EXHIBIT 4-1

ENGINEERING REVIEW BOARD (ERB) REQUEST TEMPLATE (HARDWARE INFORMATION)


HARDWARE INFORMATION


Est. Total Price:

Description of hardware:


Justification for hardware: (Provide a narrative identifying reason for need.)


Narrative must address the following:



· Describe the current process.  What are you currently doing that you want to change?

· Describe new process.  How would acquiring hardware affect the process?


Manufacturer:



Model:



Number of units:



Number of users: (Identify the number of users, their associated responsibilities, and PRO program/contract where individual’s time will be charged.)


Example:
Total 2 users

1 Statistician
analysis
CASPRO



1 Director
admin

CASPRO


Frequency of use: (Provide the percentage of time the requested hardware will be utilized by the above referenced users.)   


Example:
Position A Statistician

.25 CASPRO
 .25 Pilot PRO (.50 PRO)

Position B Director

.50 CASPRO
 .25 PRO


Method of attachment (e.g., parallel port connection, SDPS LAN):



NOTE: This is the form to be used if: 


  1.
CMS/IFMC has instructed PROs to submit an ERB Request Form.


*2.
A PRO specific hardware (e.g., additional workstations, etc.) need has been identified.  Submit ERB Request Template to SDPS Help Desk. 


*3.
Hardware is needed for a “special studies”/project contract (i.e., CASPRO).  When ERB Request Template is completed, submit to ERB via the SDPS Help Desk, PRO RO Project Officer, AND a copy to the SDPS Project Officer (with appropriate documentation).


*Will need to attach the contract specialist’s approval for hiring additional staff (when request is sent to SDPS Project Officer) as appropriate.


(06/15/99)
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EXHIBIT 4-2

ENGINEERING REVIEW BOARD (ERB) REQUEST TEMPLATE (SOFTWARE INFORMATION)



SOFTWARE INFORMATION

Est. Total Price:

Description of software:


Manufacturer:


Name:


Version:


Purpose of software:  (Provide a narrative, i.e., an enhancement, automating a manual process, replacing a current software, etc.)  Note: Will need to attach SofTrak metering report to verify need if software is currently a part of the SDPS configuration.  


Narrative must address the following:


· Describe the current process.  What are you currently doing that you want to change?

· Describe new process.  How would acquiring software affect the process?


Number of licenses: 



License type (e.g., standalone, concurrent, site):



Will SofTrak be used to meter the licenses for this product? 



Specific location(s) of where software is installed (hardware platform, directory,

i.e., installation on a hard drive for specific workstation or installation on network):



NOTE: This is the form to be used if:


  1.
CMS/IFMC has instructed PROs to submit an ERB Request Template.


*2.
A PRO specific software (e.g., additional software license, etc.) need has been identified. 


*3.
Software is needed for a “special studies” contract (i.e., CASPRO).  When ERB Request Template is completed, submit to ERB via the SDPS Help Desk, PRO RO Project Officer, AND a copy to the SDPS Project Officer (with appropriate documentation).



*Will need to attach the contract specialist’s approval for hiring additional staff (when request is sent to SDPS Project Officer) as appropriate.



(06/15/99)
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EXHIBIT  4-3

APPLICATION FOR ACCESS TO CMS COMPUTER SYSTEMS


[image: image1.png]APPLICATION FOR ACCESS TO HCFA COMPUTER SYSTEMS
{Read and complete both sides of this form)

1.Type of Request ONEW  CICHANGE

ORECERTIFY

DDELETE

Current UserlD

2. User Information
CHCFA Empl

loyee
r1Sodial Security Admin. O End-Stage

0 Fraud Investigation Database
e Renal Disease Network

OFMC  Federal {other than HCFA}

0 Gontracior (non-Medicere)

0 Mgd Care Org/Group Health Plan

O Railroad Retirement Board
0 Medicare Contriintermediary/Carvier
0 Peer Review Organization

