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Purpose of Presentation

@ The purpose of this webinar is to inform civil surgeons on
upcoming required procedures regarding documenting and
submitting all tuberculosis classifications through eMedical

beginning November 1, 2023.
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What is eMedical?

@

Web-based electronic processing system for immigration medical
examinations

Developed by the Australian Department of Home Affairs

Used by Australia, Canada, New Zealand and US governments

o @ ¥

Used by over 750 panel physicians in 377 clinics in 160+ countries
Panel physicians who perform required medicals for multiple
countries can use a single system

()

Overseas medical data transmitted electronically from eMedical to
CDC staging database, and then to EDN

- B2

Used only for immigration visa applicants, excluding Diversity type
immigrant visa applicants




Benefits of eMedical

@ Improved data quality (i.e., align business rules with CDC’s

Technical Instructions)

Improve timeliness of notifications to health departments

(i.e., from 2 weeks to 2 days)

Improve follow-up of persons with admissible tuberculosis

condition classification

Reduce lost/illegible paper forms
Reduce risk of fraud
EDN interoperability

USCIS and civil surgeon partners can access medical

examination records

SCODDGMA



SCODDGMA

CDC Technical Instructions & eMedical

The technical instructions are in accordance with CDC regulations
and are for the use of civil surgeons evaluating persons applying
for adjustment of status for US permanent residence and other

persons required to have a medical examination.

With the implementation of eMedical, the civil surgeon Technical
Instructions for Tuberculosis will be updated to instruct civil
surgeons to enter records from applicants with a tuberculosis

classification into the eMedical system.

TB Classification Required for Reporting:
ClassATB

Class B0, Pulmonary TB

Class B1, Pulmonary TB

Class B1, Extrapulmonary TB

Class B2 TB, Latent TB Infection

Class B, Other Chest Condition (non-TB)



Adjustment of Status Program Reminders

eMedical data entry does not replace or change tuberculosis

technical exam instructions for civil surgeons.

Civil surgeons are still required to follow specific identification and

form 1-693 submission (sealed envelope) USCIS procedures.

Civil surgeons are still required to report all tuberculosis classifications

promptly to the health department of jurisdiction.

Applicant eligibility is still determined by the DHS officer after

reviewing all records, including the report of the medical examination.

SO DGMQ
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USCIS 1-693 Required Fields

Report of Immigration Medical Examination -
7, . . UsCIs
and Vaccination Record

Department o Homelad Securiy e s Required Demographic Fields:

U.S. Citizenship and Imnugration Services Expires 0331/2025

» START HERE - Type or print in black ink.

Part 1. Information About You (To be completed by the person requesting a medical examination, NOT the
civil surgeon.)

Yo ol e e (0o mot et - it * First & Last Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

2. Current Physical Address (USPS ZIP Code Lookup, ® C U r re nt Ad d re S S

In Care Of Name (if any)

Street Number and Name Apt Ste. Flr. Number ° G e n d e r
jooe [ ]

City or Town State ZIP Code

]

* Date of Birth

Province Postal Code Country
| ) .
NP + City of Birth
A. Gender B. Date of Birth (mm/dd/yyyy) €. City/Town/Village of Birth
[[1Male [] Female
.
D. Country of Birth E. Alien Registration Number (A-Number) (if any) ° CO un t ry Of B | rt h
> oA

F. USCIS Online Account Number (if any)

e * Telephone Numbers (2)

Part 2. Applicant's Contact I o |Ceriificution, andiSfgnatune L4 E ma | I Ad d ress

Applicant's Contact Information

Provide your daytime telephone number, mobile telephone number (if any), and email address (if any).

.
S — - * ID Numbers (if any)

3. Applicant's Email Address (if any)
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USCIS 1-693 Required Fields

Required Civil Surgeon Fields:

Part 6. Summary of Medical Examination (To be completed by the civil surgeon)

1. Summary of Overall Findines:
A No Class A or Class B Condition
B. Class B Conditions (See Item Numbers L. - 4. in Part 8, Civil Surgeon Worksheet)
€. [ Class A Conditions (See Item Numbers 1 - 3. in Part 8. Civil Surgeon Worksheet)
2. Date of First Examnation (Date applicant sizned i Part 2.)
(mm/ddiyyvy)

