A Life in the Community for Everyone

XSAMHSA

and Mental Health Services Administration
www.samhsa.gov * 1-877-SAMHSA-7

\ y T e
—_— l‘t"- -

’ \ ﬁ B. }_,.-""'.- =




A Life in the Community for Everyone

X SAMHSA

Substance Abuse and Mental Health Services Administration
www.samhsa.gov * 1-877-SAMHSA-7

ECCF Updates 2017

Presented by
Charles LoDico, M.S., F-ABFT

March 20, 2017
Drug Testing Advisory Board




Presentation Objective
e

e 2017 Change to CCF
* Process for Extending OMB Approved CCF
e Guidance for Transition

e Electronic Federal Custody and Control Form
(ECCF)

e NLCP Laboratory ECCF Data
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FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM O
LT \
SPECIMEN 1D NO. 0000001
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION NO.
A, Employer Mame, Address, LD. No. B. MRO Name, Address, Phone No. and Fax No. % O
&
2
&
¢ O
&
C. Doner SSN or Employee 1.D. No. ()
D. Specify Testing Autherity: [ HHS [ NRC O Dpor- Sp-c\iy DOT Agency: [ FMCSA [J FAA [0 FRA [JFTA [JPHMSA [JUSCG
E. Reason for Test: [P [ Random [ R b [ Post Accident ] Retum to Duty [ Followe-up :I Cthar (specify)
F.Drug Tests to be Perormed: (] THC, COC, PGP, OPI, AMP [ THC & COC Only [ ther (specify) (@]
G. Collection Site Address:
Collector Phone Ne. O
Collector Fax No.
STEP 2: COMPLETED BY COLLECTOR {make remarks when iate) Collector reads specimen within 4 minutes.
Temperatura betwean 90 and 100" F?__ [] Yes [ ] No, Enter Remark | Collestion: [ Spit [ Single [ ] MNena Provided, Entor Remark | [] Observad, Enter Remark O
REMARKS -
7
ER tor affixes bottle seals) to boftile(s). Collector dates seal(s] eal(s). Donor completes Son Copy2 opy] 1] O
STEP 4 CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TY 2
I certify that the specimen given to me by the donor identified in the certfication section on Copy 2 of this form was coflected, SPECIMEN BOTTLE{S) RELEASEDTO: | 35
labeled, sealed and releasad to the Daliery Service noted in accordance with applicable Federal requiremants. g
. HEe
Signature of Callector Tl o
PM :
Gl Diste (1 ) Time of Collection Wame of Delfvery Service 5
RECEIVED AT IITF: T Name .nﬂHm {Tnot abovel: | Trimary Specimen | mm:rﬁ'um m @
X Bottle Seal Intact =
Signature of Aowessionsr CJY¥ES [INO = —~
[/ ITNO, Enter remark =z U
TBAINT) Acescsionsrs Name (First, W, Last Diate MaDay e in Step 5A @
TRANSFER FROM IITFTO LAB. [certify that the specimen identified on this form was handled using chain of custady SPECIMEN BOTTLE{S) RELEASEDTO: | =
and msealed in dance with applicable Federal roq =
X 2 O
Signature {PRINT) Hame {First_ W Losi Dt (MalDay V7] Hame of Delivery Service =
TECE V'!ﬂ ATTAB: -F‘TLJ_nmary pecman m
X Bottle Seal Intact § O
Signature of Accessionar CIYES [INO &
IfNO, Enter remark w
{PRINT] Aoeesstoner's Name {First, W, Lasi] ot 7 in Step 5A O
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY N~
I NEGATIVE [CIPOSITIVE for: ] Marijuana Metabolite (A9-THCA) [ 6-Acstylmorphine [ Methamphetarine ] MDMA
CJDILUTE [ Cocaine Matabolite (BZE) ] Morphine ] Amphatamine MDA
CP [ Codeine CJMDEA O
CJREJECTED FORTESTING [J ADULTERATED CSUBSTITUTED [ INVALID RESULT
REMARKS: —~
Test Facility (if different from above) : ~
| certify that fhe specimen identified on this form was examined upon receipt, handied using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requiremants.
X O
Signaiure of Cerlifying Technician/Scieniist PRINT) Certilying Technician/Scieniisi s Name {First. W, Last) Dae (Mo/Day'1)
STEP 5B: COMPLETED BY SPLIT TESTING LABORATORY
[ SPLIT SPECIMEN TESTED; SEE LABORATORY REPORT Spi Testing Laboratory Hams, Sy Site] O §
™
[ fuct R e
ke A ONER SPECIMEN BOTTLE Dt (ol Dayl¥i] e A Life in the Community for Everyone
PLACE 0000001
IIII"I lIIIllIIIIIIl B OVER SPECIMEN BOTTLE Date (WalDieyt) o Substance Abuse and Mental Health Services Administration
0000001 (SPUT CAP SEAL www.samhsa.gov » 1-877-SAMHSA-7
L SPECIMEN ID NO. — i/ : "'
- - ')
- A\
COPY 1 - TEST FACILITY COPY



