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Register for Michigan Department of Community Healthcare Portal

Welcome to the registration for Documentation EZ Link. To register, you will need your Tax ID and
steps: {0000~
either your Provider Type & Provider ID or your i | Provider Identifier (NPT). i 0-0-

Registering grants you single sign-on access to Covisint's applications, including MDCH Portal.
To register, you will need your tax ID and either your provider type provider ID or your national provider identifier(NPT).

@ Are you already registered with Covisint?

*User ID: |

*Password:

Clicking on Login indicates acceptance of Terms of Use and Privacy
Policy. Updated September 14, 2001.

@ Forgot your password?

() Forgot your UserID?

() Check Your Registration Status

%< " E > | o

w o I@mmt:mct.qeu.p

Register for Michigan Department of Community Healthcare Portal

Accept Terms and Condition Steps: ‘“‘@‘6‘0‘0‘0'

Accept administrator role
As the first person registering on behalf of your organization, you are automatically designated as 'Security Administrator.'

The Security Administrater is responsible for:

approving new users

resetting user passwords
granting user access permissions
approving new divisions
rejecting requests

revoking user access

Therefore, this is a critical role, especially in regards to security. Depending upon the number of people in your organization who are currently registered
with Covisint, this role may require a great deal of effort on your part. Please consider the time commitment before accepting this role. However, to
assist you as Security Administrator, additional administrators can be appointed to distribute the workload.

To accept this role and its responsibilities, please click the 'accept administrator role’ button. If you do not wish to assume the role of Security
Administrator, please click the 'no, i do not accept’ button. Doing so allows an alternate person within your organization to assume the Security

Administrator role.
|
- | Accept administrator role I No. | do not accept |

< 7 " 0

HE%8S%"( ) * + %,



w

(2) Covisint Connect Setup

Register for Michigan Department of Community Healthcare Portal

Provider information
Please enter your Tax ID and either your Provider Type and Provider ID or your National Provider Identifier (NPI).

Enter Provider Information

ENTER PROVIDER INFORMATION

= Required field

(BB @ e Greke

Tax ID: |

| f.e. 3830000000 @

Provider: ||

2-digit Provider Type Code

L1®

—_OR-

7-digit Provider 1D

- [ ®

10-digit National Provider Identifier (NPI)

(o

0

oB 3™

Continue___
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»

Steps: ‘@@
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Register for Michigan Department of Community Healthcare Portal

Enter Organization Information

steps: -@-3-0-0-0-0

Organization information
Enter your organization's information below. Note that many items are required. This data will help future users select the correct organization.

ENTER ORGANIZATION INFORMATION

0.
oB 3™

*Organization Name: | [lEMORIAL HOSPITAL

*Address 1: 1 1934 HOSPITAL AVE

|

|

Address 2: | |
Address 3: | |
“City/Region: | |SCHENECTADY |
*State/Province: |NY |
*Postal Code: || |1£345 |

=required fields

Phone Number:
Fax Number:

URL{website):

12
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Register for Michigan Department of Community Healthcare Portal

Enter User Information

User information
Please enter your user information below.

ENTER USER INFORMATION

* [ = Required fields
*0Organization name: | MEMORIAL HOSPITAL

Prefix |

| (Mr., Mre., Ms., Miss)

]

*First Name: | | |FOGHORN

Middle Name: |

*Last Name:

|LEGHORN

Job Title: |

= B
Address 1: | (1234 HOSPITAL AVE

Address 2: |

Address 3: |

“aity/Region: | |SCHENECTADY

1 1 *State/Province:

=

*Ppostal Code: " [12345

*Country: || [UNITED STATES

*Phone Numbe;

|555-555-5555

mobile phone number: |

Fax Number: |

*Email Address:

J‘|fughc:m leghom@bamyard.com

Wireless Email Address: |

\
|
|
(6]

*Time Zone:

| (GMT-05:00) Eastern Time (US & Canada)

*Language Preference:

_applications.

| Note: This language selection does net ensure the availability of the language ih Covisint services or

1, [ omme ]
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{2 Covisint Connect Setup.

