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Update Electronic Funds Transfer (EFT) information.
Group name change.
Change primary address.
o Third party authority contact information.
Change remittance address.
Change SSA address/contacts.
Change/add:
o Additional site locations.
o Correspondence address.
o Medical records address and contact.
o IVR address.
Group office hours.
Terminate alternate address.
Openness status by product by practitioner.
Change directory indicators by address by practitioner.
View product participation.
Change practitioner:
o Name (FN, MI, LN).
o Gender.
o Languages.
View status of request.
New or existing provider to an existing group.
New group.
Group terminations.
Practitioner terminations.

Provider attestation.



Close

Please select your Tax ID

Select one b

Participating Provider First Tier, Downstream, and Related Entity (FDR) Annual Attestation Form

Next

The provider will be identified at Availity® log in and the Tax ID drop down will populate based on the log in
information.

Select the appropriate tax ID for review and click Next. To add a new group with a TIN not already associated
with the log in, select Add New TIN from the drop down and click Next.



Back to selecfion

View Request Status

Update Electronic Funds
Transfer

Add Practitioner
Add New Group
Terminate Group

Terminate Practitioner

Provider Groups for Tax ID Close

Requestor Information

The Centers for Medicare & Medicaid Services (CMS) require that Capital Blue Cross assure and maintain accurate online provider directories. Inaccurate data
can put Capital Blue Cross in noncompliance and at risk with CMS. By entering your name below, you are validating to Capital Blue Cross and CMS that the
information in this change request and existing information is accurate and any changes that occur to this data will be submitted to Capital Blue Cross

Reguestor Name Requestor Email Requestor Phone Number
Ms Provider MsProvider@Provider net 717-999-9999
Requestor Title Requestor Fax Number

Lehigh Valley Physicians Group

Filter by Group Name Filter by NPI Filter by Specialty Filter by Specialist

All v All v All v All v Apply Filter Clear Filter
Name - TIN# NPI D Primary Specialty PCP/Specialist

MultiSpec/PCP PCP/Specialist

After a TIN is selected, the main provider selection screen is displayed. To make any selections, first enter the
requestor name, requestor email, and requestor phone number. The requestor title and requestor fax number
are optional fields. Once the requester information is entered, select a specific group or go directly to update or
submit any requests options by selecting the appropriate selection on the left side toolbar. Click Back to
selection to return to the Tax ID selection screen.

Notes:

¢ In the top right of each screen is the Close option. Close will exit the user completely from the tool.

o Required fields are denoted with an asterisk.



Electronic Funds Transfer

To update Electronic Funds Transfer (EFT) information, once the requestor information is entered, select Update
Electronic Funds Transfer selection from the left side toolbar.

Back to selection
View Request Status Provider Groups for Tax ID Close
Update Electronic Funds
rans Requestor Information
Add F | The Centers for Medicare & Medicaid Services (CMS) require that Capital Blue Cross assure and maintain accurate online provider directories. Inaccurate data
can put Capital Biue Cross in noncompliance and at nisk with CMS. By enterning your name below, you are validating to Capital Blue Cross and CMS that the
Add New up information in this change request and existing information is accurate and any changes that occur to this data will be submitted to Capital Biue Cross
lermina Group
g Requestor Name Requestor Email Requostor Phone Number
Tenminate Practiioner Ms Provider MsProvider@Provider net 717-999-9999
Provider Attestations
Requestor Title Requestor Fax Number
Filter by Specialty wecialist
Ar v Al v Al v Al v
Name a TiNe NP1 0 Primary Speciaity PCP/Speciabist
Internal Medicing PCP/Spacialist

Current EFT settings are displayed along with a list of providers under the TIN. To change or add banking
information, enter the Effective Date, Bank Routing Number, Account Number, and Account Type. Select
Search, if bank name is available, it will auto-populate, otherwise it will be a freeform text box where data will
need to be entered. Changes can be applied to individual providers or to all providers under the TIN by clicking
Select all. The user must attest to the change by clicking the attestation box prior to selecting Update. Click
Update and return to the main screen. Click Cancel to discard the request and return to the main menu.

Electronic Funds Transfer

Providers for Tax ID

“Routing Number

Select all

(" indicates required fields)

“Effective Date for requested change

“Atcount Number

“Account Type
{® Savings
O Checking

After the Routing Number
and Account Type are
entered, a Search button will
appear. Click Search and
the Bank Name will appear
if the Routing Number is
already on file.

Select Provider Name Provider cBC Provider Type Routin, a Account EFT Effective Remittance Status
NPI Provider ID Number Number Statu Date
[m] Clinic or Provider || e Pap 01/01/1753
Group Check
(=] Clinic or Provider Current 12/16/2015 Electronic Remittance

Group

and 835

Cancel

[ Provider agrees to submit a new EFT authorization Form and give a thirty (30) day prior written notice to Capital Blue Cross of any changes in its depository information, ABA
number, other payment instructions, or any changes in information on this form (such as a new provider contact person, etc.).




Add Practdionet

Add New Group

mnate Group

Termnate Praciitiones

Provi roups for Tax ID

Requestor Information

The Centers for Medicare & Medicasd Services (CMS) require that Capital Blue Cross assure and mamtam accurate onling prowvder deoctones Inaccurate data
can put Capita! Blue Cross n noncompliance and at nsk with CMS By entering your name below, you are val to Capital Blue Cross and CMS that the
nformation in this change request and existing information 1s accurate and any changes that occur 1o this data will be submitted to Capital Blue Cross

Roquestor Name Regquestor Emal Requestor Phone Number
Ms Provider MsProvider@Provider net 7175999999
Requestor Tite Roquestor Fax Number
Filtee by Geoup Name Filtar by NP Filtor y Speciatty Filter by Specisfist
AN v Al v A - Al -
Name 4 TINY NPI 0 Primary Speclalty PCPISpecialist
MultiSpecPCP PCPSpaciakst

To access specific provider information such as tax information, addresses, contacts, and networks, click on a
provider name highlighted in blue, located under the name column.



Tax information

Return to Main Selection Tax Info Close

Tax Information

Group Name Change

Group NPI Change Tax ID

+ Professional
Addresses Address Line 1 Address Line 2

Additional Site Locations

Networks City State Zip Code

Practitioner

View Request Status

Phone Number Ext Fax Number Email

Tax Information displays the selected group tax information. The Tax Information screen is read-only. Any tax
changes should be communicated through the group’s provider engagement consultant. If you are unsure
which provider engagement consultant is assigned to your practice, please visit Provider Engagement
Consultant look up tool (CapitalBlueCross.com) and enter your NPI or Tax ID to identify your designated
point of contact at Capital Blue Cross.

Group Info
Group Type Primary Specialty Secondary Specialty
CBECID Taxonomy
Fed Qualified Health Canter Rural Health Center
Yes Yes
No No
Primary NP1 Additional NPIs Lab Arrangement
Telehealth Provider
Other v
Yes
No
BDC

The Group Info screen displays high-level group information and is read-only. Any changes will need to be
communicated through the group’s Provider Engagement Consultant.



Group name change

Return to Main Selection Group Name Change

Tax Information Group Name
Group Name Change Group Type Primary Specialty Secondary Specialty
CBCID Taxenomy

Fed Qualified Health Center Rural Health Center

Group NPI Change

Yes Yes

No No

+ Professional

A—ddresses Frimany N1 Adeitonal NFts Telehealth Provider Larll::'rangemem .
Yes

Additional Site Locations te

Networks 80C

Practitioner

View Request Status

Once the group is selected, click Group Name Change located on the left-hand toolbar. Enter the updated DBA
name under group name. Click Update to submit the change. Click Cancel to return to the main screen without
submitting any updates.



Group NPI change
: -
Return to Main Selection

Group Name

Tax Information

Group Type Primary Specialty Secondary Specialty

Group Name Change cEc D Taxonomy
GrOUp NP| Cha ngg | NPPES NPI Search Value
+ Professional
Ad d res Ses Primary NP1 Previous Primary NPI What will be done with the previous Primary NPI?
We will continue to submit claims
Additional Site L ocations Notg, i ey
Networks : NPPES Name
P raCt |t |o ner No data available in table Use fc" ana NPI
Showing 0 to 0 of 0 entries _
View Request Stafus

Once the group is selected, click Group NPI Change located on the left-hand toolbar. To change the NPI, enter
the new NPI and click Search NPPES for NPIl. When search is completed, it will present the NPPES Name and
additional options for the newly entered NPI.

If the NPI is found on NPPES, the NPPES name is returned. The provider can then decide to use the new NPI
as the Primary NPI or as an Additional NP1 (ANPI).

If primary is selected, choose one of the three options instructing how we are to handle the previous primary
NPI that was on the group. For we will continue to submit claims selection, the NPI would be retained as an
Additional NPI (ANPI). Retain for claims runout would add previous NPI as a Historical NPl (HNPI). Nothing,
terminate immediately will delete the NPI from the record. The user can also make changes to their ANPIs by
changing the current ANPI status.

Click update to submit the change. Cancel will return to the main screen without submitting any updates. If a
new NPI was entered, the value will need to be deleted, and a selection will need to be entered prior to being
able to click Cancel.
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Primary address

Once the group is selected click the + button beside Professional Addresses to view all the address options
available. Selecting Primary will display the current active primary address information. The primary
address can be updated but not terminated. Effective date for requested change defaults to the current

date but is updatable.

Return to Main Selection
Tax Information

Group Name Change
Group NPI Change

- Professional Addresses

VR
Additional Site Locations
Networks

Practitioner

View Request Status

(* indicates required fields)

*Effective Date for requested change
10/29/2024

*Is this the result of a change in your Tax Identification Number (TIN), an acquisition or merger (ie. changing from SSN to EIN, change of ownership, entity acquiring existing practice(s))?

Yes
No

*Address Line 1 Address Line 2

*City *State *Zip Code "County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all locations within the Zip Code
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards.
For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address.

“Phone Number Ext Fax Number Email

Services Performed At This Location
*Is Telehealth avadable for this location?

@ Yes
2 No

Primary Address Close

- *Is this the result of a change in your Tax Identification Number (TIN), an acquisition or merger (ie. changing from SSN to EIN, change of ownership, entity acquiring existing practice(s))?

@® Yes
O No

Existing Group ID from search

Existing Group Name from search

Existing Group 1D Search

11



Provider Search

Search by NPI

Search by Name (do not use wild cards)

Back

Provider Search

Search by NPI

Search by Mame (do not use wild cards)

Select Provider ID NPl Provider Name

Select

A response to the following question is required when making changes to the primary address. Is this the
result of a change in your Tax Identification Number (TIN), an acquisition or merger (i.e., change from SNN
to EIN, change of ownership, entity acquiring existing practice(s))? If the answer is yes, click the Existing
Group ID search button. Search by NPI or search by name, then select Search, which will return provider

results. If the provider is in the search results, click Select. If the update is not connected to an acquisition or
merger, answer no.

Users are encouraged to use the ZIP Code lookup option for address changes, which will help determine city
and county based upon the ZIP Code entered. Standardize address option is required on all address changes.

12



ZIP Code lookup

Zip Code Lookup

Locations within zip code

Select City County
| Camp Hill Brm Cumberland
] Camp Hill Cumberiand
] Shiremanstown = Cumberland

Showing 1 to 3 of 3 entries

Use selected match

To perform a ZIP Code Lookup, address line 1 and the ZIP Code must be entered on the main screen. After
Zip Code Lookup is clicked, this box is displayed. Select which city and county are correct by clicking Select
next to the appropriate row. Click Use selected match to return to the address screen. Click Cancel to close the
box, discard any selections, and return to the address screen.

Note: ZIP Code Lookup is available on each of the address screens.

13



Standardize address

Standardize Address

Address Type:

Entered Address

Address Line 1
Address Line 2

iy STE Zip Code

Potential Address Matches

Select Address Line 1 Address Line 2 City State Zip Code

Showing 1 to 1 of 1 entries

Use selected address

Address standardization will align the entered address with USPS standards. If multiple addresses are found,

multiple rows will appear. Select the desired address and click Use selected address. The Standardize
Address box is closed, and the Primary Address screen is displayed.

14



Services Performed At This Location

*Is Telehealth available for this location?
F.

@ Yes

O No

Handicapped Accessible?  Print In Directory?

Yes No Yes No

Third Party Authority - if the TPA is a company, enter it in the Last Name/Company field

First Name Last Name / Company Middle Initial
Title
Phone Phone Ext Fax

Web address

Existing services will be displayed; however, they cannot be added to or removed from the group at this time.
Is Telehealth available for this location requires a response when initiating changes to the address. Handicap
indicators and Third-party authority information can be updated. Print in directory indicators cannot be changed
at the group level and are driven by practitioner level selections.

15



Hours of Operation (0:00)
Sunday V] v v v
Monday V] vl & vl
Tuesday V] V] v v
Wednesday V| V| V] V]
Thursday v M v V]
Friday V] V] V] M
Saturday V| v V| v

Office hours can be entered day by day or by entering one day’s hours on Sunday hours, then click Clone
office hours if the hours apply to all days. Click Clear office hours to delete all hours.

16



Network Description

Effective Date

Termination Date

Description

CHIP HMO Network

KHP Commercial HMO Network

Medicare Advantage PPO Network

CareConnect Network

POS Network

PPO Network

Medicare Advantage HMO Network

Traditional/Indemnity Network

07-01-2012

07-01-2012

07-01-2012

10-01-2013

07-01-2012

07-01-2012

07-01-2012

07-01-2012

Open to New Patients

Open to New Patients

Open to New Patients

Open to New Patients

Open to New Patients

Open to New Patients

Open to New Patients

Open to New Patients

Showing 1 to 8 of 8 entries

Previous ‘ 1 ‘ MNext

Group Level Open Status is displayed by product and is informational only. Group Level Open Status is a
rollup of the combined Practitioner Level Open Status.

17



Practibioners

Practitioner Kame Relationship to This Address Openness Stabas.

Yes - prmary

Mo

Mo

No

Showing 110 10 of 11 entries Previous 1 2 Next

A list of active practitioners is displayed along with their relationship to the address. If the practitioner carries
the address, Yes will be displayed. No indicates the provider is not servicing members at the address.

Yes - primary indicates the address is the practitioner’s primary address. To change the practitioner’s address

relationship, directory indicator, or openness status, click View/edit beside the practitioner’'s name. If no
changes are being made to the practitioner, Update will submit address changes and must be clicked for all
group level and practitioner level changes. Click Reset to return the screen to its original state.

18



Practitioner openness status

Practitioner Openness Status

Currently affiliated with this address? Yes - primary

Select an action

@ Mo address affiliation change
(") Remove from this address
(C) Make Primary - retain existing primary address

(C) Make Primary - terminate existing primary address
(O) Add to this address

Print in Directory?

@ Yes
) Ne

The Practitioner Openness Status screen allows the user to change the practitioner’s address relationship,
address directory indicator, and openness status by product.
Address relationship:

e No address affiliation change: The relationship to the address remains as is.

e Remove from this address: Practitioner is not seeing patients at this address, therefore, should no
longer be affiliated. If this is the practitioner’s primary address, a new primary address must be selected
prior to removing.

e Make Primary —retain existing primary address: This address will be marked as the new primary
and the existing primary address will be added as an alternate address.

e Make Primary —terminate existing primary address: This address will be marked as the new
primary and the existing primary address will be terminated.

e Add to this address: Adds this address as an additional site to the practitioner.

Activity to any of these options is evaluated once the request is submitted, allowing for possible group level
changes. Example: if all practitioners are currently not printing in the directory, the group is currently not
printing in the directory. A change is made to one practitioner, making that practitioner display in the directory,
which then will change the group’s directory indicator to print in the directory.

19



Network Description Effective Date Termination Date Action

() Open to New Patients
06-15-2020 () Accepts Existing Patients

@ Closed

Each product a practitioner participates with is displayed along with the network effective date, termination
date, and product openness. The user can change openness status for one or all products. Changes are
evaluated upon submission, which may change the group’s network product openness status.

Click Apply to submit the practitioner change. However, to submit the full change, click Update on the group’s
primary address screen. If Update is not clicked at group level, neither group level changes nor practitioner
level changes will be submitted. Click Cancel to discard changes and return to the group’s primary address
screen.

20



Correspondence address

This address is used for mailings to the provider (letters, not checks).

Return to Main Selection Correspondence Address Close

Tax Information

Group Name Change Adult Medicine and Geriatrics (* indicates required fields)

Group NPl Change “Address Line 1 Address Line 2

- Professional Addresses
Primary
Comrespondence “City “State *Zip Code *County
Remittance -
Medical Records
SSAAddress
WR

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and dick Zip Cede Lookup. This will give you a list of all locations within the Zip Code.

Additional Site L ocations Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards.

Networks

For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address

Practitioner

View Request Status

“Effective Date far requested change

Phone Number Ext Fax Number Email

Update Resst

Currently active correspondence address information is displayed. The correspondence address can be
updated but not terminated, or a new address can be added if one does not exist. Users are encouraged to
use the ZIP Code Lookup option. Standardize Address option is required on all address changes. Click Update
to submit the request or Reset to return the screen to its original state and discard any updates.

21



Remittance address

This is used when information needs to be mailed to provider regarding payments or tax documents.

Return to Main Selection
TJax Information

Group Name Change
Group NP1 Change

Primary

Co: pondence

Remittance
Medical Records
SSA Address
R

Additional Site Locations

Networks

Practitioner

View Request Status

- Professional Addresses

Remittance Address Close

Adult Medicine and Geriatrics (* indicates required fields)

“Address Line 1 Address Line 2

“City *State “Zip Code “County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all locations within the Zip Code
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards

For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address.

Zip Code Laokup Standardize Address

“Effective Date for requested change

11/22/2023

Phone Number Ext Fax Mumber Email

Update Resat

Currently active remittance address information is displayed. The remittance address can be updated but not
terminated, or a new address can be added if one does not exist. Users are encouraged to use the ZIP Code
Lookup option. Standardize address option is required on all address changes. Click Update to submit the
request or Reset to return the screen to its original state and discard any updates.

22



Medical records address

This address is for the location and contact names of where medical records are stored.

Return to Main Selection
Tax Information

Group Name Change

Group NPI Change

Medica

co:
SSA Address

Additional Site L ocations

Networks

Practitioner

View Request Status

Currently active medical records address information is displayed. The medical records address can be
updated but not terminated, or a new address can be added if one does not exist. Users are encouraged to

Medical Records Address Close

(* indicates required fields)

“Address Line 1 Address Line 2

“City “State *Zip Code *County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and dlick Zip Code Lookup. This will give you a list of all locations within the Zip Code.
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards

For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address

Zip Code Lookup Standardize Address

Effective Date for requested change
“Phone Number  Ext Fax Number Email

Medical Records Confact

“First Mame *Last Mame Middie Initial
Title.

*Phone Phone Ext Fax

= &=

use the ZIP Code Lookup option. Standardize address option is required on all address changes. Click Update
to submit the request or Reset to return the screen to its original state and discard any updates

23



Single Signing Authority (SSA) address

This address is used when sending information related to contract/agreement.

Return to Main Selection Single Signing Authority Address
Tax Information
Group Name Change (* indicates required fields)

Group NPI Change “Addrass Line 1 Address Line 2

- Professional Addresses

“City “State “Zip Code “County

Additional Site Locations
Networks

Practitioner

View Request Status

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all locations within the Zip Code.
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards.

For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address

Zip Code Lookup Standardize Address

“Effective Date for requested change

11/22/2022

“Phone Number Ext Fax Number Email

Currently active SSA address information is displayed. The SSA address can be updated but not terminated.
Effective Date for requested change defaults to the current date but is updatable. Users are encouraged to use

the ZIP Code Lookup option. Standardize address option is required on all address changes.

Single Signing Authority Contact
“First Nama “Last Name Middle Initial
“Title
“Phone Phane Ext Fax
Contact Individual
“First Nama “Last Name Middle Initial
“Title
“Phone Phane Ext Fax

Update

Currently active SSA and contact information is displayed. Changes can be made with all asterisk marked
fields being required. Click Update to submit the request or Reset to discard any changes.

24



Interactive voice response (IVR) numbers

This fax number is used by Capital Blue Cross clinical staff for all preauths.

ennieEnkeenll Interactive Voice Response (IVR) Numbers Close

Tax Information
Group Name Change

Group NPI Change

- Professional Addresses Location Name Fax
Primary
Correspondence
Remittance

View More

Medical Records —
SSAAddress Showing 1to 1 of 1 entries Previous 1 Next
IVR

Additional Site Locations

Networks

Practitioner New IVR number

View Request Status

Currently active IVR information is displayed. Changes can be made by clicking View More located beside
existing IVR.

Update Interactive Voice Response (IVR) Numbers

(* indicates required fiekds)
* Address
Line 1
* City
* State v
* Zip Code

* Fax

* Effective Date 121072021
for requested
change

Termination reason (If applicable, max 255 characters )

Changes can be made with all asterisk marked fields being required. Click Update to submit the request,
Terminate to term the existing record, or Cancel to exit the screen and discard changes.



Add Interactive Voice Response (IVR) Number

(" indicates required fields)
* Address
Line 1
* City
* State v
* Zip Code

* Fax

* Effective Dale 121102021

for requested
change

New IVRs can be added with all asterisk marked fields being required. Click Add to submit the request or
Cancel to exit the screen and discard changes.



Additional site locations

Return to Main Selection Additional Site Locations Close
Tax Information
Group Name Change

Group NPI Change

Filter by Cit Filter by Zip Code Filter by Coun
+ Professional by City y by L

Addresses Al ¥ Al h Al v Apply Filter Clear Filter

Additional Site Locations
Location City a State Tip County
Networks
View More
Practitioner
View Request Status View More
Showing 1to 2 of 2 entries Previous 1 Mext

New Additional Site

Additional site locations are displayed and can be filtered by city, ZIP Code, or county. Once the desired
address is found, click View More located beside the desired address to display the full address, where it can
be updated or terminated. Click New Additional Site to enter new site address information.

Additional Site Location

(* indicates required fields)
*Is this the result of a change in your Tax Identification Number (TIN), an acquisition or merger (ie. changing from SSN to EIN, change of ownership, entity acquirng existing
practice(s))?
® Yes
O No

Existing Group 1D from search

Existing Group Name from search

BExasting Group 1D Search

*Address Line 1 Address Line 2

*City *State *Zip Code *County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all
locations within the Zip Code.

Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to
conform to USPS standards.
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For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the
address.

Zip Code Lookup Standardize Address

*Effective Date for requested change

01/07/2024

Currently active additional site address information is displayed. Effective date for requested change defaults
to the current date but is updatable.

Provider Search

Search by NPI

Search by Name (do not use wild cards)

Provider Search

Search by NPI

Search by Name (do not use wild cards)

Select Provider ID NP1 Provider Name

Select

A response to the following question is required when making changes to the existing alternate address or
adding a new alternate location: is this the result of a change in your Tax Identification Number (TIN), an
acquisition or merger (i.e., changing from SSN to EIN, change of ownership, entity acquiring existing
practice(s))? If the answer is yes, click the Existing Group ID search button. Search by NPI or Search by name,
then select Search, which will return provider results. If the provider is in the search results, click Select. If the
update is not connected to an acquisition or merger,

answer no.
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*Phone Number Ext Fax Number

Web address

*|s Telehealth available for this location?
O Yes

O No

Handicapped Accessible?  Print In Directory?

\fes No Yes No

Hours of Operation (0:00)

Sunday v
Monday v
Tuesday v
Wednesday v
Thursday v
Friday v

Clear office hours Clone office hours

A response to the following questions is required when making changes to an address: Is Telehealth available

for this location?, Handicapped Accessible?

At the Group Level Additional Site Location screen, Handicap indicators can be updated but print in directory
indicators cannot. Print in Directory indicators are a rollup of all practitioner directory indicators.

