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SUBJECT: UPDATED: Requirements for COVID-19 vaccination, masking, and
guidance on isolation and quarantine.

PURPOSE: Inform counties and behavioral health providers about updated public
health requirements related to vaccination, mask use, and guidance on
isolation and quarantine. This Behavioral Health Information Notice
(BHIN) updates and supercedes BHINs 22-058, 22-051, 22-002, and
21-043.

REFERENCE: Order of the State Public Health Officer Health Care Worker Vaccine
Requirement;
Order of the State Public Health Officer Guidance for Local Health
Jurisdictions on Isolation and Quarantine of the General Public; and
Order of the State Public Health Officer Guidance for the Use of Face
Masks

BACKGROUND:

The California Department of Public Health (CDPH) issued requirements for health care
and congregate care facilities to decrease the risk of COVID-19 outbreaks given the
emergence of more contagious variants and recent surges of COVID-19 cases. DHCS
requires all behavioral health facilities to follow CDPH public health orders. This BHIN
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https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-22-058.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-22-051.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/BHIN-21-043.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-22-002.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-22-058.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-22-051.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-22-002.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/BHIN-21-043.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-for-Face-Coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-Quarantine-for-COVID-19-Contact-Tracing.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-Quarantine-for-COVID-19-Contact-Tracing.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-for-Face-Coverings.aspx
http://www.dhcs.ca.gov/
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covers new requirements for (1) health care worker vaccine requirements, (2) guidance
on isolation and quarantine, (3) guidance on the use of face masks. Please note the
guidance applies to all mental health and substance use disorder facilities, including
outpatient, residential, and inpatient.

Since the start of the pandemic, CDPH has led with science and data to better
understand COVID-19. California has seen a dramatic increase in the percentage of
Californians that are fully vaccinated and boosted. At present, 80% of Californians 12
years of age and older have completed their primary series of COVID-19 vaccines, and
62% have also received at least their first booster dose. Vaccine coverage is also high
among workers in high-risk settings, and the proportion of unvaccinated workers is low.

On December 22, 2021, this Order was amended to make boosters mandatory for
covered workers and to require additional testing of workers eligible for boosters who
are not yet boosted. Between that time and the March 1%, 2022, deadline, booster rates
for healthcare personnel increased 47%. Since March 2022, healthcare personnel
booster rates reached 90%. In addition, 88% of Skilled Nursing Facility healthcare
personnel have received at least one booster dose and 71% of staff at the California
Department of Corrections and Rehabilitation have completed their primary series.

In addition, at the federal level, QS0O-23-02-ALL (Revised Guidance for Staff
Vaccination Requirements) currently requires all Medicare- and Medicaid-certified
providers ensure that all applicable staff are vaccinated with COVID—-19 primary series.
Federal regulations 42 CFR 483.80(d)(3) and 42 CFR 483.460(a)(4)(i) also require that
Long-Term Care facilities and Intermediate Care Facilities for Individuals with
Intellectual Disabilities must offer COVID-19 vaccines to residents, clients, and staff
onsite when supplies are available to the facility and in accordance with the Centers for
Disease Control (CDC) and the Advisory Committee on Immunization Practices COVID-
19 vaccine schedule, which includes bivalent booster doses.

In March 2022, California announced the release of the state's SMARTER Plan, the
next phase of California’s COVID-19 response. California's path forward will be
predicated on individual, smarter actions that will collectively yield better outcomes for
our neighborhoods, communities, and state. Healthcare personnel staying up to date
with COVID-19 vaccinations and boosters remains the most important strategy to
prevent serious illness and death from COVID-19.



https://www.cms.gov/files/document/qs0-23-02-all.pdf
https://www.cms.gov/files/document/qs0-23-02-all.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.80#p-483.80%28d%29%283%29
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483#p-483.460%28a%29%284%29%28i%29
https://covid19.ca.gov/smarter/
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POLICY:

1. Health Care Vaccine Requirement — UPDATED: March 3, 2023

Although COVID-19 remains with us, CDPH is rescinding the August 5, 2021 State
Public Health Officer Order effective April 3, 2023. Health care workers will no longer be
required to be vaccinated against COVID-19 as of this date.