Date of First Examination

P

. Dates of Follow-up Examinations, if required:

ey Civil Surgeon First/Last Name

‘P:ul 7. Civil Surgeon's Contact Information, Certification, and Signature

Clinic Information

NOTE: Do not sign Form I-693 until all health-related follow-up requivements are met.
Civil Surgeon's Information

1. Family Name (Last Name) Given Name (First Name) Middle Name (if spplicabls)

Civil Surgeon Identification Number (CSID) frmless performing the examination uader 3
bealth department or military blaniket designation)

2. Name of Medical Practice. Facility. or Health Department
Physical Address
3. Street Mumber and Name Apt Ste Flr. Number

City o Town State ZIP Code
Mailing Address
4. Street Number and Name (PO Box) Apt Ste. Flr.  Number (if applicable)

City or Town State TIP Code
| [ =]l |

Contact Information

5. Daytime Telsphone Number €. Mobile Telephons Number (i ay)

T |Euml Address (if any) |
e | T T e T R
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USCIS 1-693 Required Fields

Part 8. Civil Surgeon Worksheet |

(Tt e ik e, e o et o Gl e Required Medical Fields:

https:/www.ede. govimmizrant health k

civil-surgeons'tub homl )y

1. Comnmmcable Disease of Public Health Sigmficance

A Tuberculosis (TB)- Ar initisl screening test, an inferferon gamms relsase assay (IGRA), is recuired for all applicants 2 years of
ag= and clder; for chikdren under ) years of aze, see the Techical istructions for Crual Surgeons. The civil smzson will

A ————— * Interferon Gamma Release

(1) Interferon Gama Relesse Assay (for acceptable IGRAS, consult the Technical Instractions for Civil Surgeons and any
pdates posted on the CDC's website):

[ Mot Administered (IGRA exception: please explain in Remarks section below) AS S ay ( I G RA)
Select only one box.
] QuaniFERON [ T-Spot
Date Blood Sample Drawn (mm/dd/yyyy) Dite Blood Sample Draven {mm/dd/yyy)

* Chest X-Ray Results

Result: [[] Negative (no chest X-ray required)
[T Positive (chest X-ray required)
[[] Indeterminate (inchuding borderline/squivocal) (no chest X-rzy required)
(2) Tnitial Scresning Test Result and Chest ¥-Ray Detemmirations: . .
[] Chest ¥-ray not required (medically cleared for TB), d CheSt X'Ray Determlnatlon*
[[] Chest ¥-ray required due to iifial screening fest results.
[0 Chest X.ray required due to TB signs or symptoms, or due to immmostppression (such as HIV).
[ Chest X-ray required due fo IGRA exception (Clearly spacify the IGRA exception in the Remarks saction below).
r—— ¢ Sputum Smears Results*

(3) ChestX-Ray: Required based on IGRA result, or if specific IGRA exceptions apply, or for an applicant with TB signs
or symptoms or immunosuppression (such as HIV).

|DameChP:.tX-R:y Taken (mm/ddyyyy) | FateChﬂX—Ra}'Read(m‘dd-mﬂ ‘
S pe— *  Culture Results

[[] Abnormal findings sugzestive of TB that require smeass and culfuwes:

] Infiltrate or consolidation L] Miliary findinzs
| Reficular markings suggestive of fibrosis | | Diserete linear opacity
[] Cavitary lesion [] Discrete nodule(s) without calcification

[[] Moduleis) ormass with poorly defined [ Vohmne lass or 1etraction
miarsins (such as berculoma)

[ Plewal effusion [] Iregular thick pleural reaction
[ Hilar'mediastinal adenopathy [0 Other (further describe in Remarks section below)
Form 1-693 Edition 03/08/23 [% it 4 e R T Page 6of 14 . .
[ [] et bt e B et gt (] * Not an eMedical Field
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USCIS 1-693 Required Fields

Part 8. Civil Surgeon Worksheet (contiued) Req u i red M ed i ca I F i e I d S:

" G
0] Yo, notindicated ] Yes, indicated due to known HIV infection or
[ Yes, indicated due to signs or symptoms of TB. extrapulmonary T
[7] Yes. indicated due to chest X-ray suggestive of TB. [] Yes,indicated for end of treatmert culfures.

el *  Sputum Smears & Culture

Sputum Smear Results D o . x
Date Specimen Obtained Date Smear Recult Reported Positive | Negative e C | S | O n S
(mm/ddAyyyy) (mm/dd‘yyyy)

