Supervisor Instructions to Approve a Supervisee (APN/PA) or Health Care Extender (Delegate)

The supervisor will be notified and will need to log into the CSMD and approve/agree of the supervisory
relationship.

SURPERVISOR SCREEN

Supervisor will log into CSMD. As soon as they enter correct username and password this screen appears
directing them they have delegates waiting for approval. Click the box to go to “My Account” screen.
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Once the Supervisor clicks “My Account” this screen opens. The supervisor will see any approved delegates and

any delegates awaiting approval.‘s you can see this one is awaiting approval.
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Once the Supervisor clicks “Approve” You can see the successful message at the top. Also when you look at the
delegate area the Supervisor now has the ability to “Revoke” this user if the
this delegate.
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