State of Connecticut Local Health Departments/Districts (LHDs)
Standard Operating Procedure TB Screening and Medical Evaluation for TB Class B Immigrants, Newcomers (Non-Class B Immigrants, non-refugees), Refugees, and Residents

[bookmark: _Hlk167097826]Purpose:  The purpose is to ensure that people who have risk factors, signs, or symptoms of tuberculosis (TB) be evaluated for active TB disease and latent TB infection.  This is accomplished by facilitating appropriate screening and testing, facilitating a TB clinical assessment, and complying with the State of Connecticut DPH and Federal requirements.  The focus is person-centered, prevention of active TB cases, and protection of our communities.  


Minimum TB follow-up requirements by type of TB category:
I. TB Class B entrant- (immigrant or refugee): full TB evaluation (IGRA and Chest X-ray), medical evaluation, and Electronic Disease Notification (EDN) form submitted to DPH and LHD. 
II. Non-TB Class B entrants: (immigrant, newcomers, humanitarian paroles, or refugee): IGRA, if positive, then a Chest X-ray, medical evaluation, and TB case report form if active TB or treating latent TB (LTBI). 
III. Residents: IGRA, if positive, then a Chest X-ray, medical evaluation, and TB case report form if active TB or treating latent TB (LTBI). 

Note1: Any person with signs or symptoms of tuberculosis disease needs to undergo a clinical evaluation for active TB disease regardless of the type of category identified in this SOP. 
Note2: See Appendix A for further detailed definitions of category types. 


[bookmark: _Hlk168909384]General Procedural Information:
· The Public health nurse (PHN) or LHD designee, refers the person to an appropriate provider for a TB medical evaluation and facilitates access to a medical home as feasible. 
· Residents are typically evaluated for TB by their Primary Care Provider (PCP) or Infectious Disease (ID) provider.
· A TB case report form is completed for active TB cases and LTBI in treatment and submitted to DPH and their LHD. 
· LHD is responsible for Directly Observed Therapy (DOT) for active TB cases in their locale. 
· LHD may assist with DOT for non-compliant LTBI. 
· DOT and treatment require the completion of the Tuberculosis Surveillance Report Form and Tuberculosis Treatment and Follow-up Care Report Form – both need to be submitted to DPH.  
· The LHD public health nurse or designee, will refer the resident or entrant to care as appropriate – a warm handoff is encouraged. 
General Procedural Information for Immigrant entrants with TB Class B Designations:
· For immigrant entrants with TB Class B designations, local health departments/districts (LHDs) play a more direct role in the evaluation process than for people with either a refugee or Special Immigrant Visa (SIV) designation.  
· A unique recommendation in the TB Class B population is to order the IGRA and Chest X-ray at the same time since both are required for a full TB evaluation. 
· The Centers for Disease Control and Prevention (CDC) strongly recommends that immigrants and refugees with overseas TB Class B designations receive a full TB evaluation within 30 days after arrival in the US. (Both the LHD and class B immigrant receive a “TB Packet “and includes the EDN forms). 
· The LHD monitors the EDN form completion and submission to DPH. 
· LHDs may call DPH at 860-509-7722 with program specific questions.  (e.g., if a refuge has a TB Class B designation, the refugee maybe in care with the Refugee Immigrant Health Program (RIHP) and has received the EDN TB Follow-up Worksheet [e.g., Integrated Refuges Immigrant Services (IRIS), Jewish Family Services (JFS), Connecticut Institute for Refugees and Immigrants (CIRI)]). 
· This TB evaluation, while strongly recommended, is optional; immigrants and refugees may refuse.
· For current information see: Tuberculosis Control Program (ct.gov), Refugee and Immigrant Health Program 

· While this process may vary by LHD based on capacity, below are the general steps for follow-up:
1. Notification. Upon receipt of the State of Connecticut notification packet of an Immigrant with an oversees classification of “Class B1/B2/B3” Tuberculosis, the LHD attempts to contact the immigrant or sponsor listed on their paperwork (phone or letter if no/incorrect phone number).

