Reporting Latent TB Infection (LTBI)
Using CalREDIE Provider Portal

October 11, 2018
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LTBI Reporting Requirements
CalREDIE Provider Portal Overview
Completing the TB form in CalREDIE
Obtaining Provider Portal Accounts



i}JcBPH Civil Surgeon LTBI Reporting

* Notification of LHD of LTBI diagnosis required
— name, contact information, IGRA results, CXR results
— Patient informed of reporting
— Patient counseled on importance of LTBI treatment

e LTBI treatment not required for medical clearance
— Reporting exception: prior documented LTBI treatment
completion, normal CXR, no symptoms
* Referral to LHD required for applicants with
abnormal CXR, TB symptoms, HIV infection

— Contact LHD directly




)Jc‘ﬁvH Local Health Departments (LHDs)

* 61 jurisdictions

TB Rate (per 100,000) — 58 counties plus
B > 5.2 (state average) Be rke|ey
[ 1 29.5.1 '

Long Beach, Pasadena
0 < 2.8 (national average) & ’

[ <5cases * Report to jurisdiction

where applicant resides
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ori Contact Your Local TB Program

e “civil surgeons must proactively communicate
with health department of jurisdiction to
coordinate referral and reporting”

* Contact info available here:
https://ctca.org/locations.html



https://ctca.org/locations.html

)JCBPH LTBIl Reporting Mechanism

* Report to jurisdiction where applicant resides
* San Diego, San Francisco, Santa Clara:

— report according to their instructions

* All other jurisdictions
— Report using CalREDIE Provider Portal

— Contact local program to get a Provider Portal
account
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e Coordinate LTBI referral with LHD TB program

* Options may include:

— Local TB public health clinic or clinics identified by local TB
program
(to be listed on CTCA.org website)

— Applicant’s established primary care provider
— Civil surgeon’s clinic

* Use template form to refer
(will be available at CTCA.org; coordinate with LHD)

e Record referrals or treatment start in Provider Portal
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CalREDIE Provider Portal Overview


Presenter
Presentation Notes
-I’m going to focus the next part of the presentation on how to utilize the PP to electronically report LTBI. 
-We’ll review how to log in to the system and enter LTBI specific information when reporting a patient to the LHD. 

-Before I begin, want to reiterate that civil surgeons should contact local health departments first to set up the reporting mechanism. 
-Not all LHDs will be employing the statewide Provider Portal system. SF, San Diego, Santa Clara will have other mechanisms and so you should report according to their instructions. 
-For all other local health departments that are using the provider portal, please contact them first to sign up for a PP account. 
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What is CalREDIE Provider Portal (PP)?

* CalREDIE is California Department of Public
Health’s (CDPH) communicable disease
reporting system.

* Provider portal is a secure, web-based
interface within CalREDIE

— Allows civil surgeons to submit LTBI reports
electronically to local health departments (LHD)


Presenter
Presentation Notes
-First a step back, what is CalREDIE provider portal?
-CalREDIE is a communicable disease reporting system used by state and local health departments and by health care providers.
-PP is a component of CalREDIE. It is a secure web-based system, that will allow CS to submit LTBI reports, electronically to the LHDs.
-We’re going to spend some time looking at screen shots of the interface and focus on how to enter pertinent information collected during an immigration exam.


Verzion: 15.0.2.6

\l CalREDIE  whe
—/I California Reportable Disease 9CB'PH

Infarmation Exchange Pu bll!:l'l'laalth

CalREDIEHelp@cdph.ca.gov | B66-B66-1428

U=ername | |

Password | | Login

Change Password

ARNOLD
Install ActiveX Controls
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Presentation Notes
-Once you have an account with CalREDIE. You can navigate to the CalREDIE website. 
-Enter your username and password. These are initially provided to you by the CalREDIE team when you sign up. 
-You should subsequently change your password.