Register for Michigan Department of Community Healthcare Portal

Enter User Information

6)

ENTER LOGIN INFORMATION

Login information

(M B B - e Qe

Please enter the required login information below. Remember your User ID and password, as you will need these to log in after you are
approved. If you forget your password, you can reset it by answering your challenge guestion.

= | quired fields

internal networking.

‘ers. You may choose any User ID that is not already taken by another

H U ara
Covisint user. Fer familiarity, yeu may wish to choose the same User 1D that your company uses for

| @ show password rules

1. [Reem <)

*Challenge Question: |

*Challenge Answer:

10

What is my nephew's name?

Sfe: In case you should forget your passwor

~ what you input in the text box above. Example 1: What is my mother's maiden name? Example 2: What is
_ the name of the high school I attended? Ther:

, you will be asked to answer a challenge question based on

is a 255-character limit on your question and answer.

| [Juniod

13

. 2

" 0 "

Note: to retrieve a new password, your answer MUST exactly match what you input into the text box
above. The answer will be punctuation sensitive. Both the question and the answer will be accessible to

. your Security Administrator.

Continue___

g

»
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Register for Michigan Department of Community Healthcare Portal

Confirm Registration Information

Confirm registration information

Before your registration request is submitted, please make sure the information below is correct. If you need to make changes, simply use the
'back’ button to return to a specific step number.

organization information

Organization Name MEMORIAL HOSPITAL Address 1 1234 HOSPITAL AVE
Phone Number Address 2
Fax Number Address 3
DUNS # City/Region SCHENECTADY
URL State/Province NY

Postal Code 12345
Country UNITED STATES

user information

User ID FLEGHORN Organization Name : MEMORIAL HOSPITAL
Prefix Address 1 1234 HOSPITAL AVE
First Name FOGHORN Address 2 3
Middle Name Address 2
Last Name LEGHORN City/Region SCHENECTADY
Job Title State/Province NY
Phone Number 555-555-5555 Postal Code 12345
mobile phone number Country UNITED STATES
Fax Number Time Zone (GMT-05:00) Eastern Time (US & Canada)

Email Address foghorn.leghorn@barnyard.com

Wireless Email
Address

Language Preference English

services selected

Partner Portals

Michigan Department of Community Health
. n
;D<C 0

%|< " | | 0

5 0

o [ecnvbhtcorﬂectSemp f il d= v b Page + () Tooks -

Register for Michigan Department of Community Healthcare Portal

You have successfully registered for MDCH Portal steps: @G- @9

Receipt
Your request for the MDCH Portal has been approved!

H$%ES%"( ) * + &
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covisint

a subsidiary of Compuwara Corporaticn

Registered users may use the form to login. If you are not already a member with a User 1D
and Password, you may register with Covisint.

Lﬂ Registered Users Login
Access to this system is restricted to authorized users. Individuals accessing or attempting
User ID: to gain unauthorized access to this system will be prosecuted to the full extent of all
fleghorn
el applicable aws.

Password:

Any or all uses of this system and all data and information on this system, induding without
limitation, personal health information, may be accessed, read, intercepted, monitored,
recorded, copied, audited, inspected and disdased to and by authorized third parties,
induding employees, health professionals and institutions, third party payors and
go government agendies. By using this system, the user consents to such access, reading,

) interception, monitoring, recording, copying, audit, inspection and disclosure for any
Clicking Login indicates acceptance of Terms of Use purpose. Lisers of this system have no expiicit or implict expectation of privacy.
and Privacy Policy

If you are not an autharized user, terminate access now. If you do not agree to the terms
and conditions set forth above, do not log in to this system,

() Forgot your password?
() Forgotyour UserID?
() Check Your Registration Status

@ %<0
@ -<0

H$%ES%"(

%,



* & [QCovisintHealmarelnfomaﬁonEmange>MD<:H>.H[ I PR deh - b Page ~ (G Toos -

My Profile - Support © & - & Logout

Welcome, FOGHORN LEGHORN - MEMORIAL HOSPTTAL

Covisint [ ion Center 1

to the Michigan Department of Community Health

For several months, our MDCH staff have worked hard to develop a preparedness resource-based
wieb site for Michigan residents. The site recently launched and can be found at
www.michigan.gov/prepare and offers a great deal of information on how to prepare yourself and
your family in the event of an emergency.

