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PACS	  USER	  AGREEMENT	  

I	  understand	  that	  the	  Vanderbilt	  Imaging	  Services	  PACS	  system	  contains	  confidential	  patient	  information	  
governed	  under	  the	  Health	  Insurance	  Portability	  and	  Accountability	  Act	  (HIPAA).	  	  I	  have	  been	  given	  a	  unique	  user	  
name	  and	  password	  that	  will	  allow	  me	  to	  access	  this	  HIPAA	  protected	  patient	  information.	  	  I	  understand	  that	  as	  
condition	  of	  my	  being	  granted	  access;	  I	  must	  agree	  that	  I	  will	  not	  disclose	  this	  password	  to	  anyone	  for	  any	  
purpose.	  	  I	  will	  not	  share	  or	  allow	  anyone	  else	  to	  use	  my	  password.	  	  I	  agree	  to	  notify	  Vanderbilt	  Imaging	  Services	  
of	  any	  disclosure	  of	  my	  password	  or	  any	  unauthorized	  use	  of	  my	  password.	  	  	  I	  agree	  that	  if	  I	  violate	  the	  terms	  of	  
this	  Agreement,	  I	  will	  indemnify	  and	  hold	  harmless	  VIS	  and	  any	  person	  or	  entity	  affiliated	  with	  VIS	  from	  and	  
against	  any	  claim,	  penalty,	  judgment	  or	  loss	  that	  VIS	  suffers	  because	  of	  my	  breach	  of	  this	  Agreement.	  	  I	  agree	  that	  
this	  indemnification	  includes	  any	  penalties	  that	  VIS	  suffers	  if	  my	  breach	  of	  the	  Agreement	  is	  held	  to	  violate	  any	  
state	  or	  federal	  laws	  or	  regulations,	  including	  HIPAA,	  as	  amended.	  	  I	  understand	  that	  this	  Agreement	  is	  terminable	  
immediately	  by	  VIS	  in	  the	  event	  of	  my	  breach	  of	  this	  Agreement.	  	  	  

I	  understand	  that	  my	  user	  name	  and	  password	  grants	  me	  access	  to	  Vanderbilt	  Imaging	  Services	  PACS	  system	  and	  
the	  radiological	  images	  and	  other	  patient	  information	  available	  through	  this	  PACS	  system.	  	  I	  understand	  and	  agree	  
that	  as	  a	  user	  of	  this	  system	  I	  am	  authorized	  to	  review	  images	  and	  information	  on	  only	  those	  patients	  for	  which	  I	  
have	  legitimate	  access.	  	  Physicians	  or	  their	  supervised	  staff,	  who	  are	  registered	  users,	  may	  access	  patients:	  

a) for	  which	  the	  physician	  has	  ordered	  studies,	  or	  	  
b) where	  another	  physician	  member	  of	  the	  group	  has	  ordered	  studies,	  or	  	  
c) who	  are	  referred	  by	  the	  ordering	  physician	  or	  group	  for	  consultation	  or	  treatment.	  	  	  

Any	  breach	  of	  this	  shall	  result	  in	  the	  termination	  of	  PACS	  service	  by	  VIS.	  	  VIS	  will	  investigate	  and	  report	  any	  
breach	  of	  a	  patient’s	  medical	  information	  as	  required	  under	  the	  federal	  breach	  notification	  requirements	  of	  
HIPAA.	  	  	  

	  

_______________________________________________________________	  	  	  	  	  	  	  	  	  	  _______________________	  
Signature	  of	  registering	  user	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  Date	  
	  
_______________________________________________________________	  	  	  	  	  	  	  	  	  	  
Print	  Name	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  
_______________________________________________________________	  	  	  	  	  	  	  	  	  	  _______________________	  
Facility/Clinic	  Name	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   	  	  	  	  	  	  	  	  	  	  Phone	  Number	  
	  	  	  	  	  	  
	  
_______________________________________________________________	  	  	  	  	  	  	  	  	  	  	  
Ordering	  Physician	  Signature	  (if	  supervised	  staff	  member)	  	  

	  

_______________________________________________________________	  	   	  	  	  	  	  	  	  	  _______________________	  
Approved	  by	  (Vanderbilt	  Imaging	  Services)	   	   	   	  	  	  	  	  	  	  	  	  	  	  Date	  
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VIS	  iConnect	  Access	  User	  Registration	  

Please	  provide	  the	  following	  Information:	  

Name:	  
	  
email:	  
	  
Office/Group	  Practice	  Name:	  
	  
Office	  Address:	  
	  
	  
	  
Office	  Number:	  
	  
Other	  Group	  Members	  
(Physicians	  who	  cover,	  need	  access)	  
	  
1.	  

2.	  

3.	  

4.	  

5.	  

6.	  

7.	  

