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Summary

DORI is Integra Partners Credentialing Portal, designed to enhance the initial and re-credentialing

process, manage the ongoing monitoring of credentialing documentation, and maintain up to date
provider details.

How you'll be using DORI

1. Completeinitial and recredentialing applications

2. Maintain updated staff lists

Provider
3. Manage credentialing documentation

4. Facility management for your organization
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MY DASHBOARD OVERVIEW




My Dashboard

* Thisis your organization’s
Dashboard, from which you (s#)

can:

Welcome Staff Name #2 (Pharmacy A)

We're excited to welcome you to our growing network!

Please review the [ntegra Partners Provider Manual which includes pertinent information related to your participation.

+ Access a list of your active
staff members

(i) Be

3

Active Staff Members

+ Usethe navigation pane
on the left side to view

Open app|lcat|0h5 and Action(s) Required v
access staff Management o ‘
o The Staff Roster Confirmation is due Click here to Resolve
page Pl Note he "'e_r
* Receive memos of
upcoming actions and o v

otherimportant
information

If you have questions, please don't hesitate to reach out to us:

» clientsolutions@accessintegra.com - For payer-related inquiries or questions related to your participation with Integra Partners Network.
* claims@accessintegra.com - For questions related to claims submission, claim payments, timely filing, and any other claims-related inquiries.

+ credentialing@accessintegra.com - For questions related to the credentialing process

©2021 Integra Partners LLC Terms of Use Contact Us
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ADD A STAFF MEMBER




Add a Staff Member

It is the responsibility of the provider to update new staff members as you onboard them into your
organization. A staff member must be added to your roster in order to obtain information from our
Customer Service and Claims department or access to any portals such as Clear and Que.

« Toadda new staff member, select the ‘Staff icon from left menu bar

O = Staff Name #2 @

@ Welcome Staff Name #2 (Pharmacy A)

We're excited to welcome you to our growing network!
=
| Please review the Integra Partners Provider Manual which includes pertinent information related to your participation.
&
e Active Staff Members
Action(s) Required v

@) The staff Roster Confirmation is due Click here to Resolve

Contact Us v

If you have questions, please don't hesitate to reach out to us:
* clientsolutions@accessintegra.com - For payer-related inquiries or questions related to your participation with Integra Partners Network.
* claims@accessintegra.com - For questions related to claims submission, claim payments, timely filing, and any other claims-related inquiries.

s credentialing@accessintegra.com - For questions related to the credentialing process.



Add a Staff Member

e Click'+Add'button

O = Staff Name #2 @
Staff Name Organization (L=gal Name) Joh Title Email Phone Staff Roles Practitionsr  Verfication Status Active
= Staff Name #1 o Pharmacy A (Pharmacy A) Owner PharmacyAStaffName1@gmail.com (223) 223-2233 Billing System Admin (] Verified
& Staff Name #2 o Pharmacy A (Pharmacy A) Officer pharmacystaffnamel @gmail.com (] Verified
% Staff Name #3 Pharmacy A (Pharmacy A) Orthotist In-House Technician Cancelled Request O
Staff Name #4 Pharmacy A (Pharmacy 4) Staff staffmember@gmail.com (]

e Owner o Officer




Add a Staff Member

° E nter Staff M em be r Deta | |S = Staging Environment (Sprint 32) - Provider Portal Staff Name #2 @

@ Create Staff [ Save & Add New

. Pound sym bols (#) indicate those fields that Slelress T ey
=== First Name * # Middle Name #
require verification by the Credentialing team, E
Last Name * * Suffix *
prior to your staff member becoming active - .
Phone Extension
« Asterisks (*) indicates requiredfields . R
Organization * # Entity/Subcontractor Entity DBA Name
Pharmacy A v Staff Member --Select- v
Ownership % SSN
Active © Owner # Officer ® Practitioner Licensed
Does this staff member has a Yes No

licensed or certified practitioner? *

Staff Role Details v

Credentialing Contact Billing System Admin O Please select facilites which you would like assign to this staff