Federal CCF Expiration Date
IS S

NOTICE OF OFFICE OF MANAGEMENT AND BUDGET ACTION
Date  07/29/2014

Department of Health and Human Services
Substance Abuse and Mental Health Services

FOR CERTIFYING OFFICIAL: Franklin Baitman
FOR CLEARANCE OFFICER: Darius Taylor

In accordance with the Paperwork Reduction Act, OMB has taken action on your request received

06/18/2014

ACTION REQUESTED: No material or nonsubstantive change to a currently approved collection
TYPE OF REVIEW REQUESTED: Regular

ICR REFERENCE NUMBER: 201406-0930-001

AGENCY ICR TRACKING NUMBER:

TITLE: N ideline

LIST OF INFORMATION COLLECTIONS: See next page

OMEB ACTION: Approved without change

OMB CONTROL NUMBER: 0930-0158

The agency is required to display the OMB Control Number and inform respondents of its legal significance in
accordance with 5§ CFR 1320.5(b).

EXPIRATION DATE: 05/31/2017 DISCONTINUE DATE:
BURDEN: RESPONSES HOURS COSsSTS
Previous 24,600,108 1,546,329 o]
New 24,600,108 1,546,329 (o]
Difference
Change due to New Statute (o] (o] (o]
Change due to Agency Discretion (a] (8] o
Change due to Agency Adjustment o o o
Change due to PRA Violation (o] (o] (o]
TERMS OF CLEARANCE: Terms of the previous clearance remain in effect.
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2017 Federal CCF
S T

— FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM —

~ SPECIMEN ID NO. 0000001 ~

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION NO.
) A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone No. and Fax No.

BE10-0260 ON BNO

I C. Donor SSN or Employee 1.D. No I

D. Specify Testing Authority: [] HHS [] NAC  Specify DOT Agency: [ FMCSA [] FAA []FRA []FTA [ PHMSA [] USCG
E. Reason for Test: [] Pre-employment [ Random (] Reasonable Suspicion/Cause [] Post Accident [] Retum to Duty [] Follow-up ] Other [specify)
O F. Drug Tests to be Performed: [ THC, COC, PCP, OPI, AMP ] THC & COC Only [ Other (specify) O

G. Collection Site Address:

. Collector Phone No.

Collector Fax No.

. STEP 2: COMPLETED BY COLLECTOR (make remarks when appropriate) Collector reads specimen temperature within 4 minute .
1§ '.: Temperature between 90° and 100° F? ] Yes [ ] No, Enter Remark Collection [ Split Single ] None Provided, Enter Remark [] Observed, Enter Remark :.‘ J

REMARKS

') STEP 3: Collecior affixes botlle seal(s) Io bottle(s). Collecior dates seal(s). Donor inflials seal(s). Donor compleles STEP 5 on Gopy 2 (MRO Gopy)
— STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY TEST FACILITY

1 ceriify that the specimen given fo me by the donor identified in the ceriification section on Copy 2 of this farm was ‘SPECIMEN BOTTLE(S) RELEASED TO:
. collected, labeled, sealed and released fo the Defivery Service noted in with Federal req .
] X D]
Signature of Collactor A

Bottle Seal Intact

PM
O _M%ww Date (Mo/Dayi) Time of Collsstion Name of Delivery Sarvice
- RECEIVED AT LAB OR 3 Primary Spaciman SPECIMEN BOTTLE(S) RELEASED TO:
X

