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AGENDA

 Changes in DCS Process

* Whois Cordant Health Solutions?

« FCM Administered Drug Screen Referrals
e Oral Fluid Collection

* Chain of Custody- Test Ordering
 Instant Device Oral Fluid Collection

e Result Matching

 Additional Resources
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IN DCS SPECIFIC CHANGES IN OUR PROCESSES

OVERALL CHANGES IN SUBSTANCE ABUSE SCREEINING
« Moving from 2 Vendors to 1 vendor
o All results from substance abuse screens returned to DCS

DCS ADMINISTERED SCREENS
« Referral for DCS Administered Testing
 |nstant Oral screens

 Transition of clients to Cordant

CORDANT ADMINISTERED SCREENS

 New client Orientation- Documentation
 Client requirement to call-in daily
e Clinic Collections
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CORDANT HEALTH SOLUTIONS

Beyond our commitmentto excellence and providing the best solutions available, we are driven by a higher purpose
at Cordant Health Solutions—to make a difference in the lives of those we serve, especially those affected by
addiction. We are all part of the solution.

Cordant’s National Footprint

DEDICATION TO SERVICE

* 4.7 million samples tested annually across 50 states WASHINGTON ARIZONA KENTUCKY

. LAB COLORADO MASSACHUSETTS
« 8,000 patients served by our managed pharmacy SHAHSAEAR HEADQUARTERS
PHARMACY PHARMACY TENNESSEE
rogram PHARMACY
oY . , OREGON .ﬁﬁ‘f&- FHARMACY NEW YORK
- 395,000 pills disposed of through our take-back program s il PHARMACY

PHARMACY %D

LEADER IN QUALITY

« 1of only 21 labs nationwide certified by the U.S. Department
of Health and Human Services (SAMHSA)

 CLIA, CAP and CAP FDT certified

INDUSTRIES WE SERVE
Substance Use Treatment
+ Abstinence-Based, Medication-Assisted
Criminal Justice Agencies
« Treatment Courts, Parole, Probation, Social Services
Mental Health
* Hospitals and Health Systems
Chronic Pain Management
*  Workers’ Compensation

NORTH
I CAROLINA
‘ FLORIDA
WORKERS'

COMP OFFICE

o, Clinicat sTE.
@ A .
{ W QF Impravement EDITEPD QDHCS | Medi-Cal Laboratory Services Available Nationally Pharmacy Services Available Regionally
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FCM ADMINISTERED DRUG SCREEN
REFERRALS



FCM ADMINISTERED DRUG SCREENS

(@] I'd like to view service recommendations for this famihy - click here to get more information about service mapping.
() I'd like to create a standard service referral
\'_) Create PPS Referral

' Create ¥ CP Referral

v FCM administered screen is a standard service referral

P MaGIK

Secsion Select Referred Persons

Select Service County:

Adams v For those checked, please verify their cument sddresses below. If any nesd updated, click on the CB |0 Enk to go to Cassbook and update to the comect address before continuing creating the refemal. Note: If 3 chid is in 3 placement, the address displsyed will be the address of the placement.

Source:
Cas= Referred Fersons Rl Birth Diate Age Bx Health CANS Interpreter Services
Source [D: I I

7 e — o
Description:
Service County: l:‘ parant Invaid Dt I:‘
Adams
Current User:
Pence,Rebecea J l:‘ I I Relative Invakd Date |:|

Example Child
¥ [ ] o [ —— a J
41 ¢ K 0"

Gontinue | Cancel
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FCM ADMINISTERED DRUG SCREENS

“* When creating referral select: Drug Screens and Treatment for Substance Use Disorders

Session Potential Participants Exit Waard
Select Service County: Please select from the following services:

¥
= MRO Assessment for Eligibility
Do the parents need assistance 1o manage the behavicral haalth case needs of one or more of the chidren? MRO services are Medicaid services provided in the commentty or famiy’s home in order to meet the behavioral healtl

S‘Wf‘*f 25 well 35 other services for the parents to laarn 10 meet the needs of the chid, Click here to send the child{ran) for an assessment for MRO services.
=
Home Based Services
Does this famiy nesd home based services 1o improve family functioning? Click here to find out sbout the array of home based services availadie.
Description:

Counseling, Psychological or Psychiatric Services

- Are there members of the family who need counseling? Do you think that 3 psychologaeal. intelisctual, or emotional problem is contributeng 10 the behavior of an adult or child? |s that peoblem interfenng with the 3dul's sbity 1o ¢
rvice County:

psychiatnic sefvices.
[ ———]
Current User: Jrug Screens and Treatment for Substance Use Disorders
Pence Rebecea J 20 you suspect someons in this family has 3 substance abuse problem? Click here to see services avaiable 1o treat sddictions,

Domestic Violence Services
Has thers been an incident of DV with this family?Domestic Vickencs Intervention Services are services that would need to be implemented if there has been 3 history or pattern of assaultive or coercive behavior, It includes ph
coercion with an adult or adolescent m an intimate relationship. Services include those for batterer, victim and child. Click here 1o find out more about treatment options for those affected by Domestic Violence.

Services for Children
Are you looking for 3 service that is targeted 1o the chid? Click here to see our child specific services.

Other Services for Parents
Do the parents need parent education ciasses? Would participation = 3 support group de helpful to them i ocder to understand the CHINS process? Click here to make 3 referral for these kinds of services
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FCM ADMINISTERED DRUG SCREENS
¥ MuGIK

Session Mam Menu
Select Service County: Drug Screens and Treatment for Substance Use Disorders @
ﬁﬁm v
FCM Administered Drug Screen
Source:
Cass Random Drug Screens
Random drug screens are drug screens complsted in an unsystematic manner on 3 consistent basis. Drug screens can consist of Oral or Urine and |
. ahead of tima when the donor's name will ba chosen for collaction. Redwood Toxicology Labs utiizes 3 tree random system faciitated through a syst
basis to determing if the donor 15 to be screened on & particulsr day. The only screening methods svailsble sre oral and wnine.
Description:

Region 5 & & specialty trained FCM's only

Must cbtain LOD and RM approval, must be trained by Redwood prior to accessing this sefvics.
Service County:

Adams
Emergency Drug Screen

Current User: If you suspact someone in the family has 2 substance abuse problam, please conduct a drug screen.
Pence Rebeoca .

