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Presentation will begin shortly.
Please place your phone and computer microphone on mute during the presentation — thank ypu!
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Improving care through shared technology
REQUEST OHN NEW USER ’

it ENOMS

ADVANCE CARE PLANNING
FORMS

Hover over
the Forms
tab, then click

SCHOOL HEALTH FORMS

on Req uest Who We Are What We Do Customer Secure Login
QH N New e e et QRO e C

= QHN DIRECT ONLY

U S e r . CUSTOMER SUPPORT REQUEST
. (|

QHN is a not-for-profit community partnership, :
established in 2004 to support the adoption of WHAT'S NEW

health information technology, provide health
Re q U e St fO r m information exchange (HIE) services and promote

. innovative uses of electronic health information
WI | I O p e n . forimproved healthcare outcomes. QHN's
uniquely connected technology allows its
network to not just exchange information, but
enhance care coordination, and support the data
needs of high value applications.

9 Welcome to our new
e Image Exchange Partners

+ Community Hospital
« Valley View Hospital
+ Delta County Memorial Hospital

Image Exchange Tip Sheet

IMAGE EXCHANGE I
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Complete the required information. This request should be submitted by

the Designated Organizational Contact only. (Note: email address must be an
active and monitored account as their New User form will be directed to this email

address). Click Submit.

| HEALTH.
s N« E< T- W+ O+R+ K.

Impreving care through shared technology

;ta New QHN User account on-line.

1 Organizational Contacts may now submit a request for
W User account by simply completing this on-line form.

Customer Support Request

Current Newsletter

Event Calendar

Contact Us

ABOUT PATIENTS PROVIDERS FORMS QHN PARTICIPANTS RESOUR

NEW QHN USER REQUEST

Access to the QHN system must be requested by the "Designated Organizational Contact” for the organization. If you do not know
who the Authorized Contact is at your organization, please feel free to contact QHN's Customer Support at:970-248-0033.

There is one required Form For each New QHN User. The QHN User Application will be sent to the Designated Organizational Contact and
the New User. The form is sent via email utilizing the electronic signature service DocuSign. View Request a New QHN User Tip Sheet.

New User first/last name and professional suffix*

New User email address*

Your first/last name*

Your email address*

Your practice, Facility or organization®

Clinic or department where the new user will be working. (If the user works in multiple locations, the physical address or name of
location where the user will be working)*

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.



Once the form is submitted, the Designated Organizational Contact making
the request will receive a reply email noting the request has been sent with

a “case” number used for tracking purposes.

(52 Reply 12 Reply All (2, Forward G5 IM
noreply@salesforce com on behalf of Admin QHN <support@qualityhealthnetwork.org> Charity Meinhart

Case # 00020365: --New User--

Hi Charity Meinhart,
Thank you for submitting your request to QHN onlige. Case #00020365: "--few User--" has been created and someone from our team will respond to your concern,/request shortly.

Thank you,
Customer Support at Quality Health Network

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.



After the case
number email is
sent, the
Designated
Organizational
Contact will
receive this
instructional
email, explaining
the DocuSign
Process.

Email to the Designated Organizational Contact

Subject: IMPORTANT — QHN User Application

Good morning (afternoon) <name>,

QHN has received your request for us to establish a new User for your
practice/organization/facility. Access to QHN’s system necessitates the completion of
the QHN User Application form, which requires information and a signature from both
the organization requesting the Users access AND the new User.

The QHN User Application will be sent to you via DocuSign, once you have completed
and signed the form it will automatically be forwarded to the new User. Please be sure
you have provided us with a working and monitored email for the new User you are
requesting access for. If this new User will need QHN to route Results (providers only),
please note this in the “Other” field on the form.

Once the User has completed and signed their section of the form, it automatically
returns to QHN and sends you and the User a signed copy (PDF) via email, which you
may file electronically or print.

In an effort to better serve our customers, QHN uses the DocuSign electronic signature
process. This allows our customers to sign forms electronically by simply following the
DocuSign instructions and for QHN to expedite your request for the new Users system
access.

Please feel free to contact me personally at: cmorris@qualityhealthnetwork.org or call
the QHN Customer Support Desk at: 970-248-0033 if you have any questions or
concerns.

We look forward to providing your new User with QHN services.

Thank you,

Sam or Cheryl

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.



The New User
will also receive
an instructional
email explaining
the DocuSign
Process.

