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What is the HealtheConnections

Health information exchange (HIE) is the secure exchange of information across organizations and
regions. We provide the capability to electronically move clinical information among different health care

information systems.

e |n operation since 2010.

No-cost HIE services readily available.
Additional analytics and incentive program consulting & resources.

e  On-call support team.

v Improve Quality

of Care

v Improve Clinician
Experience

Participants and Data Sources

Care

More than 1,600 organizations across 4,200 locations are connected!

9 million patients
are able to receive

better care

26-county service
area

420,000 unique
patients accessed
per month

4 million clinical
summary
documents received
each month

More than 650
organizations
providing data

v Lower Cost of

v Improve Patient
Experience
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Information Security
Patient and provider security is our top priority.

e Audits are conducted regularly to ensure patient and provider security.
e Emergency Access: Break the Glass.

e At patient request.

e State-mandated periodic access reports

e ..and more.

Achieved HITRUST security certification with MARS-E requirements for myConnections portal,
NextGen/Mirth HIE, and supporting infrastructure.

Learn more about HITRUST here.

HITRUNT

CSF Certified

443 North Franklin St., Suite 001
2 Syracuse, NY 13204 healtheconnections.org
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HealtheConnections Services

Patient Lookup
Real-time patient records at the touch of a button..

Image Exchange
Diagnostic-quality images through our universal viewer or your own system.

Query-Based Exchange
Access information in state and from national databases.

myResults
View labs, rads, and reports on your patients quickly and easily.

myAlerts
Clinical alerts for hospital and ED admits, discharges and transfers.

Results Delivery
Receive labs, rads, and reports directly into your HER.

Direct Mail
HIPAA-compliant secure mail & national provider directory.

MyData
Dashboards that allow users to better understand their patient profiles.

443 North Franklin St., Suite 001
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Understanding Patient Consent
NYS law requires that Participating Organizations obtain a patient’s consent before viewing their PHI for

non-emergency treatment.

e HIE records may only be viewed for patients who provide an affirmative consent.
e A patient’s consent applies only to the Participating Organization that collected the consent form,
not to all Participating Organizations.

o Patients only need to provide consent one time.
o A patient may change their consent option at any time by filling out a new consent form.

e  With the appropriate security role, any authorized user may access an affirmative-consenting
patient’s health record.

e Providers cannot refuse treatment to patients based on willingness to provide consent.

e For more information on how to talk to your patients about consent, visit our FAQ page.

FACT: 95% of patients who are asked say YES!

Importance of Consent

A patient agreeing to share their medical history improves the care they receive.
When providers have access to a patient’s medical record, they:

e Have a greater knowledge of that patient’s medial history.
e Can make better care decisions.

It’s that simple!
By confidently explaining consent choices and benefits to your patients, you are:

e Helping them make an informed decision.
e Helping them receive better care.

Patients who agree to give consent will not only receive better care, but they will save your organization
time and improve efficiencies by not having to request records from other organizations!

Talking to your Patients
What to say:

“We use HealtheConnections to securely access your records and communicate with other providers that
you see. Please check “yes” on this form and sign here, allowing us to access your comprehensive health
record through this system - Things like allergies, medications, images, etc. from your other doctors or care
providers. It's important for us to fully understand your medical background and ensure we’re making the
best decisions for your care.”

We have also created a Consent Card that you can print out and reference when talking to your patients
about consent.

The most important point is that your patients know that this consent will help improve the quality of care
they receive.

443 North Franklin St., Suite 001
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Common Questions from your Patients
Why do | have to give consent?

New York State regulations require that patient consent be obtained prior to a health care provider’s
access.

Why does this matter to me?
Allowing providers like us access helps when you are:

e New to a practice.
e Looking for a second opinion.

This helps you:

e Avoid duplicate testing.
e Trying to remember your detailed medical history.
e Not have to lug around CDs with radiology images to give to your doctor.

What happens when | agree to consent?

You’re allowing us access to your medical information through HealtheConnections. We will be able to go
into HealtheConnections’ portal and securely pull up your information to help us view your community-
wide health record.

Who can access my records?
Physicians and staff members who have a treating relationship with, and whom you’ve given consent.
Can | change my consent?

Yes. Consent can be changed at any time by filling out a new consent form and returning it to your
healthcare provider.