Customer Service

. Unassigned Facilities Select All Assigned Facilities Remove All
Driver *

In-House Technician




Add a Staff Member

 Forstaff memberswith a license or certificate, select
‘Yes’
« Addthe license and certificatedetails and upload a

copy

« Poundsymbols (#) indicate those fields that require
verification by the Credentialing team, prior to your

staff member becoming active

« Asterisks (*) indicates requiredfields

0O

= staging Environment (Sprint 32) - Provider Portal

Create Staff

Staff Details

First Name * #
Staff Name
Last Name * #

Phone

Email

Organization * *

Pharmacy A
ownership %
Active * owner *

Does this staff member has a Q v

licensed or certified practitioner? *

=
Practitioner License/Certificate

State
~Select-
LicensesCertificate *
~Select-
Certifying/Licensing Body *
—Select-
License/Certificate Type *
—Select-

Effective Date *

Attachment

& choose & Upload File

Staff Role Details

Credentialing Contact
Customer Service
Driver *

In-House Technician

Officer ®

No

Staff Name #2 @

a w e verified. * This field is mandato:

Extension
Job Title *

Orthotist

Entity/Subcontractor Entity DBA Name

Staff Member
--Select—-

55N

Practitioner Licensed

License/Certificate Number *

Other Certifying/Licensing Body

Other License/Certificate Type

Expiration Date

Active

Billing System Admin € please sefect facilites which you weuld fike assign to this staff

Unassigned Facilities

Select All Assigned Facilities

1

Remove All

n



Add a Staff Member
Verification for New Staff Members

«  When entering a staff member such with the designation of Owner, Officer, In house technician, or delivery driver, that

staff member must be verified by the Integra Credentialing department, prior to becoming active in our network.

* Shouldyou edit fields marked with pound symbol (#) the update will remain pending until verification is completed by
the credentialing department.

+ Besureto monitorthe DORI portalto view your verification status.
o Whenapproved, changes will be immediately applied
o Should verification be denied,you will receive an email from the credentialing team with details to support the denial
= Staging Environment (Sprint 32) - Provider Portal Staff details are created successfully X

Request Received Confirmation

Thank you. We have received your request to update the staff member
information. Please allow 5-10 business days for us to process your request.
You will receive a notification message in Dori portal once we complete your
request.

12



Add a Staff Member

Shouldyou wish to cancel the pending verification review for any reason, select ‘Canceland Revert’' to the previous data

= Staging Environment (Sprint 32) - Provider Portal

@ Staff Details

Your request to update information for this staff member has been submitted, request # 1505. Fields for this staff

(i)

member cannot be editad until your request has been procassed.

You may cancel and revert to nrevious data.

Staff Details

First Name #
Last Name *
Organization *
Job Title
Oownership %
Phone

Active #
Owner *

Verification Status

Staff Name
#3
Pharmacy A (Pharmacy &)

Orthotist

Yes
MNo

Pending Review

Middle Name *
Suffix #

Entity DBA Name
Email

SSN

Extension
Practitioner Licensed

Officer #

Staff Name #2 @

# Thi=z data will be verified s

13
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SET STAFF MEMBER STATUS TO INACTIVE




Set Staff Member Status to Inactive

All provider staff must remain up to date. Should a member of your organization leave, update the staff
member profile to reflect their inactive status.

= Staging Environment (Sprint 32) - Provider Portal Staff Name #2 &
@ Staff List + Add
staff Organization Job Title Email Phone staff Practitioner . o ion Status AcEive
ss2 MName {Legal Mame) Roles Licensed
« Select an active staff member Statt ame @2 siling
@ #1 ;nlv b“‘ owner PharmacyastaffNamet @gmail.com 223- System D Verified
o [Pharmacy A) 2233 Admin
Staff Name oh o
#2 - am‘laty_ﬂ Officer pharmacystaffname1@gmail.com D Verified
o \Fharmacy A}
e e o Hous
;t; f Name P::asr’:'lcaf}:ﬂ Orthotist lrnel_'h?::ci?an Cancelled Request O

