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Migration
Steps

KHIE ®29c¢+

Identify an HIE Admin

This person will be responsible for activating the tool to
enabled reporting for your organization. They will also
need to set up access for each individual reporter.

Attend the HIE Admin training

Meeting times on next slide. Links to be shared.

Save your historical data
Submit all data by MARCH 16th

Determine interim reporting process for case reports
Guidance provided by KDPH

Join Office Hours and upcoming sessions




KHIE eeec:s
Rollout Timeline

Case Reports will be published to production in a phased
approach by report/condition group:

»

Rollout 1 (3/16) — Hepatitis, STD, HIV, Food/Water-borne illnesses

Rollout 2 (4/20) - Vaccine Preventable Diseases, ORC, Tuberculosis

Rollout 3 (5/25) — Vector-borne diseases, Respiratory illness mortalities, Multi-
Drug Resistant Organisms (MDRO)




Interim Reporting for Case Reports KHIE ®2ec:

Participants should plan to submit all This approach is intended to minimize confusion and
laboratory reportable conditions exclusively through avoid the need to access multiple systems during the
the CSS platform beginning March 16. transition.

» While not all reportable conditions for submission of
case reports will be immediately available during the
transition period, high-volume conditions will be
prioritized to reduce disruption.

Additional condition groups will be added in phases,
with the full set of KDPH reportable conditions
available via case reporting by May 25.




KHIE ®2ec:s
End User Access

All active accounts will be merged to the CSS platform
with the access privileges existing today.

O Future state access will be managed by the HIE
»  Admin

O ALL DDE participants will be responsible for
dedicating at least one internal staff member to
manage access for their account.

O HIE Admins will need to attend a training on the
Admin role and enabling the DDE tool within the new
platform

O 42 CFR Part 2 affiliated or operating organizations
will need to also attend a training on the new
consent model




Role of the HIE Admin KHIE ®2ecks

Let KHIE know who should be the “Go To” person for account management
within your organization.

1. Provision the tool for Direct Data Entry access
» 2. Assign “roles” for public health reporting
3. Manage accounts to add/remove users

The admin will need to register and participate in a training on the KHIE Admin Tool.

Trainings are held every Tuesday at the following times:

8:30-9:30 AM @ 10:30-11:30 AM @ 12:30-1:30 PM @ 2:30-3:30 PM @ 4:00-5:00 PM




CSS Migration of Direct Data Entry
Next Steps
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Tool Overview

Getting
Started

Reportable Health

Getting Started — Setting User Preferences

Lab Report Entry Form Overview

Case Report Entry Form Overview

Rollout Next Steps




Shared Services

Save your data KHIE | ®®ocxs

1. Filter by a specific start and end date.
2. Select “View” on Actions.

Case Report Entry ~

Communicable Disease Lab Entry

3. Print/ Download pdf to upload to the
patient's chart if needed.

Case Report Forms >

Manage User Preferences >

Manage User Preferences

>

»

© TIME SELECTION Start Date 1272872025 End Date 02/27/2026
SHOWING
APPLY FILTER
2 ITEMS LS
PERFORMING FACILITY NAME  PATIENT MRN LAST NAME ¢ .  ACCESSION TEST NAME . . CASE REPORT
DETAILEDVIEW  ACTIONS . = , | FIRSTNAME DATEOFBIRTH  PATIENTSEX  gcp RepORT ¢ . STATUS ¢ SUBMITTED DATE ¢ .
: : 2 B 2 NUMBER ¢ FORM s
HIV1and 2
Ab [Identifier)
Human HIVTESTROUT12 in Serum,
o View [KHIE TEST DATA HIVTEST0205  Rhapsody Routing 1980/02/13 Male Immunodeficien 0260205095747  Plasma or Complete 2026/02/05 09:57 =
Cy Virus (HIV) 183 Blood by
Rapid

Any “in progress” forms should be submitted by March 16"
Prior 6 months of results can be retrieved on User Summary or User Report.

TEAM .uil
KENTUCKY.
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Account
Owner

Application Overview

» Web-based Direct Data Entry (DDE) tool within the KHIE portal:
* Used for reporting communicable disease cases and reportable lab results.
* Role-based access based on report type (Lab Report Entry - ELR, Case
Report Entry - eCR)
* Supports electronic submission to public health authorities.
* Replicates core functionality of legacy system.