Who can sign Consent

e Patients under 18 years: Parents, Legal Guardians, or State Officials can sign the consent form on
behalf of the patient.

e Patients aged 18+ years: May provide consent for themselves.

e Health proxy/representative: If an agent is appointed by a patient in a health proxy document or
due to incapacity to legally make healthcare decisions on behalf of the patient, that agent may
provide consent for the patient.

443 North Franklin St., Suite 001
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General Consent Form
1. Present the patient/legal representative with the consent form for your organization.

2. Discuss and educate the patient/legal representative on the benefits of providing consent. This will
help them make an informed decision.

a. For help on how to talk to your patient about consent, refer to the Consent Card.

3. The patient/legal representative must choose only one box, and sign and date the form.

Health.Connections’

8

[Participating Organization]
Authorization for Access to Patient Information
New York S1ate Department of Health Through a Health Informatien Exchange Organization
Paberd Hame Dxie of Barth

Ceher Mames Used (e g, Maiden Hame]

| request that health information regarding my care and treatment be accessed as set forth on this form. | can
choose whether or not to allow the Organization named above o obtain access to my medical records through
the health information exchange organization called Health-Connections. If | give congent, my medical records
from different places where | get health care can be accessed using a statewide compuler network.
Health.Connections is a not-for-profit arganization that shares information about peaple’s health electronically and
meets the privacy and security standards of HIPAA and Mew York State Law. To bearn more visit
Health.Connections website at hitp:/healtheconnections orgl.

The choice | make on this form will NOT affect my ability to get medical care. The choice | make on this
form does NOT allow health insurers to have access to my information for the purpose of deciding
whether to provide me with health insurance coverage or pay my medical bills.

My Consent Choice. ONE box is checked to the left of my choice.
1 .can fill out this form now or in the future
| can also change my decision al any time by compleling a new form.

O 1.1GIVE CONSENT for the Organization named above to access ALL of my electronic health
information through Health=Connections to prwide health care services (including emergency care),

O 2.1DENY CONSENT for the Organization named above to access my electronic health information
thraugh Health: Connections for any purpase, even in & medical emergency.

If 1 wani to deny consent for all Provider Organizations and Health Plans participating in Health-Connections to
access my electronic health information through Health-Connections, | may do 50 by visiing Health-Connections
website at hitp./healtheconnections org! or calling Health-Connections at 315.671.2241 x5

My questions about this form have been answered and | have been provided a copy of this form,

Signature of Patient or Pasent’s Legal Representative Date

Prinl Name of Legal Representaiive [ appacabie) Relaonship of Legal Represantatve 10 Pabent [f apphcable)

443 North Franklin St., Suite 001
6 Syracuse, NY 13204 healtheconnections.org
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Emergency Access Consent Form

o If your organization has Break the Glass rights, this is the only consent form you will need; proceed
to step 3.

e If your organization does not have Break the Glass rights, please refer to the consent form on slide
11.

e Present the patient/legal representative with the consent form for your organization.

e Discuss and educate the patient/legal representative on the benefits of providing consent. This will
help them make an informed decision.

e The patient/legal representative must choose only one box, and sign and date the form.

Health-Connections

Authorization for Access to Patient Information
New Yerk State Department of Health through a Health Information Exchange Organization

Fatent Name: [

Crfer Mames Used (2., Maden Narme|

| request that health information regarding my care and trestment be stcessed as set forth on this ferm. | can
cheose wbelharaeaptto sliow SAMPLE, to obtain sccess to my medical records through the health informaton
exchange organization called Health:Connections. I | ghve consent, my medisal records from diffenent places
where | get health care can be scoessed using & sistenide computer netwark. Health  Connections is & not-fors
profit anganization that shares information about people’s health electronically and mests the privecy and security
standards of HIFAA and New Yok Siste Law. To learn mone visit HealheConnections websile st

hafp ihepEhaconnections prg .

My informaticn may be scoessed in the event of an emergancy, unkess | complete this form and check box 83,
which states that | deny consent even in 8 medical emengency.

Thie choice | make in this form will NOT affect my ability to get medical care. The choice | make in this
form does NOT allow health insurers to have access to my information for the purpose of deciding
whether to provide me with health insurance coverage or pay my medical bills.

My Consent Choice. ONE box is checkad 1o the left of my choice.
I can fill gut this form now or in the future,
| can also change my decision al any lime ing a new form.
O 1. 1GIVE CONSENT for SAMPLE 1o scoass ALL of my alactronic haalth information through
Health Connections b provide heslth care services (incheding emepency cade)
O 2 IDENY COMSENT EXCEPT IN A MEDICAL EMERGENCY for SAMPLE to sccess my electronic
haaith irrmmmugh Hantth -Comng ctions.

