years and an EUA for those between 5 and 16 years; and '

- WHEREAS, 1rnmumzat10n with a safe and effective COVID-19 vaccine is a cr1t1cal component of the whcle
‘government strategy ‘to reduce COVID-19 related illnesses, hospitalizations, and deaths and to help restore:
soc1etal funcnomng, and :



WHEREAS, access to immunization and vaccine administration data is eritical to the ‘whole government
response to the COVID-19 pubhc health emergency; and ' : '

WHEREAS as of December 15,2021, 4,591,069 1nd1v1duals have received at least one dose of COV[D 19
" vaccine and 3, 917 409 are fully vaccinated; and -

B 'WHEREAS in furtherance of the federal government response efforts, the CDC, an agen'cy of HHS reqliires'the' v

“State’s COVID-19 immunization and vaccine administration data for a range of purposes, including: rapidly
'assessmg patterns of ‘vaccination -among populations; 1dent1fymg pockets of undervaccination; assisting in

. determmmg vaccine resource allocation to address the needs of State; monitoring vaccine effectiveness and safety, -

- assessing spectrum .of illness, disease burden, risk factors for severe ‘disease and outcomes; and- helpmg to
understand the impact of COVID 19 on the healthcare system and commun1t1es and -

_ WHEREAS n furtheranee of local response efforts, ADHS requires eontmued robust and accurate. mformatron
S sharing between and among ADHS, the Arizona Health Care Cost Containment System (AHCCCS) heaith care
provrders and health plans to eombat the COVID 19 pandemlc and : : o '

WHEREAS pursuant to AR.S. § 36-664, commumcable dlsease—related mformatlon 18! conﬁdent1a1 and
_ prohibited from release except in specific circumstances when the information can be released, such as when
- authorized by state or federal law and provides that a person to whom communicable disease related information "
- is disclosed shall not disclose the information to another person except as authorized by A. R S. Title 36, Chapter '
6, Article 4; and '

_.WHEREAS ARS. § 36- 664(A)(9) authorizes the release of communicable dlsease-related 1nformat10r1 to a
federal state or local government agency authonzed by law to receive the information; and -

: WHEREAS AR.S. § 36-664(A)15) authorrzes the release of commumcable dlsease—related information te a.
' persen or entity as required by federal law; and '

7 WHEREAS, A.R.S. § 36- 664(C)(1) and (4) authorize the release of cemmumcable dlsease-related mformatlon if -
. specifically authorized by federal or state law or for the purposes of research as authorlzed by state and federal
law:-and ' ' -

. WHEREAS, ARS. § 36-664(C)(5) authorizes the release of communicable discasc-related information to a -

. nenproﬁt health information organization as defined in A.R.S. § 36-3801 that is de51gnated by the Department as . -
~the State s official health mformatlon exchange organization; and ' :

- WHEREAS, ARS. § 36-664(G) provides a person to whom communicable. disedse-related informtttioﬁ 18’

" ‘disclosed shall not disclose the 1nformat10n to another person except as authorized by A. R 5. T1t1e 36 Chapter 6, i

Article 4: and

WHEREAS, according to 42 United States Code (“U.S.C.”") § 247d-4 Congress has found that the CDC has an

essential role in defending against and combatting public health threats and requires secure and modermn facilitics,.

and expanded, improved, and appropriately maintained capabilities related to pubhc health emergeneres sufficient
“t0 enable the CDC to conduct this importarit mission; and : :



WHEREAS, 42 US.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 public health emergenc1es
which may 1nclude improving capabilities for public hea.lth surverllance and reporting actwrtles and '

: _ _WHEREAS, 42 U.S.C. § 247d-4(b)(1) provides that the S‘ecretary, d1rectly o'r-___thro_ugh awards of grants, contracts,

or cooperalive agreements, shall provide for the establishment of an integrated system or systems of public health:

o alert communications and surveillance networks between and among federal, state and pubhc health officials as
‘well as public and private health-related laboratories, hospltals rmmumzatlon mformatlon systems; and other -

health care facﬂmes and

E -WHEREAS 42 U S.C. § 247d-4ﬂ))(2) provides that the Secretary shall develop a plan to, and ensure that
networks déeveloped pursuant to 42 U.S.C. § 247d-4(b)(1) allow for timely sharing and chscussmn in a secure
~ manner and in a form readily usable for analytical approaches, of essential information concerning a public health
" emergency, or recommended methods for responding to such an emergency, allowing coordmatron to maximize -
i all-hazards medlcal and pubhc health preparedness and response to mrmmrze duphcatron of eﬁ‘ort and '

