Creating a new Computer Acceptable Use Agreement (CAUA)

“Contracted Providers”

· You can access the CAUA from https://opsc.gencmh.org (Online Provider Service Center) by either clicking the link on the OPSC login page that says “Click here for the electronic Acceptable Use Agreement.”
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· Or if you are already logged in, click the “Account” link in the top bar
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· Then click on the link that says “Work with electronic Computer Acceptable Use Agreements”
· In the upper right hand corner, under “Log Out” click “Attach to Chip Account” (Fig. 1)
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Fig 1
· Enter your CHIP Account Login ID and CHIP Password on the next screen to finish attaching your CHIP account to your OPSC account

· Note: You will need to use your CHIP password from the previous day if you have changed your password on the current day

· Click “Create” in order to create an agreement for staff that already exist in CHIP
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· You will need to put in the staff member’s First and/or Last name and click “Search” 
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· If the staff person has an account in CHIP then their name will appear below this form and you will need to click “Select” by their name to be taken to the “Basic Information” page
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· If the staff person does not exist in CHIP, follow these directions:

· Click the link that says “Here” (Note: This only creates staff records for the CAUA form, it will not create a CHIP account)
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Before adding a new staff person, please check the following:

Double check the spelling of the person's name
Instead of searching for the exact name, try just using a few letters
“Try removing the restriction on location.

Try removing the email address

1f you've tried all of these, you may add a new staff recore





· Fill out this information to the best of your ability. If the staff member can  prescribe medications, you will need to check the box that says: “Check if this staff person prescribes medication”

· When you check that box, additional fields will become available that need to be filled out, these are the staff person’s NPI number, DEA number, and Medical License number
· When you are finished filling this information out, click “Add Staff” and you will be taken to the Basic Information page
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· Basic Information – This section contains some of our basic CHIP information, such as name, phone number and e-mail address

·  Note: If you do not know what an NPI number is, you probably don’t need to fill that section out 
· Note: A valid email that is unique to the individual is required
Shared email addresses are not allowed!
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· The next section is regarding prescription permissions.  If you are a prescriber, click Yes, otherwise select no
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· Selecting “Yes” expands the screen and includes your prescribing permissions.  Please fill out this information accordingly
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· When selecting your location(s) that you are assigned to, please ensure you select an effective date for all of them and one of them is selected as your primary location
· Note: Please add ALL locations that you are assigned to
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· In the next section that is regarding Credentials, Licenses, and Degrees, please add all of your credentials, and check the boxes next to the name of any additional licenses or credentials that you may have

· If you do not see your credential type on the list, please call the CHIP support hotline at: (810)-496-5000 or click the “help ticket” link to submit a help ticket for assistance
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· After selecting an affiliate (PIHP, CMH or SUD), you will need to choose a staff type, supervisor, and at least one job title (e.g., job category).  Pick the job category that comes closest to what you do.
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· Following the job title, you will need to select all of the job duties that the staff person may perform; please pick the most appropriate duties
· If you do not see your job duty on the list, please call the CHIP support hotline at: (810)-496-5000 or click the “help ticket” link to submit a help ticket for assistance
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· When you complete the agreement, you will have three options.  The options are as follows:
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You print the completed agreement.
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save.
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· If you choose to “Save” the document, it will ensure you have completed all the necessary fields then save the document for you to edit at a later date
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· You can now leave and when you come back to the main CAUA page, you will see your previously started agreement with an “Edit” link next to your name, click this link to finish editing and submit your agreement
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· Once you make any necessary changes to your agreement, you can either click “Print” to print and sign the agreement, or you can click “Send” to email the agreement to yourself
· If you click on “SEND”, you will receive an email similar to the one shown below.  Follow the directions in the email to print off  and submit your agreement
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In order to complete the agreement, you will need to follow these steps:

1. Click here to retrieve a printable version of the agreement: htip://cmhapp/mission/caua/confim.aspx?key=VISCOSES8pwd=w%3d%3{QPB
2. If prompted,
o enterin this key for the agreement VISCOSES
o If prompted, enter this one time use, case-sensitive password: w=?QPB
o Click on the submit button
Open the PDF document
Print the PDF document
Sign the agreement where indicated
Have your supervisor sign the agreement
Submit the agreement
o Forintemal staff, scan and email the fully signed agreement to CMHCAUA or send via interoffice mail to "ITS-5th Ave, 5th floor"
o For extemal staff, have designated HR contact FAX completed form to GCCMH Provider Relations: Fax # 810-496-5770

~Nousw

Note: your agreement indicates that you prescribe medications. Please include a copy of both sides of your Controlled Substance Registration
Centificate (DEA) license with signature.




