NCTracks Operations Contact Center - User Guide

How to Complete the Re-Credentialing (Re-verification

Overview

This user guide provides step-by-step instructions for completing the re-credentialing process
(otherwise known as re-verification) in NCTracks.

Some providers have received two separate re-verification letters from NCTracks: one
for the NPI and one for the Atypical ID. This process is only required for NPIs and/or
Atypical IDs that are actively used. If your NPI or Atypical ID is no longer active, you do
: not need to complete this process. The NPI or Atypical ID will automatically deactivate
mm 45 days after date of the re-verification letter.

Please also be sure that your enrolled NP1 has valid effective dates for the benefit
plans that you participate in to facilitate accurate claims payment.

Providers must complete the re-credential/re-verification process every three years to ensure
that provider information is accurate and current. As part of this process, the provider’s
credentials and qualifications will be evaluated to ensure they meet the professional
requirements and are in good standing. The recredentialing process also includes a criminal
background check on all owners and managing relationships associated with this provider
record.

Providers will receive a re-credentialing/re-verification letter, or an invitation via their NCTracks
secure portal inbox or e-mail, when they are scheduled to begin the recredentialing process.

Providers cannot access the recredentialing application until they receive an invitation to begin
the process.
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Logging into the Provider Portal

1. Navigate to www.nctracks.nc.gov

2. The following page will display. Click the Providers tab at the top of the page.

Home
Yelcome to NCTracks, the new multi-payer Medicaid Management Information System for
the W.C. Department of Health and Human Services (N.C. DHHS).

PROVIDERS - Click on the Providers tab above (or the link below) to enter the Provider
Portal. Providers can click on the Pharmacy link below for information on drug coverage.

RECIPIENTS - Click on the Recipients tab above (or the link below) to enter the Recipient
Portal, Recipients can view eligibility information and pay premiums (if required),

STATE and FISCAL AGENT Staff - Click on the Operations tab above to access the Operations Portal and ShareMET.

Live Assistance! 2 Getting Started - NCTracks Status and FAQ

y 1 This page reflects the current status of
Want to have 3 Just getting NCTracks Operations. See the
Provider started with Announcaments posted on this page for
REErEsEntatWE . MCTracks? Fﬂlnw deail o 4 "

Figure 1: NCTracks Home

3. From the Providers page, click the NCTracks Secure Portal icon.

Home Providers ecipients Operations

’

TR ] Providers

LIVE ASSISTANCE! Want to have a Provider
Representative walk you through the NCTracks Portal
(including registration)? Click on the link to the right.

NCTracks Status and FAQ

Currently Enrolled Provider (CEP)

Registration

NCTracks Secure Portal

Access the secure NCTracks
Portal

Fact Sheets and Tool Kits .
CEP REGISTRATION - Required for claims payment and

access to the Portal. Click on the link to the left,

Provider Announcements

Figure 2: Providers Page
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4. The following login screen will display. Enter the NCID and password and click the Log in
button.

Provider Portal Login

The NCTracks Web Portal contains information that is private and confidential. If you are not an authorized individual, this
private and confidential infarmation is not intended for you. If you are not authorized to access this content, please click 'Cancel’.

By continuing, you are agreeing that you are authorized to access confidential eligibility, enrollment and other health insurance
coverage information, Please read more in our Legal and Privacy Policy pages.

WouR ACcounT

# All users are required to have an NCID to log in to secure areas,
@ Passwords are case-sensitive. Please ensure your Caps Lock key is off,

User ID (NCID): Password:

Forgot Login Forgot Password

3 Legim clear || cancel

Figure 3: Provider Portal Login

Accessing the Manage Change Request Application

5. The following Providers page will display. Click the Status and Management button.

1e, CAMERDN SMITH.

N | NC

Provider Portal ‘ Eligibility ‘ P

+ Home

1| Ervollment | Administration | Payment | Trading Partner

Message Center for CAMERON SMITH

Subseription Preferences | () AA |Help

Announcements More Amsuncements | Quick Links

CCNC/CA fManaged Care)
Date: Jul 8, 2013 12:00:00 AM  Attention: All Providers
Call Center hours extended to 6 pm this week

Depirtment of Haaith 3nd Hurman Ssruicss

Division of Health Service Requlstion

Dus e high £3ll welums, Call Centar hours ars baing sitanded to 6100 pura. thiz wa ek, through Fridsy, July 12, The main Call

Disision of Medical Assistance
Center telephone number is 1-800-685-6636.

