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User Log-in:
Access SoftWebplus via a browser at:
https://ccllabs.com >>> Click Client Portal Login:
OR

https://portal.ccllabs.com

U X +

CcC 0 @& portal.ccllabs.com, /office/#

N\ |

1. Log in using your unique User ID and Password. (Your User ID and Password is provided by Central
Clinical Labs) If you DO NOT have ID/Password, reach out to CCL Labs by calling your respective

location.

2. Click/Enter on the putton:

a. Highlight or enter your location ID and hit enter (If you have access to multiple Clinics/Facilities):
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= <@ seEcTiocATIoN
I (@]  searc
{[#} Name Address
000CL OUTPATIENT-UNSPECIFIED
10009 OCCUPATIONAL HLTH SERV
101 ER -EMERGENCY MEDICINE Phone: (410)955-2281
ZB1 W 11 WEST UROLOGY & THORACIC Phone: (4
MIKI MIKIKO's Location
LAWD LA'WD wWard
RAA1 Regional Memorial Clinic
MIKP1 MIKIKQ's Private Clinicl Phone:
MIKP2 MIKIKO's Private Clinic2 Phone: (
DUDRW Uptown Draw Station
DEDRW Downtown Draw Station
5

b. Otherwise, you will reach ORDERS page:

-— @ PATIENTS ORDER ENTRY COLLECTIONS ORDERS RESULTS

Last Name First Name DOB MRN

Order#

Create a New Patient:

1. Select the ORDERS from menu bar (or ORDERS from side bar).
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Hi, MD24 HO
B Az10

= < G—I PATIENTS ORDER ENTRY COLLECTIONS ORDERS RESULTS REPORTS
—

MD24 HOUSECALLS (MD24)

MD24 House Call (AZ1045) First Name DOB MRN

& PATIENTS

4 ORDER ENTRY I
D SOUNDEX SEARCH

B, coLLecTions

(]} oRDERS

¥ ResuLTs

(4, REPORTS

LI SUPPLY MANAGEMENT
{} seTTinGs

(@) aBout

] LOG OuT

2. Enter the patient information (one or all) into the search field. CCL recommends always searching by

Patient Date of Birth

Hi, MD24 HC
Al

< G_I PATIENTS ORDER ENTRY COLLECTIONS ORDERS RESULTS REPORTS

Last Name First Name DOB MRN
LASTNAME FIRSTNAME Wiy ([

Order#

SOUNDEX SFARCH

SEARCH

3. Select the putton. If the patient is not in the system user will be notified with Patient Not

Found.
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Hi, MD24 HOUSI

p— < G_] PATIENTS ORDER ENTRY COLLECTIONS ORDERS RESULTS REPORTS
= [ AZ1045

Last Name First Name poe MRN
LASTNAME FIRSTNAME —a H
Order#

Patient Not Found

Select +Add New Patient to create a new patient.

Hi, MD24 HOUSI

e < _] PATIENTS ORDER ENTRY COLLECTIONS ORDERS RESULTS REPORTS
= EE AZ1045

Last Name First Name poB MRN
LASTNAME FIRSTNAME S — =

Order#®

Patient Not Found

1. Enter the correct patient demographics. These demographics should match the patient’s legal name and
the DOB (as found on the insurance card(s) or driver’s license). Fields that are shaded yellow are

required.

2. You can also enter “PATIENT COMMENT” >>CCL will notify this comment to our remote teams.

Page 6 of 20




TEST

ORDER ENTRY

Last Name First Name Middle Name
TEST
DOB Marital Title Suffix Ethnicity MRN
—/—— B v v v PATIENT COMMENT
Sex Language Race
v v
Species Religion
ADDRESS
Street Suite/Apartment City
v
State Zip Country Phone
v UNITED STATES v T
EMERGENCY CONTACT
Last Name First Name Middle Name
Patient's Relationship Title Suffix Language
- v v v
ADDRESS
3. Start typing insurance to open insurance and make your selection.
— Hi, MD24 HO
— <_G—| PATIENTS ORDER ENTRY COLLECTIONS ORDERS RESULTS REPORTS
— B AZ1C
SHERRY Back ORDER ENTRY
State Zip Country Phane
_ v . v UNITED STATES v -
EMERGENCY CONTACT
Last Name First Name Middle Name
Patient’s Relationship Title Suffix Language li Q
’ ’ ' " | ALBMU- LIBERTY MUTUAL
ADDRESS ALHPL - LIFESTYLE HEALTH PLANS
Street Suite/Apartment
ALIBERTY - LIBERTY HEALTHSHARE
§ ) ILBMU - LIBERTY MUTUAL
State Zip Country
- == v | [ UMITED STATES " || ILHPL- LIFESTYLE HEALTH PLANS
NIDCHTV 1 IDCATV UCAITUCLU ANC e
INSURANCES (0(0 .
MOTHER'S MAIDEN NAME
Last Name First Name Middle Name