(1 Researcher

O State Agency
O Vendor
O Other (specify):

a. Last Name First Name

M b. Email Address {ron-HCFA only}

c. SSN _(see Privacy Act Advisory Statement
on back)

d. Mailing Address/Mail Stop

. HCFA Organization or Company Name

. Contract Number(s) (ron-HCFA only)

9. Daytime Telephone Number
( )

. Company Telephione Number
{ )

i. Central Office Desk Lacation

3. Type of Access Required (P= . D=D

X Dialup Access)

a. Application{s):

b. Subsystems:
cIcs

c. HCFA Desktop/LAN:

mail No Email
Central Office o o
nct o D
FMC o o
ATLY a o
BOS1 a] o
CHI1 a o
DAL1 o o
DEN1 ) =)
KCM1 o o
NYC1 o [u)
PHIt o a
SEA1 &) a
SFO1 [s] a
Other [u] s]

d. Expected Frequency of Use: (non-HCFA oniy)|
O Daily T Monthly

D Quarterly 0 Annually

4. Reason for Request

FOR HCFA USE ONLY - DO NOT WRITE BELOW THIS LINE

5. i We that our Or

for all resources to be used by the person identified above and that
requested accesses are required to perform their duues We understand that any change in employment status or access needs are ta be
reported immediately via submittal of this form.

Requesting HCFA Official Approving HCFA Official HCFA RACF Group Administrator
(non-HCFA only)
Print Name Print Name Print Name
Signature Date Signature Date Signature Date
Telephone Number HCFA Userid Tile Organization Telephone Number
Contract Number Contract Exp. Date Telephone Number HCFA Usend Desk Location Organization
or or
‘Natto-Exceed" Date Region

(September 2000)
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APPLICATION FOR ACCESS TO CMS COMPUTER SYSTEMS
[image: image2.png]PRIVACY ACT ADVISORY STATEMENT
Privacy Act of 1974, P. L. 93-579

The information on side 1 of this form is collected and maintained under the authority of Title 5 U.S. Code, Section
552a(e)(10). This information is used for assigning, controlling, tracking, and reporting authorized access to and use of
HCFA's computerized information and resources. The Privacy Act prohibits disclosure of information from recards protect-
ed by the statute, except in limited circumstances.

The information you furnish on this form will be maintained in the Individuals Authorized Access to the Health Care
Financing Administration (HCFA) Data Center Systems of Records and may be disclosed as a routine use disclosure under
the routine uses established for this system as published at 59 FED. REG. 41329 (08-11-94) and as HCFA may establish
in the future by publication Iin the Federal Register.

Collection of the Social Security Number (SSN) is authorized by Executive Order 9397. Furnishing the information on this
form, including your Social Security Number, is voluntary, but failure to do so may result in delaying the processing of this
request.

SECURITY REQUIREMENTS FOR USERS OF HCFA’'S COMPUTER SYSTEMS

HCFA uses computer systems that contain sensitive information to carry out its mission. Sensitive information is any
information, which the loss, misuse, or unauthorized access to, or modification of could adversely affect the national inter-
est, or the conduct of Federal programs, or the privacy to which individuals are entitled under the Privacy Act. To ensure
the security and privacy of sensitive information in Federal computer systems, the Computer Security Act of 1987 requires
agencies to identify sensitive computer systems, conduct computer security training, and develop computer security plans.
HCFA maintains a system of records for use in assigning, controlling, tracking, and reporting authorized access to and use
of HCFA's computerized information and resources. HCFA records all access to its computer systems and conducts routine
reviews for unauthorized access to and/or illegal activity.

Anyone with access to HCFA Ci

p Systems ini information must abide by the following;

« Do not disclose or lend your IDENTIFICATION NUMBER AND/OR PASSWORD to someane else. They are for
your use only and serve as your "electronic signature”. This means that you may be held responsible for the con
sequences of unauthorized or illegal transactions.