2. Guidance for Local Health Jurisdictions (LHJs) on Isolation and Quarantine of
the General Public- UPDATE: March 3, 2023
e Removes recommendation to test to leave isolation before Day 10, if the
individual is well with no symptoms, or symptoms are mild or improving and are
fever free for 24 hours.
e After ending isolation, persons may remove their mask sooner than Day 10 with
two sequential negative tests one day apart.
e Updates definition of infectious period

In alignment with CDC Recommendations for Isolation and Precautions for People with
COVID-19 CDPH is updating isolation recommendations, effective March 13, 2023,
based on the severity of COVID-19 symptoms. Individuals who have tested positive for
COVID-19 should continue to isolate for 5 days, but may leave isolation after 5 days, if
they are feeling well, symptoms are improving and are fever-free for 24 hours. In
addition, persons may also remove their mask after ending isolation sooner than the 10
days recommended if they have two sequential negative tests at least one day apart.

All other recommendations related to quarantine of individuals who have been exposed
remain unchanged, along with the recommendation for individuals with COVID-19
symptoms to stay home and test immediately.

Workplace Settings

In the workplace, employers are subject to the Cal/OSHA COVID-19 Non-Emergency
Regulations or in some workplaces the Cal/lOSHA Aerosol Transmissible Diseases
(ATD) Standard (PDF) and should consult those regulations for additional applicable
requirements. In certain healthcare situations or settings and other covered facilities,
services and operations, surgical masks (or higher filtration masks) are required.
Additional information about how CDPH isolation and quarantine guidance affects
covered workplaces may be found in COVID-19 Prevention Non-Emergency
Requlations FAQs.

Isolation and Quarantine
Isolation:
Separates those infected with a contagious disease from people who are not infected.



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement-8-5-2021.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement-8-5-2021.aspx
https://www.dir.ca.gov/dosh/coronavirus/Non_Emergency_Regulations/
https://www.dir.ca.gov/dosh/coronavirus/Non_Emergency_Regulations/
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf
https://www.dir.ca.gov/DOSH/Coronavirus/Covid-19-NE-Reg-FAQs.html
https://www.dir.ca.gov/DOSH/Coronavirus/Covid-19-NE-Reg-FAQs.html
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Quarantine:
Restricts the movement of susceptible persons who were exposed to a contagious
disease in case they become infected.

Confirmed Case, Potential Exposure and Close Contact:

Confirmed Case:

A person who has received a positive result of the presence of SARS-CoV-2 virus as
confirmed by a COVID-19 viral test or clinical diagnosis.

Potential exposure:

Someone sharing the same indoor airspace, e.g., home, clinic waiting room, airplane
etc., for a cumulative total of 15 minutes or more over a 24-hour period (for example,
three individual 5-minute exposures for a total of 15 minutes) during a confirmed
case's infectious period.

Close contact:
"Close Contact" means the following:

1. Inindoor spaces of 400,000 or fewer cubic feet per floor (such as homes, clinic
waiting rooms, airplanes, etc.), close contact is defined as sharing the same
indoor airspace for a cumulative total of 15 minutes or more over a 24-hour
period (for example, three individual 5-minute exposures for a total of 15
minutes) during a confirmed case's infectious period.

2. Inlarge indoor spaces greater than 400,000 cubic feet per floor (such as open-
floor-plan offices, warehouses, large retail stores, manufacturing, or food
processing facilities), close contact is defined as being within 6 feet of the
infected person for a cumulative total of 15 minutes or more over a 24-hour
period during the confirmed case's infectious period.

