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Group/Network Enrollment

CIIS Resource Center User Guidance

The CIIS Resource Cernitea selservice system that allows you to do a number of tasks once enroliment is
complete, including:

Enroll your group/network for participation in CIIS.

Submit newuser account requests.

Access training information and resources.

Provides access to electronic data exchange guidelines and CIIS messaging specifications.

Test Health Level 7 (HL7) messages generated from your EHR against CIIS specifications fog formatti
accuracy (HL7 validation).

Register your intent for Meaningful Use.

1 Submit online support tickets to the CIIS Help Desk for assistance.
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=

This guile describes how to enradl group or networkn the CIIS Resource Center.
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Getting Started
1. Click Register on th€llS Resource Centdome Pagéhttps://www.ciisresources.com/

Colorado Immunization Information System

CIlIS Resource Center

Home lISUsers Healthcare Providers PublicHealth  Schools  Child Care &

zd Start  Pharmacies EHR HIE IDNS Training Help Desk

About the CIIS Resource Center

The CIIS Resource Center is a self-service system that will allow you to do the following: Username: l:l

* Enroll your organization for participation in CIIS. Password: I:I

* Submit new user account requests.

* Access training information and resources. CIICk Reglster to

* Provide access to electronic data exchange guidelines and CIIS messaging specifications.

* Test Health Level 7 (HL7) messages generated from your EHR against ClIS specifications for forsot Passuond begln enro”ment
formatting accuracy (HL7 validation). r Hot Registered? Register Now. I 4

* Receive assistance with Stage 1 Meaningful Use attestation for the immunization registry process

2. Under Step 1selectthe group/network type that best represents your scenanihin the Medical Group
section dick Continue

Step 1:

Please select the type of organization you represent.

+ Healthcare Providers - enroll Your Healthcare Facility

Who should enroll using this option?

If you work in a Medical Facility, and you are the main contact for developing an electronic interface with the Colorado
Immunization Information System (CIIS) or need to Register Intent for Meaningful Use attestation, use this option by selecting
your type of facility below.

Mote: If you represent more than one facility, enrell under Medical Group below.

Enroll a Physician Office (Eligible Providers - EPs)
Enroll a Hospital (Eligible Hospitals - EHs and CAHs)

o :
t'. Medical Group - Enroll Your Group (a collection of facilities)

Who should enroll using this option? Select the radio buttoffor the

If you represent a Medical Group, such as a Hospital Metwork or a collection of Physician Offices and you are the main contact

for developing an electronic interface with the Colorado Immunization Information System (CIIS), use this option by selecting appropr]ate g rou p ent|tyhen

your type of group below.

click Continue.

Enroll a Group of Physician Offices

Enroll a Hospital Network o

Note: All Fields with an * notation are required fields.
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3. Under Step 2: Create Your Profile, complete all fie@gkContinue

Step 2: Create Your Profile

In the fields provided below, please enter your person contact information. This information will be
used to create your profile for this service.

First Name* Last Name*

| Test | | Name |

Phone Number* Secondary Phone Number

(123 [456 [7804 M | L K]

The email address entered below will be your login for this service. Please retain this information to
access this service for future use.

Email Address* Re-Enter Email*
|1234w3+dpjdzicksgvd€ |1234w3+dpjdzicksgvae
Password* Re-Enter Password*

The secret question and answer entered below will allow you to reset your password in case you
forget it. Please retain this information to access this service for future use.

Secret Question* Secret Answer*
|What is your pats name? "| |Fido| |
‘ Back ‘ ‘ Continue ‘ | Cancel ‘

4. Under Step 3: Select Your Medical or Physician Group, clitlesadio button next to youtsroup Name if it is
displayed Gick Continue
Note: If your Group Name is not displayed in the list then follow the stdpesginning atStep6 to add your
Group.

159, ) Test Group Enroll

160. ® Test Group PM

161l. 2 Test Groupl

162. W Test HIE

163. O Testing Group
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5. Under Step 4: Confirm Medical or Physician Group Information, verify that the information is correct. Click
Continwe and proceed tdStep8.