Wstch for updates on Csll Genter status on the NCTracks Ststus page. DMA (Health Check)
DHH/CD/SAS
Ofiles of Rural Heaith snd Community Care
. I |
Provider | User | Status and Trsinin
Training 1Administration ‘ Management\‘ IMamals
& Inbox All Messsges
Provider Status Message Date
1253000126 Read FRD Smoke Testing 03/05/2012 05115 pr
1003000126 e PRD Smoks Testin

03/09/2012 05115 pro

Figure 4: Select Status and Management
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6. The Status and Management screen will display. The screen is divided into 6 sections.

@ Welcome, CAMERDN SMITH, (Log 01t}

Bighisty | Frier fproval | Cimma  Referrsl | Code Search  Envolimend | Adminisiration | Faymand Trading Farvar | Conssrd Forme

Status and Management
»

Welcome to Provider Enroliment Status and Management
B66-B44-1382 Plaase choose from the options belaw to manage your anrollment status

Quick Links

vaur aplication must b submitted ta the Stata within 50 days of the date it was created, 1f nat completed within 90 days, the
il b deleted

Application Type

07/03/2013

© 1003000779 MY GROUP 27502-1216  Manage Changs Request 07/03/2013

1003909069

O 1003008743

o8/14/2012

O 147708838 WESLEY CARE CENTER PHARMACT 11/03/2008
ciated to submit 3 Manage Change
Selact NPI/Abypical 10 Nama Ex Eugin Date Shatas
003000845 ABC PROVIDER 27802-1218 os/1/z012 Active
©  |1003008325 AUDIOLOGY CONSULTANTS OF SCUTHERN © 27519-6462 01/30/2013 Active
1003008804 BANNA, MOUSTAFA 27607-3073 08/14/2012 Active

RE-VERIFICATIOM

NG DATA FOUND

MAINTAIM ELIGIBILITY

Figure 5: Status and Management Page

Status and Management Sections

1. Submitted Applications: Contains enrollment applications or change requests that have
already been submitted and are currently in process.

2. Saved Applications: Contains enrollment applications or change requests that have been
started but not yet submitted. Please remember that your application must be submitted to

the State within 90 days of the date it was created. If not completed within 90 days, the
incomplete application will be deleted.

3. Re-enroll: This section will list provider accounts associated with the user's NCID that have
been terminated. The user can select the account to re-enroll, then click Submit.

4. Manage Change Request: This section will list provider accounts associated with the user’s
NCID that are active.
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5. Re-verification: This section allows the user to submit a required re-verification
application for a provider enrollment account.

6. Maintain Eligibility: This section allows the user to submit a required maintain eligibility
application for a provider enrollment account.

7. To open the Re-verification application, under the RE-VERIFICATION section, click the
radio button next to the NPI. Next, click the Re-verify button.

If this section reads No Data to Display, it is possible that a Manage Change Request
has already been created and/or submitted, but not yet approved. Check the
: Submitted Applications and Saved Applications sections for a Manage Change
== Regquest/Enroliment Application that is already in process. It could also indicate that it is
not yet time to re-verify. Providers cannot access the recredentialing application
until they receive an invitation to begin the process.

RE-VERIFICATION

The following provider accounts associated with your NCID require a Reverification Application to be completed by the due date indicated. Please select
the record with which you would like to proceed, then click 'Submit'.

= RECORD RESULTS

Salact NPI/Atypical ID Name ZIP Code Due Date
® < : 27502-5316 03/14/2013

| Re-verify

—_— .

Figure 6: Select Manage Change Request

8. The Re-Verification Application - Organization screen will display. This panel displays
specific information about you as an Individual or Organization Provider. This information
must match what is reported on your income tax return. Click the Next button to continue.

Re-Verification Application - Organization

¥ indicates a required field

Please click the 'Next' button to continue the Re-Verification Application.

IDENTIFYING INFORMATION
Organization Name:
EIN: NPIfAtypical 1D:
+

/ Next »

Figure 7: Organization Basic Information Page
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9. On the Terms and conditions page, to attest and accept Medicaid Terms and Agreements,
click the check box and click the Next button.

NCTracks Operations Contact Center - User Guide

Re-Verification Application - Terms and Conditions & AA | Heb

® indicates a required field Legend -

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES PROVIDER ADMINISTRATIVE PARTICIPATION AGREEMENT

1. Parties to the Agreement
This Agreement is entered into by and between the North Carclina Department of Health and Human Services hereinafter referred to as the "Department”, and
the above identified provider, hereinafter referred to as the "Provider.”