-@\0‘¢/ .
Jcerd Provider Portal Search Page

Search | Previous Search | New Inddent | Reports | CDPH

Logged in as: Mimbal, Varsha Domain: Wshb

Incident Search ?
Create a new CalREDIE Staging New o
UAT record:
Search for Incidents by: 0 Mame (last, first): | |
MRN: | |
Disease: | |

pae R o BB W |ER

(w) All () Submitted () Saved (Unsubmitted)

Search Clear

Select a CalREDIE Staging UAT record from below: 9

Disease Jurisdiction Patient Submitted By Status
Tuberculosis
(Infection/Mo Nimbal,
0972018 Disease LTEI - Test, Pat Varsha
TB2)
Tuberculosis
08/5/2018 2378685  unfectionNo o @ mento  Portal, CS 09/08/1974 T Submitted
Diseaze LTBI - Varsha
TB2)
Tuberculosis
07/31/2018 2378652 WnfectionNo o Costa  Portal, Patient 04/01/1970 Nimbal, Submitted
Diseaze LTBI - Varsha
TB2)
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Presentation Notes
Once you login, this is the landing page and it’s divided into 3 pieces. 
-1. the first piece at the top (click), has an icon button labeled “new”. Click on this icon to create a incident when reporting a new patient to the LHD. 
-2. The second piece is a search function (click). To find an existing record that you’ve saved or already submitted you can search using the following criteria: patient name (last name, first), disease name, or you can search within a date range. 
-3. The last piece below displays a list of recently submitted or saved patients (click). Clicking on the blue Case Id (click) allows you to view previously saved or submitted records.
-So today we’ll focus on the steps that are taken when a new patient incident is created. Start by clicking on the “new” icon.
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o)(?B'/PH Patient Tab: Demographic & Contact Information

Clinical Info.

‘
| Supplemental

* Disease Being Reported | Tuberculosis (Infection/Mo Disease LTEI - TB2)

~] 4

* Last Name * First Name Middle Name Name Suffix Primary Language

Test | [Patient | || || [v]
SEN DOB (MM/DDYYYY) Age Monthe Days * Ethnicity

| | [owpinesn B (= |[ || | 7 [NotHispanicorlatino  [v]
Address Number & Street Apartment/Unit Number * Race

|EED Marina Bay Plwy | | | [ ] American Indian or Alaska
City State Zip S

|Richmond | |ca | |o4s04 | |3 [ Asian

Census Tract County of Residence Country of Residence

|3=3DDEIE] | [Gontra Costa ~] | ~] [ | Black or African American
Country of Birth Date of Arrival (MM/DDAYYYY) [ ] Native Hawaiian or Other

| MEXICO I~ | B Pacific Islander

Home Telephone Cellular Phone / Pager

|51 0-123-4567 | |51ﬂ-123—4565 |

E-mail Address
|TestF'at@gmail. com | | |

Work/School Location
| | = =

* Gender

Pregnant?

Male | Yes Mo

Unknown

Other Electronic Contact Information

rfunUSchnul Telephone D Other
[ ] Unknown
+ | White
Work/School Contact
| | Reported Race
| White

Estimated Delivery Date
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Presentation Notes
-The provider portal for TB reporting has 3 tabs at the top: patient tab, supplemental tab, and clinical info tab. 
-We’re currently viewing a screen shot of the patient tab (click) which is used for entering patient demographic and contact information. 
-First piece of information to enter here is the disease being reported (click). To report LTBI, select from a drop down menu. The option you’re looking for is called “Tuberculosis (infection/No Disease LTBI)”. It’s one long name, highlighted here. 
-You’ll notice that patient last name, first name, ethnicity, race, and gender are highlighted in pink. These fields are required by the system and need to be completed in order to proceed to other tabs. If any of this information is truly unknown, you can select unknown as an option.
-The civil surgeon technical instructions require that patient contact information be reported. There are fields here to enter patient address (click) and patient’s telephone and email information (click).
-Patient address is crucial because it determines which local health department the patient gets reported to. We want to make sure the address is accurate and reflects the patient residence. The contact information is necessary if any follow-up is conducted by the local program.
-In addition, please provide patient DOB (click), Country of Birth (click), and Date of arrival (click) which is the initial date arrived in the united states. 