If a user needs access to any of the forms, please contact
khiesupport@ky.gov.




KHIE ®secs
Workflow Features & Tips

» * Ability to save work in progress (in-progress status).
 Searchable drop-down menus.
* Helpiconsforguidance on fields.

* Responsive layout (desktop vs laptop view).

e (Collapsible side panel for better screen space.




Getting Started — Setting User
Preferences
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Account Oner

Accessing the DDE Tool

KHIE

. . . @ CRISP All Rights Reserved. m 24 MY HIE ADMIN(S)
e U L to the KHIE
)> Sers wilt tlogin Into the
p 4 This query portal is for authorized use only. By using this system, all users acknowledge notice of, and agree to comply with, Kentucky Health Information Exchange's Participation Agreement ("PA") and Kentucky Heal
t h e p O rt a l h O m e p a ge Information Exchange uses a privacy moniforing tool to ensure all users are adherent fo an approved policy or use case. By continuing fo use this system you indicate your awareness of and consent to these terms a

Q, Patient Search Search Results

Fitst Hame & n fast Names First Name Last Name Date of Birth Gender Address

* DDE gives user access to two
types of forms: owectarne g cenda ;

* Lab Data Entry form s
* (Case Report Entry form Search

No recerds found

For applications requiring patient context, please start by using the Patient Search interface above.

Note: Forms are available by
role type. You will only see both

forms if you have access to see 00E o public oot
both forms

Reporting
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Establishing “User Preferences’ for Recurring Information

KHIE

+ Bamrrimdd = By vav wan s B3 SOND ITIDRACK

Reoports & Applications 4
DDE for Public Health Reporting

COF o Pt ety Bty

» ¢ Users can establish settings to auto-
fill forms for required recurring fields
under “User Preferences” for each
form (such as ordering provider,
ordering facility info).

* Users encouraged to enter recurring
information upon first use of both Lab

suopeo|ddy g syoday -

a n d C a S e R e p O rt fO rm S . Manage Ordering Provider Details m
Ordering Provider Information
° D eta I LS en te re d h ere WI ll b e ava I la b le ammunicable Disease Lab Entry Name NPI Address (1) Address (2) City State Zip Code Phone Number
]ohn@ 1111111111 123 Main St = Louisville KY 40202 (555) 222-4444

in the field’s drop-down list when a
user begins to complete a form.




KHIE ®®9c~

“User Preferences” - Lab Report Form

User Preference Fields for Lab Reports: _ bbb sl

* Ordering Provider Information

* Ordering Facility Information




KHIE ®®9c~

“User Preferences” - Case Report Entry Form

» User Preference Fields for Case
Report Entry Forms:

Attending Physician/Clinician Details
Person Completing Form Details

Ordering Provider/Clinician Details

DDE for Public Health Reporting

A
Manage Attending Physician/Clinician Details
P §
E S ian/Clinician Information
User Preferences b

Attending Physician/Clinician Details

Case Report Entry Summary

Person Completing Form Details

Ordering Provider/Clinician Details




Lab Report Entry Form
Overview



KHIE ®oecks
Lab Data Entry Form

KHIE

© CRISP. All Rights Reserved.

133 SWITCH HIE

» Allows users to enter single or multiple lab

. DDE for Public Health R i

results for one patient or Fublic ealth Reporting

* Accessible to users with Lab Entry form & Lab ata Enty 8
user role

User Preferences >

Communicable Disease Lab Entry

* Four-step workflow process EE Case Report Enty S

* Users can save progress and resume later




KHIE ®secs
Lab Data Entry — navigation

To start a lab, select communicable disease
» lab entry = New Form

DDE for Public Health Reporting

ﬂ Home

Communicable Disease Lab Entry Details

A Lab Data Entry

User Preferences

Lab Results Information

E2 Case Report Entry Performing Date Case

Facili Patient N Date of Patient elCR i Date Last g R 5
acili ame atus ubmitte epor
i MRN Sex Report Created Updated i

A
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Lab Entry — Resume “in progress” forms