= Staging Environment (Sprint 32) - Provider Portal Staff Name #2 @@=

e Staff Details
Staff Details # This datagl o ferifieda
.l HH R )
° Select ‘Ed It === First Name ¥ staff Name Middle Name #
B Last Name # #1 Suffix #
Organization ¥ Pharmacy A (Fharmacy A ) Entity DBA Name
Job Title Owner Email PharmacyAstaffName1@gmail.com
ownership % 100.00 SSM XX H-X%-0000
Phone (223)223-2233 Extension
Active ¥ Yes Practitioner Licensed No
Owner # ves Officer *
Verification Status verified
Staff Role Details v
Credentialing Contact Billing System Admin i)

15



Set Staff Member Status to Inactive
Inactive Staff Member Status

 Inthe Edit Staff page, uncheck

the‘Active’ box

= Staging Environment (Sprint 32) - Provider Portal

@ Edit Staff

Staff Details

First Name * =
@ Staff Name
Last Name * #
#1
Phone

(223) 223-2233

Email *

PharmacyAstaffName1@gmail.com

Organization * =

Pharmacy A

Ownership %

100.00

Practitioner Licensed

Verification Status
Verified

Middle Name &

Extension

Job Title *
Owner

Entity/Subcontractor
Staff Member

S5N
W0-30-0000

Active ®

Staff Name #2 @

# This data will be verified. * This field is mandatory. s
W
Entity DBA Name
--Select-- hd
Owner * Officer *

16
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EDIT STAFF MEMBER DETAILS




Edit Staff Member Details

It is important to keep your staff member information up to date and will ensure Integra contacts the
correct person regarding important matters pertaining to claims, orders and compliance.

= Staging Environment (Sprint 32) - Provider Portal Staff Name #2 @@=
@ Staff List + Add
Staff Organization . . Staff Practitioner N .
° Select the Staff N lel Y Iber ves T (Legal Nage) Job Title Email Phone Roles o — Verfication Status Active
Staff Name 4 . (I (223) Billing
@ #1 — ____y:‘ Owner PharmacyAStaffName1@gmail.com 223- System O Verified
e (Pharmacy A} 2233 Admin

Staff Name

Ph y A
#2 _ al’ﬁ'lal:}l’j‘-\ Officer pharmacystaffnamei@gmail.com d Verified O
Fharmacy A)
Staff Name Pharmacy A In-House
Orthotist hd Cancelled Request
#3 (Pharmacy A) B Technician = A= O

= Staging Environment (Sprint 32) - Provider Portal Staff Name #2 =
@ Staff Details r
Staff Details # This data will be verifig
T :
. . === First Name # Staff Name Middle Name #
° SeleCt Ed It By Last Name * #2 suffix 7
Organization # Pharmacy A (Pharmacy A ) Entity DBA Name
Job Title Officer Email pharmacystaffname1@gmail.com
Oownership % SSN
Phone Extension
Active ¥ No Practitioner Licensed No
Owner # No Officer # Yes

Verification Status Verified

18



Edit Staff Member Details
Updating Existing Staff Member Information

- Corint 291 S
o U pd ate staff member Staging Environment (Sprint 32) - Provider Portal Staff Name #2 @
H H ‘ ' 1 pury 4
detalls and C“Ck Save @ Edit Staff [ Save & Add New W
Staff Details # This data will be verified. * ThL Md is mandatory.
HH
= First Name * # Middle Mame #
@ staff Name Adding
Last Name * * Suffix *
#2 —-Select-- v
Phone Extension
Email Job Title #
pharmacystaffname1@gmail.com Officer
Organization * # Entity/Subcontractor Entity DBA Name
) Staff Member
Pharmacy A v --Select-- hd
Ownership % 55N
Active ® Owner # Officer ® Practitioner Licensed Verification Status

Verified

19



Edit Staff Member Details
Verification for Edited Staff Member Details

« Fields marked with pound symbols (#) must be verified. If verification is required, you will be prompted toacknowledge

the following message:

“Thank you. We have received your request to update the staff member information. Please allow 5-10 business
days for us to processyour request. You will receive a notification message in DORI portalonce we complete

your request.”