R

— * TB Classification Findings

Date Culture Result Reported
{me/dd vyyy)

Date Specimen Obtained Pocitive | Negative
(mm/dd'yyy)

NTM | Contaminated

i
[ ]

Upload Completed I-693 Form

(6) TB Classification/Findings (Select only if chest X-ray was performed ).
[T Mo Class A or Class BTB [0 Class Bl Extrapulmonary TB
[ Class A Pulmonary TEDisease || Class B2 TB, Latent TS Infection . .
[0 Class BO Pulmonary TB [ Class B, Other Chest Condition (zon TB) ® U pload CheSt X_Ray (lf ava”able)
[ Class Bl Pulmonay TB

(7) Remarks: (Include sy signs or symptoms of TB, addifional tests and therapy given, with start and stop dates and any
chenges. 1f yo did not perform IGRA, zive the reason why an enception apphies )

e Remarks

B. Syphilic
(1) Serologic Test for Syphilis (Required for applicenss 18 to 44 years of aze - see CDC's Syphilis Techmical Fumicrions
for Civil Surgeons 3t httpsy de.zov immigran el civil-mrgeons ryphiliz ] for current required

testing age range). All tests must be perfonmed on the same blood sample.

(a) Name of Nontreponemal Test | ‘

(b) Date Nontreponemal Test Collected (rom/dd yyyy)
© O Noosponens Tet Nowsee DaeRpored o) ||

[7] Sereening Reactive, Titer L[

et e o (] N SRR A AR | T
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eMedical Workflow
eMedical “"Upfront”



eMedical “Upfront” Functionality

@ “Upfront” is an enhancement to the eMedical system. It
allows eMedical to generate unique identifiers and Health
cases for the purpose of collecting medical and demographic
information.

What information is collected through “Upfront”?
eMedical “"Upfront” collects medical and demographic
» information including:

* Applicant personal details

« Auto-generated unique identifier

* Medical exam information

* Tuberculosis screening results

* Radiology / chest x-ray exam information

SCODDGMA



Requirements for “Upfront” Data Entry

Civil surgeons will need the following to start

data entry:
eMedical login credentials

Exam materials
Completed Form I-693

Copy of Chest X-Ray if available

SCODDGMA
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eMedical Workflow
Account Activation



Account Activation

Required Medical Fields:

* First Name

e Last Name e

€ Medical

* Date of Birth (MM/DD/YYYY)

* Unique Email Address

If you provided a generic clinic email, provided inaccurate information or need to change the
information you did provide at registration, please email us at qapcivilsurgeons@cdc.gov.

S @DGMa



Account Activation

Each civil surgeon will receive an email at the address provided on the

webinar registration form
The email will contain activation instructions

Check spam or junk folder

From: eMedical <noreply@homeaffairs.gov.au>

Sent: Monday, 11 September 2023 4:00 PM

To: <Civil Surgeon’s email address>

Subject: eMedical Account activation [SEC=OFFICIAL:Sensitive, ACCESS=Personal-Privacy]

You have been given access to eMedical which is used to process health examinations for
immigration purposes. Please click on this link to activate the account and access eMedical

SO DGMQ



Account Activation

eMedical Account Activation Page

>

@ Medical

eMedical account activation
eMedical account activation

User details e

Name
Date of Bith  * ga/mm/yyyy

English Francais US English

Create password

Please enter your password and re-enter it to confirm it
below.
New password o

Re-enter
password

Secret Questions

The secret questions you define here will be used to reset
your password and perform other account management
functions. They may also be used to identify you when you
speak to eMedical support by phone.

Question 1 * Select an Option v
Answer 1 * Required
Question 2 * Select an Option ad
Answer 2 * Required

[ok]

S @DGMa




Account Activation

eMedical Account Credentials

From: eMedical <noreply@homeaffairs.gov.au>

Sent: Monday, 11 September 2023 4:00 PM

To: <Civil Surgeon’s email address>

Subject: eMedical Account activation [SEC=OFFICIAL:Sensitive, ACCESS=Personal-Privacy]

Your eMedical User ID is e22068. Please remember this. Do not write it down or share with anybody.

eMedical may be accessed through https://e6-emedical-web.immi.gov.au/eMedUl/eMedical

If your role is "Doctor" and/or "Radiologist" you need to contact the country(s) responsible for your
panel membership. You will then need to wait until your empanelment is approved by the relevant

country(s) in order to be able to grade and submit cases for the relevant country(s) in eMedical.

