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Update Electronic Funds Transfer (EFT) information.
Group name change.

Change primary address.

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, M, 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 hd

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 login
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 selection

View Requast Slatus Provider Groups for Tax ID Cloaas

Updata Electronic Funds

Transfer Requestor Information

The Centers for Medicare & Medicaid Services (CMS) require that Capital Blue Cross assure and maintain accurate online provider direclonies
Inaccurate data can put Capital Blue Cross in noncompliance and &t risk with CMS. By entering your name below, you are validating fo Capital
Add New Group 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
b submitied to Capital Blue Cross

Add Practiboned

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

Terminate Pracitiones werly and update heir provider direclory database al least once every 90 days Providers must attest by the Due Date displayed on the

Last Attested on screen or will be unable to submit modifications until the attestation is complete.
121182025

Attectation due: Requestor Hame Requesior Emai Reguesios Phane Humber
03192026

Altestalions Requestor Tila Requastor Fax Numbsr

Updale

Filter by Group Mama Fitiar by NP1 Filter by Specialty Filtar by Specislist
Hams & mme L] o Primary Specialty PLPTSpecialiut
Clinic/0th Grp Specialist
PracMuliSpac
Shewing 1 1o 1 of 1 gairiss Previous 1 Naxt

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 (left side toolbar) 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 Stalus Provider Groups for Tax ID -

'|.||.Id€:|-'.' Elactronic Funds
| Transfer Regquestor Information
Add Eractitiones The Centers for Medicare & Medicaid Sarvices (CMS) require that Capital Blue Cross assure and maintain accurate onling provider direciones.
Inaccurate data can put Capital Blue Cross in noncompliance and at risk with CMS. By entering your name below, you are validating to Capital
Add New Group 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 submitied to Capital Blue Cross
Terminate Group
Effective January 1, 2022, the Consolidated Appropriations Act of 2021 (a Federal Mandate) requires Payors like Capital to establish a process 1o
Terminate Practitions verily and update their provider direclory dalabase al least once every 90 days. Providers must attest by the Due Date displayed on the
Last Attectad on screen or will be unable to submit modifications until the attestation is complete.
121972025
Atte N due Requestor Name Requestor Emai Requesior Phone Number
031972028
Updiate Aftestations Requsstor Tite Requastor Fax Mumbsar
Fitiar by Group Mama Filter by NP1 Filier by Specialry Filter by Spacialist
Al e Al ™ Al b All R Apply Fills
Wams & TN NP 1] Primary Specisity IPCPrSpeciab
Clinic/Oth Grp Specialist
Prac/MultiSpec
Showing 110 1 of 1 entriss Prévious. 1 Mex

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



Electronic Funds Transfer Close

Providers for Tax ID (* indicates required fields)

*Effective Date for requested change

01282026
“Routing Mumiber *Account Mumber
*Account Type
Savings
0 Checking
“Bank Namea
Select all
]
Select Proswider Namss Provider CBC Prosider Rowting Account EFT Effective
= MP1 Prowider Type Mumber Humbeer Status Date Status

Paper
| F':ap-ef Remittance Mo
and 835
Current El .
1 EFT 10202015 Remittance Yes
and 835

4
Showing 1 to 2 of 2 entries

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

3 3

Current EFT settings are displayed along with a list of providers under the TIN. To change or add banking
information, enter the Effective Date (will auto-populate with today’s date, but is updatable), Bank Routing
Number, Account Number, and Account Type. Select Search, if Bank Name is available, it will auto-populate,
otherwise Bank Name 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 to process the request which will
return user to the Main Screen. Click Cancel to discard the request and return to the main menu.



Back to selection
Wiew Request Status

Updata Electronic Funds
Transfer

Add Practitione
Add New Group
Terminate Group
Terminate Practiones

Last Attested an
12182025

Attestation dus:
03182026

Update Attestations

Provider Groups for Tax ID Closs

Requestor Information

The Cenlers for Medicare & Medicaid Services (CMS) require that Capalal Blue Cross assure and mainiain accurate onlne provider direciones
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 eccur to this data will
be submillad lo Capial Blus Cross

Eftective January 1, 2022, the Censolidated Appropriations Act of 2021 (a Federal Mandate) requires Payors like Capital to establish a process to
warly and update their proweder direclony database al leasl once every 50 days. Providers must attest by the Due Date displayed on the
screen or will be unable to submit modifications until the attestation is complete.

Requestor Name Requesior Emael Requesios Phané Numbed
Requesior Title Requaesior Fax Numbser
Filter by Group Mama Filter by NP1 Filter by Specialty Filter by Specialist
Hams L mme NP1 o [Primary Speeciaity PCPTSpecialint
Clinic/Oth Grp Specialist
PracMultiSpec
Sheoraing 11 1 of 1 gniries Previous 1 Rt

To access specific provider information such as Tax Information, Group Name Change, Group NPI
Change, Addresses, Networks, and Practitioner, click on a provider name highlighted in blue, located under

the name column.



Tax information

Return to Main Selection
|T<!x Infarmation
Group Name Change

Group NP| Change

+ Professional
Addresses

Additional Site Locations
Metworks
Praclitioner

View Request Status

Tax Info Close
Ta: |Dv
Address Line 1 Addness Line 2
City State Zip Code
Phone Number  Ext Fac Numiber 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 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

CBCID

Primary NPI

BDC

Primary Specialty Secondary Specialty
Clinic or Provider Group Clinic'Orth Grp Prac/MulliSpec
Taxonomy
Fed Qualified Health Center Rural Health Center
208000000
Yes Yes
No Mo
Additional NFIs Lab Arrangement

Telehealth Provider .
Yes
No

The Group Info screen displays high-level group information and is read-only. Group Name and Group NPI

changes are available using the left side toolbar. Any additional changes will need to be communicated
through the group Provider Engagement Consultant.


https://www.capbluecross.com/

Group name change

Return to Main Selection Tax Info

Tax Information

Group Mame Change

Group NP1 Change T |0
+ Professional Address Line 1 Address Line 2
Addresses

Additional Site Locations
City State Zip Code

Networks

Practilioner
Phong Numbar  Ext Fike, Mumibar Emai
View Request Status

Once the group is selected, click Group Name Change located on the left-hand toolbar.

Group Name Change

Groug Namse
Group Type Primary Specialty Secondary Specialty
Clinic or Provider Group Clinic/Oth Grp Prac/MultiSpac
CBCID Taxonomy
Fed Qualified Health Center Rural Health Center
208000000
‘fas Yes
Mo Mo
Primary NP1 Addtional NP1z Laky Arrangement
Talehaalth Providar ~
Yes
Ho
EDC

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.

10



Group NPI change

Return to Main Selection Tax Info
Tax Information

Group Name Change

| T D
Address Line 1 Address Line 2
Aaditional Site Locations
city State Zip Cote
Networks
Phone Number  Ex1 Fax Number  Emal

Once the group is selected, click Group NPI Change located on the left-hand toolbar.

Group NPI Change

Group Name
Group Type Primary Spesiaity Secondary Speciaity
Clinic o Provider Grous. Clinie/Oth Grp Prac/MuliSpes
€8s o Taxanomy
208D00000X
NPPES NFI Searen Valie
*Primary NFI Previous Primary NF|
What will be done

Agdibonsi NP1 status
® ; -
Actwe  Terminate butretsinfor | Terminate
claims runout immediately
® )
Actwe  Terminate butretsinfor | Terminate
claims runout immediately
®
Actve nfer  Terminat te
immediately
Actwe  Terminate but retain fo Termrat te
nnnnnnn t immediately
®
Actve nfer  Termnat te
immediately

Showing 110 5 of 5 entries

To change the NPI, enter the new NPI and click Search NPPES for NPI.

MFPPES MNP Search Value NPPES Name

Search NPPES for NPI Use for Primary NPI
Use for Additional NP1

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 NP1 or as an Additional NP1 (ANPI).

11



What will be done with the previous Primary MFPI?

) We will continue to submit claims
) Retain for caims runout
() Mothing, terminate immediately

If Use for Primary NPI 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 NPI
(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: Active, Terminate but retain for claims runout, or
Terminate immediately.

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

12



Primary address

Once the group is selected click the + button beside Professional Addresses to view all the address

options available.

Tax Info

Tax IDy

Address Lina 1

Phone Mumber  Exd

Addess Ling 2

Sisda Zip Coall

Fiae: Piusmbee Ermal

Clerigy

Group Info

Gt Type
Clrue tof Providel Geoug
CBCID

Primaary Specalty
Clirn'Om G PracAlitispe:
Tasirrm,
2B D000,

Secondaly Speaaly

Fed Cualiissd vigalh Conter

Vs
Mz

Rural Healh Cener

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.

