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Background 
In 2018, the Centers for Disease Control and Prevention (CDC) began requiring civil surgeons to 
report latent TB infection (LTBI) diagnosed in persons adjusting their immigration status to local 
health department (LHDs) TB programs1. In 2021, CDPH TB Control Branch (TBCB) and LHD TB 
programs convened a community of practice to share strategies, tools, and best practices 
around this topic. This guide provides a summary of different activities that an LHD can pursue 
when working with civil surgeons to strengthen partnerships, increase reporting, ensure linkage 
to care, and improve the likelihood of LTBI treatment initiation and completion among 
applicants2. LHD TB programs may want to focus on improving certain areas and can prioritize 
efforts based on local needs, capacity, and existing partnerships.  

Intended audience: Local health department (LHD) TB programs  

Purpose: Provide resources and best practices for strengthening evaluation, treatment and 
linkage to care for persons adjusting their immigration status and building partnerships with 
civil surgeons 

The guide is divided into the following sections: 

• Identifying civil surgeons in your jurisdiction 

• Providing clinical consultation and resources for LTBI diagnosis and treatment  

• Linking applicants with LTBI to treatment  

• Strengthening LTBI reporting   

 

 

 

 

 

 

 
1 CDC Tuberculosis (TB) Technical Instructions for Civil Surgeons (cdc.gov/immigrant-refugee-health/hcp/civil-
surgeons/tuberculosis.html) 

2 For this guide, the term “applicant”, instead of “status adjuster”, will be used when describing individuals applying 
for adjustment of status for U.S. permanent residence. Adjustment of status is the process to apply for lawful 
permanent resident status (also known as applying for a Green Card) when a person is already present in the United 
States. 

  

https://www.cdc.gov/immigrant-refugee-health/hcp/civil-surgeons/tuberculosis.html
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Identifying Civil Surgeons in Your Jurisdiction 

Determine Which Civil Surgeons Are in Your Jurisdiction 

Identifying which civil surgeons operate within your jurisdiction is essential for initiating 
communication, building rapport, and fostering collaboration. LHDs can use the United States 
Citizenship and Immigration Services (USCIS) website to search for civil surgeons practicing in 
their area. 

• Obtain a list of civil surgeons within your county: Conduct a search by looking up 
civil surgeons by zip code or address on the USCIS website (uscis.gov/tools/find-a-
civil-surgeon).   

For a website link available only for LHD and government entity use, please 
contact the CDPH TB Control Branch, email: tbcb@cdph.ca.gov. The link provides 
an option to download a list of civil surgeons using search variables of city, state, 

county, and zip code. 

• Once identified, verify practice information: Contact civil surgeons in your 
jurisdiction to determine if they are active/practicing civil surgeons and to confirm 
correct contact information. Consider obtaining email addresses as this is not 
universally provided on the USCIS website. LHDs can voluntarily report out of date 
civil surgeon information to USCIS (e.g., if a civil surgeon is no longer practicing) by 
emailing: NBCCivilSurgeons@uscis.dhs.gov. 

 

Establish Process for Communication with Civil Surgeons 

Maintaining consistent communication with civil surgeon offices can be time intensive but can 
strengthen partnerships to improve LTBI reporting, referral, and linkage to care. 

• Establish LHD main point of contact: Programs have found that designating a single 
point of contact within the TB program for civil surgeons and applicants helps 
promote consistency and strengthen partnerships. This role is often filled by 
communicable disease investigators, designated community or provider liaisons, or 
public health nursing staff. 

https://www.uscis.gov/tools/find-a-civil-surgeon
mailto:tbcb@cdph.ca.gov
mailto:NBCCivilSurgeons@uscis.dhs.gov
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• Perform initial outreach: Introducing the LHD as a resource—whether through phone 
outreach or in-person visits—can be an effective way to initiate partnerships. During 
these interactions, LHDs can provide a designated point of contact, identify the 
appropriate contact at the civil surgeon’s office (such as a clinic manager or medical 
assistant), and confirm their preferred method of communication. Some LHDs also 
use toolkits that can be mailed, faxed, or emailed to the civil surgeon’s office. These 
packets typically include information on reporting procedures, referral processes, 
and linkage to care instructions. An example from the San Francisco Department of 
Public Health can be found on their website: Tuberculosis Resources for Health 
Professionals (sf.gov/tuberculosis-resources-for-health-professionals).  