Office hours hour required for service locations and can be entered day by day or after entering one day’s

hours, click Clone Office Hours to copy the same hours to all days. Click Clear Office Hours to delete all hours.
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Group Level Additional Site Office Status

Location screen — view more

and add new option

Network Description Effective Date Termination Date Description

CHIP HMO Network 07-01-2012 Open to New Patients
KHP Commercial HMO Network 07-01-2012 Open to New Patients
Medicare Advantage HMO Network 07-01-2012 Open to New Patients
Medicare Advantage PPO Network 07-01-2012 Open to New Patients
POS Network 07-01-2012 Open to New Patients
PPO Network 07-01-2012 Open to New Patients
Traditional/indemnity Network 07-01-2012 Open to New Patients

Group level open status is displayed by product and is informational only. Group level open status is a rollup of
the combined practitioner level open status and can be changed by updating individual practitioners’ openness
status.

Practitioners

Group | evel Additional Site Practitioner Name Relationship to This Addross Openness Status

Location screen - view more No View / edit

and add new option

Warning message
indicating address can't
be terminated until all
practitioners are

assigned a new primary Termination reason is a free text field

and must be completed prior to clicking
‘Terminate’

Showing 1 to 10 of 184 entries Provious 1 2 3 4 5 19 Neoext

address. Termination reason (If applicable, max 255 characters
PP

Address cannot be terminated because it is the pnmary address for at least 1 practitioner

A list of active practitioners is displayed along with their relationship to the address. If the practitioner carries
the address, Yes will be displayed. No indicates the provider is not serving members at the address and
Yes - primary indicates the address is the practitioner’s primary address.

To change the practitioner’s address relationship, directory indicator, or openness status, click View/edit. If no
changes are being made to the practitioner, click Update to submit address changes. Click Terminate to
terminate the address and provide the required termination reason. Click Cancel to return to the main
Additional Site Location selection screen or Reset to return the screen to its original state. If at least one
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practitioner has an address that is primary, a warning message is displayed, and that location cannot be
terminated. A new primary site will need to be selected for the practitioner(s) before terminating the address.

Practitioner Openness Status

Currently affiliated with this address? Yes - primary

Select an action

@ Mo address affiliation change

() Remove from this address

() Make Primary - retain existing primary address

() Make Primary - terminate existing primary address

() Add to this address

Print in Directory?

@ Yes
() No

Network Description Effective Date Termination Date Action

(") Open to New Patients
06-15-2020 (") Accepts Existing Patients

@ Closed

The Practitioner Openness Status screen allows the user to change the practitioner’s address relationship,
address directory indicator, and openness status by product.

Address relationship:

No address affiliation change: The relationship to the address remains as is.

Remove from this address: Practitioner is not seeing patients at this address therefor should no
longer be affiliated. If this is the practitioner’s primary address a new primary address must be selected
prior to removing.

Make Primary - retain existing primary address: This address will be marked as the new primary
and the existing primary address will be added as an alternate address.

Make Primary - terminate existing primary address: This address will be marked as the new primary
and the existing primary address will be terminated.

Add to this address: Adds this address as an additional site to the practitioner.

Activity to any of these options is evaluated once the request is submitted, allowing for possible group level
changes. Example: if all practitioners are currently not printing in the directory, the group is currently not
printing in the directory. A change is made to one practitioner, making that practitioner display in the directory,
which then will change the group’s directory indicator to print in the directory.
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Each product a practitioner participates with is displayed along with the network effective date, termination
date, and product openness. The user can change openness status for one or all products. Changes are
evaluated upon submission and may change the group’s network product openness status.

Clicking Apply submits the practitioner change; however, to submit the full change you must also click Update
on the Group Level Additional Site Address screen. If Update is not clicked at group level, neither group level
changes nor practitioner level changes will be submitted. Click Cancel to discard changes and return to the

Group Additional Site Location screen.
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Networks

Return o Main Selection
Tax Information

Group Name Change
Group NPI Change

+ Professional
Addresses

Additional Site Locations
Practitioner

View Request Status

Close

Networks
Nebwark Effective Term Stabus Prink In Accepling New (Ml Patimnd Max Patient L=

Date Date Diractory® Fatents? Age Age Speciskst

Good Shepherd PPO Tierad Partner Care 01-01-2022 Participating Open to new patients 0 9 Spedalist
Network Yes  No

CHIF HMO Mebwork 07-01-2012 Participating Open to new patients 0 o Specialist
Yes No

KHP Commarcial HMO Natwork 07-01-2012 Parficipating Opan to new patiants 0 99 Spacialist
Yes No

CaraConnect Matwork 10-01-2013 Participating Open to new patients 0 55 Specialist
Yes  No

POS Netwark 07-01-2012 Participating Open to new patients 0 o9 Specialist
Yes No

PP Notwork 07-01-2012 Participating Open fo new patients 0 k] Specialist
Tes  No

Parformanca PPO Salect Network 08-01-2020 Participating Open to new patiants 0 99 Spacialist
Yes No

Medicare Advantage HMO Network 07-01-2012 Participating Open to new patients 0 o9 Specialist
Yes  No

Traditisnallndemnity Natwork 07-01-2012 Participating Opn to new patients 0 k] Specialist
Ties  No

PPD Choice Salect Tiered Network 2 07-01-2022 Participating Open to new patients 0 9 Specialist
Yes No

Network participation, Effective Date, Print in Directory, Accepting New Patients, Min/Max patient age ranges,

and PCP/Specialist status by product is displayed. Changes cannot be made from this screen and is

informational only.
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Practitioner

Return to Main Selection

Tax Information

Group Name Change

Group NP| Change

+ Professional
Addresses

Additional Site Locations

Networks
Practitioner
View Request Status
Close
Select a practitioner
Filter by Name Filter by CBC Practitioner 1D Filter by NPl Filter by Primary Specialty  Filter by Secondary Specialty  Filter by PCP/Specialist
Al v Al v Al v All v All v All v
Name A CBC Practitioner 10 NPL Primary Specialty Secondary Speciaity PCPISpecialist
Showing 1 to 10 of 27 entries Previous | 1 ]2 3 N

When Practitioner is clicked, all active group practitioners are displayed. A practitioner can be selected by
clicking on the practitioner’s name. Practitioners can also be found by filtering the list by Name,

Capital Blue Cross Practitioner ID, NPI, Primary or Secondary Specialty, or by type (PCP vs. Specialist). Click
Back to selection to return to the main group selection menu.
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Practitioner information

Return to Practitioner Practitioner Information Ciose

Selection

Practitioner Information

Prmary Address

AddWonal Ste Locations Practitioner name changes require an upload of the revised license to show the updated practitioner name. You will be prompted for it after successful submission

Networks

“Last Name “First Name Migdle Imitial
Tite
“Gender Ethnicity
Do
) Male American indisn or Alaska Natve
® Female ) Asian

T} Black or Alican American
) Does not wish to disclose
T} Hispanic, Lating panish Oigin

T} Nasve Hawalian o Other Pacific Islander

Other or | identdy 35 more than one race
Unicnown/hot Sure
White

nE CSC Pracsitionar 10

Liesnses Hespital Afilistons (* indicates primsry) Specialties

Languages ("nEaes primany) Avpilabie Languages
“English i [Afan) Orems

Abkhazian

ﬂ -
Afrikazns
B posk

Albanian
American Sign Language

Arabic
Armenian -

Medicare Parscipant

ez
Mo

Select Populations Served:

Select Description
Populations Served-Men's Issues
Populations Served-Women's issues
Populstions Sesved-Seniors/Geriatiic >85
Populations Served-Adolescents
Fopulations Served-Adults 18-84
Populstions Served-LGETQ2
Populstions Served-Older Chidren 6-12
Populstions Served-Young Children <5

Trans id: 7524040.0824-4c02-2Tb8-T5444007674c-0010

Update Resat

Practitioner Information displays current practitioner data. Updates are available for practitioner’'s name,
gender, ethnicity, languages and populations served only. Title, NPI, CBC Practitioner ID, licenses, hospital
affiliations and specialties are informational only.

To add or remove a language, highlight a language from the Languages box or Available Languages box and

use the center arrows to make changes. The primary language can be changed by highlighting a language in

the Languages box and clicking Select Primary. Ethnicity and populations served are available to be updated

but is not required information. Click Update to submit the request and return to the main practitioner selection
menu or Reset to discard any changes.
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Practitioner primary address

Ratum 10 Practiioner
Sedection

Practtigner Informaton

Primary Address

Additional Site Locatons

Mebworks

Aciiracs Lo 1 Akl e L 3
Cy Alate
P
R Bard e Ew Fan Musrilim
Prrwa b e By ¥
Waes P

Ot d Staluis

Foap Camtte

N304

Lancanier

Motwoah Description

Efective [hats

o rrsinaa tiom Thars

Dl secaippticn

CHIP HRECF Mt

CarpConne i Motwork

KHP Commencial HMO Mebwork

FONE Mebwork

P P Tt

Tradtionalindemnity Metwork

Ml dind Achviirlisge PPC) Miteirk

Eledicane Advantage HAID Metwork

Blysourmey Alance HMOLancaster Cheonk Care Special Meeds Programs

O2-02-2015

02022005

2-02-2015%

02022015

-0 2005

10-01-2016

-0 20T

O o P Patisnis

Cpan o Mo Patisnis

i i Mo Patients

Open 1o Mew Patients

Open I MNew Paltents

Open o Mew Patients

Dipaiti I Mira Pilisnits

Cipen o Mew Patients

Cpen 1o Mew Patients

Shawrg 110 %6l 5 ardnes

P 1 Mt

Address, directory indicators, product participation, and openness status is displayed and is informational only.
Practitioner primary address changes can be made by accessing the address from the Group Level Primary or

Alternate Address menu options.
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Practitioner additional site locations

Return to Practitioner Additional Site Locations
Selection

[®)
=3
%

‘ 7]

Practitioner Information

Primary Address

Additional Site Locations

Filter by City Filter by Zip Code Filter by County
Networks - =
. Al Al All v Apply Filter Clear Filter
Location City & State Zip County
Lancaster PA 17601-2644  Lancaster View More
Lancaster PA 17601-2644  Lancaster View More
Showing 1to 2 of 2 entries Previous | 1 Next

Additional site locations are displayed and can be filtered by city, ZIP Code, or county. Once the desired
address is found, click View More to display the full address. From the Practitioner Selection menu, additional
site locations are informational only. If changes are needed, the address must be accessed from the Group
Level Primary Address or Additional Site Location menu options.
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Additional Sie Localion

Sk Lo A Lew I

Ay ~Ht T Cgall iy
o i [ 130G L e e
R P N “F am e

Forpr = Davgion, ™

O o Shaduri

Mrmamah Daws o qaaa 1 A viva e Terwnga U T g
CHII BT Factmeiah arn-ama g by e ey
B Coamrat sl SR batecah (RS R Cop b e Frtanaty
S, My [&-12-3041 Cigern ko e e,
FP My [2-12-2013 g b hirar Paferniy
T S breeraly Mo, DE-12-3013 g b e Pt
CareCorrere | hripork 11242344 Cigere b hirw Dby
e e Ay urdage OO Kelpork O <01 3096 Cigwrny b b (Ve
Riende arr Ml ardge (AT herbaor 10:04- 2334 Cigen fo: e Pafeeni,
S icaamary A @ HADHL e ander Chvone Caen Spooasl Meech Progrees 272017 g b hewr Paterny
Sy | ol eniran Pri=aad 1 b

Address, directory indicators, product participation, and openness status are displayed and are
informational only.



