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	SPD INFORMATION SYSTEMS ACCESS AUTHORIZATION
Type A Area Agency on Aging Individual User Profile

for Management of OAA And OPI Programs


	Check only applicable choices: 
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Add a New User ID (indicate RACF ID of a User at same address:      )
 FORMCHECKBOX 


 FORMCHECKBOX 
 Modify Access             FORMCHECKBOX 
 Reinstate User        FORMCHECKBOX 
Revoke User
 FORMCHECKBOX 


 FORMCHECKBOX 
 Change name on User ID (name is modified in system, racf id remains same)

	Employed By:
	 FORMCHECKBOX 
AAA Name:       Agency Acronym:      
 FORMCHECKBOX 
AAA Contractor:          FORMCHECKBOX 


 FORMCHECKBOX 
 Other (Specify):      

	Default/Home Branch #:         Other AAA branch #’s:       


User Information  (“User” is the person whose account is being affected)
	Name    First, M.I., Last

     
	RACF ID      
(leave blank if not assigned yet)
	Effective Date 

     

	Empl ID/or last 5 SSN #:

     
	PositionTitle

     
	Email Address

     

	Work Address, City and Zip

            , OR       
	Phone

(    )      -      


Manager Information 
	Name  First,  M.I. Last

     
	Position Title

      

	Division/Work Unit (if applicable)
     
	Phone

(     )      -      
	Email

     

	Signature
	Today’s Date  January 5, 2012

	MAINFRAME USER GROUPS

	Add
	Del
	User Group 
	Description

	(
	 FORMCHECKBOX 

	SSUCSRCH
	Client Find - webm, find DHS Mainframe function

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SSUHKOPI
	HCW voucher issue/payment processing 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SSUHKINQ
	Housekeeper Inquiry user group

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SSUPROIQ
	Provider Inquiry user group

	OREGON ACCESS SECURITY GROUPS

	Add
	Del
	User Group 
	Description

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	APS Read Only
	Read Adult Protective Service screen –Supervisor only

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CA/PS General Read
	Read all CA/PS assessment type records

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CAPS 2 – HR Exception T2
	Approve exception hours up to office limits -Supervisor only 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CAPS 2 General Read
	Read all CA/PS2 assessment type records

	OREGON ACCESS SECURITY GROUPS, continued

	Add
	Del
	User Group 
	Description

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CAPS 2 Update - OPI Type
	Read/Write/Update all CA/PS2 screens

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	NAPIS/OAA Update
	Read/Write/Update OAA screens and batch functions

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Narrative Update
	Read/Write narrative screens

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	OAA Client Billing Update
	Read/Write/Delete OPI and OAA “billing” statement

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	OAA Provider Maintain
	Read/Write/Delete OAA provider and OAA sites

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	OAA/OPI  General Update
	Read/Write/Update OAA and OPI type records

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	OPI Financial Update
	Read/Write financial information

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RAIN – NAPIS Preparer
	Read/Write SPR pages

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RAIN – NAPIS Report Review
	Read SPR data pages

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Screening Update
	Read/Write/Update screening information 

	(
	 FORMCHECKBOX 

	User Base
	Allows user to maintain password

	OREGON ACCESS STATE-WIDE SECURITY GROUPS

	Add
	Del
	User Group 
	Description

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SW-Registry Inquiry
	Read/View Statewide HCW registry/referral system

	(
	 FORMCHECKBOX 

	SW-NAPIS/OAA Service Update
	Read/Write all OPI/OAA screens (Statewide Branches)


Notes from AAA:       

Annual IUP Review
AAA Director or Manager, after review of IUP, please sign below and fax to 503.373.1133.
At a minimum the assignment of security access shall be revisited annually to ensure accuracy. As the role of an employee changes computer system access may need modified. Upon employment termination it will need revoked.  This form is intended for re-use by using the selection boxes in the IUP section.  When necessary complete a new form.
	Name  First,  M.I. Last

     
	Email

     
	Phone

(     )      -      

	Signature
	Today’s Date  January 5, 2012








File:   Original in Local User File 
DHS 0784 (04/2010)

Page 1 of 2
SUBMITTAL INSTRUCTION:  E-mail electronic copy of IUP and fax signed copy to Rhonda Buedefeldt or Lori Watt at 503.373.1133.

NEED ASSISTANCE? Contact Rhonda at 503.373.1854 rhonda.buedefeldt@state.or.us) or Lori at 503.373.0882 lori.c.watt@state.or.us).  
  
DHS 784 for Type A AAA’s (Last updated1.5.2012)
Page 2 of 2 

