G
How to Submit an eMedical Case for Status € Medial
Adjuster Applicants with a TB Classification

This guide provides step-by-step instructions on how to submit an eMedical case for
status adjuster applicants with a TB classification. It includes tips and alerts, as well as
information on entering client details, creating a case, adding personal and contact
information, completing the medical exam, recording TB screening results, and

uploading necessary attachments. Following this guide will help ensure a smooth and
efficient submission process.

A Alert! Mistakes happen. If you make a clerical error please reach out to
qapcivilsurgeons@cdc.gov.

1 Login to eMedical. Enter your credentials.

User id *Retuired ) Forgotten User ID? @
Password * Required (7] Forgotten Password? @

| Logon |

56.5.62:12-01b



2 Select your clinic from the dropdown & click "GO"

Select clinic

Please select the clinic that you will be working in this session. 0
Clinic Location . v
| cancel | | 6o |

You will only see this screen if you have staff operating in
multiple clinics. Please proceed to step 3 if this screen
does not appear.

3  Click "Using Client Details"

1~  eMedical Support Contact us

® Using Health Case |dentifier O Using Client Details

* selectan Option v

* Required



4 Enter all applicant details (ID #, Family Name, Given Name, Date of Birth,
Applicant Category).

2D
e I\%cal

nicinbox Case search Administration >  eMedical Support  Contact us

Case search

Search O Using Health Case Identifier ® Using Client Details
Using Client Details .

! Restrict S&arch ta my Clinic's cases
Identity document number * Required
Family name *Required
Given name(s)

Date of birth

i 3

Applicant category * Selectan Option v

Set as my default screen

Tip! The Identity Document Number can be a passport number, driver's license,

or other forms of identification. An alien number or USCIS account number is not
required.



Ensure all data is correct and "Status Adjuster” is selected for Applicant
Category.

A - I W e e

(O Using Health Case Identifier ® Using Client Details

[J Restrict Search to my Clinic's cases
er * 333344455

* TestStatusAdjusterFirst
TestStatusAdjusterLast
01 Jan 1988 s

i atus Adjuster

JICAL UPDATE WITHOUT AN OUTAGE:
red to eMedical as per the schedule below:

1 November 2023 from 0500 hours to 0800 hours (Australian Eastern Daylight Time)

outage, however, during this time, some users may experience system slowness and may need to login again to continue with their work. Therefore, please regularly save your work during this

6  Click "Search"
dentifier @ Using Client Details

y Clinic's cases

| Reset || Search

Daylight Time)

ywness and may need to login again to continue with their work. Therefore, please regularly save your work during this period



Alert! eMedical will search the system for the applicant before displaying the
"create case" button. An error message is expected.

7 Click "Create case"

s Eryn PULLIAM-CANNON
ARMS TX
English Francais US English

Security details My account Logout *
> M

€ Medical

Clinic inbox  Case search Adminisiration~  eMedical Support  Contact us

Case search

© An error has occurred
Your search returned no results Change your search parameders and fry again

Search (0 Using Health Casa Identifier ® Using Client Details

b The above error message is

Identity document number ® 333344455

Family nama * TestStatusAdjusterFirst expeCted 1 CI I Ck : Create Case"
Given name(s) TestStatusAdyusterLast to move fo rwar d .

Date of birth 01 Jan 1038 fir]
Applicant calegory * Status Adjuster ~

Set as my defaull screen

[ Greate cade || Resel || Search

IFICATION - EMEDICAL UPDATE WITHOUT AN OUTAGE.

Am vindsta will ke Anninuad tn nbadizal ae ane tha sshniln Al

8 Enter the Applicant's personal details, Identity document details, and Other
identifiers, if applicable.

>
e r\%cai

Clinic inbox  Casa search Administration >  eMedical Support Contact us

Securily delails My accoun! Logoul *
Ms Eryn PULLIAM-CANNON
ARMS TX
US English

Create case
7]
Applicant personal details Identity document details
Family name TesiStatusAdjusterF irst (7] Identity document presented  * Selectan Option v L7}
Gwen name(s) TestStalusAdjusteriast Number/iD 333344455
Sex " Select an Option ~ issuing country Select an Option >
Date of birth " 01 Jan 1988 2 Date of issue mmiddlyyyy O
Country of Birth * Select an Option ~ Date of expiry mmyddiyyyy &
Gity of Birth
Prior Gountry of Residence " Select an Option e
Country of Nationality " Select an Option ¥

Applicant category

Applicant category Status Adjuster

Other Identifiers

Band 1D number

S Online Account Numbaer
umber
er idantifier



Tip! Only fields marked with an asterisk are required. An alien number or USCIS
account number is not required.