’ = Staging Environment (Sprint 32) - Provider Portal Staff Name #2 ®

Request Received Confirmation

Thank you. We have received your request to update the staff member
information. Please allow 5-10 business days for us to process your request.
You will receive a notification message in Dori portal once we complete your

20



Edit Staff Member Details

«  When no verification is required, the details are saved instantly,and a green banner will alert you when the updateis

complete
= Staging Environment (Sprint 32) - Provider Portal Staff details are updated successfully X
@ Staff Details # Edit
Staff Details # This data will be verifiedas
HHH
=== First Name ¥  Staff Name Middle Name *
@ Last Name ¥  #4 Suffix #
Organization # Pharmacy A (Pharmacy A) Entity DBA Name
Job Title Staff Email staffmember@gmail.com
Ownership % SSN
Phone Extension
Active # Yes Practitioner Licensed Mo
Owner * No Officer #

Verification Status

Staff Role Details v

Credentialing Contact Billing System Admin (i ]

Customer Service

Driver *

Confidential - Not for Distribution
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CONFIRM YOUR ORGANIZATION STAFF ROSTER




Confirm Your Organization’s Staff Roster

It is the responsibility of the provider to maintain an updated staff roster in order to remain compliant
with all contractual obligations as per the Participating Provider Agreement by reviewing and
completing a quarterly review.

0O = Staff Name #2 G

@ Welcome Staff Name #2 (Pharmacy A)

We're excited to welcome you to our growing network!

Please review the Integra Partners Provider Manual which includes pertinent information related to your participation.

3

Active Staff Members

Action(s) Required v

@) The Staff Roster Confirmation is due Click here to Resolve
Plaase Note: it is the re b } .

r of

Contact Us v

If you have guestions, please don't hesitate to reach out to us:

e clientsolutions@accessintegra.com - For payer-related inquiries or questions related to your participation with Integra Partners Network.
o claims@accessintegra.com - For questions related to claims submission, claim payments, timely filing, and any other claims-related inquiries.

» credentialing@accessintegra.com - For questions related to the credentialing process.

©2021 Integra Partners LLC Terms of Use Contact Us



Edit Staff Member Details

« Please Click on ‘Confirm Staff Roster’ button to acknowledge your staff roster

0O = Staff Name #2 @

Staff Name Organization (Legal Name) Job Title Email Phone Staff Roles Practitionst  Verfication Status Active
== Staff Name #1 o Pharmacy A (Pharmacy A) Owner PharmacyAStaffName1@gmail.com (223) 223-2233 Billing System Admin ] Verified
&ﬂ Staff Name #2 o Pharmacy A (Pharmacy 4) Officer pharmacystaffnamel@gmail.com O Verified
@ Staff Name #3 Pharmacy A (Pharmacy A) Orthotist In-House Technician Cancelled Request O

Staff Name #4 Pharmacy A (Pharmacy A) Staff staffmember@gmail.com O

o Owner o Officer




Confirm Your Organization’s Staff Roster
Confirm Your Staff Roster

+ Click‘Yes' to confirmyour roaster is current as of the date of acceptance

Staff Name #2 @

Staff Roster Confirmation

Are you sure you want to confirm staff roster - Yes / No?

Yes No
. |
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MANAGE COMPLIANCE DOCUMENTS




Manage Your Organizations Compliance Documents

Access your organization and compliance documentation details directly from your dashboard to view
content about your organization and required licenses and certificates.

« Accesscompliancedocuments by clicking the ‘Active Compliance Documents’ box from your dashboard

= Staging Environment (Sprint 35) - Provider Portal Staff Name #2 @

(2 1D

Welcome Staff Name #2 (Pharmacy A)

‘We're excited to welcome you to our growing network!

Please review the Integra Partners Provider Manual which includes pertinent information related to your participation.

o 9 10
My Organization . . .
Active Staff Members ¥ Active Compliance Documents

Action(s) Required J v

W 0 ee [E i

There are no action required at this time.

Contact Us v

If you have guestions, please don't hesitate to reach out to us:
+ clientsolutions@accessintegra.com - For payer-related inquiries or questions related to your participation with Integra Partners Network.
* claims@accessintegra.com - For questions related to claims submission, claim payments, timely filing, and any other claims-related inquiries.

* credentialing@accessintegra.com - For questions related to the credentialing process.




