June 27, 2011
Dear Agency/Entity Director

On-line Registration for the Medication Administration Program will be available on August 1, 2011.  Agencies/Entities will use the online process when registering employees for the Medication Administration Train the Trainer Course and/or Recertification Course.  If your Agency/Entity does not have computer or internet access you can still register for trainings by utilizing the process outlined in the Medication Administration brochure. 
The first step in making the on-line registration available is for each Agency/Entity to identify individuals to fill two roles for your Agency/Entity. In order to register individuals for training and use the on-line registration process each Agency/Entity must identify an Agency/Entity Administrator to manage the information for the overall Agency/Entity. Agencies/Entities must also identify Primary Contact(s) across their Agency/Entity whose role is to manage registration for those taking the Train the Trainer and Recertification courses.
Below is a description of the Agency/Entity Administrator and Primary Contact roles and the access privileges and responsibilities for each.
	ROLES
	ACCESS/PRIVILEGES

	Agency/Entity Administrator
	· Manage Agency/Entity Profile 

· Manage Primary Contacts

· Add and update a primary contact (name, email address, address, phone)

· Add a new primary contact

· Deactivate a primary contact

	Primary Contact

	· Search for trainings and register each user by accessing user profile 

· Manage primary contact profile

· Complete Registration for all users

· Verification of Employment

· Completion and Verification of Profile Information for each user
· Accept the code of conduct during the registration (There will be Checkbox for users to accept).  The primary contact will have the responsibility to review the code of conduct offline with each user registering for training.
· Receives Failure Letters
· Update Profile – De-activate a person’s employment
· Provide payment for individuals registered for training

· Coordinate “Offline Course Work” Process 

· Receives User Packets - All the user related packets (if any) will be mailed to primary contacts

· View the number of people from Primary Contact’s Agency/Entity who are registered


Please complete the information in the table provided (page 3) so that your Agency/Entity’s “Agency/Entity Administrator and Primary Contact/s” can be identified in the Medication Administration On-line Registration system.  
After the requested information has been received, the person/s identified will receive a username and password via email -- unless another method of contact is necessary and identified.
Please be advised that each Agency/Entity must identify an Agency/Entity Administrator and Primary Contact(s) in order to register for future Medication Administration training.  If this information is not received, your Agency/Entity will not be able to register employees for future trainings.  However, if your Agency/Entity does not have computer or internet access, the information is still required but can be faxed to Michelle Sullivan at 412-826-1964.  
Please respond with this information by July 15, 2011 to msullivan@pattan.net or by fax to the attention of Michelle Sullivan at 412-826-1964.  
If you have questions, please contact Michelle Sullivan at msullivan@pattan.net or by phone at 1-800-446-5607, ext. 6826.
Thank you.

Department of Public Welfare

One Agency/Entity Administrator will need to be identified for each Agency/Entity.
	ROLES
	INFORMATION
	USER INFORMATION

	Agency/Entity Administrator
	AGENCY/ENTITY NAME:
	

	
	FEIN/NPI/MPI #:
	

	
	NAME:
	

	
	TITLE:
	

	
	ADDRESS:
	

	
	EMAIL ADDRESS:
	

	
	WORK PHONE #:
	

	
	FAX #:
	


A Primary Contact will need to be identified for each Facility within your Agency/Entity.  Please complete the below information for each Facility designating a Primary Contact.  Please copy/paste the table below as many times as necessary.
	ROLES
	INFORMATION
	USER INFORMATION

	Primary Contact
	AGENCY/ENTITY NAME:
	

	
	FEIN/NPI/MPI #:
	

	
	FACILITY NAME:
	

	
	NAME:
	

	
	TITLE:
	

	
	ADDRESS:
	

	
	EMAIL ADDRESS:
	

	
	WORK PHONE #:
	

	
	FAX #:
	

	ROLES
	INFORMATION
	USER INFORMATION

	Primary Contact
	AGENCY/ENTITY NAME:
	

	
	FEIN/NPI/MPI #:
	

	
	FACILITY NAME:
	

	
	NAME:
	

	
	TITLE:
	

	
	ADDRESS:
	

	
	EMAIL ADDRESS:
	

	
	WORK PHONE #:
	

	
	FAX #:
	


	ROLES
	INFORMATION
	USER INFORMATION

	Primary Contact
	AGENCY/ENTITY NAME:
	

	
	FEIN/NPI/MPI #:
	

	
	FACILITY NAME:
	

	
	NAME:
	

	
	TITLE:
	

	
	ADDRESS:
	

	
	EMAIL ADDRESS:
	

	
	WORK PHONE #:
	

	
	FAX #:
	

	ROLES
	INFORMATION
	USER INFORMATION

	Primary Contact
	AGENCY/ENTITY NAME:
	

	
	FEIN/NPI/MPI #:
	

	
	FACILITY NAME:
	

	
	NAME:
	

	
	TITLE:
	

	
	ADDRESS:
	

	
	EMAIL ADDRESS:
	

	
	WORK PHONE #:
	

	
	FAX #:
	

	ROLES
	INFORMATION
	USER INFORMATION

	Primary Contact
	AGENCY/ENTITY NAME:
	

	
	FEIN/NPI/MPI #:
	

	
	FACILITY NAME:
	

	
	NAME:
	

	
	TITLE:
	

	
	ADDRESS:
	

	
	EMAIL ADDRESS:
	

	
	WORK PHONE #:
	

	
	FAX #:
	


	ROLES
	INFORMATION
	USER INFORMATION

	Primary Contact
	AGENCY/ENTITY NAME:
	

	
	FEIN/NPI/MPI #:
	

	
	FACILITY NAME:
	

	
	NAME:
	

	
	TITLE:
	

	
	ADDRESS:
	

	
	EMAIL ADDRESS:
	

	
	WORK PHONE #:
	

	
	FAX #:
	

	ROLES
	INFORMATION
	USER INFORMATION

	Primary Contact
	AGENCY/ENTITY NAME:
	

	
	FEIN/NPI/MPI #:
	

	
	FACILITY NAME:
	

	
	NAME:
	

	
	TITLE:
	

	
	ADDRESS:
	

	
	EMAIL ADDRESS:
	

	
	WORK PHONE #:
	

	
	FAX #:
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