Step 4: Enter Your Medical or Physician Group Information

Mame of Medical or Physician Group® Medical or Physician Group Main Phone Mumber®

| LG Health System | | 123 | 4585 | 7899 H |

Address Line 1* Address Line 2

| 20 UG Way | | |

City* State® Zip*

| Test City | |Cc:-|c|rad-:: V|
County™® Web Site

| |

Please enter new Medical or Physician Group contact information below:

Contact First Name* Contact Last Name* Contact Phone*
[ Test | | Name | [12s [ass [z708 4 |
Contact Email* Employee Type*
| lighealth@test.com | Office Manager hd
Back Continue Cancel

6. If your Group Name is not on the list select Is NOT in the list above (at the vesynhaitthe list). Click
Continue
165. O Visiting Nurse Association Of Colorado

166. © Walgreen Company

167. © Walmart

168. © Western Valley Family Practice

169. © Yampa Valley Medical Associates, Pc

170. ®|s NOT in the list above.

Continue ‘ ‘ Cancel
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7. Under Step 4: Enter Your Medical or Physician Group Information, complete all fieldsCo@tickie

Note: All Fields with an * notation are required fields

Step 4: Enter Your Medical or Physician Group Information

Mame of Medical or Physician Group® Medical or Physician Group Main Phone Mumber®

| LG Health System | | 123 | 4585 | 7899 H |

Address Line 1* Address Line 2

| 20 UG Way | | |

City* State® Zip*

| Test City | |Cc:-|c|rad-:: V|
County™® Web Site

| |

Please enter new Medical or Physician Group contact information below:

Contact First Name* Contact Last Name* Contact Phone*
[ Test | | Name | [12s [ass [z708 4
Contact Email* Employee Type*
| lighealth@test.com | Office Manager hd
Back Continue Cancel

8. Under Stepb: Login Confirmation PagelickPrint ifyou want this information for your records. If not, then click

Continue
Step 5: Login Confirmation Page

Your information was saved successfully.

Your Information

Name LestName Notethe Username that will be
Hsemame Testiiamets used to logon to the system.
Email test.name@test123.com
Group Infarmation
Group Name 85 Health System
Address 186G Lane Test City CO 20108
Phone (303) 692 26844
Fax
Email test.name@test123.com
Contact Name Test Name
Print ‘ ‘ Continue
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Note: The Username you will use during the logon process is listed on this page.

9. You will be directed to the Main screen. Review Mext Stepssection to find out what other fatures can be

used.

Group Name

UG Health System

Get Started . ..

- \ Usage Agreements Submit Groug CIIS LOA
i Complete & Submit required forms.
Q ﬁ'
oo 4R)
®
Group Meaningful Use

Manage Group Profile Register Provider Sitas for Meaningful

Wanzge Group Dats Exchange Profile Use

Manage Group Contacts View Group Meaningful Use Report

@

Provider Sites
Manage Provider Sitas
Add Provider Sites
View User Registration Reports

[ |
4
Interface Projects

View All Projects

Respond to Pending Actions Regquests

Manage EHR Solutions for each Site

Edit Profile /

@ Group CIIS Administrator Form

HL/

Message Validation
Walidate VXU-Update Single Site
‘Validate QEP-Query Single Site

Validate VXU-Update Group
Validate OBP-Query Group

Y
Help Desk

Submit a Support Ticket
View Tickat Status
Request CIIS User Account

Note: Each section on the Main Screen will be called/algetin the remainder of this guidance document.
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Next Steps
This sectiordescribes how to completégems within each section of the Main screen.

Usage Agreementd/idget
Thissection describes how to submit a group Letter of Agreement (LOA) and sign the CIIS Administrator Form.

Signing the Group LOA
1. Click on the Submit Group CIIS (LOA) link under the Usage Agreéifidget

Group Name Edit Profile /

Get Started . ..

% Usage Agreements Submit Group CIIS LOA eGraua CIIS Administrator Form
v

Complete & Submit required forms.

2. Review the Colorado Immunization Information &ystParticipating Medical Group Letter of Agreement. Check
the box next toi agree to the above terms and conditions as set forth by the Public Health Agalicd$pubmit
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Dedicated to protecting and improving the health and environment of the people of Colorado

Colorado Immunization Information System
Participating Medical Group
Letter of Agreement
Date: 11,/02/2018
Name of Medical Group: L/G Health System
Address: 20 LIG Way
City: Test City State: CO Zip Code: 80108

LO& to cover existing Participsting Medical Group Clinics listed on the list of Provider Sites as well s Participating Medical Group Clinics which will be added in the
future.

