COVID-192 Q&A Hour for Long Term Care

WASHINGTON STATE DEPARTMENT OF HEALTH

/ , Washington State Department of
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Housekeeping
3((( Attendees will be in listen only mode

Self-mute your lines when not speaking

Type questions info the question window. Please include
the type of facility you are from in your question (e.g., NH).

P
ﬁ Parficipants from long-term care, regulatory, public health

Nursing Home

an educational webinar and does not constitute legal

@@ No confidential information presented or discussed. This is
0
advice.

Local guidance may differ, please consult with your Local
Health Jurisdiction (LHJ):

https://www.doh.wa.gov/AboutUs/PublicHealthSystem/LocalHealthJurisdictions
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This is the LTC COVID-19 Q&A Houvr!

A chance to connect, ask questions, and learn
about the COVID-19 response and infection
prevention guidance
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Where Can | Find the

Q & A Documentze
Posted every Wednesday

O Washington Health Care Association:

hitps:.//www.whca.org/washington-department-of-health-covid-19-
ga-session/

O Washington LeadingAge:

https://www.leadingagewa.org/ill pubs articles/copy-resources-
preparing-your-community-staff-residents-and-families-for-the-
coronavirus/

O Adult Family Home Council:

hitps://adultfamilyhomecouncil.org/department-of-health-ga-
webinars/
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Send Us Your Questions Ahead of Time

RS0 ™ 4 &- -

. . . MESSAGE = INSERT  OPTIONS  FORMATTEXT  REVIEW
Subject Line: o .
& DD 8 calibri B~ |11 -| A A I=-i=- A |28 l:f}'@
= Copy
COVID Q A Pafte ¥ Format Painter B I'U ay,i- = === Agg;essrf:ﬁi
Clipboard F Basic Text F Mames
Ema": . | DOH-HAI-COVID (DOH);
HAI-COVID@doh.wa.gov =
Send
Subject |c:cn.r|D Qana
Due by: COB Tuesday
Hello HAI Team,

| have a question about .....

Thanks,
Sa ra‘
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Infection Control Assessment & Response
(ICAR) Program

Free, non-regulatory ICARs are a There are multiple ways to
great opportunity for skilled schedule an ICAR:
nursing faC|I|t|e§, adu!t famlly . Visit
homes, and assisted living https://fortress.wa.gov/doh/opinio/s?
facilities to: s=ICARconsultation
Ask a Department of Health infection ° Email Maria Capella-Morales
prevention expert questions. maria.capella-morales@doh.wa.gov
Get help finding gaps in your ° Email Melissa Feskin
infection control protocols. Melissa.Feskin@doh.wa.gov

Receive personalized advice and

: . In partnership with:
recommendations for your facility. P P

* Local Health Jurisdictions

e LeadingAge Washington

* Washington Health Care Association

* Adult Family Home Council of WA State
* Washington State Hospital Association
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™) You matter to us and play

LONG-TERM CARE FACILITY STAFF:

Reasons to Get Vaccinated Against COVID-19 Today

You are on the front lines
and risk being exposed
to people with COVID-19

each day on the job.

) Protecting you also helps
protect your residents

and your family, especially
those who may be at higher
risk for severe illness from
COVID-19.

) an essential role in keeping
your community healthy.

Lead the way!

Encourage your coworkers, residents,
family, and friends to get vaccinated.

Videos:
Long-Term Care Community

Champions: Voices From the Front Line

www.cdc.gov/coronavirus/vaccines

Nursing home staff
areonthe FRONT LINES
with their residents every day

Protected staff means

PROTECTED RESIDENTS
and a protected community

https://www.youtube.com/watch?v=kOWbAhveyDY

Vaccine Resources in multiple languages:
Resources and Recommendations ::
Washington State Department of Health

1-833-VAX-HELP for
vaccine information

https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-LTCF-staff-poster-reasons-to-vaccinate-today.pdf
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Long-Term Care COVID-19 Immunization
Champion Award Summer 2021

Congratulations to the LTC facilities receiving awards!