13



Retem 10 Mam Selection
Tax information

Group Name Change
Group NP1 Change

+ Professional

Acdresses

Additional Ske Locations
Networks

Practbones

View Request Status

Ciose

(" indicates required fields)

“Efective Date for tequested change
OL222026

15 s the redult of & change in your Tio Joenstication Number (TIN). an SCQusSon Of merger (8 CRanging om SSN 10 EIN. change of ownerstep, entily S03UNNG ExiIng prachons])?

0 Yes
“Adaress Line 1 Adareas Line 2
“Cay “State “Zip Cooe “County

PA v

Zip Code Lookup: Enter the zip coge above, keave city, state and county blank and click Zip Code Lockup. This will give you a kst of all locations within the Zip Code
Standaraize Address: Enter the Acdress information above and cick Standardize Address. This wil rearrange the adaress information to conform 10 USPS slandards

For agdresses that contain bulding Names of other st joentifiers, please be sure identifiers are inciuded on ine 1 after slandardizing the acdress

e s

‘Phone Number  Ext Fax Number “Fubic Faang Emad

Senvicos Performed A Ths Locabion
s Teleheat svniable for thes location?

#* No

Handicapped Accessitie?  Print In Deectony?

Yes No Yes No

Third Party Autharity - if ihe TP i 8 company, enler i in the Last Name/Company Seid

Firsl Mams Lk M | Compary L]
Ttk

Fhigrna Prone Ext Fax

Wi padass

oo (T (R

Sunday ] - w -
Monday w w w -
Tuesday £ - = £
Wednasday - w w -
Thursday - - - -
Friday w0 - w w
Saturdin w - - w

14



Ofice Status

Hatwerk Cancrpien [
CHIP HIO Metwork 1-01-2013 Open o New Patients
Advance PPO Tiered 1 DE-01-2025 Opan o Mew Patiants
KHP Corsrmsircial HMO Batwerk 1-01-2013 Dpan 1o Miew Patiants
Medican Advamags PPO Network 17-27-2012 Opanto New Patients
Captal Advantage PPO Tierad 2 08012005 Opana New Patiants
CarsConnact Matwok 10-01-2013 Opan o New Pasiants
POS Network 17272012 Open o New Patients
PPO Network 07-27-2012 Opan to New Patiants
Comvenience PPO Tiered 2 08-01-2025 Dpan to New Patisnts
Parformance FPO Sabect Nateork 08-01-2000 Opanio hew Patants
Showing 1 1o 10 of 13 enines Prwvitizs IL. 2 LT
Practiiansrs
Pttt M Reliesasiig 1 Thi Address Dparraia SLamas
s - primary View | et
.11 Wi /il

*Ig this the resull of 8 change in your Tax Identificalion Murnber (TIN), an aceuisilion or merges (ie. changing from 22 to EIN, change of ewnership, enlity scquiiing exising peactice(s)?

- Yes
O Mo

Exicting Group 1D fram seanch

Exigting Group Name froem search




Provider Search
Provider Search

Search by NPI Search by NP

~ Search by Name (do not use wild cards)
Search by Name (do not use wild cards)

Search Select Provider ID NP 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 (e.g., change from SSN
to EIN, change of ownership, entity acquiring existing practice(s))? If the answer is yes, additional information
is displayed, 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.

16



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 onto 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:
p ZIP Code lookup is available on each of the address screens.

17



Standardize address

Standardize Address

Address Type:

Entered Address

Address Line 1
Address Line 2

City State 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.

18



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

@ Yes

O No

Handicapped Accessible?  Print In Directory?
® O

\Ees 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.

Hours of Operation (0:00)
Sunday v v [v] v
Monday V] v vl v
Tuesday v V| [v] v
Wednesday V] v v v
Thursday v v V] v
Friday ] v v vl
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.

19



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
PPO 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

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.

Practiioners
Practivoner wame Relationship to This Asaress Openness stanas
Yes - primary
Mo
No
Mo
No
Mo
No
No
No
Na
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.

20



Practitioner openness status

Practitioner Openness Status

Currently affiliated with this address? Yes - primary
Select an action

@ No address affiliation change

(O Remove from this address

(O Make Primary - retain existing primary address

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

Print in Directory?

@ Yes
) No

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

Practitioner Openness Status

Currently affiliated with this address? No
Select an action

@ Mo address affiliation change
Remove from this address
(O Make Primary - retain existing primary address
() Make Primary - terminate existing primary address
(O Add to this address

If the practitioner is not currently linked to the address, ‘Select an action’ section must be updated to indicate
the practitioner is being linked to the location in order for directory indicator and openness status to be
displayed.

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, therefore, should no
longer be affiliated. If this is the practitioner’s primary address, a new primary address must be selected
prior to removing. Option is only visible if practitioner is already actively linked to location.

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.
21



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

o 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. Openness status if all
practitioners are listed as Closed based upon Network, the group will be listed as Closed.

MNetwork Description Effective Date Termination Date Action
() Open to New Patients
06-15-2020 (O) Accepts Existing Patients
@ Clozed

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. Click Reset to return the screen to its original state and discard any updates.

22



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

rn o Main Seb n
Tax Information
Group Name Change

Group NP Change

- Professional Addressas)

Primary

Cormaspondence

Addibonal Site Locations

Mebworks

Praclitioner

View Request Status

Tax Info Clote
Tax iD
Address Ling 1 Address Line 2
City State Zip Code
Phome Number  Exd Fax Mumiber Ermail

Group Info

Gioup Type Primary Specialty Secondary Spedally
Ciic of Prenider Group Clinic/Oth Gap PracMulliSpec
CBCID Taxomarmy

Fied Qualiied Healh Cenber Fural Healih Cenler
Z0B0OD000%
Vs Wes
Ho L]

Select Correspondence, under Professional Addresses section.

Retum 1o Main Sedection

Current 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

Comespondence Address

{* Indicates reguired fields)
"Address Line 1 Auidress Line 2
"ty "Eaale "I Code "County
PA -

Zip Code Lookup. Erler the Zip code above, leave ofty, stabe and county blank and ciick Zip Code Loakup. This will give you a ist of all locations within the Zip Code.
Stangandize Adovess” Enter the Adaress information abeve and chck Siandardize Agoress. This will reamange e adaress InSomation o conform to USPS standarnds.

For addresses that contain bullding names or oiher sie identifiers, please be sure identifiers are included on line 1 after siandardizing the addness.

“Efectve Date for sequested change
1282008
Frone Number  Exl Fax Musber "Erad
Updata Reset

the request or Reset to return the screen to its original state and discard any updates.



Remittance address

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

Il Main Sel 1]
Tax Informatiosn
Group Name Change

Group NP1 Change

- Professional Addiesses)

Primary
Coeme snondents

Madical Reconds
S5AAddress
VR

Addional Site Locations

Metworks

Praclitioner

Wiew Request Status

Tax Info Cheee
Tax ID
Address Line 1 Address Line 2
City Stabe Zip Code
Phone Number  Ext Fax Murmiber Emai
Group Info
Giroup Type Frimary Specialty Secondary Specialty

Clinic or Provider Group Clinic/Oih Gep PracMulliSpec
CeciD Taxpnaemy

Fed Cuialified Healh Centes Fural Healih Cefler
ZOB0OD000K
Wes e
L] L]

Select Remittance, under Professional Addresses section.

Retam o Main Selection

Tax Information

+ Professional

ABIresses

Additienal Sie Locations
Hetworks

Praciimoner

Vigws Reqisesl S1aius

Current active remittance address information is displayed. The remittance address can be updated but not

Remittance Address

[* indicates required figlds)

Addrass Lina 1 Addrass Ling 2
“Cay “Staw “Zip Cota “Cournty
Fa w

Zip CGooe Logkup. Enfer IRt Zip code abave. keave city, skale and county blank and click Zip Code Lookup. This will ghve you a lisd of all lecations within the Zip Code
Slandardize Address Emer the Address information above and cick Standandize Asdress. This will reamange he adaress informsaticn b confonm to USPS standants

For addresses that contain building names or offer site identifiers, please be sure identifiers ane included on line 1 afer standardizing the address

EE T p—

“Efeciive Date for equesied change

gl T, ]
Fhone Namber  Exi Fax: Muibeer Emad
Updata Feset

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

rn 1o Main Sel n Tax Info Cise
Tax Information
Group Name Change
Group NPI Change o0
Address Line 1 Address Line 2
City State Zip Code
Additional Site Locations Phere Number Bt FaxNumbet  Email
Networks
Practitioner
Group Info
Group Type Primary Specialty Secondary Spedialty
Ciiic of Pronider Group ClinichOth Gep PracMulliSpec
CECID Tasonaemy
Fed Qualfied Health Cantar Fural Faalth Cenler
208000000
Yeg ¥eg
Ho Ha

Select Medical Records, under Professional Addresses section.

