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Overview

The Kentucky Health Information Exchange (KHIE) utilizes the Kentucky Online Gateway (KOG) to
authenticate if an individual is part of an organization that has access to review patient health information
in KHIE. To access KHIE, Authorized Users must establish a KOG account.

The purpose of this Direct Lab Data Entry User Guide is to (1) provide an overview of the Kentucky Health
Information Exchange’s Direct Lab Data Entry functionality within the ePartnerViewer and (2) provide
instructions for setting up a KOG account to access it.

All examples and screenshots used in this guide are simulated with mock data; no Protected Health
Information (PHI) is present.

Please Note: All screenshots shown throughout this document reflect how Users would interact with |
the ePartnerViewer while using a desktop or tablet device. While core functionality remains the same |
| across multiple devices, interface components may vary in presentation. |

U

Supported Web Browsers

Users must access the ePartnerViewer with a supported web browser. The ePartnerViewer is configured to
support the following modern browsers on desktop, tablet, and mobile devices:

Desktop Browser Version Mobile Browser Version

Microsoft Edge

Version 44+ | Version 40+

Google Chrome

Version 70+ | Version 70+

Mozilla Firefox

Version 48+ | Version 48+

Apple Safari

Version 9+ |i0S 11+
o T T T

Please Note: The ePartnerViewer does not support Microsoft Internet Explorer. To access the

I ePartnerViewer, Users must use a modern browser such as Google Chrome, Microsoft Edge, Apple |
: Safari, or Mozilla Firefox. 1

— e e e e o o e e = o = e e = e = e = = = = e = = =

Mobile Device Considerations

The ePartnerViewer is based on responsive design. This means it renders in the best format based on the
user’s device size. Responsive design applies to mobile, tablet, and desktop devices. Tablet devices in
landscape display mode are considered desktop.

Accessing the ePartnerViewer

To access the ePartnerViewer, users must meet the following specifications:
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1.

Users must be part of an organization with a signed Participation Agreement with KHIE.

2. Users are required to have a Kentucky Online Gateway (KOG) account.

a. Details on creating a KOG account are in Section 2 KOG Registration and Login of this
guide.

3. Users are required to complete Multi-Factor Authentication (MFA).

a. Details on MFA are included in the Multi-Factor Authentication (MFA) subsection in Section
2 KOG Registration and Login of this guide.

2 KOG Registration and Login

Create a KOG Account

1.

When provisioned with the Manual Data Submission Role in the ePartnerViewer, Users will receive
an invitation email to register for the Kentucky Online Gateway (KOG).

2. Users click the Click here to Complete the Process Link in the Invitation email, to be directed

to the Kentucky Online Gateway Registration Page.

[EXT] You've been identified as an authorized user of the Kentucky Health Information Exchange, KHIE

y < ly
KOG_DoNotReply <KOG_DoNotReply@ky.gov> © Reply © Reply Al > Forward
To @ Doe, Jane Fri 9/4/2020 1:06 PM

Jane Doe,

You've been identified as an authorized user of the Kentucky Health Information Exchange, KHIE.
Please follow the instructions below to gain access to the KHIE Interim Portal.

!Click here to complete the Drocessl

Kentucky Online Gateway
NOTE: Do not reply to this email. This email account is only used to send messages.

Privacy Notice: This email message is only for the person it was addressed to. It may contain restricted and private
information. You are forbidden to use, tell, show, or send this information without permission. If you are not the person who was
supposed to get this message, please destroy all copies.

Please Note: This link is active for seven days. The registration link is only valid for a one-time use. 1
If Users click the link and do not complete the registration process, a new link must be sent. If the |
link expires, the KHIE Org Admin must send another invitation to create a Kentucky Online Gateway |
(KOG) account. 1

Y

3. The KOG Landing Page displays. If Users do not have an existing KOG account, Users should

click Create Account.
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FAQ | Help | @ english v

Welcome to the Kentucky Online Gateway
f Kentucky?

State Employee Gateway Login

your State Employee account using elther your

EMAIL ADDRESS KHRIS 1D

SIGN IN CREATE ACCOUNT

Please Note: If Users already have an existing KOG account with the same email address from which |
they received the invitation to enroll, they should not create a new account. These Users should log |
into KOG using their existing credentials. |

_—-——

e

4. From here, Users will enter their Registration Information. There are mandatory fields that are
marked with asterisks (*).

5. Enter First Name.
6. Enter Last Name.

7. Enter Email Address.

Please Note: Users MUST register using the same email address from which they received the |
invitation to enroll. |

- m o m o Em Em o Em Em Em o Em Em Em Em Em o e Em e e e e =

8. Confirm Email Address.

9. Enter Password.

10. Confirm Password.

11. Enter Street Address, City, State, and Zip Code.
12. Enter Answer to Security Question 1.

13. Enter Answer to Security Question 2.
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Please complete your Kentucky Online Gateway Profile

© If you already have an existing Kentucky Online Gateway (KOG) Account, please click here to reset your password OR click on the CANCEL button below to log into

your account

Please fill out the form below and click Sign Up when finished

All fields with * are required

First Name Middle Name Last Name

E-Mail Address Verify E-Mail Address
* Password Verify Password
Mobile Phone Language Preference

English v

Street Address 1 Street Address 2
City State Zip Code
Question Answer

In what city were you born? (Enter full name of city only
Question Answer

What was the name of your first pet?

CANCEL SICN

14. After completing the mandatory fields, click Sign Up.

Please complete your Kentucky Online Gateway Profile

© If you already have an existing Kentucky Online Gateway (KOG) Account, please click here to reset your password OR click on the CANCEL button below to log into

your account

Please fill out the form below and click Sign Up when finished

All fields with * are required

* First Name Middle Name

Jane L

E-Mail Address

* Password

Mobile Phone

999) 9999999

Street Address 1

11 Mill Creek Park

City

Frankfort

Question

re you bo

? (Enter full name of city only
Question

What was the name of your first

Last Name
Doe
Verify E-Mail Address
ane doe@gmail.com
Verify Password
Language Preference
English v
Street Address 2
State Zip Code
Kentucky v

Answer

Frankfort

Answer

Fido

CANCEL SIGN UP

Direct Lab Data Entry
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15. After clicking Sign Up, users are directed to a validation screen displaying the following message:
Your account has been requested and is pending email verification. Please check your email and
click on the link provided to verify your account. If you do not see the verification email I your
inbox, please check your spam or junk folder. If no email was received click here.

16. Users must check their email to complete the KOG Account Validation process.

| FAQ | Help | @enghish+

MyKentucky gov

Please complete your Kentucky Online Gateway Profile

YOU HAVE 4 HOURS TO COMPLETE THE PROCESS
© Your account has been requested and is pending email verification. Please check your email and click on the link provided to verify

your account. If you do not see the verification email in your inbox, please check your spam or junk folder. If no email was received click
here

If you have already verified your account by clicking the link provided in the email, please click on SIGN IN button to continue.

SIGN IN

Please Note: If the verification email is not in the inbox, Users should check the Junk and Spam |

folders. |
|

S |
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KOG Account Validation

17. Users will receive an email at the email address they provided when creating the account. This
email is titled Account Verification from KOG_DoNotReply@ky.gov.

From: KOG_DoNotReply <KOG_DoNotReply@ky.gov>

Date: September 4, 2020 at 1:31:47 PM EDT
To: jane.doe@gmail.com

Subject: Account Verification

Reply-To: <KOG DoNotRepl LOV>

Jane Doe (jane.doe@gmail.com)

This email is to help you complete the last step of account set-up.
Your Org User account username is: jane.doe@gmail.com

Click on the below link now, to activate your account.

https://kog.chfs.ky.gov/public/fwlink/ ?linkid=7cfObde1-9d40-420e-be22-c54118a26aba

If you need any assistance further, please contact the Kentucky Online Gateway HelpDesk.

Kentucky Online Gateway
Kentucky Online Gateway HelpDesk

INOTE: Do not reply to this email. This email account is only used to send messages.

Privacy Notice: This email message is only for the person it was addressed to. It may contain restricted and private information. You are
forbidden to use, tell, show, or send this information without permission. If you are not the person who was supposed to get this message,
please destroy all copies.

18. Users must click the link in the email to be directed to the KOG Login Page.

FAQ | Help | @ english v

& Citizen (or) Business Partner Sign In ARG

Sign in with your Kentucky Online Gateway Account

Don't already have a Kentucky Online Gateway Citizen Account?
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19. When Users choose to register their phone numbers, they will have the option to receive a passcode
via text.

e To register a phone number, the User should enter a phone number and click Send
Passcode.

e When Users do not want to register a phone number, Users should click Skip and
Continue to proceed.

FAQ | Help | @ english ~

Validate New Account

©  Providing your mobile number will allow for easy retrieval of email and password. It will also allow participating o send critical about your account

Register Your Mobile Number

Eaer Mobla (999) 999-9999 Send Passcode

Skip and Continue

20. Users must click Continue to Sign in to navigate to the KOG Login Page and complete the
account creation process.

¥AQ | Help | @ inglish

Validate New Account

©  You have successfully completed Step 1 of the account creation process

@ Piease sign in 1o complete the remaining steps in order to gain access 1o the application
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21. On the KOG Login Page, Users must enter their Email Address.

Please Note: Users must enter the email address provided when creating their KOG account. 1

- o m o Em o Em Em o Em Em e Em Em o mm Em e mm e = = S

22. Users must then enter their Password.

== = mm em mm Em Em e Em Em Em Em Em Em e Em e Em Em Em Em Em Em Em Em Em = Em e

I Please Note: A User’s password is the password provided when creating their KOG account.

23. Users must click Sign In to access the ePartnerViewer.

WARNING

& Citizen (or) Business Partner Sign In

Sign in with your Kentucky Online Gateway Account

SIGNIN Don't already have a Kentucky Online Gateway Citizen Account?
Create An Account
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24. After Users login, they have the option to register as an organ donor.
To register as an organ donor, Users should click Yes, Register Now.

When Users do not want to register as an organ donor, they should click Remind me
later to proceed to the ePartnerViewer.

ip with Donate Uife Kentucky, the Kentucky Online Gateway has
= S 3 the consent checkbaox, and click the button. For more
information on what it means to be an organ donor, please visit hitps://donatelifeky.org/why-donate/.
* First Name | jone
e Name
s Dos
Register as a Kentucky Organ Donor x
\p Would you like to register as an organ donor?
With the passing of KY $877 and in partnership with Donate Life Kentucky, the Kentucky Online Gateway
has created an oniine portal for Kentuckians to join the Kentucky Organ Donor Registry. For more
information on what it means to be an organ donor, please visit L i 0 0
Yes, Register Now Remind me later
18 years of age, | u
time of donation.
O 1 have read, understand, and agree to the above terms 3nd conditions
m Continue to the Application

Direct Lab Data Entry
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Multi-Factor Authentication

After Users login, they are asked to complete Multi-Factor Authentication or MFA. Users have the option to
receive their MFA passcode by Email or Text.