Pracititioner networks

Return to Prae:
Selection

Practitioner Information

Pri ddress

Parinership

Hetwork Eftactive Dats Tarm Date atatus Print In Diractory? Accepting Mew Patlents 7 Min Patient Aga Max Patient Age PCP /| Spaclalist
Gaod Shepherd PRO 01-01-2022 Partic Open b new o 2] Specialist
e No
Mexbwork
CHIP HMO Metwark 07-01-2012 0 ] PCP
e No
KHP Commencial HMO 07-01-2012 Accepls o 89 PCP
Mesbwcrk Yex Mo axiziing
ks only
Med 4 07-01-2012 Part Open to new 0 89 PCP
Metwork Yes Ho
CareConnect Nebwork 11-01-2014 o ] PCP
es  No
FOS Natwork 07-01-2012 Fart 0 ) FCR
Yes Mo
PPO Natwork 07-01-2012 o =) PCE
Yes No
Performance PPO Select 06-01-2020 Part 0 =) Specialist
Mexbwork Yes Mo
Medi 07-01-2012 Accepls o 89 PCP
Mesbwcrk Yex Mo axiziing
patimnts orly
Traditionalindemnity 07-01-2012 Open b new 0 ] PCP
Mexbwork Yes Mo
PP Choice Select Tiered a7-01-2022 o ] PCP
Mestwork 2 Yes Ho
th 01-01-2022 Pani 0 ] PCP
HMO es  No
‘Wellspan Health b, 01-01-2022 o ] Spedalist
antage PPO es  No

Showing 1 to 13 of 13 enlries

Network participation is displayed and is informational only.
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View request status

Return to Main Selection

Tax Information
Group Name Change

Group NPI Change

+ Professional
Addresses

Additional Site Locations
Networks

Practitioner

View Request Status

View Request Status

Description -~ Date Submitted y ~ Stafus Completed Date Tracking D
Primary St~ 20170718 Change Request 170829
Address Completed
Showing 1o 1 of 1 enties Predous | 1| Ned

At any time, all submitted requests can be viewed. The View Request Status screen shows who submitted the
request, the date submitted, a brief description of the request, and the status. The tracking ID is helpful if
guestions arise around the request. The user receives email notifications when a change is submitted, when a

change is completed, or if the request is canceled. If the change is canceled, an email is received and will
include a description of why the request was canceled. All emails include a brief description of the change
request including the provider's name and the change effective date.
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Add a new or existing practitioner to an existing group

ok
"y R . Provider Groups for Tax 1D Close
Update Electronic Funads
Teansle Requestor Information
Add Practtonor The Conters for Medicare & Medicad Services (CMS) requare that Capdal Biue Cross assuro and maintan accurate onlng provicer direciones Inaccurate data
can put Capatal Baa Cross in noncompliance and at nsk with CMS By entenng your name below, you are valdating 1o Capitad Blue Cross and CMS that the
33 Now Groug information i this change request and @xshing informabion s accurate and any changes that occur 10 thes data wil be submatied 1o Capdal Blue Cross
ale A
Requestor Nare Reguestor Ermad Roguester Phone Naombet
o Pre My Provese M avter Q9T o ver nat N1 5% 99%
J 13!
Requestor Tite Regueston Faz Nurder
Fiter by Geoup Name Fiver by NP Fier by Specialy Fiter by Specialist
Ll T - © Premary Soecamy PP Apanatu
Intermal Medcine POPSpecialst

After entering the requester’'s name, email address, and phone number, click Add Practitioner located on the
left hand toolbar.

Add Practitioner Close

*Practitioner MPI

Practitioner NPl Lookup

- Trans id:

Enter practitioner's NPI and click Practitioner NPl Lookup. This lookup uses NPPES to validate the NPI listed. .
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Complete all mandatory (*) fields. If the practitioner is already in our system name existing information will be
displayed NPI and gender are read only. The following information can be updated for existing providers: date
of birth, NP1, Social Security Number (selecting View / Edit SSN to update), ethnicity and populations served.

Add Practitioner

*First Name Middle Initial *Last Name *Date Of Birth

*Date practitioner joined the practice: Providers must be credentialed and participating to provide service to
Capital Blue Cross members. Active participation status may not be
effective the same date that the practitioner joined the practice. Please
contact your Provider Relation Consultants with questions.

*NPI number *Provider Type *Provider Title
v CRNP v
*Provider Specialty 1- Provider Specialty 2 *CAQH Provider ID:
Nurse - Licensed Practitioner v v

*Social Security Number View / Edit SSN

*Gender & “Is this the result of an acquisition or merger (i.e., change for ownership, entity acquiring existing practice(s)?
thnicity
Male i @ Yes
Feinale () American Indian or Alaska Native O No
() Asian

() Black or African American

(O Does not wish to disclose

() Hispanic, Latino or Spanish Origin

) Native Hawaiian or Other Pacific Islander
() Other or | identify as more than one race
(O Unknown/Not Sure

@ White

Existing Group Practitioner 1D from search Existing Group Name from search

Existing Practitioner ID Search

Select Populations Served:
Select  Description

) Populations Served-Men’s Issues
Populations Served-Women's Issues
Populations Served-Seniors/Geriatric >65
Populations Served-Adolescent
Populations Served-Adults 18-64
Populations Served-LGBTQ2
Populations Served-Older Children 6-12
Populations Served-Young Children <5

00000oac
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Current Licenses

'y

Licensed State State License Number

Showing 1to 2 of 2 entries  Previous 1 Next
New Licenses
Licensed State  *  State License Number
No data available in table
Showing 0 to 0 of 0 entries  Pravious MNext
License State: License 1D:
b

Add New License

Languages

Languages ("indicates primary)

*English =

Select Primary

Hospital Affiliations (* indicates primary)

License Effective Date:

Clear New Licenses

Available Languages

(Afan) Oromo -
Abkhazian

Afar

Afrikaans

Akan

Albanian

American Sign Language
Ambharic

Arabic

Armenian -

Clear Filter

Affiliations Available Affiliations
Select Primary
Groups
Filter by Tax ID Filter by Group Name Filter by NP1 Filter by Specialty Filter by Specialist
v All v All v All v All Apply Filter
Name (click to see addresses below) A Tax ID NP1 [ +] Primary Specialty ty PCPISp
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Click on the group the practitioner is being added. If there are multiple practice sites, one or all the sites may
be chosen, but one must be chosen as the practitioner’s primary site. Practitioner is only able to print in four

locations at the group. If the practitioner is being linked to a new location on the group, click Add New Address
and complete the mandatory information. When completed, click Add.

Addresses for Add New Address
Select all Location City Type Primary Print In Directory Handicapped Access Openness Status
"
O
(@ Open to New Patients
O Allentown PRI W O O () Accepts Existing Patients
(0 Closed

Showing 1 to 1 of 1 entries

o &3

Trans id:

Previous 1 Next
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New Additional Site Location for Practitioner

Adult Medicine and Geriatrics (* indicates required fields)

*Address Line 1 Address Lins 2

*City *State *Zip Code *County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all
locations within the Zip Code.

Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to
conform to USPS standards.

For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the

address.
Zip Code | ookup Standardize Address
*Phone Number Ext Fax Number Email

Web address

*Is Telehealth available for this location?

O Yes
O No

Handicapped Accessible?  Print In Directory?

® O
Yes No Yes No
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Hours of Operation (0:00)

Sunday v
Monday v
Tuesday v
Wednesday v
Thursday v
Friday v
Saturday v

Office Status

Clear office hours

Clone office hours

Network Description Effective Date Termination Date Description
CHIP HMO Network 07-01-2012 Open to New Patients
KHP Commercial HMO Network 07-01-2012 Open to New Patients
Medicare Advantage PPO Network 07-01-2012 Open to New Patients
CareConnect Network 10-01-2013 Open to New Patients
POS Network 07-01-2012 Open to New Patients
PPQO Network 07-01-2012 Open to New Patients
Medicare Advantage HMO Network 07-01-2012 Open to New Patients
Traditional/Indemnity Network 07-01-2012 Open to New Patients

Showing 1 to 8 of 8 entries

Previous ‘ 1 ‘ Next

When Add is clicked, a second screen will appear where the information entered may be reviewed.
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Addresses for Add New Address

Select all Location City Type Primary Print In Handicapped Access Openness Status
- Directory

O
@® Open to New Patients

O PRI O O O O Accepts Existing Patients
O Closed
@® Open to New Patients

O PRI O 0O O O Accepts Existing Patients
O Closed
@® Open to New Patients

NEW m] 0 0 O Accepts Existing Patients
O Closed

Showing 1 to 3 of 3 entries

Previous ‘ 1 ‘ Next

When all information has been verified, click Add, the Practitioner Attestations screen will appear, use the drop

down to select yes or no, then select continue.

Practitioner Attestations

Is this provider's professional activities performed wholly within a hospital?

Continue Cancel
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If No is selected the following screen will appear.

Practitioner Attestations

Is this provider's professional activities performed wholly within a hospital?

(e )

(] | attest that the provider has a Collaborative Agreement with a Capital Blue Cross participating provider, and this document will be attached to this request upon submission

[J Work History section of CAQH has been complete to include last 5 years of employment and/or explanation of gaps in employment or a CV is included capturing entire work history
[J CAQH application been updated to include the new group for which the practitioner is being added.

[J CAQH application has been attested to within the last 30 days with current supporting documents uploaded and Capital Blue Cross is authorized to view the CAQH application.

Continue Cancel

Practitioner Attestations

Is this provider's professional activities performed whaolly within a hospital?

No A

[0) Work History section of CAQH has been complete to include last 5 years of employment and/or explanation of gaps in employment or a CV is included capturing entire work history.

[[J CAQH application been updated to include the new group for which the practitioner is being added

[J CAQH application has been attested to within the last 30 days with current supporting documents upleaded and Capital Blue Cross is authorized to view the CAQH application.

Continue Cancel

Depending on the provider type, will determine which screen will be displayed. After completing this screen,
click Continue. Clicking Cancel will take you back to the previous page discarding the information on the
Attestation page. The Add Practitioner Summary of Changes screen will appear, at the bottom of the screen
select Process Update to process or Return to return to the previous page.
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Practitioner Attestations

Is this provider's professional activities performed wholly within a hospital?

Yes v

Continue Cancel

If Yes is selected, click Continue. Clicking Cancel will take you back to the previous page discarding the
information on the Attestation page.

The Add Practitioner Summary of Changes screen will appear, at the bottom of the screen select Process
Update to process or Return to return to the previous page.
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Add Practitioner Summary Of Changes

*First Name Middle Initial

*NPI number *Provider Type

*Provider Specialty 1:

*Social Security Number.

Provider Specialty 2

*Gender
Ethnicity
Male
Femelo American Indian or Alaska Native
Asian
Black or African American

Does not wish to disclose

Hispanic, Latino or Spanish Origin
Native Hawaiian or Other Pacific Islander
Other or | identify as more than one race
Unknown/Not Sure

White

Existing Group Practitioner ID from search

Select Populations Served:

Select  Description
Populations Served-Men's Issues
Populations Served-Women's Issues
Populations Served-Seniors/Geriatric >65
Populations Served-Adol
Populations Served-Adults 18-64
Populations Served-LGBTQ2
Populations Served-Older Children 6-12
Populations Served-Young Children <5

*Last Name *Date Of Birth

*Provider Title

*CAQH Provider ID

*Is this the result of an acquisition or merger (i e., change for ownership, entity acquiring existing practice(s)?

Yes
No

Existing Group Name from search
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Current Licenses

Licensed State & State Licenss Numbid

Showing 110 2 of 2 entries  Previous 1 Next

New Licenses

Licsnsed Stae & State Licenss Numbss

No data available in table

Showing 0 1o 0 of 0 entries.  Pravious MNext

Languages

Languages (“indicates primary)

Hospital Affiliations (" indicates primary)

Affiiations

When all information has been verified, click Process Update at the bottom of the page or Return to return to
the previous page. If you click Process Update and errors are on the Add Practitioner screen it will take you
back to the previous page allowing you to update any of the mandatory information.



Adding a new group
Important information before you begin this request:

If you start the request and leave before finalizing, you may lose all the information that was entered. It is
important that you have all the information available when starting the request.

The following information is required when requesting a new group:
o WO.
e Third Party Authority information (if applicable).
¢ All new group information along with all practitioners’ demographics that will be added to the group.
e EFT banking information.

Select an existing tax ID or add a new tax ID, then click Next.

Read the disclaimer below and enter the requester’s information, then click Add New Group.

Capital

Please select your Tax ID

Select one v

Next

Provider Groups for Tax ID

Requestor Information

The Centers for Medicare & Medicaid Services (CMS) require that Capital Blue Cross assure and maintain accurate online provider directories. Inaccurate data can put
Capital Blue Cross in noncompliance and at risk with CMS. By entering your name below, you are validating to Capital Blue Cross and CMS that the information in this
chanae request and existing information is accurate and anv chanaes that occur to this data will be submitted to Capital Blue Cross.

Requestor Name Requestor Email Requestor Phone Number

Requestor Title Requestor Fax Number

Update Electronic Funds Transfer Add Practitioner Add New Group




Tax ID information

New Group Tax Info

Please have copies of your W-9, MA 14 (if appli and TPA (if appli forms ready for uploading in either JPG or PDF format. You will be prompted for them later.