Medical Records Address

(" indicates required fields)

“Asdness Ling 1 Adaress Line )

“cay *Eaale *Zip Cade “County

Zip Code Loakup: Enter the 2ip code above, leave city, stale and county blank and chek 2ip Coe Lociup. This wil give you 1520 all lacations within the 2ip Cose

‘Sandariize Andress: Enber the Adaress infarmation above and click Standardize Adaress. This will rearrange the address information to conferm o USPS stangands,

For adiresses hat contain buliding names or ofher site identifiers, please be sure idenbfers are iIncluded on ine 1 afer standardizing the address.

Effecve Date for requasted change

“Phone Number  Ext Fao Number  “Emal

Memcal Records Contact

“First Nama *Lagt Mama Mt rtial
Title
Phons Phene Ex Fas

Current 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 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.
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Single Signing Authority (SSA) address

This address

is used when sending information related to contract/agreement.

Tax Informeaton
Group Name Change

Group NP1 ::I'ullgu

Remftance
Medical Reconds

VR
Addithonal Site Locations
Metworks

Praclitioner

Wiew Request Stalus

- Professional Addiesses
Prifvany
Coamespondence

Beturn to Main Selection Tax Info

Tax 1D

Addrgss Ling 1 Address Lina 2

City Stabe Zip Code
Pheme Number  Ext Fax Wursiber Email

Group Info

Group Type Primary Specialty Secondary Spadalty
Clifiic: of Pravidel Group Clinic/Oth Gip Prac/MulliSpec
CBCID Taxonory
Fed Qualfied Healh Cenber Fural Health Cenler
ZOB0O0DI00X
Yes Ve
Ho L]

Select SSA Address, under Professional Addresses section.

ReElam 10 Main Selection
Tax Infoamatian

G Name Change

Group NPl Change

+ Professional
Addresses

Addiional Site Lotatons

kS

View Reguest Status

Current active SSA address information is displayed. The SSA address can be updated but not terminated.

Single Signing Autharity Address

[* indicates required fields)

“ Addees Lisg 1 Aecress Ling 3
“City “Stale “Zip Code “County
P& w

2ip Code Lookup. Enler Ihe 2ip code abve, kave city, slate and county blank and chick Zip Code Lookup. This will give you & Bt of all lcations within the Zip Code
Stancardze Adovess. Enter the Address information above and chick Slandardize Address. This wil reamange the address infarmation fo cenform 1o USPS standards

For agdresses thal contain building names or ather site dentifiers, please be sure ientifiers ane inclsded on line 1 after standardizng the aodress

m Standardice Address

“Effecive Daie for equasied change
DZE006
“Phona Number  Exl Fax Mamiear “Emad

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.
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Single Signing Authority Contact

“First Nama “Last Mame
Title
“Phone Phone Ext

Contact Individual

“First Name “Last Mame
Title

*Phone Phone Ext
=

Middle Initial

Middle Initial

Current 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.
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Interactive voice response (IVR) numbers
This fax number is used by Capital Blue Cross clinical staff for all preauths.

Tax Information

Group Name Change

Additional Site Locations

Networks

Return to Main Selection Tax Info

Phore Number Bt

Group NP1 Change Tax ID
- Professional Addresses) Address Ling 1 Address Line 2
Primmary
Comaspondencs
Remiftance
Madical Records City State Zip Code
SSAASNEIL

Faxx Humier Email

Close

Praciitioner

Wiew Request Status

Group Info

Group Type Primary Specialty Saecondary Specialty
Cliniic v Provider Group ClinieiOth Grp: Prac/MulliSpec
cacin Taxpmomy
Fed Cualified Healh Centar Fusal Haalth Celar
208000000
s Yes
Ne MNa

Select IVR, under Professional Addresses section.

Return to Main Selection Interactive Voice Response (IVR) Numbers Close

Tax Information

Group Name Change

Group NP1 Change
Location Name Fax
+ Professional View More
Addresses —
Showing 1to 1 of 1 eniries Pravious 1 Mexd

Additional Site Locations
Metworks
Practitioner

New IVR number

IVR is a dedicated fax number for the secure faxing of any documents containing protected Personal Health Information.

View Request Stalus

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



Update Interactive Voice Response (IVR) Mumbers

(* indicates required fields)
* Address
Line 1
* City
* State ¥
* 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 ~
*Zip Code

* Fax

* Effective Date 12/10/2021
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

n 1 Main Sel ]
Tax Information
Group Name Change
Group NP1 Change

- Professional Addresses
Primarn

R =]
Madical Reconss
SSAAGdES
IVR

Agditional Site Location:

Networks
Practitioner

Wiew Request Status

Tax Info Ciose
Tax iD
Address Line 1 Address Line 2
City State Zip Code
Phore Number  Exi Fax Humber Emaail

Group Info

Group Type Frimary Specialty Secondary Specialty
Cliit of Providel Group Clime’Oth Gip PracMulliSpec
CBCID Taconceny
Feed Cualified Health Canter Rural Health Center
Z0B0ODHDX
Yes Yes
No No

Select Additional Site Locations.

Return o Main Selection
Tax Information
Group Name Change

Group NP1 Change

+ Professiona
Addresses

Additional Site Locations
Networks

Praciitioner

View Request Sialus

Additional site locations are displayed and can be filtered by City, ZIP Code, or County. Once the desired

Additional Site Locations

Closa
Filter by City Filter by Zip Code Filter by County
Losatien Cay A st e County
Wierwi More
2w More
Wigsw' More
2w More
Wisw' More
2w More
e More
et More
2o More
e More
Showing 1 1o 10 of 45 eniries Prewious 1 2 3 4 5 Maxt
New Addtional Site

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.
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Additional Site Location

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

Exsting Group 1D from search

Existing Group Mame from search

Existing Group ID 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.

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)

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 (e.g., changing from SSN to EIN, change of ownership, entity acquiring existing

practice(s))? If the answer is yes, additional information is displayed, click the Existing Group ID search button.
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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.

*Phone Number  Ext Fax Mumber Public Facing Email
Web address

*Is Telehealth available for this location?

O Yes
@® No

Handicapped Accessible?  Print In Directory?

® O
Yes No Yes Mo

Hours of Operation (0:00) Clear office hours

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

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 that are
associated with the address.

Office hours are 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.

Omice Status

Htwzrh Cancrprier iy D Termrab Cair Druempi
CHIP HWD Nietwork: 11-01-2013 Open 1o Mew Patients
Advance PPO Thered 1 08-01-202% Opan o Mew Paients
KHP Commsicial HMO Matwork 11-01-2013 Opan 1o New Patiants
Medcane Advantage PPD Network 07-27-2012 Dpen 1o New Patients
Capltal Advariage PPO Teeed 2 08-01-2005 Opan 1o New Patianis
CareConnact Metwork 10-01-2013 Dpan in New Paiianis
POS Motwork 07-27-2012 Open 1o Mew Paiants
PO Networ 0T-27-2012 Open in New Patianis
Comeniencs PPO Tieesd 2 08-01-2025 Dpan 1o Mew Patiants
Perfomance PPO Salect Nateork D8-01-2000 Opan 1o Mew Patiants

Showng 1 1o 10 of 13 enfries Prav i . Pomni
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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 <5 "
No
Ye |
Ye |
No
Yes 1
No |
Ye 3
Warning message e "
indicating address can’t

be terminated un‘il a" Showing 1 to 10 of 184 entries Provious 1 2 3 4 5 19 Neoxt

practitioners are

assigned a new primary Termination reason is a free text field

address. Termination reason (If applicable, max 255 characters ) and must be completed prior to d“:kmg
‘Terminate’

Address cannot be terminated because it is the primary 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
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 - pnimary

Select an action

@ Mo address affiliation change

() Remaove from this address

(O Make Primary - retain existing primary address

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

Print in Directory?