. 'WHEREAS 42 USC. § 247d- 4(c)(1) prov1des that the Secretary, in collaboratlon w1th State local and tribal

~ -public ‘health officials, shall establish, “and improve as applicable and appropnate a near real tlme electronic |

_ nationwide public health situational awareness capability through an interoperable network of systems to share

- data and information to enhance early detection of, rapid response to, and management of, potentially catastrophic -

infectious - disease outbreaks, novel emerging threats, and other public health ernergencres that ortgmate :
domesucally or abroad; and :

_ WHEREAS 42 U S.C. § 24l(a) provrdes that the Secretary of HHS shall promote the coordmatlon of, research, -
" investigations, experiments, demonstrations, and studies relating to the causes, dlagnosm treatment control, and
prevennon of physrcal impairments; and :

: WHEREAS 45 Code of Federal Regulations (“C. FR. ”) § 164. 501 provrdes a pubhc health authority is an agency '; -

~ or authority of the United States, a State, or a person or entity acting under a grant .of authority from or contr_act
W1th such pubhc agency, that is responsible for public health matters as part of its official mandate; and

- WHEREAS the CDC is a public health authorrty as defined in 45 C.F. R § 164 501 ancl

- _WHEREAS pursuant 45 CFR. § 164.512(b), public health authorities are authorrzed to collect and receive

protected health information for the purpose of preventing or controlling disease, injury, or disability and the -~

' conduct of pubhc hcalth surveillance, public health mvestlgatrons and public health interventions; and

| WHEREAS immunization information systems (“IIS™) support health care prcmders, famrhes and public health
through consohdatrng immunization information into one reliable source; and >

} WHEREAS,‘ according to the CDC’s COVID-19 Vaccination Program Interim Playbook for Junsdiction
* Operations, the CDC not only requires jurisdictions to facilitate and monitor IIS reporting by enrolled vaccination
- providers, but also requires vaccination providers enrolled in the COVID-19 Vaccination Program to report

certarn data elements for each dose administered within twenty-four hours of administration; and -

' WHEREAS, Health Current—a nonprofit health information organization as deﬁne_d in A.-R.S. § 36'—3_80'1 that is
designated by ADHS as this state's official health information exchange organization—provides for the secure and



confidential exchange of protected health information between and among health care providers and health plans
for purposes permitted by the health insurance portability and accountability act privacy standards (45 Code of
Federal Regulations part 160 and part 164, subpart E}, including but not limited to treatment, care coordrnatlon
and case management activities; and : :

.~ WHEREAS, although the Department may disclose commumcable dlsease—related 1nfonnat10n to Health Current
~ pursuant to A. R:S. § 36-664(C)(5), Health Current is prohibited from re-dlsclosmg the con:nnumcable
- disease-related information pursuant to A R.S. § 36-664(G) and '

' WHEREAS it is vital for Health Current, the entity de51gnated by ADHS as the state’s ofﬁc1al health 1nforrnatron :

: exchange organization, to have the:authority to exchange COVID-19 1mmumzat10n and vaccine administration -
“data between and .among, ADHS, AHCCCS, health care providers and health plans to assrst in coordmatmg the
: :dlstrlbutlon and administration of COVID-19 vaccines to. individuals in Arlzona and

_-WHEREAS secure and’ confidential information shanng through the statew1de health 1nformauon exchange is .
critical to_ tracking vaccination progress and outcomes, -as well as helpmg health care prowders to contact-
hlgh-rlsk patients and those due to receive the second dose of the vaccine; and 3

