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Update EFT information.
Update remittance information.
Terminate facility.

Facility name change.
Change primary address.
Change remittance address.
Change/add:

o Billing address.

o Correspondence address.
o Medical records address.
o IVR.

o Alternate site addresses.
o Contacts.

View status of request.

Provider attestation.



Please select your Tax ID

Select one b

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

Close

Next

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

information.

Select the appropriate Tax ID for review and click Next. If multiple Tax IDs exist, select the Tax ID to be

reviewed from the drop down and click Next.




Back to selection Facilities for Tax ID Close
Update Electronic Funds

Transfer .
Requestor Information

Update Remittance
Information

Requestor Name Requestor Email Requestor Phone Number
View Request Status by Mr Provider Mrprovider@provider.nef
Tax ID

Requestor Title Requestor Fax Number

Update Network Info

Mergers / Acquisitions

Terminate Facility

Select a facility

Facility Name Facility NPI CBC Facility ID Facility Type

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. Requestor title and requestor fax number are
optional fields. Once the requestor information is entered, select a specific facility or go directly to update or
submit any requests options by selecting the appropriate selection on the left side toolbar.

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

Back to selection Facilities for Tax ID Close
Update Electronic Funds
Transfer .

Requestor Information

Update Remittance
Information

Requestor Name Requestor Email Requestor Phone Number
View Request Status by Mr Provider Mrprovider@provider.nef
Tax ID

Requestor Title Requestor Fax Number

Update Network Info
Mergers / Acquisitions

Terminate Facility

Select a facility

Facility Name Facility NPI CBC Facility ID Facility Type

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

Facilities for Tax ID (* indicates required fields)

*Effective Date for requested change
11172024

*Routing Number *Account Number
*Account Type:
) Savings
@®  Checking

“Bank Name

Select all

[
Select  Facility Name Facility NP1 cec Facility Type Routing Account eFT Effective Remitiance

Facility Number Number Status Date Status.
[}

Showing 1 to 3 of 3 entries

] Provider agrees 1o submit a new EFT authorization Form and give a thirty (30) day prior written notice to Capital Blue Cross of any changes in its depository information
ABA number, other payment instructions, er any changes in information on this form (such as a new provider contact person, efc.).

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



Remittance

Back to selection

Update Electronic Funds
Transfer

Update Remittance
Information

View Request Status by
Tax ID

Update Network Info
Mergers / Acquisitions

Terminate Facility

Facilities for Tax ID Close

Requestor Information

Requestor Name
Mr Provider

Requestor Title

Select a facility

Requestor Email

Mrprovider@provider.nef

Requestor Fax Number

Requestor Phone Number

Facility Name

Facility NP1 CBC Facility ID Facility Type

To update remittance information, once the requestor information is entered, select Update Remittance

Information selection from the left side toolbar.

Remittance Close

Facilities for Tax ID

1171172024

(* indicates required fields)

*Effective Date for requested change

(| Electronic Remittance

Select all
0
Select Facility Name CBC Facility ID Facility Type Effective Date Remittance
0 Electronic Remittance and 835
C Electronic Remittance and 835
5 Electronic Remittance and 835

Update

Showing 1 to 3 of 3 entries

Current remittance settings are displayed for all providers under the TIN. To make a change, enter the change
effective date and click Electronic Remittance. Changes can be applied by provider or to all providers under

the TIN by clicking Select all. Click Update to process the request and return to the main screen. Click Cancel
to discard the request and return to the main menu.



Terminate facility

Back to selection Facilities for Tax ID Close
Update Electronic Funds
Transfer )

Requestor Information

Update Remittance
Information

Requestor Name Requestor Email Requestor Phone Number
View Request Status by Mr Provider Mrprovider@provider.nef
Tax ID

Requestor Title Requestor Fax Number

Update Network Info

Mergers / Acquisitions

Terminate Facility

Select a facility

Facility Name Facility NPI CEC Facility 1D Faeility Type

To terminate facility once the Requestor information is entered, select Terminate Facility selection from the left
side toolbar.

Terminate Facility

Facilities for Tax ID

*Termination Effective Date
1111172024

*Termination reason

Seleclone

“Is this the result of an acquisition or merger?

Yes
Mo

Selectall
)

Select Facility Name Fagility NP1 CBC Facility ID Facility Type

Shewing 110 6 of 6 entries

To terminate a facility, enter the termination effective date and select a termination reason. The termination can
be applied to an individual facility or to all facilities under the TIN by checking the select all box. Is this change
the result of a TIN change, acquisition, or merger? If the answer is yes, click the existing group 1D search.
Search by NPI or search by name, then select Search, which will return provider results (images below). Click
Terminate, to process the request and return to the main menu. Click Cancel to discard the request and return
to the main menu.