Substance Abuse Screening Administered Drug Testing and Supplies [DTS)

A DTS referral is used when you are requesting that 3 Redwood subcontractor complete 3 non-random situational drug screen, on an individual ata 5
Scresns).

s Then select: FCM Administered Drug Screen

Mas Meny Pravious Page Frrh Weard
Drug Screens and Treatment for Substance Use Disorders - FCM Administered Drug Screen; Special Test Q
FCM Administered Oral Swab

The stardaed nanal hac hean svnandae 3nd inclodes the following substances: Aloohol, Amphetamines, Barditurates. Serzodiazepings. Cocame, Cannabis, Opates, Methadone, Oxycodone. Tramadol, Bupeenonphing, Synthetic Marjuana, Bath Ssits, Methamphetamne. If the substance to be
screened is included in the kist above, 3 "Special Request” 1s not required. If you wish 1o screen for 3 substance that is not inciuded in the kst above, the substance shouid be written on the chain of custody form and foliowed up by 3 KidTraks generated referral to Forensic Fluids,

» Next select: FCM Administered Oral Swab
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FCM ADMINISTERED DRUG SCREENS

Drug Screens and Treatment for Substance Use Disorders - FCM Administered Drug Screen - FCM Administered Oral Swab

The standard panel has besn expanded and incledes the following substances: Alcohol, Amphetamines, Barbiturates, Benzodiszepines, Cocaine, Cannabis, Opiates, Methadone, Oooyoodone, Tramadol, Buprenorphine, Synthetic Marjeana, Bath Salts, Methamphetamine. |If the substance to be scresned is included in the list sbove, 3 “Special Reguest” is not
required. |f you wish to screen for 3 substance that is not incleded in the list sbove, the substance should be written on the chain of custody form and followsd up by 3 HidTraks genersted refemal to Forensic Fluids.

|6'Make Refemal for Sarvice |_'Do not Refer for Service

Enter Service Date:

Service Start Date: 4/15/2021 &=

Referred Referred Persons Role Birth Date

I ] o | —

(= I

If you do not know your child's Medicaid Metwork, please email MedicaidUnit@des.in.gov. If you need general physician, prescription, or medical equipment
information, click here for a link to Medicaid.

Select the provider from one of the following: TECHNICAL RESOURCE MANAGEMENT LLC - Non-Mad¥..

Flease enter any special instruction for the provider related to this family:

[Oral drug screens being given to Ms. Smith by EGM. ‘

Flease enter the goals of the service for this family:

EGM =dministersd soreens for Ms. Smith ‘

Save | Cancel

“* New referrals screen. This is achange! Previously several screens would be entered here

¢ If screen is collected prior to referral: Include COC number in notes section when entering referral
Into system

% Save your referral
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FCM ADMINISTERED DRUG SCREENS

Confirm Services

Basad on the information entered, the Referral Wizard will generate referrals for the following:

Providar Mame Categony Sarvioe Participants Eudiit
E
TECHNICAL RESOURCE DRUG TESTING AND _
MANAGEMENT LLC - Mon- FCM Administer=d Drug Soreen = 4
. SUPPLIES
Medicaid Vendor b
1 1 Page 1 |of 1 L 50 ¥ | items per page 1-1oflitems (3

Back To Categories Exit Without Sawving Finish Wizard

* Finish Wizard: Referrals are pre-set with 20 FCM administered oral fluids screens
s If 20 is sufficient, this is the last step. If not, continue below

P MaGIK |KidTraks

Home Accounts Payable - Accounts Receivable

avigation %+ Select number of referrals from the
Case Information Beferals for Asosoval (5

R —— main KidTraks case page

—_ Case Information
Placements

Events Case Details
Attaphmints

-
MNotifizationg Cass Name ﬁ
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FCM ADMINISTERED DRUG SCREENS

P MuGIK | KidTraks

Case |0 el

Action Required-The folliowmg mefenal{s) have not been 5 itied for aponoival

Reterrals
endar Mafme Sarvioe
Beppeny Fewview TECHNICAL RESOURCE MANAGEMENT LLC RANDOWM CRUG TESTING
Approye Fewizw 04182021 TECHNICAL RESOURCE MANAGEMENT LLC DRUG TESTING AND SUPPLIES

*» Select Review for accuracy of your referral information entered
“* Review Basic Information
** Review Referral Services

Referral Inquiry Referral Information
Referral ID: 2477240 case Name

Referred Services

0:0 YO u C an C h an g e t h e n u m b er Of ref e r‘ ral Package: Drug Screens and Treat for Substanoe Use Disorders - FCM Administered Drug Screan

un I tS b y S el eCt I n g t h € R FOOOXXXX [ :‘:ZZUZ: DRUG TESTING AND SUPPLIES - Oral Fiuid Suoolv FCM ::;::1
num b er fo r DR U G T ESTI N G an d ]| rroooszsaare DRUG TESTING AND SUPPLIES - Ad-Hoo 04/18/2021
S U P P I_ I ES' Ol’a| FI u | d SU p p |y FC M [7] | rrooosasaars DRUG TESTING AND SUPPLIES - Confirmation 04/18/2021

[] | rrovosasear? DRUG TESTING AND SUPPLIES - Oral Initial 04/16/2021

CONFIDENTIAL




FCM ADMINISTERED DRUG SCREENS

Billable Unit Details:

Bill=ble Uinit 1D:

RFODEISIIED

Service: 10541, 12518 DRUG TESTING AND SUPPLIES - Oral Fluid Supply FCM

Start Date:

Instruchions:

Participants

se20n1 | FEedDae 12/31/2021

Oral drug screens being given to Ms. Smith by FCM

FCM administered screens for Ms, Smith

Save

Close

& Max Units:

45

* You can change Max Units here

* A reasonable number you need or
expect to utilize

“* Remember to Save your referral
“ Unit changes will be reflected in referral

mdimT -
Azpeng e Rgteeml

Deate Seferp el =
Sz Betarm

Skt Fplperpl .

View D Soees Resuils

¢+ Use Action menu to Submit Referral
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ORAL FLUID COLLECTION AND
CHAIN OF CUSTODY



ORAL FLUID SPECIMEN COLLECTION
COLLECTING THE SPECIMEN

1. Always ensure the client has not used tobacco products, drank any fluids or consumed any food
products within the last 10 minutes before collection. This includes gum, candies and mouthwash.

Always inspect the expiration date of the device and open package- discard if expired
Have the client grab the device handle and position the cotton bad under their tongue
The client must not speak or bite the device during the collection process

The collector must remain in the room with the client until the collection is complete

N o oA W N

The indicator should turn blue in 2-5 minutes but could take up to 10
* What happensiftheindicatordoes not turn blue after 10 minutes?
¢ Discard the device
¢ Instruct the client to drink water
s Then wait 10 minutes
“* Recollect with new device

If iIndicator does not turn blue, you will not have enough oral fluid to
ensure accurate testing- Resulting in a potential FALSE NEGATIVE

CONFIDENTIAL

The collection device must stay under the tongue until the Volume Adequacy Indicator turns BLUE

insert pad
into
mouth




ORAL FLUID SPECIMEN COLLECTION

SECURING THE SPECIMEN

Have the client firmly hold the transport tube upright

Remove the red cap by pushing up ward with the thumb

Be sure none of the liquid spills or splashes out of tube

Have the client grab the handle of the collection device and remove from their mouth
Place the device bad end first into the transport tube

Replace the red cap and push down until it SNAPS into place @
I

o 0k w R

< If device pad is bitten off, falls off or is in some way « \ 2
damaged, discard sample and device and recollect - . i
|

 Placing the device in upside down will be rejected by lab!

« Potential false negative because drug won't be properly
extracted from the pad into the solution

CONFIDENTIAL




Cordant

Test Request & Chain of Custody
Document

ANCTAETC M

E2362073

MANUAL CHAIN OF CUSTODY
MUST BE COMPLETE AND LEGIBLE!

PLEASE PRINT NAME

DONOR NAME (OR SPECIMEN 1.D.) PRINT LEGIBLY

LAST FIRST

[ |REQUESTED BY:

TANA DOS MASTE

OO

SS# CASE #

QTHER ID #

W,

M.

