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SDI Data Use Request:  Summary Decision Memo  
  
Administra��ve Data:  
Title: Lyme Disease Surveillance  

Tracking Number: DG-56  

Date of Data Use Request Receipt: 2/23/2026  
2/23/2026 

Date NYeC Evalua��on Completed:  

Date of NYeC Determina��on (if applicable): N/A  

Date of NYeC Recommenda��on (if applicable):  2/24/2026 

Date of SDUC Decision (if applicable): 3/5/2026  

  
Note: A��ached to this Summary Decision Memo is the Data Use Request (and any suppor��ng 
documenta��on) provided to NYeC by the NYS Department of Health Authorized Requester  
  

Overview and Descrip��on of Request:  
  
This Data Use Request is for a Public Health Permi��ed Purpose. The Department seeks to use iden��fied 
SHIN-NY Data for public health surveillance and related public health follow up ac��vi��es related to Lyme 
disease, including iden��fying poten��al under-reported cases. SHIN-NY data would be used to find 
pa��ents who have/had a Lyme diagnoses, posi��ve laboratory tests for Lyme, or treatment for possible 
Lyme Disease.  This request excludes pa��ents with a New York City zip code.  

  
NYeC Review  
Based on NYeC’s review, the Data Use Request is found to be:  

I. Procedure  

☒ Made by an Authorized Requester   

Authorized Requester Name: Dierdre Depew  

Authorized Requester Title: Director, Bureau of Data Programs and Policy  

Authorized Requester’s Organiza��on/En��ty Name: Office of Health Services Quality and    
Analy��cs, NYS Department of Health   

☐ Not made by an Authorized Requester   

Requester Name: _______________________  
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Requester Title: _______________________  

Requester’s Organiza��on/En��ty Name: _______________________  

  

II. Purpose  

☒ Public Health Permi��ed Purpose   

     ☒ Data Use Request  

     ☐ Narrow Data Use Request  

     ☐ Data Use Request for Urgent Public Health Surveillance  

☐ Medicaid Permi��ed Purpose  

     ☐ Data Use Request  

     ☐ Narrow Data Use Request  

☐ Other (brief descrip��on:  __________________________________) III. 
 Compliance  

  
Statewide Common  

Compliant  Not Compliant   Not Applicable  

Par��cipa��on Agreement (SCPA)  ☒  ☐   ☐  

Data Use and Contribu��on 
Agreement (DUCA) *  

☒  ☐  
 

☐  

SHIN-NY Regula��ons & Applicable 
SHIN-NY SOPs  

☒  ☐  
 

☐  

Applicable Law  

  
☒  ☐   ☐  

Jus��fica��on for Compliance Findings:  

      

The Department’s authority to access the requested SDI informa��on for this use case is established 
under its role as a Public Health Authority (45 CFR §164.501; NYS Public Health Law §206(1)(d)) and its 
mandate to inves��gate communicable diseases (PHL §2(1)(l); 10 NYCRR Part 2; 10 NYCRR §300.5(c)(2)). 
Lyme disease is specifically iden��fied as a reportable communicable disease (10 NYCRR 2.1), requiring 
physicians to report cases or suspected cases, including pa��ent name, age, and address, to local health 
officers within 24 hours. Local health officers must retain and immediately forward these reports to the 
State Department of Health.  
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The Department’s request to use SHIN-NY data for Lyme disease surveillance qualifies as a public health 
use under the SDI SOP, which permits disclosure of PHI to a public health authority without pa��ent 
authoriza��on for public health purposes (SDI SOP, pp 4, 8; 10 N.Y.C.R.R. 300.1(p)). Because Lyme disease 
is a reportable condi��on, SDI data may be used by the Department for public health surveillance and 
related public health follow-up ac��vi��es without pa��ent consent.  

Consistent with the Data Use Request, iden��fied data obtained pursuant to this approval will be 
accessed only by Bureau of Communicable Disease Control personnel iden��fied in the request and will 
not be disclosed or re-disclosed outside of the Department.   

For clarity, this Summary Decision Memo addresses only the Department’s request for use of iden��fied 
SHIN-NY data for public health surveillance purposes, as described in the approved Data Use Request. 
No approval is granted herein for a separate use or disclosure of de-iden��fied data. To the extent that 
the Department derives aggregate or summary informa��on from the iden��fied data to determine the 
prevalence of Lyme disease by region within New York State, such informa��on cannot be shared outside 
of the Department.  

  

   

Pursuant to   

NYeC Determina��on: Narrow Data Use Request  
☐ Approved  

☐ Denied (descrip��on of reason[s]):  
_____________________________________________________________________________ 
_____________________________________________________________________________   

NYeC Determina��on: Urgent Public Health Surveillance Data Use 
Request  

☐ Approved  

☐ Denied (descrip��on of reason[s]):  
_____________________________________________________________________________ 
_____________________________________________________________________________   

NYeC Recommenda��on to SDUC: Data Use Request  

☒ Approval   
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☐ Denial (descrip��on of reasons[s]):  
_____________________________________________________________________________ 
_____________________________________________________________________________  

  

  

 
2/24/2026 

__________________________________            __________________________________  

NYeC Legal          Date  

  

   
2/23/2026 

__________________________________            __________________________________  

NYeC Privacy & Compliance Officer    Date  

  

SDUC Determina��on  
X Approved  

☐ Denied (descrip��on of reason[s]):  
_____________________________________________________________________________ 
_____________________________________________________________________________   

  

__________________________________            __________________________________  

SDUC Chair          Date  

Docusign Envelope ID: 04142526-63D8-431B-8B9D-4E75D89B1F29

3/9/2026





 

2 | Pa g e 

 

 

SDI Data Use Request Form 
[LYME 2026] 

 
 

 
 

The Venn diagram above represents the populations we 
hope to identify as “possible Lyme disease.” “Treated” for 
Lyme disease signifies appropriate treatment in 
accordance with the IDSA treatment guidelines, in 
addition to being further restricted by presence of non-
Lyme ICD-10 codes potentially related to Lyme disease 
(e.g., codes for rash or insect bite). 

The use of SHIN-NY data under this request is limited to 
public health surveillance purposes. 

 
 
 

 
Permitted Purpose Description 

☑ Public Health Permitted Purpose 
☑ Data Use Request 
☐ Narrow Data Use Request 

☐ Data Use Request for Urgent Public Health Surveillance 
☐ Medicaid Permitted Purpose 
☐ Data Use Request 
☐ Narrow Data Use Request 
☐ Other (brief description:  ) 

Description of Intended Use 
Describe the intended use of data, including any 
intended disclosure or re-disclosure, and the 
basis on which the intended use, disclosure or 
re-disclosure is for a Public Health Permitted 
Purpose or a Medicaid Permitted Purpose and 
otherwise in compliance with the SCPA, the 
DUCA, the SHIN-NY Regulations and SHIN-NY 
SOPs and/or applicable law. 

The requested identified SHIN-NY data will be used by the 
Bureau of Communicable Disease Control solely for public 
health surveillance and related public-health follow-up 
activities related to Lyme disease, including identifying 
potential under-reported cases. Identified data will be 
accessed only by the BCDC personnel listed in this request 
and will not be disclosed or re-disclosed outside the New 
York State Department of Health. 
. 
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SDI Data Use Request Form 
[LYME 2026] 

 
 
 

 
Target Population Inclusion 
Specify the criteria used for the dataset. Typical 
inclusion criteria are: demographic, clinical, and 
geographic characteristics. 

Patients with the following: 
 

1) Lyme diagnoses 
2) Patients with laboratory tests for Lyme 
3) and Treatment information for possible Lyme Disease 

patients. 
 

See the supplemental file for inclusion code sets. 

 
Lyme_Supplemental 

%20Excel.xlsx 

Target Population Exclusion 
Specify the criteria that would exclude the 
case/data from being included in the dataset. 
For example, if you are looking at residents of 
certain counties or only looking for persons 
over the age of 65. 

Exclude patients with a New York City zip code. 