*I5 this the result of an acquisition or merger?

w Yes
O No

Mew Facility 1D from search

Mew Facility Group Mame from search

Mew Facility 1D Search

If the Answer is yes for the question, ‘Is this the result of an acquisition or merger?’ new facility ID search
option will be displayed and is required. Facility should be termed after the new facility is created. Select New
Facility ID Search which will bring you to the existing provider search function.

Existing Provider Search

Search by NPI

Search by Mame (do not use wild cards)

- Trans id:

Enter criteria for the new facility and click Search. Back will take you back to the termination screen allowing
updates to the information provided.



Existing Provider Search

Search by NP

Search by Name (do not use wild cards)

Select Provider 1D . NPl Provider Name

Select

Select the correct new facility ID and click Back to go back to the terminate facility screen. Once the request is
completed, click Terminate, to process the request and return to the main menu. Click Cancel to discard the
request and return to the main menu.



Facilities by tax ID

Back to selection Facilities for Tax ID Close

Update Electronic Funds

Transfer
Requestor Information
Update Remittance
Information Requestor Name Requestor Email Requestor Phone Number
View Request Status by Mr Provider Mrprovider@provider.ne{
Tax |D
Requestor Title Requestor Fax Number

Update Network Info
Mergers / Acquisitions

Terminate Facility

Select a facility

Fagility Name Facility NPl CHC Facility ID Facility Type

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

10



Tax information

Return to Main Selection Tax Info Close

Tax / Facility Information

Facility Name Change

Tax ID Tax Entity
+ Facility Addresses
IVR Number Addrass Line 1 Address Line 2
Additional Site Locations
City State Zip Code County
Contacts
Networks Phone Number  Ext Fax Number Email

View Request Status

Tax/facility information displays the selected facility tax information. The tax information screen is read-only.
Any tax changes should be communicated through the facility provider engagement consultant. If you are
unsure which provider entanglement consultant is assigned to your practice, this is available in the contacts
section

11



Facility information

Return to Main Selection

}ra)c / Facility Information

Facility Name Change

Tax ID Tax Entity
+ Facility Addresses
IVR Number Address Line 1 Address Line 2
Additional Site Locations
City State Zip Code County
Contacts
Networks

FPhone Number Ext Fax Number Email

View Request Status

The facility information screen displays high-level provider information. Data points that the provider can
change are NPI, and ANPI. To change the NPI, enter the new NPI and click search NPPES for NPI.

Facility Info

Facility Name Facility Type
CBCID Taxonomy

NPPES NPI Search Value NPPES Name

Search NPPES for NP1 Use for Primary NP1
Use for Additional NP1
*Primary NP1 Previous Primary NP

‘What will be done with the previous Primary NPI?

We will continue to submit claims
Retain for claims runout
Nothing, terminate immediately

Additional NP1 Status

No data available in table

Showing 0 to 0 of O entries

- Trans id

ca o

If the NPI is found on NPPES, the NPPES name is returned. The provider can then decide to use the new NPI
as the primary NPI or Additional NPI (ANPI). If primary is selected, choose one of the three options instructing
how to handle the previous primary NPI. 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 an historical NPI
(HNPI). Nothing, terminate immediately will delete the NPI from the record. The user can also make changes
to their Additional NPIs (ANPIs) by changing the current ANPI status. Click Update to submit the change.
Reset will discard any changes and return the screen to its original state. At any time, making another selection
from the left navigation box will also discard changes.

12



Facility name change

Return to Main Selection Tax Info Close
Tax [ Facility Information
Facility Name Change
Tax ID Tax Entity
+ Facility Addresses
IVR Number Address Line 1 Address Line 2
Additional Site Locations
City State Zip Code County
Contacts
Networks Phone Mumber Ext Fax Mumber Email
View Request Status
Select Facility Name Change.
Facility Info
Facility Mame Facility Type
Hospital
CBCID Taxonomy
Primary NPI Previous Primary NPI
Additional HPI Status

Mo data available in table

Showing 0 to 0 of 0 entries

- Trans id:

Update

Cancel

Enter the updated DBA name under facility name. Click Update to submit the change. Click Cancel to return to
the main screen without submitting any updates.
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Primary address

Return to Main Selection
Tax [/ Facility Information

Facility Name Change

- FEICIIII},’ Addresses
Primary
Billing
Comespondence
Medical Records
Remittance

VR Number

Additional Site Locations
Contacts

Networks

View Request Status

Tax ID Tax Entity

Address Line 1 Address Line 2
City State Zip Code County
FPhone Number Ext Fax Number Email

Facility Info

Facility Mame

CECID Taxonomy

Select Primary, under facility addresses section.

