HOW TO REMOVE A PARTICIPANT

Once you're logged in your screen should look like this:

(2 Account Administration

8 (2] Occupalianal Heaith Screening
B Paticipants
3] and Tuscriats

wielcome to Customer ration
Select from the navigatn on the let o begin.

MRO Certification Documents

Click here to current MRO

12/16/21 - LabCorp Turnaround Time Update

Testing: All lsborator
meving ether speci

vy Iocations are operating at standard testing times except for RTP due to staffing issues in that competitive market. They are
ns to other [abs 35 needed but the current tumaround is 3 - 12 days for results out of that location.

CCF Onders: Noemal tumaround time.

urine Collection Kits: Tumaround time is appraximataly 4 weeks.

Oral Fhid Collection Kits: Normal tumaround time.

12/01/21 - IMPORTANT NOTICE
2017 Federal Custody and Control Form (CCF) Expiration Date Extended

On November 23, the Office of Management and Budget (OME) extended the expiration of the 2017 paper CCF to August 31,
2023. The Substance Abuse and Mental Health Services Administration (SAMHSA) requested approval from OMB for the continued
use of the 2017 Federal CCF to help alleviste the burden the Industry has been expenencing due to supply shortages and supply
chain disruptions.

The previous expiration date for the 2017 CCF was August 25, 2021 and use of the 2017 CCF required the Laboratories to obtain a
memarandum for the record (MFR) from the collector before reporting a drug test result, causing laboratory testing delays. On
Movember 29th, the National Laboratory Certification Program (NLCP) anncunced the OMB extension and has directed the
Iaboratories to release results on specimens received after November 23, 2021 that were being held awaiting an MFR. Please note:
Specimens received at the lab price to November 23rd will il requite an MFR.

Moving forward until the new expiration date of August 31, 2023, employers and specimen collectors may use either the 2017 or
2020 Federal CCF for urine specimens collected for federal workplace drug testing programs and those collected for testing under
the Department of TraASportation (DOT) without a requirement for an affidavit or memorandum of correcion for using an expired
federal CCF.

The OMB notice can be viswed here:
hitps:

‘ww, reginfo. oov/public/do/PRAVIEWICR?rel_nbr=202111-0930-002

Under the “Navigation” tab you’ll select “Participants”
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“Participants” Tab
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At this point you screen should look similar to the one below:
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At this point you’ll have this pop-up window appear. Check to make sure the information here is correct
before moving on. Remember BOLD selections must be filled out.

Edit Participant
Use this form to Edit 2 Customer Participant. All required fields are in bold.

Participant Information

First Name: Middle Name: Last Name:

JANE D0E

SSN or Primary ID: Altemate ID: Alternate ID 2

C123

Primary ID Type: Alternate ID 1 Type: Alternate D 2 Type:
Unknown ~ | |unknown | [unknown =
DoB:

01/19/2022
Customer:

DEMO BADLANDS =
Location:

DEMO BADLANDS =
Address:

City: State: Zip:
Phone: Fax: Phane 2

701-842-2326

Emal




Once everything is checked over scroll down to the “Participant Details” section. You’ll notice right
above in bold it says “Status” to remove an employee from a pool select the drop down menu and select

“Inactive”.

Status Reason:

Active B2

Participant Details

Participant Type: Participant Position:

Supervisor: Division:

Status:

Active 2
Active

Applicant

Review
Terminzted

Next you'll notice “Status Reason” is now bold. You’ll have to mark the reason for changing the status.

Status: Status Reason;,

Inactive w7

Participant Details

Participant Type: Participant Position:

Supervisor: Division:

Status Reason:

Collection Site Error/Unable to Test
Extended Medical

Extended Other

Extended Vacation

Military Leave

Mot Working At Time of Test Period
Refusal

Terminated

Transferred

At the bottom of the pop-up window don’t forget to click on “Submit” to save your changes.