REQUIRED FIELDS

| cartdy that the specimen accompanying 1Ns form is mne, was sealed
with a lamper evigent seal In my presence and that the indarmation peovided on
this Sorm and labsl is comect,

DONOR SIGNATURE

N

| cardy that the specmen sccompanying this form is the spacimen given to me
by the gonor | further cenify that it was sealed i my presence with the
accompanying specimen evidence seal.

COLLECTOR SIGNATURE DATE
(ONLY COMPLETE THIS SECTION IF NEEDED)

LIST PRESCRIPTIONROVER THE COUNTER
MEDICATIONS TAKEN HE LAST 10 DAYS

ONOR DAY  ( )
TELNGHONE NIGHT { )
DATE COLLEMGED | TWE COLLECTECH| DATE OF BIRTH

N\

Client First Name, Last name

SEX

OwmOe

mce\

AN

[CIpAROLE
[ClorHeER

ORDER TYPE

Case # - Casebook Case ID or Casebook
Assessment ID

] TEMP (96-100 F) I

] VISNLLY MONITORED

Other ID # Write> “Case ID” or “Assessment ID”

Date of Birth

Requested by - FCM Name

These fields are critical

Cordant will be loading ALL FCM collections into the

—ABOTIONAL CUSTO0MN STHEN THAR COLECToR. — oae
PLACE SEAL Donor .
scrosscap it AEAANITU N
OF SPECIMEN
CONTAINER Date £E2362073
TEST REQUEST:
=3 t¥
S| - E
£18 I
£18
1! FOR LABORATORY USE ONLY!!
COC defects listed hare: (# rons are listed, none were found) Specimen inspected for:
« seal Integrity, By:
= matching COC #,
* donor initials Date:
and placed in temporary storage.

DCS system
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CUSTOM DCS ADMINISTERED CHAIN OF CUSTODY

DONOR NAME (OR SPECIMEN |.D.) PRINT LEGIBLY
LAST FIRST

ID NUMBER TYPE OF ID PROVIDED:

[J] CASEID [] ASSESSMENT ID
Z[Sdirection of 7T

DONOR DAY (

TELEPHONE NIGHT ( ) CUStomer's
printer

DATE COLLECTED | TIME COLLECTED DATE OF BIRTH SEX RACE

/]

CONFIDENTIAL



Cordant

Test Request & Chain of Custody
Document

ANCTAETC M

E2362073

MANUAL CHAIN OF CUSTODY
MUST BE COMPLETE AND LEGIBLE!

PLEASE PRINT NAME

DONOR NAME (OR SPECIMEN 1.D.) PRINT LEGIBLY

LAST FIRST

[ |REQUESTED BY:

TANA DOS MASTE

OO

SS# CASE #

QTHER ID #

W,

M.

REQUIRED FIELDS

| cartdy that the specimen accompanying 1Ns form is mne, was sealed
with a lamper evigent seal In my presence and that the indarmation peovided on
this Sorm and labsl is comect,

DONOR SIGNATURE

N

| cardy that the specmen sccompanying this form is the spacimen given to me
by the gonor | further cenify that it was sealed i my presence with the
accompanying specimen evidence seal.

COLLECTOR SIGNATURE DATE
(ONLY COMPLETE THIS SECTION IF NEEDED)

LIST PRESCRIPTIONROVER THE COUNTER
MEDICATIONS TAKEN HE LAST 10 DAYS

ONOR DAY  ( )
TELNGHONE NIGHT { )
DATE COLLEMGED | TWE COLLECTECH| DATE OF BIRTH

N\

Client First Name, Last name

SEX

OwmOe

mce\

AN

[CIpAROLE
[ClorHeER

ORDER TYPE

Case # - Casebook Case ID or Casebook
Assessment ID

] TEMP (96-100 F) I

] VISNLLY MONITORED

Other ID # Write> “Case ID” or “Assessment ID”

Date of Birth

Requested by - FCM Name

These fields are critical

Cordant will be loading ALL FCM collections into the

—ABOTIONAL CUSTO0MN STHEN THAR COLECToR. — oae
PLACE SEAL Donor .
scrosscap it AEAANITU N
OF SPECIMEN
CONTAINER Date £E2362073
TEST REQUEST:
=3 t¥
S| - E
£18 I
£18
1! FOR LABORATORY USE ONLY!!
COC defects listed hare: (# rons are listed, none were found) Specimen inspected for:
« seal Integrity, By:
= matching COC #,
* donor initials Date:
and placed in temporary storage.

DCS system
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MANUAL CHAIN OF CUSTODY - MUST BE COMPLETE AND LEGIBLE!

Cordant Test Request & Chain of Custody [I‘mlmlmmmm”“M M”m lm
B Document £2362073

ALL SHADED AREAS MUST BE COMPLETSR

|REQUESTED BY:

——— R T |' ' o DONOR NAME (OR SPECIMEN 1.D.) PRINT LEGIBLY
NA DOS MASTI OTHER 1D # LAST l FIRST l M.l
APOL TS : 24 DONOR DAY _ ( ,
00 O 0O O 0 0 TELEPHONE NGRT () SS # CASE # QTHER ID #
DATE COLLECTED TWE COLLECTED DATE OF BIRTH SEX
;ﬁ%%ﬁgrij&mwmﬁ us1'/ PRES/CRIPTDON & OVER THE COUNTER = 'd()ls;r:sn TYPE
MEDICATIONS TAKEN IN THE LAST 10 DAYS (] PRE-EMPLOYMENT
CJroLLow up
e g e P R T DONOR DA
RLCOMPANYIng spacimen evidence seal, awn TE LEPHONE N'GHT (
- ;___;OWI
ey COUPLETe Tras SECTION ¥ NEEDED) Sy
— [J TEMP (90-100 F) ] ] VISUALLY MONITORED DATE COLLECTED TME COLLECTED DATE OF BIRTH SEX
PLACE SEAL Donor " y / / OwmUOr
e, B 1
CONTANER  Date £2362073 LIST PRESCRIPTION & OVER THE COUNTER ORDER TYPE
MEDICATIONS TAKEN IN THE LAST 10 DAYS || PRE-EMPLOYMENT
TEST REQUEST: [ClFoLLow up
i T , iy _|FOR CAUSE
Clranoom
[Jwr
[Jowi
(I PARDLE
[JOTHER
] TEMP (90-100 F) — 1 VISUALLY MONITORED
1l FOR LABORATORY USE ONLY!!
COC defects listed here: (¢ none are listad, nona ware found) Specimen inspected for: ;
sn?aax'c'ﬁ?;?'é'%c #, i
* donor Initials Date:
and placed in temporary storage.