Communicable Disease Lab Entry Details

st Updated sao cuome

Lab Results Information (> Q m
oot . Drate c he
e Patient MRN Name Date of Birth Patient Sex elCR Report Status Date Created Last Updated Submitted ase Heport Actions

Facility Mame P
KHIE Test ELR TESTOM
and eCht TESTOI0Z EOMBVE OB/04/1985 Male - In-Progress 03022026 ﬁ |
KHIE Test ELR TESTHIV

w and eCht TESTHIV BEMO 02/214/2026 Male - In-Progress 022412026 ﬁ |

i)
CK

TEAM
KENTU
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Account
Owner

Lab Entry - Patient & Laboratory Info

KHIE

Pati e nt I nfo rm ati 0 n . © CRISP. All Rights Reserved. 13 SWITCH HIE & MY HIE ADMIN(S) 3 SEND FEEDBACK £ PRODUCT UPDATES & JEFFREY BAHEN & Locour
L]

» * Required demographic i
information

Search Applications & Reports X Q

DDE for Public Health Reporting

A Home o 5] & &

Patient Information Laboratory Information Ask on Order Entry Lab Data Review

Laboratory Information:

Ordering Facility/Provider
(a Uto_ p O p u late d N P | ) Communicable Disease Lab Entry
° Speci men |nformation 2 CaseReport vty 5 Performing Facility Name * Patient ID (MRN) * \ Q

* Test Results with auto- —
populated LOINC codes

l Lab Data Entry ~

USeriFrelorences > Patient Information

Please complete the form below. All fields marked with an asterisk (*) are required.

suopeoiddy 3 siloday -

First Name * Middle Name ‘ | Last Name *

Date of Birth * - | Patient Sex * | Ethnicity *




Lab Entry - Review & Submission

133 SWITCH HIE & MY HIE ADMIN(S) £ SEND FEEDBACK £ PRODUCT UPDATES ‘ JEFFREY BAHEN & Loc

_ . Applicanons e ’

Patient Information Laboratory Information Ask on Order Entry Lab Data Review

Lab Data Review
P
Please review your information before submitting. “
v

Patient Information +

Performing Facility Name Patient ID (MRN) First Name Middle Name
KHIE Test ELR GRAPES04 Gilbert
Last Name Date of Birth Sex Ethnicity

KHIE ®®9c~

The screen shows a summary of all
information entered.

Users should review the details
carefully before submitting.

Submit form at bottom of review
screen by hitting “Submit”.

The “print” button allows users to
print or download the lab report
before final submission.
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Account

Lab Entry - Other Reportable Conditions oune

Test Results

Please select either Condition or Conditien Group. Please note, if you select Condition, the Condition Group will auto-populate. When you select a Condition Group first, the Cendition field will display the associated Conditions from which you

can choose.
)> — Select Condition Group* —Select Condifion *

Other Reportable Conditions KoV | Viral Hernorrhagic Fever KoV ‘

— Regulied Test ®

® Found Underthe V] [RﬁultedTestl{)INC' v]
Other Reportable [ ) et
Conditions group

Arenavirus RNA [Presence] in Specimen by NAA with probe detection

Crimean-Congo hemarrhagic fever virus [gG Ab [Presence] in Serum by Immunoassay ‘ Reference Range

* Conditions
classified as a type Of | Crimean-Congo hemorthagic fever virus g Ab [Presence] in Seum by Immunoassay
“Viral Hemorrha g| C Crimean-Cango hemarthagic fever virus RNA [Presence] in Serum by NAA with probe detection
Fevers” are now
combined.