4. Enter the insurance Policy # and Group # (if applicable). Fields which are shaded in yellow are

required. Enter the patient’s relationship to the insurance policy holder.
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NSURANCES

1. ALBMU - LIBERTY MUTUAL Active v

Policy # Group ID

NSURANCE COMMENT
NSURANCE CARRIER ADDRESS:
Address: PO BOX 9099, DOVER, NH, 03821-9099  Phane: (B00)437-1180
POLICY HOLDER COPY EROM CONTA

Last Name First Name Middle Name

Patient’s Relationship DoB Sex Title Suffix Language

Employer Name

Street Suite/Apartment City

State Zip Country Phone
UNITED STATES

5. When all fields have been entered correctly, select the buttonl_——— |
*1f any required fields were missed you will see a RED border around the field. The system scrolls down

automatically to show the missing fields to complete the registration.

MANAGE PATIENT

Patient’s Relationship DOB Sex Title Suffix Language

‘ v | d_ v v ' v Tranglator Needed
Employer Name SSN

Regular-Order entry.

1. If the patient is previously registered search for patient in the system then highlight patient from drop

down list and enter.
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Last Name

TEST

Patient

- TEST, ABBY

“\  TEST, ABE

o~ TEST, APRIL

)

O

¢  TEST,ARIZONA
o TEST, ILLINOIS
M TEST, IMTIAZ

(% TEST,INSRUANCE
A TEST,MARILYN

O

5 TEST,PID

¢4 TEST,SARMAD ALI
- TEST, SCC

Q

5 TEST,scC1

First Name

11/1977

06/06/

03/03/

01/01/

01/01/

09/09/

1966

)1/1976

1988

1965

1950

1999

1978

4/1976

2001

Age

43Y

SOUNDEX SEARCH

Sex MRN

F AZ00000044
F AZ00000058
F AZ00000052
F AZ00000056
F L00000010

M ILO0000002

F AZ00000043
F AZ00000030
F M9

M AZ00000061
F AZ00000021
F AZ00000023

2. The patient Order Entry screen presents itself. User MUST verify that all information is correct for the

Patient & Payor/Insurance field. If any information needs updating, select the

page)

to edit (see next

TEST, ARI

A DOB: 06/0¢€

Address: €

Ordering location

8 Age:33Y Sex:Female

Roorr Bed

Recurring

DIAGNOSES

PANELS

X-DO NOT USE

Collection Date

Collect Now 09/10/2021

INDIVIDUAL TESTS 1

i MRN: AZ00000056 Phone!
Clear Avenue, CLEARWATER, FL, 33755- Insurance: A11- ALLIED BENEFIT SYSTEMS INC Policy/Account: 9988 Group ID

Priority

v Routine

ORDER INFO

Time Collect by

INDIVIDUAL TESTS 2

MICROBIOLOGY

3. Click on the ‘PHONE’ icon >Select Fax in the Method drop-down, enter a 10-digit Number (no +1),
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o

o

7.

8.

9.

click Apply (System will send additional fax to this fax#, in addition, to the Ordering Location fax#)

Enter Ordering Location, if necessary, (This field will be grayed-out based on User Access)
Enter Ordering Physician in the “Requested by’ field

a. If Physician is not listed, please call the appropriate CCL Location, CCL staff will add it.
Select Priority

a. Routine should be selected for ALL future orders

b. Stat/Urgent CANNOT be ordered for future dates

c. Timed can be selected for drugs ONLY (i.e. Vancomycin)
Enter Room/Bed, if available
Enter comments in “ORDER INFO” to provide notes to CCL Labs for this specific order

Select Regular for One-time orders (Today or Future), Recurring for Standing Orders

10. Select “Collection Date” by clicking on the calendar icon

11. Enter the ICD-10 diagnosis code in Diagnosis field.

DIAGNOSES

064.9- ANEMIA, UNSPECIFIED X
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12. User can enter the name of the diagnosis code in the diagnosis field which shows available choices.