• Perform ongoing outreach: LHDs can determine how often to conduct outreach 
based on their available capacity and resources. Periodic phone, in-person, or 
email/mail communication can provide further reminders about LTBI diagnosis, 
treatment, linkage to care, and reporting. Educational meetings can be held to 
provide LTBI diagnosis and treatment information, e.g., “lunch and learns.” 

• Referral to LHD’s website: LHDs may wish to have a specific section on their website 
where resources, instructions and forms can be found. The following are examples of 
LHD websites that have information for civil surgeons: 

o Alameda County Public Health, Civil Surgeons: TB Technical Instructions 

(acphd.org/tb/civil-surgeons) 

o County of Los Angeles Public Health, Civil Surgeon LTBI Reporting and 
Referral (ph.lacounty.gov/tb/csreport&refer.htm) 

o San Francisco Department of Public Health, LTBI Referral (Specific to Civil 
Surgeons) (sf.gov/reports--may-2019--ltbi-referral-specific-civil-surgeons) 

o San Mateo County Health, TB Immigration Clearance – Civil Surgeons and B-
Waivers (smchealth.org/general-information/tb-immigration-clearance-
civil-surgeons-b-waivers) 

o Santa Clara County Public Health, Information for Civil Surgeons 
(publichealthproviders.santaclaracounty.gov/health-care-
providers/diseases/tuberculosis-tb/information-civil-surgeons) 

 
  

https://www.sf.gov/tuberculosis-resources-for-health-professionals.
https://www.sf.gov/tuberculosis-resources-for-health-professionals.
https://acphd.org/tb/civil-surgeons/
http://ph.lacounty.gov/tb/csreport&refer.htm
http://ph.lacounty.gov/tb/csreport&refer.htm
https://www.sf.gov/reports--may-2019--ltbi-referral-specific-civil-surgeons
https://www.sf.gov/reports--may-2019--ltbi-referral-specific-civil-surgeons
https://www.smchealth.org/general-information/tb-immigration-clearance-civil-surgeons-b-waivers
https://www.smchealth.org/general-information/tb-immigration-clearance-civil-surgeons-b-waivers
https://publichealthproviders.santaclaracounty.gov/health-care-providers/diseases/tuberculosis-tb/information-civil-surgeons
https://publichealthproviders.santaclaracounty.gov/health-care-providers/diseases/tuberculosis-tb/information-civil-surgeons
https://publichealthproviders.santaclaracounty.gov/health-care-providers/diseases/tuberculosis-tb/information-civil-surgeons
https://publichealthproviders.santaclaracounty.gov/health-care-providers/diseases/tuberculosis-tb/information-civil-surgeons
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Providing Clinical Consultation and Resources for LTBI 
Diagnosis and Treatment 

Share Provider and Patient Resources  

Providing specific LTBI clinical resources may help civil surgeons who are not familiar with TB. 
The following resources were developed specifically for applicants and civil surgeons:   

• LTBI brochure specifically for immigration applicants (ctca.org/civil-surgeons/ltbi-
resources): This brochure provides education about LTBI and emphasizes the 
importance of getting treatment, along with information on how to pursue treatment 
and receive support for LTBI. LHDs may wish to distribute these directly to applicants 
or provide copies to civil surgeons to distribute to applicants. The brochure is 
available in eight different languages including, but not limited to: English, Spanish, 
and Vietnamese. The brochure can be found on the civil surgeon section of the CTCA 
website. To request a customized version of the brochure with your LHD’s contact 
information, please email tbcb@cdph.ca.gov.   

• LTBI talking points/script for civil surgeon and clinic staff (ctca.org/wp-
content/uploads/Immig-Exam-and-LTBI-Talking-Points_CDPH.pdf): This guide can 
be used by civil surgeons, nurses, medical assistants, and other office staff when 
counseling applicants on the IGRA blood test, when there is a positive IGRA, and when 
LTBI is diagnosed. This resource is available on the civil surgeon section of the CTCA 
website.  