Do not browse or use HCFA data files for unauthorized or illegal purposes.

Do not use HCFA data files for private gain or to misrepresent yourself or HCFA.

Do not make any disclosure of HCFA data that is not specifically authorized.

Da nat duplicate HCFA data files, create subfiles of such records, remove or transmit data unless you have been
specifically autharized to do so.

Do not change, delete, or otherwise alter HCFA data files unless you have been specifically authorized to do so.

+ Do not make copies of data flles, with identifiable data, or data that would allow individual identities to be
deduced unless you have been specifically authorized to do so.

« Do not intentionally cause corruption or disruption of HCFA data files.

A violation of these security requirements could result in termination of systems access privileges and/or
disciplinary/adverse action up to and including removal from Federal Service, depending upon the seriousness of the
offense. In addition, Federal, State, and/or local laws may provide criminal penalties for any person illegally accessing or
using a Government-owned or operated computer system illegally.

If you become aware of any violation of these security requirements or suspect that your identification number or password
may have been used by someone else, immediately report that information to your component's Information Systems
Security Officer.

Signature of User Date
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APPLICATION FOR ACCESS TO HCFA COMPUTER SYSTEMS


[image: image3.png]Instructions for Completing the Application for Access to HCFA Computer Systems

This form is to be completed and submitted whenever the following situations occur;

« A user requires access to a HCFA computer system to perform their job duties. (Submit NEW Request)

+ A user changes names, has a change in access needs, job duties, or moves to another component. (Submit CHANGE Request)

+ A user retires, resigns, is removed from a contract with HCFA, or for any reason no longer requires access. (Submit DELETE Request)
« A user receives natice that they must recertify their access needs. (Submit RECERTIFY Request)

Section 1: Type of Request COMPLETE FOR ALL REQUESTS. Check type of request and enter current HCFA UserID, If using one.

Section 2: User Information COMPLETE FOR NEW, CHANGE AND RECERTIFY REQUESTS. Check emplayee type, and complete blocks
a. through i.

HCFA Employees - Blocks b., £ and h. may be left blank. If not stationed at HCFA Headquarters, provide a complete mailing address in
block d. and leave black . blank.

Nan-HCFA Emplayees — Block 1. may be left blank if not stationed at HCFA Headquarters. If unknown, contract number far block {. may be
obtained from your Praject Officer or your HCFA contact persan.

Section 3: Type of Access Required COMPLETE FOR NEW, CHANGE AND RECERTIFY REQUESTS.

For NEW Requests - Check each type of access required. List the names of all applications you require access to (Le., OSCAR, CROWD,
CAFM, CLIA) In block a., Application(s). For each application, check the appropriate columns to indicate the
enviranment(s) access 15 needed in, and If remote access is required. Use block b., Subsystems, to request access not
specific to particular applications. If ‘Other' is checked, be sure to specify here and In Section 4, Reason for Request. If
access to a HCFA desktap ar LAN is required, check for appropriate site in block ¢., HCFA Desktop/LAN. Non-HCFA
employees should complete block d., Expected Frequency of Use.

For CHANGE Requests - If access needs have changed, enter an ‘A" to add or a ‘D' to delete, for each type of access requiring a change. (Most
changes in jab duties or organizational placement requlre a change in access needs.) If ‘Other’ is checked, be sure
to specify here and in Section 4, Reason far Request. For name changes only, leave this block blank and go to Section 4.

For RECERTIFY Requests - Check each type of access currently held and still required to perform your job duties. If additlonal accesses are
required, nate those types with an A (Those accesses currently held but not checked wil] be revoked.) If ‘Other’
is checked in block 3.b., Subsystems, or block 3.c.. HCFA Desktop/LAN, be sure ta specify here and in Section 4,
Reason for Request.

Section 4: Reason for Request COMPLETE AS REQUIRED.

