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§71.11

Subpart B—Measures at Foreign
Ports

§71.11 Bills of health.

A carrier at any foreign port clearing
or departing for any U.S. port shall not
be required to obtain or deliver a bill of
health.

Subpart C—Notice of Commu-
nicable Disease Prior to Ar-
rival

§71.20 Public health prevention meas-
ures to detect communicable dis-
ease.

(a) The Director may conduct public
health prevention measures, at U.S.
ports of entry or other locations,
through non-invasive procedures as de-
fined in section 71.1 to detect the po-
tential presence of communicable dis-
eases.

(b) As part of the public health pre-
vention measures, the Director may re-
quire individuals to provide contact in-
formation such as U.S. and foreign ad-
dresses, telephone numbers, email ad-
dresses, and other contact information,
as well as information concerning their
intended destination, health status,
known or possible exposure history,
and travel history.

[82 FR 6975, Jan. 19, 2017]

71.21 Report of death or illness.

(a) The master of a ship destined for
a U.S. port shall report immediately to
the quarantine station at or nearest
the port at which the ship will arrive,
the occurrence, on board, of any death
or any ill person among passengers or
crew (including those who have dis-
embarked or have been removed) dur-
ing the 15-day period preceding the
date of expected arrival or during the
period since departure from a U.S. port
(whichever period of time is shorter).

(b) The commander of an aircraft des-
tined for a U.S. airport shall report im-
mediately to the quarantine station at
or nearest the airport at which the air-
craft will arrive, the occurrence, on
board, of any death or ill person among
passengers or Crew.

(¢c) In addition to paragraph (a) of
this section, the master of a ship car-
rying 13 or more passengers must re-
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port 24 hours before arrival the number
of cases (including =zero) of acute
gastroenteritis (AGE) in passengers
and crew recorded in the ship’s medical
log during the current cruise. All cases
of acute gastroenteritis (AGE) that
occur after the 24 hour report must
also be reported not less than 4 hours
before arrival.

(Approved by the Office of Management and
Budget under control number 0920-0134)

[60 FR 1519, Jan. 11, 1985, as amended at 82
FR 31729, July 10, 2017]

Subpart D—Health Measures at
U.S. Ports: Communicable Dis-
eases

§71.29 Administrative records relating
to quarantine, isolation, or condi-
tional release.

(a) The administrative record of an
individual under quarantine, isolation,
or conditional release shall, where ap-
plicable, consist of the following:

(1) The Federal order authorizing
quarantine, isolation, or conditional
release, including any subsequent Fed-
eral orders continuing or modifying the
quarantine, isolation or conditional re-
lease;

(2) Records of any available medical,
laboratory, or other epidemiologic in-
formation that are in the agency’s pos-
session and that were considered in
issuing the Federal quarantine, isola-
tion, or conditional release order, or
any subsequent Federal orders;

(3) Records submitted by the indi-
vidual under quarantine, isolation, or
conditional release, or by an author-
ized advocate or representatives, as
part of a request for rescission of the
quarantine, isolation, or conditional
release or as part of a medical review;

(4) The written findings and report of
the medical reviewer, including any
transcripts of the medical review and
any written objections submitted by
the individual under Federal quar-
antine, isolation, or conditional re-
lease, or by an authorized advocate or
representatives;

(b) An individual subject to a Federal
public health order shall, upon request,
be served with a copy of his or her own
administrative record in its entirety.

[82 FR 6975, Jan. 19, 2017]
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§71.30 Payment for care and treat-
ment.

(a) The Director may authorize pay-
ment for the care and treatment of in-
dividuals subject to medical examina-
tion, quarantine, isolation, and condi-
tional release, subject to paragraphs
(b) through (h) of this section.

(b) Payment for care and treatment
shall be in the Director’s sole discre-
tion and subject to the availability of
appropriations.

(c) Payment shall be secondary to
the obligation of the United States or
any third-party (including any State or
local governmental entity, private in-
surance carrier, or employer), under
any other law or contractual agree-
ment, to pay for such care and treat-
ment, and shall be paid by the Director
only after all third-party payers have
made payment in satisfaction of their
obligations.