TaxID

Tax ID entity type
Select one

Tax ID type
EIN
Legal Name
Address Line 1 Address Line 2
iste Zip Code County
Philadelphia FA 19178-3311 Philadelphia
Phone Number  Ext Fax Number Emsil

If Tax ID was selected the Tax Info section will be read only.

Add new TIN selection.

“Tax ID

Tax ID Lookup - Click before continuing

*Tax ID entity type

Selectone v

“Tax ID type

Selectone v

*Address Line 1 Address Line 2

*City *State *Zip Code *County
v

Phone Number Ext Fax Number Email

Zip Code Lockup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all locations within the Zip Code.
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards.

For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address.

Zip Code Lookup Standardize Addrass

Proceed to Par Group

Enter tax ID and click Tax ID Lookup.

If information is available, the screen will be auto display and made read only.
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If Tax ID entered is new all asterisked information will need to be completed before proceeding.

ZIP Code Lookup can be used to help determine city and county combination. Standardization is required for
all addresses.

Proceed to Par Group will take you to the next stop, Cancel will return you to the Tax Selection screen.

New Group Info (* indicates required fields)

Existing Group ID from search
*|s this the result of a change in your Tax

Identification Number (TIN), an acquisition
or merger {i.e. changing from SSN to EIN,
change of ownership, entity acquiring
existing practice(s)?

® Yes Existing Group ID Search

O No

Existing Group Name from search

“Provider Type

Verify the DBA name pulled
from the lookup is what
should be displayed in the
provider directory as the

practice name. This field can
be changed.

*Group NPI

Group Name from Lookup

“Group Name (DBA

Proceed to Addresses Proceed o Practitioners Proceed to EFT/ED information

Provider Type Options: Primary Care Physician, Primary Care Physician/Specialist, Specialist, Urgent Care
Center and Virtual Care Only.

Virtual Care providers groups are defined as provider groups offering services solely online without any onsite
locations.

If the Provider Type is Primary Care Physician or Primary Care Physician/Specialist, additional information is
required prior to proceeding.
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Capitation Rate Sheet

Provider Type:

() Family Practice/Internal Medicine

() Pediatrics
Lab Arrangement:

Description:

Medicare Advantage HMO:

() Performs Medicare Inpatient Hospital Services

(C) Does not perform Medicare Inpatient Hospital Services

Adjusted Rate Information (Please check if PCP will be performing the following services):

Additional information is required prior to proceeding. FQHC designation, Rural Health Center designation and
details on where the provider performs their services.

*Are you a *|s this provider's professional activities performed wholly within a hospital? *Are you a Rural Health
FQHC? Center?
O Yes
O Yes (O No, this group has a delegated credentialing agreement with Capital Blue Cross, and the providers on this new group are a O Yes
O No new initial provider to your health system O No

(O No, this group has a delegated credentialing agreement with Capital Blue Cross, and the providers on this new group are
not a new initial provider to your health system

O No, this group does not have a delegated credentialing agreement with Capital Blue Cross

*Do you have covering providers? (required if solo PCP only)

O Yes
O No

Proceed to Addresses Proceed to Practitioners Proceed to EFT/EDI infermation

If the new group is a primary care physician or a primary care physician/specialist and only one provider is
being added to the group, the request will require covering provider arrangements.
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Covering provider arrangements

“Dio you have covering providers? (required if solo PCP only)

® Yes

O No
You can search by NPl and/or Mame. Do not use wildcards.
Search type:

@ Provider Group

() Practitioner

Search for NPI

Search by Name (no wildcards)

Clear New Covering Providers

Covering Providers

Name _  NPI Address. City Zip
Code
Mo data
available
in table
Showing 0 to 0 of 0 entries Previsus Hext

Searching functionality is available to locate the covering provider. Searching by NPl and name are available to
locate a provider group or practitioner. Click Search once information is entered.

Results for Covering Provider Search

Select Practitioner Name Provider Name & WP Address City

Search will take you to a results page. Locate the provider group or practitioner you are searching for and
select. Selection can be one to many.

Add Selected Covering Providers Clear selected Covering Providers

Once covering provider(s) is/are selected, click Add Selected Covering Providers. This will add the covering
provider to the Covering Providers box displayed on the screen.
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Covering Providers

Name - NPI Address City Zip Code

Showing 1to 2 of 2 enfries Previous 1 Next

Once all the covering providers are selected and displayed in the Covering Providers box, click Back if display

is correct. If wrong providers are selected, Clear selected covering providers can be used to remove those
displayed in the Covering Providers box and will keep you on the results page.

Covering providers search can be used as many times as needed to gather all the necessary covering provider

arrangements.

When the New Group information is completed, select Proceed to Addresses button at the bottom of the page.

Proceed to Addresses Proceed to EFT/EDI information
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Add addresses

Select the address type from the drop-down menu and click Continue to selected address.

Required addresses consist of correspondence, medical records, primary, remittance, and SSA addresses.

Group Address Entry

“Address fype
Select one

Mote: Correspondence, Medical Records, Primary, Remittance and SSA addresses are required.

- Trans id:

Continue to selected address Back

Select the address type in the drop down that is being completed and click Continue which will take you to the

selected address entry screen.
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Correspondence address
This address is used for mailings to the provider (letters, not checks).

In this section, enter the correspondence address for the new group. All required fields must be completed
which is indicated by the asterisk on the page. You may use Clone from another address if additional
addresses have already been provided and it is the same as this new correspondence address that is being
entered. Users are encouraged to use the ZIP Code Lookup option if information is needed for the city and
county combinations for the ZIP Code entered. Standardize address option is required on all addresses.

Add / Update New Correspondence Address

Clone from another address

*Address Line 1 Address Line 2

*City *State *Zip Code *County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all locations within the Zip Code
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards

For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address

Zip Code Lookup Standardize Address

*Phone Number  Ext Fax Number Email

Once address is entered and standardization has been completed, click Add/Update to accept the
correspondence address. Cancel will not retain information entered and will return to the previous Address
Selection screen. Reset will clear the page and allow the user to re-enter the address information.
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Remittance address
This is used when information needs to be mailed to provider regarding payments or tax documents.

In this section, enter the remittance address for the new group. All required fields must be completed which is
indicated by the asterisk on the page. You may use Clone from another address if additional addresses have
already been provided and it is the same as this new Remittance Address that is being entered. Users are

encouraged to use the ZIP Code Lookup option if information is needed for the city and county combinations
for the ZIP Code entered. Standardize address option is required on all addresses.

Add / Update New Remittance Address

Clone from another address

"Address Line 1 Address Line 2

*City *State *Zip Code *County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all locations within the Zip Code.
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards

For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address.

Zip Code Lookup Standardize Address

"Phone Number Ext Fax Number Email

Once address is entered and standardization has been completed, click Add/Update to accept the remittance
address. Cancel will not retain information entered and will return to the previous Address Selection screen.
Reset will clear the page and allow the user to re-enter the address information.
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Medical records address
This address is for the location and contact names of where medical records are stored.

In this section, enter the medical records address for the new group. All required fields must be completed
which is indicated by the asterisk on the page. You may use Clone from another address if additional
addresses have already been provided and it is the same as this new medical records address that is being
entered. Clone will not contain previous contacts. Users are encouraged to use the ZIP Code Lookup option if
information is needed for the city and county combinations for the ZIP Code entered. Standardize address
option is required on all addresses.

Add / Update New Medical Records Address

“Address Line 1 Address Line 2

“City “State *Zip Code *County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all locations within the Zip Code.
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards
For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address.

Zip Code Lookup Standardize Address

*Phone Number  Ext Fax Number Email

Medical Records Contact

*First Mame *Last Namea Middle Initial
“Title
“Phone FPhone Ext Fax

Once address is entered and standardization has been completed, click Add/Update to accept the medical
records address. Cancel will not retain information entered and will return to the previous Address Selection
screen. Reset will clear the page and allow the user to re-enter the address information.
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Single Signing Authority (SSA) address
This address is used when sending information related to contract/agreement.

In this section, enter the Single Signing Authority (SSA) Address for the new group. All required fields must be
completed which is indicated by the asterisk on the page. You may use Clone from another address if
additional addresses have already been provided and it is the same as this new SSA Address that is being
entered. Clone will not contain previous contacts. Users are encouraged to use the ZIP Code Lookup option if
information is needed for the city and county combinations for the ZIP Code entered. Standardize address
option is required on all addresses. Email address entered for this address is used for contractual related
correspondence.

Add / Update New SSA Address

Clone from another address

*Address Line 1 Address Line 2

*City "State *Zip Code *County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all locations within the Zip Code.
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards.
For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address_

Zip Code Lookup Standardize Address

*Phone Number  Ext Fax Number *Email

Single Signing Authority Contact

“First Mame *Last Name Middle Initial

“Title

“Phone Phone Ext Fax

Contact Individual

“First Name *Last Name Middle Initial
“Title
"Phone Phone Ext Fax

Once address is entered and standardization has been completed, click Add/Update to accept the medical
records address. Cancel will not retain information entered and will return to the previous Address Selection
screen. Reset will clear the page and allow the user to re-enter the address information.
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Interactive voice response (IVR) numbers
This fax number is used by Capital Blue Cross clinical staff for all preauths.

Address Line 1, City, State, ZIP Code, and Fax Number is required when entering an IVR record. One to many
can be entered with the new group request.

Add / Update New IVR Addresses

IVR Address Line 1 City State Z1ip Code Fax Number
V0 Address Line 1 City State Zip Code Fax Number
IV1 Address Line 1 City State Zip Code Fax Number
V2 Address Line 1 City State Zip Code Fax Number
IV3 Address Line 1 City State Zip Code Fax Number
IV4 Address Line 1 City State Zip Code Fax Mumber

Once all data elements are entered, click Add/Update to accept the IVR record(s). Cancel will not retain
information entered and will return to the previous Address Selection screen. Delete will clear the page and
allow the user to re-enter the information.
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Primary address

In this section, enter the primary address of the new group, handicapped accessibility, telehealth accessibility,
web address, third party authority (if applicable) and office hours. All required fields must be completed which
is indicated by the asterisk on the page. You may use Clone from another address if additional addresses have
already been provided and it is the same as this new primary address. Users are encouraged to use the ZIP
Code Lookup option if information is needed for the city and county combinations for the ZIP Code entered.
Standardize address option is required on all addresses.

Add / Update New Primary Address

Clone from another address

"Address Line 1 Address Line 2

*City *State *Zip Code *County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all locations within the Zip Code.
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform fo USPS standards.

For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address

Zip Code Lookup Standardize Address

‘Phone Number  Ext Fax Mumber Email
Web address
Handicapped Accessibla?
*Is Telehealth available for this location? )
® O
) Yes Yes Mo
@ MNo
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Third Party Authority

First Name Last Name Middle Initial

Company Name

Title
Phone Phone Ext Fax
*Hours of Operation (0:00) Clear office hours Clone office hours.

Sunday - v v v
Manday ~ v v w
Tuesday w~ v v w

v v w
Thursday ~ v v v
Friday v v v -
Saturday » v v w

Practitioners at this address

L1} = Practitioner Name

Mo data available in table

Showing 0 to 0 of 0 entries  Previous Next

Once address is entered and standardization has been completed, click Add/Update to accept the primary
address. Cancel will not retain information entered and will return to the previous Address Selection screen.
Reset will clear the page and allow the user to re-enter the address information.
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Additional site address

If the new group has more than one service location, select address option add additional site to enter all
additional service locations.

In this section, enter the additional site information for the new group. All required fields must be completed
which is indicated by the asterisk on the page. Users are encouraged to use the ZIP Code Lookup option if
information is needed for the City and County combinations for the ZIP Code entered. Standardize address
option is required on all addresses.

Add / Update New Additional Site Address

*Address Line 1 Address Line 2

*City *State *Zip Code *County

Zip Code Lookup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a list of all locations within the Zip Code.
Standardize Address: Enter the Address information above and click Standardize Address. This will rearrange the address information to conform to USPS standards.

For addresses that contain building names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address.

