
Exhibit 295 
 

(Rev. 67, Issued: 10-18-10, Effective: 10-18-10, Implementation: 10-18-10) 
 

DUA Disclosure Tracking Addendum 
 

Release of Hospital Restraint/Seclusion Death Reports to Protection 

 and Advocacy Organizations 

 

This Addendum to DUA #_____________ must be executed prior to the disclosure of 

any person-identifiable restraint/seclusion hospital death report data to ensure the 

disclosure will comply with the requirements of the Privacy Act, the Privacy Rule, and 

CMS data release policies. It must be completed prior to the release of, and access to, 

specified data files containing personal information and individual identifiers. 

 

When Regional Offices (ROs) release person-identifiable hospital death report data to a 

state-mandated Protection and Advocacy (P&A) Agency/Organization authorized to 

investigate such incidents/complaints, the P&A must have a signed Data Use Agreement 

(DUA) on file with CO and the RO. The RO is responsible for tracking all disclosures 

made.  The RO representative making the disclosure of person-identifiable data must sign 

this Addendum. 

 

The following individual(s) have requested and been granted access to the CMS 

restraint/seclusion hospital death report data for investigations and associated activities.  
 

 

__________________________________________ 

(Intake Number) 

 

__________________________________________ 

(Name of Requesting Custodian)           

 

__________________________________________ 

(Title) 

 

__________________________________________ 

(Agency/Organization) 

 

__________________________________________ 

(Street Address) 

 

__________________________________________ 

(City/State/ZIP Code) 

 

__________________________________________ 

(Phone No. and E-Mail Address, if applicable) 

 

 

__________________________________________ 

(RO Signature)      (Release Date) 

 

 

__________________________________________ 

(Intake Number) 

 

__________________________________________ 

(Name of Requesting Custodian) 

 

__________________________________________ 

(Title)           

 

__________________________________________ 

(Agency/Organization) 

 

__________________________________________ 

(Street Address) 

 

__________________________________________ 

(City/State/ZIP Code) 

 

__________________________________________ 

(Phone No. and E-Mail Address, if applicable) 

 

 

__________________________________________ 

(RO Signature)      (Release Date) 

 