Fursuant to C.R.8. §25-4-2401 et seq., the Colorade Department of Public Health and Environment [CDPHE] cperatas 3 web- based state immunization registry, the
Colorado Immunization Information System (CII3). The CIIS mission is to estzblish and maintain 2 population-based, confidential, fully functional, and sustainable
immunization information system that facilitates the timely and complete immunization for all Coloradans to prevent dissase and reduce health care costs to
individuzls and the State.

The term “Participating Medicz| Group” refers to the entity identifiad at the top of this Letter of Agresmant (LOA). By returning = signed copy of this LOA you
acknowladge and confirm that: 1) you are zuthorized to sign this LOA on behalf of the Participating Medical Group, 2) the Participating Madical Group is an entity
autharized to disclose information to and reczive information from CIIS under the Immunization Registry Act, 3) the Participating Madiczl Group will enly permit
access to the disclosed information for clinical, quality improvement and school entry law purposes, 4} if entering data manually into the ClI3 web application, the
Participating Medical Group must enter their clients’ non-historical immunization services into ClIS within 30 days of the respective vaccine administration dates, or
if submitting d=ta electronically to ClIS, the Participating Medicsl Group must send their dients' non-historical immunization services to ClIS within 7 days of the
respective vaccine administration dates, 5) the Participating Medical Group will treat all infermation in ClIS as confidential, &) if the Participating Mediczl Group
discloses information ta ClIS, it has provided notice to individuals, parents or guardians as requirad by C.R.5. § 25-4-2403(7) stating that the individual, parent ar
guardizn can choose to have their [or their child’s) immunization information excluded from CIIS, 7] the Participating Medical Group is responsible for the provision
and maintenance of any necessary computer hardware, network connections, telecommunication limes, internet access and data uploads/downloads from existing
electronic health record systems which may be necessary for the dlinic’s participation in CIIS, and 8] the Participating Medical Group is responsible for ensuring that
all persens or entities [including providers, staff, contractors and agents) who access information through CIIS are authorized to receive access to such information
and will comply with all applicable lzws, regulstions and ClIS policies, including the ClIS Confidentiality Policy and the CIIS S=curity Policy. The ClIS Confidentiality
Policy and CIIS Security Policy are reviewed and potentially revised at least annually. You may obtain 2 copy of current pelicies at

oloradollS.com.

ClI§ agrees to: 1) provide and maintzin a secure and functional immunization registry, 2) provide ongoing technical assistznce and support to fadlitate access to and
use of the system, and 3) notify the Participating Medical Group of any potentizlly incorrect information in ClI3 attributable to one of its patients so that it may
promptly correct the information, if necessary. We also ask that the Participating Medical Group perform regular guality assurance audits of information concerning
its patients to ensure the continued integrity of the system.

To terminste your access to and participation in the ClIS program, pleasze email us st COPHE.ClIS@state.co.us at lesst 30 days prior to vour planned terminstion
date. Pleaze note thet COPHE will not delete any data s=nt to ClIS by any Participating Medical Group prior to 2 clinic's termination of participation.

By: Participating Medical Group Representative Printed Name Date:
Kim Gulliver 11/02/2016

By: Participating Medical Group Representative
M 1 agree to the above terms and conditions as set forth by the Public Health Agency.

By: Heather Roth, MA

Date
Colorado Immunization Information System Program Manager

Mzy 2018

SUBkIT ‘ | FRINT ‘ | CLOSE
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3. A box confirming that your LOA was submitted successfully will be displ&fieClose

Medical Group CIIS Letter of Agreement [LOA) was submitted successfully!

4. ' yRSNJ ! al3S ! aANBSYSydGa Ad gAtft RAALXLFE GKIG &2dzNJ
the CIIS Program Manager the icon will change; displaying that it has been approved.

