Commonwealth of Massachusetts

Executive Office of Health and Human Services

HCSIS User Request Form for Virtual Gateway Access

Provider/State Operated Program

EMAIL COMPLETED REQUEST TO:
DDS.CustomerServices@ State.MA.US

Questions?

Please call DDS Customer Service Center
1-866-367-8163

DDS.CustomerServices@State.MA.US
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* Select a 4 digit Personal Identification Number [PIN] The user may be asked to provide this number to identify themselves when calling the Virtual Gateway Customer Service. It must be 4 numbers (0-9) and be something that can be remembered, but not easily

Organization Access Administrator Signature

Print Organization Access Administrator Name

1234 and 0000 are disallowed.

Organization Full Name

Virtual Gateway Organization 1D

Today's Date

VG User Request Form (HCSIS) Jan 2010



k One)

)

gl 3

g =2

2 f=4
=4 =

gl @

b7 x

2 ]

g e

= Q@
k=] [

w [a)]

y guessed.

VG User Request Form (HCSIS) Jan 2010



