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. VIP Account Enrollment

Objectives

This overview will present information about the forms necessary to
enroll and configure funeral home access administrators, funeral
directors and staff in the:

— Commonwealth’s Virtual Gateway (VG) portal; and

— Registry of Vital Records and Statistics’ (RVRS) Vitals Information
Partnership (VIP) Electronic Death Registration System (EDRS).

By the end of this session, you will have the basic information
needed to successfully:

— Complete your organizational and individual VG and VIP enrollment forms
— Submit your VG and VIP enrollment forms to RVRS
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. VIP Account Enrollment

The Five VG/VIP Forms

Three forms are needed to establish an account in the Commonwealth’s Virtual Gateway,
and two forms are needed to customize your access to the VIP EDRS.

If you do not already have the VG/VIP forms, you can download them here:
http://www.mass.gov/eohhs/gov/departments/dph/programs/admin/dmoa/vitals/edrs/vip-edrs-

funeral-homes.html

Three of these forms need to be completed just once for each organization.
— The VIP User Agreement needs to be completed by each user.

— A Sub Org Form needs to be completed for additional funeral homes operating under the
VG Services Agreement of a Parent Company. Or, you can fill out all forms for each location

— The URF should be completed for each organization AND each Sub-organization

Just one per organization: One for each individual user:

1. Virtual Gateway (VG) Services Agreement 5. VIP User Agreement (VIP)
2. Designation of Access Administrator Agreement (VG)
3. User Request Form (VG)

4. VIP Sub Org Form (VG, VIP)
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Virtual Gateway Services

The three-page VG Services Agreement
defines the terms by which your
organization will be granted access to
the Commonwealth’s Virtual Gateway.

greement

Executive Office of Health and Human Services
Virtual Cateway
EOHHS Virtual Gateway Services Agreement

To EOHHS:
EOHHS Virtual Gateway Operations — Deployment

I Ashburton Place, Room 1109
Boston, Massachusetts 02108

To Entity (Legal Organization Name & Address):

A person authorized to sign legal
agreements for your organization

Executive Office of Health and Human Services

EOHHS Virtual Gateway Services Agreement

Virtual Gateway

should read and sign the Services

by applicable law; or (3) to waive any rights or remedies that EOHHS possesses in the event of unauthorized

access to or use of the EOHHS Virtual Gateway Services.

Agreement.

Executive Office of Health and Human Services for example by
Virtual Gateway ¢ Massachusetts Fair
EOHHS Virtual Gateway Services Agreement

by law to protect the
S Virtual Gateway

ler of Personal Data,
luding, if applicable

S u b m it 0 n I 0 n e fo r m This AGREEMENT is entered into by and between the Commonwealth of Massachusetts, Executive Office of
y Health and Human Services (“EOHHS™) and the undersigned orgamzational entity (“Entity™) of the
Commonwealth’s EOHHS Virtual Gateway Services (“Virtual Gateway™).

. .
p e r 0 rga n I Zatl O n ° 1. This Agreement states certain terms that apply to Entity’s access to the EOHHS Virtual Gateway Services. Entity opriate applicant

agrees to comply with, and be bound by, this Agreement and to use the EOHHS Virtual Gateway Services only

for authorized purposes.

(=]

3. _Eatite st desicnage op

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Healt

re indivigaals to serveas ifs Asgess Admginiarator(s) Loaess Admini

IPAA™). All Personal
usive property of
g, disclosure, and
e of Personal Data it
Data obtained from
i in furtherance of the

Entity agrees to ensure that its employees, contractors, and agents that use the Virtual Gateway are aware of, and
comply with, this Agreement (including any Riders, Attachments, and Amendments) and applicable state and
federal laws concerning the confidentiality and security of information that is created, modified, accessed or
received through the Virtual Gateway. Entity is responsible for ensuring that its employees, contractors, and
agents comply with all instructions and requirements regarding online application forms, tools, and services
available through the EOHHS Virtual Gateway, and use such online application forms, tools, and services only
for the purposes for which they are intended. EOHHS agrees to provide Entity with timely information and
updates regarding the use of the Virtual Gateway for which the Entity has been authonzed, including but not
limited to changes in forms, tools and services.



. VIP Account Enrollment

VG Services Agreement - 2

This form should be read and completed
by the person that has authority to sign
on behalf of the funeral home/
organization (“Representative”).