' .WHEREAS pursuant to AR.S. § 36-782(A), an Enhanced Survelllance Adv1sory may be issued in consultatlon B
- with. the Director of ADHS, if there is reasonable cause to. beheve that an 111ness or health. condmon caused by a
~ pandemic disease has or may occur; and L :

_ WHERE'AS pursuant to AR.S. § 36-782(B), after considering the least restrictive measures necessary that are
cons1stent with public health and safety, an Enhanced Surveillance Advisory shall direct the followmg
(1) Those persons and entities requlred to-report;

(2) The clinical syndromes, any illness or health condition thiat may be assoclated w1th a 3pe01ﬁc -

illness or health care cond1t1ons to be reported;
. 3 Patient tracking;.
' (4) Tnformation sharing; and
- (5) Specimen testmg COOI'dIIlatIOIl and

WHEREAS pursuant to A. R.S.§ 36- 782(C) and (D), the Dlreetor of ADHS has notlﬁed local health authorltres

- about the intent to issue this Enhanced Surveillance Advisory or if because of an immediate threat to public health -

ADHS and local health authorities are not able to hold a meeting before the Enhanced Surveillance Advisory is

" jssued, the meeting must take place within seventy-two hours after the issuance of the Enhanced Survelllance.--' :

. Advrsory, and ADHS has commltted to complymg with this requlrement and

WHEREAS pursuant to A.R. S § 36-782(E) to the extent possrble ADHS and local health authorities shall
share Department and local health authority personnel, equipment, materials, supplies and other resources to assist

o persons and institutions affected to implement the terms of the Enhanced Surveillance Advis’ory; and

WHEREAS, pursuant to A.R.S. § 36-783(A), a health care provider or medical exammer shall repott to the local
health authority all cases of any illness, health condition or clinical syndrome and any additional 1nformatron
specified in an Enhanced Surveillance Advisory; and o

: WHEREAS pursuant to A.R.S. § 36-783(D), reports required by an Enhanced Survelllance Ad\usory must be i m_ g
' wntmg or by any method directed by ADHS or local public health authorlty, and must be submitted Wlthlll_
twenty-four hours after. 1dent1fy1ng the reportable cucumstance ali persons: requrred to report pursuant to an



Enhanced Surveillance Advisory must cooperate with ADHS and a local health authority in effecting the
~ Enhanced Surveillance Advisory, and failure to report pursuant to an Enhanced Surveillance Advrsory is an act of
unprofessronal conduct; and : -

WHEREAS pursuant to A.RS. § 36- 783(E) ADHS and 4 local public. health authorlty shall malntaln as

confidential:
(1) Any information or a particular - part of mformatlon provrded pursuant to the Enhanced
-Survelllance Adv1sory that _if made public, would divulge the trade se_crets of a person, or busmess
and :

posrtlon and-

) WHEREAS pursuant to A.R.S. § 36—784(A) during an Enhanced Surveillance Advisory, ADHS and local health :
authorities may access conﬁdentlal patient information, 1nclud1ng medical records, wherever and by whomever -
held and whether or not patient identity is known to rdentlfy treat-and track persons who may have been exposed CL

:to an 1llness or health condrtlon identified in the Enhanced Survelllanee Adv1sory, and

'WHEREAS, pursuant to A. R S. § 36- 784(C) any medical 1nforrnatlon or other 1nformatron frorn WlllCll a person: '
‘might be identified that is received by ADHS or a local health authority in the course of an Enhanced Surverllanee o

: 'Advrsory is' conﬁdentlal and is not avarlable to the publrc and

WHEREAS, pursuant to A.R.S. § 36-786(A), the Arizona State Laboratory shall coordinats specimen testing
related to an Enhanced Surveillance Advisory, and if necessary at State expense for testing specrrnens ADHS

* may designate other laboratories to assist it in testrng spec1mens and

o WHEREAS pursuant to ARS. § 36-786(B), ADHS shall deterrmne the criteria necessary for private or pubhc
laberatoties to conduct clinical or envrronmental testrng assomated with any illness or health condition subject to
_ an Enhanced Survelllance Advisory; and : :