Select the correct diagnosis code (ICD-10) by highlighting the code and enter.

DIAGNOSES Expand
diabetes| %

E08.07 - DIABETES DUE TO UNDERLYING CONDITION W HYPROSM W COMA A

F': E08.10 - DIABETES DUE TO UNDERLYING CONDITION W KETOACIDOSIS W/0 COMA

E08.11 - DIABETES DUE TO UNDERLYING CONDITION W KETOACIDOSIS W COMA

E08.21 - DIABETES DUE TO UNDERLYING CONDITION W DIABETIC NEPHROPATHY

E08.22 - DIABETES DUE TO UNDRL COND W DIABETIC CHRONIC KIDNEY DISEASE

FNR 29 - NIABFTES NHF TOHINDRI CONDITION W OTH DIARFTIC KINDNEY COMP v

13. CCL has built a Test Template to facilitate in placing Lab Orders - If you choose to utilize the template,

Click the box next to the test you want to order.

Hi, Sherry Hussain | LIVE

AZTEST <] LogOut

. TEST, SHERRY DOB:01/01/1995 Age:27Y Sex:Male MRN: AZ00000163 Phone: Alt. Phone: ”\
#  Address: 3720 E LA SALLE ST, STE 103, PHOENIX, AZ, 85003-, UNITED STATES Insurance: ACLIENT - Client/Facility Billing Policy/Account: Group ID: N
TESTS
304 - Electrolyte Panel x
UMMAS
PANELS INDIVIDUAL TESTS 1 INDIVIDUAL TESTS 2 MICROBIOLOGY
/) 304 - Elect P AMM - Ammonia, Plasma A1C - GlycoHemoglobin (HBA1C 64 - MICROAL BUMIN, Quantath
METABOLIC PNL AMYL - Amylase [: 1 156 - C I LAMP
it F F Hep. ir C F
A L EL 1 HIV AB/P24 AG li L
HI ) Bl I [ 1 L-F
Hi 1 DLDR- | |
1 F L t nSi ! J t
RO EL a t QuUS C
| D P/ A I
ER NE 1 | T
N ree i - . - s feutns
FOL - Folat I yronine, T JFL - Influ Flu) A/B, Rapid
B RUM
1 x (H:
|
- Thyrox
Ii plex HSV, 219G, LC: f—

OR

14. In the “TESTS” search field — type the Test Name and select the test ordered by the physician.
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TESTS

basie|
BMP - Basic Metabolic Panel
BMPE - Ela's Basic Metabolic Panel

Q0561 - Myelin Basic Protein (CSF)

&7

15. Highlight the test and enter:

TESTS

| BMP - Basic Metabolic Panel x|

SUMMARY JHH - LABS JHML TEST MPHC (MP200) SERGE SHARI TESTING GENE-VAL DAVIS GENE QUICK TEMPLATE SPACE1 SPACE1 PREADMISSION

DAVIS BB

[v¥] BMP - Basic Metabolic Panel

16. NOTE: If patient is Fasting. User MUST ENTER “FP — Fasting Patient” test code in the order

17. Click Button >Requisition Summary page shall display

18. Review the order summary then For example,

Hi, Sherry Hussain | LIVE

ORDERS RESULTS
AZTEST <] LogOut

Q ., TEST,SHERRY DOB:01/01/1995 Age:27Y Sex: Male MRN: AZ00OD00163 Phone: Alt. Phone: . SUBMIT
Address: 3720 E LA SALLE ST, STE 103, PHOENIX, AZ, 85003, UNITED STATES Insurance: ACLIENT - Client/Facility Billing Peolicy/Account: Group ID: e

