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Executive Office of Health and Human Services

Management Information Systems

Security Compliance Request Form

This request form is used for new or modified system access to MassHealth enterprise systems.  Certain applications will require a separate form in compliance with audit and security requirements governed by the application team standards. Go to 

https://eohhsintranet.ehs.state.ma.us/IT/itforms.asp to retrieve supporting request forms. 

Note: Please ensure all forms are approved by the hiring manager and agency or vendor security officer.

	dfdsa

	Request Date:      




	

	User Information: 

	State Agency:  FORMDROPDOWN 

	 FORMCHECKBOX 
 Employee
	 FORMCHECKBOX 
 Vendor:  FORMDROPDOWN 

	Employee ID:

	Last Name: 
	First Name: 
	MI:    
	Agency Issued UAID: 

	DOB (MMDD): 
	PIN (Last 4 digits of SSN): 
	Telephone:      
	Ext:      

	HRCMS Job Title: 
	Email:      

	Manager Name:  FORMTEXT 

     
	Office:  FORMTEXT 

     

	Business Unit:  FORMTEXT 

     
	Zip:  FORMTEXT 

     

	Type of Request:  FORMDROPDOWN 

	Specify “Other”:      

	Office Transfer:
	Old Office: 
	New Office: 

	

	Training: (Please indicate completion of required training)

	 FORMCHECKBOX 
 Information Security
	 FORMCHECKBOX 
 HIPAA 
	 FORMCHECKBOX 
 DOR
	 FORMCHECKBOX 
 IRS

	

	Application Requests: (Business Owner Approval Required)

	 FORMDROPDOWN 
 ServiceNow
	 FORMDROPDOWN 
 COMP D
	 FORMDROPDOWN 
 COMP T
	 FORMDROPDOWN 
 Cybermation

	 FORMDROPDOWN 
 PACES:  FORMDROPDOWN 

	 FORMDROPDOWN 
 PROD
	 FORMDROPDOWN 
 Santander Bank (IRIS)
	 FORMDROPDOWN 
 TSO A
	 FORMDROPDOWN 
 TSO B

	 FORMDROPDOWN 
 Mobius:  FORMCHECKBOX 
 DMARPT01  FORMCHECKBOX 
 MMISR06   FORMCHECKBOX 
 List Reports: 

	 FORMDROPDOWN 
 CA Service Desk      AD Login Name: 
 FORMTEXT 

     
       Contact Type        Access Type:  FORMDROPDOWN 
       Groups(s): 


	 FORMDROPDOWN 
 MA21  FORMDROPDOWN 
     
	 FORMCHECKBOX 
DOR-ACCS   
	 FORMCHECKBOX 
 EMBR    
	 FORMCHECKBOX 
 MCA-GRP
	 FORMCHECKBOX 
 MCD-GRP
	 FORMCHECKBOX 
PRO-GRP     

	
	 FORMCHECKBOX 
 SSA-INQY
	 FORMCHECKBOX 
 SSA-Update
	 FORMCHECKBOX 
 SVES-INQY    
	 FORMCHECKBOX 
SVES-Update
	 FORMCHECKBOX 
SVO-GRP

	
	MA21 Location Number:  FORMDROPDOWN 

	(Additional) MA21 Location Number:  FORMDROPDOWN 

	MA 21 Security level:  FORMDROPDOWN 


	

	

	Virtual Gateway Access: (Direct access to the Data Warehouse; including Cognos, requires additional forms)


	Do you have a Virtual Gateway ID?   FORMDROPDOWN 
 If yes what is the ID?      

	 FORMDROPDOWN 
 Data Warehouse:  FORMDROPDOWN 

	 FORMDROPDOWN 
 Legislative Budget Tracking (LBT) Roles:  FORMDROPDOWN 


	 FORMDROPDOWN 
 MAP Roles:  FORMDROPDOWN 

	 FORMDROPDOWN 
 My Workspace Roles:  FORMDROPDOWN 


	 FORMDROPDOWN 
 NewMMIS Roles:      

	 FORMDROPDOWN 
 AVS Roles:  FORMDROPDOWN 

	 FORMDROPDOWN 
 Appeals Processing System (APS) Roles:  FORMDROPDOWN 


	Health Insurance Exchange (HIX)/hCentive Access:
Optum ID (Required):      
 FORMDROPDOWN 
 hCentive: AVV Role FORMDROPDOWN 

 FORMDROPDOWN 
  hCentive: Agent Portal Role FORMDROPDOWN 



	

	Other Access
	Comments:

	 FORMDROPDOWN 
 Other:     
	     


Email completed SCR and supporting forms to your designated Helpdesk or  EHS-DL-ITRequests@MassMail.State.MA.US
EHS SCR – Final Version 1 (12 Feb 2020)
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