Execunve Office of Health and Human Services
Tirtual Gateway
EOHHS Virtual Gateway Services Agreement

5

e

To EOHHS:
EQHHS Vurtual Gateway Operations — Deployment

1 Ashbwton Place, Room 1109
Boston, Massachusetts 02108

To Entity (Legal Orzanization Name & Address):
David Chapman
Chapman, Cole, and Gleason Funeral Home

2599 Cranberry Highway
Wareham, MA 02571

At the top of page 3 (“To Entity”), enter:

e Name of Authorized Representative
(usually the owner or president of
the company)

11 This A shall and shall inue in effect unnl terminated by either party by written notice
gltntoﬂ;eoﬂsu’pamrﬂmt\da) prior to the intended termunation date. EOHHS may discontinue or suspend
the provisions of this Azyeement immediately without notice if it determines that any term of this Agreement has
been violated

IN WITNESS WHERECF, the parties have caused their authorized reprezentatives to zign below to indicate their
acceptance of the terms and conditons of this Agreement

Entity/Organization (to be completed by an authorized
representative)

e Name of Organization Represented

Domng Business As (CBA)

Ennty (Legal Orgamzation) FEIN o Tax ID#

e Address of Organization

Auwthonzed Representanve Signature

Authonzed Representative Print Name
Authonzed e Prizt Tile
T

Commomwealth of Masuacheatn Virmal Gasewryy Sarvices Agreases B 81613
Execucve Office of Heald & Humoan Senvices Page}
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Execunve Office of Health and Human Services
Virtual Gateway
EOHHS Virtual Gateway Services Agreement

To EOHHS:
EQHHS Vutual Gateway Operations — Deployment

1 Ashburton Place, Room 1109
Boston, Massachusetts 02108

To Entity (Legal Orgamization Name & Address):

David Chapman

Chapman, Cole, and Gleason Funeral Home
2599 Cranberry Highway

Wareham, MA 02571

11. This A shall and shall inue in effect until ternunated by either party by written notice
gr.tnmlhmherp:m d:nwd.avptwtodumrmdedmmm EOH[']Sma'vd:L.mnnmu'u..pend
the provizions of this by wathout notice 1f 1t determnes that any term of this Agreement has
been violated

IN WITNESS WHEREOF. the parties have caused thewr authonzed representatives to sizn below to indicate thewr
acceptance of the terms and conditions of this Agreement.

Entity/Organization (to be completed by an authorized

representative)

Chapman, Cole, and Gleason Funeral Home
m

Chapman Funeral Services
Doz Busmess As (DBA)

12345-67
Enoty (Legll Orpamzton) FEDS of 12w %
DM&"/ LA

Auwthonzed Representanve Signange

David Chapman

Authonzed Representagve Pnnt Name

Director, President
Aldulndkymlmﬁnﬂ‘l‘nte

_538/23/2013

Commnermrealth of Masiachmsats Vit Gatworzy Sarvices Agreamecs B 81613
Exacuzve Office of Haald & Humas Senvices Pagal

Then, in Section 11:

e Enter the legal name of the
organization

e Enter the name “doing business as”
if different (else enter “same”)

e Enter the FEIN or Tax ID # of the
organization

e Original Signature of Representative
(not a stamp)

e Printed Name of Representative

e Title of the Representative

e Date signed

s, Massachusetts Department of Public Health 6



. VIP Account Enrollment

Executive Office of Health and Human Servic
Virtual Gatewa

The Access Administrator Designation e
Form lists ( or removes ) the primary e

hereby de-ugmte s the Access /
Dresignation Form to act as the Entity's Access Ads strator ().
L4 L4 L4 The Access Administrator must be a member of the Entity’s stafl in the direct controd of the Entity. The Access
a n d S e CO n d a r I n d I VI d u a I S t h a t L Adrmimistrator shall be responsble for commumeating to the EOHHS Virtual Gateway Admimstrator the ides of
] the individual end users (including employees, contractors, agents and Business Associates) authorized 1o access
EOHHS Virtual Gateway Services on Entity’s behalf (each, an “End User” and collectively, the “End Users™). Th
Access Administrator shall: (1) provide EOHHS with such information as it may require for each End User; (2)
TP : b e OIS L T T 1 L 2

e Authorize and request new user
accounts

Executive Office of Health and Human Servic
Virtual Gatew
Access Administrator Designation For

Al organizations requesting access lo the Virtual Gateway musi complete, sign, and refurn this information to the Virtual Gaten

* Request account deactivations —
when employees leave or transition| e

Street Address:

City, State, Zip Code:

into non-VIP roles. e e

Access Administrator Profile Information

e Arein managerial or responsible = e

il . remove him/Mer if they no longer functio
Email Address: as an Access Adminigtrator,

. ° . . ° ) 0O nater
positions in your organization. o o

By signing this form, yr:\:;;‘q:.igh ve N:I{E:d accepted tnIA‘: :Enlsmand

Access Administrator Designation Form.

Access Administrator Profile Information

Check one box to either designate

Name:

Submit only one form per organization.

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 7



. VIP Account Enrollment

Access Administrator Designation Form - 2

—~— Executive Office of Health and Human Services
" Virtual Gateway
L Access Administrator Designation Form

All orpanizadions requesting accers o the Virmal Gasrway wunst complete, sign, end recurn this imformasion 1o the Virmel Gateway.

