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eKASPER Institutional Master Account Application Instructions

Under KRS 218A.202 (6) (f), the Cabinet for Health and Family Services (CHFS) may provide access to eKASPER data to the chief medical officer of a hospital or long-term care facility, an employee of the hospital or long-term care facility as designated by the chief medical officer and who is working under his or her specific direction, or a physician designee if the hospital or facility has no chief medical officer. CHFS has implemented the eKASPER Institutional Master Account to implement this capability.
The chief medical officer, employee or designee will be required to certify upon each login to eKASPER, that the information is for the purpose of providing medical or pharmaceutical treatment to a bona fide current or prospective patient or resident in the hospital or facility.

Following are the instructions for creating an eKASPER Institutional Master Account. CHFS will process and approve up to five institutional master accounts for each hospital or long term care facility.

1. Review the eKASPER Institutional Account Agreement.
2. Print the eKASPER Institutional Account Agreement, and in the signature area, please sign and date the agreement.
3. Complete the eKASPER Institutional Master Account Application Form by entering your personal and work location information in the user entry areas on page 1 of the form. If establishing more than one work location, please enter the additional work locations on page two of the application Form. 
4. Print the Application form and in the signature area, please sign and date the Application Form.
5. Have a Notary Public notarize the eKASPER Institutional Account Agreement form.
6. Make a photocopy of your driver’s license.
7. [bookmark: _GoBack]Make copies of the eKASPER Institutional Master Account Application Form and eKASPER Institutional Account Agreement for your records.
8. Mail the signed and notarized application and agreement forms, along with the photocopy of your driver’s license to the following address.
Cabinet for Health and Family Services
eKASPER Registration
275 East Main Street, 5ED
Frankfort, KY  40621
 
Please note that all eKASPER registered users must have computers that meet the following requirements in order for eKASPER to function properly. (Contact the eKASPER Help Desk for support in meeting these requirements at eKASPERHelp@ky.gov or 502-564-2703.)
· Internet Explorer version 5.5 or higher; or Firefox version 12 or higher.
· Adobe Reader version 8.0 or higher
· All pop up blockers must be disabled

Up to five institutional master account applications will be processed for each hospital or long term care facility.    
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eKASPER Institutional Account Agreement

eKASPER Institutional Master Account Requirements
Kentucky Administrative Regulation 902 KAR 55:110 specifies that as a condition precedent to the disclosure of data or a report pursuant to KRS 218A.202 (6) (f), a hospital or long term care facility shall maintain, and provide upon request by the cabinet, a copy of the hospital or long-term care facility’s policy for the management of eKASPER data and reports. You do not need to provide a copy of the facility’s policy at this time. The policy must contain the following information.

A description of the hospital or long-term care facility’s internal procedures for educating the designated employee or employees on the:
☐ proper use of the eKASPER system;
☐ prohibition on the improper use or intentional disclosure of eKASPER data to unauthorized individuals; and
☐ sanctions imposed for the improper use or intentional disclosure of eKASPER data to unauthorized individuals, including criminal misdemeanor offenses.

A description of the hospital or long-term care facility’s internal procedures for auditing the account including:
☐ the manner in which an employee is added to or removed from access to the account if the employee ends employment or is no longer designated to query eKASPER; and
☐ the actions taken if a designated employee with access to the employer’s eKASPER account intentionally misuses his or her privileges to eKASPER data or a report, which shall include a report of the incident to the Office of Inspector General.

eKASPER Institutional Master Account Holder Terms and Conditions:
1. I understand that my access to eKASPER is granted only with the authority and rights allowed under KRS 218A.202 and 902 KAR 55:110.  
2. I understand that I am not to divulge my user name and/or password to anyone other than eKASPER staff when requesting technical support.  
3. I understand that I have submitted the last four digits of my social security number to be utilized only by eKASPER staff as a means of identification when contacting eKASPER. 

Signature
I hereby certify that my institution has implemented the policy for management of eKASPER data and reports that includes all requirements specified under KASPER Institutional Master Account Requirements above; that I am authorized under KRS 218A.202 to establish this account; and that I will adhere to the terms and conditions specified under eKASPER Institutional Master Account Holder Terms and Conditions above.
	Applicant’s Signature:
	
	Date:
	



Notary
I have verified the identity of the applicant listed above and witnessed the applicant’s signature.
Seal

	Notary Name (please print):
	

	State at Large:
	

	Notary Signature:
	

	My Commission Expires:
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eKASPER Institutional Master Account Application Form – Page 1


Personal Information
	Name: Click here to enter text.
	Last Four Digits – Social Security Number: Click here to enter text.
	Date of Birth: Click here to enter text.
	Home Address	Street: Click here to enter text.
				City: Click here to enter text.
				State: Click here to enter text.
				Zip: Click here to enter text.
	Email Address: Click here to enter text.
	Home Phone: Click here to enter text.
	Driver’s License Number: Click here to enter text.			State: Click here to enter text.
	  (Your home address will be verified using the address printed on your driver’s license.)
	Mother’s Maiden Name: Click here to enter text.
(This can be any code you wish to use. You will be asked for your mother’s maiden name when requesting a      password reset.)
	

Work Location Information
	Work Location Name: Click here to enter text.
	Work Location	Street: Click here to enter text.
			City: Click here to enter text.
			State: Click here to enter text.
			Zip: Click here to enter text.
			Phone Number: Click here to enter text.
			Fax Number: Click here to enter text.



















For KASPER Office Use Only
	Institutional Master Account
	Processed By:
	
	Process Date:
	






[image: P:\KASPER Marketing and Training\Logos\KY unbridled logo black & white.jpg]

eKASPER Institutional Master Account Application Continuation - Page 2
Additional Work Locations

This page is needed only if you want to assign delegate accounts for work locations in addition to the location specified on page 1 of the application. Delegate accounts can be assigned to one or more of your work locations and may request reports specifying the work location for which the report was requested. All delegates assigned to a specific work location will be able to view reports requested for all other delegates assigned to that specific work location. Once your institutional master account has been approved, you will be able to add delegates for any work location that you include in this application. A guide to establishing institutional delegate accounts may be obtained from the eKASPER Help Desk by email: eKASPERHelp@ky.gov or phone: 502-564-2703.

	
Work Location Information
	Work Location Name: Click here to enter text.
	Work Location	Street: Click here to enter text.
			City: Click here to enter text.
			State: Click here to enter text.
			Zip: Click here to enter text.
			Phone Number: Click here to enter text.
			Fax Number: Click here to enter text.

Work Location Information
	Work Location Name: Click here to enter text.
	Work Location	Street: Click here to enter text.
			City: Click here to enter text.
			State: Click here to enter text.
			Zip: Click here to enter text.
			Phone Number: Click here to enter text.
			Fax Number: Click here to enter text.

Work Location Information
	Work Location Name: Click here to enter text.
	Work Location	Street: Click here to enter text.
			City: Click here to enter text.
			State: Click here to enter text.
			Zip: Click here to enter text.
			Phone Number: Click here to enter text.
			Fax Number: Click here to enter text.

Work Location Information
	Work Location Name: Click here to enter text.
	Work Location	Street: Click here to enter text.
			City: Click here to enter text.
			State: Click here to enter text.
			Zip: Click here to enter text.
			Phone Number: Click here to enter text.
			Fax Number: Click here to enter text.
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