MFA by Email Verification
1. To receive the MFA passcode by email, select the MFA by Email Verification button and click
Send Passcode.

Kentucky WMy Account | SignOwt | Help

Online Gateway

Multi-Factor Authentication

Click here to register your Mobile number

|Send Passcode

2. Users must open their email in a separate tab and open an email titled Passcode for MFA from
KOG_DoNotReplay@ky.gov.

From: KOG DoNotReblv

To: (jane.doe@gmail.com)

Subject: [EXT] Passcode for MFA

Date: Tuesday, September 8, 2020 9:34:04 PM
Jane Doe,

The application you are trying to access requires Multi-Factor Authentication.

Please use the following verification code within the next 5 minutes to complete the
MFA process]97526380

If you need any assistance further, please contact the Kentucky Online Gateway
HelpDesk.

Kentucky Online Gateway

Kentucky Online Gateway HelpDesk

NOTE: Do not reply to this email. This email account is only used to send messages.

Privacy Notice: This email message is only for the person it was addressed to. It
may contain restricted and private information. You are forbidden to use, tell, show, or
send this information without permission. If you are not the person who was supposed
to get this message, please destroy all copies.
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3. Users must enter the 8-digit code that is in the body of the email into the Enter Passcode field
on the Multi-Factor Authentication screen.

Kentucky

Weicome Mitch Cavallo | My Account | Sign 0wt | Heip | [EFTEIIEA
Online Gateway

Multi-Factor Authentication

jane.doe@gmail.com Resend Passcode?

Enter Passcode 97526380 Authenticate

ger than that, press “Resend passcode” button above.

4. Users must click Authenticate to be directed to the Terms and Conditions page in the
ePartnerViewer.

Kentucky

Weicome Mitch Cavallo | My Account | Sign 0wt | Heip | [EFTEIIEA
Online Gateway

Multi-Factor Authentication

E-Mail Address

jane.doe@gmail.com Resend Passcode?
En 97526380 Authenticate
Didn‘t get your passcode? Sometime:

»asscode” button above.

MFA by Phone Verification

1. To receive the MFA passcode by text, click the MFA by Phone Verification button.
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2. Users who have not registered their phone number should select Click here to register your
Mobile number.

Welcome Jane Doe | My Account | SignOut | Help | [ENELICS

Kentucky

Online Gateway

Multi-Factor Authentication

() MFA by Email Verification

@ MFA by Phone Verification Iclick here to register your Maobile numherl
@

Send Passcode

3. The Register Your Mobile Number screen displays for Users who have not registered their
phone number. Users must enter their mobile phone number and click Send Passcode.

Welcome Jane Doe | My Account | SignOut | Help | [JIIT IR

Kentucky

Online Gateway

Multi-Factor Authentication

Register Your Mobile Number

I g Sond Passcode
(555) 555-5555

Enter Mobile Phone (999) 99

Disclaimer
* Standard text messaging and data rates may apply.
* The Kentucky Online Gateway will never provide your information to outside entities or sell it to marketing

organizations.

Please Note: The Register Your Mobile Number screen does not display for Users who have
already registered their phone number. Instead, these Users will be prompted to enter the passcode
to validate and verify identify on the Multi-Factor Authentication screen.

|
|
|
J
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4. Users will receive a text message from the Kentucky Online Gateway that will include a passcode that
will be used for verification purposes.

Kentucky Online Gateway -
To verify your mobile number,
please enter the following passcode
within the next 10 minutes:
53071948

r
| Please Note: It may take up to 5 minutes to receive the passcode via text message. Users should
I dlick Resend passcode if they did not receive the text message within 5 minutes.
N |
5. To verify the mobile number, Users must enter the 8-digit code from the text message into the
Enter Passcode field on the Multi-Factor Authentication screen.
6. Users must click Validate & Verify to be directed to the Terms and Conditions of Use page in
the ePartnerViewer.
Multi-Factor Authentication
Verify Your Mobile Number
Enter Mobile Phon (999) 999-9999 £
ur been longer than that, try again.
m— e e e e e e e e e e e e e e e e m === — —
| Please Note: Users must enter the passcode within 5 minutes of receiving the text message. I

e e e e am Em e o e En En E E E EE EE EE EE EE EE EE EE EE Em Em Em Em =
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3 Terms of Use and Logging In

After logging into the Kentucky Online Gateway and completing Multi-Factor Authentication, the Terms of
Conditions and Use page displays. Privacy and security obligations are outlined here.

KHIE | ePartnerViewer
TERMS AND CONDITIONS OF USE

Terms and Conditions
HEALTHCARE PROVIDER LISAGE TERMS AND CONDITIONS

aceapt the 1t floematien Exchange (KHIE)

Access restricted beyond this point. You must accept terms and conditions

bafore proceeding.

with the treatment of those patients.

| Please Note: The right side of the Portal is grayed out and displays a message that states:
| Access is restricted beyond this point. You must accept the terms and conditions before proceeding.

| e e e e e e e e e e e e e e e e o o o o o = = = = ==

1. Once Users select I Accept, the grayed out section becomes visible. A message appears that
indicates the User is associated with a particular Organization. This will be the name of your
Organization.

2. Users must select Proceed to Portal to access the ePartnerViewer.

KH'E | ePartnerViewer O vich covet -

TERMS AND CONDITIONS OF USE

Terms and Conditions You are part of the below mentioned
HEALTHCARE PROVIDER USAGE TERMS AND CONGITIONS organization. Please click on proceed

accept the folowing tesms and conditians of the Kentucky Health Infoemation Exchange (KHIE

- lam 1ge Participation Agreement with the Division of Health Informatian o

have a current relationship as an

Please Note: Users who select Cancel will see a pop-up notification that indicates the User is about [
to be logged out. Use of the ePartnerViewer portal is subject to the acceptance of KHIEs Terms of |
Use. Users must select either Logout Now or Cancel to proceed to the ePartnerViewer. |

—_——

U
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4 Manage User Preferences

These are your User Preferences. Prior to entering your lab results, you are required to enter information
about your Ordering Provider and Ordering Facility on the Manager User Preferences screens. Based
on the Ordering Provider and Ordering Facility details you entered in your user preferences, you can quickly
select an Ordering Provider or Ordering Facility from the drop-down options. These drop-downs are located
on the Provider Details screen for COVID Lab Data Entry and also on the Observation screen for
Negative Lab Quick Entry. The Ordering Provider or Ordering Facility details will be pre-filled, based on the
Ordering Provider or Ordering Facility name selected from the drop-downs.

™ = e e e e e e e e e e e e e e e e e e e e = = =

| Please Note: Users no longer have to enter Ordering Provider and/or Ordering Facility details for 1
| each COVID Lab Data Entry. |

—— e o o o o Em o Em EE Em Em EE Em o EE Em o Em Em Em Em Em o mm mm mm mm o)

Creating Ordering Provider Details

1. When entering the ePartnerViewer, Users must click the Lab Data Entry Tab in the blue ribbon
at the top of the screen.

KHI E ‘ ePartnerViewer

Patient Search Bookmarked Patients Lab Data Entry =

A vome

myDASHBOARD

Quick Search Bookmarked Patients o Event Notifications (Past 72 Hours)

First Name Last Name There is no data to be disp

Date Of Birth

Q, ADVANCED SEARCH 3 VIEW ALL BOOKMARKED PATIENTS ZREFRESH ) VIEW ALL NOTIFICATIONS

Copyright 2019 Healthinteractive

Version: 1.0.0
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2. Under the Lab Data Entry Tab, Users must click Manage User Preferences.

KRIE ePartnerViewer

Patient Search Bookmarked Patients

A Home Covid Lsb Data Entry
myDASHBOARD —

First Name Last Name There is no data to be displayed

Date Of Birth

Q. ADVANCED SEARCH > VIEW ALL BOOKMARKED PATIENTS @ZREFRESH > VIEW ALL NOTIFICATIONS

3. To create Ordering Provider details, Users must select Create Ordering Provider Details.

KHIE ePartnerViewer

Patient Search Bookmarked Patients

A Home
myDASHBOARD
Quick Search Bookmarked Patients o
First Name Last Name
ing Facilty Det,
Date Of Birth
it Ordering Facility Details
Q ADVANCED SEARCH > VIEW ALL BOOKMARKED PATIENTS REFRESH > VIEW ALL NOTIFICATIONS
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7. The Create Ordering Provider Details screen displays. From here, Users must enter the
Ordering Provider details. There are mandatory fields that are marked with asterisks (*).

8. Enter the Ordering Provider Last Name.
Enter the Ordering Provider First Name.

9.
KHJE ePartnerViewer

Patient Search Bookmarked Patients Secure Messaging

A Home » Create ordering provider details

CREATE ORDERING PROVIDER DETAILS

Ordering Last Name* | | Ordering First Name* | |
Ordering Provider Street Address Ordering Provider Street Address
" 2
Ordering Provider City Ordering Provider State*

Ordering Provider Phone
Ordering Provider Zip* . .
Number

Ordering Provider NPI*

10. Enter the Ordering Provider Street Address, City, State, Zip Code, and State.
11. Enter the Ordering Provider NPI.

B CREATE ORDERING PROVIDER DETAILS
Ordering Last Name*  Fraiser Ordering First Name* | Cran
Cirring P serent ks [ ] rteing Prader st ackdess [ ]
1 2
Ordering Provider City* | | Ordering Provider state* | & -
KY
N X ; Ordering Provider Phane
Ordering Provider 2ip* | ] e P
it
Ordering Provider NPI* | | "
s
AZ
cA
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12. If available, enter the Ordering Provider Phone Number.

13. After completing the mandatory fields, click Save.

CREATE ORDERING PROVIDER DETAILS

Ordering LastName*  Fraiser Ordering FirstName*  Crane

Ordering Provider Street Address Ordering Provider Street Address

123 Main Street

Ordering Provider City*  Frankfort Ordering Provider State* | KY

Ordering Provider Phone
Ordering Provider Zip* 40601 N - I (555) 500-500K |

Ordering Provider NPI* 123456

14. The Create Ordering Provider Details pop-up window displays. Click OK to proceed to the View &
Edit Ordering Provider Details screen.

Create Ordering Provider Details

Ordering Provider Details saved successfully

15. The View & Edit Ordering Provider Details screen displays. To edit an Ordering Provider’s
details, click Edit next to the appropriate Ordering Provider.

ePartnerViewer

Bookmarked Patients otifications Secure Messaging O

A Home > View ordering provider details

@ VIEW & EDIT ORDERING PROVIDER DETAILS SREFRESH | Y APPLYFILTER
2Tens
ACTIONS LAST NAME #  FIRST NAME L ¢ ADORESS1 ¢  ADDRESS2 ¢ oy ¢ STATE ¢ zecopE ¢ PHONENUMBER #

Smith Joe: 98765 22 Second Avenue Lexingron (3] #0509 (859 111-0000

@Edn Crane Fraiser 123456 123 Main Street Frankfort K 601
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16.