Manage Your Organizations Compliance Documents
Expiring Documents

Staying current with documentation is essential to remain compliant and in good standing within the
Integra network.

*  Filter for expiring documents by searching the Facility Name, NPl and Expiration Date range.

= Staging Environment (Sprint 35) - Provider Portal Staff Name #2 @
@ Compliance Documents
= : " = Staging Environment (Sprint 35) - Provider Portal + Add Compliance Document

Document Expiration Days to Verification

» Document Type Organization NamejLezal Name) Compliance Document Search T B | mrenm Active

3

A
7194 ﬁ Business License Pharmacy A (Pharmacy B) Store/Facility Name 01/01/2022 185
2139 ® pccreditation Pharmacy A (Pharmacy B) Enter Store or Facility Nam 11/26/2022 514 Verified
@ 926 # col Pharmacy A (Pharmacy ) 01/01/2022 185
‘E/ 992 # col Pharmacy A (Pharmacy B) - N 10/02/2021 o4 Verified
1297 &} Surety Bend Pharmacy A {Pharmacy B) - 10/22/2021 114 Verified

Expiring From Date
1298 &} Surety Bend Pharmacy A {Pharmacy B) Verified
1260 f_]j‘ Surety Bond Pharmacy A (Pharmacy B) . 06/28/2021 Verified v
V Y : Expiring To Date _ @
2650 & Wedicaid Pharmacy A (Pharmacy B) 03/01/2022 244
T& Practitioner
7195 o — Pharmacy A {Pharmacy B) Document Type 05/01/2022 = 305 O
= Practitioner --Select--
(Pharmacy B) v
7200 Certificate Pharmacy A (Pharmacy B . o 10/15/2021 107 .
No of Days till Expiration Date

15w records per page = —Select—- «— Previous n Next —

L




Manage Your Organizations Compliance Documents

Documentation must be updated whenever there is a change to information (e.g., license number,
licensing body, etc.) to maintain compliance.

To add new documents, first click '+ Add Compliance Document’

Select the description from the dropdown menu that correspondstothe document type and upload the updated

documenttothe portal

= Staging Environment (Sprint 35) - Provider Portal Staff Name #2 @

@ Compliance Documents
_"__1 4 Add Compliance Document  ~
Document . o T . ration  paysto Verification .
_ D Document Type Organization Name(lezsl hame) Facility/s =+ Add Cumpllance Document - | e | Eetn Active
m
7194 B susinessLicense  Pharmacy A (Pharmacy B) Location # 1/2022 185
& are . . L
2139 W Accreditation Pharmacy A (Pharmacy B) Location #/] Da Fﬂ[lll’tjf Business License 6/2022 514 Verified
B 026 # col Pharmacy A (Pharmacy B) Location # Expir /2022 | 185
8 992 # col Pharmacy A (Pharmacy B) Location # Fﬂ“lrty Medicaid Ri2021 | 94 verified
1297 (&} Surety Bond Pharmacy A (Pharmacy B) Location # 185 242021 114 verified
1298 ¢ surety Bond Pharmacy A (Pharmacy B) Location # Fﬂ[ili'ty Surety B(}nd Verified
514 I
1290 ﬂ‘ Surety Bond Pharmacy A (Pharmacy B) Laocation # B/2021 _ Verified
2650 & Medicaid Pharmacy A {Pharmacy B) Location # Fﬂ[ili'tjf Col Hi2022 244
185 L
i .
7195 i PraCEIEIDnEr Pharmacy A (Pharmacy B) Staff Name /2022 305 0
Certificate
- are . . -
D a4 Facility Accreditation
7200 nliiiniiaand Pharmacy A (Pharmacy E) practitione 52021 | 107
Certificate
15~ records per page Showing 1 to 10 of 114 St =y x «— Previous Next —
aff Practitioner License

Werified

&




Manage Your Organizations Compliance Documents

Update pre-existing details and add new information about your certificates and licenses directly from
the portal. All new or updated information included in your documentation must be entered in DORI.

+ Toeditoradd new information, select the Document ID you wish to edit

« Select'Edit'in thetoprightand enter the new or updated information

= Staging Environment (Sprint 35) - Provider Portal Staff Name #2 @

@ Compliance Documents
=+ Add Compliance Document -

A . Effective Expiration Tt .
:]M‘"“e"[ Document Type Organization Namejlezzl Name Facility/staff Name NPI Document # P! Daysto Verification Status  Active
Date Date Expiration
-
Ty
7184 B susiness License Pharmacy A (Pharmacy E; Location #1 1232343332 111111 12/01/2020  01/01/2022 | 185
& T .
2139 Accreditation Pharmacy A (Pha p—
B 4 o = staging Environment (Sprint 35) - Provider Portal Staff Name #2 G
986 # col Pharmacy A (Pha ] "
Facility License/Certificate # Edit ~
& 592 #* col Pharmacy A (Pha
Organization ~
1297 ) surety Bond Pharmacy A (Pha
HH DBAName  Pharmacy A Legal Name Pharmacy B Status
1228 [6] Surety Bond Pharmacy A (Pha
i Tax 1D 222222222 Email Phone
1280 Y Surety Bond Pharmacy AFha
& Facility v
2650 & Medicaid Pharmacy A (Pha Y
B Store Name  Location #1 NPl 1232343332 Status  Active
_ = Ppractitioner
7195 N Pharmacy A (Pha
Certificate &
Facility License/Certificate
200 T practitioner Pharmacy A
e Certificate YAER
Facility Name State *
15w records per page LeEEEED ) (=2 e
License/Certificate * License Number *
Business License v 111111
Licensing Body * Other Licensing Body
City v
License Type * Other License Type
Business License v
Effective Date * Expiration Date
12/01/2020 & 01/01/2022 &
Attachment Verification Status Active
TEST DOC.pdf

« Accepted File Types: Images, Excel Documents, Word Document. PowerPoint Presentation, Plain Text File, Rich Text Format.

= Please note file size not to exceed 10 MB




Manage Your Organizations Compliance Documents
Edit Documentation: Confirm Your Submission

Once all new and updated informationis properly entered, you will be prompted to confirm your submission. At this

time, your organization detailswill be sent to Integra’s Credentialing Department for review and verification.

+ Please allow 5-10 business days for your request to process.

Confirm

Thank you. We have received your request to edit the details. Please allow 5-10

business days for us to process your request.
Are you sure you have provided completed and accurate details? Once you save

You will receive a notification message in Dori portal once we complete your
this information you will not be able to edit it until we complete the verification
process which will take up to 3-5 business days request.

Yes, | want to submit this request Mo, | want to cancel this request
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Manage Your Organizations Compliance Documents

* Notificationsof request verification or denial will appear on your dashboard.
In some cases, information is denied due to mismatching details, expired, or missing information.Should therequest be

denied, a member of our Credentialing team will reach out to you with a description of the denial reason and steps for

remediation.
Staff Name #2 @

= Staging Environment (Sprint 35) - Provider Portal

@ Welcome Staff Name #2 (Pharmacy A)

We're excited to welcome you to our growing network!

LI
=== Please review the Integra Partners Provider Manual which includes pertinent information related to your participation.

&
L 8 8
My Organization . . .
B Active Staff Members Active Compliance Documents
&

Action(s) Required £}

0 The COI Verification is approved Click here to Review
} add/edit the COI details was approved

rour request to aaarsedit

@) The suretyBond Verification is denied Click here to Resolve

32
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MANAGE FACILITIES




Manage Your Organizations Facilities

Manage your facility details and participation in our network. New Facilities must complete Integra’s
credentialing process to be eligible for servicing members.

= Staging Environment (Sprint 35) - Provider Portal Staff Name #2 ®

@ Welcome Staff Name #2 (Account for Pharmacy A)

WeTe excited to welcome you to our growing network!

Please review the Integra Partners Provider Manual which includes pertinent information related to your participation.

. 21 26
My Organization
Active Staff Members Active Compliance Documents
H 2
Active Facilities

Action(s) Required M ~

E

W [ Be

B

There are no action required at this time.

