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1 Year from Access   Date  

Lakeland Regional Health Access Request  User Acknowledgement and Agreement   To complete this form:   1.   Requester  ‐  Complete  Part 1  of the  User Agreement  form (p 1) and acknowledge that you have read and understand your responsibilities by signing below. Once  complete,   send   this   page   only   to   your   Lakeland   Regional   Health   sponsor   for   processing.   Keep   a   copy   of   the   Confidentiality   Agreement  (p   2)   for   your   records.     2.   Lakeland Regional Health Sponsor  ‐  Complete and sign  Part 2  and file an IT Service Request to request the user account. Attach the completed user agreement  form to the account request. The IT Service Request is located on the Lakeland Regional   In tranet.     Part 1  -   User Agreement/Acknowledgement   Entity/Company   Name   §   Entity/Company Address §       Requester's First   Name   §   Last Name   §     Middle Initial  Requester's   Address §     State   §     Zip Code   §   Requester's Phone Number §   Email   Address §       Last 4 Digits of SSN § *  Department/Job   Role/Responsibility   §   Supervisor's   Name   Supervisor's Phone   Number           ·   I   agree   to   protect   the   confidentiality   and   security   of   the   protected   health   information   ("PHI")   obtained   through   my   access   to   Lakeland  Regional Health information   systems.   ·   I   agree   to   comply   with   applicable   federal   and   state   laws   and   all   Lakeland   Regional   Health   policies   and   procedures   governing   the   security,  privacy, use, and disclosure of   PHI.   ·   I   agree   to   notify   the   Lakeland   Regi onal   Health   Help   Desk   at   863 ‐ 687 ‐ 1100   x4357   immediately,   if   I   become   aware   of   a   suspected   or   actual  unauthorized   breach   to   PHI.   I   understand   that   this   agreement   shall   remain   even   after   I   leave   my   association   with   Lakeland   Regional   Health.   ·   I have read the attached confidentiality agreement and agree with the terms identified   above.     Date   §   Requester's Signature   §       Part 2  -   Lakeland Regional Sponsor Authorization   Reason this access is   required §     ** Account Expiration Date (Default is 90   days)  Date   §   LRH Sponsor (Mgr. or   above)   §   Sponsor's Signature §     § Required Fields.   * Last 4 - digits of Social Security Number are used by the Lakeland Regional Help Desk for verification of identiy when you call f or assistance.   ** Sponsor is responsible for notifying the Lakeland Regional Help Desk if Requester no longer requires account access.   1   of 1   Lakeland Regional Request for Access v4.1 01/2016  

I request access to the following Lakeland Regional applications.  

Cerner   Imaging 24   AllScripts EHR   AllScripts PM   Remote Access   SMS  

Cerner Position:  

Other Apps:  
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Confidentiality Agreement   By signing the User Agreem ent /Acknowledgement form, I agree that I have read and understand all  terms and conditions listed in the User Agreement/Acknowledgement form and the Confidentiality  Agreement form.     Recitals   Lakeland Regional creates and maintains health and demographic i nformation relating to its patients (defined  "Confidential Information"). This Confidential Information is located in both physical and electronic form  within our information systems and paper charts/files. Confidential Information is protected from  unauth orized access by the Health   Information Portability and Accountability Act, Lakeland Regional policy as well as both state and federal law.  Requester provides health care services to Lakeland Regional patients in Lakeland Regional facilities. These  services can be providedmore secure ly and effectively if the Requester has appropriate access to relevant  Confidential Information maintained by Lakeland Regional.   In order to provide the best health care possible for Lakeland Regional patients, Lakeland Regional wishes to  grant the Request er access to Lakeland Regional's Confidential Information as needed to provide the  appropriate levels of health care for its patients.     Terms and Conditions   Access to Confidential Information through Lakeland Regional information systems.  Lakeland Regional   will  provide access to Lakeland Regional Confidential Information through Lakeland Regional information systems,  subject to the terms of this Agreement. This access is only allowed to the extent necessary to allow the Requester  the ability to support Lake land Regional patients by providing necessary health care services.     Scope of Use.  The Requester agrees not to access or disclose Lakeland Regional Confidential Information except  as   necessary   to   provide   health   care   services   to   Lakeland   Regional   patients.   Requester   agrees   to   control   access   to  Confidential Information in Lakeland Regional   systems.     Protection of Confidentiality.  Requester agrees to protect all Confidential Information obtained through  Lakeland Regional. Requester agrees to comply with all Fe deral and State laws as well as Lakeland Regional  policies, which are available upon request.     Codes and Passwords.  Requester agrees not to divulge any passwords or access codes to any other   person or to allow any other person access to Lakeland Regional s ystems utilizing the Requester's user I.D.,  passwords or access codes.     Auditing Compliance.  Requester agrees that Requester's compliance with this Agreement may be  subject to review and/or audit by Lakeland Regional.     Response to Confidentiality Concerns.  Whenever Lakeland Regional believes that Requester has obtained  unauthorized access to patient Confidentiality Information, has disclosed Confidentiality Information in   an unauthorized manner or has violated any federa l or state laws and/or Lakeland Regional policies regarding  Confidentiality, Lakeland Regional maintains the authority to suspend or terminate Requester's access, terminate  this agreement, and bring legal action if required.  
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