: \ Usage Agreements Submit Group CIIS LOA - \ Usage Agreements Submit Group CIIS LOA
o v

Completa & Submit required forms. A Group LOA - 11/02/2016 Complete & Submit reguired forms. v Group LOA - 11/02/2018

5. To view or print your approved ClISteef Agreement click on the blue link.

- \ Usage Agreements Submit Group CIIS LOA
V4

Complete & Submit required forms. v Group LOA - 11/02,/2016

Completing the CIIS Administrator Form
1. Click on theGroupCIlIS Administrator Form link under the Usage Agreeméfidiget

Group Name Edit Profile /
LG Health System

Get Started . ..

- \ Usage Agreements Submit Group ClIS LOA @ Group CIIS Administrator Form
vy

Complete & Submit required forms.
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Review and complete the Colorado Immunization Information System §EtE)al GroupAdministrator Form.

a. Required question: The best way to contact you. Select phone or email.
b. Required question: Are you replacing the previous CIIS Administrator? Select yes or no.
c. Click on the box next td:agree to the above terms and conditions as sghfby the Public Health Agency

ClickSubmit

COLORADO IMMUNIZATION INFORMATION SYSTEM (CIIS)
MEDICAL GROUP SITE ADMINISTRATOR FORM

i your site has a signed Letter of Agreement with

esignate & CIIS Ste Admenistrator for your
m and ether fax it to 303.758.3640 or ema

Instructions: Uss
ClI5.* Please coi

ROTE: Al fields marked with * are required.
Hawve questions on how to comgplete this form? Call us toll-free at 1.888.611.9918, option #1 or 3036922437, option #1.

Date: 11,/09/2016

PARTICIPATING MEDICAL GROUP INFORMATION

*Growp Narme BG Heglth Systs

*Group Address 186G Lans

Site Suite, Floor or Building Number

*(City, State and Zip Code

*Group Phone Number

*Group Fax Number

*Group County DOUGLAS

CIIS MEDICAL GROUP ADMINISTRATOR INFORMATION  © o hers oo editsn's rformatian

*CIS Administrater Marme

*Position, Tite

*Site Admin Direct Phone Mumber

Site Adrnin Direct Fax Mumber

*Site Admin Email Address =St nome @ esrl 23 oo

Hewrs Available

*What i the Bast way to contact you? ' Phonz Emz
*are you replacing the previous CIIS Site Administrator for your group? s No

*ClIS Medical Group Administrator Responsibilities Agreement

and regu'ations for enrolled students

azks 1o allow for the transition to 3 new CIIS Site

Do you
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A box confirming that your CIIS Medical Group Administrator Form was submitted successfully will be displayec
ClickClose

COLORADO IMMUMNIZATION INFORMATION SYSTEM (CIIS)
MEDICAL GROUFP ADMINISTRATOR FORM
was submitted succassfully!

Under Usage Agreements it will display that your CIIS Administrator kas been completed.

- \ Usage Agreements Submit Group CI5 LOA &/ Group ClI5 Administrator Form
"

Complete & Submit required forms. ' Group LOA - 11/02/2016
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Editing Your Group Data Exchange Profile
¢tKAad aSOGA2y RSAONAROSAE K2g (2 SRAG @2dzNJ INRdzZLIQ& t NB T

\

Manage Group Profile
1. Click on the Manage Group Profile link on the Gralidget

X (4R) L7

Group Meaningful Use Message Validation
Register Provider Sites for Meaningful Validate VXU-Update Single Site
Manage Group Data Exchange Profile Use Validate QBP-Query Single Site
Manzge Group Contacts Wigw Group Meaningful Use Report Validate VHU-Updats Group

Validate QBP-Query Group

2. Editany information that needs to be updated. Clighdate

o .
o_@ Group Profile ©
o
o
Address 1* Address 2
20 UG Way .
| N | | Update any fields that need to be
City* State*
updated
Zip Code* County*
Phone #* Fax #

(122 [0 [0 | T 1]
l Update l Cancel
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Manage Group Data Exchange Profile

14

1. Click on theManage Grouata Exchange Profile link on t@eoupWidget

c:. { H—Fp HL./

Group Meaningful Use Message Validation
hanage Grouo Profile Register Provider Sitas for Meaningful Validate VXU-Update Single Site
Manage Group Data Exchange Profile Use Validate QBP-Query Single Site
Manzge Group Contacts View Group Meaningful Use Report Walidate ViU-Update Group

Validate QEP-Query Group

2. To edit your Data Exchange Profile chckt
be) Data Exchange Profile @

Group Data Exchange Profile content.