Michigan Department Of Community
Health

Iencourage you to go into the web site and look around. Download the lists and resources

available. And then please use these items to make a plan for yourself and others you care about.

Department & Agencies Thinking and planning ahead may save lives, or at the very least, mitigate the impact of a variety of
Michigan Department One events.
Michigan Department Two Thank you,
Michigan Department Three Janet Olszewski,
Michigan Department Four Director

= Michigan Department Five

Bulletins

=» Receive email alerts when bulletins are published. Get started »
Status Subject From Publish Date

No bulletins avaiable

Go to Bulletins

Library Services

You are here: Library Services

Mame Size Type Date Subscribe
01 mdh Folder O
(] Training Department Folder ]

© Compuware Carparation. All Rights Reserved. 2007 Legal

%’< "

0

G ITAUI Y USTU I UISSE 1SS anu uluse ars Uiy 1 SULE ITAUNIYS SIS UL W U ST
determining the meaning or interpretation of these terms and conditions of use. You agree that regardless of any statute or
law to the contrary, any claim or cause of action arising from or out of use of the Website must be filed within one (1) year

after such claim or cause of acti -You that the d s set forth in this
A are fair and and your ag; to follow and be bound by them is not the result of fraud, duress or
undue influence exercised upon you by any person or entity. i any pi il of this Agl , ProviderLink,

Inc. has available all remedies at law or equity to enforce this Agreement. There are no representations , promises,
warranties or undertakings by ProviderLink, Inc. contrary to those set forth above . By clicking on the button below marked "1
accept”, you that you have nd agree to all of the above i d i s in this
Agreement.

‘QUESTIONS OR COMMENT S REGARDING THESE TERMS AND CONDITIONS OF USE SHOULD BE DIRECTED BY E-MAIL TO:
info@provderiink.com OR VIA U.S. MAIL TO ProviderLink, Inc., 410 Blackwell Street, Durham, NC 27701

Copyright 2002-2005 ProviderLink, Inc. All Rights Reserved.

Press "Yes" to accept the Agreement, otherwise press "No".

%(< 7
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covisint

 subsidiary of Compuwars Corporation

Registered users may use the form to login. If you are not already a member with a User ID
and Password, you may register with Covisint.

dE Registered Users Login
Access to this system is restricted to authorized users. Individuals accessing or attempting

User ID: to gain unauthorized access to this system will be prosecuted to the full extent of all
ghorn 5
applicable laws.

5 Any o al uses of this system and all data and information an this system, induding without

limitation, personal health information, may be accessed, read, intercepted, monitored,
recorded, copied, audited, inspected and disdosed to and by autherized third parties,
induding employees, health professionals and institutions, third party payers and
government agendes. By using this system, the user consents to such access, reading,
interception, menitoring, recording, copying, audit, inspection and disdosure for any
C“d“”QLW‘" indicates acceptance of Terms of Use purpose. Users of this system have no explicit or implict expectation of privacy.

and Privacy Policy

If you are not an authorized user, terminate access now. If you do not agree to the terms
and conditions set forth above, do not log in to this system.

() Forgot your password?
() Forgot your UserID?
(>) Check Your Registration Status

»
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My Profile |- Support -+ & - & Logout

r Michigangoy

ORISR b chigan v

CH

Home "
| Is—
Welcome, FOGHORN LEGHORN - MEMORIAL HOSPITAL

i welcome

‘Welcome to the Michigan Department of Community Health

For several months, our MDCH staff have worked hard to develop a preparedness resource-based
web site for Michigan residents. The site recently launched and can be found at

| wwaw.michigan.gov/prepare and offers a great deal of information on how to prepare yourself and
3 | your family in the event of an emergency.

Covisint Healthcare Collaboration Center

Michigan Department Of Community
Health

Documentation EZ Link
| I encourage you to go into the web site and look around. Download the lists and resources

available. And then please use these items to make a plan for yourself and others you care about.