CARE :

C#VID-19

Facilities Awarded

Gold Level — 90%+ Staff Vaccinated 26
Silver Level — 80-89% 18

Bronze Level — 70-79% 12

IMMUNIZATION

GOLD AWARD
SUMMER 2021

List of awardees: https://www.doh.wa.gov/Portals/1/Documents/Pubs/820228-LTC-
COVID-19ImmunizationChampionAwardees.pdf

https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSyst
emResourcesandServices/Immunization/LongTermCareFacilities/LongTermCareCOV
ID19ImmunizationChampionAward
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Long-Term Care COVID-19 Immunization
Champion Award

You can apply for next quarterly award and be recognized for
your work and accomplishments to protect against COVID-19
in your facility by responding to a short survey!

Deadline: December 1

O Any Long-Term Care facilities can participate
https://redcap.doh.wa.gov/surveys/2s=KFRMW8JN4P

o Skilled Nursing Facilities use NHSN to report staff rates

O For questions about the awards, contact
covid.vaccine@doh.wa.gov

O For questions about the survey, contact LTC-COVID-
Vaccination-Survey@doh.wa.gov using subject line: LTC
COVID-19 Vaccination Survey.



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fredcap.doh.wa.gov%2Fsurveys%2F%3Fs%3DKFRMW8JN4P&data=04%7C01%7Cpaula.parsons%40doh.wa.gov%7C218de4bf18ec4012733908d9561285fa%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637635459841545383%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Icq1rJ0uJtclw8NoduLBLz0wZVBUiM6sQGoCLSzx7O4%3D&reserved=0
mailto:covid.vaccine@doh.wa.gov
mailto:LTC-COVID-Vaccination-Survey@doh.wa.gov

Upcoming LTC Q&A Schedule

Please plan to aftend these upcoming sessions!
October 21 and 28: Influenza Preparedness and Response

November 4. How to do a Risk Assessment

November 11: closed for Veteran’s Day — no Q&A call
November 18: How to do a Risk Assessment

November 25: closed for Thanksgiving Day — no Q&A call
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Waived Applications for Medical Test Sites in Washington 2021

7 ’ Washingion Stufe Deparmentof Elizabeth Parent, MLS(ASCP)CG - Acting Medical Test Site

Heal th Survey and Investigation Program Manager




Topics covered in this presentation

Growth of Certificate of Waivers in Washington
Where we were and where we are now

What is required

Where do | find the Waived Medical Test Site application?
How to get started

Application

What to do after the application is submitted

Test menu changes — adding testing to an existing license

Reporting rules
Rule writing to align WAC with CMS-3401-IFC

“Ready, Set, Test!” resource - CDC
Information and how to contact us
Washington State Department of Health | 13
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Growth of Certificate of Waivers

Medical Test Site Certificate of Waiver

July August September October November  December January February

May 2019 - April 2020 May 2020-April 2021 May 2021 - October 2021
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What is required

For a Waived Medical Test Site there are three requirements:

1. That the Medical Test Site is licensed to perform testing and
only uses test kits that are waived by the FDA

2. That the Medical Test Site follows the test kit/manufacturers
instructions for use (IFU’s) exactly

3. That the Medical Test Site reports positive and negative
Covid-19 test results to the State and/or Local Health
Jurisdiction where the patient resides

Washington State Department of Health | 15



Where to find the application? Quick Tip: Google “WA LQA”

Lab Quality Assurance — Tools and Information

Home | Newsroom | Publications | About Us

EnHaNCED BY Google Q

You and Your Community and Licenses, Permits Data and For Public Health and

Emergendies

Family Environment and Certificates Statistical Reports Healthcare Providers

© Visit our COVID-19 page for the latest updates, vaccine information, testing locations and data dashboard.

# Licenses, Permits and Certificates > Facilities - New, Renew or Update > Laboratory Quality Assurance

Laboratory Quality Laboratory Quality Assurance
Assurance
Welcome to the Office of Laboratory Quality Assurance (LQA) webpage. Here you'll find
Contact Us information regarding the licensing of Medical Test Sites — sites that perform clinical
laboratory testing for the purpose of diagnosis and treatment.
Forms
Tools and Information
Frequently Asked +
Questions Application | Fees | Forms - For license updates | Frequently Asked Questions (FAQs) |
Information on survey types | Newsletters | Program updates
Laws
We can help you:
Licensing +
Contact us | File a complaint | Verify an existing Medical Test Site license
Medical Test Site +
surveys Current Topics
Mission + Rescission of Guidances and Other Informal Issuances Concerning Premarket Review of