. Signature of Accasaionar O vYes [ No .
o If NO, Enter remark p—
[PRINT) Accessioner’s Name (First, ML, Last) Date (Mo/Day/Yr) in Step 5A.
STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY
O CINEGATIVE  [JPOSITIVE for: [ Marjuana Metabolite (AQ-THCA)  []Methamphetamine (] MDMA [ 6-Acetyimorphine [JOXYC  [JHYC O
- I DILUTE [ Cocaine Metabalite (BZE) ] Amphetamine 1 MDA ] Morphine CJoxym  [IHYM —
CJPCP ] Codeine
. JREJECTED FOR TESTING J ADULTERATED [ SUBSTITUTED CJINVALID RESULT

— REMARKS:

$31d00 FTdILINA ONMYIN IHY NOA- AHYH SS3dd

Test Facility (if different from above) :
O 1 certily hat the specimen identified on this form was examined upen receipt, handled using chain of custody procedures, analyzed, and reported in accordance with applicable Federal requirements. O

X
Signaturs of Certifying ician/Soientist (PRINT) Cartifying {First, M1, Last) Dats (Ma/Day/¥r)
) STEP 5b: COMPLETED BY SPLITTESTING LABORATORY J

[JRECONFIRMED [ FAILED TO RECONFIRM - REASON

g Labor N 1 certify that the split specimen identified on this form was examined upon receipt, handied using chain of custody procedures, analyzed,
§ ) ratery Name and reporied in accordance with applicable Federal requirements: 'S
@ X / / C
E Laboratory Address Signature of Certifying Scientist (PRINT) Certifying Scientist's Name (First, M|, Last) Date (Mo/Dayrr)
=2
- N
PLACE 0000001 S S O
A OVER SPECIMEN BOTTLE Dete ToBay ¥y g
CAP. SEAL Donor's Initls
B PLACE 0000001 A
. 0001 (SPLIT) %"fp';' SPECIMEN BOTTLE ¥ . . A Life in the Community for Everyone
ol — = — =E MMHSA
O COPY 1-TEST FACILITY COPY o Substance Abuse and Mental Health Services Administration

www.samhsa.gov * 1-877-SAMHSA-T



Changes to the 2017 CCF
S

e Remove the checkbox, the letters “DOT”, and hash line in
front of Specify DOT Agency in Step 1: Completed by collector
or employer Representative; Line D: Specify Testing Authority.

e Addition of four new analytes (oxycodone, oxymorphone,
hydrocodone, and hydromorphone) in Step 5A: Primary
Specimen Report - Completed by Test Facility.

e Removal of the analyte methylenedioxyethylamphetamine
(MDEA) in Step 5A: Primary Specimen Report - Completed by
Test Facility.

X A Life in the Community for Everyone
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Step 1 Changes to CCF
IS S

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE ACCESSION NO.
A. Employer Name, Address, 1.D. No. B. MRO Name, Address, Phone No. and Fax No.

S LO-0EGD TN GINO

C. Donor SSN or Employee |.D. No.
D. Specify Testing Authority: ] HHS [ ] NRC  Specify DOT Agency: [ ] FMCSA [ FAA [JFRA [JFTA [J PHMSA [] USCG
E. Reason for Test: [ Pre-employment [ Random [ ] Reasonable Suspicion/Cause [ | Post Accident [ ] Retumto Duty []Follow-up [ Other (specify)
F. Drug Tests to be Performed: [ | THC, COC, PCP, OPI, AMP  [] THC & COC Only  [] Other (specify)
G. Collection Site Address:

Collector Phone No.

Collector Fax No.

X A Life in the Community for Everyone
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Step 5(a) Changes to CCF
s S

STEP 5A: PRIMARY SPECIMEN REPORT - COMPLETED BY TEST FACILITY g
_|NEGATIVE  []POSITIVE for. [] Marijuana Metabolie ’ﬂQ-THCA) [IMethamphetaming _IMDMA  []E-Acetyimorphine [JOXYC [HC |F
TJDILUTE [] Cocaine Metabolte (BZE) [ Amphetamine MDA [ Morphing Cl0XYM [HYM |

[]PCP ] Codaine E

_|REJECTEDFORTESTING [ ADULTERATED "|SUBSTITUTED "] INVALID RESULT ¢
REMARKS: 5

Test Faciy (ifdifferent from above)
[ certy hatthe specimen entfed on t's o was examined upan receipt handled using chai of custody procedles, anaiyzed, and reported i acceydance with applcable Feceral equiements

X I

Signaturs of Certifying Technician/Seiantist (PRINT) Certifying Technician/Scientist’s Name (First, M, Last) Date (Ma/Day\r)

X A Life in the Community for Everyone
Substance Abuse and Mental ration
www.samhsa.gov « 1-877-SAMHSA-T
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OMB CCF Doc’s Submission
I T T

e Att -A- Executive Order 12564

e Att-B- FRN MG 2017

e Att-C- 2017 Fed CCF Proof

e Att -D- Urine Lab Application Form
e Att -E- Urine Lab A,B,C Checklist

o Att-F- lITF Lab Application Form

e Att -D- lITF Lab A,B,C Checklist

X A Life in the Community for Everyone
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OMB CCF Approval Process
e I

60 Day FRN Burden Hours
30 Day FRN CCF Form Approval
* OMB Supporting Statement

X A Life in the Community for Everyone
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C

60 Day FRN on Burden Hours

Federal Register/Vol. 82, No. 32/Friday., February 17, 2017 /Notices

11051

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Agency Information Collection
Activities: Proposed Collection;
Comment Request

In compliance with Section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995 concerning the
opportunity for public comment on
proposed collections of information, the
Substance Abuse and Mental Health
Services Administration [(SAMHSA]
will publish periodic summaries of
proposed projects. To request more
information on the proposed projects or
to obtain a copy of the information
collection plans. call the SAMHSA
Reports Clearance Officer at (240) 276—
1243.

Comments are invited on: (a) Whether
the proposed collections of information

X A Life in the Community for Everyone
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2017 CCF Timeline
I T

e May 31,2017
— OMB CCF expires

e June 1,2017
— OMB CCF renewed

e October 1,2017
— Effective date for MG 2017 (additional analyte)

X A Life in the Community for Everyone
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Guidance for CCF Transition
I T |

e https://www.samhsa.gov/sites/d
efault/files/guidance-2014-ccf.pdf

—Guidance for use of 2017 CCF

X A Life in the Community for Everyone
Substance Abuse and Mental Health Services Administration
www.samhsa.gov « 1-877-SAMHSA-T


https://www.samhsa.gov/sites/default/files/guidance-2014-ccf.pdf
https://www.samhsa.gov/sites/default/files/guidance-2014-ccf.pdf
https://www.samhsa.gov/sites/default/files/guidance-2014-ccf.pdf

ECCF Lab Data

~ A Life in the Community for Everyone
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ECCF Approval Process
I

e SAMHSA/HHS approves the HHS-certified
laboratory to use that ECCF system for regulated
specimens

— Sends approval letter to the laboratory
e The laboratory is included on the list of HHS-
certified laboratories with approval to implement

an ECCF system for regulated testing — posted on
SAMHSA website

http://www.samhsa.gov/workplace
e 11 HHS NLCP Certified Labs Approved for ECCF

X A Life in the Community for Everyone
Substance Abuse and Mental Health Services Administration
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http://www.samhsa.gov/workplace

