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OVERVIEW

The MedStar Family Choice Provider Portalis a convenient way for providers participating with MedStar
Family Choice to submit changes and/or validate provider data.

The user guide walks you through the individual screens and functionalities associated withthe
application. The information displayed on the screens is based on your account affiliation and
authentication.

ACCESSING THE SYSTEM

For general questions or technical issues please contact Provider Relations at
MFCProviderDemographics @ medstar.net

LOG IN SCREEN

1. Open your internet browser and enter the following address:
https://providerportal.medstarfamilychoice.com

2. Enter your user name and password in the appropriate fields.

3. Click on the log in button.

—
—

MedStar Family
Choice

MebpSTAR FamiLy CHolcE PRoVIDER PORTAL
MedStar Family Choice includes Maryland Medicaid and DC Medicaid
THIS IS NOT A CLAIMS PORTAL.

This site is for MedStar Family Choice participating Providers. Please do not register on this site if you are NOT a Provider.

Eman

PASSWORD

10GIN

PRIVACY POLICY | ©2023 MEDSTAR HEALTH
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NEW USER REGISTRATION

1. Copy, paste ortype in the following address - https://providerportal.medstarfamilychoice.comin
your internet browser address bar.

—

MedStar Family
Choice

MepStar FamiLy CHolce ProviDER PoRTAL
MedStar Family Choice includes Maryland Medicaid and DC Medicaid
THIS IS NOT A CLAIMS PORTAL.

This site is for Med Star Family Choice participating Providers. Please do not register on this site if you are NOT a Provider.

Emai

Passworo

PRIVACY POLICY | 2023 MEDSTAR HEALTH

@@

2. Click onthe new user request link.
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MedStar Family
Choice

HOME

L :::- NEW USER REQUEST

Please submit the following details to request access for managing your MedStar Family Choice Groups/Providers and Locations

FirsT NamE: * Last Name:

MippLe NamE:

EmaiL: * Puone Numeer: © () _ -

Grour Name: * Groue TIN: -

Grour/Tyee Il NPI: - Comments:

groups, please provide the primary
ided and additional group

If access s neede
group name and TIN §
names and/or TINS in t

18 comments box.

m CANCEL

PRIMACY POLICY | ©2020 MEDSTAR HEALTH

3. Enter valid information in the required fields (*).

4. Click on the submit button.
5. After successful submission you will receive an account created email.
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From: MFC PROVIDER PORTAL <donotreply@medstar.net>
Sent:

To:

Cc:

Subject: Account created for MFC Provider Portal

Hello L,
Your request to access the MedStar Family Choice Provider Portal has been approved

Your username is:

Create your password by clicking here

This Create Password link expires in 24 hours

Please do not respond to this email. If you have not requested this information, please reach out to us via the following:

For questions or technical issues, please contact us at MFCProviderDemographics@medstar.net

Best Regards,
MFC Provider Portal Admin

6. Click on the link to create your password.
7. Fill inyour registered email, enter and confirm new password.
8. Click on the reset button to register your new password.

March 12, 2020

)



MedStar Family Choice Provider Web Portal User Manual

—
—_—

MedStar Family
Choice

HOME

Reset password

Email PASSWORD RULES

Passwords must have atleast § characters

Passwords must have at least one digit ('0'-'9").

Passwords must have at least one lowercase ('a-'z').
Password Passwords must have at least one uppercase ('&4-'Z').
Passwords must use at least 4 different characters.
Passwords must have at least one non alphanumeric

character.
Confirm password

Resend Verification

PRAACY POLD 20 MEDSTAR HEALTH
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9. After successful password creation you receive a link to log in.

'-——--

MedStar Family
Choice

HOME

Reset password confirmation

Your password has been reset. Please click here 1o log in

PRIVACY POLICY | © 2020 MEDSTAR HEALTH
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MedStar Family Choice Provider Web Portal User Manual

10. The invalid token error message displays if the create your password link is used after the 24 hours

expiration period.

|
—_—

MedStar Family
Choice

HOME

Reset password

Invalid token.

