My Account > User Information

wour informrtion will b= uzad only to svmbuate your applicazion, fulfill your order, and to follow up In the st of & Dats Uss Agresmsnt (DUA) viclstion. If you reguest State deatsbezss, your full spplication
will be shared with =sch applicsble State dats organization.

Account Users Inchude:

= Data Purchassrs - parsons who purchass the dats and to whom the dets 15 sent. Sy detault, data purchesers are also dats custodi=ns unlb=ss the datas are formally transferred to snother individusl

=  Data Custodians - persons responsible for the security, uss, and any potentis] misuss of the dats.
= Data Users -persons who use the purchassd dats with espliclt permission from the Dats Furchassr andior Dets Custodisn,

Hote
' The sccount holder takes full respancibility for complying with =M termes of the Data Use Agresment. &1l contact informaticon must be that of the account holder: The registered account holder name
cannot be modified after sccount orestion.

User Infarmation
= Reguired Infarmation

Us&rnama: Mame of Repicterad User:
| pam.cwenz@shrg.hhs. gov | | Cir. Pam Owens |
Primary Emaill* Additional Emaill: S=t &c Primary
| pam.ocwenz@ehrg.hhs. gov | | |
Phone Mumber:® Fax Mumber:
[ 12007677123 | | |
Are you 8 Student
= v

Organization Affiliation:
Organization Mame:* Titlec*
| Agancy for Healihcars Ressarch and Quality | | Directar, Division of Healthcare Cost and Utiization Praject |
Owrganizetlon Typss:* Ownership of Organization:*
| Government egency (Federel'Steta/Local) LT | | Mot-far-profit'Governmeant LY |

Addresses