Email to the New User

Subject: IMPORTANT — QHN User Application

Good morning (afternoon) <name>,

QHN has received a request for you to access QHN’s electronic health information
exchange (HIE). Access to QHN'’s HIE requires the completion of the QHN User
Application.

In an effort to better serve our customers, QHN uses the DocuSign electronic signature
process. This allows you to sign forms electronically by simply following the DocuSign
instructions and for QHN to expedite your request for system access.

You will soon be receiving the QHN User Application via DocuSign. Once the formis
signed it automatically returns to QHN and sends you a signed copy (PDF) via email,
which you may file electronically or print.

Please feel free to contact me personally at: cmorris@qualityhealthnetwork.org or call
the QHN Customer Support Desk at: 970-248-0033 if you have any questions or
concerns.

We look forward to providing you with QHN services.

Thank you,

Sam or Cheryl

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.



M eanw h | | e, t h e Documents for your DocuSign Signature
QH N U ser DocuSign System <dse_na2@docusign.net>

0 If there are problems with how this message is displayed, click here to view it in a web browser,

t: Wed 9/13/2017 2:28 PM

Application is fo:  Becky Jemen
emailed directly

to the Designated b:oumm
Organizational HEALTH

Contact utilizing
DocusSign.

CI ICk R EVI EW Cheryl Momis sent yoit 2 dociimant to review and sign.

DOCUMENT.

Cheryl Morris
cmorns@qualityhealthnetwork.org

imgrtenng crw Wemgh vhared teckeetogy

| am sending you this request for your electronic signature, please review and electronically
sign by following the link below.

Powered t"r'DucuS:'?n

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.



O n t h e n eXt SC ree n’ C I i C k Please Review & Act on These Documents .b;‘.“_"."_
CONTINUE. (The form will be . o

am sending you this request Tor your electronic signature, please review and electronically sign by following the link Delow.

grayed out until you click
CONTINUE.

Please NOTE: Those receiving DocuSign forms are
sent intermittent reminder emails. DocuSign
forms expire in 30 days.

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.



review the documents below.

The Designated
Organizational Contact

Wi I I CO m p | ete th e fi e | d S . Docusign Enveiope ID: 1{1)1&.@.:?; IB?rEE -4174-809A-69CAF0DDEESS
HEALTH o
on the QHN o QHN User Application
L] L]
. A -
N EW U S e r A p p I I Cat I O n . A QHN User Application Form must be completed for each User. User will receive their secured access information by
phone. Completed form may be emailed to: Support@gualityhealthnetwork.org or faxed to QHN at: 970.248.0043.
N Ote th at |f yOU are a To be Completed by Authorized Organizational Contact
. . Practice | Organization | Facility Information
provider, we will need Pracice | Organization  Facilty Name: [Quality Health Network | Department; [
User Information

your NPl and license Full Name: [Charity | [Weinnart | [ specialty:[ |

First Last

number. Also be sure to: Preferred email contact address{cmenhan@qualiyheainetworkorg | Professional Suffix / Title: —seieci - -]

Select from dropdown menu, if applicable

1- Select Level Of Access NPI#.:I | .| I. [ [ 1 1 I. [ | License# [ | | [ | '
. . If using QHN Single Sign On please note their user name (for your EHR system) below: TralnlngbyQHNrepresentauvem 1
2. Electronically sign

uested (fee n'|a),r ap
Yes o 1Y

User Access Re ) We cannot

3 Cl iC k F I N I S H + Demographics Only: This User will not access clinical information, Patient Demographics view only. process
our

* Organization Results: User will access results/demographics associated with your practice patients only. ?’equest

without

* Full QHN System Access: User will access all patient results/demographics from all QHN sources.
One- time fee may apply ($50). | understand fee will be applied to our organization's monthly invoice.

Th e Ap p I i Catio n iS th e n * QHN Direct: User needs Direct Email account (Tip Sheet on Designating Direct Delegates).

* Other: O
Se nt to th e N eW U Se r' Oranizational Contact Signature

By signing below, | certify that User has completed the required HIPAA and Confidentiality training and all informg
contamed herein is accurate. | affirm that all access, by my organization, to the QHN system(s) shall be in compliance
gctronic Commerce Agreement between our organization and QHN apphcable law, QHN s Governing Pollmes

acCess
delineated.

Nes. View OHN's Governing Policies. | have certified the identity of the individual noted above by

g two legal forms of identification.

Both the New User and
the Designated
Organizational Contact(s)
are sent a copy via email.