The Update Ordering Provider Details pop-up displays. Users can edit the appropriate fields
as necessary. Once complete, click Save to save the updates and close out of the pop-up.

UPDATE ORDERING PROVIDER DETAILS

Ordering Last
Name*

Ordering
Provider
Street
Address 1+
Ordering
Provider
City*

Ordering
Provider Zip*

Ordering
Provider NPI*

123 Main Street

Frankfort

Ordering
First Name*

Ordering
Provider
Street
Address 2
Ordering
Provider
State*
Ordering
Provider
Phone
Number

(555) 500-5000

17. A pop-up message displays once the update is successfully saved. To proceed, click OK.

Update Ordering Provider Details

Ordering Provider Details updated successfully

Direct Lab Data Entry
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18. To delete an Ordering Provider from the User Preferences, click Delete next to the appropriate
Ordering Provider.

@ VIEW & EDIT ORDERING PROVIDER DETAILS @rermess [TAPPLYFALTER
21TEMS
ACTIONS LAST NAME #  FIRST NAME L ®  ADORESS 1 *  ADORESS 2 & oy ®  STATE # 7w CODE % PHOMEWUMBER &
s Smith Jor 98765 22 Sacond Avenue Lexington K 40509 1855) 1110000
BiEdr Crane Fraisar 123456 123 Main Streat Frankfort Ky 0601
" - | Last Maximum § = entries per page

19. The Delete Ordering Provider Details pop-up displays. To delete the Ordering Provider, click OK.
To cancel deleting the Ordering Provider, click Cancel.

> DELETE ORDERING
PROVIDER DETAILS

Are you sure?

KHI E ePartnerViewer

Patent Search Bookmarked Patients Secure Messaging [ Lab Data Entry =

A tome > View ordering provider details

@ VIEW & EDIT ORDERING PROVIDER DETAILS areeraes
2 ems
ACTIONS LAST NAME *  FIRST NAME NP #  ADDRESS 1 ¢ ADDRESS2 ¢ ary #  STATE ¢ 2P CODE *  PHONENUMBER *

m Smith Joe 98765 22 Second Avenue Lexington Ky 40509 (853) 111-0000

Crane Fraiser 123456 123 Main Street Frankfort Ky 40601

o |l tacoen| 5 < | entres per page
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21. The Filter fields display. Users can search by entering the Ordering Provider’s Last Name, First
Name, NPI, Address, City, State, Zip Code, and/or Phone Numberin the appropriate details
in the Filter fields.

@ VIEW & EDIT ORDERING PROVIDER DETAILS s | Y HoeAdTe

2 ITEMS

LAST NAME #  FIRST NAME L] #  ADORESS 1 $  ADDRESS2 * oy #  sTamE ¢ zpcone #  PHONENUMBER *#

ACTIONS

Creating Ordering Facility Details

1. When entering the ePartnerViewer, Users must click the Lab Data Entry Tab in the blue ribbon
at the top of the screen.

KHI E ePartnerViewer

Patient Search Bookmarked Patients

A vome

myDASHBOARD

First Name Last Name
Date Of Birth
Q, ADVANCED SEARCH > VIEW ALL BOOKMARKED PATIENTS = REFRESH > VIEW ALL NOTIFICATIONS

A Home Covid Lab Data Entry
Covid Negative Lab Quick Entry

myDASHBOARD

Quick Search Bookmarked Patients

First Name Last Name

Histor
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3. To create Ordering Facility details, Users must select Create Ordering Facility Details under
Manage User Preferences.

KHIE ePartnerViewer

Patient Search Bookmarked Patients

A ome

myDASHBOARD

Quick Search Bookmarked Patients o

First Name Last Name

Date Of Birth

Q. ADVANCED SEARCH > VIEW ALL BOOKMARKED PATIENTS @ZREFRESH > VIEW ALL NOTIFICATIONS

4. The Create Ordering Facility Details screen displays. From here, Users must enter the Ordering
Facility details. There are mandatory fields that are marked with asterisks (*).

5. Enter the Ordering Facility Name, Street Address, City, State, Zip Code, and State.

KHI E ePartnerViewer

Patient Search Bookmarked Patients Secure Messaging [
A Home » Create ordering facility details
CREATE ORDERING FACILITY DETAILS
Onclering Ry Hame I I OrderingFaciiy Street Address I I
Ordering Facility Phane Number
=
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6. If available, enter the Ordering Facility Phone Number.

7. After completing the mandatory fields, click Save.

B CREATE ORDERING FACILITY DETAILS

Ordering Facility Name* Test Community Hospital Ordering Facility Street. nddrs:f

1 First Avenue
Ordering Facility Street Address 2 Ordering Facility City*  Frankfort
Ordering Facility State* Ky Ordering Facilty 2ip* 40601

Ordering Facility Phane Number I (123) 456-7890

8. The Create Ordering Facility Details pop-up window displays. Click OK to proceed to the View &
Edit Ordering Facility Details screen.

Create Ordering Facility Detadls

Ordering Facibty Detalls saved successfully
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8. The View & Edit Ordering Provider Details screen displays. To edit an Ordering Facility’s
details, click Edit next to the appropriate Ordering Facility.

KHIE ePartnerViewer o

Patient Search Bookmarked Patents Secure Messaging Lab Data Entry = , support

A Home > View ordering facility details

@ VIEW & EDIT ORDERING FACILITY DETAILS @reres RUEEEIEIE
2mems
FACILITY NAME % ADORESS 1 *  ADDRESS 2 * oy ®  STATE * 2P CcODE % PHONE NUMBER 2
Test CommuniyHospital 1 First Avenue Frankfon v o601 (1234567890
Mercy Medical Center 21 Hospial Avenue Frankfort Kt 40601 (555 1234567
. et Last Maximum 5 = entries per page

9. The Update Ordering Facility Details pop-up displays. Users can edit the appropriate fields as
necessary. Once complete, click Save to save the updates and close out of the pop-up.

UPDATE ORDERING FACILITY DETAILS

Ordering
Facilty Street
Address 1

Ordering
Facility City*

Orderng Ordering
Facilty State Facil

10. To delete an Ordering Facility from the User Preferences, click Delete next to the appropriate
Ordering Facility.

@ VIEW & EDIT ORDERING FACILITY DETAILS FIREFRESH W APPLY FILTER
2T
ACTIONS FACILITY NAME ®  ADDRESS1 ®  ADORESSZ s o s s ® 2 cone ®  PHONENUMBER s

Test Community Hospita 1 First Avenuse Frankfort Ky 4p601 (123) 4567850

Mercy Medical Center 321 Hospital Avenue Frankfort KY 40601 (5551 123-4567

sk [l vee n Maximum 5 = entries per page
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11. The Delete Ordering Provider Details pop-up displays. To delete the Ordering Provider, click OK.
To cancel deleting the Ordering Provider, click Cancel.

DELETE ORDERING
FACILITY DETAILS

Are you sure?

12. To search for a specific Ordering Facility in the User Preferences, click Apply Filter.

@ VIEW & EDIT ORDERING FACILITY DETAILS el
sowng
2IMEMs
ACTIONS FACILITY NAME #  ADDRESS 1 ¢  ADDRESS2 ¢ ary *  STATE ¢ P CODE ¢ PHONE NUMBER ¢
Test Community Hospial 1 Frst Avenue Frankfort K 40601 (123) 456-7890
Marcy Medical Center 321 Hospital Avenue Frankfort K 40601 (555) 1234567
Back - Mext Last Maximum | 5 = entries per page

13. The Filter fields display. Users can search by entering the Ordering Facility Name, Address,
City, State, Zip Code, and/or Phone Number in the appropriate details in the Filter fields.

@ VIEW & EDIT ORDERING FACILITY DETAILS Srssmesi
sHowme
21TEMS
FACILITY NAME *  ADDRESS1 *  ADDRESS2 oy S sTATE ¢ zIPcopE ¢ PHONE NUMBER *
Erer Facility Name. Enter Address 1 Enter Address 2 Enter City Enter State Enter Zip Code Enter Phone Number
ACTIONS
Test Community 1 First Avenue Frankfort K 40801 (123) 456-7890
Hospital
Mercy Medical Center 321 Hospital Avenue Frankfort K 40801 (555) 123-4567
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5 Lab Data Entry

Covid Lab Data Entry

1. When entering the ePartnerViewer, Users must click the Lab Data Entry Tab in the blue ribbon
at the top of the screen.

KHIE ePartnerViewer
!

atien Search

myDASHBOARD

Bookmarked Patients

First Mame Last Hame
Date Of Birth
Q ADVANCED SEARCH  VIEW AL BOOKMARKED PATIENTS CIREFRESH 3 VIEW ALL NOTIFICATIONS.

—— — — e e e = = = = —
Please Note: Users who have additional access to clinical information will see other tabs displayed in |
addition to the Lab Data Entry Tab. |

- o e m Em Em e Em Em Em Em Em mm mm mm mm mm

2. To begin the Covid Lab Data Entry process, Users must select Covid Lab Data Entry under the
Lab Data Entry Tab.

KHI E ePartnerViewer

Patient Search Bookmarked Patients Lab Data Entry ~
Covid Negative Lab Qus
myDASHBOARD .
Historical Laboratory Data
Manage User Prefe
Quick Search Bookmarked Patients [: ] nage User Preferences >}
First Name Last Name There is no data to be displayed
Date Of Birth
Q. ADVANCED SEARCH » VIEW ALL BOOKMARKED PATIENTS IREFRESH > VIEW ALL NOTIFICATIONS

Healthinteractive
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6 Before entering your lab results, please review these tips for Manually
Entering Lab Data

Please keep in mind several key notes when entering patient data:

= There are mandatory fields marked with red asterisks (*). These fields must be completed in order
to proceed. In addition to completing the mandatory fields, Users are encouraged to enter as much

information as possible.

PATIENT DEMOGRAPHICS

Performing Facility
gNamey Select... Patient MRN*
Last Name* SSN Number

= Help Icons are available to guide Users while entering data in the fields.

Ethnicity Desc*® Calart

*
Race Description Select...
Use the address of the
patient tested. In cases of
Telephone congregate care housing.
utilize the address of the

congregate care setting.
Congregate care setting
indudes; nursing homes,

Street Address 1@ residential care for people
with intellectual disabilities,
psychiatric treatment
fadilities, group homes,
Ciy @ board and care homes,
homeless shelter, foster
«care or other setting.