9  C(Click "Create"

Date of issue mm/dd/yyyy &
Date of expiry mm/dd/yyyy O

Cancel | Create

10 Click the green plus sign to add applicant's phone /mobile number & home
address.

- =
4 motoTo Applicant personal details @ Applicant identity details [7)
ATTACHED, Family name TESTSTATUSADJUSTERFIRST Identity document presentad Original Passport
Given namefs) TestStatusAdjusterlast fdentity Document Numbsr 333344455
Sex MALE Issuing country GEORGIA
Date of birih 01 Jan 1988 Date of issue
TESTSTATUSADJUSTERFIRST, Country of birth MOZAMBIQUE Date of expiry
TestStatusAdjusterLast O T e
MALE, 01 Jan 1888 et B Source Gine
Gity of birth * TEST
© Pre exam s Prior Country of Residence * poMINICA v
Health case details >
- Country of Nationality CONGO, DEM REPUBLIC >
Manage Photo [e]
Gonfirm identity e . .
@ 5 Exames Applicant visa details 7]
Al exams sy Applicant Category Status Adjuster
© Current sxams. Contact channels )
© 513 Parolee Medical Exem O @
Health Case Status No data
Delete  Contact channel Contact details Comments Edit
- Preexam Paperwork Reduction Act statement
1 Public reporting burden for this collection of s estimated a per responsa, including fime required for searching existing data sources, gathering the nacessary
documentation, providing the information and/or documents required, and freviewing the final collection. You do not have to supply this information unless this caliection displays a currently valid OMB.
nEsT Exam in Progress control number. If you have comments on the accuracy of this burden estimate andior recommendations for reducing it, please send them to: PRA_BurdenCommenis@state gov
o
l Confidentiality statement

INA Section 222(f) provides that visa issuance and refusal records shall be considered confidential and shall be used only for the formuiation, amendment, administration, or enforcement of the
immigrant, nationality, and other laws of the United States. The U S Department of State uses the information provided on this form primarily to datermine an individual's eligibility for 2 U.S. visa
Certified copies of visa records may be made available to a court which certifies that the information contained in such records is needed in a case pending before the court. The information provided
may also be released Io federal agencies for law enforcement, counter terrorism and homeland securnily purposes, to Congress and courts within their sphere of jurisdiction, and to other federal
‘agencies who may need the information to administer or enforce LS. laws. Although fumishing this information s voluntary, indviduels who fail to submit this ferm or who do not provide all 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 || Frint Sheet |

Close || Save | Next |

Please note, eMedical is working to update exam names. 513 Parolee Medical Exam is correct and is expected. You can continue with the data entry process



11  Click the "Channel type" drop down

Add/Edit Contact channel
Channel type

¥ Selectan Option iz

Primary contact Yes No

Comments

12 Select "Address (Home)"

Add/Edit Contact channel

Channel type *(Address Home) v

Country * selectan Option

Address * Reguired

Suburb/Town

State/Territory/Province * Required
Post/Zip cade

Primary contact

Comments

| Cancet || Save |




13  Enter all Address (Home) details.

Click "Save"

Add/Edit Contact channel

Channel type * Address (Home)

Country * UNITED STATES
Address *1123 Home

Suburb/Town * Atlanta

Stale/Territory/Province * Georgia

PostiZip code * 30309
Primary contact Yes No

Comments.