Return to Main Selection Primary Address
Tax / Facility Information
Facility Name Change (* indicates required fields)
+F aCl"‘l'_n' Addresses "Addrass Ling 1 Address Ling 2
VR Number
“City “State

Addrtional Site Locations

Contacts

MNetwaorks

View Request Status

*Zip Code

Facility Type

*Countty

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 Addréss’ Enter the Address information above and click Standardize Address. This will rearrange the address information 1o conform to USPS standards

For addresses that contain bullding names or other site identifiers, please be sure identifiers are included on lne 1 afer standardizing the address.

Zip Code Lookug

*is this change the result of a TIN change, acquisition or mergear?

0 Yes
&) Ne

“Effactive Date for requestad changea
11112024 Effective date applies to address above.

"Phone Number  Ext "Fax Mumber  Email

Wb address

Handicapped Accessible?  Print In Diractory?

® O
Yes No Yos Mo

14



Currently active primary address information is displayed. The primary address can be updated but not
terminated. The change effective date defaults to the current date, can be updated. Users are required to
answer the following question when making changes to an address: Is this change the result of a TIN change,
acquisition, or merger? If the answer is yes, click the existing group ID search (images below). Search by NPI
or search by name, then select search, which will return provider results. Select the match from the provider
search function. Selecting the back button will return to the previous page.

“Is this change the result of a TIN change, acquisition or merger?

® ‘Yes
No

Existing Group 1D from search

Existing Group Name from search

Existing Group 1D Search

Existing Provider Search

Search by MPI

Search by Mame (do not use wild cards)

- Trans id:

Existing Provider Search

Search by NP1

‘Search by Name (do not use wild cards)

Seect  ProviderlD , NPl Provider Name

Showing 1t 10 of 131 entries Pevious | 1| 2 3 4 5 4 Next

- Trans id

15



ZIP Code lookup

Zip Code Lookup

Locations within Zip Code

Select City County
O Camp Hill Brm = Cumberland
O Camp Hill Cumberiand
N Shiremanstown = Cumberland

Showing 1 to 3 of 3 entries

Use selected match

In order to perform a ZIP Code lookup, address line one and the ZIP Code must be entered on the main

screen. After ZIP Code Lookup is clicked, the above box is displayed. Select which city and county are correct
by clicking Select next to the appropriate row. Click Use selected match to return to the address screen. Click

Cancel to close the box, discard any selections, and return to the address screen.

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

Standardize Address

Address Type:

Entered Address

Addrass Ling 1
Addieas Ling 2
City State Zip Coda

Camg Hil PA 17011

Potential Address Matches

Salict Addiess Line 1 Address Line 2 City Seate Zip Code

4]

Showing 110 1 of 1 entnes

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.

17



Handicapped Accessible?

® O
Yes No

Services Performed at This Location

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday

Saturday

Update

Yes No

rFS

Print In Directory?

Hours of Operation (0:00)

08:00

08:00

08:00

08:00

08:00

am
am
am
am

am

04:30

04:30

04:30

04:30

04:30

Available Services

ABA Services

Acute Care Hospital OP Site
Arthritis Treatment Center

BDC Transplant - Kidney

BDC Transplant - Ped BMT
BDC+ Transplant - Kidney
Behavioral Health Services
Blood Bank

Burn Care Unit

C&A Behavioral Health Services

Clear office hours

pm v
pm v
pm v
pm v

pm v

-

Clone office hours

Current services and office hours are displayed. Services can be added or removed by selecting a service from

either the services performed at this location or available services box and using the center arrows to add or

remove. Office hours can be entered by day or entered on Sunday; click Clone office hours to copy the same

hours to all days. Click Clear office hours to delete all hours. Click Update to submit the request or Reset to

discard any entries and return the screen to its original state.
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Billing address

Tax / Facility Information

Facility Name Change

- Facility Addresses
Primary
Biling
Correspondence
Medical Records
Remittance

IVR Number

Additional Site Locations

Contacts

Return to Main Selection Tax Info Close

Tax ID Tax Entity

Address Line 1 Address Line 2

City State Zip Code County
Phone Number  Ext Fax Number Email

Networks

View Request Status

Facility Name Facility Type

CBCID Taxonomy

Select Billing, under Facility Addresses section.