Virtual Gateway Business Services): Vitals Information Partnership (VIP)

Legal opanization Name: Chapman Cole and Gleason Funeral Home
Street Address: 2599 Cranberry Highway

ciy.sute. Zpcode:  \Wareham, MA 02521

Phone Number: 508-999-0999 Faxdumbe:  508-999-9998

wme:  Christopher Berg Sk o Sa——
Email Addres: remove ki ber if they 2o Joager funcnon.
ch@ccg.com alnﬁc&m
Deagnate”
| [ Remove

Work Phone Number: £,08.999-9996
*Access Admin s Sigr  (For deslg AA only)
%w?@o/w Z)D&ef

T Check one box 10 excher desigmate an
mavadual 35 3z Access Adminisanos of
remove han her if they 0o Jonper funchion

Email Addres:

Wwm@ecco com x\nA:ﬁmm
Work Phone Number: Desiguate®
- 508-999-9996 o

*Access " ‘s Sig  (For oeeig AA only)
EEESESTETSE | 4 Mliom Morris
Name: Check one box 10 exther cesgnate an

' dvidual s an Access Administator o
Email Address: Temove him ber i they 20 loager fmcrica

¥ 2m Access Adounistrates
[ Designate
3 Remove

David Chapman David Chapman  6/29/13

Commmcrwalt of Maadmiem ‘.Mwm-‘wmwwh R 371613
I

Expcusve Ofice of Haalh & Mo Sarvicss

29 Som o
_‘\.‘"“LL((t&\" . *i,

Y )

L O
o4

%

)

Request “Vitals Information
Partnership (VIP)” in the VG
Business Services line.

Enter the Legal Name, Address,
and Phone/Fax numbers for the
organization (as they appear on
the VG Services Agreement).

s, Massachusetts Department of Public Health 8
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Access Administrator Designation Form - 3 &z

—~— Executive Office of Health and Human Services
— Virtual Gateway
L Access Administrator Designation Form

All orpanizasions regueiting access fo the § irrual Gaseway munst complene, sigm, end recurn this informanion to the Virmal Gateway.

Enter the Name, Email, and Work
Phone Number for each access
administrator designated by the
organization representative.

Virtual Gateway Business Serviceis): Vitals Information Partnership (VIP)

Legal opanization Name: Chapman Cole and Gleason Funeral Home
Street Address: 2599 Cranberry Highway

ciy.sute. Zpcode:  \Wareham, MA 02521

Phone Number: 5(08-999-9999 raxnumbe:  508-999-9998

Access Administrator Profile Information = l
wme Christopher Berg e o S Ao

e This form allows for the designation

emansdw | o) e com e of up to three administrators.
Work Phone Number: 5(08-999-9996 | oy
*Access s Sigr : (For AA only)
SRR T | (f'éew@dm Berg * RVRS recommends at least two to
wone___ William Morris o i L prevent delays during times of
Email Addrest @ cco com :m:;{kmmmmm ..
WoskPhone Mmber:508-999-9996 |__&S2=" emergency or transitions.
*Access : (For AA only)
By mum:mﬁmmwm-:‘:mm MW W .
S e e Check “designate” for new access

CMWM»mMp&eu

= SRS administrators (or “remove” if a

[ Designate
3 Remove

previously identified individual will
no longer serve in that role).

MmsMrlrnwm s Signature: (For cesignated 22 only)
By mummwhmmwmnmu

@,m/&,éaﬁfmw David Chapman 6/%3/13

Jommmcrwalt of Maackem Vrmal Cewany Asces Ademirex Decpanm Fors Far 37613
Expcutive Ofice of Haalth & Mz Sarvicss Page 1

s, Massachusetts Department of Public Health 9
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Access Administrator Designation Form - 4

—~— Executive Office of Health and Human Services
— Virtual Gateway
L Access Administrator Designation Form

All orpanizadions regueiting access to the § irrual Gaseway munst complene, sigm, end recurn this mformanion to the Virmal Gateway.

Virtual Gateway Business Serviceis): Vitals Information Partnership (VIP)

Legal opanization Name: Chapman Cole and Gleason Funeral Home
Street Address: 2599 Cranberry Highway

ciy.sute. Zpcode:  \Wareham, MA 02521

Phone Number: 5(08-999-9999 raxnumbe:  508-999-9998

wee:  Christopher Berg R
remove him her of they 0o Jonger finction
3 23 Access AdmumisTaner
Deagnate”
[ Remove

o e | %,dzf@alm g&ef

Ao cb@ccg.com
Work Phone Number: §()8_999-9996 |
YTy T == -

. Check one box 10 excher designate an
&vidual a5 az Access Ad o

William Morris
= w remove hun her if they 0o Jonper fincnon
Email Addrest @ cco com x\a;\:ﬂm

| St

.Chckowm»udmdmpmm

dvidual a5 an Access Ad o
remove hax her f they no loager funcnon.
¥ 2m Access Adounistrates

[ Desigaate”
3 Remove

@/y{a/&a_’ﬁ/mfﬂ David Chapman 6/%2/13

Jommmcrwalt of Maackem Vrmal Cewany Asces Ademirex Decpanm Fors Far 37613
Expcutive Ofice of Haalth & Mz Sarvicss Page 1

This form must be reviewed and
signed by the Representative
that signed the VG Services
Agreement as well as by each
named access administrator.

assachusetts Department of Public Health 10




. VIP Account Enrollment

Access Administrator Designation Form - 5

After reading the guidelines on page 2,
enter information about the organization
and authorized representative exactly as it
appears on the VG Services Agreement:

Executive Office of Health and Human Services
Virtual Gateway
Access Administrator Designation Form

As specified in the EOHHS Virtual Gateway Services Agreement entered into by and between the Commonwealth of
Massachusetts, Executive Office of Health and Human Services (“EOHHS™) and the mxlcrggued organizational entity
(the “Entity™), the Entity hereby designates the individual identi fied on the P 1@ Access Ad

Designation Form to act as the Entity’s Access Administrator (g).