ECCF Review and Approval
Fall 2016

[
Submission NLCP Final | Inspection NLCP NLCP Report &
Lab i Lab Response(s) and NLCP Reports p Inspection | Lab Response(s) and NLCP Reports | Recommendation | HHS Letter
Received Report Date
Report to HHS
A 4/20/2015 6;2;'20?15 NLeP Lab 9/15/2015 | 9f22{2015 | 10/2/2015 | 10/2/2015 NA 10/9/2015 10/5/2015
revisec 6/23/2015 | 7/14/2015 Approved
submission
6/17/2015
B 4/21/2015 ! f d NLEP Lab NLCP Lab 12/21/2015 | 1/26/2016 | 2/16/2016 | 3/9/2016 | 3/17/2016 | 4/20/2016 5/5/2016 5/9/2015
revised 1 6/30/2015 | 11/5/2015 | 11/24/2015 | 11/25/2015 Approved
submission
5/26/2016,
c-1 6/8/2016 |N/A - Lab provided revised submission
addtl info
Lab-
7/5/2016
10/15/2015 | 2/1/2016 NLCP Lab NLCP Lab NLCP- 8/2/2015
c-1 revised addtl doc 2/12/2016 | 3 ;‘2;2015 3/17/2016 | 3 fzsj‘zom 3/28/2016 | 4/28f2016 | 6/2/2016 |&/21/2016 | 6/30/2016 | 7/8/2016 7/27/2016 A p
submission 2f12{16 Lab- pprove
7/19/2016
C-2 | 10/19/2015 rZ;"‘l”E;f:: NLEP Lab-
. 2/19/2016 | pending
submission
MNLCP Lab MNLCP Lab NLCP Lab 8/9/2015
D-1 | 8/6/2015 12/4/2015 3/16/2016 | 4/19/2016 | 5/2/2016 |5/11/2016 | 6/2/2016 | 7/11/2016 8/2/2016
/6/ /4] 12/10/2015 | 1/21/2016 | 1/29/2016 | 2/22/2016 | 3/4/2016 | 3/11/2016 /16/ /19/ /2/ // /2/ I/ 12/ Approved
MNLCP Lab MNLCP Lab 8/3/2015
E | 10/16/2015 | 12/30/2015 3/29/2016 | 4/27/2016 | 6/2/2016 |6/24/2016 | 7/1/2016 | 7/22/2016 8/2/2016
/16/ /30/ 2/12/2016 | 3/4/2016 | 3/17/2016 | 3/25/2016 129/ /211 /2/ /24/ e 122/ 12/ Approved
7/15/2016- 8/9/2015
F 3f22/2016 | 3/28/2016 3/29/2016 | 5/3/2016 | 6/2/2016 ‘_I‘I_ NA 8/3/2016 /9/
in review Approved
8/9/2015
G 3f23f2016 | 3/28/2016 3/29/2016 | 5/10f2016 | 6/2/2016 | 7/8/2016 | 8/3/2016 | 8/4/2016 8/5/2016 Approved
8/9/2015
H 3/24/2016 | 3/30/2016 3/30/2016 | 5/16/2016 | 6/8/2016 | 7/8/2016 | 8/3/2016 | &/5/2016 8/5/2016 A 4
pprove
I a/1f2016 4/18/2016 6/2/2016 | 6/24/2016 | 7/18/2016 NA 8/3/2016 8/5/2015
Approved
8/5/2015
1 a/1f2016 4/15/2016 6/7/2016 | 7/6/2016 | 7/13/2016 | 7/25/2016 | 7/27/2016 8/5/2016 A 4
pprove
K 4/1/2016 4/18/2016 | 6/21/2016 | 7/19/2016 | 7/29/2016 NA 8/5/2016 8/5/2015
Approved
on hold - pending Lab
D-2 | 8/6/2015 p_ ) <
resubmission




2015 Total NLCP Lab Test

Lab Monthly AVG Percent of All Labs
Category Lab Total (2015) (2015) Total (2015)

3 132,704 11,059 1.99%

3 120,223 10,019 1.81%
CAT 3 252,927 10,539 3.80%
4 318,318 26,527 4.79%

4 223,327 18,611 3.36%

4 309,862 25,822 4.66%
CAT 4 851,507 23,653 12.80%
5 427,758 35,647 6.43%

5 447,443 37,287 6.73%

5 523,096 43,591 7.86%

5 593,580 49,465 8.92%
CAT S 1,991,877 41,497 29.94%
5.5 767,902 63,992 11.54%
5.5 1,319,417 109,951 19.84%
CAT 5+ 2,087,319 86,972 31.38%
Totals 5,188,630 77.93%

Total Tested
(all l1abs) 6,651,854

X A Life in the Community for Everyone

Substance Abuse and Mental Health Services Administration
www.samhsa.gov * 1-877-SAMHSA-T



HHS-certified Laboratories/
HHS-approved ECCF Laboratories
ﬂ s I

e HHS-certified laboratories

— www.samhsa.gov/workplace/resources/drug-
testing/certified-lab-list

e HHS-approved ECCF laboratories

— www.samhsa.gov/sites/default/files/programs_ca
mpaigns/division_workplace_programs/eccf-lab-
list-may-2016.pdf

X A Life in the Community for Everyone
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http://www.samhsa.gov/workplace/resources/drug-testing/certified-lab-list
http://www.samhsa.gov/workplace/resources/drug-testing/certified-lab-list