Email

Password

Confirm password

Resend Verification

11. Click on the resend verification link to receive steps to set password page.

PASSWORD RULES

Passwords must have at least § characters
Passwords must have at least one digit (0-'9").
Passwords must have at least one lowercase ('a-'2").

Passwords must have at least one uppercase (A-Z').

Passwords must use at least 4 different characters
Passwords must have at least one non alphanumeric
character.

March 12, 2020 n
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—
—
—_—

MedStar Family
Choice

HOME

Steps to set password
Enter your email.

Email

RESEND VERIFICATION EMAIL

PRIVACY POLICY | @ 2020 MEDSTAR HEALTH

12. Enteryour registered email and click on the resend verification email button to receive a new
password reset notification email.
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FORGOT YOUR PASSWORD?

— !

meastar ramily
Choice

HOME

Forgot your password?

Email

SUBMIT

PRIMACY POLICY | © 2020 MEDSTAR HEALTH

1. Enter your registered email and click on the submit button.
2. With successful submission you will receive further password reset instructions in an email.

March 12, 2020
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—
[ —

MedStar Family
Choice

HOME

Forgot password confirmation

An email has been sent to the registered email id. Please follow the instructions in the email on how to reset the password.

PRIMACY FOLICY | © 2020 MEDSTAR HEALTH
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MY GROUPS

After successful login my groups page is displayed.

—
MedStar Family
Choice
HOME

/ MY GROUFPS

Med Star Family Cheice includes Maryland Medicaid and DC Medicaid

Grour Name Groure TIN

Physician

March 12, 2020



MedStar Family Choice Provider Web Portal User Manual

SUBMIT UPDATES:

1. Click on the submit updates link to update group information.

Med Star Family Cheice includes Maryland Medicaid and DC Medicaid

Grour Name Groue TIN

Urgentcare

2. Click on edit to update the group demographic information.

—
—_—

MedStar Family
Choice

HOME

L. SUBMIT UPDATES
GROUP DEMOGRAPHICS v

LecaL Business Name Groupr Name
HelfXXXX Physician
Group/Type Il NPI Groue TIN

Grour WeBSITE Group EmaiL ADDRESS

BILLING/PAYMENT DETAILS

PROVIDERS AND LOCATIONS FOR THE GROUP

REVIEW CHANGE REQUESTS

March 12, 2020
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EDIT GROUP DEMOGRAPHICS

LecaL Business Name

HelfXXXX

ness name s the entity name on file with the IRS.

Legal b
Group/Tyee Il NP1 *

Group EmaiL Abpress *

3. Update required/pertinent information.
4. Click on save.

Group Name

Physician
Group Name is the DBA er name your group wants to have listed in the provider directory.

Grour TIN

lations Department at 1-800-905-1722 option

Grour WeesiTe

5. A message flashes “Group demographics changes saved successfully. Please clickreview change
requests to review and submit all your changes!”.

March 12, 2020
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BILLING/PAYMENT DETAILS:

# SUBMIT UPDATES

GROUP DEMOGRAPHICS

BILLING/PAYMENT DETAILS

BiLLing/ParmenT ADDRESS

HelfXXXX
PO Box 5254

BiLLing PHONE BiLLinG Fax

W9 ApprEss

HelfXXXX
PO Box 5254
Belfast ME 04XX1-X002

W3 PHone W3 Fax

EDIT BACK m

PROVIDERS AND LOCATIONS FOR THE GROUP ~

1. Click on edit to update group billing/payment information.

REVIEW CHANGE REQUESTS

March 12, 2020
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Ciry
Srare " Zw Cooe
BiLuing PHone Buuing Fax
Biuing Errecrive Dare
2.
3. Update required/pertinent information.
4. Click on save.
5.

EDIT GROUP BILLING/PAYMENT DETAILS

Appress LiNe 1

Appress Line 1

HelPOoOr

Aooress Line 2

State

W9 Prone

Changes made to mandatory fields require a W-9 form to be uploaded.