The .r\cce:u Administrator must be a member ofll\e Entity’s staff in the direct control of the Entity. The Access

Adi shall be responsible for @ to the EOHHS Virtual Gateway Administrator the identity of
the individual end users (including employees, u:onlrictors agents and Business Associates) authorized to access
EOHHS Virtual Gateway Services on Entity’s behalf (each, an “End User™ and collectively, the “End Users™). The
Access Adrministrator shall: (1) provide EOHHS with such information as it may require for each End User; (2)
ensure that all information submatted to EOHHS about each End User is current, accurate, and complete; (3) notify
EOHHS promptly of any End User whose access nghts must be terminated, for example when an End User leaves
the employment of the Entity; and (4) take such actions as EOHHS may direct o require to ensure the security of the
Virtual Gateway, Upon recaipt from the Access Administrator of all End User information required by this
Agreement and any extubits or amendments thereto, and any additional information that EOHHS may deem
necessary 1o assign such access rights to End Users, the EOHHS Virtual Gateway Administrator shall assign
individual account infi 1on and access instructions directly to each End User within 5-7 business days

* Legal name of the organization

e The “doing business as” name if
different (else enter “same”)

Entity must notify EOHHS in wnting of any change in its Access Administrator d tion within 5-7 bus: days
of the change. The Entity must execute a new “Access Administrator Designation™ form for each new Access
Administrator. EOHHS has the right to fL'I'ITHTI-Ilt Ihc nghts Ofml) Access Administrator and to require the Entity to
designate a new Access Ad N ath by an Access Adminstrator, EOHHS reserves
the right 1 terminate any authorized user's access to the Virtual Gateway at any time, with or without cause, without
notice and without pv.-m]h.

e FEIN or Tax ID # of the organization

Entity/Organization (to be completed by an authorized

representative)

Chapman, Cole, and Gleason Funeral Home
Entity Namne (Legal Organization Name)

Chapman Funeral Services

Doing Busincss As (DBA)

12345-67

Entity (Legal Organication) FEIN or Tax 1D4
Dwaid Hhcpman

Authorized Representative Signature
David Chapman

Authorized Representative Print Mame

Director, President

Authorized Representative Prt Tutle

8/23/2013
Dale

* Original Signature of Representative
(not a stamp)

* Printed Name of Representative

e Title of the Representative

e Date signed

= Do not mail to EOHHS. Submission
TR ™ sy = instructions will be presented on slide 29 ..

Page ?

stics, Massachusetts Department of Public Health 11
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VIP User Agreement

The VIP user agreement describes
the terms and conditions for use of
the VIP system.

— Each person who will use the VIP system
must read and sign a user agreement --

including the access administrators.
Users may not share accounts.

Each user will identify their functional

role and agree to the terms and

conditions stated on this agreement.

Registry of Vital Records and Statistics, Massachusetts Department of Public Health

jonal role as:
:(1::1:‘5 directly con?llgcted
on and tabulation of vital st.\t}st;cs,
al facility, physician’s of medical
births, fetal deaths, deaths,
PH RVRS and whose job

to access O useé VIP in my fan

zation by the State Registrar £ MDPH RVRS whose job func

1sesk quthoriz ; i
]rtll‘a:;::rrts and the ro]]ecp
ree or contractor of a Massachusetts medic:
hat is mandated by state law to reporr\m
acknowledgments of parentage and confidential d:!m to
responsibilities are directly related to such reporting

Acity or town clerk or the Boston  of | i
oran employee of said agencles whose job responsihilitias

administration of wiealmesss-t-

S
assachusett
onwealth of M o
s ciw‘?:ng:ﬁce of Health and Human Service
i Department of Public Health

i d Statistics
try of Vital Records an
Regﬁng:. vernon Street, 1% Floor
Dorchester, MA 02125

MARYLOU SUDDERS
CHARLES D. BAKER

KARYNE.POLITO MONICA BHAREL, MD, MPH
Lot Covermar Commessioner

Email: yip accountsstate.ma.us
werw.mass.gov/dphvip

VIP USER AGREEMENT
Terms and Conditions for Access or Use of the Massachusetts Department of Public Health’s Vitals
Information Partnership System and Electronic Vital Records

This VIP User Agreement must be signed by all individuals who see
Information Partnership System (VIP), which application is ow
Department of Public Health (MDPH) Registry of Vi
supervision of the State Registrar, ’

; k a:l.uhonutlou to use the Vital
. ned and controlled by the Massachusetts
ital Records and Statistics (RVRS) and under the

The VIP has been des ned to allov Viduals, as authorized by the State Registy: and consistent w th his
e [l divid d Ri d
L U uthoriz v the Stat gistraj
1si ith b
1

statistical purposes yy,
‘ der MG
owned and <ontrolled ly, RlJRFSL

Submit one form for each individual user.

5/8/2015

Registrar, boards of health or other gm_‘e_t_‘npm_n_t agencies———
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. VIP Account Enrollment

VIP User Agreement - 2

VIP USER AGREEMENT

Termsand Conditions for Access or Use of the Ma ssachusetts Department of Public Health’ s Vitals
Information Partnership System and Electronic Vital Records

This VIP User Agreerment must be signed by all individuals who se ek authorization touse the Vital Infor mation
Partnership System (VIF), which application is owned and controlled by the Massachusetts Department of
Public Health (MDPH) Registry of Vital Records and Statistics (RVRS) and under the supervision of the State
Registrar.

The VIFhas been designed to allow individuals, as authorize d by the State Registrar and consistent with his
nstructions, touse VIP to perform one or more of the following functions:

o enter data elements required for and associated with the reporting of birth, fetal death and death
occurrences and associated data elements required by MDFPH for administrative, research and statistical
purposes under M.G.L. c.111 § 245 into an electronic statewide vital recor ds data base owned and
controlled by EVRS;

¢ register births and deaths inthe statewide vital records data base;

* enter data elements required for voluntary acknowledgment of parentage into the statewide vital
records database;

e recordwvoluntary acknowledgment of parentage in the statewide vital record data base;
e amendrecords maintained inthe statewide vital records database; and

* izsue certified copies of vital records from the statewide vital recor ds data base,

For purpozes of this Agreement, the term Confidential Data means: any individually identifiable data, including
but not limited to medical and demographic data that: 1) establishes or reveals the identity of the data subject
or iz readily identified with the data subject, including, but not limited to, name, address, telephone mmber,
social security rumber, health identification number, or date of birth, or 2) provides a reasonable basis to
beliewe that the data could be used, either alone or in combination with other information, to identify a data
subject. Confidential Data includes argr personal datarequired for or associated with birth and death reporting
and registration and voluntary acknowledgement of parentage under applicable state and federal law, In
addition for purposes of this Agreement, Confidential Data includes any inforrmation required to be supplied for
administrative, research and statistical purposes under G.L c.111 524E.

USER NAME Christopher W. Berg

On page 1, each user will enter
the following information:

e Full Name

e Name of Employer

e User’s Title

 Funeral Home Licensee Type

e Please include License # with
the License type

e Contact Telephone Number

e Contact Email

TITLE Funeral Director

EMPLOYER Chapman, Cole, and Gleason

FUNERAL HOME LICENSEE TYPE 6 License # 321456

TELEPHONE 508-999-9993

EMAIL

ch@ccg com

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 13



. VIP Account Enrollment

VIP User Agreement - 3

| seek authorization by the State Registrar lo access or use VIP in my functional role as:

[ An employee, agent or contractor of MDPH RVRS whose job function is directly connacted to the
administration of vital records and the on and n of vital
[0 An employee or contractor of a Massachusetts medical facility, physician's or medical examiner's
office that is mandated by state law to report births, fetal deaths, deaths, acknowledgments of
parentage and confidential data to MDPH RVRS and whose job responsibilities are directly related to
such reporting.
[ A city or town clark or the Boston Registrar, boards of health or other government agencies or an
employee of said agencies whose job responsibilities include vital registration, administration of vital
records or the collection, tabutation and reporting of vital statistics to MDPH RVRS.

An employee, agent or contractor of a Funeral Home whose job responsibilities include complating
and filing the death certificate.
[ Other, as approved by the State Registrar.

| understand that | must apply and be given authorization to use the Virtual Gateway, as a pre-
requisite to obtaining authorization and a password to access or use VIP.

As a VIP User, | agree that:

1. Iwill access andfor usae VIP only as required to perform my job duties as specified above.

2. Iwill not share my VIP User ID and/or password with any person or entity. | will not use
another person’s VIP User ID and/or password to access VIP,

3. Iwill not share any Confidential Data | enter into or receive from VIP with others unless such
sharing is necessary to perform my job duties or as permitted by law.

4. |will only access VIP from my work-issued computer. | will not access VIP from any personal
equipment or davice.

5. Iwill not access VIP from a computer which is in a public area. | will position my screen so
that Confidential Data on the screen is not visible to others, and | will log off or lock my
computer when stepping away from my workstation.

6. |will not put any Confidential Information from VIP on an individual computer hard drive or on
any portable media (e.g. CD, thumb driva).

7. Iwill not email or otherwise transmit any Confidential Information from VIP over the internet,
axcept via VIP.

8. | will immediately report any privacy or security incidents or breaches, including unauthorized
transmissions, to the RVRS VIP Holpdask.

9. If 1 am a Designated VIP Access Administrator, | will only create, disable or otharwise manage
VIP User IDs as authorized by the State Registrar. | will immediately notify the RVRS VIP
Helpdesk when a VIP User is terminated or his/her job responsibilities otherwise change so
that access to VIP can be terminated.

. | understand that any willful and knowing disclosure of confidential information to unauthorized
persons is in violation of the law and may subject me to legal penalty.

1

[=}

| hereby acknowledge | have read the above terms and conditions and agree to be bound
thereby as a condition of access to and use of VIP.

Christoptter 5@/ 5/29// £

VIP User Signature Date

5/8/2015

All funeral home directors and staff

members will choose the fourth option:
“An employee, agent or contractor of a
Funeral Home whose job
responsibilities including completing
and filing the death certificate.”

After the form is read, understood and
completed, the user must sign and date
the agreement.

e The signature must be an original
signature, not a stamp.

Registry of Vital Records and Statistics, Massachusetts Department of Public Health 14
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User Request Form (URF)

The User Request Form is an Excel
spreadsheet that must be

completed electronically and
emailed personally by the Accesst

C

OMMonweq

th o[

iy of Mds sacm..sm
New uger Request Vi

For Accoy
lwpsmf ""ll‘lu al Gat unt "‘Dﬂl'ﬁcauq
T|u'|UIRE LYy CCesg

o8 D D
Administrator. W @ Y1ale Inormagn py
> c
.- Ser Request F°"r:?};2 }{UIP]

Each new VG user request (or —————

deactivation request) is listed on
this one form up to eight users per =
form. ostiuctions:
1. All non-role fields are required. 3 5
'\M_ | 2. Fillin form, put an "X" in the column with the requested action. E §
Form information also assigns & et compiuced gy o storhiame HHRONY. i i
o H H yip-accounts@® state ma us 3 3
specific functionality to each user’s P
VIP accou nt PLEASE SUBMIT ONE FORM PER EMAIL i

Questions? Call the EOHHS Virtual Gatew ay Customer Service

PHONE 800-421-0338
Y 617-847-6576

Submit one URF form for each
Organization and Sub Organization.

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 15
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User Re

quest Form

wmmesusalth of Harsrachurstes - o

Hou Urar Ra uQﬂ x Hadific
I'-—l ! al Gatsuay llcu-'

Vitals Information Processing (VIP) PLEASE SEPMIT $BE FORM PER EMAIL

User Request Form (URF)

-----

il

Basial Bysal Coasy
Hedinal Coelifive Cranp
e dissl Enamines Bals Enl
'l
H

Bielh Banpilsl €ranp

There are three “sections” of

this Excel spreadsheet that will

e ——— be covered individually.

Srqaninslioe

Srqaninalins

Blalalalealar

.........
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_ VIP Account Enrollment Y g VE
» “‘-:39‘" : ‘gﬁ
1 Commonwealth of Massachusetts
$ee0d B Rekry Executive Office of Health and Human Servi
- “ New User Request & Account Modificati
Complete electronically on the Excel spreadsheet ssssioritdmmrmeta Lpeery
(not on paper). Fields will wrap automatically; you
d t dt diust fields to fit tent Vitals Information Processing
O NOT need 1o adjust 1ielas to 1it your content. User Request Form (URF)

Enter:
1. Name(s) of each user

2. User-selected 4-digit PIN for each user

e (PIN cannot be 0000 or 1234)
3. Month and Day of Birth for each user

e (e.g. May Twenty-fifth = 0525)
4. Work Email for each user

5. Work Phone # for each user

T
(Personal

Identification Work

First Name (Al Last Name Number) MMDD of Birth E-mail Address

Christopher |W| Berg 0525

Work Phone #

508-999-9999

cb@ccg.com

5/8/2015



. VIP Account Enrollment

User Request Form (URF) - 4

Type an “X” in the appropriate VIP Role column that corresponds
with each user row.

Funeral Home Data Entry

* Enters info, assigns/faxes certifiers, but may not release to burial agent.

Funeral Home Director

* Enters info, assigns/faxes certifiers, and releases to burial agent. —
- J
Facility City or Funeral Home Users| Heaith [HCTCOMCEIMNSERY) Medical Examiner | o oy of vital Records and Statistics (RVRS) Users
Users Town Users Users Users Users
2 Check One
: :
[ [L] -9
2 : 2 & & P 5 |3
& s | & 5 g 2 : | 3 2 g s |3 |3
2] SE = a 2 i £ £ =i H = £ % = |2 E 3
= =1 8 2 a = ] 5 E S 2 = s 2 E % X %
£ | G2 | o s | 5| 2| &2 | B : = | g2 | Z | 2| g | B |28
2 g% B I I 2 o i di il E g £ s 5 x | % %=
-4 38 3 T T = % 5 o & @ 4 < =< 2 | 2 |28 |28
= e3 2 < < = S S S @ ® 2 | & |82 |%E
£ |53 | 5| 8 | 8| Z g | £ (€3 | & | €& | €& | & [:|% |EE|i:
[ S 2 (5] g g 8 = = 2 = = |6 6=
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3 The Access Administrator

