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HCA Midwest Division
IT&S Consolidated Access Request Form
Phone: 816-276-4357
Fax: 1-866-770-4947

This information will be kept confidential to the extent alfowable by law.

( ) Employee )(Student.’Agency/T emporary Employee (} Vendor () Physician/Office Staff

YOU MUST USE YOUR LEGAL FIRST AND LAST NAME ON THIS FORM: PLEASE NOTE ANY ALTERNATE FIRST NAMES

YOU PREFER. Your name below must match the name on any professional license you have.

User Information:

Last Name-.*

First Name:*

Ml;*—

Home Phcne:‘*

Date of Binh%—.

Social Security Number'.xq

L% ]

Supervisor Name:

Facility/COID: - Dept #: Department Name:
03|23 869 Research College o P Vursin
Job Title: Start Date: Universal (3-4) ID: <J L
Student
Supervisor 3-4: Phone: Date:

Supervisor Signature:

Student/Agency/Temporary Employee or Vendor, please complete this section:

Contracting Company / School Name:

Phone:

Contract Expiration Date:

Setlect User Role:

Please circle the User's primary Job Role

CEQ CFO CNO CoO VP

Accountant Cook Pharmacist Specialist Human Technologist Lab
Resources

Admin Assistant Exec Coordinater Pharmacy Buyer Social Worker Technologist MRI

Analyst Coding CV Technologist Registrar Cancer Technician Anesthesia IAZ%??E] Igglsi Nuctear

Associate Radiology Dietitian AN Case Manager Technician EEG Technologist Radiology

Associate Technical HIM Director AN Charge Nurse Technician ER Technologist Ulirasound

Assistant Anatomical

Ethics Compliance Officer

BN Clinical Manager

Technician G Lab

Therapist Cert. Hand

Assistart Controller House Supervisor AN Coniinuum of Gare Technician Lab Therapist Occupational
Assistant Director Housekeeper RN Patient Educator Technician OB Therapist Physical
Assistant Nutrition Care Instructor RN Staff Educator Technician OR Therapist Respiratory Cert,

Assistant Physical

Liaison Fac Compliance

BN Staff Nurse

Technician Patient Care

Therapist Respiratcry Reg.

Therapist
Asst. Pt. Sves/Transp Maintenance Engineer AN System Auditor Technician Pharmacy Transcriptionist Med
Chaplain Manager Secretary Area/Dept Technician Rehab Unit Secretary
i ) Technician Respiratory
Clerk Nurse Intern Security Officer Non-Cert Voilunteer
; . . o Technician Sterile .
Clerk Accounting Nurse Recruiter Security Spacialist Procassing Worker Food Service

Gomputer Operator

Operating Engineer

Speech Pathologist

Technical Assc. Rad

Controller

Operator PBX

Specialist Clinical
Documerntation

Technologist CT

For Lab/Chemistry List user’s Primary area:

For Cardiac/Cardiovascular List user’s Primary area:




Select Applications to which access is needed

}Q’\Network

}(Microsoft Outlook

“REoN Studert

( ) Remote Access

}(S'impiiﬁed Remote Access

What will you need to access
remotely?

Please obtain signature of HDIS, VP or
above in the box to the left for Cutlook
and Remote Access.

CPCS (Meditech) / MOX Role or Like User: Facilities: iy
X RN AL Midwest Fae' litics
{ } Genus MD { ) Physician {) Office Staft Completion of the online Genus form is

still required before access can be
completed.
{ ) SMS (ALCH) Like user: User's Name:

{ ) Host (Oasis)

Please fill out Section [E on page 3
*REQUIRED

{ ) Document Direct/View Direct

Please fill out Section | on page 3
*REQUIRED

( ) PLUS Productivity System

Security Level:

Department Numbers:

{) Super User

( y Smart** Please fill out Section 1l on page 7 () Material Mgmt ()} Accounts Payable
*“*All Signatures are required

( ) Vista COIDS:

() XPO Access Type: () View () View/Print () Scheduler

{ YPACS Access Type: () Physician () Radiclogist () Nurse () Technician ( )Clerical

{ } Facility Scheduler

Departmenis:
Role:

{ ) Kronos iSeries

Note: The 'Kronos iSeries Phase |’ online course in Heaithsiream must be
completed prior to being granted access. Fax the completion certificate to

Like User:

Departments: Service Desk at 1-866-770-4947.
{ ) MUSE
( ) NeoData (yas ( YGHX { ) OnBase ( ) Camtirenics
( ) Telerad
Facilities: ( ) Staples ( ) LumedX
Piease filt out form on page 4 Like User:
{ YECIN  Please fill out Form page 6 ( ) Federal Express ( YKrames Facilities:

{ ) PowerScribe

( ) Teletracking/Bedtracking

{ ) Other

Please Specify:




. Confidentiality and Security Agreement

1 understand that the facility or business en{ity {the "Company™) in which or for whom | work, volunteser or provide services,

or with whom the eniity (8.0, physiclan practica) for which | work has a relationship {coniractual or otherwise) involving

tha exchange of healih information {the “Company”), has a legal and ethical responsibility fo safeguard the privacy of alf
patients and to protect the confidentiality of their patients’ heaith information. Additionally, the Company must assure the
confidentiality of its human resources, payroll, fiscal, research, Infernai reporting, strategic planning, information, or any
information that contains Social Security numbers, heaith insurance clalm numbers, passwords, PINs, encrypiion keys,
credit card or other financial account numbers (collecively, with patiént idenfifiable heaith information, *Coniidential
Information™). In fhe course of my smployment / assignment at the Company, | understand that | may come info the
possession aof this type of Confidential Information. | will access and use {his information only when it Is necessary fo
perform ry job related duties in accordancs with the Company’s Privacy and Securily Policies, which are available on the
Commpany intranat (on the Security Page) and the Internet {under Ethics & Compliance). 1 further understand thet 1 must
sign and comply with this Agreement in order fo ebtain authorization for access to Confidential Information.

11. | undarsiand that 1 should hava no expectation of privacy when

1. | will not dischsa or discuss any Confidential Information with

cthers, inciuding friands or farily, who da not have & nead to knew & uelng Company Information systems. The Company may lag, acgess,
' - review, and othenwise utiize Information stored on or passing through

2. 1 will not in any way dmdge, copy, release, sell, loan, alter, or fts systems, including e-mail, in grder to manage systems and enforce

destroy any Cenfidential Information except as propaily autharized. security. _ :

3. 1 will not discuss Confidential informaiion where others ¢an 12. IwH practice good workstation securily meastzas such as locking

. overhear the conversation. it is not acceptable fo discuss Confidentiat up diskeifes when not in use, using screen savers with activated
Information even if the pafent’s name s not used. ‘passwords approptiately, and posilon screans away from public view, |
4. 1 will not meke any ynawhorized transmissions, inquirles, 13. Fwill practice secura elecironis communications by trensmitiing

modifizations, or purging of Confidential Information. Corfidential information only to authorized entities, in accordanse wih

. § . approved securily standards.

5. |agree that my obfigations under this Agreament wilf continue siter

terminafion of my employment, expiration of my contract, or my 4. Ywilk Use only my officially assigned User-1D and password

relatipnship c2ases with the Company. {andfor taken {&.g., Seoura ID card)). Use only appraved licensed

. . i \ doftware, Use a device with virus profection software.
8. Upon termination, | will immediately return any documents or media )
cantalning Confidential Information to the Company, 15. P will never: Distlose passwords, PINs, or access codes. Use
) N tools or fechnicees fo breaklexploft secudly meastres, Connect lo

7. tunderstand that ! have no right to any ownership Interest in any unauthonzed networks mﬁgﬂm syatemb; or devices.

nformalion acceasad or ereated by me diging and in the scope of my

relatlonship with the Company. .
18. 1 will noiify my manager, Lacal Security Coordinater (LSC}, or

8, 1 wil act in-the best inferest of the Company and In accordance with appropriate Information Senvices person if my password fas been

ita Coda of Conduct at alt imas during my refationship with the soen, disclosed, ar otherwise compromised, and will report activity that

Company. victales {his agreement, privacy and sequrity policies, or any aiher
incldent that could have any adverse impact on Confidential

9. lundarstand that viclation of this Agresment may result in Informatior.

disciplinary action, up to and including termination of smployment,

suspension, and loss of privileges, andier lrmination of aufhorization 17. 1 will only access software systems lo review patlent racords or

o wark within fhe Company, in accardance with the Company's Campany information when | have 8 business need o know, as wellas

peoilcies. any necessary consent. By accessing a patient’s racord or company
inforrmation, | am affirmatively representing o the Company at the time

10. 1wilt only access ar use systems or devices | am officially of each access that | have the requisite business need to know and

authorized fo accass, and wil not demaonstrata tha operafion or appropriata consant, and the Company may rely on that representation
in granting such access to me. :

function of systems o devices to unauthorzed Individuals.

Signing this document, | acknowledge that | have read this Agresment and ! agree to comply with ail the terms

and conditions stated above.
Employee/Vendor/Student/iConsuitantOifice Staff Printad Name 3¢ Facility Name / COID DateJ&
Employae/Vendor/StudantConsultantOffice Staff Signature < Business Entity Nams
Lolleae of Nuvsing
< ~
Deacember 1, 2007 Attachment to IS.SEC.005

8