Ziw Cone

W9 Fax

A message flashes “Group address changes saved successfully. Please click review change requests to
review and submit all your changes

March 12, 2020
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PROVIDERS AND LOCATIONS FOR THE GROUP: PROVIDERS

1. Click on the providers tab to view or edit information.
2. Select the provider you want to edit.
3. Click on the pencil icon to edit the provider information.

GROUP DEMOGRAPHICS

BILLING/PAYMENT DETAILS

PROVIDERS AND LOCATIONS FOR THE GROUP

PROVIDERS LOCATIONS

Click the triangle icon next to the Provider Name to view the locations for each provider

Proviber Name Tree | NPI AcEe RESTRICTIONS AccepTing New SPECIALTY CurturaL CoMPETENCY
PATIENTS TrRAINING
Q Q (Al v Q (Al
» vl L] Mo Restrictions Mo Restrictions  Yes Interventional Cardiclogy Vs

REVIEW CHANGE REQUESTS

EDIT PROVIDER DETAILS
FirsT Name: Last Name: MipoLe Name:

Harry A
Ace ResTricTion(MiNAcE): * Ace RestricTion(MaxAce):

No Restrictions - No Restrictions A
Tree | NPI: EmaiL:

gddress and may

AccepTing New PaTienTs: * CurturaL CompETENCY TRAINING:
Yes - A
SPECIALTY: Languaces Known:

Requests to update a specialty should be sent to t

TerMINATE PROVIDER:

ComMMENTS:

March 12, 2020




MedStar Family Choice Provider Web Portal User Manual

4. Update required/pertinent information.

5. Click on save.
6. A message flashes “Request saved successfully. Please click review change requests to review and

submit all your changes!”.

March 12, 2020
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ADD OR REMOVE EXISTING LOCATION FOR PROVIDER:
1. Click on the triangle to expand the location information.

# ) SUBMIT UPDATES

GROUP DEMOGRAPHICS

BILLING/PAYMENT DETAILS

PROVIDERS AND LOCATIONS FOR THE GROUP

PROVIDERS LOCATIONS

Click the triangle icon next to the Provider Name to view the locations for each provider

ProviDer NamEe Trre | NPI AcE REsTRICTIONS AccepTing NEw SPECIALTY CurturaL COMPETENCY
PATIENTS TrAINING
Q Q (Al - Q (Al
- - \ - — *
»  wll R Mo Restrictions No Restrictions  Yes Interventional Cardiology /

REVIEW CHANGE REQUESTS

2. Review location information.

3. To add a location to an existing provider, click on add existing location.

March 12, 2020
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4. Click onthe “+” symbol to add an existing location.

ADD EXISTING LOCATION FOR PROVIDER

Click the + symbol to add an existing Location. Repeat the steps to add multiple Locations.

LOCATION LOCATION EFFECTIVE DATE PHONE NUMBER FAX

LOCATION *
LOCATION EFFECTIVE DATE *

PHONE NUMBER *
-
FAX

[ B

m CANCEL

5. A pop-up screen appears to input location data.

ADD EXISTING LOCATION FOR PROVIDER

Click the + symbol to add an existing Location. Repeat the steps to add multiple Locations.

LocaTion Location ErrecTive Date Puone Numeer Fax

LocaTion

2 )

No data to display

6. Click on the location selection box to display the group addresses.
7. Select the location and click on save.
8. To add multiple locations repeat steps 4 through 7.

March 12, 2020
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9. To remove a location from an existing provider, click on remove location.

TERM LOCATION FOR PROVIDER

Appress Line 1: AppRress LINg 2;

Crry: StaTE: Zip CopE:

Prone Numeer: * Fax:

AINATE LOCATION

Term DaTe: ComMENTS:

10. Enter the date (term date) the provider stopped seeing patients at the location.

11. Click on save.

12. A message flashes “Request saved successfully. Please click to review change requests to review and
submit all your changes.”.

REVIEW CHANGE REQUESTS:
1. If you have made changes and navigate awayfrom the group details, the changes not submitted
message appears.

