Vendormate Credentialing
Vendor Representative Registration

In order to participate in the Vendormate vendor program, you must register at each hospital/healthcare system.
To illustrate this process, we use a fictitious health system called PeachCare Health. Here is what you can expect
when registering.

Registration: Phase One
’
Vendormate Credentialing

e Navigate to: Login Vendor Registration
https://login.vendormate.com. ——

for Vendormate customers and begin your
tion

e Ifyou are registeredwith | ...
Vendormate at any health system, b T

Log in. Then click Connect with a _T =

new health system.

e If you are not registered, click
Search.

e Use the search function to find the
health system you wish to register
with. You may search by state or
enter a keyword.

Vendormate Credentialing

e When you find the desired health ‘ Search
system, click Register.
* Registration at the health system will include all hospital i+l must be created separately.
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Registration: Phase Two

e On this screen, you will provide
basic contact information.

e Note that items shown in red

are required.

e Click Continue.

e The information provided on
this screen helps the hospital

determine the type of

relationship you have with

them.

e Here, you are asked to tell the
health system which facilities
and specific departments you

will be visiting.

e This information will be
reflected in your profile.

e Click Continue.

e This is used to determine the
level of your membership in the

Vendormate system.

e Click Continue.
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On this screen you are asked to
provide more detailed
information on your company
and yourself.

As before, items shown in red
are required.

Describe the products and
services you provide on this
screen. Use the search function
to locate the correct description
and click Add to list. —

If items on the list are not

PeachCare

Regist ation Information

correct, click Remove from
list to eliminate them.

Click Save and Continue. =

Search for ALL lerma only

Search for your products & servces
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If you are the first
representative from your
company to register, you will be
asked to provide credit card
information with which to pay
the registration fee.

When you have completed the
necessary information, click
Charge Card and Register.

If another representative of
your company has already paid
the registration fee, you will
bypass the payment screen.

The questions and responses
on this screen are designed to
ensure that no conflicts of
interest exist between you and
the health system.

Acknowledge that you have
read and understand the End-
User License Agreement
(EULA).

Click Save and Continue.
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Conflicts of Interest

Individual Confhict of Interest Statements
Piease acknovdedge each of the following before continung

Aterest

Are you aware of any MStance in which, your COMPIRY 3 MARIGErs, executves of board members are related 1o Managers.
executves. medical stafl, board members of employees of Community Health System?
Yes ® Mo

A you aware of any Community Healh System managers, execulives, medical staff, board members o empioyee that serve on the
advisery boards of the board of directors of your company or any of s subsidiaries?
Yes ® Mo

Are you aware of any nstance in which your company o any of s subsidiaries employ o compensate any of Community Health

System s managers, executives, medical staff, board members o employees?
Yes ® Mo

#! | have read and understand the End-User License Agreement (EULA

By continuing and submiting this information, you acknowiedge that entering information through the registration process may not ful
satisty all the required information for PeachCare Health Registration, and you agree 1o complele registration at a Later Bme to remain|
in good standing




Registration: Phase Three

e Once you have provided all
necessary information to register,
you are asked to log in using your
email address and password.

e Be sure to review the information
on this screen for details of your
ongoing profile management.

e You have now created a vendor
profile. Note that the green
checkmarks indicate
complete/current status, while the
red X identifies a problem area.

e Click on each link for additional
information.
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