O 3. IDENY COMSENT for SAMPLE to sccess my electronsc health information through

Heslth Connechons lor BNy pUrpose even in & medical smenency.
It | want to deny consent for sl Frovider Organizations. snd Health Plsns padicipating in Health Connections to
mnwmmmmWHrw Connechons, Inujdqmby\iﬁﬁ'lgHorL“.r Connecbons
websile st hifp /hegitheconnections o’ or calling Health-Connections st 315071 2241 x5

My questions about this form have been snswened and | have been provided & copy of this form

Sgratre of Pasert o Pasent s Legal Hepn v Laie

Frd Name of Legal wenriayve (A apphcatie| up of Legal Heprewestative i Fafent [ appicatie|

443 North Franklin St., Suite 001
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Emergency Access: Break the Glass

e Break the Glass is the emergency access option within the HIE. This is only available to a limited
number of designated providers.

Break the Glass is designed for:

e Emergency Departments.
e Authorized hospital providers
e Other select organizations.

“Break the Glass” access may only be used to access a patient record in the case of an emergency in
accordance to Public Health Law Section 2504(4).

Patientone, Test wmake 10201853 87 yrs) oo

1E3 MAN 5T, AMYWHERE, WY 13387

You Do Not Have Consent To View This Patient's Data

Canidal Ifi EMeLr Uisd Pravider Giowus

Thes publsl s Sl yin CulTinly do il hurel DOTTAan 1 viiee

You can access clinical and demographic information
Acoess will be sudied

Break the Glass

You can manage consent
COaeli i INP s on

Consent Type Apgeied Ta Auihgring Faclity Effecive Dn Expirgs D Agtive

.
Bty I Lrgareialss Healfe ormecism, Laroug Haallerlorrsschorm - N0 ]
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8 Syracuse, NY 13204 healtheconnections.org



healtheconnections

Community-Wide Deny Consent

Community-wide Deny Consent is used when the patient does not want any participating organization of
HealtheConnections to access their information.

This consent must be entered by HealtheConnections Support.

If patient requests this, you can:
e Give the patient a Community-Wide Deny form and submit it to HealtheConnections on their
behalf.

e Instruct the patient to visit an HeC office with photo identification to complete the form.
e Instruct the patient to contact HeC directly for a form, have it notarized, and mailed to HeC.

443 North Franklin St., Suite 001
9 Syracuse, NY 13204 healtheconnections.org
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Unlock Protected Consent

In order to see patients who have selected a “no” or “emergency” consent option, follow the steps below:

1. Patients who have selected a “no”
or “emergency” consent option will
populate an additional Unlock
Protected Consent button

rauin

=+ Add Consent @ Unlock Protected Consent

2. Click the button. A pop-up window
will ask if you’re certain you want to
proceed; click ‘Ok

hecprodmrui.myhie.c

Are you certain you want to unlock Consent Infc

3. If there is a “no” consent on file but
would like to change it to a "yes”,
obtain the patient’s updated consent
form and submit it to our Support
Team;
support@healtheconnections.org

4. Our support team will then review
and confirm the consent form and
submit the change

5. If there is a Community-wide Deny
Consent on file, then the patient does
not want any participating
organization of HealtheConnections to
access their information.

This is what a Community-Wide Deny
on file will look like in the portal:

This Patient Has Declined Access To Their Data
‘Conseam In Effect: Patent Site

You can mansge eonsent

10
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Capturing and Maintaining Consent

Capturing Consent
Patient consent can be captured in two ways, depending upon your facility’s capabilities:

e Authorized Users can log into myConnections, look up a patient and enter the patient’s consent
directly via the portal.

e Hospitals and other facilities capture patient consent in their EHRs, which is then sent over
electronically to HealtheConnections.
Maintaining Consent
Patient consent forms must be kept on file for six (6) years.

e Signed paper consent forms can be stored in patient charts OR electronic (scanned) copies of the
consent forms can be kept on file.
e Consents are subject to periodic auditing.

A copy of the patient’s signed consent form must be made available in the event of an audit.

443 North Franklin St., Suite 001
11 Syracuse, NY 13204 healtheconnections.org
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Accessing HealtheConnections

e Visit our website.
e C(Click on “myConnections Login” to access our portal, then bookmark the page.

