
Each person requesting access
to Plan Link/Epic Link must
complete this form including
the office Site Managers.

Initial here once you read all 
policies (Page 4 -22 of package)

All PlanLink users complete this
Form. Complete this top section
with information pertaining to
the person requesting the
access to PlanLink.

Enter the last 4 of SS# or a 4-
digit PIN. NOTE: you must
remember the 4 digit PIN. You
will not be able to reinstate your
access without this PIN and you
will need to submit new forms
for access.

Person requesting access must 
sign and date the form.

DO NOT COMPLETE THIS SECTION



This section is to be completed
by the PlanLink Site Manager.

The PlanLink Site Manager is
the person in charge of
maintaining and updating the
access to PlanLink for all users
within the office/site/group.

If the person requesting access is a
physician on staff at Memorial
Healthcare, complete this section.
Otherwise, leave blank.



The person requesting the
access to PlanLink must
complete this section.

The Enterprise System Access form must 
be submitted to CCP by the designated 
PlanLink Site Manager and not by 
individual users.

ID/Login is emailed to the applicant from 
“MHS IT Service Desk”. 

To send applications via fax, send to:            
Fax number 954-251-4044.

To send applications via email, send to: 
ccp.provider@ccpcares.org.

mailto:ccp.provider@ccpcares.org


This Section is to be completed 
by the Medical Director or main 
physician within the office/site.

DO NOT COMPLETE THIS SECTION

This Section is be completed by 
designated PlanLink Site Manager.

The PlanLink Site Manager is the 
person in charge of maintaining and 
updating the access to Plan Link for all 
users within the office/site/group.

This Section is to be completed by the 
site managers backup or 2nd site 
manager. 

CCP strongly recommends designating 
a second site manager although this is 
not a requirement. 

Lead Site Manager and 2nd Site
Manager must also complete the
Enterprise System Access
Request Form (one per person).


