Required Information to Obtain a Maven/CYSHCN User Account.
1. Fill page 1 out and email back. Direction at bottom of page.
First Name:
Last Name:
Street Address:
City:
State:
Zip Code:
Work Phone:
Email:
Region: Select ONE
☐ Region 1 - Southwest
☐ Region 2 - South Central
☐ Region 3 - Eastern
☐ Region 4 - North Central
☐ Region 5 – Northwest
☐ESF/RESPITE (you will see all regions)
ROLE: Select ONE (what you can do in Maven)
☐ CYSHCN Data Entry 
☐ CYSHCN Supervisor
☐ CYSHCN ESF
☐ CYSHCN State Analyst

RETURN PAGE 1 via email to:
Karin Davis at Karin.davis@ct.gov or Johanna Davis at Johanna.davis@ct.gov



[bookmark: _GoBack]2. PLEASE READ, SIGN THE USER AGREEMENT BELOW, AND FAX THIS PAGE
This AGREEMENT is entered into by and between the State of Connecticut, Department of Public Health ("DPH") and you, the "User" of the Connecticut Electronic Surveillance System (CT SITE).
User must be registered with the DPH or a DPH authorized entity in order to use this system. As part of this registration, the User must sign the DPH Confidentiality Pledge. User's assigned ID and password are non-transferable, and may not be shared with any other employee, individual, or entity.
User agrees to use best efforts and take all steps reasonably necessary to prevent unauthorized access to, use of, or disclosure of personal information from the CT SITE. User will immediately notify the DPH both orally and in writing about any unauthorized access to or use of data, and take such measures as the DPH deems are reasonable and necessary to mitigate or address any unauthorized access to, use of, or disclosure of personal information from CT SITE.
User's signed DPH Confidentiality Pledge is recognition of the importance of maintaining the confidentiality of identifiable health data collected by the DPH, and of assuring the right to privacy of persons, facilities, and agencies that cooperate with the DPH or participate in the DPH data collection efforts. The User also understands that the DPH has agreed to protect the privacy of these persons, facilities, and agencies and their holdings. The User has read the Connecticut State Statute Sections 19a-25 and Sections 19a-25-1 through 19a-25-4 of the Regulations of CT State Agencies concerning confidentiality of records concerning morbidity and mortality and as promulgated in the Connecticut Public Health Code (located at www.ct.gov/dph). The User has been advised that the DPH can take necessary action if a breach of confidentiality occurs and that the User could be individually liable if he/she intentionally breached confidentiality of information protected by these statutes.
User agrees to follow all State of Connecticut IT policies and technical standards as published by the Connecticut Department of Information Technology (located at www.ct.gov/doit) under the authority of the Chief Information Officer as specified in CGS 4d-2 (c).
☐ I agree to these terms.
NAME:_____________________________________________________    DATE: ___________________________


THIS CONFIDENTIALITY PLEDGE (PAGE 2) MUST BE FAXED TO:
ATTN: Karin or Johanna Davis, (860) 509-7720
Maven /CYSHCN instance





We will set up your accounts and email your login user name and temporary passwords. 
Any questions, please email us directly.
Karin Davis at Karin.davis@ct.gov or Johanna Davis at Johanna.davis@ct.gov