After completing this information on the patient tab, navigate to the other tabs. 
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Supplemental Tab

Disease Incident P8 v 9 L0
Patient: Test, Patient Incident ID: 2373633 Process Status: Entered
DOB: 01/01/1580 Dizgease: Tuberculosis (Infection/™Mo Dissase LTEI - TEZ) Resolution Status:
i Patient 1‘ Supplemental Clinical Info. J
Notes/Remarks

Incident Information
Date of Onset (MM/DD/YYYY)

| e

Date of Diagnosis (MMDDNYYYY)

| &2

Date of Death (MM/DDMYYYY)

| | &EB

Patient Died of this illness:

D‘res D Mo

Add

g
2

Mext Save Cancel

* This tab is optional.
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Presentation Notes
The supplemental tab is the second tab and it’s optional for data entry. 
You may use it provide some notes. 
You can also ask your local health department if there is any specific information they want entered here.
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9 CPPH Clinical Info Tab

Disease Incident ?E L9 0
Patient: Test, Patient Incident ID: 23738633 Process Status: Entered
DOB: 01/01/1930 Dizsease: Tuberculosis (Infection/Mo Disease LTBI - TEZ) Resclution Status:
Patient ]l Supplemental € Clinical Info. )
=4
+ STATUS

+/ INITIAL PATIENT EVALUATION

+| SKIN TEST AND IGRA

+/ CHESTIMAGING

| BAGTFERIBESEYNAAPER-TEETE

+/ LATENT TB INFECTION TREATMENT INFORMATION

+/ TBDISEASE TREATMENT INFORMA TTON

+/ PRIMARY PROVIDER CONTACT INFORMATION

+/ OTHER PROVIDER CONTACT INFORMATION

+/ NOTES

Back Cancel Submit Print Tab



Presenter
Presentation Notes
-Finally, we have the Clinical Info tab. This is where you enter LTBI specific information for your patient. 
-There’re 10 categories on this tab. I’ll expand and review each category here that requires data entry from civil surgeons. 
-You can see that there are 2 categories that are crossed out in red. The bacteriology and TB disease treatment sections should be ignored and left blank when reporting LTBI. 
-This tab was modified recently to accommodate civil surgeon reporting of LTBI. However, it’s still used in other capacities by other providers and by local TB programs. So all the fields available for data entry are not going to be relevant for civil surgeons. 
-So as we go through the slides, I’ll point out which fields require your attention and which should be ignored. 
-There’s also a LTBI reporting instructions document for CS. {It’s available for download here and] it will be posted on CTCA website and distributed so that you can use it a reference. It contains all the information that I’m reviewing today.

-With that, let’s jump into the first section on this tab, the “status” section.
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¢) COPH Cl Tab: Status

Patient J{ Supplemental J‘ Clinical Info. |

= -
=/ STATUS

Activ

B Diseasze

Latent TE Infection, No Dizeasze

LTEI test positive {converter)
LTEBI test positive {reactorfnot known converter) !

Site(z)

specific Site of Extrapulmonary Diseasze

Latent TB * Select “LTBI test positive (reactor/not known
Infection, No converter)”
Disease * Unless the applicant has a documented negative

IGRA within the prior two years. In that case, select
“LTBI test positive (converter)”.
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Presentation Notes
-This section is where you indicate that the patient you’re reporting has been diagnosed with latent TB infection, not disease. 
-On the right column, there’s a drop down menu with two options (click). One says “LTBI test positive (converter) and the other says “LTBI test positive (reactor/not known converter). 
-Without going too much into clinical detail here, in most cases, civil surgeons will be selecting the second option “Reactor/not known converter” (click)
-Exception to this rule would be if the patient has a documented negative IGRA within the prior two years. If this is the case, you should select that the patient was a converter instead. 

-Finally, please ignore the questions regarding Active TB disease on the left column (crossed out in red). These fields are not relevant for reporting LTBI.
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3 CI Tab: Initial Patient Evaluation

=/ INITIAL PATIENT EVALUATION

Iz This Evaluation Part of an Immigration Screening?
@es. Civil Surgeon Exam S ﬂ|

B
Is This Evaluation Part of a Contact Investigation?

o)

[v]]

oes Patient Have Signs/Symptoms Consistent with TB Dizsease?

o)

v

|:| Born in & country w}D Immunosuppression
elevated TB rate

- Risk Aszessment: Select Identfified TE Risk Factors

Foreign travel == 1
[ ] month in a country

(current or planned) w/ elevated TB rate

Cloze contact to

Optiona| = []casew infectious [ |Moneidentiied [ | Unknown

TB dizeaze

D Other, specify
Other Rizk

Evaluation Part of an
Immigration Screening?