See the supplemental file for exclusion zip codes. 

Lyme_Supplemental 
%20Excel.xlsx 

 
 
 
 
 
 
 

What law, regulation, rule or agreement grants 
the authority to obtain this information? 
Identify in detail the laws, regulations, 
contracts, SHIN-NY SOPs and other governing 
documents that allow access to the data 
requested. 

To investigate suspected or confirmed cases of 
communicable disease (pursuant 
to PHL § 2[1][l] and 10 N.Y.C.R.R. Part 2) 
To ascertain sources of infection (pursuant to 10 
N.Y.C.R.R. Part 2) 
To conduct investigations to assist in reducing morbidity 
and mortality (pursuant to 10 N.Y.C.R.R. Part 2) 

 
Reporting of suspected or confirmed communicable 
diseases is mandated under the New York State Sanitary 
Code (10 NYCRR 2.10, 2.14). The primary responsibility for 
reporting rests with the physician; moreover, laboratories 
(PHL 2102), school nurses (10 NYCRR 2.12), day care 
center directors, nursing homes/hospitals (10 NYCRR 
405.3d) and state institutions (10 NYCRR 2.10a) or other 
locations providing health services (10 NYCRR 2.12) are 
also required to report Lyme Disease. 
*** 
*** 
45 CFR §164.512(b) 

Is this data currently being supplied to 
Requester from another source?* (yes/no) No 

*If Yes, explain where data is being supplied 
from and why SDI Data is being requested. N/A 

 
Frequency of Request (select from drop down) 

Recurring frequency, cadence to be determined. 

Reporting envisioned over 6 months, with flexible cadence 
based on additional time required for abstraction, review, 
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SDI Data Use Request Form 
[LYME 2026] 

 
 Encounter Information: Please include each diagnosis 

code from the encounter in separate columns. 
• Date of Encounter (MM/DD/YYYY) 
• Encounter Type (Inpatient "IP", Outpatient "OP", 

Emergency "E") 
• Diagnosis Code 1 (ICD-10, SNOMED, Local Codes) 
• Diagnosis Code Description 1 
• Diagnosis Code 2 (ICD-10, SNOMED, Local Codes) 
• Diagnosis Code Description 2 
• Diagnosis Code 3 (ICD-10, SNOMED, Local Codes) 
• Diagnosis Code Description 3 
• Date of Encounter (MM/DD/YYYY) 
• Encounter Diagnosis (ICD-10-CM, SNOMED CT) 

Problems: Please include each diagnosis date from the 
encounter in separate columns 

• Date of Diagnosis 1 (MM/DD/YYYY) 
• Date of Diagnosis 2 (MM/DD/YYYY) 
• Date of Diagnosis 3 (MM/DD/YYYY) 

Laboratory: Please include each lab test from the 
encounter in separate columns: 

• Lab Test Code 1 (CPT, LOINC, Local Codes) 
• Lab Test Order Name 1 
• Lab Test Result 1 
• Lab Result Date (MM/DD/YYYY) 
• Lab Test Code 1 (CPT, LOINC, Local Codes) 
• Lab Test Date 1 (MM/DD/YYYY) 
• Lab Test Code 2 (CPT, LOINC, Local Codes) 
• Lab Test Order Name 2 
• Lab Test Result 2 
• Lab Test Date 2 (MM/DD/YYYY) 

Medications 
• Medication Name (RxNorm, NDC) 
• Medication Order Date (MM/DD/YYYY) 
• Medication Dosage (Dose and Dose Unit of 

Measure) (UCUM) 
• Medication Duration Instructions 
• Medication Frequency Instructions 
• Medication Route of Administration (SNOMED CT) 
• Medication Notes 

Vital Signs 
• Patient Weight (UCUM, LOINC) - LOINC: 29463-7 

(Body weight) or 3141-9 (Body weight Measured) 

Is the data being requested identified, limited 
or de-identified? (select from drop down) 

Identified. This request does not seek approval for a 
separate use, disclosure, or sharing of de-identified 
SHIN-NY data. Any future proposed use of de-identified 
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