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Med-It User Request Form and Instructions

	
User Request Form Instructions

	
Instructions for Completing the User Request Form:

1. The form must be completed and dated by the BCCS Program Coordinator.

2. Send completed form(s) to the Med-IThelpdesk@dshs.state.tx.us. Allow 2-3 days for help desk response.

If no response is received, please send a status inquiry to Med-IThelpdesk@dshs.state.tx.us.



	
Agency/Provider Information

	Agency Three Digit Number (ex. #035):
	Agency Name

	     
	 
     

	
User Profile Information

	First Name
	Middle Initial
	Last Name
	Email Address

	     
	     
	
     
	
     

	Address  1
	Address  2
	

	     
	
     
	

	City
	State
	Zip
	

	
     
	
     
	
     
	

	
User Roles for Agency

	Data Entry
	 Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	Billing
	 Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	Supervisor
	 Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	
	

	
Program Coordinator Name:      
	
Date:        


	
Send feedback or questions regarding this form to BCCSProgram@dshs.state.tx.us.
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