REQUISITION SUMMARY
TESTS

304 - Electrolyte Panel

DIAGNOSES

110 - ESSENTIAL (PRIMARY) HYPERTENSION

GENERAL INFC
Ordering location: AZTEST - Test Clinic - ayaz Requested by: A1003002866 - SHARI MYORAKU
Billing#: AZ00000163, 01/10/2022 16:58, AZTEST Priority: Routine
Qrder Pat. Type: H - Home Care
COLLECTION

To Be Collected D&T: 01/31/2022

BILLING INFO

Compliance Status: Not Performed ABN Form Attached: No
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Recurring (Standing Order) test order

1. On the Order Entry Screen, instead of “Regular” Select Order Type as “Recurring”:

TEST ARZ DOB:02/02/1972 Age:50Y Sex:Male MRN: AZ00000095 Phone: Alt. Phone

Address: 456 Rocky Road, CLEARWATER, FL, 33761- Insurance: A27 - TRICARE WEST REGION Policy/Account: 508044050 Group ID

Ordering location

Requested by

Priority

v Routine v
Room Bed Order Pat. Type
Copy To
ORDER INFO
Order Type Start Dat End Dat
= - oo valid For:
Regular %-DONOT USE 02/19/2022 [~ 02/19/2024 ([ # of Occurrences: no limit

Patten # of Dccurrences Skip Weekend

f Assign Holiday:

- Autogenerated

|

ETWK - WEEKLY STANDING ORDER

E2WK - EVERY 2 WEEKS STANDING ORDER
E3WK - EVERY 3 WEEKS STANDING ORDER
E4WK - EVERY 4 WEEKS STANDING ORDER
M1S0 - MONTHLY STANDING ORDER

M280 - EVERY 2 MONTHS S0

~ JVIDUAL TESTS 1 INDIVIDUAL TESTS 2 MISC/MICROBIOLOGY

264 - MICROALBUMIN, Quantative

A1CAG - Hemoglobin HBA1C With eAG HEPA - Hep. A Antibody

METAROL IC PANE A1C . GlueoHemonlohin (HEATC

HEPE -Hen B Core Antihadv Tota 56 - Chlamvdia/Gonocacens hy AMP

2. Standing Orders can be placed with two methods.
a. Select Start Date and End Date.
I. End Date must be Selected per the CMS Medical Records requirements
b. As per #1: Select the Pattern drop-down menu
c. Select “Pattern”, i.e. Daily, Weekly, Fortnightly, Monthly etc:

d. NOTE: Rest of tests order details would be same as regular order explained in above “Regular test order”.

e. Submit and then Submit after review of the Requisition Summary page

3. Method#2 for placing Standing Order:

a. Click on the Pencil next to the Pattern Field

Pattern

FZ

b. Custom Recurring Pattern screen shall pop-up (see next page)
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c. FREQUENCY: DAILY, WEEKLY ,MONTHLY,YEARLY

d. Follow the steps

e. EXCLUDE: You can ignore this area if Patient does not have any special circumstances

those dates, if needed)

i.e. Patient is out of town for a month (From and to period could be selected to exclude

der Type

ittern

600 - CBC W. DIFF. & PLAT

Regular m X-DO NOT USE

Every weekday
DIAGNOSES
Check Compliance
FSTS
IMMAR! | REQUISITION
PANELS

CUSTOM RECURRENCE PATTERN

| Autogenerate

FREQUENCY

DAILY WEEKLY

Every

@) Every weekday

Hourly

EXCLUDE

Period from

Skip

MONTHLY

day(s) Hours

—J 1

YEARLY

Hours

to

Assign Holidays

CANCEL

Hours Hours

Mext Day

Hours

ences: no limit
ind:  Weekend
iday: MNextDay
tted:  Yes

MISC/MICROBIOLOGY
264 - MICROAI BUMIN, Quantative

NOTE: Rest of tests order details would be same as regular order explained in above “Regular test order”.