@ Yes
O No

Network Description Effective Date Termination Date Action

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

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

Practitioner Openness Status

Currently affiliated with this address? No
Select an action

@ No address affiliation change
Remave from this address
() Make Primary - refain existing primary address
() Make Primary - terminate existing primary address
() Add to this address

If the practitioner is not currently linked to the address, ‘Select an action’ section must be updated to indicate
the practitioner is being linked to the location in order for directory indicator and openness status to
be displayed.

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 therefore should no
longer be affiliated. If this is the practitioner’s primary address a new primary address must be selected
prior to removing. Option is only visible if practitioner is already actively linked to location.

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.

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

o 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. Openness status if all
practitioners are listed as Closed based upon Network, the group will be listed as 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 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. Click Reset to return the screen to its original state and discard any
updates.
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Networks

1o Main Sel n Tax Info

Tax Infiormation

oup Name Change

Group NP1 Change Tax 1D

onal Addresses Address Ling 1

Commaspondenca
Remtance

Ml
SSAAddress

VR

City

Additional Site L Phone Number  Exd

Auddress Lina 2
State Zip Code
Fax Nusibér Errasl

Practitioner

View Request Stalus

Gnoup Type
Clinic of Provider Group
cacio

Select Networks.

Return 1o Main Sel

Primaaty Specialty Secondary Speally
CliniciOth Gep PracMulliSipec
Tavoncemy
Fied Qualiied Health Center Fusal Healih Center
208000000
s Yeg
Ne No

Networks

Tax Information
Group Name Change
Group NP1 Change
e Emcoen  Tem st PoR 1 spuctannt
+ Prol ral o Putantyt
' Advance PPO Tiared 1 oa-01.208 Partoptng Opanto cam patiants. | O w0 Fr—
A 5 . ves Mo
Additional She Locations
Notwarks CHIP UG Nt 1013013 Pactcipating Cpanto e patients | O w0 Speciaias
Mo
Praciioner
KO Commarcial HIND Matwsc 1013013 Pactcipating Cpento e patents | © ] Speciabns
View Request Status s No
Madicacs Advaniage PPO Naswork | 07272012 Pactcipating Cpentorewpatents | O w Speciains
e Mo
Capital Advantage FPC Tared 2 012039 Partcipating Cpentorewpatents | O w Speciains
Yes Mo
CaweSoneact Netwers 10012013 Pateipming Open o sew patnts. | 0 w Speciaia
Yes Mo
POS Netwark orara0nz Paskcipating Open o sew pationts | 0 w Speciais:
Yes Mo
FRO Neswerk 7272012 Pasteipating Cpat 1o saw patiunts. | 0 w Speeisiar
vas Mo
Comvaniance FRO Tares 2 oa-01-2028 Pasteipating Cpa o saw patients. | 0 w Er——
s Mo
Partarmance PPO Select Natwert | 00012000 Pastcipating Cpan o caw patients | O w Speciaias
Mo
Madicas Advantage HUG Netwsrk | 11012013 Partcipating Cpentorew patents | 0 w Specialer
Yo Mo
Tragtionatindemaity Networc oranaon Partcipaing Open o rew patents | 0 W Speiala
Yo Mo
RO Choice Swlect Tared Metworc 2 | 07012022 Partcipaing Cpen o sew patients. | 0 w Speciaia
Yo Mo
Showiesg 15 13 of 13 wrermn

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

It Main Sel n Tax Info Close
Tax Information
Group Name Change
Group NP1 Change st
Address Lina 1 Advess Line 2
city sState Zip Code
Phone Number Ex Fax Number Email

View Request Status

Group Type Primary Specialty Secondary Specialty
Clinic or Provider Group  CliniciOth Grp PracMultiSpec

CBCID Taongeny

Fiedl QuaINea Healh Canter @l Heann Center
Z08000000X
Yes Ves
o N

Select Practitioner.

Practitioners for e

Select a pracutioner

Filter by Name Filter by CBC Practitioner [0 Filter by NPl Filter by Primary Specialty  Filler by Secondary Specialty  Filter by PCP/Spesialist
Al w A - A v ] v Al v A -

Hame A cBCPaetons 0 P Primary Spassatty Secendary pesiaty FCPiipecatar

Frysical Therapy

Spench-Languags Pathclogis!

Prysical Therapy
‘Speach-Languags Pathologist
Prysical Therapy
Occupationsl Therapy
‘Speach-Language Pathologist
Occupationsl Tharany
Prysical Therapy

‘Speech-Language Pathologist

‘Showing 110 10 of 353 entries Previous | 1| 2 3 4 5 3 Mexd

When Practitioner is selected, 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.



Practitioner information

Practiboner Information Cloe

Practiionss name changes require an upload of the revised lcense 10 show the updated pracsitioner name. You will be prompted for t afler successiul submission

St Premary

Select Populations Served:
Setect Descrption

Once a Practitioner is selected, the Practitioner Information displays. Updates are available for practitioner’s
name, gender, ethnicity, languages and populations served only. Title, NPI, Capital Blue Cross Practitioner ID,
licenses, hospital affiliations and specialties are informational only. Any changes should be made through the
Group 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.

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 are 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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CapitalBlueCross.com

Practitioner primary address

Return to Practitioner Primary Address e
Selection
Practitioner Information Group Mame
[Prlr" ary Address ] Practitioner Name
Additional Site Locations Address Line 1 Address Line 2
Metworks
City Siate Zip Code Cgunty
Phane Mumber Ext Faxx Mumber

Print In Direciony?

fes Mo

Office Status

Mabwork Description Effective Date Terminstion Dube Descriphon
CHIP HMO Network 11-01-2013 Open lo Mew Patients
Advance PPO Tiered 1 08-01-2025 Open lo Mew Patients
KHP Commercial HWMO Network 1-01-2013 Open o Mew Patients
Medicare Advantage PPO Network 02-15-2013 Open fo New Patients:
Capital Advantage PPO Tiered 2 08-01-2025 Open fo New Patients:
CareConnect Network 10-01-2013 Open fo New Patients:
POS Network 02-15-2013 Open to New Patients
PPO Hetwork 02-15-2013 Open to New Patients
Convenienca PPO Tiered 2 08-01-2025 Open o Mew Patients
Performance PPO Select Network 08-01-2020 Open o New Patients

Showing 1 to 10 of 13 entries FPrevious u F3 It

Once a Practitioner is selected, Practitioner Information is available to either update or view. Select Primary
Address to view 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.



Practitioner additional site locations

Return to Practitioner Additional Site Locations. Closs

Group Name

Name

Filter by City Filter by Zip Code Filter by County
Al v pr

A ~

|

#

ATON-TI0E | Cumbarian

17202.8580  Franidn view More

THEIT0S | York

T30 Lancester

17111:3543  Dauphin

1TTI00887 | Dauphin Viaw More

171064758 | Dauphin

170333411 | Daughin

17033-2402  Duuphin

<
SRR IR I IR
{

ey

Carg Hll
Chambersburg
Dover
Eizabathizan
Harmiburg
Harrisburg
Harrsburg
Harshay
Feihay
Lancaster

17603.4642 | Lancasier ew More

Showing 158 10 of 19 antrias Prevous | 1| 2 mea

Once a Practitioner is selected, Practitioner Information is available to either update or view. Select Additional
Site Location to view 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.

Additional Site Location

Group Name
Practitioner Name

“Address Line 1 Address Line 2

~city “state “Zip Code “County

“Prone Number  Ext “Fax Number

Prit In Drectory?

