CPCDMS User Change Request


This form is to be used to request changes to a current CPCDMS users’ account. (i.e.: Name Change, Add/Delete Rights) Be sure to check 
off everything that this user should have, because this form will dictate what Roles/Rights the user will have. For example; if the user 
currently has Report Runner Rights and you do not check it off here, the user will no longer have Report Runner Rights.
Fill out the form, navigate through the fields by using the “Tab” key. When finished print the form and

FAX to the attention of CPCDMS Support at (713) 439-6338.
You may also save the file to keep for your records.
3/17/2005 11:06 AM
Choose your Agency:   FORMDROPDOWN 
 
 EMPLOYEE INFORMATION
(Type in the following information before printing this form. You can navigate this form by 

using the “Tab” key and you can activate the checkboxes by using the space bar or left click.)
Name (Last, First MI):   FORMTEXT 

     
Credentials:   FORMDROPDOWN 

Business Phone:   FORMTEXT 

      
Extension:       
CPCDMS Userid:       
Job Title (Do Not Abbreviate):       
Email Address:        
Supervisors Name:       

Supervisors Phone:       
Choose 1 of the following Data Entry Roles for this employee:

 FORMCHECKBOX 
 DataEntry_Reg




 FORMCHECKBOX 
DataEntry

	Encounter Entry, Encounter & Bus Voucher Search, 
	
	Encounter Entry, Encounter & Bus Voucher Search,

	Verifications, Registrations and Updates
	
	Verifications


Choose any of the following Special Rights that this employee needs:
 FORMCHECKBOX 
 Batch Import (Only applies if your agency inputs encounters through batching)


 FORMCHECKBOX 
 CaseManager_Transfer Rights (can Transfer Clients From One Case Manager to Another)

 FORMCHECKBOX 
 Client_Transfer Rights (can Transfer Clients From Other Agencies if Eligibility is >180 days expired)
 FORMCHECKBOX 
 Edit&Delete Encounters (Consider Security Issues)
 FORMCHECKBOX 
 Report Runner Rights (can schedule and run reports)

 FORMCHECKBOX 
 SurveyAssessment  (can Generate Client Satisfaction, Outcome & Assessments Surveys)
 FORMCHECKBOX 
 SurveyAssessment_Delete (can delete Client Satisfaction Surveys if no data has been entered)

Please check the following statements that are true about this employee:
 FORMCHECKBOX 
 This employee is an agency service provider for the Service Provider dropdown list? (I.e. doctor, pa, etc.)
 FORMCHECKBOX 
 This employee is an agency Case Manager for the Client Registration and Record Owner dropdown menus?
If Agency Case Manager is TRUE, then choose 1 of the following:

 FORMCHECKBOX 
 CMLIC (for licensed Case Managers)

 FORMCHECKBOX 
 CMSLW (for unlicensed Case Managers)

  
Requestor Information:
 
Name:




       Title: 



     
Date: 
CPCDMS Contact Signature

Name:
     
CPCDMS Contact Printed Name
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