Laboratory Developed Tests




How to get started: First ensure testing is Waived,
Next, Complete and submit the hard copy of the application with
fee payment to the address on upper left side of the form

Laboratory Quality Assurance
Contact Us
Forms
Frequently Asked Questions  +
Laws
Licensing -
Applications
Fees
Medical Test Site Surveys +
Mission

Newsletters

Laboratory Quality Assurance

Applications
License Types, Requirements, and Applications

The type of testing performed determines the MTS/CLIA license category. Select from the following four options:

Please note: All applications require an original ink signature to be processed.

Waived (Certificate of Waiver)

Only tests approved as waived by the Food and Drug Administration (FDA) can be performed under this

category of license.

If your test kit doesn't appear on the FDA-approved waived test list, you DO NOT qualify for this license type.

See the categorized or accredited license information below.

+ Complete the Certificate of Waiver MTS/CLIA license application (PDF).
+ Review the CDC Ready? Set? Test! Booklet for best practices in waived testing.

+ Good Laboratory Practices with Waived Test Systems (PPT) - self-study PowerPaint presentation

+ Contact the Laboratory Quality Assurance (LQA) office at 253-395-6746 if you need help determining what
classification of testing you perform.

Washington State Department of Health | 17



Application

Certificate of Waiver Medical Test Site (MTS)
Application Packet

Contents:
1. 505-038....Certificate of Waiver Medical Test Site Application Index Page .... 1 Page

2. 505-039....Certificate of Waiver Medical Test Site
Application Instructions Checklist...........ccoiiiii . 2 Pages

3. 505-026 ....Certificate of Waiver Medical Test Site Application..................... 7 Pages

Important Information:

Laboratories licensed by the Washington Medical Test Site (MTS) licensure program are
exempt from the Clinical Laboratory Improvement Amendments of 1988 (CLIA). You do
not need to apply to the Centers for Medicare and Medicaid Services (CMS) for a CLIA
number. Your MTS license will contain both your MTS license number and your CLIA
number.

In order to process your request:

Return Completed Application (original copy) and fee in the form of check or
money order (made out to Department of Health) to:

Department of Health
Revenue Section

P.O. Box 1099

Olympia, WA 98507-1099

Washington State Department of Health | 18



Certificate of Waiver
Application Instructions Checklist

When your application for a Medical Test Site is received by the Depariment of Health,
you will be notified in writing of any outstanding documentation needed to complete the
application process.

All information should be printed clearly in blue or black ink. It is your respensibility to
submit the required forms.

] Indicate type of application:
+ New
+ Change of ownership
+ Change of license type.

1 Check One:
Please check your legal ownerfoperator business structure type according to your
Washington State Master Business License.

] Section 1. Demographic Information:
Uniform Business Identifier Number (UBI #): Enter your Washington State UBI
#. All Washington State businesses must have UBI #s. City, county, and state
government departments also have UBI #s.

Federal ID Number (FEIN #): Enter your Federal ID Number, if the business has
been issued one. If the facility FEIN # is different than the Legal Owner FEIN, enter
this number on page two of the application under Facility Specific Federal Tax ID
(FEIN) #.

Legal Owner/Operator Entity Name: Enter the owner's name as it appears on the
UBI/Master Business License.

Legal Owner Mailing Address: Enter the owner’s complete mailing address.
Phone and Fax: Enter the owner’s phone and fax numbers.

Email and Web Address: Enter the owner's email and facility web addresses, if
applicable.

Facility Name: Enter the lab's name as advertised on signs and web site.

Facility Specific Federal Tax ID (FEIN) #. Enter if different from the Owner FEIN
listed on page one of the application.

Physical Address: Enter the lab's physical street location including city, state, zip
cede, and county.

Phone and Fax Numbers: Enter the lab’s phone and fax number.

Mailing Address: Enter the lab’s mailing address, if different than physical
address.

DOH 505-038 March 2021 Page 10f2

[ Section 2. Facility Specific Information:
Site Type: Please check one applicable site type.

Hours of Laboratory Testing: List the days and hours of testing for this site.