(d) Payment may include costs for
providing ambulance or other medical
transportation when such services are
deemed necessary by the Director for
the individual’s care and treatment.

(e) Payment shall be limited to those
amounts the hospital, medical facility,
or medical transportation service
would customarily bill the Medicare
system using the International Classi-
fication of Diseases, Clinical Modifica-
tion (ICD-CM), and relevant regula-
tions promulgated by the Centers for
Medicare and Medicaid Services in ex-
istence at the time of billing.

(f) For quarantinable communicable
diseases, payment shall be limited to
costs for services and items reasonable
and necessary for the care and treat-
ment of the individual for the time pe-
riod beginning when the Director refers
the individual to the hospital or med-
ical facility and ends when, as deter-
mined by the Director, the period of
apprehension, quarantine, isolation, or
conditional release expires.

(g) For diseases other than those de-
scribed in paragraph (f) of this section,
such payment shall be limited to costs
for services and items reasonable and
necessary for care and treatment of the
individual for the time period that be-
gins when the Director refers the indi-
vidual to the hospital or medical facil-
ity and ends when the individual’s con-
dition is diagnosed, as determined by

§71.32

the Director, as an illness other than a
quarantinable communicable disease.

(h) For ambulance or other medical
transportation, payment shall be lim-
ited to the costs for such services and
other items reasonable and necessary
for the safe medical transport of the in-
dividual.

[82 FR 6975, Jan. 19, 2017]

§71.31 General provisions.

(a) Upon arrival at a U.S. port, a car-
rier will not undergo inspection unless
the Director determines that a failure
to inspect will present a threat of in-
troduction of communicable diseases
into the United States, as may exist
when the carrier has on board indi-
vidual(s) reportable in accordance with
§71.21 or meets the circumstances de-
scribed in §71.42. Carriers not subject
to inspection under this section will be
subject to sanitary inspection under
§71.41 of this part.

(b) The Director may require deten-
tion of a carrier until the completion
of the measures outlined in this part
that are necessary to prevent the in-
troduction or spread of a commu-
nicable disease. The Director may issue
a controlled free pratique to the carrier
stipulating what measures are to be
met, but such issuance does not pre-
vent the periodic boarding of a carrier
and the inspection of persons and
records to verify that the conditions
have been met for granting the pra-
tique.

§71.32

(a) Whenever the Director has reason
to believe that any arriving person is
infected with or has been exposed to
any of the communicable diseases list-
ed in an Executive Order, as provided
under section 361(b) of the Public
Health Service Act, he/she may isolate,
quarantine, or place the person under
surveillance and may order disinfec-
tion or disinfestation, fumigation, as
he/she considers necessary to prevent
the introduction, transmission or
spread of the listed communicable dis-
eases. Executive Order 13295, of April 4,
2003, as provided under section 361 of
the Public Health Service Act (42

Persons, carriers, and things.
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§71.33

U.S.C. 264), and as amended by Execu-
tive Order 13375 of April 1, 2005, con-
tains the current revised list of quar-
antinable communicable diseases, and
may be obtained at http:/www.cdc.gov
and http:/www.archives.gov/federal- reg-
ister. If this Order is amended, HHS will
enforce that amended order imme-
diately and update this reference.

(b) Whenever the Director has reason
to believe that any arriving carrier or
article or thing on board the carrier is
or may be infected or contaminated
with a communicable disease, he/she
may require detention, disinfection,
disinfestation, fumigation, or other re-
lated measures respecting the carrier
or article or thing as he/she considers
necessary to prevent the introduction,
transmission, or spread of commu-
nicable diseases.

[68 FR 17559, Apr. 10, 2003, as amended at 77
FR 75891, Dec. 26, 2012]

§71.33 Persons: Isolation and surveil-
lance.

(a) The Director will arrange for ade-
quate food and water, appropriate ac-
commodation, appropriate medical
treatment, and means of necessary
communication for persons who are ap-
prehended or held in isolation or quar-
antine under this subpart.

(b) The Director may require isola-
tion where surveillance is authorized in
this subpart whenever the Director
considers the risk of transmission of
infection to be exceptionally serious.