2. Agreement Document

The Agreement Documents shall consist of this Agreement, any addendum, and the Provider's application, incorporated herein by reference. No alterations or
modifications shall be made to the terms of this Agreement unless through a written amendment executed by both parties. In the event of any conflict between
the terms of this Agreement and any of its addenda, the terms of this Agreement shall control.

3. Governing Law and Venue

This Agreement shall be governed by the laws of the State of North Carolina, exclusive of its conflicts of laws provisions. In the event of a lawsuit involving this
Agreement, venue shall be proper only in Wake County, North Carolina. This Agreement shall not be construed as waiving any immunity to suit or liability
including, without limitation, sovereign immunity, which may be available to the Department.

The Provider agrees to operate and provide services in accordance with all federal and state laws, regulations and rules, and all policies, provider manuals,
implementation updates, and bulletins published by the Department, its Divisions and/or its fiscal agent in effect at the time the service is rendered, which are
incorporated into this Agreement by this reference.

All provider administrative participation agreements with the Department are terminable at will. Nothing in these Regulations creates in the provider a property
right or liberty right in continued participation in the Medicaid program.

4. License
The Provider agrees to:

A. Be licensed, certified, registered, accredited and/or endorsed as required by State and/or Federal laws and regulations, and NC DHHS policies and
procedures at all times that services are provided.

B. MNotify the Department within seven (7) calendar days of learning of any adverse action initiated against the license, certification, registration,

Figure 8: Terms and Conditions

Attestation Statement

W ATTESTATION

O nses in this attestation and information contained in the docurnents submitted with the application/enrollment
documents/Administrative Participation Agreement are true, accurate, complete, and current as of the date this attestation is signed. I have not herein
knowingly or willfully falsified, concealed or omitted any material fact that would constitute a false, fictitious or fraudulent statement or representation.

t Previous - [ L Hext b

Figure 9: Attestation Statement
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10. The Exclusion Sanction Information page will display. Click the Yes or No radio button for
each question. When Yes is selected for a question, the Infraction/Conviction Dates
section is displayed. Select the appropriate date of the infraction or conviction. Click the Add
button to add the information to the application.

At the end of this application, you must attach or submit a complete copy of applicable
criminal complaint or disciplinary action, Consent Order, documentation regarding
recoupment/repayment settlement action, and/or final disposition clearly indicating the
final resolution. Submitting a written explanation in lieu of supporting documentation
may result in the denial of this application.

. Disclosure of adverse legal actions may not preclude participation with the NC
S8 Medicaid Program; however, full and accurate disclosure is critical to determining an
applicant’s eligibility for participation with the NC Medicaid Program and is required by
federal law (See 42 CFR Chapter IV, part 455, Subpart B).

Note, all applicable adverse legal actions must be reported, regardless of whether any
records were expunged or any appeals are pending.

Re-Verification Application - Exclusion Sanction Information & AA |Heb

¥ indicates a required fizld Legend

EXCLUSION SANCTION INFORMATION

The questions below must be answered for the enrolling provider, its owners, and agentst in accordance with 42 CFR 455.100; 101; 104; 106
and 42 CFR 1002.3.

& TAn agent is defined as any person who has been delegated the authority to obligate or act on behalf of a provider. This may include
managing employees, general managers, business managers, office managers, administrators; Electronic Funds Transfer (EFT) authorized
individuals, individual officers, directors, board members, etc.

% All applicable adverse legal actions must be reported, regardless of whether any records were expunged or any appeals are pending.

For each guestion answered yes, you must submit a complete copy of the applicable criminal complaint, Consent Order, documentation, and/or
final disposition clearly indicating the final resolution. Submitting a written explanation in lieu of supporting documentation may result in the
denial of this application.

* A. Has the applicant, managing employees, owners, or agents ever been convicted of a felony, had adjudication withheld on a felony, pled no
contest to a felony, or entered into a pre-trial agreement for a felony?

® Yes @ No <
Please add up to 5 Infraction/Conviction Dates.

= INFRACTION/CONVICTION DATES

Infraction/Conviction Date
5 ||[mmiddihyyyy &
/iAdd Clear

% B. Has the applicant, managing employees, owners, or agents ever had disciplinary action taken against any business or professional license
held in this or any other state, or has your license to practice ever been restricted, reduced, or revoked in this or any other state or been
previously found by a licensing, certifying, or professional standards board or agency to have violated the standards or conditions relating to
licensure or certification or the quality of services provided, or entered into a Consent Order issued by a licensing, certifying, or professional
standards board or agency?