CHANGES NOT SUBMITTED

There are changes pending submission. Please review before navigating from the page. Click cancel to stay on the page. Click exit to leave this page and not save any changes.

m

2. Click on review change requests.

REVIEW CHANGE REQUESTS

March 12, 2020
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REVIEW CHAMNGES BEFORE SUBMITTING

[ [re— [ T — Our Wasus o Vs f o ep— [ —

"

Ganur Hans G TR [ T— -

-

3. Click on trash canicon to delete any unwanted changes.
4. Click on submit changes to submit all changes.
5. Clicking on cancel does not discard your changes.

March 12, 2020
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PROVIDERS AND LOCATIONS FOR THE GROUP: LOCATIONS
1. Click on the locations tab to view or edit information.
PROVIDERS AND LOCATIONS FOR THE GROUP v

PROVIDERS LOCATIONS

LocaTioN ADDRESS PHone NumBEr Fax Orrice Hours

Click the triangle icon next to the Location to view the providers for the each Location

Q Q Q

o

> Mon- 7
Tue-
Rockville MD 10564 Wed-
Thu-
Fri-
Sat-
Sun-

» Mon- /‘
Tue-
Washington DC 20004 Wed-
Thu-
Fri-
Sat-
Sun-

» Mon- /‘
o Tue-
Rockville MD 12345 Wed-
Thu-
Fri-
Sat-
Sun-

REVIEW CHANGE REQUUESTS

March 12, 2020
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2. Click on the triangle icon to view the providers associated with the specific location.

PROVIDERS AND LOCATIONS FOR THE GROUP v

PROVIDERS LOCATIONS

LocaTioN

Q

Rockville MD 10564

Providers for the Location:

Proviper NamEe

Q

‘Washington DC 20004

Rockville MD 12345

PHone NumBER Fax
Q Q
Tree | NPI
Q

SUBMIT REQUEST FOR NEW LOCATION

Orrice Hours
Q

Mon- 4»
Tue-

\"‘.‘lE d-

Thu-

Fri-

Sat-

Sun-

ADD AN EXISTING PROVIDER

SPECIALTY

Q

Ophthalmology

Term Provider

Mon- Jf
Tue-

\‘.’\ln’ec -

Thu-

Fri-

Sat-

Sun-

Maon- Jf
Tue-

\"‘.'IEG -

Thu-

Fri-

Sat-

Sun-

March 12, 2020
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ADD EXISTING PROVIDER:
1. Click on the add an existing provider.

ADD EXISTING PROVIDER FOR LOCATION

Click the + symbol to add an existing Provider. Repeat the steps to add multiple Providers.

PROVIDER ErrecTivE DATE

2. Click on the “+” symbol to get a pop-up screen to select a provider.

ADD EXISTING PROVIDER FOR LOCATION

Click the + symbol to add an existing Provider. Repeat the steps to add multiple Providers.

ProviDER ErFecTive DaTe

ProviDER

ErrecTIVE DATE *

o]

3. Click on the dropdown box to display the list of affiliated providers.

4. Select the provider.
5. Add an effective date.

6. Click on save.

March 12, 2020
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TERM PROVIDER:
1. Select provider to term and click on term provider link.

PROVIDER NAME TYPE | NPI

Q

TERM PROVIDER FOR LOCATION

First Name: Last Name:

MipoLe Name: Tree | NP2

Team Dare: CommenTs:

2. Add a term date.
3. Click on save.

SPECIALTY

Q

Nephrology
Nephrology
Nephrology
Nephrology

Nephrology

SpeciaLTy:

Term Provider
Term Provider
Term Provider

Term Provider

4. A message flashes “Request saved successfully. Please click review change request to review and

submit all your changes.”

March 12, 2020
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EDIT LOCATION DETAILS:

1. Click on the pencil icon to edit location information.

EDIT LOCATION DETAILS

Appress LinNe 1
Lane
Ciry *
Rockville

ProNE Numser

LocaTion QPERATES 24 HOURS

Hours WHeN THE OFFICE 15 OPEN

Day Start Time

Monday

Tuesday

Wednesday

Thursday

Friday

2. Update required/pertinent information.

3. Click on save.

4. A message flashes “Request saved successfully.
submit all your changes.”

End Time

Fax

Appress Line 2

STaTE Zip Cope ™
MD v 10564

Is HaNDICAP-AccEsSIBLE

N |

Copy Monpay Hours To AL Weekpavs

Please click review change request to review and

March 12, 2020
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SUBMIT REQUEST FOR NEW LOCATION:
1. Click on the submit request for new location.