Yes No

Office Status
‘Networ: Descriptin Emcnesss  TwmistoaDsts  Dsscripton
CHIP HMO Network 1012013 Open o New Patients
Advance PPO Tiered 1 08012025 Open to New Patients
KHP Commercial HMO Network 1012013 Open to New Patients
Medicare Advantage PPO Network 02152013 Open to New Patients
Capital Advantage PPO Tiered 2 08012025 Open to New Patients
CareConnect Nefwork 10012013 Open to New Patients
POS Network 02-15-2013 Open to New Patients
PPO Network 02152013 Open 1o New Patients
Convenience PPO Tiered 2 08012025 Open 1o New Patients
Performance PPO Select Network 08-01-2020 Open to New Patients

Snowng 140 10 of 13 enties Prevous [ 1] 2 tea
Cancel

’7 Address, directory indicators, product participation, and openness status are displayed and are
informational only.
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Pracititioner networks

Retum 10 Practitioner
Selection

Practiionar Information
Primary Address

Additicnal Sie Locations

Netwaorks

Group Name

Practitioner Name

Matwork 2

Hetworu Chacties Term Statun Frinfin sccapting Hew PoRd

=] |Gl Carwcory? Pt T Spaiilnl

Achvancs PPD Tiered 1 05-01-2025 Partagating Cipan 50 W DRt Spesaii
s

CHIP HIAD Matwerk Vi0-2013 Parscpating Opan 8 rew palierts Specais
es

FHP Commmrancil HWMOD Mebwork 102013 Fartopabng Dpen o new patends Specalst
Yes

Medans Acvariags PO 2152013 Partopating D B0 maw paitienis. Spaeciakst
Hatwon: s

Capasl Advartsgs PPOTred 2 05-01-2025 Pirtagating Cipen 52 Alw Bt Spesaii
s

Carelonnec! Mebwork A0-0H-2013 Parbopating Open 50 few patisrts. Specakisd
Yk

POS Metwork 2152003 Parbopating Dpen o new patierds. Specialist
Yes

PPO Netiok 02152013 Farboipating (PN B0 P DTS Speciaks
Yes

Convariance PPD Tared 2 0s01-2025 Partspating Opan 10 Naw Datents Specialst
Ves

Parformancs PPO Selec OE-01-2030 Parteipaling O B P Pl Spesiakst
bl Yk

Medcare Acvariage HILID 1-3-2013 Parbopating Dpen o new patiends. Specialist
Haptwesrie R

Trastoralindemnity Metwon: 2152012 Partopating Oipen o new patisnts. Specais
Yes

PP Chowcae Salect Tered orFi-2022 Partaipating Opan O MW DatNEE Specakst

Showng 1 1o 13 of 13 eniries

P
| Network participation is displayed and is informational only.




View request status

n to Main Sel n

Tax Information

Group Name Change

Group NP1 Change

View Request Stalus

Tax Info

Tax 1D

Adress Ling 1

City

Phone Number  Ext

Address Line 2

Faox Numiber

Zip Code

Email

Select View Request Status.

Return 1o Main Selection
Tax Information
Group Name Change

Group NPI Change

Group Type Primary Specialty Secondary Spedalty
Clinic or Provider Group CliniciOth Gep PracMultiSpec
caciD Taxonceny
Fed Qualifed Healh Canter Fuwal Healih Centar
208000000X
s
View Request Status Close
Tax Name
Oescripton Oate Status Requestor Phooe Email Address Completed Tracking
Submitted ™ Date L
Change e
?v:m 202600128 Request 2060128 1021615
Compieted
Change
Group
Primary 20241213 Cancelled 1020862
Allermnative
Address
Change
Practtioner Change
Primary 202412113 Request 202411213 1020861
Alternative Completed
Address
Change
Group Change
Primary 2024112113 Request 202412113 1020861
Altemative Compieted
Address
Procakon Soengn
2024/12/13  Request 2024/12/13 1020860
oy %% Compieted
Acdress
Change Change
Practioner 202412113 Request 20241213 1020859
Name Comoieted 24
4 »
Showing 1o 10 of 31 entries Previous | 1| 2 3 4 Next

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
questions arise around the request. The user receives email notifications, using the Requestor Email entered
on each request, 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.

41



Add a new or existing practitioner to an existing group

Back 1o selechon
View Requast Status

Update Electronc Fundy
Transter
prr——
Add Practtioner
-
Ad New Group

Terminate Group
Tormingto Practibonor

Last Attested on
12/1902025

Attestation due
03192026

Update Atlastations

Provider Groups for Tax 1D Close

Requestor Information

The Centers for Medicare & Medicaid Services (CMS) require that Capdal Biue Cross assure and maintain accurate online provider directories
Inaccurate data can put Capial 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 @xsting information 15 accurate and any changes that occur to this data wil
be submitied 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 update thew prowder 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 modifications until the attestation is complete,

Roguestor Name Requestor Emal Roguesior Phone Number
Reguestor Ttle Requastor Fax Numbee
Filtar by Geoup Name Filtes by NPI Filtar by Speciaity Filer by Specialist
Mare A e P © Povmary Spmiatty PCP/pralstist
Clinic/Omh Gep Specialist
PracMubiSpec
Showing 110 1 of 1 entries Pravious 1 Naxt

After entering the Requester's Name, Requester Email address, and Requestor Phone Number, click Add
Practitioner located on the left hand toolbar.

Add Practitioner Close

*Practitioner NPI

Practitioner NPI Lookup

Back

- Trans id:

Enter practitioner’s NPI and click Practitioner NPl Lookup. This lookup uses NPPES to validate the NPI listed.
Back would return to Main Screen.




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, NPI, Social Security Number (selecting View / Edit SSN to update), Ethnicity and Populations Served.
If practitioner is not in our system all information that is mandatory will need to be completed.

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

*Provider Specialty 1 Provider Specialty 2: *CAQH Provider ID:

*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 @ Yes
Foinalo ) American Indian or Alaska Native ~ No
) Asian

) Black or African American
") Does not wish to disclose

) Hispanic, Latino or Spanish Origin
*) Native Hawailan or Other Pacific Islander
*) Other or | identify as more than one race
) Unknown/Not Sure
@ White

Existing Group Practitioner ID from search Existing Group Name from search

Existing Practitioner ID Search

Select Populations Served:

Select  Description

Populations Served-Men's lssues
Populations Served-Women's Issues
Populations Served-Seniors/Geriatric >65
Populations Served-Adolescents
Populations Served-Adults 18-64

0 Populations Served-LGBTQ2
Populations Served-Older Children 6-12
Populations Served-Young Children <5
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Current Licenses

Licensed State 4 State License Number

New Licenses

Licensed State % State License Number

No data available in table

Showing 0 to 0 of 0 entries  Previous Next

License State: License 1D

Add New License

Languages

Languages (“indicates primary)
“English

Select Primary

Hospital Affiliations (" indicates primary)

Affiiations
Select Primary
Groups

Filter by Tax ID Filter by Group Name

v Al v

Showing 110 2 of 2 entries  Previous 1 Next

Filter by NP1

Al v Al v

License Effective Date:

Clear New Licenses

Available Languages

(Afan) Oromo

Abkhazian

Afar

Afrikaans

Akan

Albanian

American Sign Language
Amharic

Arabic

Armenian -

Available Affiliations.

Filter by Specialty

Filter by Specialist

Al

-

Name (click to see addresses below)

Primary Specialty

Secondary Specialty PCPiSpecialist

Click on the group name the practitioner is being added to. 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, can be linked to more but only print in four locations. 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
a
[m|
@) Open to New Patients
O Allentown PRI = O O ) Accepts Existing Patients
() Closed

Showing 1to 1 of 1 entries.

o e

- Trans id: c2fd7404-36e8-41a1-bd45-2bccb140824¢

Previous 1 Next
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If Add New Address is selected complete the Mandatory Information.

ocation for Practitioner
{* indicates required fields)
“Address Line 1 Address Line 2
“Ci “Siate *Zip Code “County
W
*Phone Number Ext Fax Number Public Facing Email
‘Web address
*Is Telehealth available for this location?
Yes
Mo
Handicapped Accessibie?  Print In Directory?
Yes Mo Yes Mo
Hours of Operation (0:00)

Sunday ~ ~ ~ ~
Monday w w w w
Tuesday v v v w
Wednesday w w w w
Thursday v v v w
Friday v v v w
Saturday - - - -
Office Status

Hetwork Dascription ctive Dats Data

CHIP HMO Network 1-01-2013 Open to New Pafients

Advance PPO Tiered 1 05-01-2025 Open to New Patients

KHP Commercial HMO Metwork 1-01-2013 Open to New Patients

Medicare Advantage PPO Network 07-27-2012 Open to New Patients

Capital Advantage PPO Tiered 2 08-01-2025 Open to New Patients

CareConnect Network 10-01-2013 Open to New Patients

POS Network 07-27-2012 Open to New Patients

PPO Metwork 07-27-2012 Open to New Pafients

Convenience PPC Tiered 2 08-01-2025 Open to New Patients

Performance PPO Select Network 05-01-2020 Open to New Patients

Showing 1 to 10 of 13 entries Previous 2 MNesxt
i I ot I et |
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Add will add the new location to the address list, Cancel will Cancel the action of adding a new location, Reset

will clear the screen and allow the New Address Site Location screen to be completed.

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

Addresses for Adult Medicine and Geriatrics Add New Address

Select all Location City Type Primary PrintIn Handicapped Access Openness Status
A Directory
O
@® Open to New Patients
(] Allentown PRI O [m] (] O Accepts Existing Patients
O Closed
@® Open to New Patients
[m] Allentown = PRI [m] [m] [m] O Accepts Existing Patients
O Closed
@ Open to New Patients
Camp Hill  NEW a a (] 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?

