PLEASE SEND COMPLETED FORM TO:

ISAR - USER ACCOUNT MANAGER
ALLEGHENY COUNTY EMAIL: SERVICEDESK@ALLEGHENYCOUNTY.US
DEPARTMENT OF HUMAN SERVICES FAX #: 412-350-5220
MAILING ADDRESS:
302 PETITION DRSNS

Information, Referral & Emergency Services (IRES) HUMAN SERVICES BUILDING, 2ND FLOOR

ONE SMITHFIELD STREET
PITTSBURGH, PA 15222

STAFF/USER INFORMATION (All information is Required)

Name: Date:

Job Title:

Phone Number:

User’s Email Address:

Organization Name:

Organization Address:

Last 4 Digits of SSN:

Do you have an existing user account with Allegheny County? |:] |:|
Yes No

If yes, what is your user login?

New Account Change User Access Close User

[_] [_] [_]

TYPE OF ACCOUNT REQUESTED

SUPERVISOR/MANAGER/TRAINER APPROVAL

Date: Phone:

WHAT KIND OF ORGANIZATION DO YOU WORK FOR? (THIS DETERMINES ACCESS)

I:I HOSPITAL I:I ALLEGHENY COUNTY SHERIFF

I:I COMMUNITY PROVIDER AGENCY L—_:I STATE POLICE

EMPLOYEE ACKNOWLEDGEMENT OF UNDERSTANDING

** Please see attachment
| have read and agree to comply with the terms of Allegheny County policy for user accounts.
| understand that violation of this policy may result in termination of user account.

Signature Date

Date User Account Created




ALLEGHENY COUNTY DEPARTMENT OF
HUMAN SERVICES USER ACCOUNT
POLICY

It is the Policy of the Allegheny County Department of Human Services (DHS) that all users must have a unique
identifier in order to access the DHS Computer Network or any of the various DHS applications.

Each user must have his/her own user account. This is required as a matter of security. Sharing Usernames
and Passwords is a violation of both the DHS Policy and HIPAA Security Policies.

When access to the DHS Computer Network or a DHS application is needed, the appropriate User Account Request
Form must be completed, approved, and submitted to the User Account Manager in the Administrative and
Information Systems Management Office.

Likewise, when a user no longer requires access to the DHS Computer Network of a DHS application, the appropriate
User Account Request Form must be submitted to close the user's access to the Computer Network or that particular
application. For example, this action should be taken when a user leaves employment at DHS/Provider/Agency, moves
into a position no longer requiring his/her access to the DHS Computer Network and/or any of the various DHS
applications, etc.

Questions regarding this Policy or user accounts in general, may be addressed to the DHS Applications Service Desk
at 412-350-4357, option 2 or to the DHS Service Desk via email at servicedesk@alleghenycounty.us.

The term “user” refers to anyone who has a user account to any DHS application.


/mailto:servicedesk@alleghenycounty.us

