
 
Request for Access to DHHS Provider Penalty Tracking Database 

 
 
Employee Name _______________________________________________________ 
     First           Last                  Middle Initial 
 
County_____________________________CountyNumber________________________ 
 
Employee Title___________________________________________________________ 
 
Employee Email Address___________________________________________________ 
 
Employee Telephone Number_______________________________________________ 
 
Employee’s Office Physical Address: 
_______________________________________________________________________ 
  Street     City   Zip Code 
 
DSS Director or Designee Signature__________________________________________ 
 
 
 
Fax to:   DMA Transportation Policy Coordinator 
   919-715-0801  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DMA-5086 
01/01/2012 
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