Spaces that are separated by floor-to-ceiling walls (e.qg., offices, suites, rooms, waiting
areas, bathrooms, or break or eating areas that are separated by floor-to-ceiling walls)
must be considered distinct indoor airspaces.

Infectious Period:

o For symptomatic confirmed cases, 2 days before the confirmed case had any
symptoms (symptom onset date is Day 0) through Days 5-10 after symptoms first
appeared AND 24 hours have passed with no fever, without the use of fever-
reducing medications, and symptoms have improved, OR

o For asymptomatic confirmed cases, 2 days before the positive specimen
collection date (collection date is Day 0) through Day 5 after positive specimen
collection date for their first positive COVID-19 test.
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For the purposes of identifying close contacts and exposures, symptomatic and
asymptomatic infected persons who end isolation in accordance with this guidance and
are no longer considered to be within their infectious period. Such persons should
continue to follow CDPH isolation recommendations, including wearing a well-fitting
face mask through Day 10.

Isolation and Quarantine Recommendations for the General Public:

All persons with COVID-19 symptoms, regardless of vaccination status or
previous infection, should:

o Self-isolate and test as soon as possible to determine infection status. Knowing
one is infected early during self-isolation enables (a) earlier access to treatment
options, if indicated (especially for those who may be at risk for severe illness),
and (b) notification of exposed persons (close contacts) who may also benefit by
knowing if they are infected.

o For symptomatic persons who have tested positive within the previous 31-
90 days, using an antigen test is recommended because Polymerase
Chain Reaction (PCR) tests can detect noninfectious viral fragments for
up to 90 days.

« If symptoms persist, consider continuing self-isolation and retesting with an
antigen or PCR test in 1-2 days if testing negative with an antigen test,
particularly if tested during the first 1-2 days of symptoms. Consider repeat
testing every 1-2 days for several days until testing positive or symptoms
improve.

« Continue to self-isolate if test result is positive, follow recommended actions
below (Table 1), and contact their healthcare provider about available treatments,
especially if they are at high risk for serious disease or if they have any questions
concerning their care. For more information about available treatments, please
see COVID-19 Treatments (ca.gov)

Table 1: Persons Who Should Isolate
Persons Who Test Positive Recommended Actions

for COVID-19
Everyone, regardless of Stay home (PDF) for at least 5 days after start of
vaccination status, previous symptoms (Day 0) or after date of first positive test

infection, or lack of symptoms. | (Day 0) if no symptoms).
e Isolation can end after Day 5 if:

Persons in healthcare settings**



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Treatments.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/self-isolation-instructions.pdf
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should follow recommendations o Symptoms are not present, or are mild
and requirements as listed and improving; AND
below. o You are fever-free for 24 hours (without

the use of fever-reducing medication).

If fever is present, isolation should be

continued until 24 hours after fever resolves.

o If symptoms, other than fever, are not
improving, continue to isolate until symptoms
are improving or until after Day 10.

« If the confirmed case has severe symptoms
or is at high risk of serious disease or has
guestions concerning care, they should
contact their healthcare provider for available
treatments.

« Per CDPH masking guidance, infected
persons should wear a well-fitting mask
around others for a total of 10 days,
especially in indoor settings.*

o After you have ended isolation, if your
symptoms recur or worsen, get tested again
and if positive, restart isolation at Day O.

*After ending isolation (no fever without the use of fever-reducing medications and
symptoms are improving), confirmed cases may remove their mask sooner than Day 10
if they have two sequential negative tests at least one day apart. If antigen test results
are positive, the person may still be infectious and should continue wearing a mask and
wait at least one day before taking another test.

