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CRITICAL MASS FORM OPDIV/CSP 
1.0 [bookmark: _Toc97725710]EXECUTIVE SUMMARY
The Critical Mass form is used to help determine if the Cloud Service Provider (CSP) has met the requirement necessary for the HHS Cloud Security Team to begin the process of assessing the CSP for an HHS FedRAMP ATO approval. 

2.0 [bookmark: _Toc97725711] CLOUD SERVICE PROVIDER (CSP) TABLE
	Organization and System Details

	CSP Name:
	

	System Name (if different):
	

	Brief description of the services provided by the CSP / system:
	

	Is this service currently in use at HHS?
	

	Does this CSP / system currently hold an ATO at any HHS OpDiv / StaffDiv? (Yes / No)
	

	If Yes, provide names of OpDiv(s) / StaffDiv(s):
	

	Point of Contact

	Name:
	

	Title:
	

	Phone Number:
	

	Email Address:
	

	Secondary Point of Contact (If Applicable)

	Name:
	

	Title:
	

	Phone Number:
	

	Email Address:
	

	HHS Customer/Operational Division (OpDiv)/Staff Division (StaffDiv) POC*

	HHS Customer / OpDiv / StaffDiv:
	

	Name:
	

	Title:
	

	Phone Number:
	

	Email Address:
	

	

	HHS Customer / OpDiv / StaffDiv:
	

	Name:
	

	Title:
	

	Phone Number:
	

	Email Address:
	

	

	HHS Customer / OpDiv / StaffDiv:
	

	Name:
	

	Title:
	

	Phone Number:
	

	Email Address:
	


*Please include additional POC boxes as needed for the section above. To achieve sponsorship, HHS requires a minimum of three OpDivs and/or StaffDivs expressing a need for the CSP services. 

3.0 [bookmark: _Toc97725494] OPERATIONAL DIVISIONS (OPDIV)/STAFF DIVISION (STAFFDIV) CONFIRMATION
	Organization and System Details

	OpDiv / StaffDiv Name:
	

	CSP Name:
	

	Brief description of the services provided by the CSP: 
	

	Do you approve the use of the Cloud service offering (CSO) provided by the CSP in your security environment once authorized? (Yes / No)
	

	Is the CSO (Cloud Service Offering) currently operational?
	

	If Yes, since when?
	

	Does this CSP / system currently hold an ATO at your OpDiv? (Yes / No)
	

	If Yes, what is the expiration date?
	

	If the service is not currently in use, when would you like to begin using this system?
	

	OpDiv / StaffDiv CISO Point of Contact

	Name:
	

	Phone Number:
	

	Email Address
	

	OpDiv / StaffDiv Point of Contact

	Name:
	

	Phone Number:
	

	Email Address:
	



4.0  SIGNATURES
	Approved Yes / No 
	 
	Approver 
	 

	Date 
	 
	CISO / Designated Representative Signature 
	 




	U.S. Department of Health and Human Services
Office of the Chief Information Officer (OCIO)/Office of Information Security and Privacy (OISP)
	






	U.S. Department of Health and Human Services
Office of the Chief Information Officer (OCIO)
Office of Information Security (OIS)
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