SUBMIT NEW LOCATION REQUEST

Apozss Line 1

Frows Numzsn

Locamion Esrecrive Dare

Is HaNDICAS-ACCESSIBLE

LocaTion OpEraTes 24 HoURS.

EnTeR OFnc Hous
Copy Monday hours to all weekdays

Bay Start Time

Comments

2. Input required/pertinent information.
3. Click on submit.
4. A message flashes “Group location request successfully submitted.”.

End Time

Aooness Line 2
Stare
PrROVIDERS FoR TS LOCATION

Proviozn.

21 Cooe

March 12, 2020
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SUBMIT QUARTERLY VALIDATIONS — PROVIDERS

1. Click on the submit validations link to validate group information.

Hello MFC Provider Data Management Log out
—

MedStar Family
Choice

HOME

\u
# } MY GROUPS
y

Med Star Family Cheice includes Maryland Medicaid and DC Medicaid
Grour Name Groure TIN

Physician Submit

**The participating MFC (MedStar Family Choice) products information is only displayed in the quarterly
validations screen under group demographics section and is not available in the submit updates

screen.
GROUP DEMOGRAFPHIC S v
LecaL Business Name Grour Name
Associates PC Associates PC
GrouriTrre Il NPI Grour TIN
Grour WeesITE RecisTERED EmaiL ADDRESS

ParmicipaTing MFC ProoucTs

Maryland Medicaid, DC Healthy Families, DC Healthcare Alliance

March 12, 2020
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1 SUBMIT QUARTERLY VALIDATIONS FOR PROVIDERS AND LOCATIONS - PROVIDERS TAB

# SUBMIT QUARTERLY VALIDATIONS

GROUP DEMOGRAPHICS

BILLING/PAYMENT DETAILS

PROVIDERS AND LOCATIONS FOR THE GROUP

PROVIDERS LOCATIONS

Please select the Providers you want to validate for this quarter. Click the triangle icon next to the Provider Name to view the locations for each provider.

Proviper NamEe VALIDATION STA... Tyee | NPI Ace ResTRICTIONS AccepTing New SPECIALTY
PATIENTS
Q Q Q (Al * Q
L ] ———— 16 years old and Older  Yes Obstetrics and Gynecolo Vs

REVIEW CHANGE REQUESTS REVIEW QUARTERLY VALIDATIONS

1. The individual provider selection box for quarterly validations and submission is available only on
the providers tab. Check this box once you have validated the provider data is correct. You are
required to select the provider(s) before proceeding to the review quarterly validations option.

a. Select the providers you wish to validate and make any updates as needed

b. If you have made updates, click on the review change requests button before
proceeding to review quarterlyvalidations. You will not be allowed to submit /save
validations without submitting the changes.

c. Ifyou have not made any changes, click review quarterly validations button to validate
the providers all at once or save and come back later to submit remaining validations.

2. For any data discrepancies you can make changes using the edit options in the respective sections
on this page.

March 12, 2020
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REVIEW QUARTERLY VALIDATIONS BEFORE SUBMITTING:
Once all the validations are completed check the acknowledgement box and click on submit

validations*.

*Save validations button is enabled when validations are partially complete. Submit validations button is

enabled only when all the validations are complete.

REVIEW VALIDATIONS BEFORE SUBMITTING

MY GROUPS (VENDOR)

After successful login my groups page is displayed listing vendor organization information.
Hello MFC Provider Data Management Log out

]
—_——
[

MedStar Family
Choice

HOME

\u
# } MY GROUPS
y

Med Star Family Cheice includes Maryland Medicaid and DC Medicaid

Grour Name Groure TIN

Physician Sub
SubmT V3

March 12, 2020
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SUBMIT UPDATES (VENDOR)
1. Click on the submit updates link to update vendor information.