(c) Every person who is placed under
surveillance by authority of this sub-
part shall, during the period of surveil-
lance:

(1) Give information relative to his/
her health and his/her intended des-
tination and submit to surveillance, in-
cluding electronic and internet-based
monitoring as required by the Director
or by the State or local health depart-
ment having jurisdiction over the areas
to be visited, and report for such med-
ical examinations as may be required.

(2) Inform the Director prior to de-
parting the United States or prior to
traveling to any address other than
that stated as the intended destina-
tion.

(d) From time to time the Director
may, in accordance with section 322 of
the Public Health Service Act, enter

42 CFR Ch. | (10-1-19 Edition)

into agreements with public or private
medical or hospital facilities for pro-
viding care and treatment for persons
detained under this part.

(Approved by the Office of Management and
Budget under control number 0920-0134)

[50 FR 1519, Jan. 11, 1985; 50 FR 3910, Jan. 29,
1985; 82 FR 6976, Jan. 19, 2017]

§71.34 Carriers of U.S. military serv-
ices.

(a) Carriers belonging to or operated
by the military services of the United
States may be exempted from inspec-
tion if the Director is satisfied that
they have complied with regulations of
the military services which also meet
the requirements of the regulations in
this part. (For applicable regulations of
the military services, see Army Regu-
lation No. 40-12, Air Force Regulation
No. 1614, Secretary of the Navy In-
struction 6210.2, and Coast Guard Com-
mandant Instruction 6210.2).

(b) Notwithstanding exemption from
inspection of carriers under this sec-
tion, animals or articles on board shall
be required to comply with the applica-
ble requirements of subpart F of this
part.

§71.35 Report of death or illness on
carrier during stay in port.

The master of any carrier at a U.S.
port shall report immediately to the
quarantine station at or nearest the
port the occurrence, on board, of any
death or any ill person among pas-
sengers or crew.

(Approved by the Office of Management and
Budget under control number 0920-0134)

§71.36 Medical examinations.

(a) The Director may require that an
individual arriving into the TUnited
States undergo a medical examination
as part of a Federal order for quar-
antine, isolation, or conditional re-
lease.

(b) The Director shall promptly ar-
range for the medical examination to
be conducted when one is required
under this section and shall as part of
the Federal order advise the individual
that the medical examination shall be
conducted by an authorized and 1li-
censed health worker, and with prior
informed consent.
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(c) As part of the medical examina-
tion, the Director may require that an
individual provide information and un-
dergo such testing, as may be reason-
ably necessary, to diagnose or confirm
the presence, absence, or extent of in-
fection with a quarantinable commu-
nicable disease.

(d) Individuals reasonably believed to
be infected, based on the results of a
medical examination, may be isolated,
or if such results are inconclusive or
unavailable, individuals may be quar-
antined or conditionally released in ac-
cordance with this part.

[82 FR 6976, Jan. 19, 2017]

§71.37 Requirements relating to the
issuance of a Federal order for
quarantine, isolation, or conditional
release.

(a) A Federal order authorizing quar-
antine, isolation, or conditional release
shall be in writing, signed by the Direc-
tor, and contain the following informa-
tion:

(1) The identity of the individual or
group subject to the order;

(2) The location of the quarantine or
isolation or, in the case of conditional
release, the entity to who and means
by which the individual shall report for
public health supervision;

(3) An explanation of the factual
basis underlying the Director’s reason-
able belief that the individual is ex-
posed to or infected with a quarantin-
able communicable disease;

(4) An explanation that the Federal
order will be reassessed no later than
72 hours after it has been served and an
explanation of the medical review of
the Federal order pursuant to this
part, including the right to request a
medical review, present witnesses and
testimony at the medical review, and
to be represented at the medical review
by either an advocate (e.g., an attor-
ney, family member, or physician) at
the individual’s own expense, or, if in-
digent, to have representatives ap-
pointed at the government’s expense;

(5) An explanation of the criminal
penalties for violating a Federal order
of quarantine, isolation, or conditional
release; and

(6) An explanation that if a medical
examination is required as part of the
Federal order that the examination

§71.38

will be conducted by an authorized and
licensed health worker, and with prior
informed consent.