Contact Us v

If you have questions, please don't hesitate to reach out to us:

= clientsolutions@accessintegra.com - For payer-related inquiries or questions related to your participation with Integra Partners Network.
* claims@accessintegra.com - For questions related to claims submission, claim payments, timely filing, and any other claims-related inquiries.

* credentialing@accessintegra.com - For questions related to the credentialing process.




Manage Your Organizations Facilities
View Facility Details

« Thisis the Facility List page; you can view all your facilities and to add a new facility

= Staging Environment (Sprint 35) - Provider Portal Staff Name #2 @

@ Facility List

- R Phone Main Verification
Facility Name -~ Organization (Legal Name) NPI Address

. Active
Number Location Status
S
IR
524 Clarkson Avenue 524 Clarkson Avenue Brooklyn, IL Pendin
Facility Cv @ Pharmacy A (Pharmacy A&B) 2223332222 ¥ (718) 774-1656 aing
B 11203 Review
- -~ ) Pending
5‘ Facility D @ Pharmacy A (Pharmacy A&B) 2222222222 1111 Daisy Blvd. Tampa, FL 33432 S —
H
Location #1 @ Pharmacy A (Pharmacy ASE) 1232343332 100 Pharmacy Drive New York, NY 11101 (1113111-1111

35



Manage Your Organizations Facilities
Add New Facilities

Please have documentationreadily available in order to completethe request to add a new facility.

Adding New Facility Requirement:

In order to submit a request to add a facility to your organization, you will need the
following information readily available to upload into the Credentialing portal. Please
also note, all documentation must be updated to reflect the facility address you are
adding in order to complete the Credentialing process.

s Updated W9

s Accreditation for new location

* Business Licenses for new location

* Medicaid Provider ID(s) serviced by new location

* (COIl covering new location with Integra Partners as Certificate Holder (please see

sheet for requirements)
s Surety Bond of $50,000 covering new location

36



Manage Your Organizations Facilities
Track Your Progress

Track your progress using the interactive navigation bar at the top of the page.

Click navigation bar to move forward or backwards between sections.

m @ B [E}

= Staging Environment (Sprint 35) - Provider Portal

Manage Facility

Facilty

Organization

DBA Name

Tax ID

Create Facility

Facility Name *

NP *

Phone Number

Address Line 1
City *

Handicap Accessible

Tax ID

22-2222222

Licenses

Pharmacy A

22-2222222

Accreditations COls Surety Bonds Medicaids Languages
Legal Name Pharmacy A&B
Email

State *
—Select—-

Active Facility
Associated Organization DBA Name

Pharmacy A

Main Location

Medicare Number *

Fax Number

Address Line 2

Zip Code *

Associated Organization Legal Name

Pharmacy A&B

State and Counties

Status

Phone

County

—Select—-

Staff Name #2 @

Products Submit
Save & Next W
A
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Manage Your Organizations Facilities
New Facility Credentialing

Upon successfully completed each section, your new facility is ready to begin the Credentialing process.

t (Sprint 35) - Provider Portal

Thank you. We have received your request to edit the details. Please allow 5-10
business days for us to process your request.

You will receive a notification message in Dori portal once we complete your
request.




Manage Your Organizations Facilities

* Notificationsof request verification or denial will appear on your dashboard.

*+ Insome cases, informationis denied due to mismatching details, expired, or missing information.Should therequest be

denied, a member of our Credentialing team will reach out to you with a description of the denial reason and steps for
remediation.

" = Staging Environment (Sprint 35) - Provider Portal Staff Name #2 =

@ Welcome Staff Name #2 (Account for Pharmacy A)

We're excited to welcome you to our growing network!

=22

=== Please review the Integra Partners Provider Manual which includes pertinent information related te your participation.

—

L

&

o 21 22
My Organization ] ] )

B Active Staff Members Active Compliance Documents
&

3

Active Facilities

Action(s) Required M

@ The Facility verification is denied Click here to Resolve

o The Facility Verification is approved Click here to Review

r request to add/edit the Facility details was approved.
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Questions? Contact Us

Please don't hesitate to reach out to our DORI help team regarding any information in thisdocument,the DORI platform or

the Credentialing process:

Credentialing@accessintegra.com
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