Order Info:

1. Order info button is available in test order page to add notes and comments: For example,
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Hi, Sherry Hussain | LIVE
AZTEST «]

= <(]| rameNTs  ORDERENTRY

0, TEST,SHERRY DOB:01/01/1995 Age:27Y Sex:Male MRN:AZ00000163 Phone: Alt. Phone: Q
Address: 3720 E LA SALLE ST, STE 103, PHOENIX, AZ, 85003-, UNITED STATES Insurance: ACLIENT - Client/Facility Billing Policy/Account: Group ID: N
Ordering location Requested by Priority
v v Routine v
Room Bed Order Pat. Type
v
Copy To
ORDER INFO
Order Type Collection Date Collection Time Collect by
Recurring X-DO NOT USE Collect Now 01/31/2022 | =
DIAGNOSES

Check Compliance

TESTS
304 - Electrolyte Panel x

SUMMARY REQUISITION

~INDIVIDUAL TESTS 1 _INDIVIDUAL TESTS 2

nia, Plasma A1C - GlycoHemogl HBA1C)

2. Once you click, user can free-type Order notes for CCL team

Call/Fax Info

1. If you want to send request to multiple clients then you can click % next to submit button:

PATIENTS 'ORDER ENTRY COLLECTIONS ORDERS

O . TEST,SHERRY RPAD-A1/A1/100R Ama:37V Caw-klala MOM: AZ7ANANATAT Dhana: Al Dhana: o~
L& Address: 3720 CALL/FAX INFO 1

Ordering location

AZTEST-TestClinic REQUESTS  HISTORY

Room | status To Method Number
~  Requested A1003002866 - MYORAKU, SHARI A - Requested By Phone (520)731-0566
Copy To 1 To Method Number Ext
A1003002866 - MYORAKU, SHARI A - Reguested By v Phone v (520)731-0566
Order Type Reasan

A -

+ Add New Request

Check Complianc

TESTS
304 - Electrolyte Par

SUMMARY | E

CANCEL

603 - Renal Function HEPC - Hep. C Virus An

Viewing/Printing Patient Results

1. Select the Results menu icon.
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Last Name First Name DOB MRN

TEST —~— &8
Order#
Patient DOB Age Sex MRN
(S}} TEST, ABBY 10/11/1977 43y F AZ00000044
8)} TEST, ABE 01/01/1966 55Y F AZ00000058
o]
() TEST, APRIL 05/01/1976 45y F AZ00000052
Q% TEST, ARIZONA 06/06/1988 33Y F AZ00000056
Q
5\:5 TEST, ILLINOIS 03/03/1965 56 Y F ILOD000010
Q TEST, IMTIAZ 01/01/1950 ny M 1L0D000002
o

2. The Patient list is by sorting order with STAT/Urgent, Timed order will be at the top then normal

patients by names in ascending. Highlight your patient.

3. To view a patient information click on person C% icon beside the order.

Last Name First Name DoB MRN
TEST i '_]
Order#
Resians DoB Age Sex MRN
PATIENT INFQ
& 101111977 43y F AZ00000044
TEST, ARIZONA 2, View Patient Documents: Add

& DOB: 06/06/1988 Age: 33Y Sex: Female 01/01/1966 55Y F AZ00000058
MRN: AZ00000056
Address: 66 Clear Avenue, CLEARWATER, FL, 33755- 05/01/1976 a5y F AZ0000D052
Phone:

INSURANCE / PAYOR  A11, ALLIED BENEFIT SYSTEMS INC R e : LZCUIEEE

Palicy/Account: 9988  Group ID
Address: PO BOX 909786-60690, CHICAGO, IL, 60690 03/03/1965 56Y F 1L00000010
Phone: (800)288-2078

o o o O o 0o

01/01/1950 ny M IL00000002
Q
Ly [J'é) lEl @ E;/ Ea 01/01/1999 22Y F AZ00000043
TEST, MARILYN 09/09/1978 a3y F AZ00000030
TEST, PID 07/04/1976 45Y F M9

4. To see the components of a group test, view comments, micro sources for example click on down arrow

() toopen.