Tax / Facility Information

Facility Name Change

+ Facility Addresses

IVR Number
Additional Site Locations
Contacts

Networks

View Request Status

Retumn to Main Selection Billing Address

o
=

Ephrata Community Hospital (* indicates required fields)

*Address Line 1 Address Line 2

*City *State *Zip Code *County

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

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

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

Zip Code Lookup Standardize Address

*Is this change the result of a TIN change, acquisition or merger?

QO Yes
O Ne

*Effective Date for requested change

12/13/2021 Effective date applies fo address above

Phone Number Ext Fax Number Email

o o=

Currently active billing address information is displayed. The billing address can be updated, or a new address

can be added if one does not exist. Standardization and Merger Acquisition question are required on all
Address Updates or Adding New address. Click Add to add a new billing address. To update existing
addresses, the Update option will be displayed and when clicked, submits the request. Click Reset to return

the screen to its original state and discard any updates.

19



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

Return to Main Selection Tax Info Close
Tax/ Fc’iCiliT}r Information
Facility Name Change
Tax ID Tax Entity
- Fau:ility Addresses
Primary
Billing Address Line 1 Address Line 2
Correspondence
Medical Records
Remittance City State Zip Code County
IWVR Mumber
Fhone Number Ext Fax Number Email
Additional Site Locations
Contacts
Networks
View Request Status -
q Facility Info
Facility Mame Facility Type
CECID Taxonomy

Select Correspondence, under Facility Addresses section.



Retiirn 1o Main Selection Correspondence Address Closs

Tax ! Facility Information
Eacility Mame Change (" indicates required fields)
Eacility Addr " *Address Line 1 Address Line 2
VR Number
Additional Site Locations "City “Sate *Zip Code “County
PA -
Contacls
Neth
Zip Code Lookup. Enter tha zip code above, leave city, state and county blank and chek Zip Code Lookup. This will give you a
View Requast Status list of all locatons 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

Standardize Address

Zip Coda Lookup

"I5 this change the result of a TIN change, acquisiion or menger?
Yes
o

*Effective Data for requested change
1232021 Effective date applies lo addrass above

Phone Kumber Ext Fax Numbser Email

Currently active correspondence address information is displayed. The correspondence address can be
updated, or a new address can be added if one does not exist. Standardization and merger acquisition
guestions are required on all address updates or adding new address. Click Update to submit the request. If a
correspondence address did not exist, an Add option is displayed. Enter the address and click Add to submit
the request. Click Reset to return the screen to its original state and discard any updates.

21



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

Return to Main Selection Tax Info Close
Tax / Facility Information
Facility Name Change
Tax D Tax Entity
- Facility Addresses
Primary
Billing Address Line 1 Address Line 2
Comespondence
Medical Records
Remittance City State Zip Code County
IWVR Mumber
Phone Number Ext Fax Number Email
Additional Site Locations
Contacts
Networks
View Request Status o
: Facility Info
Facility Name Facility Type
CECID Taxonomy

Select Medical Records, under Facility Addresses section.

Return to Main Selection Medical Records Address Close
Tax !/ Facility Information
Eacility Name Change p C ity Hospital (" indi required fields)
+ Facility Addresses *Address Line 1 Addross Line 2
IVR Number
Additional Site Locations “City “State “Zip Code *County
Contacts PA 2o
Networks
) Zip Code Lookup: Enter the Zip code above, leave city, state and county blank and click Zip Code Lookup. This will give you a
View Request Status 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

“Is this change the result of a TIN change, acquisition or merger?

D Yes
O No

*Effective Date for requested change
12132021 Effective date applies to address above.

*Phone Number Ex Fax Number Email




Medical Records Contact

*First Name “Last Name Middle Initia

"Fhane Fhane Exd Fax

o 3

Currently active medical records address information is displayed. The address can be updated, or a new
address can be added if one does not exist. If an address did not exist, an add option is displayed.
Standardization and merger acquisition questions are required on all address updates or adding new address.
Click Update to submit the request. If a medical records address did not exist, an Add option is displayed.
Enter the address and click Add to submit the request. Click Reset to return the screen to its original state and
discard any updates.
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Remittance address
This is used when information needs to be mailed to the provider regarding payments or

tax documents.