2 me and;’cr my ogganization that could include loss of use of the QHN System, notice to licensing authorities, and,"or civil

Note: QHN’s DocuSign emails are stamped
with the QHN logo and sent by the
Customer Support team: Cheryl Morris or
Sam Childress 10
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After you click FI N|SH, 5 O @ | @& Docsign inc[US] hitpsy/na2.docusignnet/Signing/2ti=f0cEceci20eb47c084e210ca4571152 Y R
you will see a “Log in
to DocuSign” pop-up.
Click “NO THANKS.” Acopy o e document s e savedt o Docusig o, s

log in to view it.

Log in to DocuSign

Email
schildress@qualityhealthnetwork org

—

11
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Then you will see the
“You’re done!l”
screen.

After all recipients
finish signing, you will
receive an email with
a link to the
document.

You're done!

Thanks for using DocuSign.

After all recipients finish signing, you will receive an email with a link to the document.

Try DocuSign for free

Sign and send all your documents using
30 DAY . : :

DocuSign with a free, no-obligation 30-day
FREE TRIAL

trial.

We use cookies to peraonahze content and ads, to prowde social media features and to analyke our traffic. We also share information

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.
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Next, the New User will
receive this email. Click
REVIEW DOCUMENT.

Documents for your DocuSign Signature

DocuSign System <dse_naZ2@docusign.net>

@ If there are problems with how this message is displayed, click here to view it in a web browser,
Wed 9/13/2017 2:28 PM
Becky Jessen

QUALITY

HEALTH.
NAET-W-O-ReK

mpetrng carm Wrmgh thered Yechrdiony

Cheryl Momis seni you a document w meview and sign.

Cheryl Morris
cmaormns@qualityhealthnetwork org

| am sending you this request for your electronic signature, please review and electronically
sign by following the link below.

Powered t--,-Docug'yﬂ "

13
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On the next screen, the
New User will click
CONTINUE. (The form will
be grayed out until you
click CONTINUE.

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.



The Application will
open and the New
User will fill out the

last 4 of their social,

as well as their
birthdate.

QHM User App 12 05 17 .docx

“IIIU‘I-PIIIED l-l'lll'l'r PIRED S0 YWD L O TD Wl Rl NS PRIy FaLrs e I-'ﬁll'\.!bl WLy VITW WY,
+ Organization Results: User will access results/demographics associated with your practice patients only.

*  Full QHN System Access: User will access all patient results/demographics from all QHM sources.
Orne- time fiee may apply (550). | understand fee will be applied to our organization’s manthly invoice, b

* QHN Direct: User needs Direct Email account (Tip Sheet on Designating Direct Delegates).
+ Other:

Organizational Contact Signature
By signing below, | certify that User has completed the required HIPAA and Confidentiality training and all information
contained herein is accurate. | affirm that all access, by my arganization, to the QHN systemis) shall be in compliance
with the Electronic Commerce Agreement between our organization and QHN, applicable law, QHN's Governing Policies
and that any inappropriate use or accass to the QHN system may result in the imposition of sanctions by QHN, against
me and/or my organization that could include loss of use of the QHN System, notice to licensing autharities, and/or civil
or criminal penalties. View QHN's Governing Policies. | have certified the identity of the individual noted above by
I verifying two Iegal forms of identification.

Cam (luldrss

sam Childress schildressfgualityldBiddevork . org
Printed Name Email address Date
To be Comiciea DY USEr
Information (Useu to ve rify your identify for Password changes.

3 : pehents: 1) To not share your password
with anyone or ask another user for their password. 2) To not login anyone else to the QHM System using your password.
3) Upon accessing the QHN System accept the additional policies and conditions noted on the login screen.

I understand that any inappropriate access to the QHM System may result in the impaosition of sanctions against me, my
supervisors and/or my organization that could include loss of use of the QHM System, natice to licensing authorities,
and/or civil or criminal penalties.

sign
¥ Charity Meirhart 6,/19,/200E
User Signature (required) —— Printed Name Date

Td4 Horizon Court, Suwite 210 Grand Junction, GO 81506 = Phone: 970-248-0033 = Fax: 970-248-0043
Copyright © 2017, QHMN. Inc. Al rights reserved. Infeliectual Property of OHM = Revised 12 11 17

FINISH

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.
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Then the New User
will click the Sign
button and click
FINISH.