2. Communication with Entrant. Explain the purpose and importance of the TB screening and exam. Assess the language and cultural needs of the entrant and address as appropriate.
· Use CT DPH TB language line - Language Link number- 1-888-338-7394. (See Appendix E). 
· Use account number for the TB program "28560" followed by the # sign.  
· Enter your LHD code (contact TB Control Program at 860-509-7722 ask for Allison or Danielle if you don't know yours).

3. Education. Provide the entrant education, using a “teach back” technique and include the following: 
· Explain the reason for the TB evaluation, signs and symptoms of TB disease, appropriate infection control measures as needed (e.g. use of a mask) and explain the TB screening process.  
· Identify household contacts, sponsors, and/or family members (especially if entrant is symptomatic) to help support the TB evaluation process.  
· Discuss the importance of completing the TB evaluation process and bringing TB packet to TB medical assessment appointment. 
· Assess the learning needs and resources for further information (www.cdc.gov/tb) 

4. Payment. Assess the entrant’s resources and insurance status. 
· Discuss financial resources, insurance status, and the State of Connecticut DPH TB Control Program as the payer of last resort. 
· Support that TB Class B immigrants with insurance should feel free to go to a provider of their choice. 
· Refer Immigrants to a TB clinic, FQHC, providers, laboratories and/or radiology facilities who have the capacity to provide TB related tests or services. During the intake process, these organizations may conduct a financial assessment and insurance eligibility.  




5. TB Screening, Testing, Evaluation and Diagnosis. Ensure the entrant’s TB testing and evaluation is completed per LHD capacity. 
· [bookmark: _Hlk163552462]LHD may complete the laboratory IGRA testing, refer for Chest X-Ray, conduct the TB evaluation, and complete the EDN required paperwork. See Appendices C and D for sample testing referral letters; refer to Tuberculosis Payment and Billing (ct.gov) OR
· The LHD may order the testing for both the laboratory IGRA and Chest X-Ray, then refer for a TB evaluation and EDN forms completion. OR
· The LHD refers the entrant to a provider or clinic for the full TB testing and evaluation. 
· It may also be helpful to forward a copy of EDN TB Follow-up Worksheet: Summary, Medical Recommendations, & Instructions for Completion. 
· The provider is responsible for sending the EDN TB Follow-up Worksheet to the RIHP.
· When a referral is made, a “warm handoff” is encouraged. 

Nursing Process: (Assess, Diagnosis, Planning, Implementation, Evaluation) – follow per capacity.
a. Not all LHD will have a Public Health Nurse (PHN), these steps may be assigned to another staff person, thus the nursing process will not be applicable.
b. When the LHD has a PHN, then follow the nursing process as it applies. For example, if the LHD draws blood for the IGRA, or if the LHD has a TB clinic, then the nursing process applies. 

Supplies – Optional.  Phone, fax, language line. Laboratory supplies per LHD capacity. 
Documentation Document phone contact(s), referrals made, and when completed “close” case per? and record retainment according to DPH and the LDH policy and procedures. 
Forms: TB EDN Packet – ensure completion and submission to the DPH TB Control Program.  Fax: 860-730-8271.  Use DPH TB report form as appropriate (e.g., active TB or LTBI if treated). 
Optional: N/A 
c. Eligibility
d. Specific Parameters
e. Calibrations
f. Controls
g. Patient education
h. Linkage to care
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I. [bookmark: _Hlk165369063]Flow Chart: TB Class B entrant (immigrant): full TB evaluation (IGRA and Chest Xray), medical evaluation, and EDN form submitted to DPH and LHD
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II. Flow Chart: Newcomers - IGRA (Chest X-ray if positive), medical evaluation; (not eligible for Medicaid for 5 years unless part of special program based on country of origin).
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III. Flow Chart: Refugee entrant requirements: IGRA (Chest Xray if positive), medical evaluation and EDN form submitted to DPH (usually seen by IRIS, JFS, or CIRI)
[image: A diagram of a workflow