• Clinic posters (ctca.org/civil-surgeons/ltbi-resources): This poster explains basic TB 
screening steps for applicants and can be displayed in the waiting room, exam room, 
or phlebotomy area. This resource is available in English and Spanish on the civil 
surgeon section of the CTCA website. 

• TB-specific training (currytbcenter.ucsf.edu/trainings): In collaboration with CDC, 
USCIS, and CDPH, the Curry International TB Center (CITC) holds training 
opportunities for civil surgeons covering LTBI diagnosis and treatment, TB technical 
instructions, the I-693 form, and how to communicate to patients about TB. Training 
opportunities can be found on the CITC website. 

• Frequently Asked Questions (FAQs) for Civil Surgeons (ctca.org/civil-
surgeons/faqs): FAQs specific to LTBI screening and testing, LTBI treatment, 
referral, linkage to care, and the USCIS Form I-693 can be found on the civil surgeon 
section on the CTCA website.   

https://ctca.org/civil-surgeons/ltbi-resources/
mailto:tbcb@cdph.ca.gov
https://ctca.org/wp-content/uploads/Immig-Exam-and-LTBI-Talking-Points_CDPH.pdf
https://ctca.org/civil-surgeons/ltbi-resources/
https://www.currytbcenter.ucsf.edu/trainings
https://ctca.org/civil-surgeons/faqs/
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• General LTBI resources: 

TB Free California (cdph.ca.gov/Programs/CID/DCDC/Pages/TB-Free-
California.aspx): LTBI resources for patients including easy to reference videos, 
infographics and waiting room posters that are downloadable and printable. 
Resources are available in different languages, by request on the CA TB Free’s 
website. 

Centers for Disease Control (CDC) (cdc.gov/tb/hcp/treatment/latent-tuberculosis-
infection.html): CDC has a general website for LTBI resources including education 
and training, guidelines, testing and diagnosis, infection prevention and treatment. In 
addition, the CDC’s Think. Test. Treat site (cdc.gov/think-test-treat-tb/index.html) 
has resources include fact sheets, graphics, posters, and videos available in Chinese, 
Ilocano, Marshallese, Spanish, Tagalog, and Vietnamese.  

 

Communicate Referral Instructions for Suspected/Confirmed TB Disease 

Civil surgeons are required to refer any applicant with suspected or confirmed TB disease to the 
LHD within one working day as referenced in HSC 121362. This includes applicants with an 
abnormal chest radiograph suggestive of TB disease. In addition, per the CDC technical 
instructions, any applicant with clinical signs and symptoms suggestive of TB disease or with 
known HIV infection, regardless of IGRA or chest radiograph, must be referred to the LHD for TB 
evaluation. Depending on local resources, applicants might be seen by the LHD or by a provider 
designated by the LHD. Civil surgeons are encouraged to contact their LHD for specific 
instructions on how to refer suspected or confirmed TB disease. Many LHDs prefer notification 
via phone, secure fax, or secure email, in addition to submission of a Confidential Morbidity 
Report (CMR). An example of reporting/referral instructions (ctca.org/civil-surgeons/reporting-
instructions) can be found on the civil surgeon section of the CTCA website. Methods to 
communicate reporting and referral instructions: 

• Provide written or verbal instructions to individual providers 

• Targeted email to all local civil surgeons 

• Post instructions on LHD website 

Some jurisdictions may not have a LHD TB clinic where patients with suspected or confirmed TB 
disease can be seen. In these circumstances, LHDs can assist with referrals to a provider 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TB-Free-California.aspx
https://www.cdc.gov/tb/hcp/treatment/latent-tuberculosis-infection.html
https://www.cdc.gov/think-test-treat-tb/index.html
https://ctca.org/civil-surgeons/reporting-instructions/
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designated by the LHD to evaluate patients. This might include clinicians or specialists in 
federally qualified health centers or other community clinics. Per the USCIS technical 
instructions, “all sputum laboratory work must be performed by the local or state health 
department or by a private laboratory designated by the health department.” 