S @DGMa



Account Activation

eMedical Login & Landing Page

Q

A Not secure e4-11-emedweb01.uxd.bcz.gov.au

English Francais US English

@€ Medical

User id *Required Forgotten User ID? @
Forgotten Password? @

Password * Required

o

[ Logon |

Terms & Conditions 56.5.35:11-01b

S @DGMa
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Starting a Health Case

eMedical Workflow



Health Case Search

D

@ Medical

Clinic inbox Case search Administration ~  eMedical Support Contact us

Dr UploadSix BULKSIX
UploadSix BulkSix's clinic
US English

Case search

Search O Using Health Case Identifier ® Using Client Details

Using Client Details

[]
* Required

Identity document number

Family name * Required

Given name(s)

of birth
Applicant category * Status Adjuster v

Set as my default screen

—

Reset |§ Search

(7]

S @DGMa

Security details My account Logout




Create case

Security details My account Logout “*

> Dr UploadSix BULKSIX
UploadSix BulkSix's clinic
US English

@ Medical

Clinic inbox Case search Administrationv  eMedical Support Contact us

Case search

© An error has occurred

Your search returned no results. Change your search parameters and try again.

Search O using Health Case Identifier ® Using Client Details

Using Client Details
[J Restrict Search to my Clinic's cases

Identity document number * FDR 564908

Family name . Applicant

Given name(s) New test

Date of birth 17 Dec 2000 2]
Applicant category * Status Adjuster v

Default screen

[ Create case [ Reset H Search ]

Network news

S @DGMa



Create case - Personal Details

D

€ Medical

Clinic inbox  Case search Administration >

Applicant personal details

Applicant category

Applicant category

Other Identifiers

Band ID number
USCIS Online Account Number

Other identifier

eMedical Support Contact us

Family name Applicant

Given name(s) New test

sex * Select an Option v

Date of birth *'17 Dec 2000 ]

Country of Bith ~ * seject an Option v
City of Birth

Prior Country of  *' select an Option v
Residence

Country of * ' Select an Option v
Nationality

Status Adjuster

Identity document details

*

Identity document Select an Option

presented
Number/ID
Issuing country

FDR 546809
Select an Option
Date of issue dd/mm/yyyy

Date of expiry dd/mm/yyyy

Security details My account Logout
Dr UploadSix BULKSIX

UploadSix BulkSix's clinic

US English

@ DGMQ




Create case - Status Adjuster ID

B eeeon

!

et Exam in Progress

Security details My account
Or UploadSix BuLKex
UploadSix BulkSixs cini
S English
€ Medical
> oModical Support  Contact us
. Health Case: P000019162 I Pre exam: Health
Om Applicant personal details @ Applicant identity details (7]
ATTACHED, Family name APPLICANT Identity document presented Original Passport
Given name(s) New test Identity Document Number FDR 546809
Sox FEMALE Issuing country BRAZIL
Date of birth 17 Dec 2000 Date of issue
APPLICANT, New test Country of birth BRAZIL Date of expiry
FEMALE, 17 Dec 2000 Update Biodata Source Clinic
© Pre exam e Caty of birth * San Paulo
Health case details ) Price Country of * BRAZIL v
Residence
Manage Photo o 3 S o
Confirm idantity e Counky of Nadonsity. ~| BRAZIL e
© All Exams
AR s o Applicant visa details )
© Current exams Status Adjuster
© 513 Paroloo Medical O
Exam Contact channels )
Heaith Case Status ﬁ
No data
Delete Contact channel Contact detalls Primary Comments Edit

Paperwork Reduction Act statement

Public reporting burden for this collection of information is estimated to average 60 minutes per response, including time required for searching existing data
sources, gathering the necessary documentation, providing the information and/or documents required, and reviewing the final collection. You do not have 1o supply
this information unless this collection displays a currently valid OMB control number. If you have comments on the accuracy of this burden estimate and/or
recommendations for reducing it, please send them to: PRA_BurdenComments(@state.gov

Confidentiality statement

INA Section 222() provides that visa issuance and refusal records shall be considered confidential and shall be used only for the formulation, amendment.
administration, or enforcement of the immigrant, nationaity, and other laws of the United States. The U.S. Department of State uses the information provided on
this form primarily to determine an indwidual's eligibilty for a U.S. visa. Certified copies of visa records may be made available 10 a court which certifies that the
information contained in such records is neaded in a case pending before the court. The information provided may aiso b roleased to fedecal agencies for law
enforcement, counter terrorism and homeland secusty purposes; to Congress and courts within their sphere of jurisdiction; and to other federal agences who may

ed the information to administer or enforce U.S. laws. Although fumishing this information is voluntary, individuals who fail to submit this form or who do not
provide al the requested information may be denied a U.S. visa or cause processing delays.