SEND TO LAB
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Cordant  runwwscmnrcussy  [HININNND MANUAL CHAIN OF CUSTODY

A D AREAS MUST BE COMPL - Bl BLACK BALLPOINT PEN ONLY / NO HIGHLIG f
[HEQUESTED BY: = EIEDJ%;Z; NL:;E (OR SPECIMEN |.o|.:)|;;|‘~nsexe'gfma - M U ST B E CO M P L ETE AN D L EG I B L EI
.. PLEASEPRINT NAME l -
Hr\ AT 557 CASE # OTHER D #
S o heddoa i | cartify that the spacimen accompanying thie form ia mine, and was sealsd
INDLANAPOLIS IN d&22a _—_ ; with a tamper evident 2aal in my presance and that the information provided on
LR R TELEPHONE NGRT () thiz form and on the label iz cofrect.
DATE COLLECTED | TWE COLLECTED DATE OF BIRTH

h mmmél ::Iﬁen( seal m my presen .23 'r':dsuﬁir?h;slmm%:l{; mlgg = =
this form and on 1he 1abel Is Coredt, ST PRESCRIPTION & OVER THE COUNTER ORDER TYPE | H H.“ :
IEDICATIONS TAKEN IN THE LAST 10 DAYS [ PRE-EMPLOYMENT H EIE FMTUHE D'P"-I-E
T T r T e %:g:tgx;: | cartify that the apecimen accompanying this form iz the specimen given o mea
Lo 7l seceven socompanos e o specmen e e =yt by the domor. | further certify that it was saaled in my presence with the
BhcOmpanyinG specimen svidence seal — Clwh AcCompanying specimean avidance ssal.
Oova
COLLECTCH SIGNATURE DATE _ [CIPARDLE
(ONLY COMPLETE THIS SECTION IF NEEDED) [JoTHER
—— - - ] TEMP (90-100 F) I ] VISUALLY MONITORED
COLLECTOR SIGNATURE DATE

(ONLY COMPLETE THIS SECTION IF NEEDED)

PLACE SEAL Donor PLACE I
ey A

OF SPECIMEN CENTER

CONTAINER Date s E2362073

ADDITIOMAL CUSTODIAN OTHER THAN COLLECTOR

TEST REQUEST:

F10822) 8P bF cowE c i1 SOC oF CoNE PLACESEAL  Donor ,V
a2 8 gy ARSI W

OF SPECIMEN

e | EIECHN: o : £2362073

!! FOR LABORATORY USE ONLY!!

COC defects listed hare: (# rone are listad, none wera found) Specimen inspected for:
= seal Integrity. By:
* matching COC #,
* donor initials Date:
and placed in temporary storage.

SEND TO LAB
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MANUAL CHAIN OF CUSTODY
MUST SELECT TESTING!!
Ordering a 9-Panel Oral Fluid drug test on Quantisal Device

Cordant Test Request & Chain of Custody mﬂ’lmmlﬁmﬂmmm’l“mﬂ
Document E2362073

AN |IW3\WIH|||I|

|
E236207

9 Drug Oral fluid/Urine Panel: Amphetamine/Methamphetamine,
Benzodiazepines, Buprenorphine, Cocaine, THC, Fentanyl, Opiates, Oxycodone,

Tramadol- Add on Alcohol

1! FOR LABORATORY USE ONLY!!
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CORDANT REQUISITION FORM

' Denoe

o )

Once label is adhered, have client initial and date the label

* This acknowledges the sample was sealed in the client’s presence and is indeed their sample
= Seal number MUST match the number on the requisition form

CONFIDENTIAL




PROPER CHAIN OF CUSTODY

FINAL CHECK: Both the collector and the client must sign the requisition form

Make sure the bar codes, initials, name and
signature all match!

CONFIDENTIAL




PROCESS ACKNOWLEDGMENT FORM Cordant

Process Acknowledgment Form — Oral Fluid Sample

Indiana LS Nas requestad at you provide a sampie o onug testng. Uipon colieclion, your
sample will b2 sealed and labeled with a chain of custody sticker and sent to Tordant for testing.

Completed with each collection e e Wiy ol ol Sl e e ot

. The collecior Wit vigually inspect your mouth to answre & is amply.

. Rz expectsd you wak 10 minut2s aner eatng, drnking, smoking, chawing gum, eto. Defore
the oral iuid codeclion.

. The collesior wil |H'D'HH:|E- ]'[H.I"Im'lﬂ"l-E' cobaction device. Place the coflection swab wnder
your tangue. Do not chew on the device, talk or drink beverages during collzclipn.

Sent to the Iab Wlth COC and Sample 1 Gmn:emehl:llm!-:-rmmsbl:ue.rﬂu“lplaﬁemueﬂneﬂahmeummtuﬂEMMDn

. Yiou wil inttial 2 chiain of cuslody |ab=l.
5. Y0ou wil sign and date tha chain of custody foam.

7. The sample wil then be seased wih the chain of custody Iabel and piacad In a tamper
evident bag In your presencs.

Acknowledges the collection protocol was "
followed and Chain of Custody was seonisap 1 o rosss s ol 9 uines
maintained

Danor Signature

Signature of Guardian I donod 5 @ minar

Urine, oral fluid and hair version
ain of custocy | |MVAMELEAHIMITN

nent E2362073

t BLACK BALLPOINT PEN / NO HIGHLIGHTERS!
3 NAME (OR SPECIMEN R ) PRINT LEGIBLY

42 CFR part 2 prohitits anouthonzed distons of tese recors

CASE # QTHER ID #
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[CONSENT TO RELEASE HEAT TH AND SUBSTANCE ABUSE RECORDS

RELEASE OF INFORMATION FORM s e S S e e

(the “Testing Entity™) to receive, use, release, disclose, and re-disclose the following hezlth and substance use information (the
“Health snd Substance Abuse Records™), by and smong themnselves, and the Indisna Daparment of Child Services (DMCE):

o The entirety of all medical, substance abuse, and other records ralating to the Individual maimtamed by the Testing Entity
o Other (plaase explain):

. . 2. T authorize the Testing Em:lt_'.r fo Ieceive, use, n.zleue, -.:1.1'5|'J.u5|! and re-discloze the abm‘e—d:esuihad.il.:.fm:r.:natincn by and. EmOonE
« Completed with each collection e g e e O D et e S s e s e
in relation to lezal matters involving DCS and the adminiztration of DCS benafits and sarvices pending before the State and Fedaral

Courts in the State of Indiana, unleas othervise specifisd balow:
o {her {please spacify):

3. The suthorization to receive, use, release, discloze, and re-disclose of the above-describad Health and Substance Abuse Fecords
shall expire toa (2) years after the date of signanire hereto or upon the following ocourence:

« Sent to the lab with COC and sample Bl ey o o il i Clnae D Coe s )

4. T'mderstand that my Hezlth and Substance Abuse Records are protected under faderal law, imncluding the final regulations governing
the confidantiality of substance use disorder patient records, 42 C.FFR Pam 2, and the Heelth Insurance Portability and
Accountability Act of 19946 (“HIPAA™), 45 C.F.FE. Parts 160 and 164, and cannot be disclosed without my writtan consent parsnamnt
to this Consent and Felease unless otheraize provided within their mplementing regulations. Federal law prohibits the person ar
organization to whom disclosure is made from makdns any firther disclosure of thiz information unbess farther disclosure iz
expreszly permiftted by the written authorization of the persan to whaom it pertaing or a5 otherwise permittad by 42 C.F. B Part 2.

e Thisrelease ensures compliance with a T e e e e e
protected by HIPA A and that recipient may use of disclose the Health snd Substance Abuse Fecords to other non-covered entities.
. I understand that the Health and Substance 4hnse Becords inchude mformation relating to sexually wansmited dis .
contractual requirement between Cordant e ity o 5 e R i ) e e s i
2 B

and DCS - all requirements of HIPAA and i e ot st e

. - administerad through DS which may require access to the Individuals Health and Substance Abuse Recards.
42 CFR Part 2 must be maintained. it e o e e o ot S A Bt it o 5 Cot
Feleaze and to receive a copy of the signed Consent and Felease. [understand that I may revoke (cancel) this Consent and Felsase
at any time and that such revocation must be in writing and delivered to the Testing Entity. The Testing Entity cannot be held

respansible for having disclosed Health and Substance Abuse Fecords in reliance upon this Consent and Felease before receiving
a WIitten revocation.