‘ Lab Report Date,Time * B

Ebola virus Ag [Presence] in Specimen by Immuncassay
muLcs

TEAM .uil
KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES




Lab Entry-Newvs Old KHIE ®eec:s

Shared Services

New old X

- - COMMUMICABLE DISEASE LAB ENTRY —
DDE for Public Health Reporting Secinzof 4 CE—
I You must sefect 2t least o of the aptions available for ordering desais: Ordening Faciiy or Ordering Provider.
Ordering Facility Information
You must sebect at least one of the options available for Ordering Facility information: Ordering Facility or Ordering Provider. EOERVATION
Paziens informaion 2
| ity Marme | 0 Ordering
— Provider Name: _ S
| doc twa | o 122323333372272221 Ask On Order Encry a “_""’__"“’"’“
Lak Diata Rview ]
Frovider Name @
Specimen Information
| Filler Order Nurnber = | (%] | Specimen Collection Date/Time * [ Observation
Specimen Collecion Date Time* Specimen Site
| Specimen Site | | Specimen Type *
Spedmen Type* Filer Order Number* €
Test Results .
Please select either Condition or Condition Group. Please note, if you select Condition, the Condition Group will auto-populate. When you select a Condition Group first, the Condition field e orarLamE = O_'_u" et
will display the associated Conditions from which you can choose.
— Select Condition Groug * — Select Condition * Test Order Diate Teme
| Wectorbome Diseases | | Alpha-gal Syndrome | o iy nn:mm.a
— Resuited Test — Resudred NN *
| Galactose-alpha-13-galactose (Alpha-Gal) IgE Ab [Presence] in Serum by Radi_ | | 103103-8 | Observation 1 (-]
Select Disease Typs * Select Condition *
— Acsuit Type * — Rcsd Vertorbome Diseases Aiph
| Coded Result | | Pasitive |
7]
Obsarwation LOWC*
| Units | | Reference Range | 103028
Result Type* Obsarwation R
| Abnormal Flag | | Lab Report Date/Time * M Coded Result Frsitive
Obsarwation Resuk Dace Tame* Obsarwation Unics
Motes
Reference Range: Abnormal Flag
- Notes
Additional Resulted Test
Select “Add Result (Same Sample) if entering a lab resuit from a test that was performed on the same specimen. Otherwise, select “Ad'd Result (Different Sample)” if entering a resuit for a 7~
separate sample.
O rdd n T
€ Add Obsenation
=3




Lab Entry - Culture result, micro classification KHIE ®eec:s

1 DDE for Public Health Reporting 3
§ Please complete the form below. All fislds marked with an asterisk (%) are required. §
Re Re
g Ordering Facility Information ]
g You must select at least one of the options available for Ordering Facility information: Ordering Facility or Ordering Provider. g
§ | Facility Name e | 0 E
— Provider Nam, - e
X v | o 122323333322237172

doc two

Specimen Information

— Filler Onder Mumiber * — Specimen Collection DatefTime * —————

| 556767 | 0 | 02/24/2016 11200 AM ®* B

— Bpecimen . ~SpecimenType* -
Buttock v || ee fid X v

Test Results

Please select either Condition or Condition Group. Please note, if you select Condition, the Condition Group will auto-populate. When you select a Condition Group first, the Condition field
will display the associated Conditions from which you can choose.

— Selpes Eondition Group * .~ SelectConditen* .
MDRO Hnow | Candida auris now
[0 Colture Result @)

— Resaited Test * \ —Resulted Test LOINC* 3
| Candida auris DMA [Presence] in Specimen by NAA with non-probe detection % | 957654 oW

(Candida auris DNA [Presence] in Specimen by NAA with non-probe detection

| Candida auris DNA [Presence] in Specimen by NAA with probe detection | Reference Range
(Candida auris [Presence] in Specimen by Organism specific culture L2k Asport DateTime *
| R - | 02/24/2026 1:00 AM X B

Additional Resulted Test

Select “Add Result (Same Sampls) if entering a lab result from a test that was performed on the same specimen. Otherwise, select "Add Result (Different Sample)” if entering a result fora
separate sample.

© Reculted Test (Same Sample) € Resulted Test (Different Sarmple

Shared Services

DDE for Public Health Reporting '

Please complete the form below. All fizlds marked with an asterisk (%) are required.

Ordering Facility Information

You must sekect at least one of the options available for Ordering Facility information: Ordering Facility or Ordering Provider.

| Facility Narmme e | o

i : AT

| doc twao oW | 0

Specimen Information

— Filler Order Number * o~ Specimen Collection DateyTime *

| 556767 | [%] | 02/24/2026 1:00 AM X B

— Specimen y  —SpecimenType* .
Bilateral Eyes Mo | | Ammiotic fluid ¥

Test Results

Please select either Condition or Condition Group. Please note, if you select Condition, the Condition Group will auto-populate. When you select a Condition Group first, the Condition field

will display the associated Conditions from which you can choose.

