MCIR Immunizing Provider Site Renewal Tip Sheet

MCIR Provider Site Usage Agreements must be renewed every 3 years. The MCIR Site Administrator can renew
electronically within MCIR to update site information and retain access to MCIR. New sites should request access to
MCIR using the Provider Site Usage Agreement form. Renewals can also be requested using the paper form if needed.

If you need assistance, contact the MCIR Education and Training Analyst for your region or the MCIR Help Desk at 888-
243-6652 or MDHHS-MCIRHelp@michigan.gov.

1. MOCIR Site Administrators will see a red banner displayed on their MCIR Home Screen if the site agreement is
expired or eligible for online renewal. Site Users will see the red banner displayed only when the MCIR Site
Agreement is past the expiration date.

a. Only a Site Administrator can apply for site renewal. If there are no Site Administrators left at the facility,
complete a Provider Site Usage Agreement form to gain access as an Administrator and apply for renewal.

2. Under the My Site section, select MCIR Site Renewal.
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3. Review the site agreement renewal form. Fields with an asterisk (*) are required and editable fields. The Primary
Contact field should list the Supervising Provider information. Required fields include:
a. Facility: Street Address (City, State, and Postal Code), Phone Number, and Email
b. Supervising Provider: Type (MD, DO, NP, PA, or Pharmacist), First and Last Name, License Number, Phone
Number and Email
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In accordance with Public Act 540 of the Public Acts of 1996, Amended 2006 as Act 91, and codified as MCL
332.9201 et seq. of the Michigan Public Health Code, the Department of Community Health [MDCH} has
astablished the Michigan Care Improvement Registry (MCIR) to record and to access information regarding
administared immunizations and othar health related data by health care providers. Users of the systam
must refrain from employing the MCIR and data on the MCIR for any other us s to tha MCIR database
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4. Review the User Agreement and check the box to indicate your acceptance. This is a legally binding agreement,
only complete the application if you have the authority to enter this agreement. Enter the Applicant’s Full Name
and Email. The Applicant does not need to be the Supervising Provider/Primary Contact.

5. Select Save and Done. After successfully submitting the form the MCIR team will process the renewal.

Agreement Information

Organization/Practice Name: Test Provider Site
Facility Type: Family Practice [Private)
Supervising Physician's Name: John Doe
Supervising Physician's Degree: Medical Doctor (MD)
Supervising Physician's License #: 1234567890
Issuing State: Michigan
Address: 123 Test Street

Detroit, Michigan 48201
County Health Jurisdiction: City of Detroit {84)

Applicant’s Information

BY CHECKING THE BOX AND TYPING YOUR NAME BELOW, YOU AGREE THAT THE FOLLOWING IS TRUE:
(1) YOU REPRESENT THAT YOU HAVE ACTUAL AUTHORITY TO ENTER INTO THIS AGREEMENT ON BEHALF
OF PROVIDER: (2) THAT YOU HAVE READ THE TERMS STATED ABOVE: (3) YOU UNDERSTAND THE TERMS

STATED ABOVE: (4) A PRINTOUT OF THE TERMS STATED ABOVE WILL CONSTITUTE AND "AGREEMENT"
UNDER THE UNIFORM ELECTRONIC TRANSACTION ACT (MCL 450.831 et seq; Act 305 of 2000) AND (5)
YOU (AND EACH LISTED PROVIDER) AGREE TO ABIDE BY ALL THE TERMS OF THE AGREEMENT STATED
ABOVE.

Applicant's Full Name* | John Dce |

Applicant's E-Mail* ‘ email@example.com |

| Save and Done | | Save | Discard Application | Delets Application | | Cancel
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