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	ONE® Network Remote 
Order Form 
This form is used to request remote access to a medical practice location for physicians, staff and vendors.

	Form Completion Instructions

	1.       Complete an order form for each medical practice location.
2.       You must complete all fields as specified.  If your form is incomplete, it will be returned for your completion.  If a field is not applicable to your site, indicate “Not Applicable” or “NA”.
3.       The Primary or Backup Contact is responsible for authorizing this form.
4.       Send your completed form along with your ONE Network Remote Order Form by e-mail to (servicedesk@ehealthontario.on.ca) or secure fax to Fax (416) 586-4397. 
Note: If you are sending the form by e-mail, digitally scan the signature page and include the file as an attachment.
5.   Only enter business-related information on this form.   A statement of confidentiality is included.

	Next Steps

	The assignment of ONE Network Remote accounts takes 3 business days plus delivery.  The first business day begins the day the order is placed by eHealth Ontario.  The user IDs and passwords for your office are mailed to the primary ONE Network Remote Account Contact at the office address specified below.
For additional information regarding ONE Network Remote, refer to ONE Network Remote – What You Need to Know and the Configuration of Small Office Firewall Appliances (SOFAs) for ONE Network Access.

If you have any questions regarding this order or your network circuit, call the 
Deployment Management Office at 1 (866) 250-1554 Option 3
 

	Medical Practice Location

	MSUID No.
     
	If you already have an eHealth Ontario network circuit, the MSUID No. is located on the SOFA device.

	If you specified an MSUID No., skip this section and proceed to ONE  Network Remote Account Contacts

	 
	Group Name
     

	 
	Site Address

	 
	Number and Street
     
	Suite/Unit/Floor
     

	 
	Mailing Address         Same as Site Address

	 
	Number and Street
     
	Suite/Unit/Floor
     

	 
	City/Town
     
	Province
ON
	Postal Code
     

	ONE Network Remote  Account Contacts

	The Primary or Backup Contact is responsible for requesting the addition or disabling or a ONE Network Remote account, as well as password change requests.  This responsibility can be assigned only to an individual that has legal binding authority for the organization.

	Primary Contact 

	First Name
     
	Last Name
     

	Backup Contact 

	First Name
     
	Last Name
     

	
	
	
	
	
	
	


	ONE Network Remote Account Information
Each remote access user is assigned a unique account.  User IDs and passwords cannot be shared.
	No. of Accounts

	Staff Account – Use this account for employees only
If you are CMS Local Configuration 1 or 3, the staff account user is permitted access to your practice location.
If you are CMS Local Configuration 2 Hub Site, the staff account user is permitted access to your medical practice location ONLY.
If you are CMS Local Configuration 2 Spoke Site, the staff account user is permitted access to your medical practice location AND the hub location.
Note: Use the eHealth Ontario ONE Network Remote Change Form to add an existing account to another Spoke location within your ONE Network Access (eWAN) Group.
	     

	Vendor Account – Use this account for your vendor(s) only (e.g., LAN installer).
If you are CMS Local Configuration 1 or 3, the vendor account user is permitted access to your practice location.
If you are CMS Local Configuration 2 Hub Site, the vendor account user is permitted access to your medical practice location ONLY.
If you are CMS Local Configuration 2 Spoke Site, the vendor account user is permitted access to your medical practice location ONLY.
	     

	ONE Network Remote Group Account – Only complete this section if your site is a CMS Local Configuration 2 Hub site.
The ONE Network Access (eWAN) Group Account user is permitted access to your site and all the spokes associated with your ONE Network Access (eWAN) group. This account is typically required for your CMS vendor and/or any other users who require access to all locations.
	     


	Confidentiality

	The information collected in this order form is kept strictly confidential once it is received by eHealth Ontario, and is used only for the purposes of provisioning and supporting eHealth Ontario circuits. 
eHealth Ontario has taken reasonable safeguards to ensure the security and confidentiality of all information.  eHealth Ontario will employ all reasonable steps to protect the confidential information from unauthorized or inadvertent disclosure or use. 
All information gathered through this form in performance of the work done as a result of this agreement will be maintained by eHealth Ontario in strict confidence.  eHealth Ontario may disclose the confidential information to employees, contractors and vendors who require the confidential information to fulfill a client’s request under this agreement.

	Signature

	The Primary or Backup Contact is responsible for authorizing this form.

	I authorize ONE Network Remote user IDs/passwords for the above staff at my medical practice location.

	First and Last Name of Authorizing Official
     
	Signature
	Date (yyyy-mm-dd)
     

	
	
	
	


 
