CEDARS-SINAT HEALTH SYSTEM.
COMPUTING ACCOUNT AUTHORIZATION FORM
STATEMENT OF CONFIDENTIALITY: | understand that #t is the Policy of (CSHS) o respect and maintain the confidentialfy of & Confidential Health

mmwmﬂmdmmmm.mmdmmpaﬁem-mmﬁemmmm'w
include without fimitation, 2il Confidential Heaih information regarding a patient's: (1) Medical treatmen and condition; (2) Psychiatric and Mental
Heam;auis)&mmmmw.mmmmmpmmwmmmm.msnan
inciude without imiation, the following patient identifiable information: (1) Nams; (2) Address, including sireet address, city, county, zip code and
mmm{3)Nmmdrdaﬁves:H}Namsofunployus;ﬁ}nmdbiﬁi:(ﬁﬂehphmmm{T}Famknilemmber,ES}EIectmic
mmmwmmmmmmmmmmm{12)Amatma:
(13)cummmemmun(u)wveﬁdeammmmns}mwwmmmm):hwmm
(P}ddlwmmbr.(‘I?)Fiwcr\{uicsprints;aﬁ(m}Phot:gwﬁcinmw.md(ﬁ)ﬁnymur&meimﬁfyhgrm.dafacwﬂsiharwde
mmmvaiauemcsmmmmmw.m«mmmmmmmmmmmm. [ understand
that in addition to pelient Confidential Health Information, during the scope of my employment or other sarvice relationship with CSHS, it may be
necessary for me to receive, review, and work with certain other confidential and proprietary information of SSHS that may reiate to CSHS's financial
mmmmmmmwm&m,mmamw.mwdmmm
information and patient Confidential Hesith Information defined zbove, are reflerred to herein collectively as ° Jonfidental information.”

ACCOUNT AGREEMENT:

| understand that no Confidential information may be accessed, discussed, or relesssd without having the proper authorization to do 0. Any access,
discussions or ralease of Confidential Information shall only ba for purposes of patient care andior CSHS pusiness and shall be on a *need to know”
hasism..hmbmwmmmyhmyempbymnummmﬁmmCSHS-.AmMa!sobelhﬁBdbﬁe
“minimum necessary” information to achieve the purpos2 of the access, Access, disclosure or release includes, without limitztion, the access of any
electonic o paper-hased Confidental Information. (More specically stated in signed CSHS Confidentiaiity Statement) | further understand that | wil
mmamwwmm:ﬁmmmwmmmmmmmmmmmmﬁ
my Password has heen compromisad, | will change it immediately and promptly nofify E'S Deta Security. By indicating my signature below, | attest that
lmmmmmmmmmnumwmmammwmmmmm
mmmmmwmmwn‘uay,mmwmemmym:ommwmmsetbmwmmm
Wﬂamdmbmmﬂ%mmimwmdwmmmarxﬂorlegdacﬁmasdeemedamumme.

Last Name: First oW
Please Print Clearly Please Print Clearty

Tite: O M.D. (CSHS MD#: } ORN. DiCertificat ee & Other:

Social Security#: - - Mother’s Maiden Name” —

*An Alternate name can be fisted for security purposes
OfficelLocation: “TH AL AR} S - 224 W Depart. Telephones (31 0) 42B-BS 4/ _Fax:®§ 425- SHST

Department/ivision: - _ -
Designation: ) CSHS Employes (Supervisors Namey 12t TOWFI&H jenTite: MO

Q CSHS Faculty Physician Specialty: [ —
O ResidentFeliow  Expecied Departure Date: DEA%:

S Medical Student  Rotsion Dates:  Start _ End:

Q) Private Practice Physician

O Employes in a Private Physician Office Physician/GroupName: _

O Contractor/Consultant Expected DepartureDate: ~ _ Company Name: o
ConfractoriConsultant Supervisor Name: o Bxt__ —
Signature: ) Date:
Managers Signature;___ B - .
Send or FAX vour completed spplication te: C.SHS. Enterprise Information Services 550( Wilshire Bivd

Los Angeles, CA 90048 FAX: 323-866-6383 ATTN: O Data Security

DUeSHon i




Data Security Administration

Account Service Reguest
To be completed by the Security Contact Only:

lWM!wmmmmmmWwWhmamumandassuch‘lawaorizeits
creation or modification for the uses stated.