© Yes @ No

Figure 10: Exclusion Sanction Information Page
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11. Continue to click the next button through the application until you reach the Review
Application screen. On the left hand margin, verify that all application pages have a green
check mark next to each page. In addition, verify the contact email address listed on the
page. This can be updated on the Basic Information page.

NCTracks Operations Contact Center - User Guide

Completing the Manage Change Request

To review the application in Adobe PDF format, click the Review Application button. If you
have successfully completed all required information for your application and are satisfied
the information is complete and accurate, click the Next button to proceed to the
Attachments/Submit Electronic Application page.

Eligibility ~ Prior Approval Claims Referral Code Search Enrollment Administration Payment Trading Partner Consent Forms

Provider Portal

* Home * Provider Enrollment * Online Provider Enrollment Ap...

Provider Enrollment Review Application

NOTE: Data is not saved unless the * indicates a required field

Legend
‘Next' button is activated.

ELECTRONIC SIGMATURE - EMAIL CONFIRMATION

& Cruanizetion Basic Information
# Terms and Condilions

& HealthBenefit Plan Selection
o Cwnership Information

o Addresses

' Texonom: Classification

o Accrediation

o Hours of Operation
o Services

o Acentsanaaing Emplovess

® Please confirm that the email address below is carrect. If you dont already have one, an Electronic Signature PIN will be sent to
this address upon submitting the next page. ¥You will need access to this email address to retrieve/reset your PIN and complete this
Cnline Application.

® If the email below is incorrect, you may now navigate back to the Basic Information page to update it. (Remernber to dick Next on the
Basic Informstion psgs to store your change, )

Contact Email: CAMERONSMITHTRAIN@GMAIL.COM

REVIEW APPLICATION

To review your application in Adobe PDF format, click 'Review Application' below. If vou have successfully completed all required
information for your provider enrallment application and are satisfied the information is complete and accurate, you may proceed to the
Attachments/Submit Electronic application page by clicking 'Next'.

o Wiethod of ClaimElectronic Submission /l Review Application )
o Associate Biling Anert
# EFT Account Information please b

{( Previous required fi —— Next »n

Review Application

| save prart Cancel Enrollment

= PDF documents an this page require the free Adobe Reader to view and print.

Figure 11: Review Application
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12. The Sign and Submit Electronic Application page will display.

If you answered Yes to any of the questions, you must attach or submit a complete
' copy of applicable criminal complaint or disciplinary action, Consent Order,
H documentation regarding recoupment/repayment settlement action, and/or final
disposition clearly indicating the final resolution.

To attach supporting documentation, click the Browse button at the bottom of the page.
Select the appropriate files and click the Add button to add the attachments. Once the
appropriate files have been added, enter the NCID and password, as well as the PIN
number and click the Submit Now button.

[ e, CAMERON SMITH. {Log out)

Provider Portal

} Home } Provider Envollment | Online Provider Envollment Ap...

Administration | Paymert | Trading Partner

Provider Enrollment Sign and Submit Electronic Application S AA | Helo
*

NOTE: Cata 4 unless the et by Legend -

=1

If for any reason you navigate away fram this page withaut clicking *Submit Mow’, you will be required to re-enter the information and re-sttach any uploaded
documentation

” Organization Basic Information S
5 e and oo ELECTRONIC S IGHATURE CONFIRMATION y
o Health/Bensfit Plan Selection Attestation: I have read and agreed to the terms and conditions of participation. By submitting this form, I confirm the information contained in the
documents submitted with the application/enroliment documents/Administrative Participation Agreement are true, accurate, complete, and current as of the
' Dunership Information date this electronic document is submitted. I do hereby attest that any falsification, omission, or concealment of material fact may subject me to
i sdministrative, civil, or criminal lishility.
resses
o Tasenomy Classification # Login 1D (NCID): * Password:
o Foomitation Forast Login ID Forgot Password
& CCMC/CA
«” Physician Extender Participation
& If this is your first Provider Enrollment submission, your Electronic Signature PIM has now been sent to CAMERONSMITHTRAIN@GMAIL.COM. Please
« Howrs of Operation retrieve it now to complete submission. If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to
7 Samines click Next on the Basic Information page to store your change )
f— a If there is a PIN already associated with this NCID, please use it now. If you have forgotten your PIN, you may reset it by entering you Login ID (NCID)
o Aertshanaging Empleyess and Password and clicking the ‘Forgat PIN' link, The PIN will be sent to your email address.
o Facilities Information
' Methed of Claim/Bectronic Submission Please contact the CSC EWC Center at B866-844-1113 if you have any trouble with your Electronic Signature PIN Number,
« EFT Account Information
* PIN: Forgot PIN
o Review fpplication

Please review the documents you ars gaing to slectronically sian.