Description automatically generated]
References/Resources: 
https://portal.ct.gov/DPH/Tuberculosis/Local-Health-Departments-and-Tuberculosis/Class-B-TB-Notifications CT Train DPH CAPHN lunch and learn presentations, entitled (1) Immigrant, Newcomers, and Refugees: Tuberculosis Evaluation (2/8/24); (2) Local Public Health Tuberculosis Testing and Evaluations:  Processes for Immigrants, Refugees, and Other Newcomer Entrants (3/14/24) 

TB Centers of Excellence | Professional Resources & Tools | TB | CDC 
Tuberculosis Centers of Excellence for Training, Education, and Medical Consultation | Information for Tuberculosis Programs | CDC) Tuberculosis Centers of Excellence for Training, Education, and Medical Consultation | Information for Tuberculosis Programs | CDC

Rutgers University, New Jersey. Medical School Global Tuberculosis Institute. 
https://globaltb.njms.rutgers.edu/educationalmaterials/calendar/2023/TB101.php
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Appendix B:
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Inter-Gamma Release Assay (IGRA) Test Appendix C:



Letter of Referral for IGRA to Rule-out Tuberculosis 

Date: ____________ 

To Whom It May Concern: 

The patient presenting this letter needs an Inter-Gamma Release Assay (IGRA) test (e.g., QuantiFERON) and is being referred from the (Insert LHD) to your lab facility to rule out Tuberculosis (TB) and will be referred to a TB Clinic to evaluate results.  This screening test is done as listed in the Recommended Medical Follow-Up for TB Class B Entrants by the Connecticut Department of Public Health TB Control Program.   
 
Payment Information

Under Conn. Gen. Stat. § 19a-255, no patient can be denied care for TB, regardless of his or her ability to pay for such care. The DPH TB Control Program is the “Payor of Last Resort” for TB patients who are uninsured or underinsured. If this patient does not have Medicaid, Medicare, or other insurance, do not bill the patient, or indicate “self-pay” for these visits. 
 
Submit bill/claims by faxing TB Control Program at (860) 730-8271, or mailing to the following address: 
 				Tuberculosis Control Program, Attn: TB Billing 
			State of Connecticut Department of Public Health 
			410 Capital Ave., MS#11TUB 
			Hartford, CT 06134-0308 
[image: C:\Users\waldo\AppData\Local\Packages\Microsoft.Windows.Photos_8wekyb3d8bbwe\TempState\ShareServiceTempFolder\bit.ly_tbvinvoice.jpeg] 
Before submitting the billing and/or claims please complete
the Vendor Invoice Form (CO-17) supplied by the 
CT DPH TB Control Program and found here: 	https://bit.ly/tbvinvoice   				 
[image: C:\Users\waldo\AppData\Local\Packages\Microsoft.Windows.Photos_8wekyb3d8bbwe\TempState\ShareServiceTempFolder\bit.ly_tbvinst.jpeg] 		
Instructions for completing Form CO-17 may be found here:	https://bit.ly/tbvinst
  		


If you need further information, please call Yvette Mateo at the CT DPH TB Control Program at 860-509-7698.
Patient Information  
 
Please take this letter with you and visit the lab Facility below for TB testing: 
 
Quest Diagnostics - See Attached List Provided by Town  
  
Patient Name:______________________________ DOB:______________________ 

Address:______________________________________________________________ 

Phone:_______________________________________________________________ 
 

Screening Test - IGRA

□ This patient needs an Interferon-Gamma Release Assay (IGRA) test (e.g., QuantiFERON) and is hereby referred for an IGRA test.  – OR - 
 
□ This patient needs a Mantoux tuberculin skin test (TST) and is hereby referred for a TST. 

 Diagnosis Code: Z11.1 
 
**Copy to: (Insert LHD and contact info)


Referring Local Health Department /District Information 
 




	
 Health Department/District Medical Adviser/Director:





		
		______________________________       		_______________
		Signature							Date
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From LTBI Prescriptions to Billing: Possible workflows
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Chest X-Ray Screening Test — Class B Entrant

Letter of Referral for Chest X-Ray to Rule-out PN TIIRY
Tuberculosis (TB) VWINDSGR
Date

To Whom It May Concern:

‘The patient presenting this letter needs a Chest X-Ray and is being referred from the Windsor Health
Department to your facilty to rule out Tuberculosis (TB) and will be referred to a TB Clinic to
evaluate results. This screening testis done as listed in the Recommended Medical Follow-Up for TB
Class B Entrants by the Connecticut Depariment of Public Health TB Control Program due to the
overseas TB Classification of B1, B2 or B3,

Payment Information
Under Conn. Gen. Stat. § 19a-255, no patient can be denied care for TB, regardiess of his or her
ability to pay for such care. The DPH TB Control Program is the “Payor of Last Resort”. If this patient
does not have Medicaid, Medicare, or ather insurance, the DPH TB Control Program will pay for their
TB Care. The CO-17 Invoice will aced to be completed and both the form and instructions are
included below. Do not bill the patient, or indicate “self-pay” for these vsits.

Complete The Vendor Invoice Form (CO-17) supplied by the CT DPH TB
Control Program and found here:

‘Bttps:/bit lytbvinvoice
*Quest Labs will need to change insurance to “TBCP".

Instructions for completing Form CO-17 may be found here:
‘ttps:/bit ly/tovinst

Submit the completed and signed CO-17 and the claims with supporting
documentation of the care provided; both items must be included. FAX or mail to the TB Control
Program as listed below

Tuberculosis Contro! Program, At TB Billing

State of Connecticut Department of Public Health

410 Capitol Ave., MS11TUB

Hartford, CT 06134-0308

FAX - 860-730-8271

* Do not email the invoice and claims due to P11 (Personal Identifiable Information)

1£ you need ficther information, please call Yvette Mateo at the CT DPH TB Contro! Program at
860-509-7698.
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Referring Local Health Department /District Information

‘Windsor Health Department
275 Broad Street

Windsor, CT 06095

Atta: Public Health Nurse

Fax: 860-285-1864 Email: waldo@townofwindsoret.com
Windsor Health Department Medical Adviser:
Tan Kleinhen MD

14 Mack Street £1
Windsor, CT 06095

Signature Date

Screening Test — Chest X-ray
This patient needs a chest x-ray with 2 views and is hereby referred for a CXR.
Diagnosis Code: (See attached lst)

**Copy to: Windsor Health Department Fax: 860-285-1864

Patient Information
Please take this letter with you and visit the lab Facility below for TB testing:
Jefferson Radiology - See Attached List Provided by Town

Patient Name, DOB:

Address:

Phone:
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***April 2024-Use for T8 related activities***
ANGUAGE LINK

How to Access Over the Phone Interpretat

n Services

Step1:  Call 1888-338-7394
Step2:  Enter Account Number 28560, followed by # sign
Step3:  Select whether a 3% party callis needed
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other languages

« Ifyou need to speak with a customer service rep. prior to being
connected with the interpreter, Enter

Steps:  They will ask you for an Employee EXtension’

Step6:  Follow Additional Prompts (if applicable)
FAGS:

Whatif | do not know my Account number?
In.atdet o oblain nferpretaton services, an aceount number is required. Ifyou do not know your account aumber
please contact your account manager of Language Link's Clent Relations feam at 355.579.2704.

What s a third party call?
Afhi paty cal s when you need Language Link fo callthe LEP client and then bridge the cal together vith you
and the inforpreter.

1 need another language ofher than the ones lsted. Hou do | get my inferpreter on the fne?

Press 9 for ofherlanguages and et the CSR know which language you tequite and they vill connect you. f the
language is unknown, you may reference the ‘Point to your Language” visual for help with most requested
languages or ask a representative for assistance.

What number should I cal if my toll-free interpretation line isn't working?
Language Link understands that some telephone providers do ot alow customers to access fllree ines
Because vie want o ensure our customers have access to nferpretation services, we assign backup local
numbers for customers that may fal into this category. 1 you are unabie to aceess the ol Tree nferpretation e
assigned {0 your account, you may access interpretation services by diaing the backup number 360-314-0728.
Please note, you may incur long distance charges fom your elephone provider vnen accessing the backup local
number.

Please contact our Client Relations Team ifyou have any furher quesiions:

Email: ClienfRelations@Lanquage Link Toll Free: 1-355-579-2704