8. Imderstand that the Testing Entity and their respective warkforce members are released from legal responsibility or Llizbility for
disclasing Hezlth and Substance Abuse Becords autharized by this Consent and Felease.

 Thisrelease will also be obtained during G s o i o ppomty sk sions b g, i Const d el
each collection event for all Cordant T ——
COI I eCted SpECi menSl Print Name of Individual or Perzonal Representative (if applicable) Individual’s Date of Birth

*Perzonal Representative Only (please desaibe your authority to sign on behalf of the Individoal (.2, Parent, Guardian etc.)):

42 CFR pont 2 prohibits unguthorized disclosure of these records.
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SHIPPING TO LAB
SEAL IN BAG

1. Place specimen in the smaller compartment of the bag with the absorbent pad

2. Fold both the Process Acknowledgement Form, Release of Information Form
and the Chain of Custody in half and then in half again

3. Place the folded forms in the larger compartment of the specimen bag,
separate from the specimen

4. Fold the adhesive flap over the cross-hatch slit opening.

5. Take samples to your DCS office.

«  Supplies including forms, collection vials, instant devices, shipping supplies etc. will be
sent to each DCS office.

« Samples will be accumulated at the DCS office and prepared for shipping in a bag or box.

«  We will schedule each office for Fed Ex pick up of samples.

CONFIDENTIAL




INSTANT DEVICE ORAL FLUID COLLECTION



INSTANT DEVICE ORAL FLUID COLLECTION

Always ensure the client has not used tobacco products, drank any fluids or consumed any
food products within the last 10 minutes before collection. This includes gum, candies and
mouthwash.

« Sweep Inside of mouth (cheeks, gums, tongue),
hold in mouth until indicator turns red

Collection Swab

Locking Handle ° Do not bite, suck, or chew on sponge

Indicator Window

Saturation e Collection should take < 7min. If indicator doesn’t
Indicator Strip activate discard and recollect

CONFIDENTIAL



INSTANT DEVICE ORAL FLUID COLLECTION

"] Negative Results can be read within 2 minutes

e Position device on a flat surface
« Remove device from the mouth

* Insert device sponge first into
the device , pushing and
twisting down until the threaded
handle locks In place

Positive Results should be read at 10 minutes

=N (= n D)
Tt EP P EF
E 4 = % Results should not
= A ol o be read after 20

minutes

a
—
=
=1

C)mm . Il DD D DS D

(T) W= — —— —— Individual test strips-
N Decreases false positive

and false negative screens

Invalid Negative Presumptive
Positive
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USES FOR AN INSTANT SENDING TO THE LAB
ORAL FLUID DEVICE

. Assessing very recent or current risk to a child « Initial Presumptive Positive Screens by disposable
during an emergency in—home visit instant kit require a secondary collection device to

be sent to the laboratory for testing

« Current Toxicity- Urine would only tell you . L . .
historic use / yEny  Dispose of initial device and obtain second sample

via Quantisal

« Assessing very recent use or current toxicity in . p q q | ab
on-demand testing repare and send sample to laboratory

» Instant devices are disposable and can only ’ 'T”ES’;GTWESGV'CGS sent to the lab will NOT BE
be used one time

Instant Oral Fluid 2"d Oral Fluid
Test Device Collection Device Laboratory Testing

* Presumptive Positive * Quantisal
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MANUAL CHAIN OF CUSTODY
MUST SELECT TESTING!!

Ordering a Direct Confirmation Oral Fluid drug test on
COrdant Test Request & Chain of Custody |.||||'I|“III||II ,

== . = Quantisal Device
|HE)UESTEDBY: I e NAME (OR I.D".')I&PINTLEGBLY .
| l

72000, 001 THEASE PRINTNAME

IMDIANA DCS MASTER IS5 ¢ CASE# . OTHER D #
402 W WASHINGTON =T | |

HAIL STOP 44

INGIANAPDLIS IN 44203

OO 0 O 0 TeLeONE N

TEST REQUEST: . “
(72013 7 DRUG OF: AMIME, BNI, BUF, COC, THO, FEN, OF1. DXY: TRAN

o Rl R B e _%_[3C3 DRAL FLUID COLLECTION DEVIZE (ORDER FOR EVERY ACCESHION:
3000 Jomn @ 0n T Ml s et Rl MEDICATIONS TAKEN IN THE LAST 10 DAYS gmmn i *******CW:RMTIW ar n&“‘. nu:a !“S‘rmr Rgbm Tb*******
: Ly s « : L EE WITH GUANT IS BN C I DEVICE-—-
ol 4
e | e _X_I31C3 ORAL FLUID COLLECTION DEVICE (ORDER FOR EVERY ACCESSIOND
—_— —— [ 18123 AM/METH OF CO0F £ 18143 RENZO OF CONF :
e A | T {184233 BUF OF COnF ___ [ 1813} £0C OF CONF
S e ol e |\ L E2380280 18213 THC OF COWNF I 18a4&3 FENT OF CONF
18183 ORI OF COWF [ 13183 OXY. OF CONF

24743 TRAM OF COWNF

[72013 7 DRUS OF: AMZME, BNZ, BUP. COC, THE. FEN, 0P 1, DXY. TRAN
_X_L3IC3 DRAL FLUID COLLECTION DEVICE (ORDER FOR EVERY ACCESBIONY

;******CWIRMTID&S OF URAL FLUID ITNSTANT RESULTSSaasdsd
———~MUST BE COLLECTED WITH GUANTISAL COLLECTION DEVICE---

:_X_I 1T ORAL FLUID COLULECTION DEVICE {0URDER FOR EVERY ACCESEIONI
I 18123 AM/METH OF COnF L 18143 RENZD OF CONF =

= OFR PART & FREOMIBITS UNAUTHORIZED DISCLOBURE OF THESE RECURDS.

[184233 BUF OF CONF T © ABIB) COC OF CONF
1 18213 THC OF COWF & 1BA33 FENT OF CONF
I 18181 ORI OF CONF Tr 18483 OXY. OF CONF

1184783 TRAM OF CONF

;H.' CFR PART 2 PROBIBITS UNAUTHORIZEO DISCLOBURE OF THESE RECORDS.

e e : 9 Drug Oral fluid/Urine Panel: Amphetamine/Methamphetamine,
; oy Benzodiazepines, Buprenorphine, Cocaine, THC, Fentanyl, Opiates, Oxycodone,
Tramadol

Cordant CONFIDENTIAL




ADDITIONAL CONSIDERATIONS

All screening PRESUMPTIVE positive screening results, lab or device, require confirmation testing
via LCMSMS- There are no “false positives” in confirmation testing

All presumptive screening techniques whether in the field or in the lab will be prone to false positive
screening results due to other known or unknown compounds

Ex. Sudafed -> Presumptive positive screen Amphetamines
Sertraline - Presumptive positive screen Benzodiazepines

“ What current medications are you taking?”