Print health case || Print tracking sheet || Remove case from inbox || Edit case || Print Information Sheet

Close || Save Next

Health Case Identifier
. The 9 Digit “P” Number
. Unique to the Applicant

. Used for Finding the Case



Create case - Contact Channels

Add/Edit Contact channel

Channel type Address (Home) v

Country UNITED STATES 4

Address * Required

Suburb/Town Required

State/Territory/Province Select an Option ~

Post/Zip code Required

Primary contact

Yes No

Comments

Add/Edit Contact channel
Channel type

* Mobile (Personal)

Phone No Country * Number*

Code

Required Required

Primary contact Yes No

Comments

Cancel || Save

S @DGMa



Create case - Confirm Photo

>
e &m!

Clinic inbox  Caso search  Administration «

th C: PODDO19162

PHOTO TO
ATTACHED

—

APPLICANT, New test
FEMALE, 17 Dec 2000

© Pre exam
Health case details
Manage Photo
Confim idanlity

& All Exams

All axams summary

ooe 0

© Current exams
© 513 Parcles Medical O
xam

Health Case Status

- Pre exam
v

BT Exam in Progress

!

oMedical Support  Contact us

PHOTO
CANNOT BE
\TTACHED,

Plaasa lake and attach a phato of the applicant:

Cannot Attach photo €@

Reason * Anach photo ovarride v

Provida dotails

* A digital image of tha applicant is not availablo

Back || Close | Save

Secuity details My accoun!  Logout
DOr UploadSix BULKSIX

UploadSix BulkSix's clinic
US English

Mext




e

@ Medical

Clinic inbox  Caso soarch  Administration

Health Case: PO00019162

APPLICANT, New test
FEMALE, 17 Dec 2000

© Pre exam
Health case details
Manage Phote
Confirm idontity

© All Exams
All axams summary
© Current exams.

© 513 Parolee Medical
Exam

Health Case Status

- Pre exam

¢

wx1 | Exam in Progress

vDes®

oMedical Support - Contact us

Applicant personal details

Family name

Given name(s)

Sex

Data of birth

Country of birth
Update Bio-data

City of birth

Prior Country of
Residence

Country of Nationality

APPLICANT
New test
FEMALE

17 Dec 2000
BRAZIL

San Paulo

BRAZIL

BRAZIL

Applicant visa details

Applicant Catogory

Record identity

Idontity document provided

Issuing country

idontity documant presented

Passport number
Date of issue

Date of axpiry

Do you have identity concerns?

Attachments

No data

Delete Document Type

Back | Close | Save

Detalls

Status Adjustor

Not selected
* BRAZIL

* Original Passport
* FDR 546809
dd/mmiyyyy @
dd/mmiyyyy @

Not soloctod

© Applicant identity details

® Yes No

)Yos ®No @

Attachment type

Create case - Confirm ID

Identzy document presented
Identity Document Number
Issuing country

Date of issua

Date of expiry

Source

Sending method

Security details My account Logout
Dr UploadSix BULKSIX
UploadSix BulkSix's clinic

US English

o®

Original Passport

FDR 546809
BRAZIL
Clinic
o
o
Add New @
Flle name Edit




Create case - Start Exam

>
[ M(Iedfca!