Department & Agencies Thinking and planning ahead may save lives, or at the very least, mitigate the impact of a variety of
= Michigan Department One events.
:: Michigan Department Two Thank you,
Michigan Department Three Janet Olszewski,
Michigan Department Four Director

+ Michigan Department Five

= Receive email alerts when bulletins are published. Get started »
Status  Subject From Publish Date
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{:f e\ﬁ [g‘ Covisint Connection and Administration I

Covisint Connection and Administration

My Profile

My Organization

My Profile: FOGHORN LEGHORN

My profile options

Use My Profile options to view and update your profile information. Using the options under the My Profile menu you can update your contact information,
wiew your service packages and site codes, change your password and request access to new service packages.

= View my profile
View your contact information and any administrator roles that
you may have been assigned.

= View my service packages
View the list of service packages and sub-packages to which
‘you have access.

= Edit my profile
Edit your name, address, phone number or email address.

0

Administration

-8

= - |:kPage + () Tools -

»Home PPortal MHelp P ContactUs *Logout

: Reports

FOGHORN LEGHORM - MEMORIAL HOSPITAL

Change my password
Update your password.

Request service packag
Request access to additional service packages.

w o [!;J Covisint Connection and Administration

Covisint Connection and Administration

-8

= - |:kPage + () Tools -

FHome * Portal ¥ Contact Us

» Help

My Profile My Organization Search

Administration

: Reports

Administration

FOGHORN LEGHORM - MEMORIAL HOSPITAL

Admi

Use the administration options to perform basic administrative functions. From the Administration menu you can approve or reject user and organization
requests, invite new users, manage administration roles, and audit users access and grants.

istration options

= User requests
View and act on pending user requests for exchange access,
service packages and site codes.

= Organization requests
View and act on organization requests for access, service
packages and site codes.

O to register for access to Covisint. Use this

feature to email prospective users and invite them to easily
register a Covisint account in your organization.

Manage roles

Roles provide specific administration privileges to users in your
organization. View and remove users assigned to a role or add
users to a role using the sub-menus.

Audit users

Perform an audit of all user Ids in your organization to check
for people who may have left the company. Log your
compliance with the quarterly audit as required by some portal
partners.

Audit users grants

Perform an audit of all user's access to each service package.
Log your compliance with the annual user grants audit as
required by some portal partners.

H$%ES%"(

» Logout




Covisint Connection and Administration

Home : My Profile Organization

Search i i Reports i

Invite Users to Register in MEMORIAL HOSPITAL

FOGHORN LEGHORM - MEMORIAL HOSPITAL

Please use the following form to invite users in your organization to register with Covisint.

invite users

* || = required fields

*Subject: |Invnauon from FOGHORMN LEGHORN to Register with Covisint ‘

Please enter the recipient's email addresses separated by a semi-colon (;)

1mer. fuddBmemhosp.
3 | - eman Addresses: [ |#17x - faddénenhazp oxdl

buggs . bunny@memhosp.org; tweetie.bird@memhosp.org:

this box is 80 characters vids)

Greetings!
Because of your job respomsibilities,

Administrator for MEMORIAL HOSPITAL,

an individual who will need a Covisint user ID. As the Security

you have been identified as

I am responsible for managing

* Message Body:

cur company's users and their access to Covisint services.

Click on the hyperlink below to begin the Covisint registration
process:

https://admin.healthcare.stg.covisint. com/CommonReg?
cmd=REGISTER INVITED USER&parentCompanyId=1045874&langlD=1&

I will be notified when you have completed the process and will
approve your User ID.

T@l< ™ 3

3 3 7

8997

.|< n

Windows Internet Explorer ﬁ

5\ ? ) Are you sure you want to send the invitation?

12 |L OK Jl[ Cancel

#3%8$%"( ) *
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ﬁ & [g‘ Covisint Connection and Administration I I

Covisint Connection and Administration »Home PPortal »Help P ContactUs » Logout

Home : MyProfile | My Organization | Search i Administration i Reports

FOGHORN LEGHORM - MEMORIAL HOSPITAL

Invite Users to Register in MEMORIAL HOSPITAL

& Warning: These email addresses are already associated with registered users. If you still want to invite them, please hit the "sent invitation”

button ane more time.

3 I

=<

m

Windows Internet Explorer E

Cancel

< C
H< .

