MAIS — STEPS FOR SECRETARIAL SECURITY AFFIDAVIT

START BY GOING TO THE DODD HOME PAGE

From Site Links choose Forms
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disabilities and their families.
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Welcome to our Website!
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INITIATIVES
'&. PARTNgRSHIPS Please use the DODD Gateway (click on the 'gold key' at left) as your internet portal, designed to

provide access to services and resources for individuals and families, service providers, and County

Boards of Developmental Disabilities (DD). Once inside the Gateway, there are several choices

M available for depending on your area of interest. The remaining icons on this Homepage are ‘quick-

clicks' into features often accessed by Ohio's developmental disabilities community.
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More coming soon!
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That will take you to the forms page :

Choose On-line Security Access.

That will start the form wizard — the form wizard will ask for specific information and then create a form
that must be printed and signed by the applicant and an agency authority; then returned by fax or e-
mail to DODD Security.......
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i Department of
I'o Developmental Disabilities Sear
Individuals & Fanilies v | Providers v | County Boart

FORMS I

Fill-in Forms Instructions

GEMNERAL

3 Instructions On-Line Security Request {Security Affidawit) (fill-in
Wacancy Registry Data Collection Farm (POF)

HEALTH AND SAFETY

Continuing Education (MNursing) Application
Instructions for Submitting Programs for Mursing Continuing

ol immbimn e ik

Account Type to choose is MEDICATION ADMINISTRATION NURSE OR SECRETARY

Ohio-, ov |DO ., = Data Security/Confidentiality
W 2 | Iﬂ‘ : ~Individual Application

prae

L
s

LY A

Flagze fil in all fields if possible: Incomplete or missing information may delay processing

What's This Account Type :|Medicatiun Adrninistration Murse ar Secretaryj
What's This Request Type :| Mew Account j
First Mame: IWiII I I_ Last Mame: |h-'1|:ﬁwny
Phane Mumber: [740-123-4567 i (HAR R -RAER

Email Address: |w.mcavn3r@acn.|:nm

¥ I certify that the listed ernail is my personal erail address and not a group or shared email,

Complete all sections including check box — then click Next to move to the address page.
Enter address and agency name and Director then again hit Next to go to the System
Selection page
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or the Wizard to work properly, make sure JavaScrlpt is ENABLED for your browser, **

Data Security/Confidentiality
= Individual Applicahon

Flease fll in alt Mank fields: Incomplete or missing infermation may delay processing

eps to Complete: aEElLEE |1 Cool Highrise

City: [BigCity
Start Stats: |OHIO = Zip code: [43215 R
Information
What's This agency Mame: IACN
ihst's This Directar's Mame: IJane Fonda|

The System to choose is MA SECRETARY /PRODUCTION ENVIRONMENT-THEN CLICK ADD TO
FILL OUT THE REST OF THAT PAGE

Ualia Securityreonmnaenanty

Incllwdual Applicahon.

Plagza fllin all Mlank fialds: Incomplate or mizzing information may delay processing

What's This Select System : [l

What's This  Select Environment : [Praduction

« Production : I will be using thW systern normally
C Testing : I will be uzing the systern for testing purposes,

. Training : I will be using the systern for training purposes,

What's This Enter Role : I (Leave Blank IF Unkrows)

What's Thiz  Select Access Type I add T Reports ™ Remove Access
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AFTER CLICKING THE ADD BUTTON THE SYSTEM WILL POPULATE THE FORM — THEN CLICK

NEXT

Ohio.gov | DODD Etru Data Security/Confidentiality

e o L . Individual Application

Flagza il in 2l Mlank Felds: Incomplete or missing Information may delay processing

What's This Select System :I 'I

What's This  Salect Environment 1|F'r|:|duu:ti|:|n

g Production : I will be using the systerm normally
. Testing : I will be using the zysterm for testing purposes,

. Training : I will be using the syster for training purposes,

What's This Enter Role : I (Lesve Blank If Unkrows)

What's Thiz  Select Access Type ! I add T Reports " Remove Access

Leleta Sy‘steml Add Request
System Environment Role Add Report Remove Count
Select MA - Secretary Production ¥ il il ]

P T o S TRy A B o N o Ry Al S e e e | i} A
Note: Access o DODD systems will expire on thelr own annually NI IR

CONFIRM THE DATA ENTERED IS CORRECT — CHOOSE PREVIOUS TO RETURN AND
CHANGE ANY INCORRECT INORMATION.

CHOOSE NEXT TO GET TO SECURITY TESTAMENT — CHECK THAT YOU AGREE TO THE
TERMS; YOU ARE LEGALLY RESPONSIBLE TO ADHERE TO THESE TERMS INCLUDING
NOT SHARING USER NAME AND PASSWORD WITH ANYONE - EVER.

THEN CHOOSE “FINISH”
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the Wizard to work properly, make sure JavaScript is ENABLED for your browser, **

.qov |D ﬂ. Data Security/Confidentiality
Ohlogo l 2 Individual Appllcation

XA

Please review the information below to make sure all fields that you have
entered are correct.