Group Information

Group Name Healthy Kids Group

Data Exchange Information Edit
Mode of Connectivity Data Exchange Mode Data Exchange Type Frequency
Connected

Connectivity Requested Connectivity Info Sent Connectivity Established Status

3. Edit all fields under RevieWpdate Data Exchange Information. CHelve

a. Data Exchange Typ@his is the method of exchange, asynchronous or synchronous. CIIS can only accept a
single message at a time with synchronous exchange and either single or batch update messages for
asynchonous exchange.

b. Data Exchange Modé&his indicated whether the EHR will be sending updates to the IIS, receiving patient
vaccinations from the IIS (by requesting a patient vaccination history), or both sending and receiving.

c. Data Exchange Frequenchhisis how often message updates will be sent to CIIS. CIIS expects an upload
frequency of at least weekly, but daily or re¢ghe are the preferred frequencies as slower methods may
impact patient care.

Note: If the data exchange type is asynchronous and frequency is reatime, CIIS will process any
messages received each evening during the hours of @am. In this scenario, no processing occurs from
8am-6pm.

d. Mode of ConnectivityThis is the method used to transfer messages to CIIS.
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Data Exchange Profile

Review/Update Data Exchange Information

Data Exchange Type

|Asynchronous Batch v |

Data Exchange Frequency

Data Exchange Mode

Mode of Connectivity

|Automatic-SFTP 7|

Back I Save I

Manage Group Contacts
1. Click on the Managé&roup Contactfink in theGroupWidget

L]
*9
Group

Manage Group Profile

Meaningful Use

Register Provider Sites for Meaningful

Manage Group Data Exchange Profile

Manage Group Contacts

View Group Mezningful Use Report

Use

HL/

Message Validation
Validate VXU-Updste Single Site
Validate QBP-Query Single Site
Validate WXU-Update Group
Validate QBP-Query Group

2. To edit an existing contact, click Edit. If you need to add a new contact, skip . Step

15

# Contact Name

1 Kim Gulliver

Contact Type

Frimary

Add Mew Contact ‘

Designation MU POC
Office Manzger A
Cancel

Edit
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3. Edit all fields under Edit Group Contact Information. Geke

&:. Edit Group Contact

Manage Group Profile

Group EHR Profile

Manage Group Contacts

N/

N

—
First Name®* Last Name®
Email* Contact Type Employee Type
Address 1* Address 2 City*
[ ] | | | |
State* Zip Code* County*
[ ] [ ] ]
Phone #* Fax # Status*®
|123 | 435 |s722 man) | [ 1 | | [Acive v
MU FOC
[«

l Save l Cancel

Update any field that need to be

updated

4. To add a new contacclick Add New Contact.

# Contact Name Contact Type

1 Kim Gulliver Primary

I Add Mew Contact I Cancel

Designation MU POC

Ofce Manager A

Edit

Edit

16
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5. Completeall fields on the Add &v Group Contact screerClickSave

:. Add New Group Contact @
.’.
Manage Group Profile Manage Group Contacts Group EHR Profile
N/
—
First Name* Last Name*
Email* Contact Type Employee Type
per— pm— ay Add information to all fields on the
| | et | Add New Group Contact screen
State* Zip Code* County*
Phone #* Fax # Status*®
|455 |123 |1564 |Exm.| | | | | | Actve ¥
I Save l | Cancel |

6. The new contact will be displayed on the Group Contacts screen.

# Contact Name Contact Type Designation MU POC Edit
2 Tzt Mame Primary Office Manzager N Edit
Add New Contact | ‘ Cancel
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Provider SitesVidget

This section describes how to manage your provider sites, amlddar sites, view user registration

your EHR solution for each site.