No i

[ I 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

[ 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 is included capturing entire work history.
() CAQH application been updated to include the new group for which the practitioner is being added

[ 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

Practitioner Attestations

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

No ~

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

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

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.

Practitioner Attestations

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

Yes v

Coniinue Cancel

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

Add Practitioner Summary Of Changes

*First Name Middle Initial *Last Name *Date Of Birth
Date practitioner joined the practice:
*NPI number *Provider Type *Provider Title
*Provider Specialty 1 Provider Specialty 2 *CAQH Provider ID
*Social Security Number
*Gender & *ls this the result of an acquisition or merger (i.e., change for ownership, entity acquiring existing practice(s)?
thicity
Male Yes
Fansh: American Indian or Alaska Native No
Asian

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

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 Existing Group Name from search

Select Populations Served:

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

Current Licenses

Liconsed State. 4 State License Number

Showing 1102 of 2 entries  Previous 1 Next

New Licenses

Usensed State  *  State License Numbes

No data available in table

Showing 010 0 of 0 entries  Previous Next

Languages

Languages ("indicates primary)

Hospital Affiliations (* indicates primary)

Affliations

back to the previous page allowing you to update any of the mandatory information. Process Update must be

selected from the Summary of Changes screen for the Add Practitioner Request to be submitted.
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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.
o 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 1D

Select one v

Provider Groups for Tax ID Clo:

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 i and TPA (if forms ready for uploading in efther 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
tste 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. Any tax changes should be communicated

through the Group 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.
Add new TIN selection.

*Tax ID

Tax ID Lookup - Click before confinuing

*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 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

Proceed to Par Group

Enter tax ID and click Tax ID Lookup.
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CapitalBlueCross.com

If information is available, the screen will be auto display and made read only.
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
*Is this the result of a change in your Tax
|dentification 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

Group Name from Lookup

be changed.

Proceed to Addresses Proceed to Praciifioners Proceed to EFT/ED information

If Yes is answered to, Is this the result of a change in your Tax identification Number (TIN), an acquisition or
merger. Pop up will be presented. Once New Group is created, the old existing group termination will need to
be submitted.

dev.capbluecross.com says

Select the Provider ID in which the Group was previously associated
with (i.e. old SSM/EIM, previous owner). Separate request must be
submitted in Availity to terminate affiliation with the previous Provider

ID.
Provider type options:
'E' e Primary Care Physician. e Urgent Care center.
gE e Primary Care Physician/Specialist. e Virtual care only.

e Specialist.

practice name. This field can
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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.

Lab Arrangement:
Description:

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 Mo, 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 information

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.

52



Covering provider arrangements

“Dio you have covering providers? (required if salo PCP enly)

® Yes

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

@ Provider Group

( Practitioner

Search for NP1

Search by Name (no wildcards)

Clear New Covering Providers

Covering Providers

Name  NPI Address City Zip
Code
No data
available
in table
Showing 0 to 0 of 0 entries Previous Menat

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 A NP 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

- Trans id:

Continue to selected address

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

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

Clene 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

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 identfifiers are included on line 1 after standardizing the address.

Zip Code Lookup Standardize Address

"Phone Number  Ext Fax Mumber Email

Medical Records Contact

*First Nama *Last Mame Middle Initial
“Title
“Phona 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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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 Name *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 preauthorizations.

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

V0 Address Line 1

IV1 Address Line 1

V2 Address Line 1

IV3 Address Line 1

IV4 Address Line 1

City

City

City

City

City

City

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.

State

State

State

State

State

State

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

Fax Number

Fax Number

Fax Number

Fax Number

Fax Number

Fax Number
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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 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 FaxNumber  Email
Web address

Handicapped Accessible?
*Is Telehealth available for this location?
®

O Yes Yes No
®No

Third Party Authority

First Name Last Name Middle Iniial
Company Name
Title

Phone Phone Ext Fax

*Hours of Operation (0-00) Clone affice hours.

Sunday ~ v v v
Monday v A - ~
Tuesday A v - v
‘Wednesaay A4 v - ~
Thursday ~ - - v
Friday ~ - v v
Saturday v v . v

Practitioners at this address

No data available in table

Showing 0to 0 of Qenlries  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? -
O Yes Yes No
@ No

"Hours of Operation (0:00) Clear office hours Clone office hours

Sunday - v v -
Monday v v v w
Tuesday v b v ~
Wednesday v v v ~
Thursday v v v »
Friciay - v v v
Saturday v w v w

Practitioners at this address

NP = Practitioner Name

No data available in table

Showing 0 to 0 of 0 entries  Previous Next

62



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: Correspondence, 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. All
required addresses are required before the New Group Request can be submitted.

In progress

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

Completed

Procesed to Addresses Proceed to Praclitioners Proceed to EFT/ED information @

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

Note:

When a task is completed, the word “Completed” is shown above the buttons at the bottom of
the page.
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Add practitioners to new group

Enter the practitioner's NPI that will be added to the group and select Practitioner NPl Lookup to proceed. NPI

Lookup will validate NPI entered against NPPES.

Add Practitioner to New Group

*Practitioner NPI

Practitioner MP1 Loaclup

- Trans id:

i
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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. If practitioner is not in our system all information that is mandatory will need to be completed. The
questions that appear are mandatory and must be completed to continue.

Add Practitioner to New Group |

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

*Date praciitioner 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

*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.

() 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.

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

[J CAQH applicatien has been attested to within the last 30 days with current supporting documents uploaded and Capital Blue Cress is authorized te 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.

*NPI number: “Provider Type *Provider Title
~ MD ~
*Provider Specialty 1 Provider Specialty 2. *CAQH Provider 1D:
Family Practice v v

*Social Security Number: View / Edit SSN

[[] Work History section of CAQH has been complete fo include last 5 years of employment andlor 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 pracfitioner 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.
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Ethnicity
Male
Female ) American Indian or Alaska Native
O Asian
Black or African American
Does not wish to disclose
) Hispanic, Latino or Spanish Origin
) Mative Hawaiian or Other Pacific Istander
O Other or | identify as more than one race
O Unknown/Not Sure
O White
Select Populations Served:

Select  Description

Populations Served-Men's lssuos
Populalions Served-Women's lssues
Populations Served-Seniors/Geriatric >65
Populations Served-Adolescents
Populations Served-Adults 18-64
Populations Served-LGBT(Q2
Populations Served-Otder Children 6-12
Populations Served-Young Childran <5

0ooooooo

Current Licenses

Licenzed State. 4 state License Number

PA

Showing 110 10f 1 entries  Previous 1 | Next

New Licenses

Licensed State *  State License Number

No data available in table

Showing 010 0 of 0 entries  Previous Next
License State License ID License Effective Date

Add New License

Languages
Languages (“indicates primary) Available Languages
*English (Afan) Oromo
Abkhazian
Afar
Afrikaans
Akan
Albanian
Amharic
Select Prima Arabic
oo B
Assamese
Hospital Affiliations (" indicates primary)
Affiiations Available Affiiations
*UPMC Pinnadle Hospitals Berwick Hospital Center
Brandywine Hospital ~
. Chambersburg Hospital
Coordinated Health Orthopedic Hospital LLC
Doylestown Hospital
. Encompass Health Rehab Hospital of Mechanicsburg

Encompass Health Rehab Hospital of Nittany Valley
Encompass Health Rehab Hospital of Reading LLC
Encompass Health Rehabilitation Hospital of York v
Ephrata Community Hospital
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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. All Group Service
Locations need to be added prior to Practitioner being provided. 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. Practitioner is only able to print in four locations at the group, can be linked to more but only print in

four locations.

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 Close

Providers for Tax ID 232700908 (* indicates required fields)

x| |ss2sgsm2sa0aseas O Savings
@ Checking

(] Frovider agrees to submit & new EFT authorization Form and give a thiy (30) day prior written nice to Capital Blue Cross of any changes in i depasitory informstion, ABA
numir, sther payment instrucions, or any ChENgES in nformaticn on 1S o (SUch 55 & new BrOvider contact person, efc).

