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This screen appears
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Example of information entered then click add.

Practitioner, Three Three Practitioner Health Services

Supervisor's Driver's License Number: ID Issuing State:

™ [

Mote: Supervisor must be an Osteopathic Physician or a Medical D!

APN Location Information - Location 2

Organization: Do you have DEA # for

this location?

mmﬁ—mmmn—mm—

, 2 Knoxville Street

f Practitioner Health Se r\ﬂ'cesl

Address: (Care Of) Street:

Active jig
Knoxville, TN - 37919
ctor
EA Number[Without Suffix]: Specialty Care:
| | Nurse Practitioner [ |
State:  Zip:

|2 MNashville Street

One APN

City:
| Nashville

Work Phone:

6151111111

Supervisor Relationships

Extension:

=

Supervisor's Driver's License Number: ID Issuing State:

RUNEI ]

Mote: Supervisor must be an Osteopathic Physician or a Medical Doctor

012345672

Clinical Notification Preferences
Myself @ Health Care Extender &) Both
Do you dispense?

No © ves

x Number:

[ ] | I
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Popup box appears showing if the Supervising Physician has more than one location. APN/PA chooses location
that physician supervises them or that the physician has designated to the APN/PA as the location where he
performs the necessary review of charts for that APN/PA. Click the appropriate box(s) and then click “Add
Selected Supervisor”.

LEL P T SUPETVISOT [OTATION 7 DETETE

- . , 2 Knoxville Street .
pffctitioner, Three Three Practitioner Health Services Active i
Knoxville, TN - 37919

Supervisor’s Driver's License Number: ID Issuing State:

L 1 mE

Note: Supervisor must be an O: hic Physician or a Medical Doctor

APN Location Information - Location 2

Organization: Do you have DEA #for  DEA Number[Without Suffix]:  Specialty Care:
this location?

Faur Practitioner Health Sen Nurse Practitioner [~ |

Address: (Care Of) Street: City: State:  Zip:

|
] | [37282 ]

[2 Nashville street
One APN

isor work locations

Select  Supervisor Name Supervisor Organization Supervisor Location
, 2 Nashville Street
Nashville, TN - 37243
, Four Pain Avenue
Knoxville, TN - 38119

Practitioner, Four Four Practitioner Health Services

Practitioner, Four Four Practitioner Pain Clinic

Clinical Notification Preferences
@ Myself © Health Care Extender © Both
Do you dispense?

@ No© ves
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It takes you back to the “My Account” screen and then you hit “Save” at the bottom of the page.

You should get this message at the top of your information

|

Request Notification Help.

Home > My Account

»» Change Password

My Account
»  Security Questions

Other Links

[]  username: Job:
APNOne

»» Messages (3)

Advanced Practice Nurse
» Info Center

Professional License #:
11111

DEA Number:

RIEAL MA1234567

» Related Links

Profile Information

Latest News First Name: Middle Name:

Welcome, One APN

R, b

by couecTion

* Congratulations, your account information has been saved successfully.

Issuing State:
TN

Date Of Birth:

One

oo |8

Personal Information

Home Phone: Cell Phone:

[ 1]

Occupation:
address]

Social Security Number - Last Four Digits:

1234

Driver License/1D Number:

123456780

Email Address:[Must be a private and confidential email Region:

Advanced Practice Nurse [~ |

|One.APN@demo.com

| =]

APN Location Information - Location 1

Do you have DEA # for
this location?

resl]

Organization:

|Three Practitioner Heatlth 54
Address: (Care Of)

Street:

DEA Number[Without Suffix]:

MAL1234567

City

Specialty Care:

Nurse Practitioner [~ |
State: Zip:

|2 Knoxville Street

One APN
Woaork Phone:

8651111111

Supervisor Relationships

Extension:

Supervisor Name Supervisor Organization

Practitioner. Three ~ Three Practitioner Health Services

e

Fax Number:

[ 1

Supervisor Location Status/Action

, 2 Knoxville Street R
Active i




Once the supervisor added, the Supervisor portion of the screen will show the newly added supervisor with a
Supervisor Review Pending

AN

Supervisor's Driver's License Number:

Mote: Supervisor must be an Osteopathic Physician d

ID Issuing State:

a Medical Doctor

APN Location Information - Location 2

Organization: Do you have DEA & for umber[Without Suffix]: Specialty Care:
this location?
|F0ur Practitioner Health Sen‘l | MNurse Practitioner |E|
Address: (Care Of) Street: ity State: Zip:
2 Mashville Street TN
|one apn | | ||Nashuik\ | 37243
Work Phone: Extension: Fax Number:
s ] —
Supervisor Relationships
Supervisor Name Supervisor Organization Supervisor Location Status/Actio Delete
, 2 Nashville Street i i i
Practitioner, Four Four Practitioner Health Services Supervisor Review Pending i}
Mashville, TN - 37243
Supervisor's Driver's License Number: ID Issuing State:

RUNET

Mote: Supervisor must be an Osteopathic Physician or a Medical Doctor

Clinical Notification Preferences
@ Tyself ©) Health Care Extender © Both
Do you dispense?

@ o © ves

Home | Related Links | Info Center | FAQ | Contact Us | Version 5.0.7.1045
© 2010, Optimum Technology Inc. All rights reserved

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.

L~-a@aacx || (2 View Ticket - OTECH HelpDesk | a8 nash)én | (& Prescription Monitoring Pr... | |
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e unread Clinical Notifications Password Changed Succe...-7/23/2014 Mo New Announcemg
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Click here to view all Messages

R * Morphine Equivalent - 15

Seven, Patient - Morphine Equivalents -
8/3/2014

Ten, Patient - Morphine Equivalents -
8/3/2014

Latest News

Ten, Patient - Morphine Equivalents -

ser profile needs update!
Your profile is missing some required details and actions to be taken by you. Could you please update your profile in "My Account’ scr]

* There are delegates waiting for your approval which will enable them to do the patient request. Coulg
please go to "My Account' screen and approve them.

Unknawn Practition=r Report

Unknown NDCCode Report
Unknown NDCCode Report

Top x Oxycodone Report
Top x Oxycodone Report

Click here to view all reports
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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.

Fracitionerrour Pracationer
¥ Messages (1
m DEA Number: Professional License #: Issuing State:
® Info Center EP1234567 ool TH
» FaQ Profile Information
® Related Links First Name: Middle Mame: Last Mame: Date OF Birth:
Four Practitioner | 04/01/1064 F

| Medical Doctor

=

Practitioner Location Information - Location 1

cell Phone: Socizl Security Murnber - Last Four Digits:
1D Issuing State: Driver Licensa/ID Number:

012345678

Email Address{Must be a private and confidential email  Region:

address]
LI+

|Fuuer|:|itnner@Demn.mm |

""" Organization: Do you have DEA # for DEA Mumber[Without Spedalty Care:
location? Suffi]:
|FourPractiﬁonerHealH1 Senl |BPL?3£!567 | |P|15rsi|::ian - General, Intemal, or Family Madicine |:|
Address: (Care Of) Street: city: State:  Zip:
[ | [ Mashville street \ |[ruzstwitie: [ E@
Work Phone: Extension:

5151111111 :l

Practitioner Location Information - Location 2
‘Organization:
location?

|Four Practitioner Pain Clinic |

address: [Care Of) Strest:

Do you have DEA # for this

ut specialty Care:

[\

|Ph3lsiciar| - Hospice and Palliative Medicine

[=]

State:  Zip:

| "Fuur Pain fwvenue

city:
|[kromille \

™ e

Work Phone:

BE55556665

Extension:

L1

Delegate Relationships

Delegate Info

AFN, One
[BE5) 111-1111
One_APNE@demo.com

@ npsetf ) Health Care Extender (' Both
Do you dispense?

B pgo (T s

Work Location

. 2 Mashwille street
mashyille, TH - 37243

Fax Mumber:

motification
preferances
Supervisor Review Pending
Approve

'nction




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 is the
this delegate.

dpervisor no longer supervises

‘WWeloome, Four Practitioner @ Losou

& patousT

Malifica tign

Bl

Hal
Hame = My desount

W Change Pasward
" My Account
¥ Serunty Question

m » The delegate has been approved for the location sucessfully.

3 Mg (1] Usemiame: Jobe
Practitionerfour Practitioner

3 infe Conter
DEA Number: Frofessional License £ Issuing State:

AT EP1Z34267 2244 ™

W Ralatid Lak:

alatid Lisks e .