Additional locations under this license: Attach a list of names, addresses and
phone numbers for additional locations, if applicable, and test(s) performed at each
site.
[ Section 3. Key Individuals:
Lab Director: Enter the lab director’s:
1. Name
2. Washington State professional license number, if applicable.
3. Email address
Lab Contact: Enter the lab contact's:

1. Name

2. Washington State professional license number, if applicable.

3. Email address

The lab contact will receive all information that we mail to your medical test site.

[ Section 4. Additional Information—Waived Tests:
Waived Tests:

Indicate the test manufacturer(s) and test system(s) on the lines provided. Be as
specific as possible. Please verify the waived status of your test system at
htips:/fwww.accessdata.fda.gov.

If you perform any tests other than the waived tests listed, do not complete this

application. See the LQA website: hitp/fwww doh.wa govllga him to help you
determine your correct license category or call the LQA office at 253-395-6746.

[ Section 5. Other Licensure, Certification, or Registration Infermation:
Legal Owner: List the names, titles, addresses, and phone numbers of the
corporate officers, LLC members or manager, pariners, etc. Attach additional
pages, if necessary.

Change of Ownership Information: If applicable, list the previous legal owner
name, previous name of facility, previous MTS license number, effective date of
ownership change and physical address.

[ Signature:
Signature of legal owner or authorized representative

Date signed
Print name of legal owner or authonzed representative
Print title of legal owner or authornized representative

Your new MTS license will expire on June 30, 2023. You will receive a renewal notice for
this license approximately 60 days before the expiration date.

Please contact our Kent office at 253-395-6746 if you have any questions or need
assistance in completing the application form. Additional information is available on our
website at: http:/fiwww.doh.wa.govflga.htm.

DOH 505-039 March 2021 Page2of2
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Mg St Dt of

@ Health

Revenue Section
P.O. Box 1088
Olymgia, WA 88507-1099
263.305.6745 Pee
] Jduly 1. 2021 — June 30, 2023...._$180.00

Revenue: 0420030000

Certificate of Waiver Medical Test Site License Application

This is for: 1 New ] Change of Ownership [0 Change of License Type

Check One

[] Association [ Limited Partnership ] Partnership

[ Comporation 1 Municipality (City) [ Sole Proprietor
[ Limited Liability Company O Municipality (County) [ state Government Agency
[ Limited Liahility Partnership ] Non-Profit Corporation ] Trust
Section 1. Demographic Information

UBI# Federal Tax 1D (FEIN) #

Legal OwnerfOperator Entity Mame

Mailing Address

City Siate Zip Code County
Phone (enter 10 digit ) Fax (enter 10 digit %)

Email Address Web Address

Facility/Agency Mame (Business name as adveriised on signs or website)

Facility Specific Federal Tax |D (if different than one entered above.)

Physical Address
City State Zip Code County
Facility Phone (enter 10 digit #) Facility Fax (enter 10 digit #)

Mailing Address (If different than physical address)

City State Zip Code County

For Office Use Only

Medical Test Site # CLIAF

DOCH S05-026 March 2021 Page 107

Washington State Department of Health
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Section 2. Facility Specific Information

Site Type (check one only)
_ 1 Ambulance _ 12 Home Health Agency 23 Prison
2 Ambulatory Surgery Center __ 13 Hospice __ 24 Public Health Lalb
_ 3Ancillary Test Site _ 14 Hospital __ 25 Rural Health Clinic
4 Assisted Living Facility 15 Independent Laboratory __ 26 Student Health Service
__ 5Blood Banks __ 16 Industrial __ 27 Skilled Nursing Facility
_ 6 Community Clinic _ 17 Insurance __ 28 Tissue Bank/Repository
7 Comprehensive Qutpatient Rehab 18 ICFMR 29 Other
__ 8 End Stage Renal Disease Dialysis ___ 19 Mohile Lab __ 30 Drug Treatment
__ 9Federally Qualified Health Center __ 20 Phamacy __ 31 Clinic
_ 10 Health Fair 21 Physician Office
_ 11 Health Main. Crganization 22 Other Practitioner
Hours of Laboratory Testing
List days and fimes during which laboratory testing is performed. If testing 24/7 check here [ ]

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
From:
To:

Additional locations under this license

If you qualify as a not-for-profit laboratory or state or local government laboratory that performs limited public
health testing (total of 15 or less waived or moderate complexity tests) at different locations, you may apply for one
license.