. VIP Account Enrollment

User Reauest Form (URF) - 5

Instructions:
1. All non-role fields are required.

must now:

e Complete the Access
Administration Info

T
5
o

2. Fill in form, put an "X" in the column with the requested action.
3. Save document as YourOrganizationName_MMDDYY.

4. Email completed form to:
vip-accounts(@state.ma.us

e Save the document as

shown on the form

e Email the spreadsheet
to VIP team email

PLEASE SUBMIT ONE FORM PER EMAIL

617-847-6578

" Select a 4 digit Personal Identification Number [PIN). The u

not easily guessed. 1234 and 0000 may not be used.

ser may be asked to provide this ber to identify hi 1ith

““If a user has City/Town Clerk Group privileges they will have Customer Service Group privileges by default

I HEREBY CERTIFY THAT | AM THE DULY AUTHORIZED ACCESS ADMINISTRATOR FOR MY ORGANIZATION OR AGENCY, AND THAT ALL OF THE ..

COMPLETE.

Questions? Call the EOHHS Virtual Gateway Customer Service

PHONE 800-421-0938
TTY

wenencaingvinwnane LEAVE Org 1D blank, unless your
organization already has a VG account

Access
Administrator Name

David Chapman

Organization
Full Hame

Chapman Cole & Gleason

Access
Administrator
Email Address

chap@ccg.com

Organization ID
Number

Access
Administrator
Telephone

5/8/2015

781-999-9999

Registry of Vital Records and Statistics, Massachusetts Department of Public Health

Date

8-13-2013
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. VIP Account Enrollment

~ User Request Form (URF) — Sub Org®

3 If you have any Sub Organization Instructions:
the Access Administrator must 1. All non-role fields are required.
now:

2. Fill in form, put an "X" in the column with the requested action.
e Re-Fill out the form changing

: 3.Save document as
employees based on location

if need be. YourSubOrganizationName_MMDDYY.
e Save the document as shown 4. Email completed form to:
on the form

Vip-accounts@state.ma.us

e Email the spreadsheet to VIP
PLEASE SUBMIT ONE FORM PER EMAIL

team email
i T T . . T T T 1 T T . T . T
When filling out for a sub-organization
;::I::stl':;:eu:::lﬂ‘;g:a:::e;;;f;e;f:::n::b:;::m] The user may be asked to provide this number to identify himselftherself when calling make sure to Change the Organization name
““If a user has City/Town Clerk Group privileges they will have Customer Service Group privileges by default to match the name Of the Sub_o rg

I HEREBY CERTIFY THAT | AM THE DULY AUTHORIZED ACCESS ADMINISTRATOR FOR MY ORGANIZATION OR AGENCY, AND THAT #
COMPLETE.

aaminsuaoriome| David Chapman *riname. | Chapman Cole & Gleason
::::ies; " Organization ID
pamnsveer | chap@ccg.com
Access
.ﬁ(}rn;:zll}s;;:t:r 781_999_9999 Date 8—13—2013
5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 20



Sub Organization Form

The Sub Organization Form is used when a Funeral Home has
more than one location all functioning under the parent
company.

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 21



. VIP Account Enrollment

Sub Organization Form

Executive Office of Health and Human Services S
Virtual Gataway
Vitais Information Partnership (VIP) Organization Management Form

s 1he Sub-Org Form is used for Funeral Home companies that do
&& business under more than one name and/or have other
addresses.

1. Fill this out if you have a VG Services Agreement and have other sub
organizations that function under the parent company. Anytime you have

multiple organizations operating under a master or parent company
e E.g., Betz-Letz Services operates Betz Funeral Home and Letz Funeral Home
e E.g., Retz Funeral Home, Abington; Retz Funeral Home, Arlington

2. Not required for organizations that have their own VG Services Agreement

already.
* |nstead, send an email to the vip-accounts@state.ma.us with a list of

your Type 3 funeral directors and license numbers.

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 22
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Sub Organization Form

The following slides will split the Sub Organization Form into
three sections to better view the fields

Section 3 is not used in creating a Sub Organization

.

I Executive Office of Heslth and Human Services v
F': ] Virtual Gateway ‘a\
e Vitals Information Partnership (VIP) Organization Management Form b

Email completed Organization Management Form to VIPProjectTeam@MassMail.State.MA.US
Questions? Contact 617-740-2639
tion that is boing modkliod in the “Whot s Eving Mod¥ied" cell.

| =2

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 23



Sub Organization Form s

e
$e
';Il

R 4
Enter the organizational ID and Name that was used when completing the
Virtual Gateway Services Agreement (you may not always have your org id yet)
| Mociining the orzenization pRlase compless the "Dk inkonmation"and Mo ifommation

Sefect |n
One nformation

.l 123456 |ParentOrganizationName -

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 24




VIP Sub — Org Request Form

" Modifving the ongandation plaase complats the 'Ot information "and New ihorma

1 Sefect |n

) One formation

l 123456 [ParentOrganizationName

% OtherLocationNameifDifferent
[x AnctherLocation
p 3 AndAnotherName etc.

