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Targeted Case Management (TCM) System 
Request for User ID

Name  of User:

LGA User LGA Adm DHCS User DHCS Adm DHCS AccountingUser Level:

Authorizer Signature of MAA/TCM Coordinator:

As a condition of obtaining access to information concerning data and records used and maintained by the State 
Department of Health Care Services (DHCS), I, 
agree not to divulge, publish, or otherwise make public any information regarding person(s) receiving Medi-Cal 
services such that the persons who received such services are identifiable. 
  
Access to such data shall be limited to Local Governmental Agencies (LGA) and their subcontractors participating in 
the TCM Program who require the information in the performance of their duties and to such others as may be 
authorized by the DHCS.   
  
I recognize that unauthorized release of confidential information may make me subject to civil 
and criminal sanctions pursuant to the provisions of the Welfare and Institutions, Code, Section 
14100.2. 

Signature of TCM User: Date

LGA or DHCS 
Administrator Use Only:  ID Assigned:______________________ By: ________________________ Date: ___________

Start Date (MM/DD/YYYY) End Date (MM/DD/YYYY)

Last 4 digits of SSN:Phone: ( ) -

LGA Code & Name:

Email:

06-08-09

Date

Users with “LGA Adm” level may create “LGA User” type accounts.  The LGA Coordinator must keep this form on file.  All 
other accounts must be created by DHCS (See NOTE below). 
  
NOTE: This form contains personal information and must be secured.  If you choose to fax, you must inform your TCM Analyst 
personally before faxing to DHCS so the analyst can monitor the fax machine.  Original signed form must be mailed to your TCM 
Analyst at the DHCS address below.
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Targeted Case Management (TCM) System
Request for User ID
You must select a user level.
You must select a user level.
User Level:
Authorizer Signature of MAA/TCM Coordinator:
As a condition of obtaining access to information concerning data and records used and maintained by the State Department of Health Care Services (DHCS), I,
agree not to divulge, publish, or otherwise make public any information regarding person(s) receiving Medi-Cal services such that the persons who received such services are identifiable.
 
Access to such data shall be limited to Local Governmental Agencies (LGA) and their subcontractors participating in the TCM Program who require the information in the performance of their duties and to such others as may be authorized by the DHCS.  
 
I recognize that unauthorized release of confidential information may make me subject to civiland criminal sanctions pursuant to the provisions of the Welfare and Institutions, Code, Section14100.2. 
Signature of TCM User:
Date
LGA or DHCS
Administrator Use Only:  ID Assigned:______________________ By: ________________________ Date: ___________
06-08-09
Date
Users with “LGA Adm” level may create “LGA User” type accounts.  The LGA Coordinator must keep this form on file.  All other accounts must be created by DHCS (See NOTE below).
 
NOTE: This form contains personal information and must be secured.  If you choose to fax, you must inform your TCM Analyst personally before faxing to DHCS so the analyst can monitor the fax machine.  Original signed form must be mailed to your TCM Analyst at the DHCS address below.
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