(b) A Federal order authorizing quar-
antine, isolation, or conditional release
shall be served on the individual no
later than 72 hours after the individual
has been apprehended, except that the
Federal order may be published or
posted in a conspicuous location if ap-
plicable to a group of individuals and
individual service would be impracti-
cable.

(c) The Director shall arrange for
translation or interpretation services
of the Federal order as needed.

(d) Nothing in these regulations shall
affect the constitutional or statutory
rights of individuals to obtain judicial
review of their federal detention.

[82 FR 6976, Jan. 19, 2017]

§71.38 Mandatory reassessment of a
Federal order for quarantine, isola-
tion, or conditional release (surveil-
lance).

(a) The Director (excluding the CDC
official who issued the quarantine, iso-
lation, or conditional release order)
shall reassess the need to continue the
quarantine, isolation, or conditional
release of an individual no later than 72
hours after the service of the Federal
order.

(b) As part of the reassessment, the
Director (excluding the CDC official
who issued the quarantine, isolation,
or conditional release order) shall re-
view all records considered in issuing
the Federal order, including travel
records, records evidencing exposure or
infection with a quarantinable commu-
nicable disease, as well as any relevant
new information.

(c) As part of the reassessment, and
where applicable, the Director (exclud-
ing the CDC official who issued the
quarantine, isolation, or conditional
release order) shall consider and make
a determination regarding whether less
restrictive alternatives would ade-
quately serve to protect the public
health.

(d) At the conclusion of the reassess-
ment, the Director (excluding the CDC
official who issued the quarantine, iso-
lation, or conditional release order)
shall promptly issue a written Federal
order directing that the quarantine,
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§71.39

isolation, or conditional release be con-
tinued, modified, or rescinded.

(e) In the event that the Director or-
ders that the quarantine, isolation, or
conditional release be continued or
modified, the written Federal order
shall explain the process for requesting
a medical review under this part.

(f) The Director’s written Federal
order shall be promptly served on the
individual, except that the Federal
order may be served by publication or
by posting in a conspicuous location if
applicable to a group of individuals and
individual service would be impracti-
cable.

(g) The Director shall arrange for
translation or interpretation services
of the Federal order as needed.

[82 FR 6976, Jan. 19, 2017]

§71.39 Medical review of a Federal
order for quarantine, isolation, or
conditional release.

(a) The Director shall, as soon as
practicable, arrange for a medical re-
view upon a request by an individual
under Federal quarantine, isolation, or
conditional release.

(b) A request for a medical review
may only occur after the Director’s
mandatory reassessment under 71.38
and following the issuance and service
of a Federal order continuing or modi-
fying the quarantine, isolation, or con-
ditional release.

(c) The medical review shall be for
the purpose of ascertaining whether
the Director has a reasonable belief
that the individual is infected with a
quarantinable communicable disease.

(d) The Director shall notify the indi-
vidual in writing of the time and place
of the medical review.

(e) The Director (excluding the CDC
official who issued the quarantine, iso-
lation, or conditional release order)
shall designate a medical reviewer to
review the medical or other evidence
presented at the review, make medical
or other findings of fact, and issue a
recommendation concerning whether
the Federal order for quarantine, isola-
tion, or conditional release should be
rescinded, continued, or modified.

(f) The individual subject to Federal
quarantine, isolation, or conditional
release may authorize an advocate
(e.g., an attorney, family member, or
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physician) at his or her own expense to
submit medical or other evidence and,
in the medical reviewer’s discretion, be
allowed to present a reasonable number
of medical experts. The Director shall
appoint representatives at government
expense to assist the individual for pur-
poses of the medical review upon a re-
quest and certification, under penalty
of perjury, by that individual that he/
she is indigent.

(g) Prior to the convening of the re-
view, the individual or his/her author-
ized advocate or representatives shall
be provided a reasonable opportunity
to examine the available medical and
other records involved in the medical
review pertaining to that individual.

(h) The Director shall take such
measures that he/she determines to be
reasonably necessary to allow an indi-
vidual under Federal quarantine or iso-
lation to communicate with any au-
thorized advocate or representatives in
such a manner as to prevent the pos-
sible spread of the quarantinable com-
municable disease.

(i) The medical reviewer may order a
medical examination of an individual
when, in the medical reviewer’s profes-
sional judgment, such an examination
would assist in assessing the individ-
ual’s medical condition.

