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Requesting a new QHN user is easy! Simply complete the form on our website. See
below for more details.

A New User Application will be sent to the Designated Organizational Contact. Then it will automatically go to
the new User. The form will be sent via email utilizing the electronic signature service DocuSign.

Please note: if you are a CRN user and/or a QHN and CRN user, you will notice a page two. Please enter the
information indicated on page 2 as well. Call 970.248.0033 with questions or if you need help.

Request a New QHN User:
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Go to qualityhealthnetwork.org L%RL&YH

Scroll down below the main Connecting People
image banner and click on

the green “Request QHN New For Better Health

Seewnos connectedto QHN

User” button.

Complete the required
information, being sure to use
an active and monitored email
account, as the New User form

il pe diregted Jo this emal
address. Click Submit.

CUSTOMER RESOURCES

Request QHN New User > Customer Support Request

/e QHIN system must be requested by the‘ Designated Organizational Contact” for the organization. if you do not know whe the Authorized Contact is at your organization, please feel free to

signaty Docusign. View Tipsheet
the person makmg the request o providingyour e ddress o e form below: Y S v casonsl el Commun Caion from Qi Yy s B at ny i
will receive a reply email noting
the request has been sent J
H 13 ” New User email address™
with a “case” number used for
tracking purposes. —
° Your email address™
Your practice, facility or organization™

o Clinic or department where the new user will be working. (If the user works in multiple locaticns, the physical address or name of

v location where the user will be working)*
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744 Horizon Court | GJ CO 81506 QualityHealthNetwork.org 970.248.0033



(" ouaLITY QHN Tip Sheet #23

HEALTH.- Request a New QHN User
N-E-T-W+ O+ R+ K s
ﬂ Improving care through shared technology /

Request a New QHN User .

. QUALITY
cont.: HEALTH.

MNeE-TW-O-Re K

I grving cane Hhetugh 1hared tochralogr

New User Requests are typically
responded to within one business
day.

Prior to sending form via
DocuSign, an email is sent to
those who will be receiving the

form explaining the DocuSign
process.

The New User Application Form 3 REVIEW DOCUMENT
is sent directly to the designated
org contact, and once completed,

is sent to the User for whom
access is being requested.

Cheryl Morris sent you a document to reviewand sign.

Cheryl Morris
cmorris@quality healthnetwork.org
Click REVIEW DOCUMENT, and Please compete the attached New QHN User Application form, Once the form fields are
the window below will open. complete and the document has been signed via DocuSign it will automatically be sent to
(JHN Customer Support and you will receive a copy via email. If you have questions please
° feel free to contact Customer Support at: 970-248-0033. Thank you,

Click CONTINUE, complete all i
required fields, electronically sign SRS ROCUON
the form, and click Finish.

Once these steps are completed, e e a4 oTweR acTions -
the document is automatically
sent back to QHN.

All signers of the request receive
a copy via email.

QHN’s DocuSign emails are

Stamped Wlth the QH N |090 and 1 L-mr.-ierstan:l 'cha'cw.‘-m'l,I ina.lpprnlpriale aI:DE;S to the QHMN S'.'s;ern may result in the impasition Dfsanc'linns against me, my
supervisors and/or my organization that could include loss of use of the QHN System, notice to licensing authorities,
sent by the Customer SUppOI’t . and/for civil or criminal penalties.
team. In this case, Cheryl Morris. o
* Charity Meinhart 1/31,/2020
L. User Signature (required) —_— Printed Name Date
Please NOTE Those receIVIng Tdd Horizon Court, Suite 210 Grand Junction, CO 81506 = Phone: 970-248-0033 » Fax: 970-248-0043
Docuslgn forms are Sent Copyright © 2017, QHN, Inc. All rights reserved. intelizciual Property of OHMN = Revised 12 11 17
intermittent reminder emails. QHN User App 12 05 17.docx -
DocuSign forms expire
in 30 days. FINISH
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