Select Add Organization and list each of the Sub-Organization(s).

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 25




. VIP Account Enrollment

VIP Sub — Org Request Form

Parent Organization Information

123 Any Street . |Suite3 _ JAmyTown [State [Zip 9999999988 |
Sub Organization Information

456 Any Street #2 Town State Zip 878-767-4532

789 Any Street Town State Zip 123-456-9876

1. Enter the addresses of each individual Sub-Organization

2. Enter the Phone Number of each individual Sub-Organization

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 26



. VIP Account Enrollment

VIP Sub — Org Request Form

Organization Information

Select

One

Parent Organization Information

] ] 123456 | ParentOrganizationhame ] 123 Any Strest
Sub Organization Information
OtherLocationNameifDifferent 458 Any Street

b4 AnotherLocationNamelfNeeded 789 Any Street

This is an example of a completed Sub-Organization Form with 1 Parent Company
and 2 Sub-Organizations.

Once complete save the excel spreadsheet with the following naming convention:
ParentOrganizationName_Sub-Org_mmddyy

Examplel: BetzlLetzFuneralServices Sub-Org 073114

Example2: HallFamilyFuneralHome_ Sub-Org 072514

Once saved email the excel spreadsheet as an attachment to:

vip-accounts@state.ma.us

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 27
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. VIP Account Enrollment

VIP Sub — Org Request Form

|| ] 123455| ParentOrganizaticname ]

Organization Information

Parent Organization Information

Sub Organization Information
OtherLocationNameifDifferent 458 Any Street Zip
AnotherLocationNamelfNeeded 789 Any Street Town State Zip 123-455-9878

123 Any Strest

Every Sub-Organization Listed needs a separate User
Request Form to identify which users work at each
individual Sub Organization

Commgp,
Wealth of M
of eatty “:“c“uuen,
New Usey Requ Vi
Form g,
(e g
VItalS Informgy

on Pro
ser Request Fofr:s(ﬁ;gl(VIP)

Open this hyperlink to return to the section on URF’s

or return to page 15
The access administrator of the parent company has B
privileges over all the sub organizations and can (T A— |}
. , , ""—-‘-“L'enL_‘__E‘_‘_ 2. Fillin form, put an X" in the column with the requested action. E i
therefore fill out URF’s for each of the Sub-Org’s & B oot o oontlame HEEY: il
PLEASE SUBMIT ONE FORM PER EMAIL B
Questions? Call the EOHHS Virtual Gatew ay Customer Service
PHOMNE 800-421-0938
v 617-847-6578
5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 28



. VIP Account Enrollment

— Three paper forms are to be mailed to RVRS (not VG):

1. Virtual Gateway (VG) Services Agreement
2. Designation of Access Administrator Agreement

3. VIP User Agreement
Registry of Vital Records and Statistics
ATTN: VIP Enrollment Forms
150 Mt. Vernon Street, 1st Floor
Dorchester, MA 02125-3105

— Two Excel spreadsheets are to be e-mailed to RVRS by
the Access Administrator:
Vip-accounts@state.ma.us
4. User Request Form
5. Sub-Organization FOrm i you have other locations functioning under a parent location)

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 29
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. VIP Account Enrollment

Submission Checklist

O VG Services Agreement (Mail original paper to RVRS)

— Required for each organization accessing VIP and/or the EDRS
 Designation of Access Administrator (Mail original paper to RVRS)

— Required to establish and maintain access to the VIP and/or EDRS

— Select a backup Administrator to ease future transitions and gaps in service
O VIP User Agreement (Mail original paper to RVRS)

— Each individual person who will be accessing the VIP and/or EDRS is required to agree to
the terms and conditions of the VIP system.

— SHARING ACCOUNTS IS NOT ALLOWED
1 User Request Form (URF) (Access Administrator emails to RVRS)

— Form to be used to request/alter users access to the EDRS and Virtual Gateway

— To be emailed by the Access Administrator from the email account on file with the Virtual
Gateway

— Include one form for each Sub Org along with the one for the Parent company
1 Sub-Organization Form (Access Administrator emails to RVRS)

— To be filled out when a parent company will have additional locations operate under the
same VG Services Agreement. Not necessary if each location fills out all forms

— Sent electronically by Access Administrators email

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 30



. VIP Account Enrollment

Questions?

Your questions are welcome and appreciated. Please email:
Vip-accounts@state.ma.us

Please enroll soon —

account activations may take up to six weeks.

We look forward to your participation in the
Vitals Information Partnership (VIP)
Electronic Death Registration System (EDRS)

5/8/2015 Registry of Vital Records and Statistics, Massachusetts Department of Public Health 31
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