Electronic Data Interchange (EDI) Election Form

Provider Preference for grouping (bulking) Cleim Payment Remittance Advice

Tax Idandficstion Number

Method of Retrievsl

Clearing House

Name Contact Name

Phone Number Email
Vendor

Name: Contact Name:

Phone Number 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 (eDER), Claims Rejected to Member (eCRR)

[m} ission of HIP, liant ANSI 837P (P ional Claims)

O of HIPAA- liant ANSI 8371 (Insti 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 enrall in one or more of the above electronic services, you agree to 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 reporis,
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.

Upload Other files
Upload W9 files

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 s+ Upload e 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 o

i 2}
View Request Status

Update Elctrom: Funds

Audd Practitionar

A N P

Last Aftested on
1 IWH2S

Adtestation dis
DETH026

Update Allestal

Terminale Group

Terminate Pracliboner

Provider Groups for Tax ID

Requestar Information

The Centers Tor Medicare & Medicaid Senvices (CMS) requine thal Capdal Blue Cioss asswie and maintain accurale online provider direclonies
Inaccwrabe dala can pul Capital Blug Cross in noncomphance and al risk with CMS. By enteding your namae below, you are validating to Capital

Blue Cross and CMS thal the informanon in Mis changs réquest and eesting informanion (s accurale and any changes thal accur 10 this data wal
e submitled 1o 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
warify and update thes prowader 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 modifications until the attestation is complete.

Reguesior Hame Requestor Emall Reguesior Phone Number
Regeastor Tile Raquastor Fax Numibe:
Filar by Growup Name Filvas by NP1 Filar by Specisity Filer by Specialist
z SR o - CID EX3
[T & TiHe L L] Primaery Sjsiialty PP Sebialiil
Chinkc/Oth Grp: Spacialist
P
Showing 110 1.0l 1 enlries Previous | 1 Haxt

Select Terminate Group from the menu bar.

Provider Groups for Tax ID

Requestor Information

Requestor Name
Ms. Provider

Requestor Title

) Yes

O Mo

Comments

Termination Raason

*Termination Effective Date

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 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.

Requestor Email Requestor Phone NMumber
MsProviden@Provider net T17-999-9999

Requestor Fax Number

*Is this the result of a change in your Tax Identification Number (TIN), an acquisition ar merger (ie. changing from SSN o EIN, change of ownarship, entity acquiring existing practica(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

*Is this the result of a change in your Tax |dentification 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 Filter by CBC ID
All v All v All

Apply Filter Clear Filter

Filter by Specialty
All

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

S =
=3

Click Proceed if ok, Modify to make changes or Back to discard - Trans id
Please verify the group(s) selected are to be terminated, 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
submitted.

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 o selecho
View Reguast Status

Lipdate Elecirom: Funds

Transier

Add Practitionar

Add New Groug
Terminate Group
S —

Terminale Practione

Last Attested on:
THIWI25

Adtestation des
031026

Lipdate Allestations

Provider Groups for Tax 1D

Requestor Information

The Canbers Tor Madicane & Medicaid Services (CMS) requine thal Capdal Blue Cross assure and maintain accurabe online provider direchories
Inaccurabe data can pul Capital Blue Cross in noncemphance and al risk with CMS. By enbering your name bilow, you ane validating 1o Capital
Blue Cross and CMS thal the information in his change request and @xsting information s accurale and any changes thal occur bo this data wil
be submitied to Capital Blue Cross

Effective January 1, 2022, the Consolidaled Appropriations Act of 2021 (a Federal Mandate) reguires Payors like Capital to establish a process to
warify and update ther 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 modifications until the attestation is complete,

Regueesior Hame Requestor Emal Requesior Phons Mumbe:
Reysisior Tida Raquestor Fao Numibss
Filvar by Geoep Nama Filtas by NP1 Filta by Spacisiy Filner by Spacialisg
u R - - I3 I3
[—r 4 mme P @ Py bty PP pesiatisn

ChimiciCeh Gap Spaciakist
PracMuliSpec

Shawing 113 1o 1 entries Pravious 1 Mt

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

Search
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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 fo continue.

Name

NPl

- Trans id

Showing 1 to 10 of 10 entries

Termination Effective Date: Enter termination date. Please 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 (e.g., 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

*|s this the result of an acquisition or merger (i.e., change for ownership, entity acquiring existing practice(s)?
@ Yes
O No

Existing Group Practitioner ID from search

Existing Group Name from search

New Practitioner ID Search

Filter by Group Name Filter by NPI Filter by CBC ID Filter by Par Status
Al v Al v Al v Al

Apply Filter Clear Filter

Filter by Specialty Filter by Group CBC ID
v Al v Al v

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
A ID Status Specialty Specialty ID
@]
[m]

Showing 1 to 1 of 1 entries

Submit termination

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.
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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
submitted.

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.
Attestation is required once every 90 days. The Last Attested on date indicates the date the last attestation
was completed. Attestation due indicates the date the next attestation is due. If Attestation is past due,
information will appear in Red and all other functionalities will be suppressed until the Attestation is completed.

Please note, if you start the request and leave before finalizing, you may lose all the information that was
entered. If the Tax ID is also connected to a Facility record, both the Professional and Facility Attestation will
need to be completed for the attestation to be considered complete.

Provider Groups for Tax ID Clase
Requestor Information
sclition The Centers for Madicare & Medicaid Services (CMS) requine thal Capdal Blue Cross assune and mainlain accurabe onling provider dinechonias
Inaccurabe: data can pul Capital Blue Cross in noncomphance and at nsk with CMS. By enléning your nama bilow, wou ane validating 1o Capital
Blue Cross and CMS thal the information in tis change request and exsting information is accurale and any changes that ocour o this data wil
be submitied to Capital Blue Cross.
Effective January 1, 2022, the Consolidated Appropriations Act of 2021 (a Federal Mandala) requires Payors like Capital to establish a process to
warify and update thesr provider directory database at least onoe every 90 days  Providers must attest by the Due Date displayed on the
Last Attestad on screen of will be unable to submit modifications until the attestation is complete.
1292025
Aftesialion due Requesior Name Requestor Emall Reguesior Phaone Number
032026
Update Allestations Regasior Ttla Requistar Fan Mumbsd
Filtar by Geoup Name Filtar by NP1 Filtar by Spocislty Filnes by Spacialist
Marie & e L] L] Powvuy bty PCP Srbialian
ClinkciCth Gip Spacalst
PracMubiSpec
Shawing 1o 1 of 1 eniries Prasvious 1 Mt

Select Update Attestation from the left sided tool bar.

Attestation for Tax ID Close.

Note: If you have both facilities and groups under this tax id, you will need to compl p: for them to be in

Attestor Information

Requestor Name Requestor Email Requastor Phone Numiber
Requsstor Tite Requestor Fax Number
Groug Name Grow 0, Grows NP1 Reviewsd and
Approved
No

Snowing 1101 6f 1 entries

Attestabon Date
02022026

Comments

System Comments

If you are attesting wiln changes, you are attesting that you will submit any additional changes within 3 business days

Approve Attestation Approve Afiestation Wen Changes
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Once Update Attestation is selected, you will be brought to the screen above. Select hyperlink for group name
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).

Aftestation for Tax ID

Group infermation

Frovades i Provear Name Frawider Troe Prewitier Pemary Speciaty Fravide: Sacondary Speciaty Fansacony eranae
Ciinic of Prowider Group  Clisie/'O% Gep Praciluliipec 20BDNNOI
Shoveng 1% 1 of 1 entries
MHetworks
Mrtarh Effwctive Date Tapewm it EET Y Frint in Deeetary? Ararpleg Nm B atmti s Flpnl Age Mya Feer Age PRI Bpasiabsr

Advancs PPO Tiened 1 08-01-200% Parnicipating Opan % N patents @ Speciaist
Yes Mo

CHIP HMO Netao 11-01-2013 Particpatng Cipan 10 New palients 59 Spemlst
Yes Mg

HHP Commancal MO Nebwork 11-01-H13 Participatng Open 45 N pallents ] Specuabed
Yas Mo

Madcany Advantago FPO Notwork 07-27-2012 Particpating Open 1o new patients o Speaalsy
Yor MNo

Capial Advantags FPO Thned 2 08-01-2005 Farcpalng Opan 1 new patents e Sl
Yes Mo

CareConmec] Nebwvork B0-01-2013 Participating Open fo now pabents 99 Specmist
Yes Mo

POS Mebwork O07-27-2012 Participating Opan fo now pabents 5 Speciaist
Yos Mo

PPO Mabwork 07-27-2012 Parlicipaling Opan 1 naw palients o0 Sipeaais]
Yo Mo

Cofmenenc: PPO Tieed 2 08-01-2025 Paflicipaling Open 1 new palients ] Gl
Yes Mo

Performancs PPO Sakact Metwork 08-01-2000 Participaling Dpan o nirw paents & Spacialst
Yas Mo

Medcans Advantagn HAD Nebwark 1-00-2043 Participating Opan 1o new padents o Spalks]
Yes Mo

Once you select the Group Name, the above informational screens will appear which show data for the
selected group including networks and site location. Group Information and Network sections are display only,
if changes are needed to the Facility Name, that functionality exists within the Group Name Change section
outside of the Attestation functionality.
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Practiticners

] L. W [T Tite G Tassrcsey Prmary Spacisity Secordty Lian Prievary Rdsnoral Frimsry Mot K1 Rdsncrsl Hog
Specisty Langsags La=gusge L

Shovang 110 10 of 279 anlnes

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
necessary changes. Updates are available for the following categories: Name, Gender, Ethnicity, Languages,
Population Served. Title, NPI, Capital Blue Cross Practitioner ID, licenses, hospital affiliations and specialties
are information only. Any changes should be made through the Group 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.