. ! » myConnections Login Search. ..
healtheconnections
o » 1

Aot Ll Resource What We Do Contact U

&

better data.
better insights.

better
outcomes.: ¥

LEARN MORE

443 North Franklin St., Suite 001
12 Syracuse, NY 13204 healtheconnections.org
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Logging into my Connections

13

Enter your username and password.
Click “Sign In”.

If you forgot your password or have been locked out of your account, click the “Reset password or
unlock account” button. You'll receive an email from noreply@okta.com, which may go to your

Junk folder. If it is not in your Junk folder, contact our Support team at

support@healtheconnections.org.

! -

health: -conne;:tionms

myConnections v d

HealtheConnections is a secure system used for exchanging health information. All access to
HealtheConnections is recorded and subject to audit. Unauthonized access is prohibited. Sharing of
usernames and passwords i3 also prohibited. HealtheConnections is not responsible for the
completenass or accuracy of information. Users are responsible for independant axamination,
diagnosis and treatment of a patiant

Tha information accessed through HealtheConnections is confidential and may contain sensitva
patient infermation, By logging in and accessing patient recerds in the health information exchange.
you may be viewing patient records that contain HIV/AIDS protected undaer Article 27-F of NY Public
Health Law or patient records from facilities licensed or operated by the NYS Office of Mental Health
for the NYS Office for People With Developmaental Disabilities which may not be re-disclosed except
as parmitted by the NYS Mental Hygiene Law:

Sign in to myConnections

Username
2
Please enter a username
Password
=

Please enter a password

O Remember me

‘ Reset password or unlock account ‘

To get a login or speak to a team member, contact the HealtheConnections Support
team at (315) 671-2241 option 5 or support@healtheconnections.org

Copynght @& 2020 HealtheConnections

443 North Franklin St., Suite 001
Syracuse, NY 13204
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e When you first log in, you will see the home screen dashboard.

e Important information, such as notices, training, news, and more are included on this screen and
should be regularly referenced.

e To access your patient's information, click on “Patient Lookup.

Timirvieey Repontd Mariating Contect Us

o, L F
healtheconnections
myConmections ¥ | ¥
Welcome back,
Christina Carroll!
Myaccount O LiG ST

Reddeviry Cornboe [STRGENG)

WE WANT TO
HEAR FROM YOU! .{'_(_{EL ﬁﬁhﬁ
m Participant Map Data Cantribuiors

rrrplerts | STACIFG

errpilorty [STAGIMNG)

AyPapHeallR

R 6 UPDATE BEGARGING VA AND D00 DATA
A1 TE UM TOWHLOAD BEFORT, ALLCW POR. U8 PRGN HEALTHECONMEC TR
A% | COWID-R0VACCHRATION DATS ACCESSIBLE HOW

F7 COVID-18 CONSENT REMINDERS

P OWAIVER GF BHIN-HY WRITTEN SONBENT CRlsid SOV C-i# GUTBRLAK POl TEVEHLALTH

rryPepHeslts [STAGE]

71F

SYRACUSE

B0 FHAS i S R Y Y |

IR — HELT 725 P R TRl

4,200

Coreat Mad

FripDiata | Dhervwd]

Pationt Lookup (DEMO) |

Parratal Referals
Oimandaga Coty

Direet Proneder Curectory

Reminder for Regulated Facilities

The State Higslth information Metwork of Hew Fork (5
incal BHIO. More ndomeation may be found at tha ol

‘Winat Regulated Faciltwn Need to Know,” wekbinar rocordimg snd 1lider may be scceused Parg

Infgrmation on the i Begrlstion vasver it svsilabis here

Making a diffarance wit
The indusiry & maving
iy PP s NG ¥

rraticn gharng and EMR inberoparakils
Vgt dvecham, Tavonng mone shan
ssink populsticn In

haginer vt of colaborabion thet sapport guality cave. pateent satety and help
w 'Frrk Stabe, regronal HILE sortras 10 sresst thair dats sources and provide high

¥ou

et ¢

heneil. quality, s scbonabibe ool

1Fyous ae conneched bo o regionsl HIE leversge the relationship for enbanced services snd benefite. If you sre nat connected to 8 regonsd HIE you're

iy out 6n erttal informabion thal forsi & compleles pctung of your pabierti. Far mont elamabon about New York s regesnal HIEd ind how they

HY] Regulation requiren Articlen 28, 38, and £0 faciitien bo participabe and share dats with their
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Patient Search

NOTE: If your organization collects consent through your EMR do not follow this step. Enter the value as
directed by your EMR representative.

e There must be a Reason selected in order to execute a search.
e The reason automatically defaults to Treatment; however, you can choose the Manage Consent
option by clicking the down arrow.