["Cancel || Save |

14 Click the green plus sign to add Phone(Home) or Phone(Mobile) number.

Administration v eMedical Support  Contact us

Pre exam: Health case details

Applicant personal details @ Applicant identity details (7]
Family name TESTSTATUSADJUSTERFIRST Identity document presented Original Passport
Given name(s) TestStatusAdjusterLast identity Document Number 333344455
Sex MALE Issuing country GEORGIA
Daite of birth 01 Jan 1988 Date of issue
JSTERFIRST, Country of birth MOZAMBIQUE Date of expiry
i Update Bio-data Source Ciinic
City of birth *TEST
=] Prior Country of Residence * poMINICA ~
§ Z Country of Nationality *| CONGO, DEM REPUBLIC v
e Appli . .
pplicant visa details %]
¥ Applicant Category Status Adjuster

Contact channels
Aedical Exam QO

L Delete  Contact channel Contact details Primary Comments
m Address (Home) 123 Home, Atlanta, Georgia, 30309, UNITED STATES Yas - P4
Ll Paperwork Reduction Act statement

L 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/er documents required, and reviewing the final collection. You do not have to supply this information uniess this collection displays a currently valid OMB
min Progress 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@slate gov

Confidentiality statement

INA Section 222{f) 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, nationality, and other laws of the United States The U S. Department of State uses the information provided on this form primarily ic determine an individual’s eligibility for a U S. visa
Certified copies of visa records may be made available to a court which certifies that the information contained in such records is needed in a case pending before the court. The information provided
may also be released to federal agencies for law enforcement, counter terrorism and homeland security purposes; to Congress and courts within their sphere of jurisdiction; and to other federal
aaencies who may need the information to administer or enforce U.S. laws. Althouah furnishina this information is voluntary. individuals who fail to submit this form or whe do not provide all the




15 Select Phone(Home) or Phone(Mobile) in "Channel type".

Enter all details.

Click "Save"

Add/Edit Contact channel

Channel type

Phone No Country, * Area* Number*
Code

Requiret Require Required
Primary contact Yes No

Comments

16  Click "Next" on the profile screen.

TESTSTATUSADJUSTERFIRST, Country of birth MOZAMBIQUE Date of axpiry Z:
TestStatusAdjusterLast T, c
MALE, 01 Jan 1988 Update Bio-data Sy Sl
City of birth * TEST
© Pre exam e Prior Gountry of Residence * DOMINICA ~
Health case details @ i
Couniry of Nationality CONGO, DEM REPUBLIC ~
Manage Phato e =
Confirm identity = .
P, Applicant visa details o
Al exams summary Applicaril. Category Stalus Adjuster
© Curent exams Contact channels 7}
© 513 Parolee Medical Exam O I:J
e Delete Contact channel Contact details. Comments. Edit
o Phone (Home) + 317 (383) 6668 P
n 1 Address (Home) 123 Home, Atlanta, Georgia, 30309, UNITED STATES &
Pre exam
1 Paperwork Reduction Act statement
Public reporfing burden for this colfection of information is estimated lo average 60 minutes per response, including time required for searching existing dala sources, gathering the necessary
HEAE Exam in Progress documentation, providing the information and/or documents required, and rewiewing the final collection. You do nol have to supply this information unless this coliection displays a currently valid OMB
T «control number If you hava comments on the accuracy of this burden estimate andior rec for reducing it, pl d them to: PRA_BurdenCommentsi@state gov
-

Confidentiality statement

INA Section 222(f) provides that visa issuance and refusal records shall be considered confidential and shall be used only for the formulation, amendment, administration, or enfercement of the
immigrant, nationality, and cther laws of the Uniled States. The U'S Depariment of State uses the information provided on this form primarly to determine an individual's eligibility for a U S visa
Cartified copies of visa records may be made avaitable to a courl which cerfifies that the information contained in such records is neaded in a case pending before the court. The information provided
may also be released to federal agencies for law enforcement, counter terrorism and hemeland secunty purposes, o Congress and courts within their sphere of jurisdiction, and to other federal
agencies who may need the information to administer or enforce U.S laws. Although furnishing this information is voluntary, individuals who fail to submit this form or who de not provide all the
requested information mey be denied a U 5. visa or cause processing delays

Ciose || Save | Next |

Terms & Condiions ~ 56.5.6212-01b



17  View system default answers.

Click "Next"
4

Administration~  eMedical Support Contact us

55397 Pre exam: Manage Photo

PHOTO
CANNOT BE
\TTACHED,

No file choser

Cannot Attach photo @

JSTERFIRST,
rLast Please take and attach a photo of the applicant
=] Reason
@ Provide detalls
=]
=)

| Back || Close || Save |
¥

Aedical Exam O

is
Pre exam

m in Progress

@ Tip! Adding a photo is optional

* Attach photo override v

* Adigital image of the applicant is not available

. To save time, keep system defaults as is.