Example Scenario: Preventing a child from temporary guardianship by a loved one that received a
false positive methamphetamine initial instant screen who was actually on Sudafed

Cordant CONFIDENTIAL



COMMON EXAMPLES OF CROSS REACTIVITY* IN SCREENING METHODS

Cross Reacting Interference

Amphetamines Bupropion, OTC decongestants
Methadone Tapentadol
Benzodiazepine Sertraline DocsoT
apply to
Tramadol Venlafaxine confirmations
by LCMSMS
Fentanyl Trazodone metabolite,
Methamphetamine in high levels
Opiates Oxycodone; Oxymorphone in very
high levels

* This list represents a handful of common cross reacting compounds.
Many others exist and have been well characterized.

Cordant CONFIDENTIAL



AD-HOC/ADDITIONAL TEST REQUESTS



AD-HOC/ADDITIONAL TEST REQUESTS

* The standard panel for both urine and oral fluid includes the following substances:

Amphetamines/ Methamphetamines, Benzodiazepines, Buprenorphine, Cocaine, Cannabinoids,
Fentanyl, Opiates, Oxycodone, and Tramadol.

 Add-on substances that are included on the Cordant contract:

Alcohol (EtG) Meperidine Alcohol (Ethanol)

Methadone Dextromethorphan Methadone
PCP Gabapentin PCP

Barbiturates Zolpidem Barbiturates
Ecstasy Spice Ecstasy
EDDP Bath Salts

(methadone metabolite)
6-AM Kratom
(heroin metabolite)
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AD-HOC/ADDITIONAL TEST REQUESTS

***Requests for additional testing require DCS authorization***

Add-ons for FCM Administered Testing:

« All requests for add-on testing for an FCM administered test must be sent to Cordant’s Client Services Team
at NClientServices@cordanths.com

* Please include the Chain of Custody Number and the add-on substances that need to be tested in your email.

« Cordant will obtain approval before ordering the test.

Add-ons for Cordant Administered Testing:

* FCM should include the request in the special instructions section of the referral.
« Cordant will obtain approval

« Once approved, Cordant will add the approved testing to the random testing schedule.

 |f an additional substance needs to be tested on a sample that has already been tested at the lab, send the
request to NClientServices@cordanths.com

* Please include the accession number and the substances that need to be tested in your email.

« Cordant will obtain approval before ordering the test.

CONFIDENTIAL




ETHANOL TESTING



ETHANOL VS ETHYL GLUCURONIDE (ETG) TESTING

« Ethyl Glucuronide (EtG) and Ethyl Sulfate (EtS) are metabolites of alcohol. Very low levels circulating in
blood and therefore very low in oral fluid, if at all.

« Resulting in the same detection window as parent ethanol in oral fluid
* Due to cost and no additional value to the results, recommend parent ethanol oral fluid testing

Sample Ethanol Alcohol Biomarkers
EtG/EtS
Urine <8-12 hours Up to 80 hours detection
detection window window
Oral <8-12 hours <8-12 hours detection
Fluid detection window window

DO NOT dump out oral fluid buffer solution

Cordant CONFIDENTIAL
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CORDANT UNMATCH QUEUE

*» In KidTracks, Select MaGIK Portal and then Cordant Unmatch Queue

«)=> C @ GJ @ https;//magik.des.in.gov/Finandals/Home.aspx B -
i & s &l F .
P MaGIK | KidTraks
Home Accounts Payable - Accounts Receivable = Contracts = MaGlK Portal = CEU Portal = Encompass Portal = Reports - Administration =
Case Inquiry
-
| Cases | Person Inguiry
!E', M Placement Inguiry
i i uick Links
System Messages Legacy Senvices Inguiry . [#]
) Referral Inguiry
Mo records to display. 3y’ « Referral Wizard
| Resource Inguiry
Pending Referrals Senice Cuide A | + Easelnguiry
No records to display, Service Mapping Helper « Voucher Inguiry
_ Senvice Mapping Maint / » Placement Inguiry
Open Cases IU Consultations _ * | . ContractInquiry
Mo records to displa],r. MYTD Survey Maint 100000245977 for Evans « Pay Cycle Inguiry
Horr

- 100000235336 for Rozell v Vemdor gy

isg « PP3 Queue

AL A e AT —

= atai g
Cordant Unmatch Queue

% Queue will list by County
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s Select your County
* Find theresult you are looking for and select Edit

M Cordant Unblatch Queue b4 -+

&« c ‘@' G https://magik.dcsingov/Financals/Case_Magmt/DrugScreenOralSwab,/CordantUnMatchQueue E| wee 'i‘.} I

l D\JIE{GIK | I{idTI‘akS Richardson,Erin Joanne £¥

Home Accounts Payable - Accounts Receivable - Contracts = MaGIk Portal = CEU Portal = Encompass Poral - Reports - Administration -

Cordant

Filter by Case
County:

Cordant UnMatch Queue

First Mame Middle Name Last Mame boB Accession Collected Date Collected By County Cardant Id FCM Entered Id Cirder |d Received Date Sex  Edit

M <« B Page | 1 of1  » M 50 ¥ | items per page 1 -1 of 1 items (ﬂ
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¥ MaGIK | KidTraks

Edit UnMatch OralSwabResult for

First Mame:

L aethame  Fill in missing information and correct
Middle Name: any errors

Birth Date:

» Select the case ID to match the test
sex and person ID to match

Collection Date:

** Then select ‘Match & Close’

Test Type:

Oral fluids
FCM Entered |D:
Match Case ID:
Qe
lMatch Person 1D: Select o

Match & Close Cancel
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TRAINING OPPORTUNITIES

Co rda nt INDUSTRIES  SOLUTIONS  TESTING OPTIONS ABOUTUS  RESOURCES NEWS CONTACT US

ENSURING PATIENT ACCESS TO
UNDERSTANDING ORAL BUPRENORPHINE DURING THE _ MENTAL HEALTH
FLUID TESTING ANDY,  COVID-19 PANDEMIC MEDICATION ADHERBNCE -

20 1L

' !
e ,.,,“ » 731. -

g

Saliva Testing 101 Ensuring Patient Access to Mental Health Adherence
Learn more about saliva drug testing—how it is Buprenorphine During the Testing - What Are You
used, how to interpret test results, and why it
may be a good fit for your practice or agency COVID-19 Pandemic Missing?
now and after the current health crisis. Cordant’s pharmacy solution can help ensure Whether you work in criminal justice or drug
patients have access to buprenorphine during courts, addiction treatment or pain
AR the COVID-19 pandemic. management, if you're not drug testing for
mental health medication adherence, what are
you missing?
WATCH »
WATCH »