For NEW Requests - Provide an explanation of what job dutles require you to access a HCFA computer system. Include project accounting
(non-HCFA onb)  numbers, if applicable. If ‘Other’ has been checked in Section 3.b.. Subsystems, or Sectian 3.c., HCFA Desktop/LAN,

specify type here.

Far CHANGE Requests - Note the nature of the action requiring a change. For name changes, include previous and new names. For
arganizational changes (reassignment, new position), include old and new organizational names. If ‘Other’ has
been checked in Section 3.b., Subsystems. or Section 3.c., HCFA Desktop/LAN, specify here.

Far DELETE Requests - Note the nature of the actlon requiring the removal of accesses.

For RECERTIFY Requests - Provide an explanation of what job duties require you to access a HCFA computer system. Include project

(non-HCFA only) accounting numbers, if applicable. If ‘Other’ has been checked in Section 3.b., Subsystems, ar Section 3.c.. HCFA

Desktap/LAN, specify here.
Read, sign and date the back of the form. Then obtain signatures for Section 5.

Section 5: Authorization COMPLETE FOR ALL REQUESTS.

HCFA Emplovees - Re ing HCFA O The immediate supervisor must sign and note the appropriate ‘nat-to-exceed’ date (Le.,
temporary employment), or ‘N/A' 1f indefinite access is required. The RACF Group Administrator must also sign
These responsibilities cannot be delegated.

where noted.

Non-HCFA Employees - Requesting HCFA Official: The Project Officer, If designated, must sign and complete the Requesting HCFA
Official block. For Medicare Contractors/Intermediaries/Carriers, a Consortium Contractor Management Staff
member must sign and complete the Requesting HCFA Official block. For others, the HCFA Liaison/Contact or ADP
Coerdinator must sign and complete the Requesting HCFA offictal block. (IT IS IMPORTANT THAT CONTRACT
NUMBER AND EXPIRATION DATE ARE INCLUDED WHERE APPLICABLE. IF ACCESS IS REQUIRED FOR
MULTIPLE CONTRACTS, THE NUMBER AND EXPIRATION DATE FOR THE CONTRACT WITH THE LONGEST
PERIOD OF PERFORMANCE SHOULD BE USED. IF NO CONTRACTS APPLY, AN APPROPRIATE.
‘NOT-TO-EXCEED' DATE SHOULD BE NOTED, OR 'N/A' IF INDEFINITE ACCESS IS REQUIRED) Approving
HCFA Official: The immediate supervisar of the Requesting HCFA Official must sign and complete the Approving
HCFA Official block. For Medicare ContractorsfIntermediaries/Carrlers, the Consortium Contractor Management
Officlal must sign and complete the Approving HCFA Offictal black. The RACF Group Administrator must also
sign where noted. These respensibilities cannot be delegated,

RACF Group Administrators - If applicable, note the préferred group for UserlD assignment in Sectian 1.

(September 2000)
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EXHIBIT 4-4

SAMPLE NOTIFICATION OF DATA ELEMENT CHANGES REPORT
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EXHIBIT 4-5

SUMMARY OF DATA REQUIREMENTS


This exhibit provides a summary of your responsibilities and the actions you must take to process forms and ensure the integrity of the data.


DATA TYPE
SOURCE
NETWORK  RESPONSIBILITY
CMS  ACTION


1.  Patient Database         Update
SIMS
Schedule system updates for the date file is created.  (§ 440.2)
CMS may request patient database be sent to designee within 30 days.

2.  Monthly          Change     Notifications
CMS
Update Network database to reflect validated changes made by CMS.  Advise CMS of any discrepancies.  (§ 440.3)
Provides listings electronically and hardcopy.


3.  Mailing Labels
Facility/

Provider provides data SIMS
 Schedule system updates for the date file is created.  (§440.5)
CMS to access SIMS.  Notifies Network 14 days prior. Uses labels as necessary.