QHM User App 12 05 17 .docx

- “IIIU‘I-PIIIED l-l'lll'l'r PIRED S0 YWD L O TD Wl Rl NS PRIy FaLrs e I-'ﬁll'\.!bl WLy VITW WY,
+ Organization Results: User will access results/demographics associated with your practice patients only.

*  Full QHN System Access: User will access all patient results/demographics from all QHM sources.
Orne- time fiee may apply (550). | understand fee will be applied to our organization’s manthly invoice, b

* QHN Direct: User needs Direct Email account (Tip Sheet on Designating Direct Delegates).
+ Other:

Organizational Contact Signature
By signing below, | certify that User has completed the required HIPAA and Confidentiality training and all information
contained herein is accurate. | affirm that all access, by my arganization, to the QHN systemis) shall be in compliance
with the Electronic Commerce Agreement between our organization and QHN, applicable law, QHN's Governing Policies
and that any inappropriate use or accass to the QHN system may result in the imposition of sanctions by QHN, against
me and/or my organization that could include loss of use of the QHN System, notice to licensing autharities, and/or civil
or criminal penalties. View QHN's Governing Policies. | have certified the identity of the individual noted above by
el verifying two legal forms of identification.
am [,er

5 U.u sam Childress schildressfgualityldBiddevork . org

Printed Name Email address Date
To be Completed by User

Information |Used to verify your identify for Password changes.
Last 4 Digits of Your Social Security Number: |:| |:| |:| |:|
Month and Day of Birth: Manth: D D Day: D D

User Acknowledgem and Signature
It is your responsibility, as a QHN User, to ensure your password is kept confidential. Your signature below
acknowledges that you understand and agree to be bound by the following statements: 1) To not share your password
with anyone or ask another user for their password. 2) To not login anyone else to the QHMN System using your password.
3) Upon accessing the QHN System accept the additional policies and conditions noted on the login screen.

I understand that any inappropriate access to the QHM System may result in the impaosition of sanctions against me, my

Charity Meinhart 6,/19,/2018
User Signature (re Printed Name Date
Td4 Haorizd Al Junction, C0O 81506 « Phone, 970-248-0033 =« Fax 970-248-0043

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.
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Then the New User
will see the “You’re

M M ” A copy of this document will be sent to your email address when completed
O n e I g n I n g p O p_ by all signers. You can alse downlead or print using the icons above.
.
up. Click CONTINUE.

You're Done Signing

17
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The new user will
receive an email that
says “your document
has been completed.”
You can then view the
completed document,
if you like.

L]
QUALITY

Q HEALTH.
MNET-W-O-ReK;

Imgtiring cane thregh thaced bechaskigy

Your document has been completed

VIEW COMPLETED DOCUMENT

Cheryl Morris
cmorrisi@quality healthnetwork_org

All parties have completed Documents for your DocuSign Signature.

I am sending you this request for your electronic signature, please review and electronically
zign by following the link below.

Powered b s s ..

18
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How to Reset Your Password
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If you forgot your QHN password you receive an error message:

DUALITY

EALTH.
Al d e

i Ev using the QHM system:
f" 1 "‘: | agree: (1) to be bound to and comply with all terms of the Electronic Commerce Agreement andfor

i any other agreements (collectively, “Agreements™) under which | have been allowed to have access i
i and use of the QHN System; (2) to comply with all QHM Policies and C\HM Standards; (3) to access i
i and use the QHMN System only as needed for Treatment, Payment, and Health Care Operations i
i activities as allowed by HIPAA; and (4) that | am responsible for all activity and use of the QHMN system
i associated with my username and password. i

IT vou do not agree to all of the above terms, DO NOT establish a QHN usermname and password, and
00 NOT use the GQHMN System. Your use of the QHN System affirms your agreement to the above

terms.

. _______________ e ___ _ .
You could not be authenticated with the credentials you provided. Please try again. [ACCOUNT=bjessen].
Username: ‘| Sorgot Usernama?

Password: Forgot Password?

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.



Click on Forgot Password.

J
E! QUALITY
HEALTH.
FEE T O Rk

Irprovng e throug shaed techrolagy

{ By using the QHN system: =

f' ! ‘: | agree: (1) to be bound to and comply with all terms of the Electronic Commerce Agreement andfor
any other agreements (collectively, “Agreements™) under which | have been allowed to have access
and use of the QHN System; (2) to comply with all @QHMN Policies and QHN Standards; (3) to access
and use the QHN System only as needed for Treatment, Payment, and Health Care Cperations
activities as allowed by HIPAA; and (4) that | am responsible for all activity and use of the QHM system
associated with my username and password.