Table 2: Close Contacts — (No Quarantine

Asymptomatic Persons Who are  Recommended Actions

Exposed to Someone with COVID-
19 (No Quarantine)

Everyone, regardless of vaccination « Test within 3-5 days after last exposure
status. o Per CDPH masking guidance, close
Persons infected within the prior 30 contacts should wear a well-fitting mask
days do not need to be tested, around others for a total of 10 days,
quarantined, or excluded from work especially in indoor settings and when
unless symptoms develop. near those at higher risk for severe



https://www.cdph.ca.gov/Programs/CID/DCDC/pages/covid-19/guidance-for-face-coverings.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-face-coverings.aspx
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Persons in COVID-19 disease (see masking section
healthcare settings* should follow below for additional information).
recommendations and requirements e Strongly encouraged to get vaccinated or
as listed below. boosted.

o If symptoms develop, test, and stay
home (see earlier section on
symptomatic persons), AND

o Iftestresult is positive, follow isolation
recommendations above (Table 1).

In some workplaces, employers are subject to the Cal/OSHA ATD Standard and should
consult those regulations for additional applicable requirements

All Close Contacts:

Should consider testing as soon as possible to determine infection status and follow all
isolation recommendations above if testing positive. Knowing one is infected early
enables (a) earlier access to treatment options, if indicated (especially for those who
may be at risk for severe iliness), and (b) notification of exposed persons (close
contacts) who may also benefit by knowing if they are infected. If testing negative before
Day 3, retest at least a day later at least once, during the 3—5-day window following
exposure.

Persons previously infected in the last 31-90 days should also test, even if
asymptomatic and regardless of vaccination status, given the increased transmissibility
and increased repeat infections with the circulating Omicron variant, and the higher
likelihood that they may be infected.

Additional considerations and recommendations for those at higher risk
High-Risk Exposures:

Certain exposures may be deemed higher risk for transmission, such as with an
intimate partner, in a household with longer periods of exposure, or while performing
unmasked activities with increased exertion and/or voice projection or during prolonged
close face-to-face contact (e.g., during contact sports like wrestling, during indoor group
singing, during crowded events where cheering occurs like games, concerts or rallies,
particularly if indoors). In such cases, exposed persons should be extra vigilant in
undertaking recommended mitigation measures.

High-Risk Contact:



https://www.dir.ca.gov/title8/5199.html
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A high-risk contact is someone who: 1) may experience severe illness if they become
infected with COVID-19 (for example, due to being elderly, unvaccinated or
immunocompromised); 2) may be more likely to transmit the virus to those who are at
higher risk for severe COVID-19; or 3) has higher transmission potential (more likely to
spread virus to others due to high intensity/duration of indoor exposure to others).
Contacts with more potential to transmit to others or to transmit to higher risk secondary
contacts should take greater care in following recommendations to limit spreading the
virus to others during the 10 days following their exposure and may consider
guarantining or self-limiting their exposure to others. All high-risk close contacts should
get tested at least once and are strongly recommended to follow the testing and
mitigation measures outlined in this guidance.

Healthcare Settings*:

Healthcare personnel should follow recommendations as set forth in AFL 21-08.9.
Healthcare personnel working in settings not covered by AFL 21-08.9 may follow the
guidance outlined in AFL 21-08.9. Skilled nursing facilities should follow the guidance
for management of exposed residents in AFL 22-13.1.

Diagnostic Testing

An antigen test (including over-the-counter tests), nucleic acid amplification test, PCR,
or Loop-mediated isothermal amplification test are acceptable; however, antigen testing
is recommended for infected persons to end isolation, and for symptomatic exposed
persons who were infected with SARS-CoV-2 within the prior 90 days.

Masking
As noted above, confirmed cases should isolate for five days, and mask indoors and

when around others during a full 10 days following symptom onset (or positive test if no
symptoms). However, after ending isolation (no fever without the use of fever-reducing
medications and symptoms are improving), confirmed cases may remove their mask
sooner than Day 10 with two sequential negative tests at least one day apart. If antigen
test results are positive, the person may still be infectious, and should continue wearing
a mask and wait at least one day before taking another test.

Exposed persons should mask for 10 days following an identified close contact to
someone with COVID-19, especially high-risk contacts.