~ Select Condition Group * .~ SelectCondition* .
MDRO mow | Candida auris Kow |

-,

. Culture Result (@)

| Furvgus identified in Spedimen by Culture W | | 580-1
-~ Fcsult Type * . —Remdr®

Microorganism e | | Candida auris
| Units hd | -| Reference Range
- —Lah Fepuat DateTime *
| Abnormal Flag w | | 02/24/2076 11:00 AM X B

Notes ‘

@ Antimicrobial Susceptibility Test
Additional Resulted Test
Select “Add Result {Same Sample) if entering a lab result from a test that was perf: d an the same i Otherwise, select “Add Result (Different Sample)” if entering a result fora
separate sample.



Lab Entry - HIV Dynamic Filtering: KHIE ®®ocks

HIV Rapid Test-By Brand Selection Account

Owner

»  TestBrands will now display for easy selection when “Rapid Test” is selected for “HIV Test Type”

Test Results
Please select either Condition or Condition Group. Please note, if you select Condition, the Condition Group will auto-populate. When you select a Condition Group first. the Condition field will display the associated Conditions from which you
can choose,
Select Condition Groug Gebact Condition *
HIV X | Adult HIV — |
= HIV Tegl Type * ] —HIV Test Bramd *
Rapid Test | | |
&
Mon-Rapid Test STAT-PAK
SureCheck
INSTI
Chembic
OraGuick v
— A




Lab Entry - HIV Dynamic Filtering: KHIE ®®ocks

Account

HIV Rapid Test by result type Owner

Test Results

Please select either Condition or Condition Group. Please note, if you select Condition, the Condition Group will auto-populate. When you select a Condition Group firs

can choose.
— Select Condition Group * —Select Condition *
)> HIV LAY Adult HIV
— HIV Test Typs * —HI' Test Bramd *
Rapid Test How Abbott/Alere Determine
Enteri ng a Ra pid test for — Resulted Test * —Resulted Test LOING *
. HIV 1+2 Ab and HIV1 p24 Ag [Identifier] in Serum, Plasma or Blood by Rapid Imrmunoassay oW 75666-5
the Abbot Determine brand
will allow for more detailed ~Result Type el
. HIV W
reporting: .
. « Units e | |
SeleCtlng the ReSUlt HIV Ab positive and Ag positive
Type” as HIV allows the
Abnormal Flag hd HIV Ak positive and Ag negative
user to select from Ab or
.. . . HIV Ab negative and Ag positive
Ag positive/negative in the Notes
example shown Negative




Lab Entry- HIVType Differentiation

Test Results

Please select either Condition o Condition Group. Please note, if you select Condition, the Condition Group will auto-populate. When you select a Condition Group first, the Condition field
wil display the associated Conditions from which you can choose.

Seieit Condbion Group Seinet Condition ®

(Hw xv [MuerI‘u’ e
HWV Test Type® HIV Test Category *

(Nm-ﬂapid Test X v [HW 112 Type Differentiating Test (Geenius tezt) X v
Rt Test

[_ v Resulted Test LOINC * v

This field ks required.

‘ l - l l Result * W

HIV 12nd 2 Ab [Identifier] in Serum, Plasma or Blood by Rapid immunicassay This e s reuired

‘ HIV 1 Ab [Presence] in Serum, Plasma or Blood by Rapid Immunoassay Reference Range ‘

HIV 2 Ab [Presenice] in Sesum, Plasma or Bload by Rapid Immunaassay

Lab Repiart DateTime-*
l PR TTIEL T 3 - J [UEMRUIS "'WAM X B

KHIE ®29c¢+

Account
Owner

Test Results

Please select either Condition or Condition Group. Please note, if you select Condition, the Condition Group will auto-populate. When you select a Condition Group first, the Condition field
will display the associated Conditions from which you can choose.