 

Provide Clinical Consultation Support for Civil Surgeons 

Civil surgeons may not be aware that clinical consultation services for TB are available to 
support them. These resources can be valuable for addressing questions related to LTBI 
diagnosis and treatment. LHDs are encouraged to share contact details and recommend the 
preferred consultation resource they would like civil surgeons to use. Available clinical 
consultation options include: 

• Clinicians from LHDs: LHDs may wish to primarily receive and respond to TB 
diagnosis/treatment inquiries from their local civil surgeons. In this circumstance, 
providing civil surgeons the best way to reach program contacts (name, phone and/or 
email) is important.  

• Curry International TB Center (CITC) Warmline Consultation Service 

(currytbcenter.ucsf.edu/consultation): CITC provides TB clinical consultation to 
private and public sector clinicians free of charge. The warmline service contact 
information can be found on the CITC’s website.   

• Clinical consultation from CDPH TB Control Branch (TBCB): The TBCB clinical team 
can provide consultation support and providers can a leave message at (510) 620-
3000 or email tbcb@cdph.ca.gov for assistance. 

 

  

https://www.currytbcenter.ucsf.edu/consultation
mailto:tbcb@cdph.ca.gov
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Linking Applicants With LTBI to Treatment 

Develop Linkage to Care Recommendations Specific to Your Jurisdiction 

Per the CDC technical instructions, “Civil surgeons must inform such applicants that their LTBI 
diagnosis will be reported to the health department and must advise the applicant that treatment 
is important to prevent infectious tuberculosis disease and protect the applicant's health as 
well as the health of their families and communities, although not required to complete the 
status adjustment process. After the I-693 is signed, the civil surgeon can offer these 
applicants treatment for LTBI or refer them for treatment elsewhere.” 

Civil surgeons are not required to treat applicants that are diagnosed with LTBI; however, they 
are well positioned to encourage LTBI treatment and provide linkage to care resources to the 
applicant. Civil surgeons may not be aware of the local resources or importance of linking 
applicants with LTBI to TB care. Providing simple and clear options for linkage to care may 
increase the likelihood for civil surgeons to provide resources for applicants to follow up. If civil 
surgeons have the ability and interest to provide LTBI treatment in their practice, they may do 
so.  

  

Options for referring applicants to care: 
 

 

  

1. Primary care provider (PCP) 
Provide medical records and a referral letter for smooth coordination of care. 
A sample referral letter is in Appendix A.   

 

  

2. Federally qualified health centers, sliding scale, or low-cost clinics 
Providing a list of clinics in your jurisdiction that can provide LTBI treatment 
can allow patients with limited health insurance to seek care. Civil surgeons 
can be encouraged to provide this list to applicants who they diagnose with 
LTBI.   

 

  

3. LHD clinic 
Programs with a designated health department clinic can request civil 
surgeons to refer applicants to their clinic for LTBI treatment. 

 

  

4. Linkage support through LHD 
Some LHDs have civil surgeons provide applicants’ contact information to the 
LHD so that staff can assist with linkage to care. In this model, an LHD staff 
member helps the applicant with insurance eligibility and ensures that 
connection to care is made, even if they cannot provide direct clinical care in 
the health department. 
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Follow-Up And Assurance of LTBI Treatment Initiation and Completion 
Ensuring applicants initiate and complete LTBI treatment is an important step in reducing the 
risk of progression to TB disease and preventing future cases of TB. Specific strategies to 
ensure applicants complete the LTBI care cascade may include: 

• Identify staff who will perform follow-up: Some LHDs assign a dedicated staff 
member to handle follow-up activities, while others integrate follow-up into their 
existing workflows. For example, disease investigators or public health nurses may 
conduct follow-up by phone or through record review, alongside their responsibilities 
for contact investigations and newly arriving immigrants/refugees with Class B TB 
notifications.  

• Outreach to applicants about LTBI treatment initiation and completion: Contact the 
applicant to determine if they have seen a provider and started, continued, and 
completed LTBI treatment. Obtain additional information such as treating provider 
name and contact information, date of treatment start, and medication type. Utilizing 
systems (e.g., reminders in electronic health record, excel) for tracking outreach can 
help to ensure follow-up is performed. 