?
REQUIRED ATTACHMENTS J

807 Shackleton Rd, APEX, NC 27502-1216

“rour application indicates that you are enrolling as:
= GROUF, Multi-Spacialty, Nane

The following decuments are required with your Provider Enrallment Application. They can be submitted slectranically and/ar by regulsr mail.

® Mo Required Attachments for the Taxonomy

?
ELECTROMIC ATTACHMENTS d

Flease attach no more than 10 files for a total of 25 MB or less,

The following file types may he attached: MS-Word, MS-Excel, WardPerfect, MS-Write, Open Office, text, Power Point, 2ip, Pag

=r, Adobe POF, image
(TIFF, JPEG, GIF, PNG).
Click the printer icon, located in the right hand corner of the screen, to print a record of submitted attachments.
Mo files have been uploaded. \
[ - PO
?
ONLINE APPLICATION SUBMISSION !

You may naw submit your Online Application by clicking ‘Submit Now' below, After submitting you will have the aption to print a copy of the campleted
spplication for your recards.

“fou will also receive instructions to finalize the application process on the next page,

Note: If you click 'Submit Later' buttan, electronic signature information and the attached files will not be saved.

s o™ sUbMI HoW

t Previous

Figure 12: Sign and Submit
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13. The Final Steps page will display.

.~ A $100 NC Application Fee is required from individual providers if active in Medicaid
u and/or NCHC. A $100 NC Application Fee is also required per tax ID from
organizations and atypical organizations if active in Medicaid and/or NCHC.

Final Steps & AA Help

¥ indicates 2 requirad field Legend -

OMUME SuEMISSION COMPLETE

Thank you for submitting the online portion of your application.
Please save/print the following documents for your records

® Online Application
® Cover Sheet

Now that you have submitted your online application, you will not be able to retrieve the application or reprint
application documents.

Under the Federal Guidelines of the Affordable Care Act it may be necessary to collect an additional fee provided
you have not paid this fee in your domiciled State or to the Medicare program vendor. If collection or proof of
payment of this fee is required, you will be contacted during the credentialing process of your application.

AppLicaTion FEE REQUIRED

Thank yvou for applying to Medicaid and/or NCHC (Children). In order to complete your application, a $100 NC
Application fee is required. Please click the 'Pay Now' button. You will be directed to Paypoint to make the

payment. | pay now -

Return to Provider Enrollment Status and Management Home

Figure 12: Final Steps Page
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Paying the Re-Verification Fee
14. The Pay Now page will display. Not all providers will be required to pay this fee. This page

will display the fee amount if the fee is required. To pay the fee, click the radio button next to
the Pay by electronic check or Pay by credit card options and click the Next button.

@ Provider Enrollment

English Iz‘

Provider Application Fee

42001712

: ACA FEE - ABANDON CHECK
: £100.00

. PE-RS5YH1L2B

Choose method of payment
Personal [=]

[visa]
_ © nex[fexit|

Figure 13: Pay Now Page
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Credit Card Option

15. The Payment Information page will display. If you selected the credit card option, the
following screen will display. Complete the Billing Address fields along with the Payment
Method fields. Click the Next button to continue.

‘@ Provider Enroliment

Language: | English IZ‘

Payment Information

* Indicates required field

Billing Address

*First Name: ‘

M.L:[ |

*Last Name:

*Street Line 1:

Street Line 2:
*City: APEX
*State: | Morth Carolina IZH
*zip: 27502

Phone:
\ E-Mail: )

Payment Details

*payment Amount: 100.00 USD

Payment Method

*Name as it Appears on Card:

*Card Number:

*Expiration Date:

“ Enter the above code: N2U93

Can't read? Try a different code.

L = vext[lexit]

Figure 14: Pay Now - Credit Card Option
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Bank Account Option

16. The Payment Information page will display. If you selected the electronic check option, the
following screen will display. Complete the Billing Address information fields along with the
Payment Method information fields. Click the Next button to continue.