If you do not agree to all of the above terms, DO NOT establish a QHN username and password, and
DO NOT use the QHMN System. Your use of the QHN System affirms your agreement to the above
terms.

You could not be auvthenticated with the credentials you provided. Please try again. [ACCOUNT=bjessen].

Username:

Fargot Usernamea?

Password: Faorgot Fasswaord?
Login

Unable to login? Click on Forgot Password | above, to quickly reset your password.

Pleaze enter your Ussmams and Password. Passwords are case sengitive.
If you need help or require a login for thiz application, please contact the QHMN support desk (@ 970-248-D0332 or supporti@qualityhealthnebwork.org.

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.



A new screen opens and you are prompted to enter your Username.

QUALITY

HEALTH.
Al rar

A By using the QHN system: !
f' ! ‘: | agree: (1) to be bound to and comply with all terms of the Electronic Commerce Agreement andfor

any ather agreements (collectively, “Agreements™) under which | have been allowed to have access
and use of the QHN System; (2) to comply with all GHMN Policies and QHMN Standards; (3) to access
and use the QHM System only as needed for Treatment, Payment, and Health Care Cperations
activities as allowed by HIPAA; and (4) that | am responsible for all activity and use of the QHM system
associated with my username and password.

If you do not agree to all of the above terms, DO NOT establish a CQiHM username and password, and
DO NOT use the GHM System. Your use of the QHN System affirms your agreemeant to the above
! terms. !

Please enter your current system usemame.
An email will be sent to you containing a link to reset your passwaord.

Username:

22
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After you enter your Username, click Submit.

QUALITY

KB T W DR

HEALTH.

Improeeng o Shroug shaoed iechrolagy

S By using the QHN system:
f' ! ‘: | agree: (1) to be bound to and comply with all terms of the Electronic Commerce Agreement andfor

any ather agreements (collectively, “Agreements™) under which | have been allowed to have access
and use of the QHN System; (2) to comply with all GHMN Policies and QHMN Standards; (3) to access
and use the QHM System only as needed for Treatment, Payment, and Health Care Cperations
activities as allowed by HIPAA; and (4) that | am responsible for all activity and use of the QHM system
associated with my username and password.

If you do not agree to all of the above terms, DO NOT establish a CQiHM username and password, and
DO NOT use the GHM System. Your use of the QHN System affirms your agreemeant to the above

terms.

Please enter your current system usemame.
An email will be =ent to you containing a link to reset your passward.

Username:

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.
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A reset email is sent to email address QHN has on file. The reset email
contains a link to reset your password.

An account reminder from the support team at Quality Health Network at
support@qualityhealthnetwork.org.

support@qualityhealthnetwork.org

@ Extra line breaks in this message were removed.

Tue 10/24/2017 3:33 PM
Becky Jessen

We apologize for any difficulties you might be having with your account.
Urequested a password reset.

se open the link https://results.ghnapps.org/MirthSignOn-idp/selfserv?
0= pwdHESEt&val APcUFfpzQTdYprLR&continue=https%%3A%2F%2Fresults.ghnapps.org¥

ults%2F and change the password after providing answers to the securi
Please do not reply to ThiE enmait;

24
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When you click the link a new screen will open, and you will be prompted to

answer your security questions.

Application Logo

Please Provide Answers to the Below Questions

In what city did you meet your significant other?

What was your first pet's name?

Verify

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.

About @9
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Please note that security questions are CASE SENSITIVE.

Application Logo

Please Provide Answers to the Below Questions

In what city did you meet your significant other?

What was your first pet's name?

Verify

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.

About @9
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Enter your answers and click VERIFY.

Application Logo

Please Provide Answers to the Below Questions

In what city did you meet your significant other?

What was your first pet's name?

About &9

27
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Follow the guidelines, enter a new password, and click CHANGE.

Mew passwords must follow the following guidelines:

« May not be blank.

« Must be at least & characters long.

» Must be no more than 20 characters long.
« Must contain 1 or more letters.

« Must contain 2 or more numbers,

« Must not be in your password history.

H ew P ds5SWO r[l: TSI TR

Confirm New Passwx

©2018 Quality Health Network (QHN) — All rights reserved, QHN proprietary and confidential not for further redistribution.



Notice of a successful password change appears.

[ ]
UALITY
HEALTH.