All persons wearing masks should optimize mask fit and filtration, ideally through use of
a respirator (N95, KN95, KF94) or surgical mask. See Get the Most out of
Masking and Masking Tips for Children (PDF) for more information.



https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-21-08.aspx
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-21-08.aspx
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-22-13.aspx
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/types-of-masks.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Get-the-Most-out-of-Masking.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Get-the-Most-out-of-Masking.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/masking%20for%20kids/masking-for-kids.pdf
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Symptom Self-monitoring

Symptom self-monitoring should include checking temperature and watching for fever,
cough, shortness of breath, or any other symptoms that can be attributed to COVID-
19 for 10 days following last date of exposure.

Schools and Child Care Programs

For guidance on the management of infected and exposed people in K-12 school
settings, see CDPH K—-12 Schools Guidance and CDPH K—12 testing strategies (PDF).
For childcare considerations, see Guidance for Child Care Providers and Programs.

Isolation at Home (Self-Isolation)
Self-Isolation:

The majority of people with COVID-19 have mild to moderate symptoms do not require
hospitalization, and can self-isolate at home by wearing a mask indoors and separating
from household members. However, the ability to prevent transmission in a residential
setting is an important consideration.

CDC has guidance for both patients and their caregivers to help protect themselves and
others in their home and community.
Considerations for the suitability of care at home include whether:

e The person is stable enough to be home.

e If needed, appropriate and competent caregivers are available at home.

The person and other household members have access to appropriate, recommended
personal protective equipment (at a minimum, mask, and gloves) and can adhere to
precautions recommended as part of home care or self-isolation (e.g., respiratory
hygiene and cough etiquette, hand hygiene).

In addition, both the person and any caregivers should be informed and understand the
indications for when the infected person should seek clinical care. Although mild illness
typically can be self-managed or managed with outpatient or telemedicine visits, illness
may quickly worsen days after the initial onset of symptoms. Treatment is most effective
when started early, so individuals at risk of more serious illness should seek treatment
as soon as possible. At a COVID-19 Test to Treat Program (ca.gov) site, one can get
tested, get seen by a healthcare provider, and receive medication all in one place. To
learn more about treatment, go to COVID-19 Treatments (ca.gov).



https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/K-12-Guidance-2022-23-School-Year.aspx
https://testing.covid19.ca.gov/wp-content/uploads/sites/332/2021/07/School-Testing-Considerations.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Child-Care-Guidance.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/CDPH-Home-Isolation-Guidance.aspx
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/index.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Test-to-treat-locations.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Treatments.aspx
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The following are general self-isolation steps (PDF) for people suspected or confirmed
to have COVID-19 to prevent spread to others in their homes and communities.

e Stay at home except to get medical care.

e Separate yourself from other people in your home. Do not have any visitors.

e Wear a mask over your nose and mouth in indoor settings, including at home if
other people are present, or you are around those who are
immunocompromised, unvaccinated, booster eligible but have not yet received
their booster dose, or are at risk for severe disease.

e Avoid sharing rooms/spaces with others; if not possible, open windows to
outdoor air (if safe to do so) to improve ventilation or use portable air cleaners
and exhaust fans.

e Use a separate sleeping area. If a sleeping area is shared with someone who is
sick, consider the following recommendations:

o Make sure the room has good air flow and follow CDPH Guidance
for Ventilation, Filtration, and Air Quality in Indoor Environments.

o Maintain at least 6 feet between beds if possible.

o Sleep head to toe, or with faces at least six feet apart.

Avoid using the same bathroom as others; if that is not possible, clean and disinfect
touched surfaces after use.

Wash your hands often with soap and water for at least 20 seconds, or if you can't wash
your hands, use an alcohol-based hand sanitizer with at least 60% alcohol.

Clean or disinfect "high-touch" surfaces routinely (at least once daily).