Return to Main Selection Tax Info Close

Tax / Facility Information

Facility Name Change

Tax ID Tax Entity
- Facility Addresses
Primary
Eiling Address Line 1 Address Line 2
Correspondence
Medical Records
Remittance City State Zip Code County
IVR Number
Phone Number ~ Ext Fax Number Email

Additional Site Locations

Contacts

Networks

View Request Status

Facility Name Facility Type

CBCID Taxonomy

Select Remittance Address, under Facility Addresses section.

Return to Main Selection Remittance Address Closs

Tax ! Facility Information
Eacilty Na Change [* indicates required fields)
acilty Name Chang
+ Fagility Addresses "Address Line 1 Address Lina 2
“City “State *Zip Code “County
PA -

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 Addross: 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

Standardize Address

Fip Code Lookup

*Is this changa the resull of a TIN change, acquisiion or mergar?
) Yes
~) No

“Effective Date for requested change

12Ny Effective dale applies to address above

Phore Numbes Ext Fao: Numbar Email

[}

Currently active remittance address information is displayed and can be updated but not terminated.
Standardization and merger acquisition questions are required on all address updates or adding new address.
Click Update to submit the request. Click Reset to return the screen to its original state and discard any

updates.

24



Interactive Voice Response (IVR) numbers
This fax number is used by Capital Blue Cross clinical staff for all preauthorization.

Return to Main Selection

Tax / Facility Information

Facility Name Change

+ Facility Addresses

VR Number

Additional Site L ocations

Contacts
Networks

View Request Status

Interactive Voice Response (IVR) Numbers

Close

Location Name

Fax

s More

Showing 1to 1 of 1 entnes

New VIR number

Previous

1

Naoadt

VR 1s a dedicated fax number for the secure facang of any documents containing prolected Personal Health Informabon

o

All active Interactive Voice Response (IVR) numbers are displayed. To make a change to an existing number,
click View More. To add a new IVR number, click New IVR number.

Update Interactive Voice Response (IVR) Numbers

* Location
* Fax

* Effective Date 02/22r2018
for requested
change

(" indicates required fhelds)

Termination reason (if apphcable, max

255 characters. )

Once View More is clicked the update IVR number screen is displayed. On this screen, change the current
location, fax, and enter the change effective date.

This screen can also be used to terminate the number. To terminate a number, a termination reason must be

entered. Click Update to submit the change request, Terminate to terminate the current IVR number, or Cancel
to discard the request and return to the main IVR screen.

25



Interactive Voice Response (IVR) Numbers Close

There are no IVR numbers on file

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

When there are not any active IVR numbers, a blank screen with the option new IVR number is displayed.
Click New IVR number to display the entry screen.

Add Interactive Voice Response (IVR) Number

(* indicates required fields)

* Location
* Fax

* Effective Date 02/22/2018
for requested
change

All fields are required to be completed. The requested effective date defaults to the current date but may be

changed to a past or future date. Click Add to submit the request or Cancel to discard any entry and return to

the main IVR number screen.
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Additional site locations

Return to Main Selection |Eastci i Close

Tax [ Facility Information [ |

Facility Name Change

Filor by Chy Filter by Zip Code  Filter by County
+ Facility Addresses = 8 e @ A 1
VR Number Location City L State Zip County
Additional Site Locations e | Expots
Showing 110 10f 1 entries ron | a .
Contacts
Networks New Addiional Ske

View Request Status

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 where it can be updated or terminated. Click New
Additional Site to display a blank additional site location screen and enter address information.

Refurn fo Main Selection

(* indicates required fields)

I M N . N
Tax / Facility Information
I A e e

Facility Name Change Chvistans o +| [r7600.9543 | [Lancaster
Zip Code Lockup: Enter the zip code above, leave city, state and county blank and click Zip Code Lookup. This will
give you a list of all locations within the Zip Code

+ Facility Addresses Standardizo Addross: Entor tho Adross information abovo and click Standardizo Address. This wil rearrangs tho
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

|VR N um D er. after standardizing the address.

Additional Site | ocations

CO n ta CtS “Effective Date for requested change
MNetworks
View Request Status -

Handicapped Accessible?  Print In Directory?

® O
Yes No Yes No
Services Performed at This Location Available Services
Acute Care Hospital OP Site - ABA Services -

Arthritis Treatment Center .
‘ BDC Transplant - Kidney
BDC Transplant - Ped BMT
BDC+ Transplant - Kidney
Behavioral Health Services
Blood Bank
Burn Care Unit
C&A Behavioral Health Services
v C&AIP Psych -

Additional site information is displayed. On this page, update existing information, change handicap and
directory indicators, and add or remove services. The change effective date defaults to the current date but,
can be updated. For the best experience, use the ZIP Code lookup to help with city and county combination.
Standardize address is required for all addresses.
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Sunday

Monday 12:00 pm |

v
v
Tuesday 9:00 am |[v|
Wednesday | 9:00 am [v|
Thursday 9:00 am [v]

~]

Friday 9:00 am

Saturday [~]

Hours of Operation (0:00)

4:00

3:30

3:30

3:30

3:30

Termination reason (If applicable, max 255 characters.)