Advanced Filter: Patients

Clear Search Criteria

Search Requirements:

+ |ast Name and Date of Birth
or

« Patient ID

Reason For Search

Search Reason® Manage Consent ~

Demographic Search

Last Name”® Gender v
First Name Date of Bith* ||/ / k=
Street 1 Street 2
City State
Country ZIP Code
Identifier Search
Patient ID* ° Insurance Plan 1D

Phone Number

443 North Franklin St., Suite 001
15 Syracuse, NY 13204 healtheconnections.org
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You may search for the patient by using either:

e Demographic Search where Last Name and Date of Birth are required (identified with asterisks).
o |dentifier Search by using the Patient ID which is the patient’s Hospital Medical Record Number
and is required for this type of search (identified with asterisk).

You can further refine your search by filling out the other data elements, however they are not required.

Advanced Filter: Patients

Search Requirements:

= Last Name and Date of Birth
or

+« Patient ID

Reason For Search

Search Reason” Manage Consent

Demographic Search

Last Name*

First Name

Street 1

City

Country

Identifier Search

Patient ID”

Phone Number

Results 100

16

Clear Search Criteria

Gender v

Date of Bith* ||/ _/ =i

Street 2
State

ZIP Code

Insurance Plan 1D

443 North Franklin St., Suite 001
Syracuse, NY 13204 healtheconnections.org
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Capturing Consent

Click Add Consent to capture the consent choice indicated by the patient on the
your organization.
Click Submit to save the consent choice.

consent form for

NOTE: The “Effective On” date should reflect the date of the patient/legal representative’s signature.

Tatient » TEST. PATENT

Paan Actars | TEST, PATIENTA unknown 01011851 (62 yrs) s 365815

17

209 S Wiren Stest, SYRACUSE. NY 1200

You Do Not Have Consent To View This Patient's Data

Comantly, the patsert dows Aot Sliow you 10 SECass thaet mcord Yem may Break the Glia’ f they i3 39 s=aigency of changs the comient with The patsals SuthodZaton Ascess 19 this
pabent 3 A3t will De Sudted

You can access clinical and demagraphic information

Agcais will be Judied

Break thet Gliris

You can manage consent
‘Consent Information

iy Content migemanzn

4+ Aad Consert

Add Consent x

Consent Type” | Yes V|

Effective On*  05/21/2021 =

Save Cancel

443 North Franklin St., Suite 001
Syracuse, NY 13204
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Once consent is saved, the captured value will be indicated by a green check mark.

e If consent is “Yes” you will be allowed to access the Summary screen by clicking Back to List then
clicking on the patient’s name.

e If consent is “No” you will see a screen stating that you do not have consent to view this patient’s
data and your access to the patient’s record is blocked.

e If consent is “Emergency” you will be presented with the option to Break the Glass for an
emergency situation if you have proper security privileges.

Fabarts
Patient » TEST, PATENTY
p:f_'ﬂ___q_ TEST, PATIENT1 unknown 01/011951 (62 yrs) sec 03900154
(osiots )| 1095 Wamwn Stwe Syacuse Y 12300
s
This Patient Has Declined Access To Their Data
' You can manage consent
Consent Information
Conspnt ype—————___ Active Applied To Authoring Facility Efective On Expires On Amachemennt
| Y J‘-\ Oeganczaten HeathaConnactons  HealtheConnactions RHIO 10:02-201)
Iicq- e — Cegamsaber HEstConnachont  Haxtnalannectong 05252013
Yes Organcaten HealtheCornections  HealtheConnections RHIO 04252013
& Acd Consent

443 North Franklin St., Suite 001
18 Syracuse, NY 13204 healtheconnections.org



|

healtheconnections’
g | v

Viewing Consent Status

e When consent status is “Yes,” you will automatically be directed to the Summary screen after
searching and selecting the patient from Patient Lookup.
e Click on the More Patient Information tab to view current consent information.