What items are needed
« Gloves for any caregivers when touching or in contact with the person's
potentially infectious secretions.
« Appropriate cleaning supplies for cleaning and disinfecting commonly touched
surfaces and items.
« A thermometer for tracking occurrence and resolution of fever.

Access to necessary services
e Clinical care and clinical advice by telephone or telehealth.
« Plan for transportation for care if needed.
e Food, medications, laundry, and garbage removal.


https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/self-isolation-instructions.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Interim-Guidance-for-Ventilation-Filtration-and-Air-Quality-in-Indoor-Environments.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Interim-Guidance-for-Ventilation-Filtration-and-Air-Quality-in-Indoor-Environments.aspx
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/disinfecting-your-home.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html
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When to Seek Care

Persons in self-isolation should seek medical assistance:
« Ifthey are at risk for severe illness or disease, seek clinical consultation as soon
as possible to determine any treatment options, including therapeutics.
o If their symptoms worsen significantly.

If the infected or exposed person is going to a medical office, emergency room, or
urgent care center, the facility should be notified ahead of time that the person is
infected with or has been exposed to COVID-19; the person should wear a mask for the
clinical visit.

Any one of the following emergency warning signs signal a need to call 911 and get
medical attention immediately:

e Trouble breathing.

e Bluish or grayish lips, face, or nails.

o Persistent pain or pressure in the chest.

e New confusion or inability to arouse.

« New numbness or tingling in the extremities.
e Other serious symptoms.

Quarantine at Home (Self-Quarantine)
Self-Quarantine:

Although not generally required, persons choosing to self-quarantine should separate
from household members, especially those who are immunocompromised, have not
completed their primary series of COVID-19 vaccine or are boosted, or who have not
had COVID-19 in the last 90 days.

The exposed person should avoid contact with persons at higher risk for severe COVID-
19 illness, even if they have completed their primary series of COVID-19 vaccine or are
boosted. Additionally, persons undertaking self-quarantine should:
e Stay home (PDF) for at least 5 days, after last contact with a person who has
COVID-19.
e Test at least once within 3-5 days if remaining asymptomatic.
¢ Quarantine can end after day 5 if symptoms are not present and a diagnostic
specimen collected on day 5 or later tests negative.
e If unable to test or choosing not to test, and symptoms are not present,
guarantine can end after day 10.


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Treatments.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/CDPH-Home-Quarantine-Guidance.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/selfq_handout.pdf
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e Wear a well-fitting mask at home when other people are present, for a total of 10
days, especially in indoor settings.

e Get vaccinated and boosted.

e If testing positive, follow isolation recommendations in Table 1.

e If symptoms develop, test immediately and stay home.

Persons self-quarantining at home or in an alternate site should self-monitor for
symptoms for 10 days following last date of exposure, even if they complete self-
guarantine earlier.

If they test positive, their isolation period starts with their symptom onset date (or
positive test date if no symptoms) counted as Day 0 and the next full day of isolation
being counted as Day 1. They should follow guidance above for self-isolation and
recommendations for seeking clinical consultation.

Legal Authority for Isolation and Quarantine

California local public health officers have legal authority to order isolation and
guarantine. LHJs may vary in their approach and should consult with legal counsel on
jurisdiction-specific laws and orders. During this pandemic, some have issued blanket
isolation and quarantine orders for anyone diagnosed with COVID-19 or identified as a
close contact or a confirmed case. Some have issued orders to persons immediately,
whereas others seek voluntary cooperation without a legal order initially.

Alternate Sites for Isolation and Quarantine

LHJs should work with other local partners across all sectors to assess alternate places
for isolation and quarantine (PDF) for persons who are unhoused or who are unable to
appropriately or safely self-isolate or self-quarantine at home. Alternate sites could
include hotels, college dormitories, or other places, such as converted public spaces.