Improerng more frough shomed echeolagy / \

successfully updated the password.

You will be automatically redirected to the pade https:/iresults. ghnapps.org/mirthresults/

\/

Copyright & 2017 Mirth Corporation. All rightz reserved. | Mirth Sign On | 107252017 12:45:34PM MDT

29
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You will be redirected back to the login page.

0
E! QUALITY
HEALTH.
FRE T O Rk

I o dmg shed echesd gy

AN By using the QHM system: ]

f_“' ! E | agres: (1) to be bound to and comply with all terms of the Electronic Commerce Agreement andior
any other agreements (collectively, “Agreements™) under which | have been allowed to have access
and use of the QHN System; (2) to comply with all GHN Policies and QHN Standards; (3) to access
and use the QHN System only as needed for Treatment, Payment, and Health Care Cperations
activities as allowed by HIFAA; and {4) that | am responsible for all activity and use of the QHN system
associated with my username and password.

If you do not agree to all of the above terms, DO NOT establish a GHN username and password, and
DO NOT use the QHN System. Your use of the QHN System affirms your agreement to the above

! terms. / \ 1

Username: Forgat Usernama?

Password: Forgat Password?

Unable to login? Click on Forget Password | above, to quickly reset your password.

Pleasge enter your Usemame and Password. Passwords are case sengitive.
If you need help or require a login for this application, please contact the QHN support desk @ 970-248-0033 or supportiqualityhealthnetwork.org.
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If you are unable to reset your password, there are three ways to contact us:

9 Phone: 970-248-0033

Hours: M-F, 7:30 am - 5:00 pm
After hours messages are returned next business day.

E Customer Support Request

Available 24/7 at qualityhealthnetwork.org

Support Email: Support@qualityhealthnetwork.org
Hours: M-F, 7:30 am - 5:00 pm
After hours emails are returned next business day.
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To complete a Customer Support Request, go to qualityhealthnetwork.com
and click on Customer Support Request.

Who We Are What We Do Customer Secure Login

QH"“BSHHB‘-‘I in 2004 to improve the health of We pm_\.ride For Fhe secure exchange _oF electronic QHN LOGIN | QHN DIRECT
people who live across western Colorado. health information when and where it's needed.

QHN DIRECT ONLY

CUSTOMER SUPPORT REQUEST

QHN is a not-for-profit community partnership,

established in 2004 to support the adoption of WHAT'S NEW
health information technology, provide health 2
information exchange (HIE) services and promote Sl QHN New SYStBITI Release

Release Highlights September 28, 2016
= My Patients option allows providers to search using patient last name only
+ Filter by Date results displayed in Patient Summary
+ Other Encounters section has been added to segregate encounters that
are not identified as Inpatient, Ambulatory or Emergency

innovative uses of electronic health information
for improved healthcare outcomes. QHN'S
unigquely connected technology allows its
network to not just exchange information, but
enhance care coordination, and support the data

Click for Release Details

needs of higua I”l"lll”

Customer Support Request

IMAGE EXCHANGE

Image Exchange and Image Enabled Results Delivery (IERD) are QHN's newest service offerings
Cuorrant Newsletber based on the provider identified need to have immediate access to diagnostic quality medical
images across the QHN HIE. Image Exchange launched with Aspen Valley Hospital and Colorado
Canyons Hospital and Medical Center, Fruita, CO, in 2015. In early 2016, two additional hospitals wi

Event Calendar
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Fill out the form and click Submit.

Contact First/Last Mame*

Contact Email*
| |

Your Practice, Facility or Organization Mame®

Contact Phone®

Customer Priority

Critical | High | Medium | Mormal (Mouse over text for details.)

Subject Do Mot Include PHI

Description (Please include as much information as possible including Patient Name, Date, Type of
Result and Organization Generating Result). This field Is HIPAA compliant and may Include
PHI.




QUALITY
HEALTH
e o Fo To\Ne (Do R o K

Improving care through shared technology
®  QualityHealthNetwork.org @

744 Horizon Court, Ste 210 ® Grand Junction, CO 81506
970.248.0033

Questions?
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Improving care through shared technology
®  QualityHealthNetwork.org @

744 Horizon Court, Ste 210 o Grand Junction, CO 81506
970.248.0033

Contact Us:

Phone: 970-248-0033

Website: www.QualityHealthNetwork.org
Address: 744 Horizon Court, Suite 210
Grand Junction, CO 81506
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http://www.qualityhealthnetwork.org/
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