Clear office hours

pm

pm

pm |

v]
[~]
[~]

v]
[~]
V]

[v]

[<]] |[<]) |[<]] <]} |[<]) |[€]

Clone office hours

[« |[<]] |[<]] |[]] |[«]] |[]

Current office hours are displayed. Office hours can be entered by day or entered on Sunday. Click Clone

office hours, to copy the same hours to all days or Clear office hours to delete all hours. Click Update to submit
the request or Terminate to term the existing site as of the change effective date. A termination reason must be

entered, or an error message will be received. Click Cancel to discard any entries and return to the main

additional site location screen.
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Facility contacts

Return to Main Selection Facility Contacts Close.
Tax/ Facility Information
Eacility Name Change
+ Fagility Addresses Contact Name Title Role Phone Phone Ext Fax
IVR Number
Additional Site L ocations
Contacts
Networks
View Request Status
Showing 1 to 8 of 8 entries Pr 1| Next

Existing contact information is displayed. To update a contact, click the Contact Name highlighted in blue,
under the Contact Name column. To add a new contact, click New Contact. All Contacts are updatable except
the Provider Relations Consultant.

Add Contact

J(* ind required field:
Please do nol include Tille or salutation when entering either

first o last name

* First Name

* Last Name

Middie Intial

* Tithe

* Rol

* Phone

Phone Ext

Fax

Once new contact is clicked, the add contact screen is displayed. To add a contact, complete the required
fields and click Add. And return to the main contact screen. The contact information is added immediately.
Click Cancel to discard the entry and return to the main contact screen.

29



Update / Delete Contact
(* indicates required fields)
lease do nof include fifle or salufation when entering either first or last name

“FrstName (]

* Last Name Esh
Middle Initial
* Title President
* Role CEO [v]

O —

Phone Ext

Fax

Contact information can be updated or deleted. To update, change the existing information. Changes are made

immediately. Click Update to submit the request, Delete to remove the contact, or Cancel to discard changes
and return to the main contact screen.
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Networks

. : Networks Clo
Return to Main Selection
. . .
Tax / Facility Information
. Network Effective Date Term Date Status Print In Directory?
Facility Name Change

Tower Health PPO Tiered Network 01-01-2018 Participating
Yes No

+ FaCIIIW lﬂlddresses CHIP HMO Network 07-01-2010 Participating
Yes No

[VE Number KHP Commercial HMO Network 07-01-2005 Participating
Yes No

Add |'t||:| n al S |'te I_ Dcatio ns Medicare Advantage PPO Network 01-01-2008 Participating
Yes No

CD n ta [:tS CareConnect Network 10-01-2013 Participating
—— Yes No
N etWOrl'{S POS Network 07-17-2001 Participating .-

. PPO Network 04-01-2002 Participating
View Request Status %

Medicare Advantage HMO Network 01-01-2006 Participating
Yes No

Traditional/Indemnity Network 04-01-2002 Participating
Yes No

FEP Network 02-15-2019 Participating
Yes No

PPO Choice Select Tiered Network 2 07-01-2022 Participating
Yes No

Wellspan Health Medicare Advantage HMO 01-01-2022 Participating
Partnership Yes No

Wellspan Health Medicare Advantage PPQ Partnership 01-01-2022 Participating
Yes No

Showing 1 to 14 of 14 entries

Product participation is displayed. All fields are read only and are informational only.



View request status

\Return to Main Selection View Raquest Status (e
Tax [ Faclility Information

Facility Name Change

+ Facility Addresses

/R Humber Cesoiption | Cale Submiterd ,  Sla05 Rescpuessicy Fhang Ermal fuckdeeess Complaed Date Tracking |0
Additional Site Locations

WRAGess AW Change Peques! W00
Contacts Compines:
Networks

B THTOM Crange Request AT0L

View Request Status Completed

Shown) 1102 o eetriey oo | 1| Hed

At any time, all submitted requests can be viewed. The view request status screen shows who submitted the
request, the date submitted, a brief description of the request, and the status. The tracking ID is helpful if
guestions arise around the request. The user receives email notifications when a change is submitted, when a
change is completed, or if the request is canceled internally. If the change is canceled, the email will include a
description of why the request was canceled. All emails include a brief description of the change request
including the provider's name and the change effective date.
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Provider attestation
Complete required requestor information: requestor name, requestor email, and requestor phone number.