“I love all of the Webinars, this is the “All information related to drug screen
only trusted place I can get training for “These are great and very informational.” collection/interpretation is useful and
my job. Please do more!” the more recent the better!”
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EDUCATIONAL RESOURCES
f Win@ | ,J 844-848-5955 | &4 info@cordanths.com & Login

Cord a nt INDUSTRIES SOLUTIONS  TESTING OPTIONS  ABOUT US RESOURCES NEWS CONTACT US

Health Solutions®

BENZODIAZEPINE
URINE DRUG TEST INFORMATION SHEET METABOLISM

BARBITURATES

URINE DRUG TES T INFORMAT

BENZODIAZEPINES

Cavard e Cr—— SN @ s $A W P ey g
W Jegeen o phyves dryesdeee ovd (BN et Dwe

Barbiturates Benzodiazepine Benzodiazepines

Barbiturates refers to a class of drugs that Metabolism Benzodiazepines refers to a class of drugs that

affect the central nervous system as a . ) ) affects the central nervous system as a
Benzodiazepines belong to the sedative-

depressant. Common barbiturates include depressant. Common benzodiazepines include
phenobarbital and butabarbital. Fill out the

form now to download the pdf.

hypnotic >
) lorazepam, clonazepam and diazepam.

group of drugs that possess selective central

nervous

system, CNS depressant activity. READ MORE »

READ MORE »

READ MORE »
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THANK YOU FOR YOUR TIME!

« Continued process improvement

 Please send feedback to Don Travis and
Austin Hollabaugh

* Questions?
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SCENARIO 1:
NO REFERRAL IN SYSTEM UNMATCHED

UNMATCHED PERSON -> MANUAL MATCH -> REFERRAL IS
CREATED -> DOC’S ARE LINKED



SCENARIO 1

% On main case page in KidTraks you will select ‘Drug Screens Details’ from the Navigation menu

Baeck B Raguly Case Ingury Casa Informaton
case0 ] —
Navigation Case Information
e ez
Imptrnal Programe ACtivitas Cawe Dwtasls

0
L}
S
]
5
B
g

Case Name Siatus
DRSS WifTraics Case 1 D Start Gae 23701
Evmnty Cabibook Cids (D End Db
AITRZRTIE Caen Tyes ASEEREREAL fud 2T I
Nctlloaiions Countty Bibmon Conwworices Emad
g Bo Cortain o) St

Lonicsd Cap

w

Case Fasticipants:  Sort By v  Drder By

> Thiswill show a drop down for Vendor

BFE =TIy PRl T OETT AT

case 10 3 — v <

Drug S¢reen Detaily

STOQETOIEA. TECHNACAL RESOURTE MANAGEMENT LLT D
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SCENARIO 1

% Once you drop down the list you will see any ‘Unmatched’ results as well as a listing containing ‘Matched’
results. You will need to select ‘Edit’ by the Unmatched result.

g Soreen Detxils

 STOOMMTOASH-TECHMICAL REEOURCE MANAGELENT LT

Unbdsteld Révuiti

Aad Peper in Caseback
Full Marma: Barih Doie Permon ED Powdtrn

is t Emad Sent Craphed By Craames Caba Edik
i -

Eul Harw Borit Dt Parnon 1D Felere 1D

¢ Thiswill bring up a text box that will allow

Match Drug Screen result to Person n Case you to connect the person with a person

. profile in KidTraks. You will drop down the
— ‘ ,

e = Select Match for the Person” menu and

e : choose the correct person profile. Then

make sure to Save and Close the text box.
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SCENARIO 1
“* Whenyou go back into the ‘Drug Screen Details’ menu after saving you will now see this as a
‘Matched’ result. This will create a new referral since there was not an existing referral in the system

for this individual.

o dndl B

Firigsion
L:I;.I_ ey farewn fopasty
I SR i TEC PO TAL RESCAURCE WaNadEE T s
- T — ARE Fergod biv [Limimiioae:

ol e e T Fw 1D
— = —
- ¥ : ¥ ® P

L ari 4 +
S
Rame=w 1D i Eamtw [ Coitnd By Crmited Cuidi
s " ———

“* You can then open the referral in KidTraks. There you will be able to use the ‘Action’ drop down menu
and select View Drug Screen Results’

_——

- = ﬂ‘ @ & hitps/rmagiku st desingov/Financials/Refarrals/Referal /24 77 298 #refesredsenvices
¥ Most Visited I] Suggested Sites @ Getting Started ﬂ Web Slice Gallery  # Files - OneDrive
P MsGIK | KidTraks

LT Lo S Spterd vt gy
B Referral 1D 2477296 Case tame[| ]
[T pa— e Rater —
llllll Hatrred bpreaen Eopd Balgeep
tcaage: Dmog Sosmarn o e oz . - a
it Uns ID Sarow Jaaet Cuma Ead Cansi Siog Cusa bhga e Eatared Faomer
AFETHE LA TEFTHG AAD SLEFUES + Com Fiug Basriy FSM T T

LR TERT G NG B PPl o b
DRLED TRETIHD ARD SUPFLIES - Caclrmurios

DALG TESTHER AND! BLPPLIEE « Dewl ma




SCENARIO 1

“ By Matching the screen with the new referral, the drug screen results will automatically populate
within the referral. Select ‘View’ to see the full screen results

51K Portal~ CEU Portaly Encompass Portalv Reports« Admwnistration«

Refena

Drug Screen Reports

Person Collection Date Recaived Date Report Date Results Accession Repo

= 04/182021 | 042002021  DW21/2021  Ovarall result is Negative, see official result report for detais 2155108118

Compliance Report

Person Report Date Report
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SCENARIO 2: REFERRAL IN SYSTEM
UNMATCHED

UNMATCHED PERSON -2 MANUAL MATCH -2 SINCE A
REFERRAL ALREADY EXISTS A NEW ONE IS NOT
CREATED -2 DOC’S ARE LINKED



SCENARIO 2

* Referral #: 2477280
% On main case page in KidTraks you will select ‘Drug Screen Details’ from the Navigation
menu.

Back 82 Rty Caaa Irguary Casa Infaamaton

R Case Information
+] atice
Imoeeral Brogame At ies Case Dwbails
Service Aeferan
Cask Name Siatun n
Fas L
S HiefTraics Case 101 Start Date 733018
Evanty Casgebock Caie ID Efdl Db
Aitpehmants Caen Type ASSEERmanT Cabwsrn
Motilinatins County [« 1720 Caswworoer Emad
Caie Bl
FE
Lonked Cags
Case Pasticipantyc  Sort By *  Drder By

*» This will show a drop down for the vendor

(2. B

o BFE AR T AT
e — — —

Drug Leresn Detaily

STOOOCHTONEL.TECHMICAL RETOURCE MANAGEMENT LLT D
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SCENARIO 2

* Once you drop down the list you will see any ‘UnMatched’ results as well as a list
containing ‘Matched’ results. You will need to select ‘Edit’ by the UnMatched result.

Drug Sereen Detls

| STIOOMTIAS-TECHMICAL RESOURCE MANAGEMENT LLT

Uinblisiched Rewuies

-
e In Caaeback
Ful Ha—a Bwaih Daie Peeson ED In Poadrie Emadd Seni Crasted By Crenmes Tate Edt
@ i ] l"r‘l [] B

Full Narme: Barits Cintm Pwinan ID Ralwmai 1D I3 Positive Emal Sant: Craaied By

> Thiswill bring up a text box that will allow you to connect
the person with a person profile in KidTraks. You will
drop down the ‘Select Match for the Person’ menu and

choose the correct person profile. Then make sure to
Save and Close the text box.

