Resident Registration. Cannot be completed until June 1. Note you will need the hospital institutional DEA number and
your NPI number to register. Hospital DEA #s will be sent out at the end of May.

Navigate to www.tncsmd.com
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Welcome to Tennessee CSMD, Please login to Continue

Username
Forgot Username?
Password
Forgot/Reset Password?
Mot a member? Register
For registration questions, n .
please contact the CSMD Please use the hyperlinks above if you have forgotten your
Administrator. username or password.
Email: CSMD.admin@tn.gov or If you have unresolved issues after trying the links above, please
Phone: 615-253-1305. contact the CSMD Administrator.
CSMD FAQS Email: CSMD.admini@tn.gov or Phone: §15-253-1305

The CSMD is working diligently to provide the best customer service possible, but the best
way for that to occur is through partnership. If you have an issue you can help the CSMD
Team by sending a screenshot of the errors or messages to CSMD.Admin@tn.gov with as
much detail as possible. In order for the CSMD Team to communicate with you, it is very
helpful to provide a good contact number. The CSMD Teams looks forward to partnering
with all its customers.

[FAEEINGTEE The CSMD has been enhanced which impacts the way the CSMD Team
can assist users with a forgotten password. Communications from the CSMD will be
coming from donotreply@appriss.com. This email may come to your Junk/Spam
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Click “Register” located under the padlock and the next screen will appear

TENNESSEE CSMD

New Registration

Registration Instructions
Welcome to the Tennessee CSMD registration process.
To begin the registration process, please select your job type that best describes your profession.
1. Enter the form of identification requested:
a.DEA Number, if you're a Practitioner

2. Click the Next button. Please fill out the information requested.
3. Click the Register button and follow the on screen instructions If you have any questions please contact

CSMD.admin@tn.gov or call 615-253-1305

Job:

|
- Go Back
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http://www.tncsmd.com/

Click in the “Job” area to display the drop down list and scroll until you see “Resident/Fellow”
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TENNESSEE CSMD

New Registration

Registration Instructions
Welcome to the Tennessee CSMD registration process.
To begin the registration process, please select your job type that best describes your profession.
1. Enter the form of identification requested:
a.DEA Number, if you're a Practitioner

2. Click the Next button. Please fill out the information requested.
3. Click the Register button and follow the on screen instructions If you have any questions please contact
CSMD.admin@tn.gov or call 615-253-1305

Advanced Practice Nurse
Certified Registered Nurse Anesthetist
DEA Agent
DEA ASAC

District Attorney General
Health Care Extender - Pharmadst

Health Care Extender - Practitioner
Investigator-Independent
Law Enforcernent

Medical Examiners

Pharmadist

Physician Assistant

Practitioner

Resident/Fellow

Choose Resident Fellow and this page will appear

TENNESSEE CSMD

New Registration

Registration Instructions
Welcome to the Tennessee CSMD registration process.
To begin the registration process, please select your job type that best describes your profession.
1. Enter the form of identification requested:
a.DEA Number, if you're a Practitioner

2. Click the Next button. Please fill out the information requested.
3. Click the Register button and follow the on screen instructions If you have any questions please contact
CsSMD.admin@tn.gov or call 615-253-1305

Job:
[ Resident/Fellow
DEA Number:

- Go Back
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Insert the DEA of the institution where you will be a “Resident/Fellow”

TENNESSEE CSMD

New Registration

Registration Instructions
Welcome to the Tennessee CSMD registration process.
To begin the registration process, please select your job type that best describes your profession.
1. Enter the form of identification requested:
a.DEA Number, if you're a Practitioner

2. Click the Next button. Please fill out the information requested.
3. Click the Register button and follow the on screen instructions If you have any questions please contact
CSMD.admin@tn.gov or call 615-253-1305

Job:
[ Resident/Fellow
DEA Number:

[AB1234567

- Go Back
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Then click “Next” and the screen for all demographic and personal information to entered will appear.



Helpful Tips:

If your Driver License is not from TN to select the appropriate state that issued the Driver’s License.
2. Social Security number is last 4 digits.

3. DEA Number (without Suffix) means only input the DEA Number

4. DEA Suffix Number mean only the suffix the DEA number should not be enter in that field

TENHESSEECSMD
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Profile information is self-explanatory as well as personal information section with the exception of possibly
“Occupation”

MNew Registration

Profile information

Perscnal Information
Homc Phone: Cill Phioms: Sodal Security Number - Last Four Dights:
— —— —

Driver Liceree /10 Mumber:{rar TH Dokesr Licsrss than § digis, pleaas prefis
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| I -
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Stroect: Omy: State Zip:

10 Issuing State:

Extension: Fax Mumber:

Choose appropriate option based on your residency.

In the location section in the screenshot it is referencing “APN Location Information — Location 1” but this should say
Resident/Fellow Location Information — Location 1. | am working to get that revised.

This is the section that would contain the information about the resident and was suggested that in the first Location the
residency program information. Then after the registration is approved and the Resident has an account in the CSMD
additional locations can be added. In this section is also where “Specialty Care” is selected. There are 37 choices and one
of them should reflect the residents program area.
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APN Location Infermation - Location 1
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133
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Reazon For Registration

The next section the User Job will be pre-populated as Resident/Fellow and the resident should supply all information
that applies to them. Some residents may have a license in another state and that should be entered if it applies to them
but you can see it does not have red asterisk (*), so it is not required.