N — - —
[fa | [Fracttaner
Personal Informaticn
Home Fhone: Cell Phone: Socinl Security Number - Last Four Digits:

1D lszuing Stabe: Dwriver License /il Bumber:

Oroupation: Email Address:[Must be & private and configential emeil  Region:

nddiness]
Madical Dosior [~ L H

Practitioner Location Information - Loation 1

Drganiation: Do you heve DEA 2 for this  DEA Number[Without Specialty Care:

IocationT Suffix]:
[gr1zzazer Fhysiclan - Ganaral, Intzmal, or Family Medicine [
Address: (Care 01} Strest City: Stmte:  Zge

I | [Z Mastwilie Street [[ashie | T, 37203

‘Work Phone: Extension: Foax Mumber:
431111111

Practiti Location = Locntion 2
Organizstion: Do you have DEA #for this  DEA Number[Without  Specialty Care:
lacation? Suftin]:
[neT=] Phylcian - Hospics and Pallabve Medicine kd
Addresz: [Care Off  Strest City State:  Zip:
r Fain & K ngail ™

| IF:U WIN AvEnee ” nenlle Il EE'
Wark Fhones [Extension; FaK Number:
2633335885

Delegnte Relationships

Detegate Infa Work Locati License Type Status/Action fotfication

] on
Fraferences

APN, Ome . 2 Nashwille Street Active

(263} 122-1111 Mashville, TH - 37243 Revoke

One APNEdemo.com

‘Omnical Motification Preferences
A Wyl 0 Hsalth Came Exvandin 5 Bath

Do you dispense?

e e




APN or PA will now be notified of the approval and when they log into the CSMD their “My Account” show
“Active” for the Supervisor (s). The APN or PA have the option to “Delete” this supervisor.

L\

wiloome, One APM B MY ACTOLNT & Losou

[ 7, [
[
3 Change Passwesd N
Wy Account
Secatily Clussl o
Deher Links L
Advarced Practice Murse
3 Massages (4) c - =
Frofessional License £: Issuing State:
B infe Cemer AITN4AIE 11111 ™
® Fa0 Profile Ifo
B Ailatid Links First Name: Middile Mame: Last Mame: Date OF Birth:
. [one \ farn | [paroeizzen | R

Labaat Naw

Personal

Home Phone: (Ceill Fhone: Socal Security Mumiber - Last Four Digits:

L1 N |

1D IsNing State: Driver License/ID Number:
[ [
Ocoupetion: Emezil Addigs:[Must be a private and confidential email Region:

middress)

|Dn:.¢PNE:I:rrNum | I:E

[Agvaniced Practice Nursa[w]

APN Locstion |nf o - L 1
Crgrnization: youkeve DEAE for  DEA ithowt Suffix]: Specialty Care:
5 location?
Nursz prazmara ]
Address: [Care OF) Street: Siate: I
2 Ki ills Strast TH

emmniie e\ e N—
Wark Phone: Extension: [Fax Mumber:
- —

5 isor Relationzhi

. - - . 2 Knooville Strest :
Practitionesr, Three Thiree Practitioner Health Senvices R Active [
Krvilie, TH - 379159
Supervisors Driver's Licerse Mumber: 1D Iszising Skate:
Mote: Supsnvisor must be sn Ostecpethic Physicisn or s

APHN Location Information - Location 2

Organization: Do you hawe DEA £for  DEA Number[WithiNgt Suffix]: Specialty Carec
‘this location?
Four Practitioner Hesh Sen to [ [Murs= Practifionar [»]
Agdress: [Cane OF) Street: E State:  Zip.
2 Nashville Street

e e N\ M
‘Work Phone: Extension: Fax Mumber:
L1 [

Supervizor Relstionships

Supervisor Meme Supervisor Drgsnization Supenvizor Loction ‘Buiction Delete

. . . . 2 Bemstwiille Skrest . B
Practitioner, Four Four Practitioner Hesith Senices Active &
Nashville, TH - 37243
Supervisor's Drivers License Mumber: 1D Issuing State-

I mE

Mote: Supenvisor maust be sn Dsteopathic Physican or a Medicsl Doctor