Spipct Condition Group * Seinet Condition ®
(HW Hw (numn—w v
HIV Test Type* HIV Test Cabegory *
(Nnn-Rapid Test Kv (HI‘-" 112 Agfhb X v
Resubed Fest* s Test LOWNE
(mebq-nw 24 Ag [Presenice] in Serum or Plasma by Immuncassay xXv 560881 XV
‘ l - l Result* W
HIV 142 Ab+HIV1 p24 Ag [Presence] in Serum ar Plasma by Immunoassay This e s reqared
Units v I Reference Range ‘
Lab Repart DiateyTime *
Abnormal Flag v (02!14#2026 1:00 AM X B

Selecting Non-Rapid as the “HIV test Type”the “HIV Test Category”is enabled for further specification of details,
such as HIV 1 or 2, Ab/Ag, CD4 count

A



KHIE ®®9c~

Lab Entry - Review and Submission

Communicable Disease Lab Entry

)) * Aconfirmation appears after the user hits

p cas . . All data submissions are final. Please ensure that you data is accurate before clicking
Su bm|t on the review page OnCe Sme|tted, on the Submit button. If you would like to make changes now, please click the
users cannot make changes. Cancel button.

* When users click submit, aLab Entry ID is
created which users can save for reference
pUrposes.

Communicable Disease Lab Entry

The information you entered has been saved.

Lab Entry ID: 462c4e44-e5b7-42aa-98e2-b659e434c780




Case Form Submission

DDE for Public Health Reporting

A
Foodborne and Waterbome Case Report Form
P §
E
& Case Report Entry )
Patient Information Laboratory Information Applic omment Review & Submit

All data submissions are final. Please ensure that your
data is accurate before clicking on the Submit button. If

Please review your information before submitting, you would like to make changes now, please click the

Patient Information v

Case Report Entry

Case Report Entry Saved Successfully

Document ID: 05f26745-908e-4554-aae6-
18b5528272b5

KHIE ®®9c~

Account
Owner

Workflow mimics lab report form:

Review & Submit step at
completion

Print/download option before
submission

Confirmation pop-up appears
Document ID generated upon
submission

No edits allowed after
submission




Lab Entry- Case Reportinitiation on Lab Data Review KHIE| ®®20c

Account
Owner

How to initiate a case report from a submitted lab result

Communicable Disease Lab En  C@mMmunicable Disease Lab Entry

The information you entered has been saved. The information you entered has been saved.

Lab Entry 1D: dcf142d9-256f-4ccf-aaB1-b04303b( Lab Entry 1D: dcf142d9-256f-4ccf-aaf1-b04303b085ch

A case report form is required when the results are; A case report form is required when the results are reportable and your facility
ordered the lah. ardered the lab.

Please select the appropriate case report formi(s): Please select the appropriate case report formi(s):
. Congenital Syphilis . Congenital Syphilis
. Perinatal Hepatitis C Perinatal Hepatitis C

B AduttHIV B AduitHI

Wouild you Uke: to start the selected case: seport for Would you like to start the selected case report formi(s) now?

2

TEAM .uil
KENTUCKY.




Case Report Entry Form
Overview



QO@OcCRriSP

Shared Services

Case Report Entry KHIE

Resume Case Reportinitiated
KHIE
3 CRISP All Rights Reserved. -..0 MY HIE ADMIN(S) B4 SEND FEEDBACK £ PRODUCT UPDATES

_ e e

DDE for Public Health Reporting

& ERETTEROWN @ Locout

x Q

Case Report Information G A m
— —
Patient Dat Last Date I
Report Type Condition Affiliation/Organization Patient MRN Name auen Document ID Status = 2 Submitted I Actions
Sex Created Updated I
uTd) I
Hurman HUS fed3e037-03c7- | 2 ‘E
Immunodeficiency Adult HIV KHIE Test ELR and eCR TQ077 STECPOPUP Male 4af1-3356- FI’1 03/05/1026 03/05/2026 - I —
Virus (HIV) 731df5494c81 rogress I |
983660
Hepatit Perinatal KHIE Test ELRand eCR TC1077 Hus Mal 5674kl - D3/05/2026 03052026 | Z B
EpEs Hepatitis C FstERande STECPOPUP . bSce- Progress |
02cb6as60441 I
Sexually c . HUS €520c354-2995- y ‘E
Transmitted -ongenita KHIE Test ELRand eCR  TCI077 - Male AB81-bif2- " 03/05/2026 03052026 - | =
| ) Syphilis STECPOPUP . o Progress

TEAM .uil
KENTUCKY.




