	Michigan CareWare User Request

	Michigan Department of Health and Human Services

	Technical Support Email: MDHHS-CAREWARESUPPORT@Michigan.gov 	517-241-4278

	ADD CAREWARE USER

	Agency
	Date

	[bookmark: Text1][bookmark: _GoBack]     
	[bookmark: Text2]     

	Program

	[bookmark: Check1]|_| Ryan White Part A
	|_| Ryan White Part B
	|_| Ryan White Part D
	|_| Care Coordination

	|_| Data to Care
	|_| Tobacco Cessation
	|_| Other
	[bookmark: Text9]     

	Name (Last, First)
	Phone
	Email Address

	     
	[bookmark: Text4]     
	     

	Job Title
	MILogin ID

	     
	     

	User Permissions Group **(Select only one)**

	[bookmark: Check2]|_| Data Entry User
	(view client info, add and edit services and clinical, and run custom reports)

	[bookmark: Check3]|_| General User
	(All of the above and: add and edit client info; run all reports; create and edit custom client reports, clinical encounters, and follow-up referrals; and set client sharing status)

	[bookmark: Check4]|_| Management
User
	(All of the above and: delete services [dependent on funder]; create and edit all reports; export all reports; view contracts; and terminate/remove user accounts)

	|_| View Only/Create and Run Reports
	(view client info and create and run reports)

	Comments (Enter information if user should be added as case note’s author or to any drop down lists)

	[bookmark: Text8]     

	REMOVE CAREWARE USER

	Agency
	Remove By Date

	     
	     

	CAREWare User’s Name (Last, First)

	[bookmark: Text5]     

	Comments

	[bookmark: Text6]     

	APPROVALS

	Requester’s Name
	Requester’s Signature
	Date

	     
	
	     

	Supervisor’s Name
	Supervisor’s Signature (Required)
	Date

	     
	
	     




	
	CAREWare User’s Name (Last, First)

	
	     

	For Administrative Use Only

	Date Request Received

	     

	Notes/Comments

	[bookmark: Text10]     

	Completed by
	Signature
	Date Request completed

	[bookmark: Text7]     
	
	     

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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