Practitioner Information Close

(* indicates required fields)

Practitioner name changes require an upload of the revised icense to show the updated practitioner name. You will be prompled for it afier successful
on

NP CBC Practtioner 10

Languages (ndcates primary) Avatable Languages

Medicare Partcpant

Yes
No
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CapitalBlueCross.com

Select Populations Served:

Select  Description

Populations Served-Men's Issues
Populations Served-Women's Issues
Populations Served-Seniors/Geriatric =65
Populations Served-Adolescents
Populations Served-Adults 18-64
Populations Served-LGBTQ2
Populations Served-Older Children 6-12
Populations Served-Young Children <5

QoOooogoo

- Trans id- 556de3di-1cdi-4b25-8930-450645e5d6e7-0015

Update Reset Return to Attestation

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 updated.

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 Line2  City Stale  ZipCode  Phone® Fax® Email Telehealth  Direclory Indicalor  Priary | Alarmale
Primary
Oiffice Hours:
Duy  Open1 Closel OpenZ Close2
Praciilioness
Mame ‘o Prin = Directory cHp [ MAPPO POS POE (2] MAHMO TRA e cAP
Yes Open Open Open Open NON-PAR  Open Open Open NON-FAR  NON-PAR
Mo Open Open Open Open NON-PAR  Open Open Open NON-PAR  NON-PAR
Mo Open Open Open Open NON-FAR  Open Cpen Open NON-FAR  NON-FPAR
Yos Open Opean Opan Open NON-PAR  Open Open Opan NON-PAR  NON-PAR
No Upen Open GOpen Open NON-PAR  Open Open Open NON-PAR  NON-PAR
No Open Open Open Open NON-FAR Open Open Open NON-FAR NON-PAR
No Open Open Open Open NON-PAR  Open Open Open NON-PAR  NON-PAR
Mo Open Open Open Open NON-PAR Open Open Open RON-PAR NON-PAR
No Open Opean Open Open RON-FAR Open Open Open RON-FAR NON-FAR
No COpen Open Open Open NON-PAR ~ Open Open Open NON-FAR  NOMN-PAR
Showing 1 to 10 of 46 entrias Previou: 1 2 3 4 5 Next

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 &

{* indicates required fields)

“Effextive Date for requested change
12572004

“I5 this the resull of a change in your Tax Identification Number (TIN), an acquisilion or merger (k. changing from SSN lo EIN, change of ownership, enfity acquiring existing praciceis)|?

O Yes
O No
*Address Ling 1 Address Ling 2
[ 11 ]
*City "State *Dp Code “County
| I v [ i ]

Zip Code Lookup® Enter the 2ip 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 1o USPS standards.

For addresses thal contain buliding names or olher site idenlifiers, please be sure identifiers are ncluded on lne 1 afler standardzing the address

Zip Code Lockup

Senices Performed Al Thes Locasion
“Is Tedehealth avaslabie for thes location?

O Yos
& No

Hanticapped Accessible?  Print In Directony?

-
Yes No Yes Mo

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

First Name Last Name / Company Middle intial
Ttte

Phone Phone Ext Fax.

Webd address

o ot paen 0

Sunday v v v v

Monday 800 am v 500 m v - -

Tuesday 800 am v 500 pm v v v

Wednesday 500 am v 500 pm v v v

Thursday 800 am v 500 pm v v v

Friday £00 am v 500 pm v v v

Saturday - v v v

Oifice Status

Nebwork Description Uftective Date Tesmination Cate Dencription
CHIP HMO Nebwork 03-01-2023 Open 1o New Patients
KHP Cammaercial HMO Nebwork 07-01-2013 Open 1o New Patients:
Medicare Advantage PPO Network 03-01-2023 Open 1o Niw Patients:
CaraConnect Matwork 10-01-213 Ogpen o New Patients:
POS Network 07-01-2013 Open 1o Mew Patients
PPO Network: 0701213 Open io Mew Patients
Medicare Advanage HMO Netwark 03-01-2023 Open to New Patlents
Traditionalndemnity Network 07-01-2013 Open 1o Mew Patients

Sharwing 1 o B of § eniries Prewious | 1 | Mest
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Practitioners

Pragtitione Hame Rlatasn ship br This Addness Tpenness St
Ho
Ho
‘s - primary
Na
Na
Ha
Ha
Ha
Ho
Mo
Showing 110 10 of 278 enlries  Previous 1 2 3 4 5 28 Mt

Trans id

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

T

Termination reason (If applicable, max 255 characters.)

Address cannot be terminated because il 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.



Edil  Service AddressLine1 Line2  Cily Stale  Zip Code Phone # Fax # Email Telehealth ~ Direclory Indicalor  Frimary / Altemnate

- - - - - No Yes Afternate
Office Hours:
Day Open 1 Close 1 Openi  Close2
Monday 800am  5:00 pm
Tuesday a00am 500 pm
Wednesday 8:00am 500 pm
Thursday 8:00am 500 pm
Friday g00am 500 pm
Practitioners:
Name ‘Ll Frint In Dieectory cHIP KHP MAFFRO POS. FOE PPO. MAHMO RA HPN cap
1 Yes Open Open Open Open NON-PAR  Open Open Open NON-FAR  NON-PAR
Yes Open Open Open Open NON-PAR  Open Open Open NON-PAR  NON-PAR
No Open Open Open Open NON-PAR  Open Open Open NON-FAR  NON-PAR
No Open Open Open Open NON-PAR  Open Open Open NON-PAR  NON-PAR
Yes Open Open Open Open NON-PAR  Open Open Open NON-FPAR  NON-PAR
Yes Open Open Open Open NON-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 Open NON-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 Open NON-PAR  Open Open Open NON-PAR  NON-PAR
Showing 1 to 10 of 26 entries Previous 1 2 3 Next

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 Altestation

Trans id

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.

Attestation for Tax ID Close

Attestor Information
Requestor Name Requestor Phone Numbar

Ms. Provider 7177038010

Requestor Tse

Group Name: Grow D, Greup P Revewedand
Appeoves

Showing 110 2 of 2 enries

Atestation Date
17252024

Comments

System Comments

1T you are attesting with changes, you are attesting that you will submit any additional changes within 3 business days

T T— Rt o St

Group attestation reviewed and apgroved - Trans it =
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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.

Attestation for Tax ID Close

Attestor Information

ou are attesting with changes, you are atiesting that you will submit any additional changes within 3 business days

e p— P ——

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, the submitter will have three business days to make any
necessary updates to the group information in the application. Submitter is responsible for submitting any
necessary updates that were not completed while reviewing the Attestation, before the account will not be able
to make any other changes in the application.

Aftestation submitted - Trans id:

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 1o selection
View Request Status

Update Electronic Funds
Transfer

Add Practitioner
Add New Group
Terminate Group
Terminate Practitioner

Last Attested on
10/19/2025

Altestation due
01117/2026

Update Altestations

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 update their provider directory database at least once every 90 days. Providers must attest by the Due Date displayed on the

or will be ble to submit modifi until the ion is p
Requestor Name Requestor Emall Requestor Phone Number
Requestor Title Requestor Fax Number
Powerback Rehabilitation LLC
Filter by Group Name Filter by NPI Filter by Specialty Filter by Specialist
Name A Tve NPY ) Primary Specialty PCPISpecialist
Clinic/Oth Grp Specalist
PracMultiSpec
Showing 110 1 of 1 entries Previous 1 Next

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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Notes:
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Notes:
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