Zip Code Lookup Standardize Address

*Phone Number Ext Fax Number Email
Web address
Handicapped Accessible?
*Is Telehealth available for this location? »
®
@ C
O Yes Yes No
@® No
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*Hours of Operation {0:00) Clear office hours Clone office hours

Sunday v v v v
Monday w ~ v -
Tuesday v - v -
Wednesday v ~ ~ “
Thursday v ~ v ~

Friday v v v v

Saturday v ~ v -

Practitioners at this address

NP1 - Practiticner Name

Mo data available in table

Showing 0 to 0 of 0 entries  Previous Next

Once address is entered and standardization has been completed, click Add/Update to accept the alternate
address. Cancel will not retain information entered and will return to the previous address selection screen.
Reset will clear the page and allow the user to re-enter the address information.

Once all addresses are complete, select the Back button on the Group Address Entry screen to continue.

Group Address Entry

*Address type
Add SSA v

Note: Carrespondence, Medical Records, Primary, Remittance and SSA addresses are required.

Continue to selected address

If all required addresses have not been entered a message that indicates “in progress” will be displayed.

In progress

Proceed to Addresses Proceed to Practitioners Proceed to EFT/EDI information

Note: When a task is completed, the word “Completed” is shown above the buttons at the bottom of the page.

Completed

Proceed to Addresses Proceed to Practitioners Proceed to EFT/ED information

Click Proceed to Practitioners at the bottom the page for the ability to add practitioners to the new group.
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Add practitioners to new group

Enter the practitioner's NPI that will be added to the group and select Practitioner NP1 Lookup to proceed. NPI
Lookup will validate NPI entered against NPPES.

Add Practitioner to New Group

i

*Practitioner NPI

Practitioner MP1 Loaclup

- Trans id:
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Practitioner information

Complete all mandatory (*) fields. If the practitioner is already in our system name, NPI and gender will be read
only. If any of this information is incorrect, the group the practitioner is linked to will need to update this
information. If practitioner is already in our system the following information will be updatable: name, date of
birth, Social Security Number (by selecting View/Edit SNN button), ethnicity and populations served.
Depending on the provider title, will determine which questions will appear below the Social Security Number
box. These questions are mandatory and must be completed to continue.

Add Practitioner to New Group d

*First Name Middle Initial “Last Name *Date Of Birth

*Date practitioner joined the practice:  Providers must be credentialed and participating to provide service to
Capital Blue Cross members. Active participation status may not be
effective the same date that the practitioner joined the practice. Please
contact your Provider Relation Consultants with questions.

*NPI number: *Provider Type *Provider Title
v CRNP v
*Provider Specialty 1: Provider Specialty 2 *CAQH Provider ID
Nurse - Licensed Practitioner v v

*Social Security Number View / Edit SSN

[ | attest that the provider has a Collaborative Agreement with a Capital Blue Cross participating provider, and this document will be attached to this request upon submission

O Work History section of CAQH has been complete to include last 5 years of employment andfor explanation of gaps in employment or a CV is included capturing entire work history.

() CAQH application been updated to include the new group for which the practitioner is being added

(J CAQH application has been attested to within the last 30 days with current supporting documents uploaded and Capital Blue Cross is authorized to view the CAQH application

Add Practitioner to New Group Close

*First Name Middle Initial *Last Name *Date Of Birth

*Date practitioner joined the practice: Providers must be credentialed and participating to provide service to
Capital Blue Cross members. Active participation status may not be
effective the same date that the practitioner joined the practice. Please
contact your Provider Relation Consultants with questions.

*MPI number: *Provider Type *Provider Title
w MD L
*Provider Specialty 1: Frovider Specialty 2: *CAQH Provider ID:
Family Practice ~ v

*Social Security Number: View / Edit SSN

[C] Work History section of CAQH has been complete fo include last 5 years of employment and/or explanation of gaps in employment or a CV iz included capturing entire work history.
[] CAQH application been updated to include the new group for which the praciitioner is being added.

[C] CAQH application has been attested fo within the last 30 days with current supporting documents uploaded and Capital Blue Cross is authorized to view the CAQH application.
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"Gendar

Female

Ethnicity

Amarican Indian or Alaska Native

Asian

Black or African American

Does not wish to disclose

Hispanic, Lating or Spanish Origin
Native Hawaiian or Other Pacific Islander
Other or | identify as more than one race
Unknown/Mol Sure

Whita

Q00000000

Select Populations Served:

Select

00000000

Description

Populations Served-Men's Issues
Populations Served-Women's lssues
Populations Served-Seniors/Geriatric >65
Populations Served-Adolescents
Populations Served-Adults 18-64
Populations Served-LGBTO2
Populations Senved-Older Children 6-12
Populations Senved-Young Children <5

Current Licenses

Licenzed State = State License Number

PA

Showing 110 1 of 1 entiles  Previous 1 J MNext

New Licenses

Licensed State  * State License Mumber

No data available in table

Showing 0 to 0 of 0 entries  Previous MNext
License State License ID

Add New License Clear New Licenses

License Effactive Date:
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Languages

Languages (“indicates primary)
*English

Hospital Affiliations (* indicates primary)

Affiiations

Select Primary

Select Primary

Available Affifiations

Available Languages

(Afan) Oromo
Abkhazian
Afar
Afrikaans
Akan
Albanian
Amharic
Arabic
Armenian
Assamese

A
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Addresses - one address must be selected as primary

Select Location City * Type Primary Print In Directory

0O Harrisburg PRI 0

Showing 1 to 1 of 1 entries Previous 1 Next

3

If more than one address is being added to this new group all addresses will display. You have the option to
select one to many locations. Each practitioner must be linked to at least one location and one address

indicated as their primary location.

Click Assign if you are adding more than one practitioner. Which will take you back to the Practitioner NPI
search screen. If you are only adding one practitioner, click Done.
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EFT/EDI information

Select the Proceed to EFT/EDI information button at the bottom of the page.

Completed Completed

Proceed to Addresses Proceed to Practitioners Proceed to EFT/EDI information

Enter the electronic transaction information below. Enter routing number and click Search. If information is
available, it will return bank name as readable only. If no information is returned, bank name will need to be
completed. Enter account number and account type. Review EDI information and select the appropriate
options.

¥

Electronic Transaction Info

Providers for Tax ID

“Routing Number *Account Number “Acoaunt Type

() Savings
@® Checking

“Bank Name

[ Provider agress o submit a new EFT authorization Farm and give a thirty (30) day prier written notioe to Capital Blue Crass of any changes in its depository information, ABA
number, other payment instruetions, or any changes in information on this form {such as & new provider contact person, efo.).

Electronic Data Interchange (EDI) Election Form

Provider Preferance for grouping (bulking) Claim Payment Remittancs Advice

Tax Identification Number

Method of Retrieval

Clearing House

Name Contact Name

Phone Mumber Emnail
Vendor

Name Contsct Name

Phane Mumber Email

Please check all transactions you wish to receive electronically from Capital Blue Cross, CAIC, CAAC and Keystone Health Plan Central

Statement of Remittance (eSOR), Debit Balance Report (eDBR), Claims Rejected to Member (eCRR)

O ion of HIPAA- liant ANSI 837P (P i Claims)

(m] ission of HIPAA- liant ANSI 8371 (Instituti Claims)

(] Submission of HIPAA-compliant ANSI 270/271 (Eligibility)

[ Submission of HIPAA-compliant ANSI 276/277 (Claim status)

[ Submission of HIPAA-compliant ANSI 278 (Health Services Review)

[ Receipt of HIPAA-compliant ANSI 835 (Remittance)
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[[] Other (describe):

If you enroll in one or more of the above electronic services, you agree fo receive all your reports electronically for the selected service(s), and you will no longer
receive a paper report by mail at any time. For the Statement of Remittance service, you will be able to access the most recent twelve (12) months of online reports,
which shall be available for quick, convenient access.

The Provider understands that Capital Blue Cross will be relying on this representation for claims processing purposes and for purposes of releasing confidential
information. Provider confirms that the Agent has signed a written agreement pursuant to which it has agreed to preserve any information which is received from
Capital Blue Cross as confidential, and in accordance with all laws and regulations

Further, in consideration of Capital Blue Cross' acceptance of the Agent, the Provider agrees that it will indemnify and hold Capital Blue Cross harmless for any and
all damages, claims, and expenses that Capital Blue Cross may incur or that may be asserted against Capital Blue Cross as a result of the negligent or intentional
actions of the Agent in carrying out its duties in connection with the purposes noted above.

Capital Blue Cross shall be entitled to rely on this until revoked in writing

Provider understands that Capital Blue Cross reserves the right to modify its policies relating to the release of confidential information, including the release of the
subscriber information to providers or their Agents, at any time.

When completed, select the Accept button at the bottom of the page. Cancel will not retain the information
entered and return you to the previous screen.



New group summary

The next step is reviewing the summary to ensure the information entered is accurate.

Completed Completed Completed

Proceed to Practitioners Proceed to EFT/ED information

After the summary is reviewed and if no changes are needed, click the Submit button at the bottom of the
page. Or if changes are needed, click the Back button and select the appropriate action to make any
necessary updates.

= 3
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New group submission

After Submit is clicked, the following screen appears:

New Group File Upload Close

Upload all documents (maximum: 5) relevant to this New Group.

Click back when you are finished.

Back

Click Upload W9 files to attach the W9 for the group. Any other files can be loaded by clicking Upload Other
files. File types that may be uploaded are: PDF, JPG, JPEG, JPE, or JIF. (File/document types that cannot be
uploaded are Word, Excel, emails, etc.)

+ Choose

Click Choose to navigate to the destination of the saved documents. Double click on the document to
be attached.

+ Choose + Upload @ Cancel

New Group.pdf 241.0 KB &

The name of the file will appear. Click Upload, then click on upper right X to close this box.

If additional documents need to be uploaded, choose the second document that has been saved and begin the
same process again until all documents have been uploaded. Four attachments can be added during one
upload process, but you can use the upload process (from the New Group File Upload page) as many times as
needed to attach all the necessary documents. Once all documents have been uploaded, click Back.
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Your transaction has been accepted.

Go to top of application

Confirmation that the new group request has been successfully entered and submitted. An automated email
will be sent to the email entered at the beginning of the task indicating the request has been received. Please
check email to ensure automated email is received, reviewing Junk folder if necessary to locate. Automated
emails will be received throughout the process of the new group request. Click Go to top of application to
navigate back to the search criteria screen.
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Group terminations

Complete requester information.

Back to selection
View Request Status

Update Electron Funds
Transfer

Add Practitioner

Add New Group

Terminate Group

Terminate Practiioner

Prowider Attestations

Provider Groups for Tax ID

Requestor Information

The Centers for Medicare & Medicaid Services (CMS) require that Capital Blue Cross assure and maintain accurate online provider directories. Inaccurate data
can put Capital Blue Cross in noncompliance and at nsk with CMS. By entenng your name below, you are vahdating to Capital Blue Cross and CMS that the
information in this change request and existing information is accurate and any changes that occur to this data will be submitted to Capital Blue Cross

Requestor Name Roquostor Email Roquestor Phone Number
Ms. Provider MsProvider@Provider net 717-995-5999
Requestor Tite Raquestor Fax Number
Filter by Group Name Filtor by NPI Filter by Specialty Filter by Specialist
Name L e L 0 Primary Speciaity PCPrSpecialist

Internal Medicing PCP/Spacialist

Select Terminate Group from the menu bar.

Provider Groups for Tax ID

Requestor Name
Ms. Provider

Requestor Title

) Wes
) No

Comments

“Termination Reason

Requestor Information

The Centers for Medicare & Medicad Services (CMS) require that Capital Blue Cross assure and maintain accurate online provider directonies. Inaccurate data can put Capital Blue Cross in
noncompliance and at sk with CMS. By entering your name below, you are validating to Capital Blue Cross and CMS that the information in this change request and existing information is accurate
and any changes that occur to this data will be submitted to Capital Blue Cross.

“Termination Effective Date

Requestor Email Requestor Phone Mumber

MsProvider@Provider net T17-995-9599

Requestor Fax Number

“Is this tha result of a change in your Tax ldentification Mumber (TIM), an acquisition or marger (ie. changing from S5SN to EIM, change of ownership, anfity acquiring exizting practice{s)?