-@ Provider Enrollment

Language: | English v

Payment Information

* Indicates reguired field

Bing Address
irstNome:[ ] mas[] *tastames ]

*Street Line 1: | |
Street Line 2: | |
*City: | |

*State: | Select State [

\ EfMaiI:| |
N 7

Payment Details

-

Y

*Payment Amount: 100.00

Your account vill be debited in 1 to 2 days from the date identified. If your payment date falls on 2
non-banking date your payment vill be executad on the next availsble banking day. Current date
payments received 4:00 PM MT vill be executed on the next valid banking date

Paxment Method

*Name On Account: ‘

*Re-Type Account Number: ‘

|

*Account Number: \ | What's This?
|
|

*Routing Number: ‘

\ *Account Type: @ Checking O Savings

Figure 15: Pay Now - Bank Account Option
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17. The Payment Review page will display. Review the payment details. Click the Back button
to make changes. Click the Pay Now button to continue.

@ Provider Enroliment

|Language: English IZ‘ |

Payment Review

Address

Billing Address:

Payment Method

Credit Card VIS4

Payment Amount

Amount: 100.00 USD
Total: 100.00 USD

s> Y N it

Figure 16: Preview Payment

18. The following Payment Confirmation page will display. The office administrator will also
receive an email with a copy of the confirmation.

@ Welcome, MICHELLE SMITH. (Log out)

Provider Portal Eligibility =~ Prior Approval Administration | Trading Partner | Payment | Consent Forms

* Home * Provider Enrollment

Contact Information ~ Payment Confirmation B AA | pep
If you have any questions ¥ indicates a required field Legend -
regarding completion of
Provider Enrollment, please
contact CSC EVC Center.
Phone: ONLINE PAYMENT SUBMISSION COMPLETE
866-844-1113 : : :
Fax: Below is your payment summary and confirmation; please print the page for your records.
866-844-1382 Payments are posted and the payment status will be updated within 2 business days of being received.
Email: Contact the CSC Call Center at 866-844-1113 if you have any questions about this payment.
NCDHHSProvEnrol@csc.com
+

. . 5
Quick Links PATMENT CONFIRMATION DETAILS :
2tatus and Management . .
Status and Management Confirmation Number: 13032100540796
@ Provider Enrollment ical 1D
Home NPI/Atypical ID: 42001712
{7 PE Supporting Provider Name: ACA FEE - ABANDON CHECK
Information Payment Amount: $100.00
@ PE Terms and .
Conditions
| Provider Qualifications Return to Provider Enroliment Status and Management Home
and Requirements
Checklist

Figure 17: Payment Confirmation
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Tips for Navigating the Mange Change Request Application

All pages must be reviewed prior to continuing. If you receive the following error, click
on the pages that do not have check marks next to the section and click Next through
those sections.

Errer Summary

- Please fix the following errors before you proceed.

4 Please complete all pages in this application before proceeding.

Figure 18 Error - Complete all Pages in the Application

Enrollment | Administration | Pa;

Provider Portal Trading Partne

} Home ) Provider ) Online Provider
Pravider Enroliment Review Application &) AA | Hel

NOTE: et * inaica Legend -

Contact EVE Center]

| ELECTRONIC 5IGHATURE - Emall CONFIRMATION

DOrganization Basic Information X X X X
~ TMEase confirm that the email address below is correct. If you dont already have one, an Electronic Sianature PIM will be sent to this address upan

Terms and Conditions - prritting the next page. vou will need access to this email address to retrisve/reset your PIN and complete this Gnline Application.
ettt Flan Seledtion aglfhe email below is incorrect, you may now navigate hack to the Basic Infarmation pane ta update it. (ienen e Next an the

Qunership Information
rmail: CAMERONSMITHTRAIN@GMAIL.COM

Addreszes

Taxonomy Classification REVIEW APPLICATION
Fecreditation Ta review your application in Adobe PDF format, click 'Review Application’ below. If you have successfully complsted all required information for your
CENEICA providsr enrollment application and are satisfied the information is complets and accurate, you may proceed to the Attschments/Submit Electranic Application
— page by clicking ‘Next',

Physician Bxtender Participation

Hours of Operstion Review Application -

Services
—_— 1 Previous quiad T vald Next »
Fasilties Information

Iethod of Claim/Bectronic Submission I save praft cancel Enroliment

AV VR SL VL VL VLY

EFT Account Information . . . .
I — - PDF documents on this page require the free Adobe Reader to view and print.
Beview lication

Figure 19: Review Application - Incomplete Pages
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