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CyberAccess HCBS Provider Checklist

	Please indicate Possible Training Dates/Times
	

	Practice Name (Legal Business Name)
	     

	Your Site Name (Legal Business Name)
	     

	MO HealthNet Provider ID # - Practice and Site 
	       Practice                Site



	NPI # - Practice and Site
	       Practice                Site  

	Address
	     

	City
	     

	State
	     

	Zip
	     

	Phone 
	     

	Fax
	     

	Contact person, title and email address
	     

	
	     


Please list any affiliated sites (in addition to the main practice site listed above).
	Site Name
	Address
	City
	State
	Zip
	HealthNet Number 
	NPI Number

	     
	
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	


1. Does your site use an Electronic Medical Records System?   FORMCHECKBOX 
Y      FORMCHECKBOX 
N

2. If yes, what is the name of the EMR system you use?       _________________________________

3. Does your site have internet access, and a computer that has Windows 2000 or above?   FORMCHECKBOX 
Y      FORMCHECKBOX 
N

4. Who will be the Cyber Access Account Administrators for your site? (need at least two) 

     _______________________________________________________________

     _______________________________________________________________

     _______________________________________________________________

Please Type or Print Employees and Prescribers That Need To Have A Cyber Access User Account: 

	Job Title
	Last Name
	First Name
	M. I.
	Email Address

	     
	     
	     
	     
	     

	     
	     
	
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