WHEREAS pursuant to- A.R.S. § 36-786(C) and dunng an- Enhanced Survelllance Advrsory, a public- safety :
authorlty, if requested by ADHS, shall coordinate and provide transportation of clinical or environmental sarnples :

to the Ar1zona State Laboratory or other testing laboratory designated by ADHS; and

B WHEREAS pursuant to A.R.S. § 36-787(A), during a state of- emergency declared by the Governor ADHS has o
© " primary Jur1sd1ct1on tesponsibility and authority for: :
(1) Planning and executing public health emergency assessment,. rmtlgatlon preparedness response _

- and recovery for the State;
(2) Coordinating public health emergency response among State local and tr1ba1 authontres

(3) Collaborating with relevant federal government authorities, elected 0fﬁc1als of other states

private organizations and private secfor companies;

- (4) Coordinating recovery operat1ons and m1t1gat10n 1n1t1at1ves subsequent o publlc health

“emergencies; and
(5) Organizing public information act1v1t1es regarding state public health emergency response
operatrons and :

- 'WHEREAS, pursuant to A R.S. § 36-790(A), the physician patient privilege does not prevent a pers'on or health' _
~ ¢care provider from complying with the duty to report or provide personal information and medical 1nfonnatron to

ADHS or local health authority in accordance with A.R.S. Title 36, Chapter 6, Art1cle 9; and -

2y Other mformatlon hkely to cause substantral harm to the person s or busmess compet1t1ve :




WHEREAS, public release of an individual’s personal mformanon gathered by public health, mcludmg home
address, can result in a fear of reporting by those potentially mfected and decrease the ablhty of health
N departments to control outbreaks of commumcable diseases; arrd '

WHEREAS ADHS understands the importance of protecting an individual’s private data and ensures that such -
information remains prrvate and is protected from release and

' :WHEREAS Amzona is eomrmtted to containing the spread and reducing the adverse outcomes assoolated Wlth.. o
' COVID 19 whrle mamtarmng conﬁdentral health mformatlon -

NOW THEREFORE 1, Douglas A Ducey, _Governor of the State of Arrzona by virtue of the authonty vested '
‘in me by the Constrtutron and. laws of this state meludmg A R S. §§ 26- 303 and 36-787, hereby order as follows

1 The COVID-19 pa:ndemrc in Ar1zona ]llStlﬁeS the issuance of an._ Enhanced Surveﬂlance Adv1sory'
. pursuant to A.R.S. § 36-782(A) and such advrsory is 1ssued by this Executlve Order. - '

2. Thrs Enhanced Surveﬂlance Advisory supersedes reporting requu'ements set forth in Executive Orders.
2020- 13, 2020-22, 2020-23, 2020-30, 2020-37, and 2020-48(3) and (6), 2020-56, 2020-57, 2021-01,
2021-07, 2021-14, 2021-19 but all other prov1s10ns of these orders are renewed and remain in effect for
the duration of thrs order. :

3. No person shall be required by this state, or any city, town or county to obtain a COVID-19 vaccine but a .
health care institution licensed pursuant.to- AR.S. Title 36, Chapter 4 may requ1re the mst1tut10n s
employees to be vacemated

4. Pursuant to the Enhanced Survéillance Advisory and A R.S. §§ 36-782(B)(1) and (4), 36-783(A), (D)and . .
_ (F), and"36-787(A), all licensed hospitals as defined in Arizona Administrative Code (“A.A.C.") -
R9-10-101, exeludlng Special Hospitals only providing psychiatric services, shall report through _
EMResource or alternative form to the ADHS every twenty-four hours:
e A line list of all COVID-19 confirmed patients containing name, date of blrth gender
race/ethnicity, residential address, phone number, whether the patrent was admitted, hospltal
admission date; and : R we
) If they are operatmg in conventional, contingency, or crisi's' care.