Zip Code @ County @ Select].

e For entering address information, all States are available for selection in the State field drop-
down. When Users select the state of Kentucky, all Kentucky counties are available for
selection in the County drop-down.

City @ State @ KY

Zip Code @ county @ | select. -

Adair

Allen

Anderson

Ballard

Barren

Bath

Bell

Direct Lab Data Entry Page 31 of 78 Kentucky Health Information Exchange



e« However, when Users select any state other than Kentucky, the system will display the
message Out of System State and will not display counties in the County drop-down.

City @ State @ AK

7ip Code @ County @ I Jput of System state X | v I

P e e e e e e e T T T T T
I Please Note: The Kentucky Department for Public Health does not report test results to other states. |
| If you are required to report results to other states, you will be responsible to do so. |

- o o Em Em Em Em Em Em e Em Em Em Em Em Em Em Em mm mm mm mm e wm wm

Let’s Get Started with Covid Lab Data Entry!

7 Patient Demographics

Covid Lab Data Entry is a six-step process where Users enter Patient Demographics, Observation Results,
Provider Details, and answers to specific questions asked on Order Entry. Users must review the entered
information on the Lab Data Review screen prior to Covid Lab Data Entry submission.

KHI E ePartnerViewer

Patient Search Bookmarked Patients

M vome > Labdataeniy

O

Order Entry ab Data Review

Per
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1. To start the Covid Lab Data Entry, Users must complete the Patient Demographics section.
[©) 2

aph Observatior Provider Detads Ask On Order Entr Lab Data Review

PATIENT DEMOGRAPHICS

cleghon: Emai
Address 1@ treet o
e sae® A
c@ o Sy "

2. Users select the Performing Facility Name from the drop-down. This will be the name of the
organization that resulted the lab for which you are entering results; this is usually the name of
the organization with whom you are associated.

PATIENT DEMOGRAPHICS

Performing Facility Name* ~ Patient MRN*
DDERE SIT 5C0010
Last Name™ First Name*
Diatherix Eurofins
LABCORP
Middle Initial Quest Diagnostics SSN Number
RAPRO 35
Date Of Birth*® Solaris Diagnostics Gender® Select.
Test Medical Center
Race Description™ Select. Ethnicity Desc™ Select.
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3. Users must enter the patient’s Medical Record Number (MRN). An MRN is an organization
specific, unique identification number assigned to a patient by a healthcare facility. If your
organization does not use an MRN, you MUST create a way to uniquely identify your patient so
that the patient can be registered in the KHIE system.

4. Users must enter the patient’s Last Name, First Name, and Middle Initial.

Next, Users should enter the patient’s Social Security Number (SSN).

PATIENT DEMOGRAPHICS

Perf ing Facil
ertorming a"'w Test Medical Center Patient MRN* I H1234567 I
Name*
Last Name* I Benes I First Name* I Elaine I
Middle Initial I M I SSN Number I 993-99-0000 I

6. Then, Users must enter the patient’s Date of Birth by entering 2 digits for the month, 2 digits for
the day, and 4 digits for the year.

e Users may also click the Date of Birth field to bring up a calendar.

e Users can click a date on the calendar or use the field drop-downs to select the month
and the year.

i. Users should ensure they are selecting the correct year when using the calendar

function.
Date Of Birth* I MM/DD/YYYY I Gender* Select..
February 2021
February 2021
* *
Race Description Su Mo Tu We Th Fr Sa Ethnicity Desc Select...
31 1 2 3 4 5 6
Telephone 78 5 M0z s Email
14 15 16 17 18 19 20
21 22 E
Street Address 1 @ Street Address 2 @
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e If patient’s age is either under one year old or more than 100 years old, a notification pop-up will
display to confirm the correct birth year has been entered or selected.

Patient Demographics

a The Date of Birth entered indicates that the
patient is under 1 year old. Is this correct?

= e e e e e e e e e e e e e e e e e e e = e e = ==

I Please Note: If the date of birth is incorrect, User should click No to enter the correct date of birth

I for the patient.
)

e e e e e e e e e e e e e e e e e o e —————

Patient Demographics

ﬁ The Date of Birth entered indicates that the
patient is more than 100 years old. Is this
correct?

f = e e e e e e e e e e e e e e e e e e e e e e e

I Please Note: If the date of birth is correct, Users can proceed by selecting Yes to confirm that the
| patient is either under one year old or more than 100 years old.

| e e e e e e e e e e e e e e e e o o e o e = =
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7. Users must select the Race Description, Gender, and Ethnicity Descriptions from the
appropriate field drop-downs.

Date Of Birth* 01/15/1966 Gender* | Female I

Race Description® White Ethnicity Desc* bele(r”. v

Hispanic or Latino
Telephone Email Not Hispanic or Latino

Unknown

Street Address 1 @ Street Address 2 @

8. Users should enter the patient’s nine-digit telephone number in the 7elephone field.
9. Users should enter the patient’s email address in the Emailfield.

o If either the telephone number or email address is not in the appropriate format, a
notification prevents you from proceeding to the next page until the format error is fixed.

Telephone |(555J99970000 I Email Ie\amebenes@[estemall.com I

10. Users should enter the patient’s Street Address, City, State, Zip Code, and County.

e Users should enter the patient’s home address. However, in cases of congregate care,
Users should enter the address of the nursing home, group home, or similar congregate
care facility.

e Users can hover over the Help Icon to assist with entering the correct address information
for the patient tested.

Street Address 1@ I 789 York Street | Street Address 2@
City @ I Frankfort | State @ |KY I
Zip Code @ I 40601 | County @ | Franklin I

Please Note: When entering the test results of facility employees, please enter the home address |
not the work address. |

e e e mm m mm e e mm e e mm mm mm mm
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11. When the Patient Demographics section has been completed, Users must click Next to proceed
to the Observation page.

PATIENT DEMOGRAPHICS

Performing Facility ,
Name- Test Medical Center Patient MRN* H1234567
Last Name Benes First Name Elaine
Middle Initial M SSN Number 999-99-0000
Date Of Birth* 01/15/1966 Gender* Female
Race Description™ White Ethnicity Desc* Not Hispanic or Latino
Telephone (555) 999-0000 Email elainebenes@test.email.com
Street Address 1@ 789 York Street Street Address 2 @
City @ Frankfort State @ KY
Zip Code @ 40601 County @ Franklin
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8 Observation

1. On the Observation page, Users start by entering the Filler Order Number or Lab Accession
Number.

Entry Lab Data Review Submissior

OBSERVATION

n
Specimen Collection Date
@ I I *
Time

Specimen Type* Date Test Orderad

SinaxNOW O PCR O Serclogy O Antigen O Other U
Select Test Tygg= O BINaxNOW erology tigen O Othe Test Name
Test Result* Other Reason Value* @

Observation Result Date
S MM/DDAYYY HHMA Name Of Testing Product @

Device identifier @

Please Note: The Filler Order Number or Lab Accession Number is typically utilized by laboratories !
and generally refers to the number assigned to a lab sample when it is checked in. If your organization |
|
|

does not log the receipt of specimens, you should create a system to uniquely track the specimen
when you check it in.

—— -

_— e e o o e e e e e e e e e e e e e e e e e e = = = = = =

2. Users must then enter the Specimen Collection Date Time. To enter the time, Users must scroll
down to select the approximate time the specimen was collected.

OBSERVATION

Filler Order Number*

X Specimen Collection | MM/DDAYYYY HH-MM I
© - Date Time* — —

February 2021 Time
February 2021
Specimen Type* Date Test Ordered R

31 1 2 3

BinaxNOW O PCR O Serology O Antigen 7 8 9

Select Test Type* Test Name* -
Other

‘Other’ Reason
Value* @

Test Result*
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3. Users must select a Specimen Type from the drop-down. The Specimen Type describes the method

by which the sample was obtained.

OBSERVATION

Filler Order Number*
2}

Specimen Type*

Select Test Type *

Test Result*

Observation Result
Date Time*

Device Identifier @

0219202104

;

;

Anterior nares swab

BAL (bronchoalveolar lavage)
Nasopharyngeal swab
Oropharyngeal swab

Serum

Sputum

Swab specimen from nasal mid-turbinate

Specimen Collection
Date Time*

Date Test Ordered

Test Name*

Other’ Reason
Value* @

Name Of Testing
Product @

A ™ = e e e e e e e e e e e e e e e e e e e e e e = = e

| Please Note: If you administered the BinaxNow Covid Test, please select Anterior Nares Swab as 1

I the Specimen Type.

—em mm mm mm o mm mm Em mm o Em Em Em Em Em Em o Em Em Em Em Em Em o mm == mm == o

4. Users must enter the Date Test Ordered.

Specimen Type*

Anterior nares swab

Commented [PK2]: Update screenshots with the
Filler Order Number as 0219202104

Date Test Ordered I MM/DD/YYY I
February 2021
February 2021

Select Test Type* BinaxNOW O PCR O Serology O Antigen Test Name* . . e e

Other u Mo Tu We Th Fr Sa

31 1 2 3 4 5 6

Other' Reason 7 8 9 0 11 12 13

Test Result* - -

Value* @

15 16 17 18 19 20

Observation Result MM Name Of Testing E
Date Time* o Product @
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Test Type

5. Users must select the appropriate test type. To assist with selecting the appropriate test type, Users
should click the Select Test Type hyperlink to view a categorized list of test types and test names.

Specimen Type* Anterior nares swab Date Test Ordered 02/22/2021

Select Test Type * BinaxNOW O PCR O Serology O Antigen Test Name*

Other

'Other’ Reason

Test Result* Value* @

6. When Users click the Select Test Type hyperlink, the Test Type Category pop-up displays with a
categorized list of test types and test names. To filter the list, click Apply Filter.

Test Type Category *
SHOWING
79 ITEMS
TEST TYPE *  TEST NAME *
Antigen SARS coronavirus 2 Ag [Presence] in Respiratory specimen by Rapid immunoassay
Antigen SARS-CoV+SARS-CoV-2 (COVID19) Ag [Presence] in Respiratory specimen by Rapid immunoassay
BinaxNOW BinaxNOW COVID Test Kit
Other SARS-CoV-2 (COVID19) [Presence] in Unspecified specimen by Organism specific culture
PCR ARS-related coronavirus RNA [Presence] in Unspecified specimen by NAA with probe detection
PCR Middle East respiratory syndrome coronavirus (MERS-CoV) RNA [Presence] in Respiratory specimen by NAA with
probe detection
PCR Respiratory viral pathogens DNA and RNA panel - Respiratory specimen Qualitative by NAA with probe detection
PCR SARS coronavirus 2 E gene [Cycle Threshold #] in Unspecified specimen by NAA with probe detection
PCR SARS coronavirus 2 E gene [Presence] in Unspecified specimen by NAA with probe detection
PCR SARS coronavirus 2 N gene [Cycle Threshold #] in Unspecified specimen by NAA with probe detection
PCR SARS coronavirus 2 N gene [Cycle Threshold #] in Unspecified specimen by Nucleic acid amplification using primer-
probe set N1
o]
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7. Enter the appropriate Test Type in the field to refine the test name results.