Med Star Family Cheice includes Maryland Medicaid and DC Medicaid

Grour NAME Groue TIN

Urgentcare

GROUP DEMOGRAFHIC S v

LecaL Busivess Name Grour Name

Associates PC Accociates PC
GrouriTrre Il NPI Grour TIN
Grour WEBSITE REGISTERED EMAIL ADDRESS

ParmicipaTing MFC ProoucTs

Maryland Medicaid, DC Healthy Families, DC Healthcare Alliance

2. Click on edit to update the vendor demographic information.

March 12, 2020
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EDIT GROUP DEMOGRAPHICS
LeGAL BusiNess NAME Group NAME *
Services LLC Services LLC
Legal business name is the entity name on file with the IRS. Group Name is the DBA or name your group wants to have listed in the provider directory.
Group/Type Il NPI Group TIN

TIN Changes may require a new contract. Please contact the Provider Relations Department at 1-800-
905-1722 option 5.

GRroup EmMAIL ADDRESS Group WeBsITE

This email is used for the registration to the provider portal and will also receive health plan
correspondence (ie newsletters, fax blasts etc)

CuLTurAL COMPETENCY TRAINING COMPLETED

m s

3. Update required/pertinent information.

4. Click on save.

5. A message flashes “Group demographics changes saved successfully. Please click review change
requests to review and submit all your changes!”.

BILLING/PAYMENT DETAILS (VENDOR):
1. Click on edit to update vendor billing/payment information.

# ) SUBMIT UPDATES

GROUP DEMOGRAPHICS

BILLING/PAYMENT DETAILS

BiLLING/PAYMENT ADDRESS

PO Box
MD 21153
BiLLING PHONE BiLLING Fax
W9 ADDRESS
PO Box
MD 21153
W9 PHONE W9 Fax

EDIT BACK NEXT

PROVIDERS AND LOCATIONS FOR THE GROUP -~

REVIEW CHANGE REQUESTS

March 12, 2020
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vk wN

EDIT GROUP BILLING/PAYMENT DETAILS

Acoress Line 1

PO Box

Aopress LiNg 2

cry

StaTe Zie Coox
2153

BiLLing PHone BiLunag Fax

BiLing EFrecTive Date

Click on save.

submit all your changes!”.

a

Same as Billing Address

Aporess Line 1

PO Box

Aporess LiNg 2

cry

StaTe

UPLOAD WO ¢ Drop file here

Changes made to mandatory fields require a W-9 form to be uploaded.
Update required/pertinent information.

Zir Coon
21153

W9 Fax

A message flashes “Request saved successfully. Please click review change requests to review and

March 12, 2020
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LOCATIONS FOR THE VENDOR:
1. Vendors can view or edit location information only.
2. Click on the pencil icon to edit the location information.

# ) SUBMIT UPDATES

GROUP DEMOGRAPHICS

BILLING/PAYMENT DI

PROVIDERS AND LOCATIONS FOR THE GROUP

LOCATIONS

SUBMIT UEST FOR NEW LOCATION

Click the triangle icon next to the Location to view the providers for the each Location

LocaTion PHoneE NumBER Fax OFFice Hours
Q Q Q Q

Mon-8:00 AM-4:00 P Vi
Stevensen MD 21153 Tue-8:00 AM-4:00 PM

Wed-8:00 AM-4:00 PM
Thu-8:00 AM-4:00 PM
Fri-8:00 AM-4:00 PM

Sat-
Sun-
EDIT LOCATION DETAILS
Appress Line 1 AppREss LiNE 2
Gy~ StaTe * Zip CopE ~
Stevenson MD 21153
Prone Numeer Fax Is HanbpIcAR-AccessiBLE
vl
LocaTioN OPERATES 24 HOURS
Hours WHeN THE OFFICE Is OPEN ‘Copy Monpay Hours To AL WEEKDAYS
Day Start Time End Time
Monday 8:00 AM ®© 400 PM (O]
Tuesday 8:00 AM 0] 400 PM ®
Wednesday 3:00 AM ® 4:00 PM ®

1. Update required/pertinent information.

March 12, 2020
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2. Click on save.
3. A message flashes “Request saved successfully. Please click review change request to review and
submit all your changes.”