Additionally, local public health jurisdictions are encouraged to partner with community
organizations to leverage existing resources to provide supportive and culturally
appropriate services to persons who are self-isolating and self-quarantining.

Discrimination and Stigma

California has a diverse population with no single racial or ethnic group constituting a
majority of the population. These populations also include members of tribal nations,
immigrants, and refugees. Some groups may be at higher risk for COVID-19 or worse
health outcomes due to several reasons including living conditions, work circumstances,
underlying health conditions, and limited access to care. It is important that
communication with the public is conducted in a culturally appropriate manner, which
includes meaningfully engaging with community representatives from affected



https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/IndividualsExperiencingHomelessness011321.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/IndividualsExperiencingHomelessness011321.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html
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communities, collaborating with community-serving organizations, respecting the
cultural practices in the community, and taking into consideration the social, economic,
and immigration contexts in which people in these communities live and work. LHJs
should be mindful of discrimination based on all protected categories.

To help build trust, jurisdictions should employ public health staff who are fluent in the
preferred language of the affected community. When that is not possible, interpreters
and translations should be provided for persons who have limited English proficiency[1].
Core demographic variables should be included in case investigation and contact
tracing forms, including detailed race and ethnicity, as well as preferred language.
Finally, given that diverse populations experience discrimination and stigma, it is
important to ensure the privacy and confidentiality of data collected and to ensure that
COVID-19 cases and identified contacts are aware of these safeguards.

Every person in California, regardless of immigration status, is protected from
discrimination and harassment in employment, housing, business establishments,

and state-funded programs based upon their race, national origin, and ancestry, among
other protected characteristics.

All instructions provided by LHJs to persons who are being asked to isolate or
guarantine should be provided in their primary language and be culturally appropriate.
Additionally, LHJs should ensure that instructions for persons with disabilities, including
those with access and functional needs, are provided.

3. Guidance for the Use of Face Masks — UPDATE: March 3, 2023

CDPH is updating its masking requirements in specified high-risk settings, consistent
with current CDC recommendations. These changes will be effective April 3, 2023.
CDC has noted that CDC COVID-19 Community Levels (CCLs) do not apply in
healthcare settings, such as hospitals and skilled nursing facilities.

In high-risk settings, masks are strongly recommended for all individuals regardless of
vaccination status. Surgical masks or higher-level respirators (e.g., N95s, KN95s,
KF94s) with good fit are highly recommended.

In February 2022, California announced the release of the state's Smarter Plan, the next
phase of California's COVID-19 response. The levels included in this framework are
based on CDC COVID-19 Community Levels released in March 2022 as well as
consideration of metrics based on California’s historical data.



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-on-Isolation-and-Quarantine-for-COVID-19-Contact-Tracing.aspx#footnote1
https://www.dfeh.ca.gov/Employment/
https://www.dfeh.ca.gov/housing/
https://www.dfeh.ca.gov/unruh/
https://www.dfeh.ca.gov/statefundedprograms/
https://files.covid19.ca.gov/pdf/smarter-plan--en.pdf
https://www.cdc.gov/coronavirus/2019-ncov/science/community-levels.html#anchor_47145
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At all CCLs (low, medium, and high), CDPH continues to strongly recommend that all
persons:

e Wear a mask around others if you have respiratory symptoms (e.g., cough, runny
nose, and/or sore throat).

o Consider wearing a mask in indoor areas of public transportation (such as in
airplanes, trains, buses, ferries) and transportation hubs (such as airports,
stations, and seaports). This is increasingly important as the risk for transmission
increases in the community.

e When choosing to wear a mask, ensure our mask provides the best fit and
filtration (respirators like N95, KN95 and KN94 are best).

« If you've had significant exposure to someone who has tested positive for

« COVID-19, wear a mask for 10 days.

CDC COVID-19 CDPH recommendations for |CDPH recommendations

Community Level individuals in indoor High-Risk
Settings**

Low Everyone: For all staff and

There is lower People can wear a mask residents/patients:

community spread and  based on personal preference,

impact on healthcare informed by their own personal Wearing a mask should be

system of COVID-19 level of risk. considered.