Chinic inbox.  Carse ssarch

Swcurity détals My account  Logean
O UploadSix BULKSIX
UploadSix BukSix's o
US Eng

Adminstration =

Health Case: PODO019162

eModical Support  Contact us

7]

Start Examis;
APPLICANT, New test
FEMALE, 17 Dac 2000
© Pre exam

Hoalth casa detals

cesal

& All Exams

Al gxams summary

© 513 Paroles Madica o]
Exam

Health Case Status

Pre exam

-

Exam in Progress

d




< C A 6

>

@ Medical

Clinicinbox  Case search  Administration v

Health Case: P002635990

https

PHOTO TO
ATTACHED

TESTLASTTEST,
FEMALE, 08 Jul 2020

© Pre exam
Health case details
Manage Photo
Confirm identity
@ All Exams
All exams summary
© Current exams
© 513 Parolee Medical Exam
Record results
© 951 Vaccinations

[PROX R

opo

Health Case Status

- Pre exam

next ‘ Exam in Progress ‘

‘ Submitted ‘

ww.emedical.immi.gov.au/el

Entering Required Fields

eMedical Support Contact us

Record results

Exam date

g
History
Signs or symptoms of T8 Notselected  No ' Yes
Recent contact with knovn TB case Not selected No Yes
Pregnant. on the day of the exam? Not selected No Yes
Food or drug allergies Not selected No Yes
Current medications (List all current medications)
Physical Vitals
Hearing and ears Not selected Normal
Nose, mouth and throat (including dental) Notselected  Normal
Eyes Not selected Nomal
Heart (S1, 52, murmur. rub) Not selected Normal
Lungs (auscultation) Not selected Normal
Abdomen (including liver, spleen) Not selected Normal
Extremities (including pulses, edema) Not selected Nommal
Nervous system: Sequelae of stroke or cerebral palsy, other Not selected Normal
neurological disabiliies
Exposed Skin Not selected Normal
Mental status (including mood, intelligence, perception, thought Not selected Normal

processes and behavior during examination)
TB Screening

Type of exam conducted

Type of IGRA test

Exam date (date drawn/applied)

Result

CXR

Date of x-ray

Not selected

08/09/2023

Not selected

08/09/2023

Interferon Gamma Release Assay (IGRA)

Negative

Aa ¢ B G DT @ R @ -

Security details My account Logout

Ms Eryn PULLIAM-CANNON

RMS TX

US English

ul dical examination of the Parolee and any TB investigation performed.
4

Abnormal
Abnormal
Abnommal
Abnormal
Abnormal
Abnomal
Abnormal
Abnormal
Abnomal
Abnommal

Indeterminate. Borderline. or Equivocal

IGRA not available

Positive




e @ Create case - TB Section

TB Screening

- © Inserteron 16RA} O
Type of IGRA test Select an Option \/
Exam date (cate ceawnapobed) 12000203 @
b ® Notselected () Negatwe () indaterrnate, Borderine. or Equvocal () Posiive
CXR
Date of x-ray 12/00/2023 8
Finangs ® Not selected O Noemal O Abnormat
Sputum Culture Results
Date specimen obtained Date custure results reported Resutt
sammiyyy @ odmmiyyy  ©  Setect an Opton \/
[goimmivyy @) [Garmentyyyy | Sshect 4000896 N/

o] odimmiyyyy @ Select an Ogtion \V/

TB Classification

O Tuercutosss dsease (1A1)

B0 T8, Puimonary

g1 78, Pumonary

Remarks

Sending method

SO DDGMQ




Support Staff & Clinic Administration

@ Civil Surgeons can manage clinic information

Civil Surgeons can add and manage support staff within eMedical

Support staff can:
Create Cases
Enter Bio-Data

Perform Data Entry from Completed Form I-693

_ Submit Health Cases
=

SCODDGMA



eMedical Resources, Training & Support

Civil Surgeon Communication - gapcivilsurgeons@cdc.gov
Updates & timelines

Program Inquiries & Questions

eMedical Resources (In platform)
Support Tab

System / Error Issues

eMedical Resources (External FTP)

Training Guides & Desktop Aids

Webinar Replays

(- Y& I=1 Y] Y, o]
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eMedical Upcoming Releases

@ MHINXx Unit is currently working to improve the system
compatibility for tuberculosis documentation processes within

eMedical:
Data fields will improve (additional 1:1 match of form 1-693 fields)
Implementation of evaluation and monitoring

System enhancements based on civil surgeon feedback

SCODDGMA



CDC Survey

@ CDC will launch a feedback survey through the International
Panel Physicians Association (IPPA) at the conclusion of the

webinar series.

Feedback Topics:
Implementation Concerns
Anticipated Barriers
Workflow & Productivity Impacts
Clinical Decision Making
Feedback for Additional Resources
Current Health Department Reporting Practices

General Questions — To Build FAQ

(- Y& I=1 Y] Y, o]



.

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent
the official position of the Centers for Disease Control and Prevention.
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