
   

 
 
 
 
 
 
 
 
 
 
 

Application for Access to CMS Computer Systems 
(Form CMS-20037) 

 
 

 
Drug Data Reporting for Medicaid (DDR) 

 
 
                                   

 



   

Instructions for completing CMS Form 20037 
 
To access the Drug Data Reporting for Medicaid, a CMS UserID is required.  To obtain a 
CMS UserID you must complete the Application for Access to the Centers for Medicare 
and Medicaid Services (CMS) Computer Systems, Form CMS-20037.  The following are 
instructions on completing the form. 
 
Please Note: The process of obtaining a CMS UserID takes up to 30 days.   
 
A pre-populated Form CMS-20037 is attached for your use.    
A non-populated version of this form is available and it can be downloaded from the web 
site, http://www.cms.hhs.gov/informationsecurity under CMS UserIDs. 
 
You must complete the following items on the Form CMS-20037: 
 
 Section 1 Type of Request 
 Check New (Issue a CMS UserID) 
 (This has been pre-populated on the attached)  
 
 Section 2 User Information 
 Check “Other” and enter “Medicaid Drug Manufacturers”  
   (This has been pre-populated on the attached)  
 Enter First Name, Middle Initial and Last Name 
 Enter your Company/Organization/ Department Name 
 Enter Mailing Address (include suite/mailstop) 
 Enter City, State and Zip Code 
 Enter Office Telephone, Company Telephone (if different) and  
 E-mail Address 
 
Note: Do not enter the following information: 
  If CMS Employee Section 
  If Onsite at CMS Location Section  
 
 Section 3 Workload Information – Do Not Enter This Information 

 
 Section 4 Required Accesses 
   Check Connect and enter “DDR_P” 
  (This has been pre-populated on the attached) 
 
 Section 5 Justification   
 Enter: “To request a CMS UserID and request access to the Drug Data 

Reporting for Medicaid (DDR_P) for labeler code(s)”  
   (This statement has been pre-populated on the attached) 
 Enter: List every NDC1 (i.e., Labeler code) that you are the technical 

contact. 
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Section 6 Approvals - Do Not Enter This Information 
 
Privacy Act Statement (last page) 
   Enter Printed Name 
   CMS UserID – Do Not Enter This Information 
   Enter Social Security Number 
   Sign and Date the form 
 
 
Submit the original, signed Application for Access to CMS Computer Systems form 
to the CMS Central Office: 
 
 Centers for Medicare and Medicaid Services 
 Center for Medicaid and State Operations 
 7500 Security Boulevard 
 Mail Stop S3-13-15 
 Attention:  Drug Rebate Program 
 Baltimore, MD  21244-1850  
 
 
 



   

    



 

     
 



 

     

 