Security Contact Signature: Date: _
Security Contact Last Name: DEIQHTON ‘ ___Fist CAVACNE m:
Department: __ N\ 5 Location: _VHHAUANS 2wesSt
Tmsm} 2241 Pager Number: E-mail Address: vuwn.mﬂlﬂm
W New Account O Update User Account Information Q Terminate Account
QO Transfer From Department: To Depariment:
QO Name Change From: Te:
Phoqeﬂumber Beeper (If available):

Current Web/VS or Exchange User Name (if any):

APPLICATIONS / SYSTEMS
Q 3M 2 Data Warshouse MDN Q Lifeline 2000 O Quadris
O ADAC Psgasys O e.Soft 3 Misys O Remitlink
O Alteer Office 8 ECWN 2 Mira O Revenue Charge Pro
O AMI Database O EmStat QO Mediserve (MRM) O Revenue Cycle Compass
o Anim O ExchangeNT O Muse & SsieTrace
O Scimage
O ATC Profile O Firs! Trimester 2 NHSN a sis
O AvVSS O GetWithTheGuidelines O NICU Database O Siemens Contract Mgmt
O BAXA O Global (Read Only) O Nucer Nuclear Medcine O SmartTalk
O Biclogic d Gain O NucardlS O SDR Detabase
O CardioLink O Genetic Risk Assessment O Novel o
O Case Record Surgery O Grass Telefactor O OB Compass 0O Steslth
O Cathiab TS 2000 O GYN Database O OLM Reports O Study Manager
O CDR Documents Q Hartmeds @ OmniCell Pharmacy QO Tamtron
D CGN Database O Heartiabs Q OTTR Q Transfer Center
O CHCF Database g HHQ O PACS {1 Trauma Registry
2 ClsimMaster O 8D Datzbase O Padre O UDSPro
O Chext O IBD_Peds Database Q Passpert @ Vascular Lab Scheduling
O Cobius 0O ICU Autorads 2 PCS 0 vsT
Q Corporate Compliance O IHS Database 2 PDsI Qd  WatehChild
g csm Hsoocm Q intiste Q Plato X Web/VS
d CVIC Database T Innova Labs O PRCC Database Women's Res. Registry
O CVS Databass O Kronos O Prenatal Diagnos's O XAFP
O Cybon O LawsonLid Q Proxy Server O YOG (Medguist)
O Data Warehouse CSMC 0O Lawson Web C PYXS



APPLICATIONS / SYSTEMS continued

Carevue

XMM QMDD OJRN OLVN ONCT OQPA QRCP QOTPT TOCP
O PharmD/RPh O Dietician O Case Manager O Pharmacy Technician
XWM-MM Q Other - Specify:

O AdultiCUs 2 PICU 0 NICU  QJ6NE

O Centricity (Logician-CSMC) (Select access level) O Scheduler JAdmin JRN O MD QHID U Pharmacy
Su

am(wmmm {Access to MDN Centricity requires security addendum. Please submit along with
the Computer Account Authorization Form)

(]

CMS (Content Management System for Public intemet) Signature Required (Director or VP):
Document imaging {Select access level) O Viewing Capability 2 Uplbad 0 Administrater
EPIC

o o0 o o

GME Software - Access to the GME Soflware requires the additional GME Scfiware Request Form. The GME Scftware
Request form must be submitted aiong with the Computer Account Authorization Form.

(]

18M - Logon ID O Change Master Screen (3 Change Security Level
O TSO(Model) LDPHR O TPHR OPPHR 0O TPXProfle_ O Security Level
Mzster Screen O Alt 1 Screen O Alt2 Screen

0 IDX-0GCE Profile: GCS profile for this request. O Advanced IDX Web
O TESTECS Q7EsTes I TEST DO GCSTRAIN QO GC3SVMS
Please place a ¥ mark in all of the above named GCS environments requested for this user.

O MIDAS 0 Basic Nurse Access [Nursing Departments] Q Other Access [Other Depa

O MSOn=T (All practitioners - view only) O MSO (AHP/Medical Staff) O HSO (House Staff only)

O PCX - Access to PCX requires Additional Responsibility Selection Forms. Please se ect the PCX Responsibilities Form
and submit along with the Computer Account Authorization Form.

O PeopleSoft - Access to PeopleSoft requires the additional PeopleSoft Security Request Form. The PeopieSoft
Security Request form must be submitted along with the Computer Account Authorization Form.

O UNIX Server Name
Access Level

O Webridge — Access to Webridge requires the additional Webridge Request Form. Te Webridge Security Request form
must be submitted along with the Computer Account Authorization Form.

Administrator Director/VP Signature: Bate:
Administrator Director/VP Last Name: _First: Mi:
USER NAME(S):

Data Security Computing Account Authorization Form  05/20/05; 05/24/05; 07/21/05;  1/08/05; 01/17/06; 08/04/06;
10/31/06 02/02/07 04/12/07 09/13/07 12/21/07 03/19/08

Privacy statement: All personal information on this request will be treated in strict confidence and will be available
only to that CSHS staffs that need the information to conduct CSHS business. They will not be shared with any
other parties within and outside of CSHS uniess required by CSHES business.