Managing Provider Sites
7. Click on the Manage Provider Sitimk in the Provider Sitéd/idget

[ — —

’ ~
= \/ L ,
Y —
Provider Sites Interface Projects Help Desk
Wanzage Provider Sites Wiew All Projects Submit 2 Support Ticket
Add Provider Sites Respond to Pending Actions Requests View Ticket Status
Wiew User Registration Reports Request CIIS Usar Account

Manage EHR Solutions for each Site

8. All current sites that are associated with your medical group wilisbed in the table.

Provider Sites Registered with CIIS

Sas bein

i)

= To register additional Provider Sites for this group, click the Add Provider 5ite option above and follow the prompts.

= The jJl icon when displayed means the associated item is pending CIIS approval.

s The T icon when displayed means the associated item has been approved by the ClIS and no other action is required.

= Thee icon when displayed means the associated form has not been submitted to the CIIS for approval.

= To submit forms for a particular Provider Site click the E]i:an_ A separate window will open allowing you to complete and
download required forms to be submitted to the CIIS. Once the forms are completed and signed, please follow the instructions
provided to submit to the CIIS.

= Toview and add additional user from a particular Provider Site to access the CIIS, click the View link. A separate window will
open displaying the User Management console for the selected Provider Site.

Site Goto
Al Clinic | Provider S Provider Site User Usage Provid
egistration ) ocation ) ) rovider
1D Site Agreement Registration reements
Status 2 = Ag site
. 725 Child
ct Pending .
1 & CTES CqéldnT::" Street Test L' _ = View Mznags EI Goto Site
: Ciry CO 20108 Approval
- Taszt 123 Test 53¢, Test . o .
5 Mot Si tted iz Goto Site
“ @ T eme  cmcosows @ 1ERET = Menzge k&) cotos

Clinic ID: unique ID that is assigned by CIIS staff.
Provider Site: individual site name in CIIS database.
Location: individal site location in CIIS database.

@ "o a0 o

site in the group.
18

reports and manage

Site Registration Status: lists updated status on individual site registration in the CIIS Resource Center.

Provider Site Agreemenstatus of CIIS Letter of Agreement (LOA) for each individual site in the group.
User Registratiordisplays all users that are listed in CIIS database for each individual site in the group.
UsageAgreementsdisplays history of CIIS LOAs and CIIS Administrator Forms Submitted for each individua
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h. Goto Provider Sitenavigates you to the individual provider site within the CIIS Resource Center.
9. To add additional sites that are niigted in the Provider Site table refer to the Add Provider Site section below.
10. To remove additional sites that should no longer be affiliated with this medical group you will need to contact
the CIIS HelpDesk. This can be done by submitting a suppettiiicreferring to theSupport Ticket section
below or contact our HelpDesk directly (Phone: 1.888.611.9918 x1; Fax: 303.758.3640; Email:
cdphe.ciis@state.co.jis

Adding Provider Sites
1. Click on the Add Provid&ite link in the Provider Sit¥gidget

—

F v >

Provider Sites Interface Projects Help Desk
Manage Provider Sites View All Projects Submit = Support Ticket

Add Provider Sites Respond to Pending Actions Reguests View Ticket Status

View User Registration Reports Request CIIS User Account
Manzge EHR Solutions for each Site

2. Under Step X Provide Information about the Provider Site, complete all fields. Clickinue
Note: All Fields with an * notation are required fields

Step 1 - Provide Information about the Provider Site

Mame of Provider Site® Clinic MPI [optional)

|C:JI orado Test Site | | |

Tax ID (optional) Provider Type®
l:l | Family Practice b
Site Street Address 1* Site Street Address 2
[1234 Test Ra. | |
Site City™* Site State* | Site Zip Code™ Site County™
Bouler | co 30301 | [soupeR v
Site Phone #* Site Fax# Site Email Address
123 [123 [1321 |eun) | | | | |
*Is this Clinic enrolled in the Vaccine for Childrens (VFC) Program? Ovas ® po
* Reguired
Continue | | Cancel
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3. Ifthere is a possible match, in the system, theroteRtial Matching Provider Site screen will display. Review
the information to determine if any of the sites listed match the site you are trying to add.
a. If a site matches, click the checkbox, under the Select Column, for the site that ma@ifeCorinue.

@ Add New Provider Site ©

Potential Matching Provider Site

The following provider sites were found. Please select your provider site from the list below. If your
provider site is not listed below, select New Provider site and click "Continue" button.

