TRICARE CENTRAL M2 DATA/REPORT REQUEST FORM

	Requested by:



	Date:  

	MTF/Dept/Division:  
	Phone: 

	
	

	BUSINESS QUESTION:
	

	
	

	
	


KEY ELEMENTS:
	Time Frame:  (FY/OPY)
	

	Type of Service: (Outpt/Inpt/SDS)
	

	Place of Service: (Clinic, MTF, Network)


	

	Population: (AD/NADD/Retired)

 (Enrolled, non-enrolled) (Age/Gender/BenCat/Sponsor)


	

	Provider/Patient Level:  (SSN, Name)


	

	Other Data Elements:  (Amount Paid, RVUs, Place of Service) (Resource Sharing 
	


BENEFITS:

	What benefits do you hope to gain with this data?  (Impact/improve practice or processes, utilization of resources, access to care, etc.)
	


Appearance of Report: (Mark appropriate box)

	____Presentation Graphs

____Excel Spreadsheet
	____PowerPoint

____Other:__________________________


REQUEST FREQUENCY: (Mark appropriate box)
	____Provide this time only

____Provide Monthly
	____Provide Quarterly

____Other:_________________________


By my signature below, I understand that I will be bound to and adhere to these rules for data retrieved from the MHS Mart (M2).
· No individually identified data will be specified and retrieved in an M2 report that is not required for the accomplishment of the mission of this organization.

· No individually identified data will be stored on a computer system or media which does not include both physical security against theft or access, and password protection to open.

· All individually identified data will be destroyed as soon as it is not required for the organizational mission.

· Any data retrieved from M2 and stored locally can never be retrieved based on unique individual identifiers UNLESS the retrieval is from a legal system of records, for which there is in place a separate agreement, approved by the Tricare Management Activity, that the system can receive M2 data.

· The user will maintain a log, subject to audit, of any M2 data retrieval that contains unique individual identifiers and is saved, and the log will track any redistribution of the data to any destination or person, and the destruction of the data when it is no longer needed.

_______________
_____________________________________________________________________________________

(Date)


(User Signature)


                                                        (Printed Name)

Please Fax Signed Form to (719) 524-2651

Requesting customer information





What is the business question &  what answer is the customer looking for?





Parameters of the report





Benefits:


Outcome/Impact of data received





How do you want your data displayed?





Frequency of requested data (Updates)





Privacy & Security Agreement