Requestor information entered on the main page will transfer to the Group Termination screen. The requestor
information can be altered on this page.
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*Termination Effective Date

12/20/2023

*|s this the result of a change in your Tax Identification Number (TIN), an acquisition or merger (i.e. changing from SSN to EIN, change of ownership, entity acquiring existing practice(s)?

@® Yes
O No

New Group ID from search

New Group Name from search

New Group ID Search

Provider Search

Search by NPI

Search by Name (do not use wild cards)

Back
Comments
4
*Termination Reason
W
Filter by Group Name Filter by NPI
All v All

Apply Filter Clear Filter

Filter by CBC ID
All

Filter by Specialty
All

Filter by Par Status
All
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Termination Effective Date: Enter termination date.

Note: This is not a guarantee that this date will be applied based on Capital Blue Cross’ termination policy.
Answer Acquisition/Merger question.

Yes or No Response: Is this the result of a change in your Tax Identification Number (TIN), an acquisition or
merger (i.e. changing from SSN to EIN, change of ownership, entity acquiring existing practice(s))?

If Yes, additional information is required. Search functionality is displayed to locate the new group that was
already created due to this acquisition/merger.

Comments: Can be entered on the request but are not required.
Termination Reason: Select from the drop-down option

Select: Select the group(s) for termination. This action will terminate the group(s) selected completely from
the network.

Groups

Select the groups below to terminate. If a group below is not selectable, a termination is in process for that group, or it is non-participating.

Select all Name TIN# NPI CBCID Primary Specialty Provider Type Participating

a

Once the group(s) have been selected, continue with the Submit termination button or use the Back button to
return to the previous page.

e =
(o (o

Click Proceed if ok, Modify to make changes or Back to discard - Trans id

Please verify the group(s) selected are to be terminated, priort to proceeding.

Once validation is completed, select Proceed to complete the request. If changes are identified in the
validation, click Modify to change the request, or Back to return to the previous screen without any submission.

= =3

The message below will appear at the bottom of the screen as an indicator that your transaction was received.
Termination submitted - Trans id:

An automated email will be sent to the email entered at the beginning of the task indicating the request has
been received additional notifications will be received throughout the process.
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Practitioner terminations
Complete requester information.

Back lo selection

View Request Status Provider Groups for Tax ID Clasa
Update Elactronic Funds
Transfer Requestor Information
Add Practitioner The Centers for Medicare & Medicaxd Services (CMS) require that Capital Blue Cross assure and maintain accurate online prowider directories. Inaccurate data
can put Capital Blua Cross in noncompliance and al nisk with CMS. By entenng your nams below, you are validating to Capital Blue Cross and CMS that the
Add New Group information in this change request and existing information is accurate and any changes thal occur to this data will be submitted to Capital Blue Cross.

Terminate Group

Requastor Nama Requostor Email Roguostor Phons Number
\rminate Prac .
@] Ms. Provider MsProvider@Provides et T17-9595-5599

Provider Aftestations

Requestor Tite Requestor Fax Number
Fllter by Group Hame Filtor by NP Filter by Specialty Filter by Specialiat
Al - Al w All - [ -
[ - e e o Primary Sieiiitty PP Specialist

Select Terminate Practitioner from the menu bar.

Search for the practitioner using any of the options below, then click Search.

Terminate Practitioner Search

Enter any combination of search criteria. Partial names can be used.

Search by First Name
Search by Last Name
Search by Title
Search by NP1

Search by Group Practitioner ID
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Select the applicable practitioner (depending on what the search criterion is, there may be only one result).

Practitioner Search Results Close

Click on a practitioner below to continue.

Mame

NPl

- Trans id

Showing 1 to 10 of 10 entries

Termination Effective Date: Enter termination date.

Note: This is not a guarantee that this date will be applied based on Capital Blue Cross’ termination policy.

Comments: Can be entered on the request but are not required.

Termination Reason: Select from the drop-down option.

Yes or No Response: Is this the result of a change in your Tax Identification Number (TIN), an acquisition or

merger (i.e. changing from SSN to EIN, change of ownership, entity acquiring existing practice(s))?
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If Yes, additional information is required. Search functionality is displayed to locate the new practitioner record
that was already created due to this acquisition/merger.

Terminate Practitioner

Practitioner to be terminated:

*Termination Effective Date

Comments

*Termination Reason

*Is this the result of an acquisition or merger (1.e., change for ownership, entity acquiring existing practice(s)?

@ Yes
O No

Existing Group Practitioner 1D from search

Existing Group Name from search

New Practitioner 1D Search

Filter by Group Name Filter by NPI Filter by CBC ID Filter by Par Status Filter by Specialty Filter by Group CBC ID
All v All v All v All v All v All v
Apply Filter Clear Filter

Groups

Select the groups from which to terminate the Practitioner. If a group is unselectable, another action is in process.
*Practitioner is the only practitioner at the group. Please go to Group Terms and terminate at the group level.

Select all Group Name Group NPI Group CBC Group Group Primary Group Secondary Group Prac CBC
- ID Status Specialty Specialty ID
O
]

Showing 1 to 1 of 1 entries

Submit termination
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Select: Select the group(s) from which the practitioner should be terminated. This action will terminate the
practitioner completely from the network for the group(s) selected.

Submit Request: Select the Submit termination button or Back to return to the previous screen.
Please verify the group(s) selected are those the practitioner is to be terminated from, prior to proceeding.

Once validation is completed, select Proceed to complete the request. If changes are identified in the
validation, click Modify to change the request, or Back to return to the previous screen without any submission.

= =3

The message below will appear at the bottom of the screen as an indicator that your transaction was received.
Termination submitted - Trans id:

An automated email will be sent to the email entered at the beginning of the task indicating the request has
been received additional notifications will be received throughout the process.
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Provider attestation

Complete required requestor information: requestor name, requestor email, and requestor phone number.

Please note, if you start the request and leave before finalizing, you may lose all the information that

was entered.

Back to selection
View Request Status

Update Electronic Funds
Transfer

Add Practitioner
Add New Group
Terminate Group
Terminate Practitioner

Last Aftested on:
12/02/2024

Aftestation due:
03/02/2025

UUpdate Attestations

Provider Groups for Tax ID

Requestor Information

The Centers for Medicare & Medicaid Services {(CMS) require that Capital Blue Cross assure and maintain accurate online provider directories. Inaccurate
data can put Capital Blue Cross in noncompliance and at risk with CMS. By entering your name below, you are validating to Capital Blue Cross and CMS
that the information in this change request and existing information is accurate and any changes that occur to this data will be submitted to Capital Blue
Cross.

Effective January 1, 2022, the Consolidated Appropriations Act of 2021 (a Federal Mandate) requires Payors like Capital to establish a process to verify and

updale their provider directory database at least once every 90 days. Providers must attest by the Due Date displayed on the screen or will be unable
to submit modifi until the is

Requestor Name Requestor Email Reguestor Phone Number
Ms. Provider MsProvider@Provider.net T17-999-9999
Requestor Title Requestor Fax Number
I
Filter by Group Name Filter by NPI Filter by Specialty Filter by Specialist
Name a TIN# NP1 [ 1] Primary Specialty PCP/Specialist

Chiropractic Specialist
Clinic/Oth Grp Spedialist
Prac/MultiSpec

Showing 1 to 2 of 2 entries Previous 1 MNext

=Trans id o

Close

Select Update Attestation from the Menu Bar.
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Provider Groups for Tax ID Close

Requestor Information
The Centers for Medicare & Medicaid Services (CMS) require that Capital Blue Cross assure and maintain accurate online provider directories. Inaccurate
data can put Capital Blue Cross in noncompliance and at risk with CMS. By entering your name below, you are validating to Capital Blue Cross and CMS
that the information in this change request and existing information is accurate and any changes that occur to this data will be submitted to Capital Blue
Cross.
Effective January 1, 2022, the Consolidated Appropriations Act of 2021 (a Federal Mandate) requires Payors like Capital to establish a process to verity and
update their provider directory database at least once every 90 days. Providers must attest by the Due Date displayed on the screen or will be unable
to submit modifi until the is
Requestor Name Requestor Email Requestor Phone Number
Ms. Provider MsProvider@Provider. net T17-999-9999
Requestor Title Requestor Fax Number
I
Filter by Group Name Filter by NP1 Filter by Specialty Filter by Specialist
Name a TiNE NFI 1] Primary Specialty PCPISpecialist
Chiropractic Specialist
Clinic/Oth Grp Specialist
Prac/MultiSpec
Showing 1 to 2 of 2 entries Previous 1 Next
- Trans id

Select group name for each group listed to begin reviewing the necessary data that must be attested to.
Please note, there may be several groups to review (“Groups” includes all participating groups associated with
the Tax ID selected when logging into the application, which is also available at the top of the screen).

Attestation for Tax 1D Chsa

Group Information

Shiraing 108 1 &f 1 Aniewe
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Networks

Metwork Effective Date Term Status Print In Directary? Acsepting New Patients? Min Patient Age Max Patient Age PCP [ Spesialist
Date

CHIP HMO Network 03-01-2023 Participating Open to new patients 99 Specialist
Yes  No

KHF Commercial HMO Network 07-01-2013 Participating Open to new patients 99 Specialist
Yes No

Medicare Advantage PPO Network 03-01-2023 Participating Open to new patients 99 Specialist
Yes No

CareConnect Network 10-01-2013 Participating Open to new patients 99 Specialist
Yes No

POS Network 07-01-2013 Participating Open to new patients 99 Specialist
Yes No

PPO Network 07-01-2013 Participating Open to new patients 99 Specialist
Yes  No

Performance PPO Select Network 08-01-2020 Participating Open to new patients 99 Specialist
Yes  No

Medicare Advantage HMO Network 03-01-2023 Participating Open to new patients 99 Specialist
Yes  No

Traditional/indemnity Network 07-01-2013 Participating Open to new patients 99 Specialist
Yes  No

PPO Choice Select Tiered Network 2 07-01-2022 Participating Open to new patients 99 Specialist
Yes No

Wellspan Health Medicare Advantage HMO Partnership ~ 03-01-2023 Participating Open to new patients 99 Specialist
Yes No

Once you select the Group Name, the above informational screens will appear which shows data for the
selected group and networks. This high-level group level information is display only, to make any changes to
group name, please see Group Name Change.

Pracliticners
] , W Mira Tite G Tassrasrsy Prmary Spacisity Secordty Lian Prievary Rdsnoral Frimsry Mot K1 Rdsncrsl Hog
Spacisty Languags Laguege L
Shovang 110 10 of 279 anlnes Praw f 2 3 4 % o He

After reviewing networks, practitioners associated with the group selected will be displayed. Please note, there
may be several pages of practitioners, each grouping of practitioners will need to be validated for accuracy. If
any information needs to change under the practitioner section, select the hyperlinked name to submit any
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necessary changes. Updates are available for the following categories: Name, Gender, Ethnicity, Languages,

Population Served.
Practitioner Information

(* indicates required fields)

Practitioner name changes require an upload of the revised Icense 10 show the updated practitioner name. You will be promplted for it after successful

submission
"Last Name *First Name Midde irstial
| 1 ] 1 |
Tite
‘Gender Enni
1 oy
- Malo Amencan Indan or Alasia Natve
Femaie Asian
Black or Alncan Amencan
Does not wish to dsciose
J Hspanic, Latno or Spanish Origin
Native Hawaian or Omher Paciic |stander
Other or | identify a5 more than one race
Unknown/Not Sure
Vihite
NPI CBC Practtioner 1D
Ucenses Hospital AMGtions (" Indicates prmary) Speciales
o = Physical Therapy »
Languages ("ndcates primary) Avatable Languages
*Engieh - Afan) Oromo -
Abkhazian
| =
Afriaans
Aran
[ > ] Abarsan
Amidican Sign Languae
o
Arabic
- Armenian -
Medcare Paricpant
Yes
No

Select Populations Served:

Select Description

Fopulations Served-Men's lssues
Fopulations Served-Women's Issues
FPopulations Served-Seniors/Geriatric =65
Fopulations Served-Adolescents
Populations Served-Adults 18-64
FPopulations Served-LGET(Q2
FPopulations Served-Older Children 6-12
Populations Served-Young Children <5

oooooooo

- Trans id: 556de3df-1cdf-4b25-8930-450645e5d6e7-0015

Update Reset Return to Attestation
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Update the practitioner information that contained discrepancies and select Update to save and submit all
necessary changes. Name changes require attestation validation before submission can be received, message
will appear on the screen.

