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FINAL TEXT OF REGULATIONS 

In the following, strikethrough indicates deleted text and underline indicates added, 
amended, or moved text. 

California Code of Regulations, Title 15, Division 3, Adult Institutions, Programs, and Parole 

Chapter 2. Rules and Regulations of Health Care Services 

Article 1. Health Care Definitions 

Section 3999.98 is amended to incorporate in alphabetical order the following, and all other 
text within this section remains the same:  

Section 3999.98. Definitions. 
 

*** 
Interferon-Gamma Release Assays Test means the standard method used by the Department for 
the detection of recent or past Tuberculosis (TB) infection. 

*** 

Tuberculosis Disease means a disease caused by bacteria known as Mycobacterium TB or other 
bacteria in the Mycobacterium TB complex. TB is a treatable infectious disease that usually affects 
the lungs and airway, but may also affect other parts of the body. People with TB disease of the 
lungs or airway may be highly infectious to others until they have received their initial phase of 
treatment with TB medications. People with TB disease in other parts of the body but not in the 
lungs are not infectious to others. 

*** 

Note: Authority cited: Section 5058, Penal Code. Reference: Section 5054, Penal Code; and Plata 
v. Newsom (No. C01-1351 JST), U.S. District Court, Northern District of California. 

Subchapter 3. Health Care Operations 

Article 11. Public Health 

Section 3999.410 is amended to read: 

3999.410. Disease and Virus Testing. 
(a) The California Department of Corrections and Rehabilitation (CDCR) shall assess, screen, 

treat, and contain Tuberculosis (TB).  
(1) Reception Centers (RC). Patients shall be immediately screened for TB symptoms upon 

arrival at the Reception Center (RC) before being housed as part of the RC screening process. 
(A) Asymptomatic patients with a prior negative Interferon-Gamma Release Assays (IGRA) 

test, negative Tuberculin Skin Test (TST), or unknown or inadequate documentation of TB 



infection status shall have an IGRA test drawn at the RC unless there is documentation of a 
negative IGRA test or negative TST in the prior 30 calendar days.  
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1. Asymptomatic patients known to be HIV infected shall also receive a chest Xx-rRay within 
72 hours of arrival unless their records contain documentation of a normal or stable chest Xx-rRay 
within the preceding 30 days. The chest Xx-rRay shall be read within 24 hours. Any HIV infected 
patient with a chest Xx-rRay abnormality that cannot be documented as stable for 60 or more days 
by previous records, shall be isolated and evaluated by a clinician even if asymptomatic.  

(B) Patients with signs or symptoms of TB shall wear a surgical mask and be sent to the Triage 
and Treatment Area to be evaluated for active TB disease.  

(BC) Patients with written documentation of a positive IGRA test or a positive TST, and no 
documentation of a complete course of treatment for latent tuberculosis infection, and no prior 
chest x-ray or the prior chest x-ray was taken more than six months before entry or re-entry into 
CDCR, shall, within 72 hours of arrival at an RC, have a chest x-ray and further workup as 
clinically indicated to rule out TB disease. with a written record of a positive interpretation shall:  

1. Within 72 hours of arrival at an RC, have a chest X-Ray and further workup as clinically 
indicated to rule out TB disease.  

2. Have a repeat chest X-Ray, if the prior chest X-Ray was taken more than six months before 
entry or re-entry into CDCR.  

(CD) Patients with a history of prior TB disease shall: 
 1. Bbe evaluated by a health care provider. and should  
 2. Hhave a baseline chest Xx-rRay.  
(2) Patients arriving at a CDCR institution shall immediately receive symptom screening 

pursuant to subsection (a)(1) for TB disease as part of the transfer screening process set forth in 
section 3999.306.  

(A) This includes patients who are: 
1. tTransferred between CDCR institutions,. 
2. who rReturned from out-to-court,. 
3. who rReturned from a higher level of care,. 
4. or who are short stay Laid over (enroute or /layover short stay) patients with no known recent 

exposure to an active TB patient.  
(3) Annual and other periodic screening. Patients housed in a CDCR institution shall receive a 

TB evaluation annually. In addition, a patient and may receive periodic screenings based on the 
status of TB infection treatment.  

(A) All patients with a history of TB disease or untreated latent TB infection shall be educated 
about TB infection and disease. signs and symptoms of TB disease and available treatment options.  

(4) The results of the TB symptom screening shall be documented in the health record. 
(5) Patients with signs or symptoms of TB during any of the above screenings shall wear a 

procedure mask and be sent immediately to the Triage and Treatment Area to be evaluated for 
active TB disease.  
 
Note: Authority cited: Section 5058, Penal Code. Reference: Sections 5008.2, 5054 and 7570-
7576, Penal Code; Section 121060, Health and Safety Code; and Plata v. Newsom (No. C01-1351 
JST), U.S. District Court, Northern District of California. 
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