A, ® Provider Site is in the list below:

Select # County Provider Site Name Address City Zip Contact Clinic NPI Clinic ID

I E‘ 1 BOULDER Colorsdo Test Site 1234 Test Rd Boulder 20301 undefined

B. O Provider site is not in the list above and is a New Provider Site.

| BACK | | Continue | | Cancel |
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b. Ifthere is not a site that matches, select ttaglio button next toProvider site is not in the list above and is a

New ProviderSite. ClickContinue

@ Add New Provider Site @

Potential Matching Provider Site

The following provider sites were found. Please select your provider site from the list below. If your
provider site is not listed below, select New Provider site and click "Continue” buttan.

&, O Provider Site is in the list below:

Select # County Provider Site Name Address Citty Zip Contact Clinic NPI Climic ID

1 EQULDER Colorsdo Test Site 1234 Test Rd Boulder 20201 undefined

E. ® Provider site is not in the list above and is a New Provider Site. |

BACK | | Continue | | Cancel |
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4. Under Step 2: Provide Contacts for the Provider Site, complete all fields and
information if No is selected. CliSlave & Continue

entanet came and contact

@ Add New Provider Site G)

Step 2: Provide Contacts for the Provider Site

Definitions of Contact Types:

= Technical Comtact - Primary contact for electrenic data exchange and interface establishment.
= Autherized Designee - Individual authorized te legally sign on behalf of the Provider Site.
= IS Administrator - Responsible fer providing and managing CIIS user access.

*Will you be acting as the Technical Contact for this Provider Site? Oves @ o

*Please provide the Technical Contact's contact information for this site_

First Name Mi Last Name Phone Email
Mickey | |:| |Test | | 132 | 455 | 7899 | Extn.| | |r"|'ckev.tes':@test_cnrr| x |
*Are you the Designee authorized to legally sign on behalf of the Provider Sites that belong to this ®vas o
group?
*Are you the CII5 Administrator for this Provider Site? @ Yes O Mo
| Back | | Save & Continue | | Cancel |

5. The Provider Site table now displays the newly added Provider Site.

Site . . _ ; Goto

Al . Clinic | Provider et Provider Site User Usage id
egistration ) ocation ) _ Provider

D Site Agreement Registration reements

Status = Ae Site

. Child Test 782 Child Street, Test I\, Pending e
F - v LY View K Goto Site

1 ~t CTES Clinic City CO 80108 paraval Wiew vlanage E]
Colorado 1234 Test 2 .

Mot Submitted fiew Goto Site

& @ € recSite  Rd, Boulder OO 80301 T View hanage (&) coro

3 TDC -

Mot Submitted View Manage k Goto Site

Crnymamic City CO BO10E
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Manage EHR Solutions for Each Site
1. Click on the Manage EHR Solutions for each Site link in the Pronetaiisiget

| _— -
i 4 =4
Provider Sites Interface Projects Help Desk

Submit 2 Support Ticket
View Ticket Status
Request CIIS User Account

Manage Provider Sites View All Projects

Add Provider Sites

View User Registration Reports
I Manzge EHR Selutions for each Site .

Respond to Pending Actions Reguests

2. Click Edit on the row for the Clinic Site that you would like to add an EHR Solution to.

LIG Health System

':. Group EHR Profile

Manage Group Contacts

Manage Group Profile

N/

Group EHR Profile
—

G

Clinic EHR EHR
Provider Site Location EHR Vendor Edit
ID Product/Version Contact
. . 783 Child Strest, Test Epic Syztems EpicCare Ambulatory - y - )
1 CTES Child Tezst Clinic City CO 80108 Corperation 2010 Kim Gulliver Edit
2. CTs C“""';r:z Test 934 Test Rd, Boulder CO 30301 Edit
3 TDC Test Dynamic 123 Test 5t , Test City OO0 B0108 Edit

3. Select theElectronic Health Record Information from tdep down meng. ClickSubmit

a.
contact.
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If the EHR Contact is not listed in the drop down theecdhe Add New EHR Contact [+] to add a new

November 2016
Enrollmentg Group/Netwak




