This license will have additional locations under one license and the paragraph above applies: [ Yes [ No

If yes: Attach a list of names, addresses and phone numbers fior each site that will be included under one license,
and a list of tests performed at each site. If any of the sites already have a MTS license, include the MTS and
CLIA numbers of the sites that will be consolidated under this license. If you are not a state or local govemment
laboratory, you must include a copy of your federal 501(c)(3) determination letter to be licensed in this manner.

Section 3. Key Individuals

Lab Director (include MD, PhD,  BS, eic.)

Mame

‘Washington State Professional License (if applicable)

Email Address

Lab Contact Person

Mame

‘Washington State Professional Licenss (if applicable)

Email Address

Note: If your test kit doesn't appear on the FDA-approved waived test list, do not complete this application.
See the LQA website: hitp:lwww.doh.wa govllga htm to help you determine your correct license
category or call the LQOA office at 253-395-5746.

DOCH 505-026 Manch 2021 Page 2af 7




Section 4. Additional Information—Waived Tests

Home Glucose Meter)

Waived Tests: Indicate the test manufacturer(s) and fest system(s) on the lines provided. Be as specific as possible
and verify the waived status of your test system on the FDA/CLIA Test Complexity Database  e.q. (Rapid Strep, Acme

Adenovirus

Aerobic/Anaerobic Organisms - Vaginal

Aerobic/Agaerobic/Viral Panel - Respiratory

Alanine Aminotransferase [ALT)

Albumin

Alkaline Phosphatase (ALP)

Amylase

Aspartate Aminotransferase (AST)

B-Type Matriuretic Peptide (BNF)

Bilirubin, Total

Bladder Tumor Associated Antigen

BUHN (Blood Urea Nitrogen)

Calcium

Calcium - lonized

Carbon Dioxide (CO2)

Catalase, urine

Chloride

Cholesterol

Complete BElood Count (CBC)

Creatine Kinase (CK)

Creatinine

DOH 505-024 March 2021

Washington State

Page 30f 7
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Section 5. Other Licensure, Certification or Registration Information

Legal Owner Information—attach additional sheets as needed

List names, addresses, phone numbers, and fitles of corporate officers, pariners, members, managers, etc.

Name Address Phone # Title

Change of Ownership Information

Previous Name of Legal Owner

Previous Name of Facility Previous MTS License # Effective Date of Ownership
Change
Physical Address
City State Zip Code
Signature

| certify that | have received, read, understood, and agree to comply with state law and rule regulating this licensing
category. | also certify that the information herein submitted is true to the best of my knowledge and belief.

Signature of Owner/Authorized Representative of Medical Test Site Date

Print Name Print Title

DOH 505-026 March 2021 Paga 7ol 7

23



After Application is Submitted

Site may begin Covid-19 testing after the application has been
mailed with fee payment, you do not need your CLIA or

Medical Test Site license number to start testing during the
Public Health Emergency

You will get an email with your Medical Test Site and CLIA
Number in approximately 6 to 8 weeks

We will reach out if we need further information

Washington State Department of Health | 24



Adding testing to an existing license

@ Healil
It is required that Medical Test Sites ettt
notify us within 30 days of any test menu s e e Test Menu Change Form
Changes USing d teSt menu Change form- #Lie;iesfigzgg?gger;ewapplicaljonformi‘flhe new or deleted tests result in a change of license type. If

the change does not result in a change to your license type, then email, mail, or fax this form to the address
above.

Submit the test menu change form to Laboratory director change:
. . If the change in test menu results in a change of director, you must complete the
our Credent|a||ng department at HSQA Credential Status Change Form.
pey e . . Your information

Facilities Credentialing MTS Name

hsgqafc@doh.wa.gov Effocive date of changs

The -I-est Menu Change Form can be MTS license # Clinical Laboratory Improvement Amendments (CLIA) #

fou nd by Goog“ng ”WA LQA Test Menu :.&t:z;s';{?nd;dpfgggl:‘r?e:td:dm}nu W?‘lr\:;i? Estimated annual test volume