4.  Facility Roster
Facility/

Provider provides data SIMS
Schedule system updates for the date file is created.  Submits data to other parties upon request.  (§ 440.5)
CMS to access SIMS.  Notifies Network 14 days prior. Distributes data upon request.


5.  5. Corrections to  the Provider    Listing
SIMS
Schedule system updates for the date file is created.  (§ 440.5)
CMS to access SIMS.  Notifies Network 14 days prior.  CMS corrects REBUS/REMIS.


6.  Form HCFA-2828

         Medical           Evidence Form
Facility/

Provider completes form
Checks form for completeness; enters into SIMS; transmits data monthly to CMS data center.  Provides emergency and start up supply of forms to facility.  (§ 455.1)
Performs edit checks; matches data against Master File; generates edit reports.


7.  Form HCFA-2746

     Death              Notification    Form
Facility/

Provider completes form
Checks form for completeness; enters into SIMS; transmits data monthly to CMS data center.  Provides supply of forms to facility.  (§ 455.2)
Performs edit checks; matches data against Master File; generates edit reports.


8.  Form HCFA- 2744         Facility Survey          Form
Facility/

Provider completes survey form
Sends surveys to facilities; checks forms for completeness; enters into SIMS; transmits data annually to CMS data center and submits hard copies of the forms to CMS.            (§ 455.3)
Notifies Networks of any discrepancies.


9.  Corrections to Form HCFA- 2744            
Information from facility/provider
Submits hardcopies of corrections to CMS.  Makes corrections through SIMS.  (§ 455.3)
Ensures corrections have been made after SIMS data is uploaded to PMMIS.
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DATA TYPE
SOURCE
NETWORK  RESPONSIBILITY
CMS  ACTION


10.  ESRD Form Compliance   Rates


SIMS
Semi-annually, notifies facilities of unacceptable compliance rates; provides annual compliance rates to facilities; recommends alternative sanction for non-compliant facilities. (§ 465)
Processes alternative sanction recommendations, as necessary.


11.  ESRD Forms Edit Reports
Generated by CMS
Makes corrections and enters into REBUS/REMIS.  (§ 470)
Updates PMMIS.


12.  12.  Renal              Transplant       Data


The Organ Procurement and Transplantation Network (OPTN)
Accesses data quarterly through REBUS/REMIS; updates REBUS/REMIS as necessary on those transplant patients not in PMMIS; obtains follow-up data as requested by OPTN.  (§ 475)
Updates PMMIS with OPTN transplant data; forwards quarterly reports to the OPTN; OPTN notifies Network of the follow-up data to be obtained.


13.  Reporting the Status of        Medicare       Beneficiaries


PMMIS
Validates monthly the current setting of beneficiaries for which CMS is unable to resolve by accessing SIMS or for which no renal activity has been reported for 8 months after dialysis has been initiated and 32 months post transplant.  Enter corrections via REBUS/REMIS.   (§480)
Accesses SIMS for beneficiaries for which no renal activity has been reported (8 months after dialysis has been initiated or 32 months post transplant).  Notifies Networks of beneficiaries not identified in SIMS central repository. Updates PMMIS and notifies SSA within 60 days.


14.  National 

       Surveillance of Dialysis-    Associated     Disease Form
Facility/

Provider completes form
Forwards completed forms to CDC.           (§ 485)
Not applicable.




15.  ESRD Forms on Veterans   Affairs (VA) Patients
VA Facility completes forms voluntarily
Enters data into Network database; transmits data monthly to CMS data center.  (§ 485)
Performs edit checks; matches data against Master File; generates edit reports for VA.


16.  16.  Inquiries from M+C organizations
SIMS, REMIS
Provides ESRD functional status information to M+C organizations 

(§485)
Not applicable.


