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CT Department of Mental Health and Addiction Services

DDAP and VPN Request Form For Private Non Profit Agencies
http://www.ct.gov/dmhas

Please read carefully, as HANDWRITTEN, incomplete, unsigned, out of date, or Emailed forms will not be accepted.
· For help completing this form, contact Ronna Keil at Ronna.Keil@po.state.ct.us or 860-418-6985.
· For questions regarding the VPN token, contact Kevin Murphy at Kevin.j.murphy@po.state.ct.us or 860-418-6606.
· TYPE your information in all fields, SAVE , PRINT, SIGN  and FAX the form to: Ronna Keil  860- 418-6690  
· For class schedules please go to the DMHAS webpage at http://www.ct.gov/dmhas/cwp/view.asp?a=2900&q=429990. To sign-up for training, complete a My Profile Information Form located on the EQMI Homepage in the DMHAS webpage and send it to: Education.Training@po.state.ct.us 
1. User Information:

	First Name:      
	MI:  
	Last:      

	Agency Name (Complete Agency Name, Not Program Name):       

	Agency Address:  Street 1:      
	City:      

	                             Street 2:      
	State:                                
	  
	   Zip:
	     

	Email Address:      
	Phone # at Agency : ( FORMDROPDOWN 
)   -    
	Ext:       


2. VPN Token Information: (A token is a device that will allow you to connect to the secure network. If you need one, it will be mailed to you at the address above.
	 FORMCHECKBOX 
 N/A or Already Have Token     FORMCHECKBOX 
 First time Request for a Token

 FORMCHECKBOX 
 Token was lost. Requesting a new one
	 FORMCHECKBOX 
 Change a Name on an existing token Serial #  :      
 Current User Name:        *New name will be the one listed above


3. Access Request:    FORMCHECKBOX 
NEW    FORMCHECKBOX 
Reactivate    FORMCHECKBOX 
Additional Access  
4. User Role(s): (insert a check mark next to each role requested below.)   FORMCHECKBOX 
PNP User     FORMCHECKBOX 
Crisis / CIT     FORMCHECKBOX 
File Submission     FORMCHECKBOX 
Jail Diversion
5. Program Access Please complete only Program Type OR Specific Program section, not both. Insert a check mark for access requested.)
	Program Type
	Full Access
	Reports Only
	Or
	Specific Program Codes (Attach additional sheets if Necessary)
	Full Access
	Reports Only

	Mental Health
	      FORMCHECKBOX 

	      FORMCHECKBOX 

	
	     
	      FORMCHECKBOX 

	      FORMCHECKBOX 


	Addiction
	      FORMCHECKBOX 

	      FORMCHECKBOX 

	
	     
	      FORMCHECKBOX 

	      FORMCHECKBOX 


	Forensic
	      FORMCHECKBOX 

	      FORMCHECKBOX 

	
	     
	      FORMCHECKBOX 

	      FORMCHECKBOX 


	All Programs
	      FORMCHECKBOX 

	      FORMCHECKBOX 

	
	     
	      FORMCHECKBOX 

	      FORMCHECKBOX 



6.  Reports Access: (check all that apply)
	 FORMCHECKBOX 
   Client Reports
	 FORMCHECKBOX 
   Fiscal - PNP
	 FORMCHECKBOX 
   Reports Documentation

	 FORMCHECKBOX 
   Data Quality
	 FORMCHECKBOX 
   Outcome Measures
	 


7.  Training: ** Job Specific and MUST Complete DDaP Training: Training AT DMHAS:  FORMCHECKBOX 
      Training Not at DMHAS:  FORMCHECKBOX 

	Describe Training: (include name of trainer)      
	Date: _     _____________ 




8. Provider Approval: (CEO or Designee)

Signature: ____________________________________________________Phone:_________________________    Date:______________
CONFIDENTIALITY PLEDGE 
I, __________________________, understand that DMHAS Web Reports and the DMHAS Provider Access System (DDAP) application will allow me to access client level information that my agency has submitted to The Department of Mental Health & Addiction Services as a business Associate of The Department.  I agree to ensure the protection of this information as appropriate under HIPAA and other State of Connecticut and Federal privacy regulations. I understand that access to this information is protected through my information system logins and passwords; I agree that these will not be shared by me with any other person. 

Signature:__________________________________________   Date_______________               Agency____________________________________                         
	Notes:      
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