Please note, Reset will take the screen back to the original state and Return to Attestation will NOT submit any
changes and will return the user back to the attestation screen.

This function can be repeated for all practitioners that need to be corrected.

Practitioner information submitted - Trans id
Return to Attestation
A change is being processed for this practitioner. No changes can be made unbl this request is complete

After the practitioner information is updated and submitted, select Return to Attestation to go back to the Group
Information page to continue reviewing the attestation information.

Site Locations

Service Address Line 1 Lme2 Cay State Zp Code Phone # Fax® Emad Teleheath Dwedory indicator  Prmary / Allernate
- - - - - - No Yes Prmarty
Oftice Hours
Owy Open t Clone 1 Opend Close 2
Moodary 800am 500pm
Teasday gdam 500pm

Wednesday ES00am 500pm

Thursday go0am 500pm
Friday g00am 500pm
Practtionsrs ; ;
Narme o o Pros n Ovectary CHp LC1g NAPPO P03 POE Lead MA MO TRA N AP
Yos Open Open Open Open NON-PAR  Open Opan Open NON-PAR  NON-PAR
Yes Open Ogen Open Open NON-PAR  Open Ogan Open NON-PAR  NON-PAR
No Open Open Open NON-PAR  Open Open Open NONPAR  NON-PAR
Yes Open Open Qpen Open NON-PAR  Open Ogan Open NON-PAR  NON-PAR
No Opsn Open Open NON-PAR ~ Open Ogan Open NON-PAR  NON-PAR
Yes Open Open Open Open NONPAR  Open Open Open NON-PAR  NON-PAR
Yos Opsn Open Open Open NON-PAR  Open Ogan Open NON-PAR  NON-PAR
Yes Open Open Open Open NONPAR  Open Open Open NON-PAR  NON-PAR
Yos Open Opan Open Open NON-PAR  Open Opan Open NON-PAR  NON-PAR
Yes Open Open Open Open NON-PAR  Open Open Open NON-PAR  NON-PAR

Showng 1 %0 10 of 20 entrias Previo 1 ' Nt

After reviewing all practitioners, next the service locations which will be displayed. Showing the primary
address, the associated office hours and the practitioners affiliated with this service location. Please note, there
may be several pages of practitioners affiliated with the location; each grouping of practitioners will need to be
validated for accuracy before completing attestation. To edit address, office hours or practitioner affiliations
(including office status), select Edit.
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Edit, will present you with the address screen allowing for updates to be submitted.

Primary Address Ciose

(* indicates required fields)

“Effective Date for reguesied change
1252024

“I= this the resull of a change in your Tax ldentification Number (TIN), an acquisilion o merger (k. changing fram 35N o EIN, change of ownership, enlity a0quining edsing pracica(s))?

O Yes
O Mo
“Address Line 1 Agcrass Ling 2
I I |
"Gty “Halg “Op Code “Comanty

[ ] ea w [ 11 ]

Zip Code Lookup: Enler the zip code above, leave city, slate and county blank and click Zip Code Lookup. This will give you a list of all kecations within the Zip Code

For addresses that contain bullding names o other siie idenlifiers, piease be sure identdfiers are included on ine 1 afler standardizing the address

*l3 Tebeheallh avaslabie for the localion™

Services Periormed A2 This Locasion

) Yes
& Mo

Handicapoed Accessible?  Print In Directory?

i
Yes Mo Yez Mo

Standardize Address’ Enter the Address informaton above and click Standardize Address. This will rearrange the acdress information to conform 1o USPS standards.
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Third Party Authorty - if the TPA Is a company, enter it in the Last Name/Company field

First Name Last Name / Comparny Middle inisal
Tite

Phone Phone Ext Fax

Web acdress

Hours of Operation (0:00) Clear office hours Clone ofice hours
Smday R v v v
Monday 800 am v 500 pm v ~ ~
Tuesday 800 am v 500 pm v v v
Wednesday £00 am v 500 pm v v v
Thursday 800 am v 500 pm v v v
Friday 200 am v~ 500 pm v v v
Saturday v v ~ v
Office Status
Nebwark Devcnphicn ftectve fate Teemination Cate o
CHIP HMO Network 03-01-2023 Open 1o New Patients
KHP Commercial HMO Metwark 07-01-2013 Open 1o New Patients
Medicare Advantage FPO Network 03-01-2023 Open fo New Patients
CaraConnect Network 10-01-2013 Open io New Patients
POS Network Qr-01-2013 Open o New Patients
PP Network Qr-01-2013 Open o New Patients
Medicare Advantage HMO Nebwork 03-01-2023 Open o New Patients
Traditienalndemnity Metwork 07-01-2013 Open o New Patients

Showing 1 1o 8 of § eniries Previous 1 Mot




Practitioners

Pragtitiones Hane Relstmnanip by This Addness Cpennes s St

Ho v ed
Nao .- e
Y - primary W

Mo V

Ma v

Mo

Mo e

Ha

Mo W e

Ha

Showing 110 10 of 278 eniries  Frevious 1 2 3 4 5 F. | Meat

Trans id S5Gcde3d- 103402 5-8630-450845¢508eT-0019

All information can be edited. Please note, there may be several pages for office status and practitioner
affiliations.

Once all changes are made, select Update to save and submit any necessary updates.

Please note, Reset will return the screen back to its original state and Return to Attestation will NOT submit
any changes and will return the user back to the attestation screen.

Update submitted for processing - Trans id

oo Jl e

Termination reason (If applicable, max 255 characters.)

Vs

Address cannot be terminated because it is the primary address for at least 1 practitioner

After the address information is updated and submitted, select Return to Attestation to go back to the Group
Information page to continue reviewing the attestation information.
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Edil Service AddressLine 1 Line2  City State  Zip Code Phone # Faxi# Email Teleheallh  Dwedlory Indicator  Primary [ Allemnate
- - - - - Mo Yas Altemate
Office Hours:
Day Opaen 1 Close 1 Opan2  Close2
Monday S00am 500 pm
Tuesday s00am 500 pm
Wednesday 800am 500 pm
Thursday 800am 500 pm
Friday S00am 500 pm
Practitioners:
Name 4 Print In Directory CHIP KHP MA-PPO POS POE PPO MA-HMO TRA HFH CAP
Yes Open Open Open Open NON-PAR  Open Open Open NONPAR  NON-PAR
Yes Open Open Open Cpen NON-PAR  Open Open Open NON-FAR  NON-PAR
Mo Open Open Open Open NON-PAR Opan Open Open NON-PAR NON-PAR
Mo Opan Opan Open Opan NON-PAR ‘Opan Open Opan NON-FAR NON-PAR
fes Cpen Open Open Open NOMN-PAR ‘Opan Open Open NON-PAR NON-PAR
‘Yas Open Open Open Open MNON-PAR Open Open Open NON-PAR NON-PAR
Yes Open Open Open Open NON-PAR Open Open Open NON-PAR NON-PAR
Yes Open Open Open Cpen NON-PAR  Open Open Open NON-PAR  NON-PAR
Yes Open Open Open Open NON-PAR  Open Open Open NON-FAR  NON-PAR
Yas COpen Open Open Open WON-PAR Open Open Open NON-PAR NON-PAR
Showing 1 to 10 of 26 eniries Previous 1 2 3 MNext

The last part to review is all alternate service locations. Please note, there may be several pages of
Practitioners affiliated with these service locations, each grouping of practitioners will need to be validated for

accuracy before completing attestation.

Submit Attestation

rans id: 556de3di-1cdi-4b25-8930-450645e5d6e7-0019

Once all information has been reviewed and any necessary updates are submitted, click Submit Attestation
which will complete the check for this group. If Cancel is selected, it will return the user back to the previous

participating attestation listing screen.
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Alttestation for Tax IC Close

Attestor Information
Requestor Name Requestor Email Requestor Phone Numbser
Ms. Provides MsProvidetiE Provider net T17-TO3-8010
Requesior Tite Requesion Fax Mumber
Group Hams Group D Greup WPl Reviewed and
Approved
Vs
No

Showing 1 102 of 2 enfres

Aflestabon Date
i2s024

Commants

Syziem Commants

IT you are altesting wilh changes, you are aflesting that you will submit any additional changes within 3 business days

Approwe Altestalion Approve Allestabon With Changes Refum o Main Selection

Group attestalion reviewed and approved - Trans id

Once you click Submit Attestation for the group reviewed, the user will be returned to the Attestation screen to
continue reviewing any additional groups associated with the Tax ID selected. The group that was just
reviewed and approved, will be marked with a “Yes” under the Reviewed and Approve column. Each group
listed must be reviewed by completing the steps above to review for accuracy and submit updates for any
discrepancies. Please note, there may be several groups to review.
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Attestation for Tax 1D Clase

Attestor Information
Requasion Mams Ragatsior Email Reguesion Phone Mufmber
M. P MeProvider TP ovidar fe T7-T03-801
Reguestor Title Regquesion Fax Numbsr
Grgup Nmd Gigud 10 5 Gioup NP1 Rarvsiraeed 5
Appeered
Y2
Yes

Showing 110 2 of 2 aniries

Aflesialion Dale

1RRA004

Comments

System Commants

I you are attesting wilh changes, you are allesting that you will submit any addiional changes within 3 business days

o e

Once all groups listed have been reviewed, the column labeled Reviewed and Approved will contain ‘Yes’
listed next to each group name. To submit the attestation, select Approve Attestation if all information is
accurate or any necessary changes have been submitted or Approve Attestation with Changes if changes are
identified and cannot be submitted at this time. Attestation is not submitted until the Approve Attestation or
Approve Attestation With Changes button is selected. An automated email is received when the attestation is
completed.

Approve Attestation indicates all information is accurate and no further changes need to be made OR changes
that needed to be made, have been made prior to approving the attestation.

Approve Attestation with Changes indicates that all groups have been reviewed and changes need to be made
but cannot be completed at this time. Detailed comments are required to indicate the necessary changes that
will be submitted at a later date. Please note, you have three business days to make any necessary updates to
the group information before the account will not be able to make any other changes in the application.

Aftestation submitted - Trans id: 556de3df-1cdi-4b25-8930-450645e5d6e7-0022

Once you select Approve Attestation or Approve Attestation with Changes, the attestation request will be
submitted and you will be returned to the Main Screen.

Return to Main Selection will remove any ‘Review and Approved’ records that have been reviewed and return
you to the Main Screen, which will NOT submit the attestation request.
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Attestation past due

Back to selection
View Request Status

Update Electronic Funds
Transfer

Add Practitioner
Add New Group
Terminate Group
Terminate Practitioner

Last Attested on:
1210212024

Attestation due:
03/02/2025

Update Attestations

Provider Groups for Tax ID Cuose

Requestor Information

The Centers for Medicare & Medicaid Services (CMS) require that Capital Blue Cross assure and maintain accurate online provider directories, Inaccurate
data can put Capial Biue Cross In noncomplance and at nisk with CMS. By entenng your name below, you are validaling 1o Capital Biue Cross and CMS
that the information in this change request and existing information ts accurate and any changes that cccur to this data will be submitted to Capital Blue
Cross

EMective January 1. 2022, the Consoldated Appropriations Act of 2021 (a Federal Mandate) requires Payors ¥ke Capital to eslabiish a process 1o verify and
update their provider directory database al least once every 90 days Providers must attest by the Due Date displayed on the screen or will be unable
to submit until the is P

Requestor Name Requestor Emad Requastor Prone Number
M Provioer MsProvidergProvidet net 717-9999599
Requestor Titke Requestor Fax Number
Fiter by Group Name Filter by NP1 Fister by Specialty Filter by Specialist
N . T ot L] Primacy Speciatty PCPISpeciatnt
Cinic/Oth Grp Specakst
Pr 1 Ned

Showing 180 1 .0f 1 entnes

Trans i

If an attestation is not received within the 90 days from, the ‘Last Attested on’ text will appear in red and

functionality of the tool will not be available until the outstanding attestation is reviewed and submitted. Once

the attestation is submitted, all functionality will be available. Attestation is not submitted until the Approve
Attestation or Approve Attestation With Changes button is selected. An automated email is received when the

attestation is completed.
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