17.  CPM Forms
Facility Completes
Forwards to facility; enters data; submits to CMS
Analyzes and publishes.
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EXHIBIT 4-6

SAMPLE EDIT REPORT





REBUS                                MEDICAL EVIDENCE EDIT REPORT                 

           CLAIM       BIC SURNAME                PHYS SIGN DATE   PROVIDER  
      NETWORK  

           XXX-68-5608-ZZ  XXXXNLEE, XXNCEPTION   05/26/1995       030010   

15     

                              




  ‑‑‑‑‑‑‑‑‑‑ SERIOUS ERRORS: ‑‑‑‑‑‑‑‑‑     

                               



THIS DATA HAS NOT YET MATCHED MEDICARE   

                               



MASTER FILE (NETWORK SHOULD INVESTIGATE)  

                           




 ‑‑‑‑‑‑‑‑ ALGORITHM RESULTS: ‑‑‑‑‑‑‑‑‑‑   

                               



 PATIENT APPROVED                         

                               



 ESTIMATED CREATININE CLEARANCE VALUE IS  

                                    




 LE 15.5 ML/MIN                      

           XXX-18-4046-D   XXXXLLI, XXRNADETTE    01/26/1996       052588   

18    

                               




 ‑‑‑‑‑‑‑‑‑‑ SERIOUS ERRORS: ‑‑‑‑‑‑‑‑‑‑‑   

                                



DIALYSIS START: 01/22/1996 DATE MUST     

                               



 NOT BE AFTER PHYS SIGN DATE: ½/1996  

                               



THIS DATA HAS NOT YET MATCHED MEDICARE   

                               




MASTER FILE (CMS WILL INVESTIGATE)      

                          


    

‑‑‑‑‑‑‑---‑ ALGORITHM RESULTS: ‑‑‑‑‑‑‑‑‑‑   

                                



PATIENT APPROVED                         

                                



SERUM CREATININE VALUE IS GE 8.0 MG/DL   

                                 




----------  WARNINGS: ----------------  

              
               TRANSPLANT DATE NOT YET REPORTED BY          

                                      


UNOS                                                                                               
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EXHIBIT 4-7

                   SAMPLE MEDICAL EVIDENCE EDIT REPORT COVER LETTER




Date



NOTE TO: End Stage Renal Disease (ESRD) Network executive Directors/Data Managers


Subject:
Monthly Edit Report(s)



Enclosed, you will find the Medical evidence Edit Report for __________________________.


If you have any questions, please contact me at _____________.  Thank you for your cooperation.




                                          













Health Insurance Specialist











ISG/OCSQ






Enclosure

(The next page is 4-51)
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LETTER TO CENTER REQUESTING OVERDUE FOLLOW-UP

Date

Transplant Center Name & Address

Dear Transplant Provider:

The Organ Procurement and Transplant Network (OPTN) has informed the Network that the renal transplant recipient registration/renal transplant recipient follow-up form(s) for _______________(patient’s name) is overdue.  Please submit the data within 30 days of the date of this letter.  If you use Unetsm, the electronic data submission tool, log onto www.unet.unos.org.  If you submit paper forms, send to:


OPTN Clinical Data Systems

720 Moorefield Park Drive, Suite 200

Richmond, VA  23236  


Under 42 CFR, Subpart U – Conditions for Coverage of Suppliers of End Stage Renal Disease (ESRD) Services, §405.2133, you are required to furnish data and information to the Center for Medicare and Medicaid Services (CMS) (formerly the Health Care Financing Administration (HCFA) for the administration of the ESRD program.  Under §405.2134, you are required to participate in Network activities.  Failure to comply with these regulations by not submitting the applicable transplant follow-up form(s) to OPTN can result in the recommendation of an alternative sanction to CMS.

If you have any questions, or wish to discuss these issues, please contact _________________ at ___________________.