Lab Entry- Case Reportinitiationfrom Lab DataUser Summary ~ KHIE @<=

Account
Owner
How to initiate a case report from a submitted lab result
I_ —_— _— —_— _— —_— _— —_— l
Lab Results Information G am
I I e s s s
_-—— . - ﬁform_mg —-— - ) — . ) Date - Case Report ]
" Patient MRN Name Date of Birth Patient Sex elCR Report Status Date Created Last Updated Submitted I Actions
Facility Name Form
(UTC)
~ KHIE Test CONGENTES conge 02/09/2026 Fernal fex”a”;:! d Submitted 03/04/2026 03/04/2026 ©3/04/2026 Initiat I Vi
EtRandeCR T TestRedo smale ransmitte uomitte 7is1iPM | mitiate ew
Diseases
s == = -
Condition Accession Number Resulted Test Result

Congenital Syphilis CONGENMTEST2 Reagin Ab [Presence] in Cerebral spinal fluid by VDRL Positive




KHIE ®29c¢+

Case Report Forms

» Accessible to users with Case Reportrole
* Condition group selection is required.

* Prompts may appear after certain lab
submissions.

* Forms vary by condition (e.g., Adult vs Pediatric
HIV).




KHIE ®29c¢+

Case Form Workflow

Multiple steps depending on condition:
»  (Conditional Yes/No/Unknown logic
* Mayinclude symptoms, hospitalization, referrals,
treatment
 Additional test results or treatments can be added

Detailed guidance on completing form is available in the user
guide.

A

CABINET FOR HEALTH
rrrr



KHIE ®2ec:s
Case Report Forms - How to Access

DDE for Public Health Reporting

» Tostart anew Case Report, users oo
must select a reportable e
condition group.

Foodborne and Waterborne Diseases
Case Report Entry Summary Hepﬂ.‘]-tIE
Human Immunodeficiency Virus (HIV)

Multi-Drug Resistant Organism

Users will be prompted to select a

L. Other Reportable Conditions
reportable condition group after e o
clicking “New Form” under “Case S
Re pO rt SU m m a ry”. Tuberculosis

Vaccine Preventable Diseases




»

KHIE

Reportable Health Application

Learn what's new in Direct Data Entry or next steps to get started

Monday-Thursday

*11am-12:00pm
> Join here

*12:30pm-1:30pm
» Join here

Reportable Health Office Hours

For questions or needs around accessing the Direct Data Entry
features in Reportable Health.

Join Friday’s between 9am-1pm

> Join here

QOOCRrsSP

Shared Services



https://teams.microsoft.com/l/meetup-join/19%3ameeting_YzU4MDAxYmMtYmY1MC00Zjk2LTg3YjItYWU4YTU4Nzc3ZGNi%40thread.v2/0?context=%7b%22Tid%22%3a%22d77c7f4d-d767-461f-b625-0628792e9e2a%22%2c%22Oid%22%3a%22e1b0cb68-ef75-41f3-9a0d-7dbfb693e6c8%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_YzU4MDAxYmMtYmY1MC00Zjk2LTg3YjItYWU4YTU4Nzc3ZGNi%40thread.v2/0?context=%7b%22Tid%22%3a%22d77c7f4d-d767-461f-b625-0628792e9e2a%22%2c%22Oid%22%3a%22e1b0cb68-ef75-41f3-9a0d-7dbfb693e6c8%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_YzU4MDAxYmMtYmY1MC00Zjk2LTg3YjItYWU4YTU4Nzc3ZGNi%40thread.v2/0?context=%7b%22Tid%22%3a%22d77c7f4d-d767-461f-b625-0628792e9e2a%22%2c%22Oid%22%3a%22e1b0cb68-ef75-41f3-9a0d-7dbfb693e6c8%22%7d
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IN PARTNERSHIP WITH

Visit our website: www.khie.ky.gov
@O OCRrisP

Shared Services Email us:
* khie@ky.gov

 khiesupport@ky.gov
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