	  
	  
	  
Specialists	  
(Recommended	  for	  registration/access)	  
	  
	  	  	  	  NAME:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  PRACTICE	  /CONTACT	  INFO:	  
	  
1.	  

2.	  

3.	  

4.	  

5.	  

6.	  

7.	  

	  
	  
	  
	  
	  

iConnect Access User Registration
(Please allow 24-48 hours to set your account)



Logging O
n: 

To log on to iConnect Access, 
open your Internet brow

ser and enter: 
h

ttp
s://m

erg
ecap

.n
ew

lig
h

tim
ag

in
g

.co
m

/w
eb

access 

in the address bar. W
hen the login screen 

appears, enter your user nam
e and passw

ord 
and click the Log In button to launch the 
Access. N

ote that your user nam
e and 

passw
ord are all low

ercase w
ith no spaces.

Logging O
ff

:
W

hen you are finished view
ing studies, click 

the Logout link located at the top of the 
screen  to exit the application.

Changing Your Passw
ord:

You can change your passw
ord at any tim

e 
w

hile logged on to your account through 
your Profile page. From

 the O
ptions button, 

select M
y Profile. Enter and confirm

 your new
 

passw
ord. Click the Save button and use this 

passw
ord the next tim

e you log on.

View
ing Studies:

To view
 your patient’s study, change the 

Study Perform
ed field to the appropriate tim

e 
fram

e. Selecting too large of a tim
e fram

e m
ay 

cause the system
 to run slow

 and/or cause 
trouble retrieving the page. A

fter selecting the 
patient, click View

 Study.

View
ing and Printing Reports:

To view
 your patient’s report, click on the 

H
istory tab on the left side of the screen. To 

view
 and print your patient’s report, select the 

yellow
 icon at the top right of the screen. To 

print, click the printer icon at the top of the 
screen. Then click Print.

M
ain Features:

iConnect Access provides the follow
ing features 

to better serve your practice:

N
o-client im

aging:
Visualize patient studies via the no-client im

aging 
technology that requires no dow

nloads or 
installation of any kind. The rendering of im

ages 
and all m

anipulation is securely m
anaged and 

facilitated by server-side processing.

Study display and visualization tool set: 
Access current and prior studies for com

parison 
w

ith an extensive tool set for study m
anipulation. 

Additionally, you can load m
ultiple series, view

 
reports (available as a separate product option) 
perform

 m
easurem

ents, utilize w
indow

 level 
presets and default series layouts by m

odality.

Share study results and im
ages: 

Q
uickly and securely em

ail a link of a patient study 
to any physician w

ho is also a registered user using 
the “Send Em

ail” feature of iConnect Access.

Patient search:
Locate and view

 studies for all of your patients.
Im

ages and reports are available for view
ing 

for patients only you or the group you are set 
up w

ith have referred.

The iConnect Access is a dynam
ic new

 
im

age-enabled W
eb portal that provides 

secure, convenient access to current and 
historical patient reports and im

ages.
 This user guide is designed to help you 
log on and use iConnect Access application.

Belle M
eade Im

aging
(615) 463-3034

Fax (615) 463-3187
w

w
w

.bellem
eadeim

aging.com

Cool Springs Im
aging

(615) 771-8668
Fax (615) 771-9298

w
w

w
.coolspringsim

aging.com

H
illsboro Im

aging
(615) 777-9729

Fax (615) 777-9733
w

w
w

.hillsboroim
aging.com

O
ne H

undred O
aks Im

aging
(615) 936-3606

Fax (615) 936-5343
w

w
w

.onehundredoaksim
aging.com

W
ebsite:  https://m

ergecap.new
lightim

aging.com
/w

ebaccess 

U
ser ID

: __________________________________________ 

Passw
ord: _________________________________________

ICO
N

N
ECT A

CCESS
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x
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S
e

le
c
t a

 p
re

d
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V
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T
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L
ine

C
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 tw
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n
 th

e
 im
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g

e
 

to
 c

re
a

te
 a

 lin
e
.

R
ectangle

C
lic

k
 a

n
d

 d
ra

g
 th

e
 m

o
u
s
e

 
p

o
in

te
r to

 d
ra

w
 a

 re
c
ta

n
g
le

 
o

v
e
r th

e
 d

e
s
ire

d
 re

g
io

n
. 

E
llipse

C
lic

k
 a

n
d

 d
ra

g
 th

e
 m

o
u
s
e

 
p

o
in

te
r to

 d
ra

w
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 e
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 d
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R
O
I
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 d
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 d
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g
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O
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e

 rig
h

t.
D

is
p
la

y
 o

v
e
rla

y
 te

x
t o

n
 im

a
g
e
s

R
o

ta
te

 im
a

g
e

s
 to

 th
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 p
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 d
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