Information
s to Complete:

Account Type: Medication Administration Nurse or Secretary
Start Request Type: New Account

nformation

First Name: Will
Systems Middle Tnitial:
Review Last Name: McAvoy

Phone Number: 740-123-4567
E-mail Address: w.mcavoy@acn.com

v confirmed personal email address.
Adddress: 1 Cool Highrise
City: BigCity
State: OH
Zip Code:

I R R T b T s i T T B R e R "

Metwoaork system for personal business,

7. ¥ou must not violate rules and regulations concerning access to controlled
areas,

2. You must not divulge or share any security codes (i.e., user-names,
passwords, etc.) used to access any secured files,

0. ¥ou must immediately report any vialation of this palicy by anyaone to the
DODDAIT Security Manager. 10. You must not aid, abet, or act in conspiracy with
another to violate any part of this policy.

11, ¥ou must agree to follow all applicable DODD palicies and procedures
pertaining to the use of DODD or Oh io Data Metwork computer software and
hardware.,

Any Yiolations Of This Agreement May Result In the Cancellation of your Security
sccess and Possible Referral to the Office of the Attorney General for its

Disposition Pursuant To all Applicable Laws and Rules Any Yiolations of this Policy
rmay result in Disciplinary Action Pursuant to all of the applicable Laws and Rules.

M 1 have read and understand the DODD policy on data security and
confidentiality.

Thank you for completing the wizard. Please click finish and print your application.

— — .- — SN e e Lo - - —
Mota! Ac to DOO0 systems will expire on their own annually ST B
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CHOOSE PRINT TO VIEW AND PRINT THE COMPLETE FORM — IT WILL THEN NEED TO HAVE

HAND WRITTEN CHANGES MADE BEFORE IT IS SIGNED BY THE SECRETARIAL
REQUESTER AND AN AGENCY AUTHORITY

QUL i Lo B N O e O LN D N O L L U | S A o | S P B I R | S R

Applications must be filled out completely and accurately, Incornpletefinaccurate affidavits will not be praceszed.

Once Completed, Please PRINT the Form and have it SIGNED:

You can Fax to:

Attn: Security Coordinator
Fax# (614) 752 - 4673

Yo can Mail to:

attn: Security Coordinator
Division of Information Systems
30 E Broad St. 12th Floor
Columbus, OH 43215

Print Farm | f. take some Hme. Flease allow if a few seconds.)

What do you want to do?

Complete Another Wizard | Exit the Wizard

MARK OUT - SYSTEM (MA Secretary) and Hand Write in

“MAIS — SECRETARY”

See Sample Form Below
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Ohio | Department of DATA SECURITY/CONFIDENTIALITY FORM
| Deve bl Nicakilié INDIVIDUAL
| Denfcggpmemal Disabilities APPLICATION

Account Type rl‘rledicalion Administration Nurse or Secretary —l Request Type [New Account ]

Last Name ’McAmy ] First Name |Will f

Phone Number

740-123-4567 i E-Mail Address Fw.nﬂcavoy@acn.mm [

| Certifiy ¢ he i . rogs |
Centify that the listed e-mail address is my personal e-mail addrass, not a groug or snared e-mall account

Address [1 Cool Fighrise | city [Bigciy [state [OH | Zip Code

Agency Name BCN ] Director’s Name]Jane Fonda ]

S -
L ystems Environment Role Add | Reports |Remove
PR Seasay ppT <, !

Production Add

L
I i #_—c\ (=Y
1

asult in the Cancellation of your Security Access and Possible Referral to the Qffice of the Attorney Generat for its

Any Viclations Of This Ag
ws and Rules Any Violations of this Policy may result in Disciplinary Action Pursuant to all of the applicable Laws and

Disposition Pursuant To Al Ap
Rules.

| have read and understand the DODD policy on data security and confidentiality.

Wil McAvoy ~JGne tonde

Deputy Director/SuperintendentDesinee/MA Nurse {print name}
User(Printed)
Lo “Q ‘\M Deputy Director/Superintendent/Desinee/MA Nurse (Signature) D

User{Signature) Date O
FOR DIS USE ON Comoleted

UseriD Bogin Date End Date

SECRETARIAL REQUESTER SIGNS; WRITE IN DIRECTOR NAME AND HAVE SIGNED —-THEN E-
MAIL OR FAX TO DODD PER INSTRUCTIONS ONT THE FORM.
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e After the form has been received and processed by security the Secretary’s
name will appear in the MAIS Secretarial Mapping section.

e At least one RN Trainer must go into the MAIS System and affiliate the
secretary with an RN Trainer. The secretary will then have access to all
MAIS Secretarial functions. MAIS access will remain available only as long
as the secretary has current security authorization (or until the RN un-maps
the affiliation).

¢ An RN Trainer may unaffiliated a secretary that has been affiliated with the
RN Trainer. As long as a secretary is affiliated with an RN Trainer the
Secretarial access will continue.

e If only one RN is affiliated and that RN breaks the mapping with the
secretary, another RN will have to affiliate the secretary for access to be
available.

e Secretarial security will need to be updated annually as per the DODD
Security access process.