Match Drug Screen result to Person in Case

First Name:

=

Last Name: =
=l
Select

Date of Birth:

I‘ Select Match for the Person

(oo ] oo
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SCENARIO 2

“* Whenyou go back into the ‘Drug Screen Details’ menu after saving you will now see this as

a ‘Matched’ result and reflect the referral you had previously created for this person.
— ) — —

a3 (nSorraton

2 ; Deug Screen Ostada

Sarcce Raterns STOONAMABATECHNICAL RESOURCE WANAGEMENT LLC

S Unilanched Revaits A3 Patson In Casets

" Pl Nave e Cose Pence O s Possve Ermad Bact Crantes By Createt Oute £

i

Neotossess 52 o
S

£t Name Sem o Parson 10 Radewal 1O s Postee Evas Sare Craated By Created Dew
| s— | — | | s— | 417390 I No YSTEN 43103
« o ow ' . ¥

“* You can then open the referral that you had created in KidTraks. There you will be able to use the ‘Action’

drop down menu and select View Drug Screen Results’, this will upload the results directly into the
referral.

- — e = = = &
6' 9 e Q Q:' G l:YT:.-._,",":In-‘.-{]"u-‘ uat.dcs iﬂ.gov! inancials/Referrals/Referral /2477 298  referredservices 60% ess e Q .\ m
£ Most Visited [ Suggested Sites @ Getting Started @ Web Slice Gallery @ Fites - OneDrive

P MaGIK | KidTraks

Loty Vayslie

Aot Mucsy o sdte e '

y Retarval ntormaton

Referrai 102477298

Case Name ]l | |
v
Reborred Services « Re
- Pachage. [=ug Sctenrt A1 Touphmant (40 Sctatinee Use Uoesiry  SCM Ad=cate? Dryg Soen
..... Blstie Ust 10 Servien S13% Cute Ead Do St O Wax Unts Retoras Furpon
DAUG TESTING AND SLPPLIES - Ol Fusd Suply FOW TN 103403
DRUG TESTING AND SUPPLIES « Asd=oe ey
\

ORUO TESTING AND SUPOLILS - Confirraton

DRUO TESTIND AND SLUPPLIES - Oral sl

¥ ¥ 2 ¥
Hononoa




SCENARIO 2

FMETETE
Drug Screen Reports
Ferson ColBection Date Received Date Report Date Results Accesson Report

— TRl T e i

Compliance Report

Person Report Date Report
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SCENARIOQO 3:
NO REFERRAL IN SYSTEM MATCH

AUTO MATCH = REFERRAL IS CREATED - DOC’S ARE LINKED



SCENARIO 3
“* No Action needed by FCM

% On main case page in KidTraks you will select ‘Drug Screen Details’ from the Navigation

menu.

Bk 82 ol Cabd Inguary Chia |riarmyten
case 0[] —
Navigation Case Information

Cane Dwiails

5
Sevice Rifaran
Case Narme Status
Flas i
e KiTrais Case 1D Start Date
Evaaty Cabibosk Cidé (D Efdl Date

Aftpehuman L Cawe Type A R RrEEnT Crspwsrgr
Courty Gbeon Coavweorices Emal
Cage B
Lonkopd Capa
Case Fasticipants:  Sort By *  DOrderBy

¢ Thiswill show a drop down screen for the Vendor.
. — ——

STODOCMTOSEA-TECHMICAL RECOUEICE WMANAGERENT LLT
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SCENARIO 3

“ Once you drop down the list you will see both ‘Unmatched’ results as well as ‘Matched’
results. You can see the referral ID that the system created

iz Dy Sorpen Dutisin
Caas Srioerar
—— TR0 T AA-TECHMICAL RESDURMEE WAMASEVERT LIC
t Abltpteed Beduits
el arry B Qe Paren ID fa Poadien Emat Sars Crawed By Craanad Jamw
=
i B WakciaS Rawuhy
Full S B Diiim Pries 10 Rate=a 1D i Paiilrr i Esgd Tam) Crnitell By Comite Dita
— — — | . oo oz
« « [E e jerie w

“* You can then open the referral that you had created in KidTraks. There you will be able to use the ‘Action
drop down menu and select View Drug Screen Results’, this will upload the results directly into the

referral.

» — - - -

&« = C Q’ O & https//magik.uat.dcsingov/Financials/Referrals/Referral/ 2477298 #referredservices @ 60% e 9 ﬁ mn @ :

£+ Most Visited u Suggested Sites @ Getting Started @ Web Slice Gallery @ Fites - OneDrive
P MaGIK |KidTraks

stwe b

Fatw s oy ateryl (s lpemptan

s oo Referral D 2477298 Case Name | ]
hsacdamanay Canewt Fntaerm

Rebecrwd Sevvaias Provs Radpral

Pachage Orig Somert vl Tresteust S r » s U2 —e

Bt Unt 10 Serven e a2 Dot np Dete Mas Uy Rotemnd Fumson

RIsdA" Fad S
RFQUUAIINT CRUG TRSTING AND SISPLES - Ashin

DARUG TEATING AND SUPFUES « Cosdpmates
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SCENARIO 3

 If you look in the ‘History' section of the Navigation menu you can also see that this referral
was made by the system.

it emi Referral |0 Case Name | ]
-'-"l't-"t:.-Ee'- a3 Hindory
Cam Suesy e Nama Cormesatn
AILRCHMANis (L Ref e g Agpiomed Syt Eyntem Apgmivad selerad
AT ok 1 6
METETAL
Drug Screen Reports
Ferson Cofiecton Diate Recsived Dste Report Date Results Accession Report
= 04/1572021 04/20/2021 04/21/2021 | Overall result is Negative, see official result report for details 18896031 Viza
Compliance Report
Person Report Oate Rapont
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SCENARIO 4: REFERRAL IN SYSTEM
MATCHED

AUTO MATCH = SINCE A REFERRAL ALREADY EXISTS A NEW
ONE IS NOT CREATED - DOC’S ARE LINKED



SCENARIO 4

“* No Action needed by FCM
% On main case page in KidTraks you will select ‘Drug Screen Details’ from the Navigation

menu.
Bk 25 Ruiults Caaa Inguary Caa Inisrmgsen
case o ] —
Hhvigation Case Information
Casa bnformation
mowmal Srograma Cass Dwtails
Semvice Refarsa
Case Narme & n
— KiTraics Case | Start Ca 23208
gabock Cade il fidl Dt
uuuu =1 AssaEErmant st 2P
Couinity bann Coanwerie: E
Casa Evud
Liniosd Capa
Case Fasticipants. 5ot By Drcler By

Dirug Soresn Dwtails
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SCENARIO 4

s Once you drop down the list you will see both ‘Unmatched’ results as well as ‘Matched’
results. You can see the referral ID that the system was able to match the results to.
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Drug Screen Reports

Person Collection Date Received Date Report Date Results ACORSSION Report
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