[ext|

10



18  Verify an "Identity document provided" is provided by the applicant

Click "Next"

e

Clinic inbox  Case search Administration>  eMedical Support  Contact us

7]
Applicant personal details @ Applicant identity details 7}
Family name TESTSTATUSADJUSTERFIRST Identity document presented Onginal Passport
Given namefs) TestStatusAdjusterL ast Identity Document Number 333344455
Sex MALE Issuing country GEORGIA
Date of birth 01 Jan 1988 Date of issue
Country of birth MOZAMBIQUE Date of expiry
Eﬁ;mﬁ:ﬁ‘:xﬂf‘“”““ “Update Bio.data | Source Clinic
MALE, 01 Jany 1968 Gty of birth TEST
Prior Gounlry of Residence  DOMINIGA
© Frasxem e Country of Nationality CONGO, DEM REPUBLIC
Health casa details @
Manage Photo @ Applicant visa details )
Conim iy, e Applicant Category Status Adjuster
© All Exams
All exams summary Record identity )
@ Current exams. Identity document provided *® Not selectad Yes Ono
© 513 Paroles Medical Exam O
EERESSED Rest)

Heaith Case Status

- Fre asam

]
v

nexr Exam in Progress

!

e Submitted

19  Verify all identity information.

Verify there are no identity concerns.

-
Applicant personal details © Applicant identity details 7}
Family name TESTSTATUSADJUSTERFIRST Identity document presented Original Passport
Given name(s) TestStatusAdjusterLast Identity Document Number 333344455
Sex MALE Issuing country GECRGIA
Date of birth 01 Jan 1988 Date of issue
Country of birth MOZAMBIQUE Date of expiry
JUSTERFIRST, T |
farlast Update Bio-data Source Clinic
& City of birth TEST
Prior Country of Residence  DOMINICA
i i Country of Nationality CONGO, DEM REPUBLIC
iils
@ Applicant visa details 7]
C Applicant Category Status Adjuster
ary Record identity (7]
s |dentity document provided *O Not selected ®ves O No
> Medical Exam O Issuing country * GEORGIA v
Identity document presented Sy Onginal Passport v @
t
L Passport number * 333344455
Date of issue mm/dd/yyyy 0O
Pre exam Date of expiry mm/ddiyyyy 0
l Do you have identity concerns? *@® Not selected Oes O No @
xam in Progress Attachments
1! | Add New '@
No data
Delete Document Type Details Attachment type Edi

| Back || Close || Save | | Next



20

Tip! You can click "Update Bio-data" to update applicant details. Update applicant
details before beginning examination data entry.

Click "Next"

7]
Status Adjuster

7]
*O Notselected @ ves O No
* GEORGIA -~
5 Original Passpart o 7 |

* 333344455
mm/dd/yyyy O

mmidd/yyyy 08
*O Notselected OYes @ No @

Add New (@

Details Attachment type Sending method File name Edit

=

12



21 Click "Start Exam(s)"

Security details My account |ogout
Ms Eryn PULLIAM-CANNON

ARMS TX

US English

f you have completed the Pre-exam steps, click the "Start exams" button

Start Examis)

22 Click "Parolee Medical Exam" arrow

>

€ Medical

Clinic inbox Case search Administration =

eMedical Support Contact us
Health Case: P002855397 All Exams: All exams summary

© Parolee Medical exam

| Back || Close

TESTSTATUSADJUSTERFIRST,
TestStatusAdjusterLast
MALE, 01 Jan 1988

O Pre exam
Health case details
Manage Photo
Confirm identity

® All Exams

90 ®

All exams summarv

13



23

56397

JSTERFIRST,
ast

¥

Expand Parolee Medical Exam.