Civil surgeons reporting outcomes from an applicant’s
g P g pp

”

immigration screening select “Yes, Civil Surgeon Exam”.

Evaluation Part of a
Contact Investigation?

Civil surgeons reporting outcomes from an applicant’s
immigration screening can select “No”.

Signs/Symptoms
Consistent with TB
Disease?

Select “No” if active TB disease has been ruled out.
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Presentation Notes
-Next is the “Initial Patient Evaluation” category. 
-In this section we want to know the reason the patient was evaluated. 
-The first question asks if the evaluation was part of an immigration screening. CS reporting outcomes from an immigration screening should select “Yes, civil surgeon exam” option from the drop down menu as highlighted here (click). It’s very important that this question is always completed and not left blank. It’s how local programs know that results reported on this form are coming from a civil surgeon. 
-The next question is “Is this evaluation part of a contact investigation?” CS can select “No” (click) as highlighted here.
-The third question asks if the “Patient has signs and symptoms consistent with TB disease?” Select “No” if active TB disease has been ruled out (click). If the patient has signs/symptoms, you should contact the health department to refer them for further evaluation and not report the patient here for LTBI.
-Finally at the bottom, there is a risk assessment component where you can identify patient TB risk factors (click). This piece is optional and not required. You may indicate any relevant risk factors to communicate to the local TB program. You can find additional definitions of the risk factors in the instructions document I mentioned before. 
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Jcor C| Tab: Skin Test & IGRA

= SKIN TEST AND IGRA

D00
Mantoux TE Skin Test Interferon Gamma Releaze Asszay/Serum Test
D_atf Placed Date Collected
.l BB | [
Results (mm) IGRA Resuit @
| | | [v]]
TEB Skin Test Result
| [v]]
Delete

Interferon Gamma
Release Assay —
Date Collected

Indicate date the IGRA was administered.

Interferon Gamma
Release Assay —
IGRA Result

Indicate result of the IGRA test.

e Positive — person is likely infected with M. tuberculosis.
Only positive IGRA results need to be reported. Prior documented
negative or indeterminate results can be reported, but is not
required.

e Negative — person is unlikely infected with M. tuberculosis.

e Indeterminate- uncertain if person is infected with M. tuberculosis.
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Presentation Notes
-The technical instructions require IGRAs for screening applicants 2 years and older. TB skin tests cannot be used as a substitute. 
-You can enter the date the IGRA was administered in the “Date Collected” field (click) in the right column.
-Followed by the IGRA interpretation in the IGRA result field (click).
-Please note that only positive IGRA results need to be reported to the LHD. However, prior documented negative or indeterminate results can be reported, but not required. 
-You can enter any additional prior IGRA results by selecting “Add” button (click).
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) CBPH Cl Tab: Chest Imaging

1D-001
Imaging Type

Imaging Result -
- ﬂ <.i£!!hl | E ﬁ
Imaging Date Performed orma

(2) Abnormal, cavitary

(3} Abnormal, non-cavitary congistent with TB
bnormal, non-cavitary not consistent with T >

(9) Pending

3
G

Imaging |e® CXR (chest x-ray)

Type e (T Scan

e QOther

Imaging (e Normal

Result e Abnormal, cavitary*®

e Abnormal, non-cavitary consistent with TB*

e Abnormal, non-cavitary not consistent with TB
e Pending

*Patients with abnormal imaging results (consistent with TB) should
be referred to LHD and should not be reported as LTBI.
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Presentation Notes
-Patients that test positive on IGRAs require chest x-rays performed. 
-In the Imaging Type field, you can select that a chest x-ray was done (click). If for some reason a CT scan or other imaging was performed, you have those options to choose.
-Indicate the date the chest-ray was done in the “Imaging Date Performed” field (click).
-Indicate the interpretation of the chest x-ray in the “Imaging Result” field (click).
-Patients that have abnormal chest x-ray results that are consistent with TB (options 2 and 3 in the drop down menu) should be referred to the LHD and not be reported here as LTBI. Your patients that are being reported here should have a normal result (click) or if abnormal, it would be not consistent with TB (click). 