Pricrity / Order ID Tests Physician Location Service Date:

R

@ 53500002 (]  cme sce 000CL 02/25/2016 (]

F
5. To view PDF Report, click on (' ) beside the order to open.
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6. PDF report shall open >Click on the Printer Icon (Do not use the “PRINT” button >System will default
to the local printer

7. User can print report or close report. Click on Close button to go back to Results.

0 5, TEST, ARIZONA DOB:06/06/1988 Age:33Y Sex:Female MRN: AZ00000056 Phone:
Emergency Contact: Phone:
TESTSTATUS @ © @ ©® k QA D
Order ID Tests Physician Location Service Date
09100003 C| 302, 603, BNF, CXUC T1922545482 AZ1002 09/10/2021 [ D)
@ 09100000 G HGB A1003007048 AZ1066 09/10/2021 .
@ 09080005 G GLU A1003008814 AZ1017 09/08/2021 .
@ 09080004 [| GLU A1003007949 AZ1066 09/08/2021 .
09080003 [| GLU A1003003807 AZ1050 09/08/2021 .
08230010 G BUN A1003009705 AZ2713 08/23/2021 .
08200010 G CERP A1003015918 AZ1003 08/20/2021 O
08120008 G CERP scc AZ1006 08/12/2021 @
08090007 (] 600 AZ1006 AZ1006 08/09/2021 ®

How to Order Supplies:

1. Click on side bar button and then SUPPLY MANAGEMENT as highlighted in picture below. System

will bridge into CCL Inventory Management system automatically.

—a & PATIENTS ORDER ENTRY COLLECTIONS ORDERS RESULTS REPORTS

STEVEN SMITH (SS)

Test Clinic - ayaz (AZTEST) First Name DoB MRN

o)

[& oroErRENTRY

8 coLLEcTiONS
7] ORDERS

(4 ResuLTs

foh

Q. REPORTS

O

SUPPLY MANAGEMENT
& CHANGE LOCATION
{{} sETTINGS

(7) ABOUT

7] LoG ouT

F—"
2. At next page (as shown below) verify user details and press button.
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scg.‘ SoftExpress Call Registration

Account Info Acc.Setup RO

Call Details:

Account Data:

AZTEST

(] Courier/Phlebotomy
O Case/Problem
" Other call Type

| cior | naa |
Phone: 14509901335 JExt: | | N
Fax #: 14509801337 [Ext: | |
E—Mail:| ‘
LAN Printer #: | ‘ -

Continue Cancel

NOTE:
Once CCL receives the Supply Order form, order shall be reviewed against internal utilization report

and supplies shall be dispatched based on your volume.

3. At next page (as shown below) select supplies.

»
iscc

SoftExpress Supply Request for AZTEST

Account Info Acc.Setup RO

Recurrence 8

Select Supplies - Supplies Ord Hist Outreach Inventory

# of Packs It/ Pack Qty TotReq TotReq

<10 default

Complete Cancel
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4. You can edit/delete supply details by double clicking on each item or from menu at the bottom of the
list.

sc?:"" SoftExpress Supply Request for AZTEST

Account Info Acc.Setup RO

Recurrence B

Select Supplies Supplies Ord Hist Outreach Inventory
Description Pack # of Packs It/ Pack Qty Comment Qty TotReq Tot Req

Chm FLUSWABS | | - | Flu Swabs

20 default

Complete

5. Once all supplies are complete then press (Bl s button. It will process the request and load
main page where you can proceed with other tasks you want.
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Changing Your Password

1. Settings tab from the main menu.

— <O PATIENTS ORDER ENTRY COLLECTIONS ORDERS

STEVEN SMITH (SS)
Test Clinic - ayaz (AZTEST) DOCUMENT VIEWING WEB PRINTING CHANGE PASSWORD

& PATIENTS

[J‘f ORDER ENTRY Policy Rules
\EJ COLLECTIONS v 7 « Password must be minimum 8 characters in length
C” RDERS « Password must contain at least one digit character

« Password must contain at least one uppercase character
G‘/ RESULTS «» Password must contain at least one lowercase character
fa REPORTS sword « Login name or technician 1D must not be part of password

o Last 5 passwords must not be re-used
LI SuPPLY MANAGEMENT

Ly I
g CHANGE LOCATION CONFIRM

SETTINGS
(i) ABouT

] LoG ouT

2. Click on CHANGE PASSWORD to open.
a. With your cursor in the “Old Password” box, type your current password.
b. Move your cursor to the “New Password” box and enter a new password.
C. Move your cursor to the “Confirm New Password” box and re-type the

d. New password

CONFIRM
e. Click on the -

f. If fails review Policy Rules.

button and then apply.
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