Test Type Category %

SHOWING
79 ITEMS

TESTNAME Enter Te:

Antigen SARS coronavirus 2 Ag [Presence] in Respiratory specimen by Rapid immunoassay

Antigen SARS-CoV+SARS-CoV-2 (COVID19) Ag [Presence] in Respiratory specimen by Rapid immunoassay

BinaxNOW BinaxNOW COVID Test Kit

Other SARS-CoV-2 (COVID19) [Presence] in Unspecified specimen by Organism specific culture

PCR ARS-related coronavirus RNA [Presence] in Unspecified specimen by NAA with probe detection

PCR Middle East respiratory syndrome coronavirus (MERS-CoV) RNA [Presence] in Respiratory specimen by NAA with

probe detection

PCR Respiratory viral pathogens DNA and RNA panel - Respiratory specimen Qualitative by NAA with probe detection
PCR SARS coronavirus 2 E gene [Cycle Threshold #] in Unspecified specimen by NAA with probe detection
PCR SARS coronavirus 2 E gene [Presence] in Unspecified specimen by NAA with probe detection
PCR SARS coronavirus 2 N gene [Cycle Threshold #] in Unspecified specimen by NAA with probe detection
PCR SARS coronavirus 2 N gene [Cycle Threshold #] in Unspecified specimen by Nucleic acid amplification using primer-
probe set N1 B

8. Upon entering the test type, only the associated test names display. To further refine the results to a
specific test name, enter the appropriate Test Name in the search field.

9. Click OK to close the pop-up.

Test Type Category *
SHOWING

PCR Respiratory viral pathogens DNA and RNA panel - Respiratory specimen Qualitative by NAA with probe detection

Please Note: If you are unable to identify the name of the test administered, please contact the |
Kentucky Department for Public Health at COVIDKYLAB@ky.gov |

— e e e = = e e e e e e e e mm e e e e e = = = = S
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10. Select the appropriate Test Type via the radio button options.

Select Test Type * OBinaxNOW O PCR O Serology O Antigen Test Name* Select.
O Other

‘Other’ Reason

* Select..
Test Result Select. Value* @

Test Name

Based on the selected Test Type, the Test Name drop-down will only display test name options that fall
within the selected test type.

11. Users must select the appropriate Test Name from the drop-down, if applicable.

uther

| Please Note: Upon selecting BinaxNOW as the test type, the 7est Name field is disabled and pre- 1
populated with BinaxNOW COVID Test Kit. |

— e e o = = = e e e o e e = = = = = = = = S

e Upon selecting PCR as the test type, the 7est Namefield displays PCR tests. Select the appropriate
Test Name from the drop-down.

O BinaxNO!

D Serology O Antigen

Select Test Type * Test Name* Select v
Other
ARS-related coronavirus RNA [Presence] in
Test Result* p— ‘Other’ Reason Unspecified specimen by NAA with probe
est Result >elec Value* @ detection
Middle East respiratory syndrome
Observation Result MM/DDAYYYY HH:MM Name Of Testing coronavirus (MERS-CoV) RNA [Presence] in
Date Time* Lol i Product @ Respiratory specimen by NAA with probe

detection

Respiratory viral pathogens DNA and RNA
panel - Respiratory specimen Qualitative
by NAA with probe detection

Device Identifier @
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e Upon selecting Serology as the test type, the Test Name field displays Serology tests. Select the
appropriate Test Name from the drop-down.

Select Test Type *
D Other

Select..

Test Result*

Observation Result

MM/DD/YYYY HH:MM
Date Time*

Device Identifier @

O BinaxNOW O PCR @ Serclogy | O Antigen

Test Name*

'Other’ Reason
Value* @

Name Of Testing.
Product @

Select... v

SARS coronavirus 2 Ab [Interpretation] in
Serum or Plasma

SARS coronavirus 2 IgA Ab [Presence] in
Serum or Plasma by Immunoassay

SARS coronavirus 2 IgA Ab [Units/velume]
in Serum or Plasma by Immunoassay

SARS coronavirus 2 IgG Ab [Presence] in
Serum or Plasma by Immunoassay

SARS coronavirus 2 IgG Ab [Presence] in

e Upon selecting Antigen as the test type, the 7est Name field displays Antigen tests. Select the
appropriate Test Name from the drop-down.

Select Test Type* O BinaxNOW O PCR
O Other
Test Result* Select..

Observation Result

MM/DD/YYYY HH:MM
Date Time* = '

Test Name*

‘Other’ Reason
Value* @

Name Of Testing
Product @

’)H“ t v

SARS coronavirus 2 Ag [Presence] in
Respiratory specimen by Rapid immunoassay

SARS-CoV+SARS-CoV-2 (COVID19) Ag
[Presence] in Respiratory specimen by Rapid
immunoassay

e Upon selecting Other as the test type, the 7est Name field displays only one option. Select SARS-
CoV-2 (COVID19) [Presence] from the Test Name drop-down.

Select Test Type * naxNOW O PCR O Serology O Antigen

Select.

Test Result*

Test Name*

'Other’ Reason
Value* @

Select... v

SARS-CoV-2 (COVID19) [Presence] in
Unspecified specimen by Organism specific
culture
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12. Users must enter the Test Result from the drop-down.

e The Test Result drop-down options include: Detected, Negative, Not Detected, Other,
and Positive.

‘Other’ Reason

Test Result* Pelect
est Resul Belec v Value* @
Detected
Observation Result Name Of Testing
Date Time* Negative Product @

Not Detected

Device Identifier @ Other

Positive

I Please Note: Users who select Other from the Test Result drop-down must enter the reason in the 1
Other Reason Value field. An example could be a test result description that is not listed in the drop- |

down, such as ‘Undetected’. Users would select Other and enter the test result as ‘Undetected’. I
: 1
N e e e e e e e e e e e e e e e e e e e o e e o = = =
13. Next, Users must enter the Observation Result Date Time.
Specimen Type* FE?::EW 2022;21 WL Date Test Ordered 02/22/2021
Su Mo Tu We Th Fr Sa =
12:00
¥ 1 2 3 4 5 6
Select Test Type* 12:30 Test Name* Select.
7 2 9 10 11 12 13 1300
14 15 16 17 18 19 20 13:30
‘Other' Reason
* Pl 22 4
Test Result . 14:00 Value* @
14:30
Observation Result R y Name Of Testing
Date Time* I DDA HE I Product @

A ™ = e e e e e o e e e e e e e e e e e e e e e e E e = e e

| Please Note: The Observation Result Date Time has the same functionality as the Specimen |
| Collection Date Time. |

e o o o o o o o M o M B M e M M M M Em Em Em . mm wf
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14. Users should enter the Name of the Testing Product.

e Hovering over the Help Icon will explain that the name of the testing product refers to the
platform used to perform the testing.

Select Test Type* BinaxNOW O PCR O Serology @ Antigen

O Other The name of the testing
product refers to the
platform being used to

Test Result* Detected conduct testing (i.e. Abbot
ID Now, Sofia SARS Antigen
FIA etc)

Observation Result Name Of Testing
02/22/2021 12:00 | |
Date Time* < Product @

15. Users should enter the Device Identifier.
o The Help Icon explains that the Device Identifier is a unique ID given to the specific device
that used to perform the testing. For example, the device’s serial number or barcode
number can be listed here.

TESTTRESTTT TeTeTTET

Value* @
This refers to the unique ID
given to the specific device

that was used to perform Name Of Testin;
2 L. 02/22/2021 12:00 ' 4
Product @

the testing on that patient’s
specimen (i.e. serial
number, barcode number)

Device Identifier @ I I
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Adding Multiple Observations for DDE

16. Users can also click Add Observation to log the details for multiple observations. That means that
you can easily enter additional test results on the same patient.

OBSERVATION

Filler Order Number* 0219202104 Specimen CoJIectwor.‘t 02/19/2021 12:00
(] Date Time*
Specimen Type* Anterior nares swab Date Test Ordered 02/19/2021

@® BinaxNOW O PCR O Serology O Antigen

Select Test Type* Test Name*
O Other

'Other’ Reason

Test Result Detected Value* @

Observation Result . Name Of Testing

Date Time* 0212212021 12:00 Product @

Device Identifier @

Add Observation Next
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e The name of the testing product entry on the first observation will be auto-populated in the
subsequent observations; however, Users can edit, as necessary.

e To delete an observation, users can click the Trash Bin Icon at the top right.

Observation Data 2

Select Test Type *

Test Result*

Observation Result
Date Time*

Device Identifier @

O BinaxNOW O PCR
O Antigen O Other

O Serology

Select...

MM/DD/YYYY HH:MM

Test Name*

'Other’ Reason
Value* @

Name Of Testing
Product @

Select...

Abbot ID Now

Filler Order Number™ @

Specimen Type*

Select Test Type™

Test Resul*

Observation Result Date Time*

Device Identifier @

Observation Data 2

Test Resule*

Observation Result Date Time*

Device Identfier @

0219202104

Anterior nares swab

® BinaxNOW OPCR O Serslogy O Antigen O Other
Detected
® BinaxNOW OPCR O Serology O Antigen O Cther

Detected

17. Users must click Next to proceed to the Provider Details page.

OBSERVATION

Specimen Collection Date
Time®

Date Test Ordered

Test Name™

“Other’ Reason Value* @

Name Of Testing Product @

Test Name*

‘Other’ Reason Value* @

Name Of Testing Product @
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9 Provider Details

The Performing Facility Details have been pre-filled, based on the Performing Facility Name selected from
the drop-down on the Patient Demographics page.

O o o : : :

Ask On Order Entry Lab Data Review Submission

Patient Demographics Observation Provider Details

PERFORMING FACILITY DETAILS

Performing F":?!:Z Test Medical Center per '°'m‘:§;z:? & Mill creek Park
Performing Facility Performing Facility .
Address 2 wy | Frankiert
Performing Facility Y Performing Facility Zip 406011000
State Code “
Performing Facility
Telephone Number
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Ordering Provider / Facility Details

Users must enter the required information for EITHER the Ordering Provider OR the Ordering Facility.
While it is not required to select an Ordering Provider and an Ordering Facility, Users who have the
information are encouraged to select an option for both sections on this screen. The drop-down options

display Ordering Provider and Ordering Facility details configured by the User on the Manage User
Preferences screen.