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

Last Attested on date indicates the date that you last attested to your data.

Attestation Due indicates the date your next attestation is due.

Back lo selection Facilities for Tax ID Cxse

Upaate Ek

Transfe:

Requestor Information

Upcate Remitiance Effective January 1, 2022, the Consolidaled Appropriations Act of 2021 (a Federal Mandate) requires Payors like Capital 10 establish a process
Information 10 verify and update their provider directory database at least once every 90 days. Providers must attest by the Due Date displayed on the
screen or will be unable to submit until the is p

equest Status by

Update Network Info Roquestor Name Requestor Emad Requestor Phong Number
Ms. Provider NsProvidec@@Provdes net 717-999.999%
Mergers / Acquisitions
erminate Facility Requestor Tie Requestor Fax Number
Last Attested on
12/09/2024
Altestation due Select a facility
03/09/2025
Update Attestations " =, o - cacs ® E e
9
Showing 110 1 0f 1 antres Previous 1
Transid .

Select Update Attestation from the menu bar.
Attestation for Tax 1D Close

Anestor information

Reguaster Nams Reiestor Emad e PR NUsD
Wiz Prowde At 1o (3 Frowider nel 117-959-9550
Requestcr Tie Requesior Fax Number
Facaey masa Faciey | Bty WR [T—r—
o Approved
1 W

Snawing 110 1 of 1 enines

Amestaton Date
1202024

Comments

System Commenis

If you are altesting with changes, you are atesting ihat you will submit any addiional changes within 3 business days

Approve Altestation Wt Cranges

Trans i BTESSHSE5-E73a-8504-a2a0- 5004085407 -0007




Once Update Attestation is selected, you will be brought to the screen above. Select hyperlink for facility name
listed to begin reviewing the necessary data that must be attested to. Please note, there may be several
facilities to review (facility includes all participating facilities associated with the Tax ID selected when logging
into the application, which is also available at the top of the screen).

Attestation for Tax ID ; Clome

Facility Infoermation

Provider ID Prowide Rame Prorvides Typs Tasonoesy Webdite

1

Showing 110 1 of 1 eniries

Myrwcry
bt Ftarbon Do e Cew e Par s eyl Ayt e Mo Tasmr
gt Parterisn P ks [ EE Poraiang T U e il
var M
bt ¥ b ] L Dt P ot s B CREE Prataaang R
u
Fulprmarnm 1191 P B e Patapeig Vg B e e
w5 L E
Walkey Aedeontags BF0 sralh Kotwor 9 3 Pasct:nirg Opm ks e patkrt
i Mg
CHIP MU Maork A7 A Parckizing Oom it mw pakent:
i M
W Comnonia W) bghanr A7 B 206 Faclizing O e pkh
i M
letclican fdvambipn FRO: hetwar A7 A 7 Farclszing Ot e pkh
i M
e omn] Moy 30 Jrl Parck;nirg Qpinity vow pakti:
ar M
ko feaantags BF0 s ol Kotwors 96 8 Sr? Paricizoirg Opan i row patknis
Ve M3
oy feiwantags B ol Wotwor_LuRC B 2T FParwizoirg Opdn 13 Tow Ptk
LT T
PR Morr i [ BB B iy Parwizoirg Opdn 13 T putketic
var s
Hits Le<aSan:
Srrvice fdgtees T owe Fhoem # Fre = Trisfwgl®  Dercioey Py |
Lime 1 2 Codm ndcair L]
& Fl | M Fl L
q a Ve Friraw,

Hem Hoan
Dey  Gpel Clwel  Omsl  Dwad

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

The primary address will be displayed. To edit address or office hours, select Edit.
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Primary Address ci

"Address Line 1 Address Line 2

‘Cay *State *Zip Code *County

Zip Code Lookup: Enter the Zip code above, leave city, state and county biank and ciick Zip Code Lookup. This will give you a st 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 buliding names or other site identifiers, please be sure identifiers are included on line 1 after standardizing the address

Standardee Address

Zip Code Lookup

*Is this change the resut of a TIN change, acquisiion of merger?

) Yes
O No

*Efoctve Date for requested change
12102024 Effective date applies o address above
*Phone Number  Ext *Fax Number  Email

Web address

Handicapped Accessible?  Print In Directory?