A 6B 3

= v ;b Page + () Tools -

Covisint Connection and Administration »Home PPortal »Help P ContactUs » Logout

Home : My Profile ! My Organization | Search : Administration : Reports

FOGHORN LEGHORMN - MEMORIAL HOSPITAL

The Invitation Email has been successfully sent to:

BUGGS.BUNNY@MEMHOSP.ORG
TWEETIE.BIRD@MEMHOSP.ORG
ELMER.FUDD@MEMHOSP.ORG

H$%ES%"(
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|1 Covisint: New User ‘Request for Access - Message il’lﬂl’n Text)

B

Ble Edt Vew Insert Fomat Tooks Actons Hep

CpReply | (C@Repty ol | EpForvard | o[BI B X e -9 - a0 @0

 CF Add Email émm!

From:  Covisit Healthcare Registration [ccahcstg @covisint. com] Sent:  \tled 5/23/20079:50 AM
Tos E2link.
o

Subject: Covisint: New User Request for Access.

Regarding your Covisint User ID: FLEGHORN
Greetings from Covisint!
4 new user has submitted a registration request to become a COviSint member on 2007.05.23: Tweetie Bird.

The following services were also requested by this usex:
Michigan Department of Community Health

Next Steps

Please review the details of the request, and either approve or reject the registration Tequest.

104638551 ncludeSubdivision:

//2dmin.healtheare. alsecapproverTyp

neeps

covisint. com/CommonReg/ secured2ema=VIER

USER REQUEST:requestl

//admi: -USER_APPROVAL QUEUE&includeSubdivisions=falseerequescType:

nealtncare

covisint. com/CommonReg/ secured?

Security Considerations

user status, you may wish to contact the user directly.
*It is always recommended that you walidate the user's email address and phone number.

Thank you for keeping Covisint an active and secure community!

and then destroy it.

sapproverType=1s tof request

Keep in mind that the security of Covisint applications is only as good as our Security Administrators. To ensure maximum security for all Covisint
members, please review each registration request carefully to determine whether or Dot the user is 2 legitimate member of your organization. To verify

The contents of this e-mail are intended for the named addressee only. It contains information that may be confidential. Unless you are the named
addressee or an authorized designee, you may Dot copy or use it, or disclose it to anyone else. If you reeceived it in error please notify us immediately

%< " n 5 9 " 0

6%$ " 05 0 $ "$5%
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covisint

a subsidiary of Compuwara Corporaticn

Registered users may use the form to login. If you are not already a member with a User 1D
_ _ and Password, you may register with Covisint.
Registered Users Login

Access to this system is restricted to authorized users. Individuals accessing or ttempting

e or g o gain unautherized access to this system wil be prosecuted t the ful extent of al
. eghom appiicable laws

[Password:
| [ aseens | oo l s of s syt el s frmtion o s s, kg bt
limitation, personal health information, may be accessed, read, intercepted, monitored,
0 government agencies. By using this system, the user consents to such access, reading,
interception, monitoring, recording, copying, audit, inspection and disdosure for any

recorded, copied, audited, inspected and disdased to and by authorized third parties,
induding employees, health professionals and institutions, third party payors and

Clicking Login indicates acceptance of Terms of Use purpose. Lisers of this system have no expiicit or implict expectation of privacy.

and Privacy Policy

If you are not an autharized user, terminate access now. If you do not agree to the terms
and conditions set forth above, do not log in to this system,

() Forgot your password?
() Forgotyour UserID?
() Check Your Registration Status

.0
+ 30

1 o

»

o IgcwtheaimaeinfomaﬁmamangmeH»“[_l P fp v Bl d= v |nhPage - () Took -

3 My Profile | Support - & - & Logout

CH L@uu'm' tyHealth

Home

Welcome, FOGHORN LEGHORN - MEMORIAL HOSPITAL
'

: P
iy Sites ! Welcome

| et £ e ! to the Department of Community Health
m‘:";?‘a“ LICrtment [ § cuxouty, For several months, our MDCH staff have worked hard to develop a preparedness resource-based
wieb site for Michigan residents. The site recently launched and can be found at

waww.michigan.gov/prepare and offers a great deal of information on how to prepare yourself and
your family in the event of an emergency.