Vulnerable people*:

Consider wearing a mask in
crowded indoor public places.
If you are a vulnerable person*
or live with a vulnerable
person*, consider taking
additional precautions.

Medium Everyone: For all staff and
There is medium Consider wearing a mask in residents/patients:
community spread and  indoor public places.

impact on healthcare Vulnerable people*: Wearing a mask is
system of COVID-19 Wearing a mask is recommended.

recommended in crowded
indoor public places.

If you have household or social
contact with a vulnerable
person*, wearing a mask is
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recommended when indoors

with them
High Everyone: For all staff and
There is high Wearing a mask is residents/patients:
community spread and recommended in indoor public
impact on healthcare places. Wearing a mask is strongly
system of COVID-19 Vulnerable people*: recommended.

Wearing a mask is strongly
recommended in indoor public
places.

If you have household or social
contact with a vulnerable
person*, wearing a mask is
recommended when indoors
with them.

*Those that are vulnerable include the unvaccinated, those that are
immunocompromised, have certain disabilities, or have underlying health conditions,
and those at risk of severe illness of death if they are infected with COVID-19. Such
persons should consider taking extra precautions.

**High-risk settings include:
* Healthcare Settings
* Long Term Care Settings & Adult and Senior Care Facilities
» Homeless shelters, Emergency shelters and cooling and heating centers
« State and local correctional facilities and detention center

Despite what level your community may be in, masks that offer the best fit and filtration
(e.g., N95s, KN95s, KF94s), are highly recommended, and remain a critical component
of our multi-layered approach for protection against COVID-19 infection. Masks also
remain a critical component for protecting those that are most vulnerable in our
communities, including the unvaccinated, the immunocompromised, or those at risk for
severe disease and illness.

Additional Masking Requirements:

In workplaces, employers and employees are subject to either the CalOSHA COVID-
19 Prevention Non-Emergency Regulations or the Cal/OSHA ATD PDF Standard and
should consult those regulations for additional applicable requirements. In certain



https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf
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healthcare situations or settings and other covered facilities, services and operations,
surgical masks (or higher filtration masks) are required.

No person can be prevented from wearing a mask as a condition of participation in an
activity or entry into a venue or business.

Exemptions to Masks requirements:
The following individuals are exempt from wearing masks:

e Persons younger than two years old. Very young children must not wear a mask
because of the risk of suffocation.

o Persons with a medical condition, mental health condition, or disability that
prevents wearing a mask. This includes persons with a medical condition for
whom wearing a mask could obstruct breathing or who are unconscious,
incapacitated, or otherwise unable to remove a mask without assistance.

o Persons for whom wearing a mask would create a risk to the person related to
their work, as determined by local, state, or federal regulators or workplace
safety guidelines.

Resources

For additional information on the most effective types of masks and ensuring a well-
fitted mask for adults, individuals should refer to CDPH Get the Most out of Masking and
see CDPH Masking Guidance Frequently Asked Questions. For additional information
on the most effective types of masks and ensuring a well-fitted mask for children,
individuals should refer to CDPH Masks for Kids: Tips and Resources. For additional
considerations for children and masking in childcare settings, see COVID-19 Guidance
for Child Care Providers and Programs. For references on the effectiveness of masks
and respirators, see CDC Science Brief: Community Use of Masks to Control the
Spread of SARS-CoV-2.

Sincerely,
Original signed by
Tyler Sadwith

Deputy Director
Behavioral Health


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Get-the-Most-out-of-Masking.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Face-Coverings-QA.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Masks-for-Kids-Tips-and-Resources.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Child-Care-Guidance.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Child-Care-Guidance.aspx
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/masking-science-sars-cov2.html
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/masking-science-sars-cov2.html

	BHIN-23-014



