(Your Organization’s Letterhead)

February 2nd, 2022
OBRA Section
Division of Quality Management and Planning

MDHHS/State of Michigan

Lansing, MI  48909

Subject:  OBRA Facility Administrator User Registration

I________________________________________ (Please use First and Last Name) would like to register as a Facility Administrator User Role.

I hereby acknowledge that as a Facility Administrator User and the 3877 User if applicable, that I am responsible and liable for granting access to Facility users into the OBRA application.  Furthermore, I understand that only with the verification of licensure, approval for the 3877 and 3878 user roles can be completed.  
I also acknowledge that I am fully authorized to lookup Protected Health Information from other facilities within the group.

Although I have access to all facilities within the Group, I will adhere to the minimum necessary rule and will only access data from these facilities as permitted under the Health Insurance Accountability and Portability Act of 1996 (HIPAA) and as necessary to perform the functions of my job.
Sincerely,

Insert Signature 
Name and Facility Address Here

Group Name:
Example Facility Group Name (EXAMPLE ONLY)