Sincerely,

Network Executive Director

Address

(The next page is 4-53)
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SAMPLE REPORT OF MEDICARE BENEFICIARIES WHO WILL END ESRD STATUS 
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[image: image1.png]Instructions for Completing the Application for Access to HCFA Computer Systems

This form is to be completed and submitted whenever the following situations occur;

« A user requires access to a HCFA computer system to perform their job duties. (Submit NEW Request)

+ A user changes names, has a change in access needs, job duties, or moves to another component. (Submit CHANGE Request)

+ A user retires, resigns, is removed from a contract with HCFA, or for any reason no longer requires access. (Submit DELETE Request)
« A user receives natice that they must recertify their access needs. (Submit RECERTIFY Request)

Section 1: Type of Request COMPLETE FOR ALL REQUESTS. Check type of request and enter current HCFA UserID, If using one.

Section 2: User Information COMPLETE FOR NEW, CHANGE AND RECERTIFY REQUESTS. Check emplayee type, and complete blocks
a. through i.

HCFA Employees - Blocks b., £ and h. may be left blank. If not stationed at HCFA Headquarters, provide a complete mailing address in
block d. and leave black . blank.

Nan-HCFA Emplayees — Block 1. may be left blank if not stationed at HCFA Headquarters. If unknown, contract number far block {. may be
obtained from your Praject Officer or your HCFA contact persan.

Section 3: Type of Access Required COMPLETE FOR NEW, CHANGE AND RECERTIFY REQUESTS.

For NEW Requests - Check each type of access required. List the names of all applications you require access to (Le., OSCAR, CROWD,
CAFM, CLIA) In block a., Application(s). For each application, check the appropriate columns to indicate the
enviranment(s) access 15 needed in, and If remote access is required. Use block b., Subsystems, to request access not
specific to particular applications. If ‘Other' is checked, be sure to specify here and In Section 4, Reason for Request. If
access to a HCFA desktap ar LAN is required, check for appropriate site in block ¢., HCFA Desktop/LAN. Non-HCFA
employees should complete block d., Expected Frequency of Use.

For CHANGE Requests - If access needs have changed, enter an ‘A" to add or a ‘D' to delete, for each type of access requiring a change. (Most
changes in jab duties or organizational placement requlre a change in access needs.) If ‘Other’ is checked, be sure
to specify here and in Section 4, Reason far Request. For name changes only, leave this block blank and go to Section 4.

For RECERTIFY Requests - Check each type of access currently held and still required to perform your job duties. If additlonal accesses are
required, nate those types with an A (Those accesses currently held but not checked wil] be revoked.) If ‘Other’
is checked in block 3.b., Subsystems, or block 3.c.. HCFA Desktop/LAN, be sure ta specify here and in Section 4,
Reason for Request.

Section 4: Reason for Request COMPLETE AS REQUIRED.

For NEW Requests - Provide an explanation of what job dutles require you to access a HCFA computer system. Include project accounting
(non-HCFA onb)  numbers, if applicable. If ‘Other’ has been checked in Section 3.b.. Subsystems, or Sectian 3.c., HCFA Desktop/LAN,

specify type here.

Far CHANGE Requests - Note the nature of the action requiring a change. For name changes, include previous and new names. For
arganizational changes (reassignment, new position), include old and new organizational names. If ‘Other’ has
been checked in Section 3.b., Subsystems. or Section 3.c., HCFA Desktop/LAN, specify here.

Far DELETE Requests - Note the nature of the actlon requiring the removal of accesses.

For RECERTIFY Requests - Provide an explanation of what job duties require you to access a HCFA computer system. Include project

(non-HCFA only) accounting numbers, if applicable. If ‘Other’ has been checked in Section 3.b., Subsystems, ar Section 3.c.. HCFA

Desktap/LAN, specify here.
Read, sign and date the back of the form. Then obtain signatures for Section 5.

Section 5: Authorization COMPLETE FOR ALL REQUESTS.

HCFA Emplovees - Re ing HCFA O The immediate supervisor must sign and note the appropriate ‘nat-to-exceed’ date (Le.,
temporary employment), or ‘N/A' 1f indefinite access is required. The RACF Group Administrator must also sign
These responsibilities cannot be delegated.

where noted.

