STATE OF MAINE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DHHS MECMS BDS DOMAIN ACCESS AUTHORIZATION


	Full Name:  

	Position Title:

	Organization:

	Address:                                                                                                    Telephone Number:                                                                                      

	E-mail address:


	( FORMCHECKBOX 
  New User                                            FORMCHECKBOX 
  Change in Access                       FORMCHECKBOX 
Termination of Access
  Effective Date: ___________________

	MECMS Profile needed: (Please Check One)
 FORMCHECKBOX 
 Member View Only     FORMCHECKBOX 
  PA Supervisor    FORMCHECKBOX 
  BDS Member Claims Provider   FORMCHECKBOX 
 Rate Analyst BDS

 FORMCHECKBOX 
 BDS Member Claims Read Only    FORMCHECKBOX 
  Rate Analyst Sys Admin   FORMCHECKBOX 
 Rate Analyst BDS Approvals

 FORMCHECKBOX 
 Other (Specify)_______________________________


	MECMS Computer Based Training Modules completed: (For new users or changes in access)
 FORMCHECKBOX 
 Basics      FORMCHECKBOX 
 Member 101     FORMCHECKBOX 
 PA BDS     FORMCHECKBOX 
 Provider 101      FORMCHECKBOX 
 State Claims 101      FORMCHECKBOX 
 Reference 101 
Supervisor, please check off each module completed and initial here: ________________.

NOTE: MECMS Training modules are located on the Shared Drive.  Please contact OIT Client Technology Services Helpdesk Support at 624-7700.  They will be able to provide access to the MECMS CBT folder. 

	 FORMCHECKBOX 
 HIPAA/Confidentiality Training (CBT or Classroom) completed.  Supervisor initial here: _______.
  Confidentiality web site:  http://www.ipsitechy.org/bds/  Control + click or copy to Internet Explorer Address.


	Supervisor   (Print Name)                                         Date            Supervisor (Signature)

DHHS Commissioner/ Regional Director/               Date            DHHS Commissioner/Regional Director/

Superintendent/Designee/SP Lead (Print Name)                        Superintendent/Designee/SP Lead(Signature)


	Access Security Coordinator

	Access has been granted as above?                                                                               FORMCHECKBOX 
  Yes           FORMCHECKBOX 
   No         

	Signature:
	Date:


