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This Quick Reference Guide (QRG) will provide an overview of how users with the Administrator/Office
Manager role can request updates to a Provider's Profile in the provider portal.

Note: Theinformation in the Provider Profile section is the participationinformationthatappears in our provider

directories and is partofour credentialingfile for the participating provider. This is notthe portal user's information. It
is critrical for this information to be kept current.
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Let us look at the steps in detail to update the Provider profile and upload documents.

Purpose: To Update the Provider Profile and Upload Documents

1. Fromthe Provider Portal Home page, select Provider Profile.

2. Enterthe name of a provider you are affiliated with in the Provider Name
field.

3. Click Search. If you are not authorized to see the provider's information,

an error message will be returned.

Note: Wildcard search is based on the first two characters to the last character of the first
value entered in the field. Wildcard search does notconsiderthe characters entered aftera
space.

Providher Profie reute ER NotScater

Providers

Enter a name to begn your search. Select a provider 10 view their profide

Search By *
Provides Name v
[Fm“lln Nama * J
-~ [3 —
Reaet Search ) Search
— 4
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The search results display.

Click on the specific Provider Name to view the provider profile.
Note: User can use the Filter By option to filter any of the data elements/valuesin the
columns of Provider Name, NPI or Provider Type.

riteer by @

Abvaham, Ada

1679713960

Proctinoser

Ahermar, Adar
Adam, Amer
Adam Dans
Adam Crrele
Adum Lindsey
Adam, Gecoge
Adam, lw

Adam, Rchard

Adam, Roctert

Tots Recordy: 99

1666622233
1672223388
328483
1544z2a33
1433632225
1532905463
1323867648
1443299564

1547453635

Fractitinner

Peactitioner

Practitioner

Practtioner

Practtione

Practitne

Practitiones

Practitiones

Practitiones

< Showing: -0 >
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Vv Demographics
Frowider Type

Pracascoer

Cunder

female

Cihrecy
Hapank

The Provider Profile Details screen displays.
Click Update to update the provider profile details.

Note: Only the Office Manager/Clinical Staff persona will be able to access any of the edit
sections of the provider profile. If you update any of these sections—(Location, Specialty,
Education & Training, and License), you will be required to upload the relevantsupporting

documents.

Provider Profile Details

If you update any of the sections below, you may be required to provide supporting documentation

NSy
1432445443

Birth of Binh
12311988

Race
cauc

CAQH D
11464234

Cousary of Binth
Usa

Religon
Chelstion

To make changes 10 provider information, click Update. To make changes 10 a location, chick View/Edit next to the locanon name

sustonsesel

Provider Name
Adam, Dlans

Stane of Bl
Angons

Culwre
HUC
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1. Update Demographic Information

1. The Demographic Information screen displays.
2. Click Cancel to navigate back to the Provider Profile Details screen.

FROVIDEN PROFILE

Demographic Information

Prafie changes will nesd 10 be reviewed and approved belore they are teflecied hern

Religan Cultre

Raptisty v Cluistion Soenco Pyotastant v
Eraicity Roce

Teguu v Agan ~

Cancel

The Alert dialog box displays.

Click Yes if you want to cancel updating the Demographic Information.
Note: You will lose allthe information you just entered, if you select Yes. Click No to
continue with the update.

Are you surw you want 10 cance? If you cSick pe you will lcae ul The
dormation you have just entered.
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1. Select the following from the drop-down: Religion, Culture, Ethnicity,
and Race.
2. Click Next after you update the demographic information.

FHOVIDER PROFILE

Demographic Information

Profie changee wil neod 10 be reviewed and spproved before they are reflocted beam

l Religan v I [ Cuttire v]
[{r.-nn.’ll) v ] [ fAnce v]
Nexi
Cancal
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2. Update Licenses

The Licenses screen displays.

Click Cancel to navigate back to the Provider Profile Details screen.
Click Next or Previous to navigate to the next or previous screens.
Click Edit/Delete to edit or delete the newly created records. To edit or
delete the existing records, you must contact the Provider Services.

5. Click Add Licenses to add any additional license.

N S

FROVIDER PROFILE

Licenses

Profiie changes wil need 1o be reclewed and approved kefore they are refiocted here

Liconse Numbes

Focaral Dew Licsrss MADDOSH04 Connecticut Active G020 0273 NGS

Previcus
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1. If youclick Cancel inthe Licenses screen, the Warning dialog box
displays.
2. Click Yes, if you wantto cancel.

Note: You will lose allthe information you just entered, if you select Yes. Click No to
continue with the update.

Al you 200 you ek 12 cancal? If you ek yus, you will inse all the
information you hirse just snteced

1. If youclick Edit/Delete in the Licenses screen, the Warning dialog box
displays.
Note: If the record already exists in the portal, you may not be able to edit/deleteit and will
need to contact the Provider Services.

Click OK to go back to the Licenses screen.

You muy only adn he record you gul cresied. To make changes o oy
othar 100Crd, please comact Frowder Services
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If you click Add Licenses in the Licenses screen, the License
Information dialog box displays.

Add all the required fields to add the new license details.
Upload the necessary attachments.

Liconss Type * v Lcsese N *

Slate v Status

155ue Date Expeeation Date

Attachments

1. Niowed fée types 10 attech csv. $vg, pg. ong, don, doce sbs, sz, gl tat, W berp, ppty, ppt
£ Fle it of 4mb of each attachment

3: Maximum & atsachments

File Name

1. If the attachment upload is successful, the message Congratulations!
Your File has been uploaded displays on the screen.

tsmm Doty Expiration Date
0125:2007 127002020

Attachments

1. Allowed (fe types 10 attach csy, avg, oo, pog. doc. docs, s wisx, gif, tet, 1Y, bmp. pote, pot
Z Fle lywit of 4mb of each attachment

3 Maomum & attachments

File Name
st xins

rTer— & Upload

Congratulation! Your Fils has beeo uploaded I

l: Cancel
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1. If the file name of the attachment matches withthe previously uploaded
document, the message Attachment with same already available

displays.

. Txperahon Dats
0N/Es2007 12/01/2020

Attachments

1 Alowes ke types 10 attach osv, wvQ DG NG, doo, doox, xis. adsx g, B, 88 berp, ppts, pent
I File dma of Amb of eoch attachment

3 Maxirum 5 attachamnts

File Name
o) xlax
anazrvvent & Upload
et on 2 ni [x]

l Attactymmet seth ssvw Vready avalabe l

Canzel ‘.l Sawe

1. If the attachment uploaded is notin the correct format, an error message
displays on the screen.

nnres2017 127082020

Attachments

1. Abowed file types (0 attach cav, svg (pp eng. dec. doox, ale, e pf, td, NIE bmp pptx ppt
2 File kit of dmb of snch sttachment

3 Mucionom 5 attechempoty

File Nameo
el alax
MNitscwTent 0 Luu”
best et |10 28 KN [}

Error; Means ume one of thae sopparced foereats pdl, cov, avg, jog. pg, doc. dace, ade, sl g, B, HE bmp, ppte, ppe |

10
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1. Afteryoufillall the required fields and upload the required attachments,
click Save to continue.

L LY
Comnectons v Active v
Issue Date Eapleation Date
o287 120012020

Attachments

1. Alowed (e Typed 10 AIAch CHv, .SV, .|PA ANg Coc, doce, ale, sl oF, AT, bvg, paix pat
1 File it of 4mb of eoch amacheant

31 Mawimum 5 astachments

File Name

st adax

Hiszwert & I xsos

1. Youcan also edit or delete the existing Licenses records by clicking Edit
or Delete from the drop-down.

FROVIOER PROFILE

Licenses

Profile choanges wil neod 10 De toviewed and appedred before they are refiected bare.

State Medical License a3rseankz Connecticut Actve o2e2m7 02720V 020 >

Federal Dea License MADOOSHM Connecticut Anvve 72072020 DZ20/2008

) D

Canced

11
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If you click Edit/Delete for the records just created, the Confirm dialog

box displays.
Select OK if you wish to delete the record or Cancel to go back to the
previous screen.

@ Ao your sure THAL you want to perenanenty delete the sslected itom

/-——3
&
‘\ C Lanced

12
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3. Update Education and Training

The Education and Training screen displays.

Click Cancel to navigate back to the Provider Profile Details screen.
Click Next or Previous to navigate to the next or previous screens.
Click Edit/ Delete to edit or delete the newly created records. To edit or
delete the existing records, contact Provider Services.

5. Click Add Education and Training to add the additional details.

PR

PROVIDER PROVILE

Education and Training

Frodde cranges will need %o be reviewed ond spproved before they are reflocted bare

Institution Name

7 o o
Education Ursveralty US or Cansdise 10/152010 W0 20m ;::f::.-_lo Master s Stienca Imernal Mot ~

Add Educaton and Training

1. If youclick Cancel inthe Education and Training screen, a Warning
dialog box displays.
2. Click Yes, if you wantto cancel.

Note: You will lose allthe information you just entered, if you select Yes. Click No to
continue with the update.

Waming

AP YOU U0 you want 10 cancei? If you clek yas, you will lose ol e
ormation you have jeat entered

13
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1. If youclick Edit/Delete in the Education and Training screen, the
Warning dialog box displays.

2. If the record already exists in the portal, you may not be able to edit or

delete it and will need to contact the Provider Services.

Click OK to go back to the Education and Training screen.

You may only edit the record you just oreated  To make changes to anvy
Ottwr record, pledas contact Provider Senioes

14
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If you click Add Education and Training, Education and Training
Information dialog box displays.

Enter the required fields.

Click Institution Name to select the Institution Name.

Education and Training Information

Categoey *

Educaton Type nsitution Type *

Start Dute End Date

I nuiiden Nama *

legree * Area of Shudy *

Addrasa Line | Addresa Line 7

City swne

Zp Code

The Institution Information dialog box displays.
Enter the required Institution Name.

Click Search.

Select the appropriate Institute from the search results.
Click Save to continue.

arwLbd R

Intitution Neeme *
Yalo Medical School

[ ResetSearch )

T By

0 Yale Mecical Schood 330 Cadme 51 New Haven, CT 08510

Totw! fiecorchs: 3 ¢ Showing T -1

N

15
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1. The selected Institution Name appears.
2. Enterthe other required details.
3. Upload the necessary documents.

Iruatitution Name *
QYuk Medew School

Degren Area of Sudy
Ooctee of Medicine v Cardiciogy v

Addrass Line 1

333 Cedwr 5 Addess Line 2
Cy Gtate

New Heaven Connecticut
Zip Code

06510 Emuml
Attachments

1. Allowed Mo types 10 StTach Loy, VG, 00, pog, dod, dock, as, wex, of, bt B8 Bimp, pote. ppt
2. File linit of 4mb of each Jttachment

3 Massvum S atiacisvents

File Name

S 6‘

1. If the attachment upload is successful, the message Congratulations!
Your File has been uploaded displays on the screen.
2. Click Save.

In Cote

05510 Fl

Attachments

1. Afowwd file types to sttach cav, vy, pg. pog. doc, docx, sy, alsx gf, Bt AT, bmp pptx, ppt
2. File it of 4mb of sach atfachment

3 Mioyrum 5 attachmenes

File Name

Tuat Xosn

Ni1zztmwent & Uplcad

Congratutation! Your #ile has been uploadced

sz

16
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1

displays on the screen.

If the file name of the attachment matches with the earlier uploaded
document, the message Attachment with same already available

Attachments
1. Alkrwed e types to aftoch cov, vy, 00, .png, .doc, docx, X
2 Fle it of &0 ol each attachment

3. Mazimum 5 attachments

File Name

wont elex

Hiacvreet

alsx, gl bt

i, bemp, ppte, ppt

Jphoad

1.
displays on the screen.

If the attachment uploaded is notin the correct format, an error message

Dp Cote
06510 Emal

Attachments

1. Alawed file types 30 o0, docy, Mis Mdx, OF B

File 4t of dm

). Maximum 5 sthachrants

Fitlo Name

ot g

WIT, b, ppte. ppt

Upoad

Do seppartad formals: pdf svv, svk, JpR. pog. 002, doen,

Cancel

17
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1. Youcan Edit or Delete the newly created records.

FROVIDER PROFILE

Licenses

Profie changes will need 10 De fevievid and approved Before they are refiectod hers

Sime Medical Ucenes GIrgann Connection Active ov2sot? Qr2raen >

§
Sedersl Den Licanse MADO0SE Connectiot Active Q2072020 2072024 -

Owain

1. If youclick Edit/Delete, the Confirm dialog box displays.
2. Select OK to delete record or Cancel to go back to the previous screen.

@ Are you sure tal you wiant 19 pesmanestly delese the selecied nem

Y isieenite A
Cow ) GEED

18
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4. Update Specialty

The Specialty screen displays.

Click Cancel to navigate back to the Provider Profile Details screen.
Click Next or Previous to navigate to the next or previous screens.
Click Edit/Delete to edit or delete the newly created records. You will not
be able to edit or delete the existing records.

5. Click Add Specialty to add the additional details.

PR

Specialty

Profie chaoges will nesd 10 Be reviewed and approved before they ane reflected ham

- = - o a > Cortified > - > .
Specisity Type  Specisity  Board Corsfed  Board Name 0 \hdon Expity Dide  Ru-cortification Date  Sugpress Spsclally feom Divctory  Action
PR nlome TR Acowtican Bowrdof o 1 R072002 Vs
Medicre Intesnal Medicine
3 0
De

19
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1. If youclick Cancel inthe Specialty screen, a Warning dialog box
displays.
2. Click Yes, if you wantto cancel.

Note: You will lose allthe information you just entered, if you select Yes. Click No to
continue with the update.

Warning

Are you sure you wied 1o Cancal? If you ehick you, you will loss all the
mfceation you havo just entored

1. If youclick Edit/Delete in the Specialty screen, the Warning dialog box
displays.

2. If the record already exists in the portal, youmay not be able to edit it and

need to contact the Provider Services.

Click OK to go back to the Specialty screen.

Warning

You may only edit the recoed you just areated. Yo make changes to any
othet recond, plosss contact Provider Seevices.

20
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1. If youclick Specialty Information in the Specialty screen, the Specialty
Information dialog box displays.

2. Add all the required fields to add the new specialty details.

3. Upload the necessary documents.

Epociaity Type * ~ Gpecialty * v
Boand Centifed v Board Namwe * v
naal Cendcaton Dete * Expery Date

Re-cxraficaton Dme Suppeess Spociaity from Directory * v
Attachments

1. Mowed lile typea 1o sitach oyv, wvg pa png. doc. doca, alw, oxe gf, tt, 4V, bimp, ppts, ppt
2. Fre ima of Amb of eech attactment
1, Mawmum & attactenents

Flle Name

Prer— & Ugtoad

1. If the attachment upload is successful, the message Congratulations!
Your File has been uploaded displays on the screen.

Suppress Specaly tom Ditectory ¢
e cenmfication Date Ne v

Attachments

1 Allrwed 50 typed 10 attach cav, 59 (P pog. doc, docy, g, xiex gil, e, 801, tevg, pptx ppt
2. Fe et of Amb of esch attachement

3 Mazimum 5 attachements

File Name
Sent slex

Alwtreen & Upload

I Coogratulation! Yo Fliin has been aplonded I

. e N
| Cancel }
oo

21
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1. If the file name of the attachment matches withthe previously uploaded
file, the message Attachment with same already available message
displays on the screen.

Suppress Spetaky from OFectary *
Ao conifcason Daw No v

Attachments

1. Alowed file hypes 10 attach ooy, 240 pa .png .d0C, .dO0x, xis, xlsx, git, tar, UP Bnp, pote 2ot
2 File dmi of Amb of sach attachrmam

3 Maxmwm S attachments

Fila Name

test xicx

Mtachren & \pload
CUELUNLS L o

Attactrrwet with sarme atrasdy svalaltis

Cancel )

g
Ll

1. If the attachment uploaded is notin the correct format, an error message
displays on the screen.

Suppress Speciaty from Deectory *
Recenification Date No v

Attachmens

1. Allowed Sle types to stiach csv, svp P30 .pod doc. docx, s e g it Ul bmp, ppod ppt
2. Fle liwst of deedy of sach antactment

3 Manitman 5 attachments

File Name

ot ey

Avtas borers & Uploos
wet St (%4 90 &N o

Error: MO0 usd Orte 6 THOOC Sepronand bovvana: PO, cvv. Ak, 0%, o, 00, 00ex, ale sl g, TeL AIT, hep, pece, ux]

Cuocel ) Serew

22
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1. Afteryoufillall the required fields and upload the required attachments,
click Save to continue.

Supprass Specalty Trom Ditecioey *
e comhication Dite No v

Attachments

1. Nlowed Nie types 10 sttach oy, $vy. ipg. gog, doc, dosx xbe alsx, gif, txt, W1, bmp pptx. pet
2. Fe lioet of amb of esch stiachment

3, Maximum & attactunents

File Name
feslalsx

Atgrven & Upload

Congratutation! Your File hims been uploaded ]

Dhen /

1. Youcan Edit or Delete the newly created records.

PROVIDER FROFILE
Specialty

Profile changes will need 10 be reviewsd and spproved Belom they are refected hein

Amencan Boord

Cadiclog 2072 002022 No ~
Primary Cwdology Yes of Lksfogy 02/01/2018 01,03/ No
153
Secondary s s WN52010 IY3TR02 m0a/2002 Yes }
Madicion
Dty

Add Specialty

Cancel

23
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1. If youclick Edit/Delete, the Confirm dialog box displays.

2. Select OK if you wish to delete the record or Cancel to go back to the
previous screen.

@ Are you sute that you want 10 permanently delete the selacted llem

T GEE

24
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5. Update Hospital Affiliation

The Hospital Affiliation screen displays.

Click Cancel to navigate back to the Provider Profile Details screen.
Click Previous to navigate to the previous screen.

Click Edit/Delete to edit or delete the newly created records. You will not
be able to edit or delete the existing records.

5. Click Add Hospital Affiliation to add the additional details.

N =

FPROVIDEN FROFILE

Hospital Affiliation

Profie changos wil need 1o be reviewed and approved before they are refected here

Hodgatal Name

Yale New Haven Hospital Frimary Admitting Hocgetal Active/ Attencing Yes

Add Hospital Affdiation Oulet
I [N

Previous

25
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1. If youclick Edit or Add Hospital Affiliation, the Hospital Affiliation
Information dialog box displays.
2. Click the Hospital Name to search and select the institute information.

Heaprss Nore *
Q Yide Metha Sovesl

Troe* Pavon *
Prevery AOTILYY) MO N ¥ At Atendeg v
AATavIng Pradege ©

1] v

Aodesa Law |

2 Yok 8t Addrens Une 3
<y e

e Voamwe Corrwetiys
29 o

50 Courtry
Fronme Erran

Fae

| Carewl

The Hospital Information dialog box displays.
Enter required Hospital Name.

Click Search.

Select the Hospital Name from the search results.

Click Save to continue.

aprwDdRE

Hospited Name *
ke Mew Hoven Hospetal

Institution Names

@  Yale New Haven Hospeal 20 York St New Haven, CT 06570
Yole New Maven Hospital 20 York St, New Haven, CT 06520
Total Records: 2 Showing 1-2

o) [

26
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1. Enterthe other required details in the Hospital Affiliation Information
dialog box.
2. Click Save to continue.

Hoxpitel Naems *
Q Yale Medical Scheol

Type* Pogibon *
Primary Admatung Hosplte Actives/Allenting

Admeting Privioge *
Yes

Addreas Line |
20 York 51

Ciry
New Hegomn

I Cote
0E510 Country

Fhooe Emml

Fax

27
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1. Youcan Edit or Delete the newly created records.
2. Click Submit to go the Confirmation screen.

PROVIDER PROFILE

Hospital Affiliation

Proffe changos wil need to be reviewed and approved before they are refacted here

Hospatal Nama POt Admiteng Privilege

Yale New Haven Hospital Frimary Admitting Hocgetal Active/ Attending Yes

Add Hospital Affdiation

Cetete

Cancel

1. If the updates submitted are successful, the Confirmation screen
displays.
2. Click Done to go backto the Provider Profile screen.

Confirmation

Your updanes have been aubonitved
N roary take up 10 16 butiness days 1o see £ in the Provader Profile tab
Updates, scch 38 changes 10 your Sosnnng), specelty o sducstion 1eguie vwicriion by our Cradentising depariment and may Lake seversl wesks 10 appest

I YOU DAV QUeStions, you May go %0 Pravider profile detals poge #d ¢fick oo "Aak a Quesbon’ button

28
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1. If updates are not successful, Oops! Your changes could not be
submitted at this time message displays with a Reference error code.
2. Click Doneto go backto the Provider Profile screen.

Oops! Your changes could not be submitted at this time.

Please conmact Proveder Services

For Comenercisl membees, call 860-6745850 or D00 N28-3407, from B 1o hpem, Monday - Friday

For Medicare Mambaers, cal froen am 10 Gpm,. Monday - Fridey.

1. The Provider Profile Details screen displays. To make changesto a
location, click View/Edit next to the location name.

2. Click View/Edit to update the location details.

3. Click Add Location to add more details.

7 Ucenses

> Education & Training

> Speciaity

> Hospital Alfikations

v Locations

29
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v Locations

Location Name
Hartford Hospetal

v Addeass Information

Servico Address
282 Washington 51,
Hartford, CT, 06106

1. If youdo not have access to update location details, an Alert dialog box

displays.
2. Click OK to go back to the Provider Profile Details tab.

@ You do not have access to update this provider profile.

1. Click View Participating Plans to view Participating Plans at the location

level.

Location Information

View Parbopating Mans

Location Type
Dologated

Conespondence Address
282 Washington St,
Hartford, CT, 06106

Edv Locanon

30
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1. Participating Plans Information dialog box displays.

Participating Plans Information

Enter at least 3 characuers
wrefne

Fiter By &
Q

Chaice HMQ 30/45 $30000ed CNT 06

Chadce HMQ 30/45 $30000ed CNT 07

Chaéce HMQ 30/45 $50000Ded CNT 06

Chaice HMO 30/45 SS000Ded CNT 07

Choice HMO HSA $3000/$60000ed CNT D6
Choice HMO-0A-CAL-30-45-500-5000-26
Chewce HMO-OA-CAL-30-45-500-500D-29
Chaice HMO-0A-CNT-30-45-1500HospDed-38
Cheice HMO-0A-CNT-30-45-300-500D-01
Cheice HMO-OA-CNT-30-15-500-500016
ConnectiCare Choice Part B Saver (HMO)
ConnectiCare Choice Plan 1 (HMO)
Connect:Care Choice Plan Z (HMO)
ConnectiCare Choice Plan 3 (HMQ)
CannectiCare Employer Grown Plen (HMO)
ConnectiCare Employer Grouo Plan (HMO-POS)
ConnectiCara Flex Plan 1 (HMO-POS)
ConnectiCare Flex Plan 2 (HMO-POS)
ConnectiCare Flex Plan 3 (HMC-POS)

Data Migration Praduct

31
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Click Edit Location to edit the location details.

Note: You will not be able to edit a location with the Location Type which shows
Delegated. The Edit Location button will be disabled for locations which fallunder
delegated credentialing arrangements.

v Locations

Location Name
Hartford Hospital

v Adcress Information
Service Address
282 Washington 5t
Hartford CT, D606

Location Information

Location Type

Direct

Corespendence Address
282 Woshington S1,

Hartford, CT, 06106

1. Edit the required fields and scroll down to view more fields.

~

Sarvce Address

Correspondence Addrass

v Aaditional Details
Open: Panul

Yes

Maxanum Age
age

Languages
Spanish

Contact Type

Work#home

WorkPhoow |

Droctory Suppresa
Na

Phone Coverage Type

In Person

Contact Value

Specisity

Cardiology

24 howrs/7 Day week
phane coverage
Yes

Is Preftered

Minimum Age
18

Access Type
Wheelchar, Hardicap

32
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1. Afteryou have updated the fields, click Close to go back to the

v PFatceHors ©

SN 1 St it ) Bnd

BAif 2 Stant

Shif 2 End

previous screen.
v Addhaal Demads
Open Pansl Directory Suppress Bpevalty Mavirum Ago
Yoy Mo Cardalogy L
Macimum Age Phone Cocerage Type 24 houts (7 Dary week Access Type
993 n Person phene covwrag Wheslchar, Hundicsp
Yes
Largaages
Spanah

Ehift 4 St SNt 4 End

1. Click Add Location to add the location details.

7 Lcenses

> Edusation & Trainng

> Specinity

¥ Hospital Afidations

Vv Locations

ViewEdit Hartford Hospal

Total Recosds |

282 Washngton S Hartford, 7, 06106

Showing1-1 >

33
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1. The Location Information screen displays.

2. Youcan enter the required details in the fields on this screen.
Note: Tax ID is a mandatory field. Scroll down to add more details.

PRUVIDER PROFILE

Location Information

Frolie chunguy wil cwed 1o b reviwend and oppecraed bedare thay sew raflectod harm

Locamon Name
Yartiord Hospaal

TexiD*
062238522

Prin Duwctery Suprass Hesaon

Manimam Age
18

24 hour/7 day o woek phone coverage
No

Locabon Type
Orrect

Print Directory Supgreas
No

Maomum Ape

999

Praone Coverage Type

Servicng Gendet

1. Enterthe Service Address details.

Langages
Spanish
ADA Accessitdity
ASL Services
Buldirg Access

v Sance Address

Address Line 1
282 Washingtoo St

Statw
cT

City
Hartferd

Adarsas L 3

Conntry

Zip
06106

v Coerespondence Address

Address Line |
282 Washington St

Addreas Low 2

34
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1. Enterthe Correspondence Address details, if the Correspondence
address is not the same as Service address.

oz won ~ o
Statn

cr Country

City 2p

Hartford 66108

v Cortespundence Addross

Address Une 1

253 Washington S1 Addvess Une 2
Sote

cr Country

City 2p

Hartford 06108

Semwe Sdrese WorkPhonet BN 125457 Yo v

1. Click Add Contact Information to add your contact details.
Note: An error message appears if the email address and contact details are notin the
correct format.

Comuipondince ASSeas same as Service Addees ?

No Yeu

v Comsapoodincs Addasa

Address Live 1 Address Line 2
State Courtry
City P

Adieas Type ar i abe 1 Praflerod

Add Conaet ol

Proctioe Hours D

35



ConnectiCare

=

The Add Contact Information dialog box displays.

2. Enterthe Address Type, Contact Type, Contact value based on the
Contact Type selected, and the contact preference in the

IS Preferred field.

Note: An error message appears if the emailaddress and contact details are notin the
correct format.

Add Contact Information

Address Type * Contact Type *
Correspondance Address v Phone 1 v

Contact Value * Is Preferred *
(847) 456-7890 v No v

N

1. Youcan editthe newly added record by clicking Edit or delete the record
by clicking Delete.

=p

Hartford 06106
Adress Type Contact Type Contact Value Is Preffered Action
Service Address WorkPhone1 '847) 123-4567 Yes v
Correspondence Address WorkPhone1 '847) 456-7890 No Edit

Delete
Add Contact Information (O]

Practice Hours (D

Shift 1 Start Shift 1 End  Shift2 Shift2End  Shift3 Shift3End  Shift 4 shift 4 End
Monday  [ogooam v| [12:00PM v| [02:00pm v] [os0oPMm v] [ v [ vl [ v] [ vl

Tuesday  [08:00AM v| [1200PM v] [02:00PM +| [05:00 PM v| vl | v | v| | vl
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1. Enterthe doctor’s shift details in the Practice Hours section.
Note: Enterthe Clinician’s Practice Hours and not the Office’s Hours.

Shift 2 Shift 2 End

Shft 3

Shift 3 End

3\ "_‘

Shitd Shift 4 End

f
|

[

Praction Mows O

Shdé 1 Shift 1 End
Morday a0 |
Tuesday | |
Vedneiday - [ !
Thersday «.{ v |
Friday v [ .
Sotirdsy vl |l v
- ~ ]
Suncay vl vl
Attachments
1. You will be allowed 10 attach .csv, .avg. JpQ. 20,
2 There s a lime of 4Amb of each sstachment
3 Mickmum 1 anachimaen regukod
4 fegured antachments WO and ADA

doz, .doox, xia, wdue gt txt, AT, _bmp, pocs, ppt

this section.

1. Youcan upload the required documents to add your location details in

2. Click Submit to save the location details you have entered.

Attachmaents

3 Mimsmum § sttachmest requred
4 fequred attachments WS snd ADA

File Name

2 There iz u levst of 4mb of esch sttachenent

1 You will bee abowed %o attach cxv, wvg [P png doc. docx, by, e, g et B beop, pote, ppd

ATusterew

& Uphoad

Cancol
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