ORDERING PROVIDER / FACILITY DETAILS

For the lab data to be submitted successfully, submitter is required to fill in the Ordering Provider's First Name, Last Name, NP, Street Address 1, City, State, and Zip OR fill in the Ordering Facility Name, ‘

Street Address 1, City, State, and Zip

Select Ordering Provider I Selec I AND/ - 6 ering Fsciliy I Select I
OR

Ordering Last Name Option 1: Ordering Facility Neme Option 2:
Select the appropriate

Select the appropriate
Ordering Provider from

Ordering Facility from
Ordering First Name the drop-down.

1 the drop-down.

Ordering Facility Street Address

Ordering Provider NP Ordering Facility Street Address

Ordering Provider
Addre:

Ordering Facility City

Ordering Provider St

Addre Ordering Facility State

Ordering Provider City Ordering Facility Zip

Ordering Facility Phone
Ordering Provider State  Select g Facilic

Number

Ordering Provider Zip

Ordering Provider Phone
Number

™ = = e e e e e e e e e e e e e e e e e e = e e = = e

Please Note: The subsequent fields will populate based on the selected Ordering Provider and/or 1
Ordering Facility. |

- e Em m mm o e mm mm
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Ordering Provider Details
To complete the Ordering Provider Details (Left side of screen)
1. Users must select the appropriate Ordering Provider from the drop-down.

ORDERING PROVIDER / FACILITY DETAILS

For the lab data to be submitted successfully, submitter is required to fill in the Ordering Provider's First Name, Last Name, NPI, Street Address 1, City,
State, and Zip OR fill in the Ordering Facility Name, Street Address 1, City, State, and Zip

Select Ordering
Provider

Select Orderin,
Felect. ~ e Select

Facility

Fraiser Crane
Ordering Facility

Ordering Last Name Joe Smith Name

Ordering Facility

Ordering First Name Street Address 1

2. Upon selecting the Ordering Provider from the drop-down, the Ordering Provider’s details populate.
Users must click Next to proceed to the Ask on Order Entry page.

Select Ordering Provider [:we,cr;ne x vl SelectOrdering Facility | Select

Ordering Last Name Crane Ordering Facility Name

Ordering Facility Street
Ordering First Name Fraiser & Facliy =

Address 1
Ordering Facility Street
pron oI 23456
Ordering Provider Ni 123456 Address 2
rdering Provider Stree
Ordering Provider Street 123 Main Street Qrdering Facility City

Address 1

Ordering Provider Street
Address 2

Ordlering Facility State Select

Ordering Provider City | Erankfort Ordering Facllity Zip

Ordering Facility Phone

Ordering Provider State KY
J Number

Ordering Pravider Zip 40601

Ordering Provider Phone |
Number | (555) 567-8900 Next
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Ordering Facility Details
To complete the Ordering Facility Details (Right side of screen)
1. Users must select the appropriate Ordering Facility from the drop-down.

ORDERING PROVIDER / FACILITY DETAILS

For the lab data to be submitted successfully, submitter is required to fill in the Ordering Provider's First Name, Last Name, NP|, Street Address 1, City,
State, and Zip OR fill in the Ordering Facility Name, Street Address 1, City, State, and Zip

Select Ordering
Provider

Select Ordering L
Facility

Mercy Medical Center
Ordering Facility

Ordering Last Name
! J Name

Test Community Hospital

2. Upon selecting the Ordering Facility from the drop-down, the Ordering Facility’s details populate.
Users must click Next to proceed to the Ask on Order Entry page.

ORDERING PROVIDER / FACILITY DETAILS

For the lab data to be submitted successfully, submitter is required to fill in the Ordering Provider's First Name, Last Name, NP|, Street Address 1, City, State, and Zip OR fill in the Ordering
Facility Name, Street Address 1, City, State, and Zip

Select Ordering Provider elect Select Ordering Facility | Test Community Hospital

Ordering Last Name Ordering Facility Name Test Community Hospital

Ordering Facllity Street

Ordering First Name
Address 1

Ordering Facility Street
Ordering Provider NPI g Facility

Address 2
Ordering Provider Street
ne > Ordering Facility City | Frankfort
Address 1
Ordering Provider Street
Mg Ordering Facility state || kv
Address 2
Ordering Provider City Ordering Facility Zip

Ordering Facility Phone
Number

Ordering Provider State

Ordering Provider Zip

Ordering Provider Phone
i Previous | Next
Number
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P i B e e e e e e B e e e e e e
Please Note: If the User does not select at least one Ordering Provider or Ordering Facility, the
Provider Details screen is grayed out and displays a message that states:

Zjp OR Ordering Facility Name, Street Address 1, City, State, and Zip.

Users must click OK then select an Ordering Provider and/or Ordering Facility to proceed to the Ask

|
| please enter the Ordering Provider’s First Name, Last Name, NPI, Street Address 1, City, State, and
|
|
|
| on Order Entry page.

[ ————

\

—— o o e = = mm

Provider Details

Please enter the Ordering Provider's First Name, Last Name,
NPI, Street Address 1, City, State, and Zip OR Ordering Facility

Name, Street Address 1, City, State, and Zip
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10 Ask on Order Entry

There are a series of questions that healthcare providers may ask patients regarding COVID testing.
Users will enter the answers to those questions on the Ask on Order Entry page.

N\ ()
0 0} 0, O
ASK ON ORDER ENTRY
% ° HOW @
e H ©
t Date @ °
- @

1. Users should select the appropriate answer from the First Test drop-down to report whether
this is the first time the patient has ever been tested for COVID-19. The objective is to find out
whether the patient has ever been tested anywhere not just at your organization.

e The First Test drop-down options include: No, Unknown, or Yes.

Yes.f this is the first time ASK ON ORDER ENTRY
this individual een
tested for COVID 19
First Test (Y/N/U) @ v HOW @
No
Symptoms @ Unknown Hospitalization @
Yes
Onset Date @ MM/DD/YYY Congregate @
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2. Users should select the appropriate answer from the Symptoms drop-down. Hovering over the
Help Icon provides guidance used to report whether the patient has symptoms.

E e

patient has symp
least two of the following

Chills, Rigors, Myalgia, () 4 5
Headache, Sore throat, New p—
olfactory and taste
Provider Details Ask On Order Entry view
T . oy el ider Detai sk On Order Entry Lab Data Revie

ASK ON ORDER ENTRY
th at least one of the
following: Clinical or

logic evidence of

onia, or Acute
respiratory distress
syndrome (ARDS)
Symptoms @ belect ~ Hospitalization @ ec
No
Onset Date @ Unknown Congregate @
Yes

e When Users select Yes, they must enter the Date of Onset by entering the month, day,
and year when symptoms began.

symptoms @ Yes Hospitalization @

Date that symptoms began

for the patient

onset Date @ YYY I Congregate @
February 2021
February 2021
cve en (Y3 G O Tn G o Pregnant @ Selec
3 1 2 3 4 5 6
7 8 9 10 1 12 13

¢ When Users select No, the Onset Date field is grayed out and disabled.

Symptoms @ No Hospitalization @ No
Onset Date @ MM/DD/YYYY Congregate @ No
Icue No Pregnant @ Not pregnant
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3. To report whether the patient has been admitted or transferred to the ICU or Intensive Care Unit,
Users should select the appropriate answer from the JCU drop-down. Hovering over the Help
Icon provides additional reporting guidance.

e The ICUdrop-down options include: Yes, No, or Unknown.

Yes.if patient has been Hospitalization @
admitted/transferred to the
ICU at any time dus
encounter for the

reportable illness/condition

that the order has been RSl Congregate @
placed for{sus

v Pregnant @

Unknown

Previous m
Yes

4. To report whether the Patient is a Health Care Worker (HCW), Users should select the appropriate
answer from the #CW drop-down.

e The HCW drop-down options include: Yes, No, or Unknown.

Yes. if the person tested is a
first responder. front line
clinician, environmental

ASK ON ORDER  staff, therapist, in direct

contact with patients or in
their location

First Test (Y/N/U) @ No HCW @

Select. v

No

Symptoms @ Yes Hospitalization @ Unknown

Yes
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5. For the Hospitalization drop-down, Users should select the appropriate option to report whether
the patient has been hospitalized or not. Hovering over the Help Icon provides additional guidance.

e The Hospitalization drop-down options include: Yes, No, or Unknown.

ASK ON ORD

that this order has been

placed for (suspected or
First Test (Y/N/U) @ diagnosed). When ordered

during ER duration, the

answer would be No.

Symptoms @ Yes Hospitalization @ kele v

No

Onset Date @ 02/15/2021 Congregate @ Unknown

Yes

o o

e e mm e e e mm e e e e o e Em e e e e o e e e e e e = = =
| Please Note: Users should select No from the Hospitalization drop-down if this test was ordered |
I during an ER visit. |

-—eem e o o e o e e e EE EE EE EE EE EE EE EE EE EE EE EE Em Em Em Em Em Em =m o

6. To report whether the patient is a resident in a congregate care setting, Users should select the
appropriate answer from the Congregate drop-down. Hovering over the Help Icon provides
guidance to identify congregate care settings and assist with answering this question.

e The Congregate drop-down options include: Yes, No, or Unknown.

congregate care s
such
nursing home: idential c
irst Test (Y/N/U) @ 0 are for people with intellect
ual and developmental disa

bil chiatric treatmen
t faciliti up homes, bo
Symptoms (2] Yes ard and care homes, homel
ess shelter, foster care or ot
her setting
, Congregate v
OnsetDate @  02/15/2021 gregate @
No
Pregnant @ Unknown
U@  No b
Yes
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7. To report the status of pregnancy, Users should select the appropriate answer from the Pregnant
drop-down.

e The Pregnant drop-down options include: Possible pregnancy, Not pregnant, Patient
currently pregnant, or Unknown.

Onset Date @ 02/15/2021 Congregate @ No

he individu:

Icue No Pregnant @ Select ~

Not pregnant
Patient currently pregnant
Possible pregnancy

Unknown

A ™ = e em e e Em e e e e e e e e e e e e e e e e e e e e e

| Please Note: The Pregnancy field is only enabled when the User selects Female from the Gender |
I drop-down on the Patient Demographics page. |

-—eem e o o e e o e o EE EE EE EE EE EE EE EE EE EE EE EE o Em Em Em Em Em =m o

8. Users must click Next to proceed to the Lab Data Review screen.

ASK ON ORDER ENTRY

First Test (WNIU)O No HCW @ No
Symptoms @ Yes Hospitalization @ No

Onset Date @

o
~

2/15/2021 Congregate @ No

cve No Pregnant @ Not pregnant
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11 Lab Data Review

The Lab Data Review screen displays a summary of the information entered by the User. The Lab
Data Review screen is not a submission of the lab results entered. Users should review this screen to
verify the information prior to submitting the lab results. Users must click Submit in order to submit the
lab results.

o

Patient Demographics

Subrmission

This is a summary of the information you just entered: it s not a submission of the lab results you entered. You must dlick the Submit button in order to submit your results.