Change” or at:

https://www.doh.wa.gov/Portals/1/Docu

ments/Pubs/505088.pdf
List tests deleted from your test menu Waived? |Estimated annual test volume
{use additional pages if needed) (YIN)

Questions can be sent to
LQA@doh.wa.gov

List existing tests for which test volume has changed Waived? |Estimated annual test volume
(Y/N)

DOH 505-088 Cctoboer 2020
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Emergency Rule

Addition of WAC 246-338-026(7) — Notification Requirements

During the public health emergency, as defined in 42 C.F.R.
400.200, each medical test site that performs a test that is
intended to detect SARS-CoV-2 or to diagnose a possible case of
COVID-19 must report SARS-CoV-2 test results to the HHS in such
form and manner, and at such timing and frequency, as the
department may prescribe. For the purposes of this subsection,
"SARS-CoV-2 test" means any test that is intended to detect
SARS-CoV-2 or diagnose a possible case of COVID-19.

This applies to all Medical Test Site certificate types.

Washington State Department of Health | 26



Emergency Rule contfinued

Changes to WAC 246-338-020, Table 020-1 — Licensure

LICENSE TYPE REQUIREMENTS INSPECTIONS
TYPE FREQUENCY
Certificate of * Restrict testing to tests classified as waived. * Complaint *When
Waiver* indicated
¢ Follow manufacturers' instructions for performing the * Technical
test. Assistance

e Meet the requirements of WAC 246-338-020 R I t.°
assess compliance

Licensure—Types of Medical Test Site Licenses; WAC 246- with WAC
338-022 Initial Application for Medical Test Site License; 246-338-026(7)
WAC 246-338-024 License Renewal/Reapplication
Process; WAC 246-338-026 Notification Requirements;
WAC 246-338-028 On-site Inspections.
e There are additional rule and inspection requirements for testing under Provider Performed Microscopy
Procedures (PPMP), Categorized and Accredited licenses please review WAC 246-338-020 in Table 020-1.

In order to be equivalent with the new CMS standards, the Medical
Test Site program will conduct a 5 percent sampling of Certificate of
Wavier and PPMP licenses that perform SARS-CoV-2 (COVID-19)
testing to verify compliance with the new reporting rules.

Washington State Department of Health | 27



Other Resources

Ready? Set? Test! Resource for
waived testing published by
the CDC

Find it online by Googling
“ready set test” or at:

https://www.cdc.gov/clia/docs
/waived-tests/ready-set-test-

booklet.pdf
PATIENT TESTING
- | IS IMPORTANT.
Contains information on good Get the right results.
|ab0rat0ry practice, |0gs and http://wwwn.cdc.gov/clia/Resources/WaivedTests/

Center for Surveillance, Epidemiology, and Laboratory Services

charts you may find useful

Washington State Department of Health | 28
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How to conftact us with questions:

For FAQ's, Applications, and information find us on the web:
Google “LQA WA” or visit
https://www.doh.wa.gov/LicensesPermitsandCertificates/Faci

litiesNewReneworUpdate/LaboratoryQualityAssurance

In order to receive the fastest response for questions, please
reach out to LOA@doh.wa.gov We are currently working with
high volumes of inquiries

Medical Test Site Program Consultants
- Kim Moseng (253) 395-6746
« Anitha Santhosh (253) 395-6785

Washington State Department of Health | 29
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Questions?



/ ’ Washington State Department of

To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.




Point of Care Test Reporting
Results of POC test results need to be reported to DOH:
1. Via NHSN (SNFs, AL)
2. Directly to DOH

For information about NHSN reporting:
https://www.cdc.gov/nhsn/ltc/covid1?/index.html

Washington State Department of Health | 32
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COVID-19 POINT-OF-CARE TEST
A REPORTING FOR LONG-TERM
(fa 5555 CARE FACILITIES
l’ Hea th WA DOH Surveillance Section




Qutline

Reporting Requirements

SimpleReport Account Set Up
Step 1. Create Account
Step 2. Add Facility
Step 3: Add Users
Step 4: Add Patients
Step 5: Submit Results

Washington State Department of Health | 34



Reporting Requirements

Washington Administrative Code 246-101

Results are required to be reported within 24 hours
Only positive results need to be submitted
Please hold negatives until bulk upload is available

