Developmental Disabilities Administration

Licensed Provider - PCIS2 Logon Request


INSTRUCTIONS:
1.    Complete section I 

2. Review the accompanying User Roles and Access Rights document to select the roles necessary to perform the applicant’s job responsibilities.  Complete Section II.

3. Obtain the necessary signatures for your organization as indicated in Section  III
4. Submit completed and signed application to: 
Operations Unit

Developmental Disabilities Administration

201 West Preston Street





Baltimore, Maryland  21201

5. You will receive an email at the address you indicate on this form of the final status of your request.

6.
Call 410-767-0747 or email: ddahelpdesk@dhmh.state.md.us for help or questions on filling out form. 

SECTION I:



Check One:

	LICENSEE/PROVIDER:
	

	OTHER
	


	ORGANIZATION NAME:
	


	USER LAST NAME:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	USER FIRST NAME:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	TELEPHONE:
	 
	
	
	-
	
	
	
	-
	
	
	
	



e-MAIL ADDRESS: 
SECTION II:
REQUESTED PRIVILEGES:

Licensee / Provider Agency: check 1 or more of the access levels below:


Director



(

Attendance Unit


(

Fiscal



(

Program



(

Direct Care


(

General User


(
COMMENTS:




SECTION III:
SIGNATURES:


         



ORGANIZATION DIRECTOR/CEO


DATE









DDA ASSISTANT DIRECTOR FOR OPERATIONS
DATE





FOR DDA PCIS2 TEAM USE ONLY ****DO NOT WRITE BELOW THIS LINE

APPROVED _________

DENIED ___________

COMMENTS:
________________________________________________________________________







________________________________________________________________________


________________________________________________________________________

	ASSIGNED

LOGIN ID:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ASSIGNED BY:
_______________________________________________________________



PCIS2 SYSTEMS ADMINISTRATOR


DATE
APPLICANT NOTIFIED BY EMAIL: 
_______________________








DATE
