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Login User Registration Password Recovery Test Toaol

Enter your uzername or the e-mail addrezs az=sociated with your account, and you =hould
receive an e-mail with a link to help vou chooze a new password. The link will becoms invalid
after 15 min of receipt. If vou don receive an e-mail within the next 15 min, attempt the request
again.If vou are unable to recover yvour password, please contact the helpdesk at 865-745-

7838
Uzername:

-0OR-
Email Address:

Clear ] |




GHS

Dol Hissd i Sysatarnma

"0 . . ) % . ")
. % % ) ) % 2 )
. ) ) 6 ) ))
") % ) % % % =) % 8 %
> ) %
" % 8 8 6 )?3 @ )
% ) ... % 7 ) % ) 8 672(2 @%
6 % 8 ? @ ) % ) )
% ( % ) ) % ) %
Maine PMP

Login User Regiskration Passwiord Recovery Test Tool

The Maine PMP file validation todl was created to assist those required to submit infaormation on
controlled substances as part of the PMP. Please limit the number of records to 100 or less. This
toal will only report onthe first 100 records per file. Pleaze do not upload zensitive, personal
health information or HP&2 data. Use dummy or non-personally identifiable data where
possible. This tool tests the formatting and data types inthe file. t does not test data quality
such as whether NDC numbers, DEA numbers and patient identifiers map to actual entities. If
you have problems with this tool, please contact our help desk: Phone SEE-749-7338 Email:
mepdmphelpdeski@ghsine . com

Email Address*:

File Marme:

Browse.. || #&ddFil
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Login User Registration Password Recovery Test Toal

“'ou muzt read the entire termz of ervice and =elect | have read and agree to the termz of
=ervice' to continue.

If vou feel that =omeone other then yvourzelf iz u=ing yvour Uzer Name to access PMP data, ;I
contact GHS or O5A immediatehy to get the account dizabled.

Contracted Account Agreement

By =electing "| HAVE READ AND | AGREE TO THE ABOVE TERMS OF USE” you are agreeing
that wou have read and agree to the above terms regarding the use of thiz web=ite and any
PHI data obtained from this website or GHS in any form. %ou hereby agree to follow the
=ecurity and password policiez of the Prescription Monitoring Program. ou agree to not
dizcloze nor mizrepresent any data or protected health information to any unauthorized

perzon or party. Agreeing to these terms does NOT GRANT you permiz=ion to receiving PMP
data from the site, all uger information will be verified before access iz granted.y'ou alzo

agree to indemnify, defend, and =ave harmlezs OSA, GHS and their employess from any

and all claimz, costz, expenzes, injuries, liabilties, log=esz and damages of any kind and
dezcription rezulting from or arizing out of ANY improper u=e of any PMP/PHI data obtained
from this =ite. Thiz indemnification does not extend to any claims, costs, expenses, injuries,
liabilities, loz=e= or damages arizing from negligence or unlaw ful act on the part of OSA or
GHS. bl

4 3

¥ | have read and agree to the terms of service
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Login User Registration H Password Recovery H Test Tool

|Fir31 Hame*: | =
|H iddle Initial: |

Lazt Name*®:

Suffoc

| M

Bu=sinezs Name:

Street Address®:

Delivery Address:

| |
- | hd
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Maine PMP

Login User Registration Passwiard Recovery Test Toal

Select which roles you need to-signup far

DData Requester

& Data Regquester iz a user who has the authority to preseribe or dispense cortrolled
substances (DEA Mumber required except for Pharmacists)

ata Submitter

A Data Submitter is anyone wwho iz or reprezsents a dispenzer of controlled substances in orinto
the state of Maine.
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Generic PDMP

[ Lagin ” User Registration ” Password Recovery .

@ add @ cdt @ AddExisting @ Delete
!D Mational F‘ru:uvif MABP State License State Licenze DEA Mumber ' Compar.
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Add Pharmacy b .
Compary Mame®:
Sireet Address®
Delivery Address:
City*

State:

Lip Code*:
Lip+4:
Contact Mame:

FPhone Mumbet:
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Generic PDMP

Login . User Registration Password Recowversy

Captcha

FPleasze type the text that appears in the image below.

Mewy Image
padeq
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| Maine PMP

Password Setting

Pazswords must meet the fallowing criteria:
Minirmum password length is § characters Passwords are required to include three of the
following four: 1 Lowercase letters ato z 2 Uppercase lefters & to Z 3.hNumbers Oto 9 4 Special
characters: |@# 5 &% _
Username:

spharmacy

Mesy Passwword®:

Verify Passwiord®

Clear l | i |
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GPMP Resources £ Messaging : Line Item Correckion *

« ] Manage My Account

4 i) Data Uploads
Line ltem Gorrection
Line ltern Submission
File Submission

DEA Mumber®:

R Mumber*:

Mull File Submission
File Correction

Mame Prefix:

Refill Number*:

Drate Filled®:
Upload History g
> ] Request Rale NABR Humber
A Messaging (0)
Log out
Patient Prescriber | Phatrmacy R
Patient D%

Adcitional Patient Id:

Patient First Mame®:

Patient Micdle Mame:

Patient Lazt Mame*:

Patient Mame Suffix:
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File Carrection
Unload History

s ] Reguest Raole

[ Messaging ()
Log aut

Additional Patient Id:

Mame Prefix

Patient First Mame*:

Patient hMiddle Matme:

Patient Lazt Mame*:

Patiert Mame Suffix

Patiert &ddress Information 1%

Patient Address Information 2

Patiert City*:
Patiert State®

™
Patient Zip*
Date of Birth*:

O
Patiert Gender Code®:
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s Manage My Account File Upload
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