• Incentives and enablers to encourage LTBI treatment initiation and completion: 
Offering incentives and enablers can help applicants overcome barriers to starting 
and completing LTBI treatment. However, the use of such support depends on local 
policies and procedures, so it’s important to consult with your LHD’s leadership 
before implementation. 

• Confirming LTBI treatment initiation and completion with the treating provider: 
LHDs may decide to confirm treatment initiation and completion directly with the 
treating provider through phone confirmation or by requesting medical records. A 
treatment completion card could be provided to the patient once treatment is 
completed (Appendix B). 

• CalCONNECT for TB: CDPH has developed functionality in CalCONNECT, a contact 
investigation and case management platform, to support follow up of applicants 
adjusting their immigration status with LTBI. For LHDs that are already onboarded to 
CalCONNECT for TB, they can choose to opt for the Electronic Disease Notification 
(EDN) system functionality. EDN data will then be routinely uploaded into 
CalCONNECT, where LHDs may perform follow up and document treatment 
information. LHDs can contact TBCalCONNECT@cdph.ca.gov for more information.  

  

mailto:TBCalCONNECT@cdph.ca.gov
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Strengthening LTBI Reporting  

Determine Your Recommended LTBI Reporting Method for Civil Surgeons 

All applicants with LTBI must be reported to the LHD, per the CDC TB Technical Instructions 

(cdc.gov/immigrant-refugee-health/hcp/civil-surgeons/tuberculosis.html). In 2023, the CDC 
updated the TB Technical Instructions for Civil Surgeons to require civil surgeons to use 
eMedical, an electronic health processing system, to enter results of the status adjustment 
medical examination for applicants with TB classifications. Because eMedical data is 
automatically transferred into EDN, LHDs will now receive an alert from EDN when a new record 
is created. LHDs should decide what their recommended LTBI reporting method should be: 

• eMedical/EDN as the primary route of LTBI reporting for civil surgeons: eMedical is the 
new data source for immigration applicants with LTBI in California.  Regardless of other 
local reporting requirements, civil surgeons are required by CDC to report all TB 
classifications using eMedical. eMedical data is automatically transferred into EDN, 
where LHDs can access records. Status adjuster records will have “STSADJ” in the “Visa 
Type” field. 

o Help with onboarding and reporting issues in eMedical is being overseen by CDC’s 
Division of Global Migration and Health. LHDs may encourage their civil surgeons 
to onboard to eMedical, and to send questions or issues to 
CivilSurgeons@cdc.gov.  

o eMedical should not be used to report suspected or confirmed TB disease. Civil 
surgeons should follow the local reporting instructions for suspected/confirmed 
disease and report to the LHD within one working day. Entry into eMedical should 
come significantly later in evaluation/treatment, once the patient has a final TB 
classification.   

• Choosing an additional (or second) method of LTBI reporting for civil surgeons: 
Programs may also choose to have another form of notification (e.g., CMR reporting, fax, 
phone), which they will need to communicate to their civil surgeons. Civil surgeons will 
still be required to enter data on applicants with TB classifications in eMedical, per USCIS 
requirements. 

Note: CalREDIE provider portal is no longer recommended: Although the CalREDIE Provider 
Portal was used to report status adjusters with LTBI in the past, civil surgeons have now 
been asked to stop using the Provider Portal in favor of eMedical. Legacy data from 
CalREDIE will be available if needed. 

https://www.cdc.gov/immigrant-refugee-health/hcp/civil-surgeons/tuberculosis.html
mailto:CivilSurgeons@cdc.gov
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Provide Training Resources to Support Civil Surgeon Reporting 

Providing easy reference resources to civil surgeons will help ensure timely and complete 
reporting of applicants who have LTBI. LHDs who have designated lead staff to communicate 
with civil surgeons, may also provide reporting resources on reporting via eMedical. These 
resources include: 

• CDC Division of Global Migration and Health (DGMH) website 

(ftp.cdc.gov/pub/Civil_Surgeons/eMedical): This webpage includes communications, 
webinars, and training materials on eMedical.  