Specimen Collected by ECCF
(One NLCP Lab

Date Total Specimen Received # Collected by ECCF % Collected by ECCF
Sep-15 54,850 0 0.0%
Oct-15 52,836 544 1.03%
Dec-15 48,177 1800 3.74%
Jan-16 45,362 2932 6.46%
Feb-16 47,143 4269 9.06%
Mar-16 56,843 5681 9.99%
Apr-16 51,123 6088 11.91%
May-16 49,614 5724 11.54%
Jun-16 53,183 6994 13.15%
Jul-16 46,945 7423 15.81%
Aug-16 57,652 8952 15.53%
Sep-16 54,877 8987 16.38%
Oct-16 49,371 8857 17.94%
Nov-16 46,954 8319 17.72%
Dec-16 46,987 8430 17.94%
Jan-17 47,643 9032 18.96%
Feb-17 53,011 9636 18.18%

X A Life in the Community for Everyone

Substance Abuse and Mental Health Services Administration
www.samhsa.gov * 1-877-SAMHSA-T



Data Collection from ECCF Labs

Month-Year

Oct-14
Nov-14
Dec-14
Jan-15
Feb-15
Mar-15
Apr-15
May-15
Jun-15
Jul-15
Aug-15
Sep-15
Oct-15
Nov-15
Dec-15
Jan-16
Feb-16
Mar-16
Apr-16
May-16
Jun-16
Jul-16
Aug-16
Sep-16
Oct-16
Nov-16
Dec-16
Jan-17
Feb-17

Total Regulated
Specimens

49,839
45,765
41,322
44,068
43,882
46,889
47,206
50,865
52,866
53,910
54,675
54,850
52,836
44,047
48,177
45,362
47,143
56,843
51,123
49,614
53,183
46,945
57,652
54,877
49,371
46,954
46,987
47,643
53,011

# Federal
ECCF

544

828
1800
2932
4269
5681
6088
5724
6994
7423
8952
8987
8857
8319
8430
9032
9636

% ECCF

1.03%
1.88%
3.74%
6.46%
9.06%
9.99%
11.91%
11.54%
13.15%
15.81%
15.53%
16.38%
17.94%
17.72%
17.94%
18.96%
18.18%

Total Rejected

Specimens

65
48
52
54
39
61
55
57
51
59
86
65
56
52
56
64
117
220
186
96
100
59
133
109
98
108
94
65
130

# Rejected - Collector error

Paper

55
51
55
59
76
83
73
51
72
51
81
72
65
60
54
34
47

ECCF

% Rejected
0.13%
0.10%
0.13%
0.12%
0.09%
0.13%
0.12%
0.11%
0.10%
0.11%
0.16%
0.12%
1 0.11%
1 0.12%
1 0.12%
5 0.14%
41 0.25%
137 0.39%
113 0.36%
45 0.19%
28 0.19%
8 0.13%
52 0.23%
37 0.20%
33 0.20%
48 0.23%
40 0.20%
31 0.14%
83 0.25%

X A Life in the Community for Everyone
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Effect of ECCF

On Laboratory Process
I I

 Pre-Accessioned Data — Reduce Data Entry time and human
typo errors

 No altered CCFs (MRO data and Employer data on CCF is not
altered, clearly identified)

* Greatly effects MRO changes, as new CCFs are not needed to
be shipped, nor do existing CCFs need to be altered

e Legible CCFs
e No hand-writing deciphering

e Reduces amount of CCFs shipped out and storage of CCFs at
each clinic

X A Life in the Community for Everyone
Substance Abuse and Mental Health Services Administration
www.samhsa.gov « 1-877-SAMHSA-T



Related ECCF Documents
L . R

 Update the MRO Manual
e Update the Collection Hand Book
 Update the Laboratory Checklist

e Guidance Use of CCF on DWP
Website

X A Life in the Community for Everyone
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DWP Workplace Helpline
s

e www.samhsa.gov/workplace

e dwp@samhsa.hhs.gov

e 1-800-96/-5752

X A Life in the Community for Everyone
Substance Abuse and Mental Health Services Administration
www.samhsa.gov « 1-877-SAMHSA-T


http://www.samhsa.gov/workplace
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