5. All licensed hospitals as deﬁned in AA.C. R9-10-101, shall eontmue to 1mp1ement plans to -ensure-
sufficient -staffing levels to staff every licensed and proposed surge intensive care umit and medical R
surgical bed. Licensed hospitals shall attest to ADHS through an approved method that they meet the

- requirements of this section. : . L

7. 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) Behavioral Health Inpatient Facilities as defined in A.A.C. R9-10- 101(31) ‘Assisted
Living Centers as defined in AR.S. § 36-401(8), Intermediate Care Facilities for Individuals. with
Intellectual Disabilities (ICF-IID) as. defined by AR.S. § 36-401(29) Medical Group Homes for the
Individuals with Developmental Disabilities as 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 sha_llr '
update the Post Acute Care Capacity Tracker (PACCT) every 24 hours for potential participation in "~



mterfacrhty transfer of patlents with suspected or confirmed COV"ID 19 outs1de of their healthcare -
systern S

8. Pursuant to the Enhanced Surveillance Advisory, a hospital, as defined in A.A.C. R9-10-101, shall report
the followmg through EMResource or altematlve form to ADHS at noon every twenty—four hours: .~
e Number of ventilators in use; -
.. Number of ventilators available for use;
. Number of ICU bedsin use;
Number of ICU beds available fo'r use;
Number of inpatient beds in use; :
“Number of inpatient beds available for use;
Number of ED beds in use;
Number of ED beds available for use;
Number of patrents pending transfer out of system greater than 24 hours
Number of holds awaiting an inpatient, bed; o
Number of inpatient COVID-19 posmve patients or patients with suspected COVID 19;
Number- of ventilators in use by COVID 19 posmve patients -or patlents with: suspected
_ COVID-19; : .
‘. Number of ICU ‘beds in use by COVID-19° posmve patients or patlents w1th suspected
© COVID-19; o
e  Number of COVID-19 positive patlents or, patlents with- suspected COVID 19 seen in the
B Emergency Department per day; - '
@ Number of intubations perfornmd each day for respiratory. dlstress and
Number of COVID-19 pos1t1ve patlents or patlents with suspected COVID-19 dlseharged per. day

9, -Pursuant to the Enhanced Surveillance Advrsory, a hosprta] as defined in AA C. R9-10- 101 w1th an
ECMO program shall report the followmg to ADIIS ina Department-requrred format every twenty-four '
hours:

"o Number of total ECMO circuits at the fae111ty;
Number .of ECMO circuits in use at the facility;
Number of ECMO circuits available for ECMO candidates;
~ Number of ECMO circuits anticipated to open today; - : :
Numbet of ECMO circuits not reserved, but not able to be used due to staff, supphes or
. administrative restrictions; and '
. Number of ECMO candidates on the faelhty $ wa1t]1st

- 10. Pursuant to the Enhanced Surveillance Advisory, a Iaboratory as deﬁned in ARS § 36- 451(4) shall
‘teport all COVID-19 test results by name (positive, negatrve and lineage) to ADHS in an electromc :
format as follows: __..

e For laboratorles reportmg to ADHS through eleetrome lab reportmg (“ELR”) results of aIl
- COVID-19tests.
‘e For laboratories not reporting to ADHS through ELR, in a Department—approved flat file format '
~to a secure FTP site or secure email as. outlined in - guidance . at
. /epi -disease-control/infectious-disease-epideimniolo

. For each specrmen the report shall include:
I. The name and address of the laboratory; L
2. 'The name and telephone number of the dJreetor of the cl1mca1 1ab0ratory, L



3. The name and, as available, the address, telephone number, and email address of the
_subject; : ' S ' -
4. - The date of birth of the subject;
5.  The gender of the subject;
- 6. The laboratory identification number;'
7. The specimen type; -
8. - The date of collection of the : spec1men
9. - The-date of the result of the test; '
10: The type of test completed on the specimen; :
- 11. The test result, including quantitative values and reference ranges, if apphcable
. - 12. The date and result of genomic sequencing, if apphcable and .
13. The ordering health care prowders name, address telephone number and 1f avallable
email address. : :

11 Pursuant to the Enhanced Surveillance Advrsory, the follomng COVID- 19 specrmen testmg shall be

coordinated:
~ "a. The Arizona State Pubhc Health Laboratory shaH coordinate specu:nen testmg relatmg to- '
. COVID-19;
. b. ADHS shall determine the criteria necessary for prrvate or public laboratorres to oonduct clinical o
" or environmental testing associated with COVID-19;
¢ If requested by ADHS or a local health authority, a public safety authorrty shall coordinate and
provide transportation of clinical ot environmental samples to the Arizona State Laboratory or' '
- other testing laboratory designated by ADHS; and - '
d.