COPH Cl Tab: Bacteriology

IOLOGY, NAA/PCR TESTS

10001
Bacteriology
Accession Number

Date Specimen Collected

Source

Smear Result Source

| [v] |
Culture Result NAA/PCR Result

| ] |

Mucleic Acid Amplification/ PCR Test

Date Specimen Collected

specify NA

The following applicants will need further evaluation and must
be referred to the LHD.

 Abnormal chest x-ray suggestive of TB disease

* Clinical signs or symptoms suggestive of TB disease or known
HIV

* Extrapulmonary TB disease


Presenter
Presentation Notes
-A Reminder here to leave the Bacteriology section blank when reporting LTBI. 
-Patients who have the characteristics highlighted on this slide will need additional testing (where smear/cultures may need to be performed). 
-These patients need to be referred to the LHD. 
-This section does not need to be completed by the civil surgeons.


»)

b
N A

JCBPH Cl Tab: Latent TB Infection Treatment

=/ LATENT TB INFECTION TREATMENT INFORMATION

LTBI Treatment Start Date LTBI Treatment End Date
| | [l

LTBI Treatment Regimen If Treatment Mot Started, Primary Reason Why?
| | ~]]
» D Check if patient referred to ancther provider for LTB| treatment*

*Pleaze enter the referred provider's contact (primary care or other)
in the "Provider Contact” section below.

LTBI Treatment Notes

Check if patient If applicant was referred for LTBI treatment,
referred to indicate in the check box.

another provider | Leave all other fields in this section blank.
for LTBI treatment



Presenter
Presentation Notes
-Applicants with LTBI should be offered or referred for LTBI treatment in order to prevent potential future active TB disease.
-However, keep in mind that LTBI treatment is not required to complete the status adjustment process.

There are 3 scenarios that I’ll speak about here. The first is that patient is referred for LTBI treatment. 
-If that’s the case, please indicate patient was referred in the highlighted checkbox. 
-Leave all other fields in this section blank.
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9)CPPH C| Tab: Provider Contact Information

FRIMARY PROVIDER CONTACT INFORMATION

Primary Provider Name Primary Provider Phone Number

Primary Provider Facility Name Primary Provider Address

T OTHER PROVIDER CONTACT INFORMATION >

|D-001
Other Provider Type

Other Provider Name Other Provider Phone Number

Other Provider Facility Name Cther Provider Address

 Complete this section (at the bottom of the form) if applicant
was referred for LTBI treatment.

* Enter the receiving provider’s location & contact information.


Presenter
Presentation Notes
-If the patient was referred for treatment, we do want to know where they were referred. Please don’t forget to complete the provider contact section at the bottom of the form. This information will help with coordinating care. 
-if the patient was referred to their own primary care provider, enter the primary care provider’s name, phone number, facility name, and address (click).
-if the patient was referred for treatment to another provider who is not their primary care provider, similarly enter the receiving provider’s contact information in the section below (click). 
As mentioned earlier in the presentation, clinics where patients can be referred for treatment will be posted on the CTCA website. 
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JCBPH C| Tab: Latent TB Infection Treatment

=/ LATENT TB INFECTION TREATMENT INFORMATION

LTBI Treatment Stam LTEI Treatment End Date
| |
TBI Treatment Ftegimeh If Treatment Not Started, Primary Reason Why 7
[ | (]|

|:| Check if patient referred to ancther provider for LTBI treatment*

*Please enter the referred provider's contact (primary care or other)
in the "Provider Contact” section below.

LTBI Treatment Notes

LTBI Treatment Complete if civil surgeon is overseeing LTBI treatment;

Start Date otherwise leave blank.

LTBI Treatment Leave this field blank. If overseeing treatment, submit initial
End Date Provider Portal report without treatment end date.