Non-HCFA Employees - Requesting HCFA Official: The Project Officer, If designated, must sign and complete the Requesting HCFA
Official block. For Medicare Contractors/Intermediaries/Carriers, a Consortium Contractor Management Staff
member must sign and complete the Requesting HCFA Official block. For others, the HCFA Liaison/Contact or ADP
Coerdinator must sign and complete the Requesting HCFA offictal block. (IT IS IMPORTANT THAT CONTRACT
NUMBER AND EXPIRATION DATE ARE INCLUDED WHERE APPLICABLE. IF ACCESS IS REQUIRED FOR
MULTIPLE CONTRACTS, THE NUMBER AND EXPIRATION DATE FOR THE CONTRACT WITH THE LONGEST
PERIOD OF PERFORMANCE SHOULD BE USED. IF NO CONTRACTS APPLY, AN APPROPRIATE.
‘NOT-TO-EXCEED' DATE SHOULD BE NOTED, OR 'N/A' IF INDEFINITE ACCESS IS REQUIRED) Approving
HCFA Official: The immediate supervisar of the Requesting HCFA Official must sign and complete the Approving
HCFA Official block. For Medicare ContractorsfIntermediaries/Carrlers, the Consortium Contractor Management
Officlal must sign and complete the Approving HCFA Offictal black. The RACF Group Administrator must also
sign where noted. These respensibilities cannot be delegated,

RACF Group Administrators - If applicable, note the préferred group for UserlD assignment in Sectian 1.

(September 2000)
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[image: image1.png]APPLICATION FOR ACCESS TO HCFA COMPUTER SYSTEMS
{Read and complete both sides of this form)

1.Type of Request ONEW  CICHANGE

ORECERTIFY

DDELETE

Current UserlD

2. User Information
CHCFA Empl

loyee
r1Sodial Security Admin. O End-Stage

0 Fraud Investigation Database
e Renal Disease Network

OFMC  Federal {other than HCFA}

0 Gontracior (non-Medicere)

0 Mgd Care Org/Group Health Plan

O Railroad Retirement Board
0 Medicare Contriintermediary/Carvier
0 Peer Review Organization

(1 Researcher

O State Agency
O Vendor
O Other (specify):

a. Last Name First Name

M b. Email Address {ron-HCFA only}

c. SSN _(see Privacy Act Advisory Statement
on back)

d. Mailing Address/Mail Stop

. HCFA Organization or Company Name

. Contract Number(s) (ron-HCFA only)

9. Daytime Telephone Number
( )

. Company Telephione Number
{ )

i. Central Office Desk Lacation

3. Type of Access Required (P= . D=D

X Dialup Access)

a. Application{s):

b. Subsystems:
cIcs

c. HCFA Desktop/LAN:

mail No Email
Central Office o o
nct o D
FMC o o
ATLY a o
BOS1 a] o
CHI1 a o
DAL1 o o
DEN1 ) =)
KCM1 o o
NYC1 o [u)
PHIt o a
SEA1 &) a
SFO1 [s] a
Other [u] s]

d. Expected Frequency of Use: (non-HCFA oniy)|
O Daily T Monthly

D Quarterly 0 Annually

4. Reason for Request

FOR HCFA USE ONLY - DO NOT WRITE BELOW THIS LINE

5. i We that our Or

for all resources to be used by the person identified above and that
requested accesses are required to perform their duues We understand that any change in employment status or access needs are ta be
reported immediately via submittal of this form.

Requesting HCFA Official Approving HCFA Official HCFA RACF Group Administrator
(non-HCFA only)
Print Name Print Name Print Name
Signature Date Signature Date Signature Date
Telephone Number HCFA Userid Tile Organization Telephone Number
Contract Number Contract Exp. Date Telephone Number HCFA Usend Desk Location Organization
or or
‘Natto-Exceed" Date Region

(September 2000)