L [S— L

User Job and Identification

User Job: |-'~EE:E"|: Fallow
Professional License # | tssuing State:[TH [w|

-

-

|
NP1 Mumiber [ |
DEA Suffix Number | |

Security Questions is the next section and there are dropdowns for each question and the Resident/Fellow should select
a question and provide a response that the Resident/Fellow can remember as these questions are used to complete
account setup and can be used to reset password once the account is established.

Security Questions
what is your Mothers Mziden Mame? | |*
what is your First Pet's Mame? | |'

[im what city were you bom? [»] =




The last section is Reason for Registration (optional), entering the captcha code and certifying that based on law the
Resident/Fellow should be registering for access to the CSMD.

Reason For Registration

Verification Code: | E
‘E33C3
| Can'tread this code |

Dlmﬁfyﬂntﬂueinfwmaﬁnrl obtained from CSMD will not be misused based on laws and regulations. | certify that | have reviewed the CSMD PMP policy and agree to abide
by all terms of that policy. =

The last step is to click “Register”.

If there are any issues with the data entered on the Registration page the error will appear at the top of the page.

If all data is entered appropriately then a message will appear

New Registration

* Your request for access to the CSMD system has been recorded and is pending approval. Please monitor your email for future
communications regarding your reguest

| would also go into your email client and add CSMD.Admin@tn.gov as a safe sender to prevent the email from going to
a junk or spam folder.

Once the system acknowledges the registration and it is waiting for CSMD Admin review the registrant will receive this
message.


mailto:CSMD.Admin@tn.gov

SYSTEM EMAIL RESPONSE

SUBJECT of EMAIL: Thank you for Registering
From: CSMD.Admin@tn.gov

To: <registrant email address.

Dear <First Name Last Name>,

This communication is to acknowledge that your registration for access to the Tennessee Controlled Substance
Monitoring Database (CSMD) has been received. Your registration will be reviewed and the goal of the CSMD team is for
the approval/denial to occur in 7-10 business days. A communication will be sent to the email provided in the
registration with the decision. If approved the email would contain a username and instructions to complete your
account setup. If your registration is denied, the reason for denial will be provided in the email. If you have any
guestions, you may send an email to CSMD.Admin@tn.gov or call the CSMD admin at 615-253-1305.

The CSMD Team appreciates your patience during this review process.

Thank You,
CSMD Administrator



mailto:CSMD.Admin@tn.gov

Resident will receive email acknowledging account was approved or denied. If denied the email contain a reason for the
denial. If approved this message will be received.

SUBJECT of EMAIL: CSMD Registration Approved

From: CSMD.Admin@tn.gov

To: <registrant email address>

Dear <First Name Last Name>,

CSMD new account has been successfully approved. Please use the link provided below and follow the instructions
provided in the attachment to this email to activate the CSMD account.

User Name: <User Name will be provided>

Link: https://tncsmd.com/Login.aspx

Thank You,
CSMD Administrator

There will be a PDF attachment that contains these instructions.
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Data
S8 MAIETRER M DRIVE MASHWILLE, TERMESSEE 37241
Page 101
Phons 513] 253-1204 Faa $613) 2538782 Emad : GSYDLADM
T Flrst Mame Last Name=
Eirest Address, Clty, 2labe, Zip
From: Tennessee
Date: Date Eysiem Generated e Document

RE: TENMEZISES CONTROLLED SUBSTANCE MONITORING DATABAZE

Thank you for regisizring for the: Conirodied Substance Monhoring Database Program. Your usemams and
Irestructions to create 2 password and compiebs: your account acivation.

Creating Your Pacewand:
1.  Navigate your browser 1o hilpsifincemd. comLogin.asex (which is the CEMD kog In pagel
2. Clkk on “ForgotRes:t Fassword”™ (ocated under the fisid fo emier 3 password).
3. EnterUsemame provided In the emal but also providing In Sese Instnactions for your convenience Leer
Mame: UsarMams and cick “continee”
4, Deict Password Reset Option wil appear, The wo choloes ane:
I By answering securty questons
3 Beosrfy queston responses must be typed sxactiy the way entered during registration
1. Emall me 3 ek o reset passwond
&  Emal with a Ink to reset password. This option will send fo the emal address provided during
negistrabon
b Once emall s sent, the Bnk will only be aotive Tor 30 minutes
C  Check for an emall message from CEMDADminga.goy with subject of CSMD Passaond
FReset Request.
Fmzssape 1S not In the “ink=car®, cheds the: “Junk/Spam Foider”
F meessage In JunkiSpam Foider”, add CSMD . ADminn.govio the “Safe Sender List®
o enesun: all ermalls received in e future wil amive In the "inkor™

d. CHEcklink in emall and the Pessword Reset pages wil dspiay.
Wour new pacswond must condaln the following:

+  Miust be ot l=xst 8 charachers in length

+  Mbust contain at st one uDpECass eter

+  Nhust contain at kst one number

+  Mhust contain at kst one symbol characher

+  Bhust NOT be syme a5 your previces passeond
HOTE: Updabs the small addrece In your "My Soocunt” Immadiabsly any time your small
acdrecs changes.

5. This compisies acthation of B CEMD acoount.
if you have any additional questions or eonoerms, pleace conteot us at G 3MD0_&DMINGN. gov
Mot Instrestions for requecting and mmu'\ﬂrhu n pﬂﬂorrthl:lnry rup-m.. Runlshaﬂun Fnllnlu a.rid

0 i i |.. and n-m In und 'r.lﬂou: npleml
lwh'l.wbnm-l'u I-D-ndnﬂ In lhu'Fﬁﬂ' und 'Irrl'ncum-' saotions of the CEMD onos logged in.
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