LTBI Treatment Complete if overseeing LTBI treatment; otherwise leave blank.
Regimen e [soniazid/Rifapentine (3 months; 3HP)

e Rifampin (4 months; 4R)
e |soniazid (9 months; 9H)
e Isoniazid (6 months; 6H)
e Other (specify details in the “LTBI Treatment Notes”)
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Presentation Notes
-Let’s revisit the LTBI treatment section. In the second scenario the civil surgeon offers LTBI treatment and it is initiated by the patient.
-In this case, indicate the treatment start date (click).
-Select the treatment regimen from a drop down menu (click). You can find common LTBI treatment regimens listed. 
-But, leave the LTBI treatment end date blank. Because treatment can take a few months to complete, we do not recommend withholding reporting to the LHD until treatment is completed. Please report using the provider portal without treatment end date. 
-You may coordinate reporting treatment completion directly with the local program once patient completes therapy. 
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9 CPPH C| Tab: Latent TB Infection Treatment

=/ LATENT TB INFECTION TREATMENT INFORMATION

LTBI Treatment Start Date LTEI Treatment End Date

| [ — — [
LTBI Treatment Regimen reatment Not Started, Primary Reason Wﬂﬁ’) =

| ] 2

- |:| Check if patient referred to ancther provider for LTBI treatment™

*Pleasze enter the referred provider's contact (primary care or other)
in the "Provider Contact” section below.

LTBI Treatment Motes

If Treatment If LTBI treatment was offered by civil surgeon but
Not Started, not initiated, indicate reason.
Primary Reason |* If patient was referred for treatment, leave

Why? blank.
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Presentation Notes
-In a third scenario, the civil surgeon offers LTBI treatment to the patient, but it is not initiated. If this is the case, please indicate the reason in the highlighted field (click). 
-Options from a drop down menu include patient refused, medication is contraindicated, etc. 

-Just to reiterate, if patient was referred for treatment, leave all fields blank and indicate patient was referred by selecting the check box. 
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Jsu Cl Tab: TB Disease Treatment

TB DISEASE TREATMENT INFORMATION

Current

D INH I:l p7A Date Treatment Initiated

[1ems | |ﬁ]
INH 5tart Date INH End Date

| \ B | i
RIF Start Date RIF End Date

| SN [ i
PZA Start Date PZA End Date

| 3 | [
EMB Start Date EMB End Date

| [ i
1 - Other Drug

| |

2 - Other Drug

| |

|3 - Other Drug |

1 - Other Drug Start Date 1 - Other Drug End Date

| [ \\ [
2 - Other Drug Start Date 2 - Other Drug End Date

| B N, B
3 - Other Drug Start Date 3 - Other Drug End Date

|

&R | |

e Leave this section blank when reporting LTBI.


Presenter
Presentation Notes
-Another reminder to leave the section on TB disease treatment blank. 
-As noted earlier the TB clinical info tab is used by different groups for different purposes. 
-Civil surgeons reporting LTBI should leave this blank. 
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Jgcerd - Uploading Documents

Disease Incident E K & O

Patient: Test, Patient Incident ID: 23738633 Process Status: Entered
DOB: 01/01/1930 Dizsease: Tuberculosis (Infection/Mo Disease LTBI - TEZ) Resclution Status:

Patient ]l Supplemental ]’ Clinical Info.

=4

+/ STATUS

+/ INITIAL PATIENT EVALUATION

+| SKIN TEST AND IGRA

+/ CHESTIMAGING

| BAGTFERISESSYNAMPER-TEETE

+/ LATENT TB INFECTION TREATMENT INFORMATION

+/ TBDISEASE TREATWMENT INFORMA TTON

+/ PRIMARY PROVIDER CONTACT INFORMATION

+/ OTHER PROVIDER CONTACT INFORMATION

+/ NOTES

g
2

Cancel Submit Print Tab
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Presentation Notes
-That completes our review of the clinical info tab and the fields that require your attention when reporting LTBI. 
-All the information I’ve provided is also available in the CS reporting instructions document. This will be distributed and posted on the CTCA website. 

-I do want to go over one additional provider portal functionality here. You have the option to upload documents to the portal to make it available to LHDs. 
-Consult your LHDs to see if they would like to have documents uploaded (such as IGRA results). 
-In order to upload documents, click on the filing cabinet icon at the top (click).