(j) As part of the review, and where
applicable, the medical reviewer shall
consider and accept into the record evi-
dence concerning whether less restric-
tive alternatives would adequately
serve to protect public health.

(k) The medical review shall be con-
ducted by telephone, audio or video
conference, or through other means
that the medical reviewer determines
in his/her discretion are practicable for
allowing the individual under quar-
antine, isolation, or conditional release
to participate in the medical review.

(1) At the conclusion of the review,
the medical reviewer shall, based upon
his or her review of the facts and other
evidence made available during the
medical review, issue a written report
to the Director (excluding the CDC of-
ficial who issued the quarantine, isola-
tion, or conditional release order) con-
cerning whether, in the medical re-
viewer’s professional judgment, the
Federal quarantine, isolation, or condi-
tional release should continue. The
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written report shall include a deter-
mination regarding whether less re-
strictive alternatives would adequately
serve to protect public health. The
written report shall be served on the
individual and the individual’s author-
ized advocate or representatives.

(m) The Director (excluding the CDC
official who issued the quarantine, iso-
lation, or conditional release order)
shall, as soon as practicable, review the
written report and any objections that
may be submitted by the individual or
the individual’s advocate or represent-
atives that contest the findings and
recommendation contained in the med-
ical reviewer’s written report. Upon
conclusion of the review, the Director
(excluding the CDC official who issued
the quarantine, isolation, or condi-
tional release order) shall promptly
issue a written Federal order directing
that the quarantine, isolation, or con-
ditional release be continued, modified,
or rescinded. In the event that the Di-
rector (excluding the CDC official who
issued the quarantine, isolation, or
conditional release order) continues or
modifies the Federal quarantine, isola-
tion, or conditional release, the Direc-
tor’s written order shall include a
statement that the individual may re-
quest that the Director rescind the
Federal quarantine, isolation, or condi-
tional release, but based only on a
showing of significant, new or changed
facts or medical evidence that raise a
genuine issue as to whether the indi-
vidual should continue to be subject to
Federal quarantine, isolation, or condi-
tional release. The written Federal
order shall be promptly served on the
individual and the individual’s author-
ized advocate or representatives, ex-
cept that the Federal order may be
served by publication or by posting in
a conspicuous location if applicable to
a group of individual’s and individual
service would be impracticable.

(n) The Director’s written order shall
not constitute final agency action
until it has been served on the indi-
vidual or the individual’s authorized
advocate or representatives, or alter-
natively, if applicable to a group of in-
dividuals and individual service would
be impracticable, it is published or
posted.

§71.44

(0) The Director (excluding the CDC
official who issued the quarantine, iso-
lation, or conditional release order)
may order the consolidation of one or
more medical reviews if the number of
individuals or other factors makes the
holding of individual medical reviews
impracticable.

(p) The Director may issue additional
instructions as may be necessary or de-
sirable governing the conduct of med-
ical reviews.

(a) The Director shall arrange for
translation or interpretation services
as needed for purposes of this section.

[82 FR 6976, Jan. 19, 2017]

Subpart E—Requirements Upon
Arrival at U.S. Ports: Sanitary
Inspection

§71.41 General provisions.

Carriers arriving at a U.S. port from
a foreign area shall be subject to a san-
itary inspection to determine whether
there exists rodent, insect, or other
vermin infestation, contaminated food
or water, or other insanitary condi-
tions requiring measures for the pre-
vention of the introduction, trans-

mission, or spread of communicable
disease.
§71.42 Disinfection of imports.

When the cargo manifest of a carrier
lists articles which may require dis-
infection under the provisions of this
part, the Director shall disinfect them
on board or request the appropriate
customs officer to keep the articles
separated from the other cargo pending
appropriate disposition.

§71.43 Exemption for mails.

Except to the extent that mail con-
tains any article or thing subject to re-
strictions under subpart F of this part,
nothing in the regulations in this part
shall render liable to detention, dis-
infection, or destruction any mail con-
veyed under the authority of the postal
administration of the United States or
of any other Government.

§71.44 Disinsection of aircraft.

(a) The Director may require
disinsection of an aircraft if it has left
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