LAB DATA REVIEW

Patient Demographics

Performing Facility Name Test Medical Center Patient MRN H1234567

Last Name Benes First Neme Elaine

Middle Initial SSN Number 999-99-9999

Date Of Birth 1987402701 Gender Female

Race Description White Ethnicity Desc Not Hispanic or Latino
Telephone 1123) 1234567 Email elaine benes@gmail.com
Street Address 1 789 York street Street Address 2

city Frankiort State K

1. Users should review the Patient Demographics section.

This is a summary of the information you just entered; it is not a submission of the lab results you entered. You must dlick the Submit button in order ta submit your results,

LAB DATA REVIEW

Patient Demographics

Performing Facility Name Test Medical Center Patient MRN H1234567

Last Name Benes First Name Elzine

Middle Initial SSN Number $99-99-9999

Date Of Birth 1987/02/01 Gender Female

Race Description White Ethnicity Desc Not Hispanic or Latino
Telephone (123) 123-4567 Email elaine.benes@gmail.com
Street Address 1 789 York Street Street Address 2

City Frankfort State K

Zip Code 40601 County Franklin
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2. Users should review the Observation section.

Observation Data 1

Filler Order Number

Specimen Type

Test Name

‘Other' Reason Value

Name Of Testing Product

0219202104

Anterior nares swab

BinaxNOW COVID Test Kit

Specimen Collection Date
Time

Date Test Ordered

Test Result

Observation Result Date Time

Device Identifier

2021/02/18 00:00

2021/02/18

Detected

2021/02/22 09:30

Observation Data 2

Test Name

‘Other’ Reason Value

Name Of Testing Product

BinaxNOW COVID Test Kit

Test Result

Observation Result Date Time

Device Identifier

Detected

2021/02/22 11:00

A ™ = e em e e Em e e e e e e e e e e e e e e e e e e e e e

| Please Note: If multiple Observations are added, the Lab Data Review screen will display all |

I Observations in numbered order.

-—eem e o o e o e e e o EE EE EE B EE EE EE EE EE e EE Em Em Em Em Em Em =m o

3. Users should review the Performing Facility Details section.

Performing Facility Details

Performing Facility
Name

Test Medical Center

Performing Facility
Address 2

Performing Facility KY
State

Performing Facility
Telephone Number

Performing Facility
Address 1

Performing Facility City

Performing Facility Zip
Code

8 Mill creek Park

Frankfort

40601-1000
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4. Users should review the Ordering Provider Details section and/or the Ordering Facility Details

section.

Ordering Provider Details

Ordering Last Name

Ordering Provider NPI

Ordering Provider
Street Address 2

Ordering Provider State

Ordering Provider
Phone Number

Crane

123456

KY

(555) 500-5000

Ordering First Name

Ordering Provider
Street Address 1

Ordering Provider City

Ordering Provider Zip

Fraiser

123 Main Street

Frankfort

40801

Ordering Facility Details

Ordering Facility Name

Ordering Facility Street
Address 2

Ordering Facility State

Ordering Facility Phone
Number

Test Community Hospital

KY

(123) 456-7890

Ordering Facility Street
Address 1

Ordering Facility City

Ordering Facility Zip

1 First Avenue

Frankfort

40601

A ™ = e em e em Em e e e e e e e e e e e e e e e e e e e e e

| Please Note: If both an Ordering Provider and an Ordering Facility are entered, the Lab Data |
I Review screen will display details for the Ordering Provider and the Ordering Facility. |

-—eem e o Em Em o o Em Em o Em Em Em Em Em E Em Em Em Em Em Em Em Em Em Em = == o
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5. Users should review the Ask On Order Entry section.

Ask On Order Entry

First Test (Y/N/U) No
Symptoms Yes
Onset Date 2021/02/15
IcU No

HCW No
Hospitalization No
Congregate No
Pregnant

6. If after reviewing, changes are required, Users should click Previous until they navigate to the
appropriate screen to edit the information.

Ask On Order Entry

First Test (Y/N/U) No
Symptoms Yes
Onset Date 2021/02/15
IcU No

HCW

Hospitalization

Congregate

Pregnant

No

No

7. After verifying the information is accurate and/or the appropriate changes have been made, Users
must click Submit to submit the Lab Data Entry.

Ask On Order Entry

First Test (Y/N/U) No
Symptoms Yes

Onset Date 2021/02/15
Icu No

HCW

Hospitalization

Congregate

Pregnant

No

No
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e All data submissions are final. Users have one more opportunity to select Cancel to continue
reviewing the Lab Data Entry or Submit to finalize the Lab Data Entry.

Lab Data Entry

All data submissions are final. Please ensure that your data is
accurate before clicking on the Submit button. If you would
like to make changes now, please click the Cancel button.

Please Note: Once a lab data entry has been submitted, it is final. Should you later discover that 1
you have entered inaccurate information, please reach out to the Kentucky Department for Public |
| Health at COVID19DR®@ky.gov to determine options for correcting the entry. I
|

— e e e e e e e e e e e e e e e e e e e = e e e e = = = = 7

8. Users should click OK when the lab data entry has been submitted successfully.

Lab Data Entry

Lab Data saved successfully

Congratulations! You have submitted a Manual Lab Data Entry using KHIE's Direct Lab Data
Entry Functionality.
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12 Negative Lab Quick Entry

In addition to Direct Lab Data Entry, Users now have the option to quickly and easily enter negative
Covid-19 lab results using the ePartnerViewer’s Covid Negative Lab Quick Entry workflow.

1. To submit a Covid Negative Lab Quick Entry, Users must click the Lab Data Entry Tab in the
blue ribbon at the top of the screen.

KHIE ePartnerViewer
”

atient Search

myDASHBOARD

Bookmarked Patients Event Notifications (Past 72 Hours)

Date Of B

@ ADVANCED SEARCH 3 VIEW ALL BOOKMARKED PATIENTS DIREFRESH > VIEW AL NOTIRICATIONS

P
Please Note: Users who have additional access to clinical information will see other tabs displayed in |
I addition to the Lab Data Entry Tab. |

e mm mm m Em Em Em Em EE Em Em Em Em Em Em Em Em Em Em Em mm mm e mm e mm wm

2. Under the Lab Data Entry Tab, select Covid Negative Lab Quick Entry.

KHIE ePartnerViewer
Ps Search

atient Bookmarked Patients
A Home Covdd Lab Data Entry
[ ———
myDASHBOARD T
- - Manage User Preferences
LTS poctiarisd P JERS m
First Name Last Name There is no data to be displayed
Date Of Birth
Q ADVANCED SEARCH 3 VIEW ALL BOOKMARKED PATIENTS & REFRESH > VIEW ALL NOTIFICATIONS
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Observation for Negative Lab Entry

Covid Negative Lab Quick Entry is a four-step process where Users enter Observation Results, Provider
Details, and Patient Demographics. Prior to submitting the lab results, Users must review the information
entered on the Lab Data Review screen.

KHIE ePartnerViewer

Patient Search Bookmarked Patients
A Home > Labdaaenry > Cowid negative lab quick entry
O : : :
Observat Patient Demographics Lab Data Review Submission
OBSERVATION
Performing Facility Qrdering Facility
Name* Name* @

1. To start the Covid Negative Lab Quick Entry, Users must complete the Observation section.

4 Home > Labdataentry » Covid negative lab quick entry
© : ; :
Observatior Patient Demographics Lab Data Review Submission
OBSERVATION
Performing Facility Ordering Facility
Name* Name* @
Specimen
Specimen Type* t Collection Date
Time*
Select Test Type * BinaxNOW O PCR O Serology Test Name*

Antigen O Other

Observation Result

Test Result*
Date Time*
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2. Users must select the Performing Facility Name from the drop-down. This will be the name of
the organization that resulted the lab for which you are entering results; this is usually the name
of the organization with whom you are associated.

OBSERVATION

Performing Facility s o Ordering Facility
Name* Name* @
UULIE o1 Jwuuus =
DDERE SIT SC0010 Specimen
Specimen Type* Collection Date MM/DD/YYYY HH:MM
Diatherix Eurofins Time*
LABCORP
Select Test Type* Quest Diagnostics Test Name*
RAPRO 35
Observation Result
Test Result* Solaris Diagnostics ryets ih MM/DD/YYYY HH:MM

Date Time*

Test Medical Center

3. Users must select the appropriate Ordering Provider from the drop-down.

Ordering Facility is required,

Performing Facilit Ordering Facilit
erorming ”}.i Test Medical Center raering Facility I ect v
Name* Name* @
Mercy Medical Center
Specimen
Specimen Type* Select Collection Date Test Community Hospital
Time*

Please Note: The drop-down options display Ordering Facility Names configured by the User on the 1
Manage User Preferences screen. Prior to entering lab results, Users are encouraged to configure |
Ordering Provider and Ordering Facility details on the Manager User Preferences screens. |
/J

_—-——
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4. Users must select the appropriate Specimen Type from the drop-down.

Specimen Type*

Select Test Type*

Test Result*

Ft'lv: t..

Specimen

v Collection Date

Anterior nares swab

BAL (bronchoalveolar lavage)
Nasopharyngeal swab
Oropharyngeal swab

Serum

Sputum

Swab specimen from nasal mid-
turbinate

Time*

Test Name*

Observation Result

Date Time*

MM/DD/YYYY HH:MM

MM/DD/YYYY HH:MM

A ™ = e e e e e e e e e e e e e e e e e e e e e e = = e

| Please Note: If you administered the BinaxNow Covid Test, please select Anterior Nares Swab as

the Specimen Type.

5. Users must then enter the Specimen Collection Date Time. To enter the time, Users must
scroll down to select the approximate time the specimen was collected.

|
I
s

Specimen
Specimen Type* Anterior nares swab Collection Date I 02/15/2021 12:00 I
Time*
February 2021 Time
~ mi. N - February 201 .
Select Test Type * D BinaxNOW O PCR O Serology Test Name* Mo o we T B e 10:30
) Oth
Antigen O Other 1o
31 1 2 3 & 5 6
11:30
Observation Result
Test Result* Select - 7 8 9 10 1 12 13 e
Date Time*
14 16 17 18 19 20 1230
n 2 n 13:00
1330
LB

Direct Lab Data Entry

Page 66 of 78

Kentucky Health Information Exchange



6. Users must select the appropriate Test Type.
To view a categorized list of test types and test names to assist with selecting the
appropriate test type, Users should click the Select Test Type hyperlink and follow the

steps listed in sub-section 7est Type.

Select..

O BinaxNOW O PCR O Serology Test Name*

 Select Test Type” |
O Antigen O Other

r Please Note: Based on the selected Test Type, the 7est Name drop-down will only display test |
name options that fall within the selected test type.