_Health.Connections
L ]

*

Faterts
Patient » TEST, PATIENT1
Pt Ackons || TEST, PATIENT1 unknown 0100111951 (62 yrs) s4ec 0 3902154
Back o Lisi W9 S Wamen Stieet, SYRACUSE. NY 12303
Summan | Mo Patent Informaton
& Contpue Lyt Resuits (1) Medications (0) Encounters (1)
. Date Mama Source - N Medsc ations o deplay - Date Type Source  Clam
] 0WTVINT XRAY CHEST ONE VIEW SR 402012 A Chtpatat {
oMLY
Alergies (0)  Immunizatsas (3 Procedures (0)
o Allergees 1o desplay - Fig Procedures to dsplay
Problems (0) Social History (0) Attachmants (0) Vitals (§) More
o Probiems 10 Sapiny - Ho Secal History to daplay =

443 North Franklin St., Suite 001
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Changing the Consent Value to “Yes”

e The consent value that is currently active will be indicated by a green check mark.
e To change the consent value to “Yes”, click the “+Add Consent” button.
e Then, from the dropdown menu select “Yes” and input the effective date and click “Save”.

e The consent value has now been changed to “Yes” and you will have access to that patient’s

records..

Patientone, Test male 1012011953 (67 yrs) tec D s012201)

123 MAIN 5T, ANYWHERE, NY 13367

This Patient Has Declined Access To Their Data

Consent In Effect: User Provider Group

You can manage consent
Consent Information

Consent Type Applied To Authoring Facility Effective On Expires On Active
Mo Organzation. HealtheConneclions Group: HealtheConnachons 05-06-2021 [ ~]
Yes Organization: HealtheConnections Group: HealtheConnactons 10-29-2020
+Add Consent
Add Consent x I
Consent Type” | Yes w

Effective On* | 05/06/2021

=

Submit Cancel

443 North Franklin St., Suite 001

20 Syracuse, NY 13204
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Changing the Consent Value to “No”

e The consent value that is currently active will be indicated by a green check mark.
e To change the consent value to “No”, click the “+Add Consent” button.
e Then, from the dropdown menu select “No” and input the effective date and click “Save”.

e The consent value has now been changed to “No” and you will have access to that patient’s

records.

Other Informaton Advanca Directives Consent Facilities

Consent In Effect User Provider Group
Consent Information

Insurance Info Mext of Kin Patient Aliaseas Providers

Consent Type Applied To Authoring Facility Effective On
Yes Orgamization: HealtheConnections Group: HealtheConnections 10-29-2020
+Add Consent
Add Consent x
Consent Type® | No v
Effective On®  05/06/2021 =
Save Cancel

21

Support Persons

Expires On Active

443 North Franklin St., Suite 001
Syracuse, NY 13204
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Minor-Consented Services Override
Patients under 18 years old can override parental/guardian consent for a minor consented service if:

e The parent/guardian has not previously consented.
e The parent/guardian has selected “Deny” or “Deny, Except in an Emergency”.

A minor cannot override a “YES” consent provided by a parent or legal guardian.
Overrides remain in effect ONLY for the duration of the visit and expires upon logging out of your account.

Parent/guardian shall never be provided information about the minor-consented service or consent
override unless authorized by the minor.

Detailed instructions and policies surrounding this option are provided on our website.

Minor Consented Service Access Override

You do not have consent to view this patient's informaton. If you are accessing this patient for a minor consented sendce, you must have a
signed attestation form from the miner which is valid for this encounter only. This access will be audited and a copy of the signed attestation
form must be kept on file

| acceplt these terms and conditons (click continue)

You Do Not Have Consent To View This Patient's Data

Consent In Effect: User Provider Group

This patient has consent data you cumently do not have access lo view

You can access clinical and demographic infoarmation
Access will be audited

Break the Glass

443 North Franklin St., Suite 001
22 Syracuse, NY 13204 healtheconnections.org
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Support Options
HealtheConnections Support 24/7:
Email: support@healtheconnections.org

Direct Email: support@hiemail.healtheconnections.org
Phone: 315-671-2241 ext. 5

Contact Method Business Hours Off Hours

Phone Immediate Immediate

Voice Mail 2 hrs 4 hrs

e-mail 4 hrs Next Business Day

Others to support you:
e Your account manager.
e Your RHIO Administrator.

o If you do not know who your RHIO Administrator or Account Manager is, contact
support@healtheconnections.org.
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healtheconnections’

Support Options

Training Materials

e Policy and Procedure for Authorized Users and Authorized User Training Guide.
e Additional materials and forms are available here.

myConnections:

e If you forgot your password or have been locked out of your account, click the “Reset password or

unlock account” button.
e You'll receive an email from noreply@okta.com, which may go to your Junk folder. If it is not in

your Junk folder, contact our Support team at support@healtheconnections.org.
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