Uploading Documents

Filing Cabinet 7 P

Patient: Test, Patient New Album New Case Report
Record ID; 2378633

(®) Files for the Selected Incident | Contact Investigation Only

[ show Historical Forms (®) pate Received \_! Date of Message

Description

41 PREV | MEXT »

Acquire Files 2

Patient: Test, Patient

=L - 2a7REI3 File Upload Method: () Advanced (ActiveX) () TWAIN [ActiveX)C e Simple (HTTP)
-
< = plbum Name: | Due to limitations within your browser, a maximum of 5 MB of files can be saved to an album at a time.
* Scanning requires the Advanced upload method.
Notes:

Fles Clear

Browse.___ Clear
Browse.___ Clear
Browse... Clear

Browse... Clear
Acquire File(s) Max File Size: 5 MB



Presenter
Presentation Notes
This will lead you to a new screen, where you click on “New Album” (click)
-Enter an album name. (click)
-Make sure Simple (HTTP) is selected (click)
-Click browse and select files to upload. (click)
-when finished click acquire files at the bottom to save them to the incident (click).
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JCOPH Submit Incident

- - “ i "
Disease Incident ?E L9 0
Patient: Test, Patient Incident ID: 23738633 Process Status: Entered
DOB: 01/01/1930 Dizsease: Tuberculosis (Infection/Mo Disease LTBI - TEZ) Resclution Status:

Patient ]l Supplemental ]’ Clinical Info.

=4

+/ STATUS

+/ INITIAL PATIENT EVALUATION

+| SKIN TEST AND IGRA

+/ CHESTIMAGING

| BAGTFERISESSYNAMPER-TEETE

+/ LATENT TB INFECTION TREATMENT INFORMATION

+/ TBDISEASE TREATWMENT INFORMA TTON

+/ PRIMARY PROVIDER CONTACT INFORMATION

+/ OTHER PROVIDER CONTACT INFORMATION

+/ NOTES

g
2

Cancel @ Print Tab
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Presentation Notes
Once completed, you’re now ready to submit the incident to the LHD.
-Scroll to the bottom of  the clinical info tab and hit the submit icon (click)


o) COPH Submit Incident

Incident Submission

California Reportable Dizease Information Exchange Record Has Been Received

You have successfully 2ent a report to the health department
Patient Mame: Test, Patient Incident ID: 2378633

. R Condition: Tubarculosiz (InfectionMo
Submitter Name: Mimbal, “arzha Disease LTBI - TB2)

Reporting Provider: California Department of Public Health . g
Tuberculosis Control Branch COPH Date Reported: 07/24/2015 10:24:19 AM

Reporting Facility: Califormia Department of Public Health TB Contral  Jurisdiction: Contra Costa

Please keep this Incident Yerification as proof of California Reportable Dizsease Information Exchange record
submission.

Print Receipt Print Incident

Create New Incident Add Case Report New Incident For Same Patient
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Presentation Notes
-When the incident is submitted, you’ll see this confirmation screen.
-The report will be sent to the LHD. 
-You have the option to print the receipt 
-This patient’s record is available for you to search and view at a later time in the portal.
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Provider Portal Account Setup


Presenter
Presentation Notes
Next, I want to spend a few moments to discuss how to obtain PP accounts.
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Contact your LHD TB Program

* “civil surgeons must proactively
communicate with health department of
jurisdiction to coordinate referral and
reporting”

* Contact info available here:
https://ctca.org/locations.html



Presenter
Presentation Notes
-The main thing to remember is to contact LHDs in your service area to set up the reporting mechanism. The health department that you report to is based on the applicant’s residence. 
-Applicants that live in Santa Clara, San Francisco, and San Diego are currently not going to be reported using the statewide PP system.

-LHD using the PP will help you obtain an account.
-LHDs not using the PP will inform you to use a different reporting mechanism.