® C
Yes No Yes No
Services Performed at This Locaton Available Services
- ABA Services -
Acute Care Hosptal OP Site Ll
. Asthiitis Treatment Center
BOC Transplant - Kidney
BOC Transplant - Ped BMT
. BDC+ Transpiant - Kidney

Behanvioral Health Services

Biood Bank

Burn Care Unit

- CAaA Behavioral Health Services
Hours of Operation (0.00) Clear ofice hours Clone ofice hours

Sunday v v v v
Monday v v v v
Tuesday v v v v
\Wednasday v v v v
Thursday v v v v
FMﬁy v v v v
Saturday v v v v
- Trans id b7655055-8788-4504-02a0-5c80cdac5497-0009
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Selecting Edit from the previous screen; the above screens will display. Update the information that contained
discrepancies and select Update to save and submit all necessary changes.

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.

If Changes are made, select Update. After the address information is updated and submitted, select Return to
Attestation to go back to the facility information page to continue reviewing the attestation information.

Edt  Service Address Lina 1 Line 2 City Sisle  Zip Phona # Fax# Email Teleheafth = Direclory Primary
Caoda Indicator ARermate
" L . 0 q Mo
L Yeg Alemate
Oiffice Hours:

Diay Opan 1 Close 1 Open 2 Closa I

The above screen is a display of the alternate address(es). If any updates are needed, select Edit.

rans M -

Once all information has been reviewed and any necessary updates are submitted, select Submit Attestation,
which will complete the check for the selected facility. If Cancel is selected, it will return the user back to the
previous participating attestation Isting without approving the review of the selected facility.

Attestation for Tax ID Clesse

Attestor Information

Reguesior Name Regquesior Email Requesior Fhone Number
Mz Provider MsProviden@Provider net T17-999-2959
Requesior Tie Feequestor Fax Number
|
Facibey Hame Facity | Fsciity WPi Forviewed and
Approved

Sharaing 110 100 1 entries

Attestation Diate
121102024

Comments

System Commaents

If you are atlesting with changes, you are attesting that you will submit any addilional changes within 3 business days

Approve Attestation With Changes: Reetum io Main Salection

Facility altestation reviewed and approved - Trans id: b7655b55-8T3a-45M4-a2a0
SChactadi40T-0010
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Once you select Submit Attestation for the facility reviewed, you will be returned to the Attestation screen to
continue reviewing any additional participating facilities associated with the Tax ID selected. The facility that
was just reviewed and approved, will be marked with a “Yes’ under the Reviewed and Approve column. Each
facility 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 facilities to review.

Once all facilities listed have been reviewed, the column labeled Reviewed and Approved will contain ‘Yes’
listed next to each facility name. To submit the attestation, select Approve Attestation if all information is
accurate or any necessary changes have been submitted or select Approve Attestation with Changes if
changes are identified and cannot be submitted at this time.

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 facilities have been reviewed and changes need to be
made but cannot be completed at this time. Detailed comments are required to indicate the necessary changes
that will be submitted at a later date. Please note, you have three business days to make any necessary
updates to the facility information before the account will not be able to make any other changes in the
application. Notes provided are just an indicator of what you will be submitting within three days of the
completed attestation task.

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.

Attestation submitied - Trans id: 556de3df-10df-4b25-8930-450645e5d08aT-0022

Once you select Approve Attestation or Approve Attestation with Changes, the attestation request will be
submitted and you will be returned to the main screen.
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Attestation past due

Back to selection Facilities for Tax |ID Close
Update Electronic Funds
Transfer
Requestor Information
Update Remitlance Effective January 1, 2022, the Consolidated Appropriations Act of 2021 (a Federal Mandate) requires Payors like Capital to
Information eslablish a process 1o verify and updale their provider directory database at least once every 90 days. Providers must
. . T attest by the Due Date displayed on the screen or will be unable to submit modifications until the attestation is
View Request Stalus by complete
Tax ID '
Update Nebwark Info
Requesior Nama Regquesior Email Requesior Phone Mumbar
Mergers f Acquisitions Mz, Prowader MsProvideng@Provider. nat TAT- 005050
Ti Facil
erminate: Facliity Riquestor Tithe Reguetior Fac Numbes
Last Attested on:
010112024
Altestation due
03312024 Select a facility
Update Atestations
Fatslity Mame Fasikity MF1 CBC Faoilty I Facility Tipe
Showing 110 1 of 1 entries Prevous | 1 | Next
= Trans id d5083a85-M6-80-465a-2651 0251312 Td-0005

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 functionalities will be available.
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