• Referral to DGMH: LHDs may direct questions regarding eMedical to DGMH at 
CivilSurgeons@cdc.gov. In addition, LHDs can email both DGMH and TBCB 
(tbcb@cdph.ca.gov) if there is a civil surgeon report with missing or incorrect critical 
data.  

 

Perform Reporting Quality Assurance (QA) 

Performing quality assurance can improve the workflow of reporting from civil surgeons to 
programs and improve the process of ensuring applicants are appropriately linked to care. 
Below are ways that programs can perform quality assurance. 

• Review reporting timeframes: LHDs may wish to review timeframes from LTBI 
diagnosis to report date to improve timeliness.  

• Ensuring completeness of data: Reviewing completion of data within the reports will 
help LHDs reach out to civil surgeons to improve accuracy.  

• Determining which data reports for QA is specific to each program’s needs: 
Examples include but are not limited to: identify civil surgeons that have not reported 
LTBI, identify civil surgeons who are initiating LTBI treatment, determine how many 
applicants are initiating LTBI treatment. 

• Reports in CalCONNECT: We expect that reports will be available for those programs 
using CalCONNECT, for QA and to follow up with applicants. In the meantime, some 
information is available to export from EDN. For assistance, email 
TBRegistry@cdph.ca.gov.  

 

 

https://ftp.cdc.gov/pub/Civil_Surgeons/eMedical/
mailto:CivilSurgeons@cdc.gov
mailto:tbcb@cdph.ca.gov
mailto:tbregistry@cdph.ca.gov
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Resources 

Topic areas Contact 
Civil surgeon list by county: To obtain a 
downloadable list.  
 
Note: For government use only. 

CDPH TB Control Branch: tbcb@cdph.ca.gov 

Clinical consultation support for civil 
surgeons 

Curry International TB Center Warmline 
(currytbcenter.ucsf.edu/consultation) 
CDPH TB Control Branch: (510) 620-3000 or 
tbcb@cdph.ca.gov  

Electronic Disease Notification (EDN) data 
download 

CDPH TB Control Branch, TB Registry: 
TBRegistry@cdph.ca.gov  

Patient education: To customize the 
CDPH/CTCA LTBI brochure for your LHD to 
distribute to applicants adjusting their 
status 

CDPH TB Control Branch: tbcb@cdph.ca.gov 
 

CDC’s Division of Global Migration Health 
(DGMH) inquiries. Examples include: 

- Questions on TB technical 
instructions or clinical questions on 
immigration medical exams 

- Questions on how to onboard and 
report through eMedical 

CivilSurgeons@cdc.gov 

U.S. Citizenship and Immigration Services 
(USCIS) 

Email NBCCivilSurgeons@uscis.dhs.gov for the 
following: 

- To report updated civil surgeon contact 
information or civil surgeons that are no longer 
practicing 

Email opscivilsurgeons@uscis.dhs.gov for the 
following: 

- To re-obtain e-Medical onboarding information 
- Questions on USCIS Form I-693 
- To report civil surgeons that are not adhering to 

TB technical instructions or reporting 
requirements (also cc: DGMH email above) 

mailto:tbcb@cdph.ca.gov
https://www.currytbcenter.ucsf.edu/consultation
mailto:tbcb@cdph.ca.gov
mailto:tbregistry@cdph.ca.gov
mailto:tbcb@cdph.ca.gov
mailto:CivilSurgeons@cdc.gov
mailto:NBCCivilSurgeons@uscis.dhs.gov
mailto:opscivilsurgeons@uscis.dhs.gov
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Appendix A 

 

Downloadable referral letter can be found on the CTCA website under LTBI Report Form for 
Referral and Treatment (ctca.org/civil-surgeons/linkage-to-care-and-ltbi-referrals). 

 
  

https://ctca.org/civil-surgeons/linkage-to-care-and-ltbi-referrals/
https://ctca.org/civil-surgeons/linkage-to-care-and-ltbi-referrals/
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Appendix B 

 

Treatment completion cards can be found on the CTCA website under: LTBI Treatment Completion 
Card (ctca.org/resources-for-civil-surgeons). 
 

  

 
  

https://ctca.org/resources-for-civil-surgeons/
https://ctca.org/resources-for-civil-surgeons/
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