SUBMIT REQUEST FOR NEW LOCATION (VENDOR):

1. Click on the submit request for new location.

SUBMIT NEW LOCATION REQUEST
Ener OFrics Hours
Copy Manday hours to all weekdays
Day Start Time End Time
o [c]
[c] [c]
Q
Q Q
o [c]
rdlay [c] Q
[c] [c]
Communts
=2

2. Input required/pertinent information.
3. Click on submit.
4. A message flashes “Group location request successfully submitted.”.

REVIEW CHANGE REQUESTS (VENDOR):

1. If you have made changes and navigate away from the group details page, the changes not submitted
message appears.

CHANGES NOT SUBMITTED

There are changes pending submission. Please review before navigating from the page. Click cancel to stay on the page. Click exit to leave this page and not save any changes.

m

2. Click on review change requests.

REVIEW CHANGE REQUESTS

March 12, 2020
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REVIEW CHANGES BEFORE SUBMITTING

Grour Name Grour TIN Provioir Name NP1 Locarion FirLo Mopirieo Owo Vawe Niw Vaiu ComMIENTS ATTACHMENT

Legal

=

Cultur,

SUBMIT CHANGES CANCEL

3. Click on trash canicon to delete any unwanted changes.
4. Click on submit changes to submit all changes.
5. Clicking on cancel does not discard your changes.

SUBMIT QUARTERLY VALIDATIONS (VENDOR)

1. Click on the submit validations link to validate vendor information.
—

MedStar Family
Choice

HOME

LY
# } MY GROUPS
!

Med Star Family Cheice includes Maryland Medicaid and DC Medicaid
Grour NAME Grour TIN

Physician

March 12, 2020
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**The participating MFC (MedStar Family Choice) products information is only displayed in the quarterly
validations screen under group demographics section and is not available in the submit updates screen.

GROUP DEMOGRAFHIC S v

LecaL Busivess Name Grour Name
Associates PC Ascogiates PC

GrouriTrre Il NPI Grour TIN
Grour WessITE RecisTERED EmaiL ADDRESS

ParmicipaTing MFC ProoucTs

Maryland Medicaid, DC Healthy Families, DC Healthcare Alliance

SUBMIT QUARTERLY VALIDATIONS FOR LOCATIONS (VENDOR):

# ) SUBMIT QUARTERLY VALIDATIONS

GROUP DEMOGRAPHICS ~

BILLING/PAYMENT DETAILS ~

& Y

PROVIDERS AND LOCATIONS FOR THE GROUP

LOCATIONS

SUBMIT REQUEST FOR NEW LOCATION

VALIDATION STATUS LocaTioN PHonE NumMBER Fax OFrFice Hours

Please select the Locations you want to validate for this quarter

o

Q Q Q Q
) Mon-8:00 AM-4:00 PM s
MD 21153 Tue-8:00 AM-4:00 PM
Wed-8:00 AM-4:00 PM
v Thu-8:00 AM-4:00 PM
Fri-8:00 AM-4:00 PM
Sat-
Sun-

REVIEW CHANGE REQUESTS REVIEW QUARTERLY VALIDATIONS

1. Checkindividual location selection box once you have validated the location data is correct. You
are required to select the location (s) before proceeding to the review quarterly validations
option.
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Select the locations you wish to validate and make any updates as needed.

b. If you have made updates, click on the review change requests button before
proceeding to review quarterlyvalidations. You will not be allowed to submit /save
validations without submitting the changes.

c. Ifyou have not made any changes, click review quarterly validations button to validate

the locations all at once or save and come back later to submit remaining validations.

Q

2. For any data discrepancies you can make changes using the edit options in the respective
sections on this page.

REVIEW QUARTERLY VALIDATIONS BEFORE SUBMITTING (VENDOR):
Once all the validations are complete check the acknowledgement box and click on submit validations*.

*Save validations button is enabled when validations are partially complete. Submit validations button is
enabled only when all the validations are complete.
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