Over-the-counter tests that are done at the direction or recommendation of
the facility are required to be reported like point-of-care tests

Required fields include patient demographics, facility information, and test
data

Reporting done through SimpleReport

Washington State Department of Health | 35


https://app.leg.wa.gov/wac/default.aspx?cite=246-101-315
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SimpleReport

Free, web-based application created by
US Digital Services and CDC

Offers a simple and easy to use method

Get started at
https://simplereport.gov/
Step 1: Create Account
Step 2: Add Facility
Step 3: Add Users
Step 4: Add Patients
Step 5: Submit Results

EE An official website of the United States government Here's how you know

About us How it works ~ Support Login

SimpleReport

A better way to report
COVID-19 rapid tests

SimpleReport is a fast, free, and easy way for
COVID-19 testing facilities to report results to
public health departments.

v Easy to set up and use

v 100% free

v Works with any rapid point-of-care test
v Maintains HIPAA standards
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https://simplereport.gov/

Step 1: Create Account

Account administrator enters
organization information

Verify your identity with Experian
« Enter personal information
+ Personal data are not saved

Activate your account from the link
sent via email

' SimpleReport

Sign up for SimpleReport

e of 2 Organization information

‘What's the name of your organization? *

Organization state *

-Select- -

Organization type *

-Select- -

Organization administrator
What's an organization administrator?
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First name *

Middle name

Last name *

Work email *
Enter your individual work email address

Work phone number
Enter YOUr Qirect work phone number.

By submiiting this form, you agree to our ferms
of service.



Step 2: Add Facillity

Add each point-of-care test site as separate facilities
Facility name can be the same as the organization name

Enter default test type

¥ simpleReport
Manage Facilities

Manage Facilities
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Step 3: Add Users

* Add users to account who will be conducting tests or entering data

* Can specify permission for each user

Manage users Manage facilities
—

Manage users

Manage organization Patient self-registration

+ Mew user

Admins have full access to conduct tests, manage results and profiles, and manage settings
and users

O Admin (full permissions)
O Standard user (manage results and profiles)

O Entry only (conduct tests)

Facility access

All users must have access to at least one facility

D Access all facilities

Testing Site @

No more facilities left to select

W Remove user
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Step 4: Add a Patient

General information
. .. Required fields are marked with an asterizk 7).
Must add patients before submitting results
First name *
Enter demographics and contact information | |
Reminder: only need to submit positive results, so igdle name
we recommend adding patients after identifying any | |
pOS|t|VeS Last name *
Role
i SimpleReport Select. -
Facility *
&
Preferrad language
Date of birth {(mmdddfyyyy) *
| mim fdd vy (] |
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Step 5: Submit Results

Search for patient

Complete questionnaire s
Bl el  Conduct Tests

Enter results and submit

Search for a person to start their test

| X)

cat, kobe 15:00 @ SARS-CoV-2 results
() Positive (+)

Phone number Date of birth Test questionnaire

(410) 268-3388 05/26/1968 (O Negative (- '
O Inconclusive

Device Test date

LumiraDX " Use current date
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Separating Patient and Staff Results

If you need to separate patient and staff results for confidentiality...
Create separate facilities for staff and patients
"Lakewood Center STAFF'
"Lakewood Center PATIENTS"
Specify user permissions for each facility
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Resources

SimpleReport User Guide (account set up, general ‘how to’, printable
format)

hitps://simplereport.gov/user-guide/

Using SimpleReport (quick help on managing users, results, facility info,
etc.)

hitps://simplereport.gov/using-simplereport/

Washington State DOH Surveillance Section (reporting questions)
DOH-Surv@doh.wa.gov

USDS SimpleReport Technical Assistance (troubleshooting, software issues)
suppori@simplereport.gov
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https://simplereport.gov/user-guide/
https://simplereport.gov/using-simplereport/
mailto:DOH-Surv@doh.wa.gov
mailto:support@simplereport.gov

Summary

Results are required to be reported within 24 hours
Only positive results need to be submitted

Use SimpleReport to submit results to DOH
Step 1. Create Account
Step 2: Add Facility
Step 3. Add Users
Step 4: Add a Patient
Step 5: Submit Results
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Questions
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Thank youl!

Washington State Department of

) Health

To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.