Click "View exam"

Secunly details My account Logout
Ms Eryn PULLIAM-CANNON

ARMS TX
US English
Administration*  eMedical Support Contact us
All Exams: All exams summary
@ Parolee Medical exam
Exam code 5§13
Exam description Record the results of the medical examination of the Parclee and any TB investigation performed
Exam added by DoS
Reason requested Required under policy
Exam dale
Exam status Required
View éxam
[
@
@ Back || Close
P | |
o

Aedical Exam

15
Pre exam

m in Progress

AN

Alert! Medical exam details are not required for data entry. Civil Surgeons can
begin at the TB Screening section. Not all required Form 1-693 fields are in

eMedical. Civil Surgeons are only required to enter available fields at the time of
data entry.

14



24 Record TB Screening, CXR, Sputum Culture Results & TB Classification
sections for the applicant.

L Mental status (including mood, intalligence, perception ® Notselected O Normal O Abnormal

thought processes and bahavior during examination)
Exam in Progress
- g TB Screening
Type of exam conducted ® Not selected O intgrferon Gamma Release Assay (IGRA) 0 IGRA nol available
wexr Submitted

Type of IGRA test Select an Oplion ~
Exam date (date drawn/apphed) 10242023 O
Result @® Notselected () Negative O Indeterminate, Borderiine, or Equivocal () Positive
CXR
Date of x-fay 10/24/2023 O
Findings ® Notselected O Mormal O Abnormal
Sputum Culture Results
Date specimen obtained Date culture results reported Result
mmiddiyyyy O mmiddlyyy O Select an Option
mmdd/yyyy O mmiddiyyyy O Select an Option ~
mmidd/yyyy [0 mmiddlyyyy 0O Select an Option v

TB Classification

| Tuberculasis disease (1A1)
(1 B0 T8, Puimonary

B17TB, Pulmonary
(] 81 7B, Extrapulmonary
(] B2 T8, LTBI Evaluation
/B3 TB, Contact Evaluation
Clciass B Other

L No apparent defect, disease or disability
Remarks

General supporting comments

25 Use Attachments to upload a completed and signed Form I-693 PDF,

interferon-gamma release assay (IGRA) test results, and, when available, the chest
X-ray.

Click "Add New"

Sputum Culture Results

Date specimen obtained Date culture results reported Result

10/02/2023 0O 10/05/2023 0O Negative o
10/03/2023 (=} 10/06/2023 (m] Negalive v
10/04/2023 (O 10/07/2023 0O Negative b

TB Classification

[ Tuberculosis disease (1A1)

B0 TB, Pulmonary

() B1 7B, Pulmonary

[ B1 TB, Extrapulmonary

B2 T8, LTBI Evaluation

/B3 TB, Contact Evaluation

O Class B Other

O no apparent defect, disease or disability
Remarks

Genaral supporting comments

~
Attachments

Use an existing attachment AddNew | @
No documents have been attached

Delete Document Type Details Attachment type Sending method File name Edit

\ SUQTLE_ﬁb

[ Back [ Close |[ Save |

Form 1-693 file size may exceed eMedical file upload limits. eMedical and CDC are
aware of the issue. In the interim, we are requesting Civil Surgeons upload Form
[-693 in separate parts until the issue is resolved.



26

27

nt type

3 attach to other e:

Attachment

ent type-

Use the Add New Attachment window to upload documents

Add New Attachment

Attachment type: * Uploaded ~

Document iype:

Browse: *| Choose Files | No file chosen

Details

© Also attach to other exam(s)

| Cancel || Save ‘

Please note, eMedical is working to update labels.
Document type: Report of Immigration Medical Examination and Vaccination Record = Form |-693
Document type: Other = Chest X-ray, IGRA results, or any other documents needed

Click "Save™

y Uploaded v
* | Other v

* Choose Files | No file chosen

TESTRECORD_CXR.pd
I

CXR ]

3997 characiers remaining

Cancel

16



@ Tip! Repeat the previous steps to add all required and optional attachments.

28  Verify all attachments are saved.

Click "Submit Exam" once complete.

L1 B2 TB, LTBI Evaluation

[J B3 TB, Contact Evaluation

[ class B Other

U Ne apparent defect, disease or disability

0
ptails Attachment type Sending method File name Edit
R Uploaded - TESTRECORD_CXR pdf &

Submit Exam

o

@ Tip! Once you click "Submit Exam" you have completed the process.

17