A clinical or commercial 1ab shall submit an isolate or speclmen for sequencrng to the Arlzona
State Public Health Laboratory as apphcable only by request '

12. Pursuant to the Enhanced Survelllance Advrsory, ARS 8§ 36-782(B)(4) and 36-787(A)(3) and as"_
authorized by A.R.S. § 36-664(A)(9) and (C)(1) and (4), ADHS shall collaborate with the following: '

a,

The CDC and HHS by sharing the State’s COVID-19 immunization and vaccine admmlstratlon _
information with the CDC and HHS. pursuant to and in aceordance with its Data Use and Sharmg-

Agreement; :
‘The Association of Public Health Laboratones by sharing the State’s COVID 19 1mmumzat1on_

and vaccine administration information with the immunization Gateway Pro;ect pursuant to and"
in accordance with its Data Use agreement; and :

- Signatories of the Public Health TIS Interjurisdictional Memorandum of Understandmg (“MOU”) .
~ with the American Immunization Registry Assocratlon serving as the administrator, by sharing. -
-the State’s COVID-19 immunization and vaccine administration mformatron pursuant to and in
“accordance with its MOU.

13. Pursuant to the Enhanced Surveillance Advisory and A.R.S. §§ 36-782(B)(1) and (4) 36- 783(A) D). and o
(F), and 36-787(A), an individual, healthcare provider, or local health agency who administers COVID 19
vaceing shall report the followmg through a Department-requlred format to ADHS every twenty ~four

hours:

a.

b.

The individual’s name, date of birth, gender, raee/ethmcuy, residential address phone nurnber_
and vaccine priority group;

The vaccine product information, including CVX, dese nurnber lot number,. manufacturer and -

expiration date; :
The route of administration and admlmstratron s1te on the patlent s body,



~d. The month, day, and year of each immunization;

e. The facility administration site details including faclllty name, type address and ASIIS

' Pandemic PIN number; and
f.  Attest to providing the individual w1th follow up mfonnauon if a second dose is requn'ed

14. Pursuant to the Enhanced Surveilia,nce AdvisOry statutes, A.R.S. §§ 36'782(B)(4) and 36 787(A)(3)'dhd '

consistent with AR.S. § 36-664(A) & (C), ADHS shall collaborate with Health Current, AHCCCS, health

care providers and health plans to make all COVID-19 related data—including but not limited to

COVID-19 immunization and vaccine administration information that is received by ADHS, a local

" health authority or public health authonty—accesmble through the statewide health mformatlon exchange

15.

- for any purpose permitted by the health insurance portablhty and accountablhty act privacy standards 45
- Code of Federal Regulations part 160 and part 164, subpart E), including but not limited to for treatment

. care coordination and case management purposes. Such information sharing may be perrmtted regardless _

. of whether any individuals have opted out of having their individually identifiable health’ information -

aceessfole through the health mformatmn orgamzamon pursuant to A. R S § 36- 3803

_If any prov1s1on of this Executive Order, any associated -orders or .its appllcatlon to any person or

circumstance is held invalid by any court of competerit _]unsdlotlon this invalidity does not affect any

other prov151on or application, of this Exéccutive Order, which can be given: effect without the invalid -
_ provision or application. To achieve this purpose, the prov151ons of this Executlve Order are declared to

" be severable.

16.

The orders contained herein may be revised at any time by the Dircctor of the Arizona Department of
Health Services and shall automatically terminate after sixty (60) days, unless renewed.

caused to be affixed the Great Seal of the State of Arizona.

Yrpte

: GOVERNOR e

| _December in the year Two Thousand and Twenty One and of the

~ and Forty-Sixth. .

ATTEST:

Secretary of State

‘IN WITNESS WHEREOF, T have hereunto set my hand and

DONE at the Capitol in- Phoenix on this fifteenth -day of o

Independence of the United States of Amerlca the Two Hundred ) ':