Iencourage you to go into the web site and look around. Download the lists and resources
available. And then please use these items to make a plan for yourself and others you care about.
Department & Agencies Thinking and planning ahead may save lives, or at the very least, mitigate the impact of a variety of

= Michigan Department One e

# Michigan Department Two Thank you,
Michigan Department Three Janet Olszewski,
Michigan Department Four Director

Michigan Department Five

= Receive email alerts when bulletine are published. Get started »
Status Subject From Publish Date
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w o [g, Covisint Connection and Administration = - |:rPage ~ {0 Tools -

Covisint Connection and Administration

PHome PPortal »Help ¥ ContactUs

Home

My Profile : My Organization : Search : Adm tration : Reports B

FOGHORN LEGHORMN - MEMORIAL HOSPITAL

My Profile: FOGHORN LEGHORN

My profile options

Use My Profile options to view and update your profile information. Using the options under the My Profile menu you can update your contact information,
wiew your service packages and site codes, change your password and request access to new service packages.

= View my profile = Change my password
View your contact information and any administrator roles that Update your password.
you may have been assigned.
» Request service package
Request access to additional service packages.

View my service packages
View the list of service packages and sub-packages to which
‘you have access.

Edit my profile
Edit yeur name, address, phene number or email address.

D< " 0

+ Logout

w Iec::msnmonnecnmandAdmmustraﬁm G-8

- [ Page - ) Todks -

Covisint Connection and Administration

Home : My Profile ! My Organization ! Search : Administration : Reports

FOGHORMN LEGHORN - MEMORIAL HOSPITAL

Covisint Connection and Administration for: FOGHORN LEGHORN

FHome PPortal PHelp PContactUs FLogout

Kk COMMON ADMINISTRATOR ACTIONS

Quick access to the most common admin tasks in CCA.

Organization Reports Audits Last
, View my Organization Service + Security Administrator Reports , Quarterly User Audit No previous
Packages quarterly audit
» User v
+ View my Organization Users T . Annual User Grant Audit :r?nmr;va.u:?t
Request a Service Package for my

" Organization

© PENDING REQUESTS: 1 total

My Users My Organization
12 I New users I 0: New organizations

0: Service

0: Service packages

0: Site codes 0: Site codes

B LOCKED ACCOUNTS: 0 total m

[There are currently no locked accounts.]

@ INACTIVE USER PACKAGE GRANTS: 0 total | Show all |

[There are currently no inactive user package grants.]

© FREQUENTLY ASKED QUESTIONS | Show all |

Q. How do I create new users?

A. You can invite new users to register by clicking on the Invite User link under the Users tab. The user will then receive an email
inuitstinn that nravidac dirartinn and 3 link Fa tha calforanictratinn cita Onca tha near ic finichad v will ha natifiad vis amail Ve will

< " +' 0

»

W% & | (@ Covisint Connection and Administration = - |k Page - () Tooks ~

Covisint Connection and Administration PHome PPortal FHelp P ContactUs FLogout

Home : My Profile : Organization : Search : Administration : Reports :

FOGHORN LEGHORN - MEMORIAL HOSPITAL
Review Users Pending Approval

new user{1) ] user service package{0) ] user site code{0)

The following users have requested a new User ID on Covisint. Click each user name to view the request details and make a decision.
review users to approve or reject
[include all divisions
est User Name Job Title Date Submitted request Division

1 1 Buggs Bunny 2007.05.22 11:26 AM EDT Michigan Department of Community Health MEMORIAL HOSPITAL
([

”< " ||3 &I : 0
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<" & ; 3 2 0

SEEEN s I

A 6. 2 "5 " 5""3™ 90
Windows Internet Explorer m

5 ? ) Do you want to approve this user?

Windows Internet Explorer m

<P If your decision indudes any grants of services that are billed on a per-seat basis,
v you and your company agree and acknowledge that your company will be subject
to the terms, conditions, and fees established in the applicable Service and Fee
Schedule(s) regarding such authorized users, If your dedision consists only of
rejections or services that are not subject to fees, this message does not apply.
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