Contact info for LHDs is available on the CTCA website.

https://ctca.org/locations.html
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Obtaining Provider Portal Account

* Civil surgeon staff conducting data entry submit
Reporter Authorization form to LHD

— Each person required to have own account
— Provide individual work e-mail address on the form

 LHD verifies each reporter account
 LHD submits completed form to CalREDIE

* CalREDIE Help creates account and emails users
their login info: username and password



Presenter
Presentation Notes
For LHDs using the portal, the process of obtaining an account typically involves the following steps:
-CS staff that are going to using the provider portal (including administrative and clerical staff that may be doing the data entry) – need to complete the Reporter Authorization form
-Each individual will need a separate account, accounts cannot be shared.
-On this form it’s recommended to provide individual work email addresses
-CS staff submit the form to the LHD
-LHD will verify the information and submit to the CalREDIE team
-CalREDIE team will create the account and email the users their login information. 


2,

N7
O)CDP

CalREDIE Provider Portal User Account Authorization Form

Instructions: Provider Portal Users, please complete section 1 of the Account Authorization
form. Then send all 3 pages to your Local Health Liaison so that they may complete page 2
and submit pages 1 and 2 to the CalREDIE Help Desk. If you need local contact information,
please review the Local Health Department Contacts document on the CalREDIE Help Website.

A Provider Portal User is any individual authorized by a Local Health Liaison to use the Provider
Portal to electronically submit reports of communicable disease to the local health
department. A Local Health Liaison is the only individual that can authorize Provider Portal Users
on behalf of their health department.

Action( | JAdd New Account |_|Change Existing Account |_|Delete Existing Account

1. Provider Portal User Registration Information — TO BE COMPLETED BY USER

First Name: Last Name: Credentials:
Facility Name:

Facility Street Address:

City: State: Facility Zip Code:
User's Direct Work Phone Number: Extension:
User's Work E-Mail Address (Individual address preferred):

[ Individual e-mail address (CalREDIE can e-mail login information)
|_|Shared e-mail address (CalREDIE can provide login information over the phone)

I agree that | will protect my username and password from unauthorized use, and ensure my
browser settings are up to dafe according to the CalREDIE browser requirements document and
that | will contact the CalREDIE Help Desk, as soon as possible or within 24-hours of discovery, if |
suspect that my username and password has been lost, stolen, or otherwise compromised. |
certify that my username and password is for my own use, that | will keep it confidential, and that |
will not delegate or share it with any other person. | agree that if | gain access to data in error that |
am not responsible for or that does not belong to me, | will notify CalREDIE Help immediately so that
they may assess the situation and correct the problem.

User Signature:™ Date: / /

**Provider Portal Users, please send all 3 pages to your Local Health Liaison so they
may complete page 2 and submit pages 1 and 2 to the CalREDIE Help Desk. If you need
local contact information, please review the Local Health Department Contacts document on the

CalREDIE Help Website.***



Presenter
Presentation Notes
This is the first page of the account authorization form completed by the user.
-Again individual work email addresses are preferred so that CalREDIE can email login credentials.
-However, if your practice only uses shared work email address, please indicated that on the form. CalREDIE will provide login credentials by phone. 
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Next Steps

Complete Reporter Account Authorization
form.

Send completed form to your LHD.

CalREDIE Help will provide your account
information.

Start submitting LTBI reports.
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Resources

e CTCA Civil Surgeon Webpage:

— https://ctca.org/menus/civil-surgeons.html
 LHD Contact Info:

— https://ctca.org/locations.html
« CDPH TB Control Branch Website:

— https://cdph.ca.gov/tbcb
* LTBI treatment information:

— https://cdph.ca.gov/LTBITreatment
e CalREDIE Help:

— https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CalREDIE-HELP.aspx
 CDC Division of Migration and Quarantine

— TB technical instructions:
https://www.cdc.gov/immigrantrefugeehealth/exams/ti/civil/tuberculosis-
civil-technical-instructions.html

— email: qapcivilsurgeons@cdc.gov



Presenter
Presentation Notes
CTCA civil surgeon webpage will have the resources we talked about during the presentation including the LTBI referral form and the reporting instructions.

https://ctca.org/menus/civil-surgeons.html
https://ctca.org/locations.html
https://cdph.ca.gov/tbcb
https://cdph.ca.gov/LTBITreatment
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CalREDIE-HELP.aspx
https://www.cdc.gov/immigrantrefugeehealth/exams/ti/civil/tuberculosis-civil-technical-instructions.html
mailto:qapcivilsurgeons@cdc.gov
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