U |

7. Users must select the appropriate Test Name from the drop-down when applicable.

Select...

O BinaxNOW O PCR O Serology Test Name*

Select Test Type *
O Antigen O Other

P
| Please Note: Upon selecting BinaxNOW as the test type, the 7est Name field is disabled and auto-
populates with BinaxNOW COVID Test Kit. |

— e o e e = o = = e e e e e e = = = = = = = = S

8. Users must enter the Test Result from the drop-down.
The Test Result drop-down options include: Negative and Not Detected.

L]
Observation Result __ o
Test Result™ Select ~ MM/DD/YYYY HH:MM
Date Time*
Negative
Not Detected
Next
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9. Users must enter the Observation Result Date Time.

Performing Facility
Name*

Specimen Type™

Select Test Type*

Test Result*

Test Medical Center

Anterior nares swab

Negative

) BinaxNOW O PCR O Serology
O Antigen O Other

Ordering Facility
Name* @

Specimen
Collection Date
Time*

Test Name*

Observation Result
Date Time*

February 2021 Time
February 2021
08:30
Su Mo Tu We Th Fr Sa
09:00
31 1 2 3 4 5
09:30
7 8 9 10 11 12 13 m
14 15 16 17 18 19 20 10:30
21 B 11:00
11:30
I 02/22/2021 10:00 I

10. Once complete, Users must click Next to proceed to the next page.

OBSERVATION

Performing Facility
Name*

Specimen Type*

Select Test Type*

Test Result*™

Test Medical Center

Anterior nares swab

BinaxNOW O PCR

O Antigen O Other

Negative

O Serology

Ordering Facility
Name* @

Specimen
Collection Date
Tirne*

Test Name*

Observation Result
Date Time*

Test Community Hospital

02/15/2021 12:00

02/22/2021 10:00

Next

Direct Lab Data Entry
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Patient Demographics for Negative Lab Entry

11. On the Patient Demographics page, Users must enter the Filler Order Number or Lab
Accession Number.

O 0 :

Observation Patient Demographics Lab Data Review Submission

PATIENT DEMOGRAPHICS

Filler Order Number*
o | | Patient MRN

Please Note: The Filler Order Number or Lab Accession Number is typically utilized by laboratories
and generally refers to the number assigned to a lab sample when it is checked in. If your organization
does not log the receipt of specimens, you should create a system to uniquely track the specimen |
when you check it in. I
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12. Users must enter the patient’s Medical Record Number (MRN). An MRN is an organization
specific, unique identification number assigned to a patient by a healthcare organization. If your
organization does not use an MRN, you MUST create a way to uniquely identify your patient so
that the patient can be registered in the KHIE system.

13. Users must enter the patient's Last Name and First Name. If available, enter the patient’s

Middle Initial.
Filler Order Number* Commented [PK3]: Updated filler order number
oa18a02104 patentvRN® | | screenshot
Last Name* | | First Name* | |
Middle Initial | | Date Of Birth* MM/DD/YYYY

14. Then, Users must enter the patient’s Date of Birth.

Middle Initial Date Of Birth* I MM/DD/YYYY I
February 2021
February 2021
Gender” R Street Address 1@ Su Mo Tu We Th Fr Sa
31 1 2 3 4 5 6
Street Address 2 @ City @ 7 8 9 10 1 12 13
4 15 16 17 18 19 20
LIy 2 |
State @ Select. Zip Code @

Please Note: If patient’s age is either under one year old or more than 100 years old, a notification |
pop-up will display to confirm the correct birth year has been entered or selected. |

e |
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15. Users must select the patient’s Gender from the drop-down.

Gender* Select... ~ Street Address 1@
Female
Street Address 2 @ Male City @
Unknown
State @ Select... Zip Code @

16. Users should enter the patient’s Street Address, City, State, Zip Code, and County.

e Users should enter the patient’s home address. However, in cases of congregate care,
Users should enter the address of the nursing home, group home, or similar congregate
care facility.

e Users can hover over the Help Icon to assist with entering the correct address information
for the patient tested.

Gender* Male Street Address 1@ I 1960 Venetian Way I
Street Address 2 @ City @ I Lexington I
State @ I KY I Zip Code @ I 40509 I

County @ I Fayette I

Please Note: When entering the test results of facility employees, please enter the home address |
(not the work address). |
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Adding Multiple Patients for Negative Lab Entry

17. Users can also click Add Patient to enter the negative results for multiple patients. This means
Users can easily enter additional patients with negative lab results.

PATIENT DEMOGRAPHICS

Filler Order Number* @ 0219202104 Patient MRN* H987654321
Last Name* Kramer First Name* Cosmo
Middle initial Date Of Birth* 05/01/1975
Gender* Male Street Address 1@ 1960 Venetian Way
Street Address 2@ City @ Lexington
State @ KY Zip Code @ 40509

County @ Fayetie .

e To add another patient, Users can click Add Patient at the bottom.

Street Address 2 @ City @ Lexington

State @ KY Zip Code @ 40511

County @ Fayette

Please Note: Currently, Users can enter up to 10 patients with negative lab results at a time. 1
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e To delete a patient, Users can click the Trash Bin Icon at the top right.

Patient Demographics 2 @

Filler Order Number* @ Patient MRN*
Last Name* First Name*

Middle Initial Date Of Birth* MM/DD/YYYY
Gender* Select Street Address 1 @
Street Address 2 @ City @
State @ Select Zip Code @
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18. Once complete, Users must click Next to proceed to the next screen.

PATIENT DEMOGRAPHICS

| Commented [PK4]: Updated filler order number

| screenshots
Filer Order Numoer® @ 0219202104 Patient MRN* - 2 |
Last Name* Kramer First Name* Cosmo
Migdie initia! Date Of Birtn 050141975
Gender* Male

Street Address 1 @

Streer Address 2@

@ o
Se@ Ky TipCode @ 0509
Fayerte
Patient Demographics 2 n
Filer Order Number= @ 0220202104 Patient MRN* 21212
LastName* Doy FirstName® | Roz
Middie Intia 0341519
Gender* | Female Street Address 1@ | 33 Mlapieview Drive

Street Address 2@

Ciy @

Se@ Ky ZpCode @ 405
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Lab Data Review for Negative Lab Entry

The Lab Data Review screen displays a summary of the information entered by the User. The Lab
Data Review screen is not a submission of the lab results entered. Users should review this screen to
verify the information prior to submitting the lab results. Users must click Submit in order to submit the
lab results.

Labdataentry » Covid negative lab quick entry

o o O :

Observation Patient Demographics Lab Data Review Submission

This is a summary of the Information you just entered: it is not a submission of the lab results you entered. You must click the Submit button in order to
submit your results.

LAB DATA REVIEW

Observation Data

Performing Facility Test Medical Center Ordering Facility Test Community Hospital
Name Name
Specimen Type Anterior nares swab Specimen Collection ~ 2021/02/19 09:00
Date Time
Test Name BinaxNOW COVID Test Kit Test Result Negative

Observation Result 2021/02/2212:00
Date Time

19. Users should review the Observation Data section.

This is a summary of the information you just entered; it is not a submission of the lab results you entered. You must click the Submit button in order to
submit your results.

LAB DATA REVIEW

Observation Data

Performing Facility Test Medical Center Ordering Facility Test Community Hospital
Name Name
Specimen Type Anterior nares swab Specimen Collection 2021/02/19 09:00
Date Time
Test Name BinaxNOW COVID Test Kit Test Result Negative
Observation Result 2021/02/22 12:00
Date Time
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20. Then, Users should review the Patient Demographics section.

Patient Demographics 1 {Commented [PK5]: Updated filler order number J
Filler Order Number 0219202104 Patient MRN H987654321

Last Name Kramer First Name Cosmo

Middle Initial Date Of Birth 1975/05/01

Gender Male Street Address 1 1960 Venetian Way

Street Address 2 City Lexington

State KY Zip Code 40509

County Fayette

Patient Demographics 2

Filler Order Number 0220202104 Patient MRN H121212

Last Name Doyle First Name Roz

Middle Initial L Date Of Birth 1970/03/15
Gender Female Street Address 1 33 Mapleview Drive
Street Address 2 City Lexington

State KY Zip Code 40511

Ccung' Fayette

A ™ = e em e em e o e e e e e e e e e e e e e e e e Em e e e

| Please Note: If multiple patients have been added, the Lab Data Review screen will display all |
| Patients in numbered order. |
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e Users can click the Observation Data header or any of the Patient Demographics headers

to hide or display the details for that section.

Cc

ted [PK6]: Updated to include the

Observation Result Date
Time

2021/02

Patient Demographics 1

Patient Demographics 2

Filler Order Number

Last Name

Middle Initial

Gender

Street Address 2

State

County

0220202104

Doyle

Female

KY

Fayette

Patient MRN

First Name

Date Of Birth

Street Address 1

city

Zip Code

H121212

1970/03/15

33 Mapleview Drive

Lexington

21. If after reviewing, changes are required, Users should click Previous until they navigate to the
appropriate screen to edit the information.

Patient Demographics 2

Filler Order Number

Last Name

Middle Initial

Gender

Street Address 2

State

County

0220202104

Doyle

Female

KY

Fayette

Patient MRN

First Name

Date Of Birth

Street Address 1

city

Zip Code

H121212

1970/03/15
33 Mapleview Drive
Lexington

40511
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Observation Data collapsible header.

|

Commented [PK7]: Updated screenshot with filler

order number

[Commented [PK8]: Updated screenshot




22. After verifying the information is accurate and/or the appropriate changes have been made, Users
must click Submit to submit the Negative Lab Entries.

State Ky Zip Code 40511

County Fayette

e All data submissions are final. Users have one more opportunity to select Cancel to continue
reviewing the Negative Lab Entries or Submit to finalize the Negative Lab Entries.

Lab Data Review

All data submissions are final. Please ensure that your data is
accurate before clicking on the Submit button. If you would
like to make changes now, please click on the Cancel button.

| Please Note: Once a negative lab entry has been submitted, it is final. Should you later discover l
that you have entered inaccurate information, please reach out to the Kentucky Department for Public |
Health at COVID19DR@ky.gov to determine options for correcting the entry. I
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23. Users should click OK when the Negative Lab Entries have been submitted successfully.

Lab Data Review

Laboratory data saved successfully

Congratulations! You have submitted the Negative Lab Entries using KHIE’s Direct Lab Data
Entry Functionality.
Please visit the KHIE website at https://khie.ky.gov/Pages/index.aspx to access additional training

resources and find information on reporting requirements from the Kentucky Department for Public Health.

13 Technical Support
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Toll-Free Telephone Support

For questions and assistance regarding the ePartnerViewer, please call 1 (877) 651-2505.

Email Support

To submit questions electronically or request support regarding the ePartnerViewer, please email
KHIESupport@ky.gov.
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