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CMS OPEN PAYMENT PORTAL INSTRUCTIONS

There are two Phases to the CMS Portal Process. Phase | will allow you to create an account on the CMS Portal.
Phase Il will allow users to access the Open Payment Application which will allow you to review and dispute
information submitted by industry regarding payments or transfers of value made to physicians.

The review and dispute period is from July 14 — August 27, 2014 (45 days). Industry will then have 15 days to
review and correct submitted disputes prior to CMS publishing its information publicly in September 2014.
Note, CMS will publish information, regardless of if it is still being disputed.

INSTRUCTIONS FOR PHASE I
NOTE: SOME OF YOU MAY HAVE COMPLETED PHASE | WHEN IT WAS OPENED ON JUNE 1, 2014. If SO, PLEASE SKIP TO PHASE Il.

1) Goto HTTPS://PORTAL.CMS.GOV
On the right side of the screen click on “New User Registration”

https://portal.cms.gov
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https://portal.cms.gov/
https://portal.cms.gov/

2) Click “I agree to the terms and conditions”

CMS,QOV Enterprise Portfal

Centars for Medicare & Medicaid Senices
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CMS Partal > Rogistradon
wadir mode (f | Accessl

Terms and Conditions

Consent To Monitoring
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Protecting Your Privacy
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3) Enter your personal Information
a. Name
b. Email
c. SSN
d. DOB
e. Address
f. Phone Number

CMS-QOV | Entarprise Fortal

Cantars fo o0 & Medicaid Services:
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Required fields
are marked with
an asterisk.

Completing all
fields, even those
that are not
required, will
speed-up identity
verification.
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4) Select User ID, Password and Challenge Questions

5) Please write down your login and password you will need it later. Your security questions are also
important in case you forget your password.

6) Note: CMS will require you to change your password every 60 days.

CMngV | Enterprise Portal ome | &

Centers for Medicare & Medicaid Services Leaim sbout your heg
Health Care Quality hnprovement System  Provider Resvmces

CMS Portal > Registration

Screen reader mode OFf | Accessibiity Settings
B

- [ ] r

Chocse User ID and Passerd Create User Choose Uses 1D nd Passwornd

Choose User ID And Password

- User ID outuser2d
- Password esnsnssen

- Confirm Password

Select your Challenge Questions and Answers:
‘Your challenge questions and answers will be required for password and account management functions

- Question: 1 - Answer:|

Vst is your favorite iesio ststion?

3 Fid
- Question:2 - Answer.2
Whiat is the nam of tha manage =t your fist joo? | Mary

* Question.3 - Answer:3
Italian

x]

[l

What is your fevorite cuisine?

7) Click “OK” to complete Part 1 of Registration

CMs-gOV ‘ Enterprise Portal Home | Aboul CHS | Nswsroem

Centers for Medicare & Medicaid Services Leam about your healthcars agtions |

Health Care Ouality System  Pravider

CMS Portal > Registration

Screen reader mode OFf | Accessibility Settings
=

—

Compiete Registation

Registration Complete

*ou have now successfully completed your registration to CMS Enterprise ldentity Management (EEDM). You will receive an E-mail acknowdedging your successful registration fo
EIDM and the E-mai will include your User ID

Please wait 5 minutes before logging in. Selecting the ‘OK’ button will direct you to the CMS Portal Landing page

-
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8) Look for an email providing User ID to continue registration. Note, it may take 5-10 minutes for CMS
to process and send an e-mail.

From: B donotreply@ams.gov Sent: Mon 5/5/2014 213 PM
To:

Cc

Subject: Enterprise Identity Management System (EIDM] Account Registration

Dear Jane Tavlor

Thank you for registering. The User ID that you have chosen is OUTUSER21. You can log in to the CMS Portal
using the following link with vour User ID and Password.

Please keep this E-mail for vour records.
https://portalval.cms.gov

Thank vou,
CMS Enterprise Identity Management System

Please do not reply to this system generated E-mail.

9) Go back to HTTPS://PORTAL.CMS.GOV
On the right side of the screen click on “Login to the CMS Secure Portal”

CMS gov |Eme;pr|§e Portal b |t o || @ s | |t | Ly |
: e
Centers for Medicare & Medicaid Senices Laam sheut yout belfhcas eghony | tombtitye
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https://portal.cms.gov/
https://portal.cms.gov/

10) Click “1 Accept”

Home | Apout s | Newsroom | Avchive | @) Helo & Fags | L) Emai | (& print

CMSQOV I Enterprise Portal

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System  Provider Resources

Terms and Conditions

You are ingaU.s. i system, which includes (1) this computer, (2) this computer network, (3) all computers connected to this
network, and (4) all devices and storage media altached 1o this network o to a computer on this network. This information system is provided for U.S. Government-
authorized use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.

By using this i system, you tand and consent to the following:
You have no fion of privacy regarding any cor ication or data i or stored on this information system.
Al any ime, and for any lawful G purpose, the may monitor, intercept, and search and seize any communication or data transifing or stored

on this information system.
Any communication or data transiting or stored on this information system may be disclosed or used for any lawful Government purpose.

To continue, you must accept the terms and conditions. If you decline. your login will automatically be cancelled

——

‘ ] I Accept ' Decline

11) Enter User ID and Password

CMS.QOV Enterprise Portal

Centers for Medicare & Medicaid Services

Home: | About MS | Newsroom | Arctive | € eip aFacs | [ Enal | {5 prt |

Health Care Quality Improvement System  Provider Resources

Welcome to CMS Enterprise Portal

l User ID

Password

Eorgot Password?

Forgot User 1ID?
Meed an account? Click the link - New user registration
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12) Click “Request Access Now”

@rnibepina B [# Log 0t WWelcoms Jenifer Doyle

ch0§ Enterprise Portal

Welcome to CMS Enterprise Portal Request Application

Use Lha IIIIII' 5 10 mve il

G—
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13) Click “Request New Application Access”

@roaitidparas  @pin

CM§
ool Enterprise Porfal

yPortal

CMSPortal > My Access

Screen reader mads OF | Accessibiity Settings
Al

My Access View and Manage My Access

Application i Take An Action

Please request access to an application.

Access
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14) Select

“Open Payments”
“Applicable Manufacturer, GPO, Physician or Teaching Hospital”

@proraltelpaFAs (@ Print

CMS Enterprise Porfal

.gov
My Portal

CMS Portal > My Access

Screen reader mode Off | Accessibility Settings
-

My Access
Request New Application Access

Request New Application

Access Select an application and then a role to request access

ﬂﬁﬂ.?ﬂﬂ.?ﬂ@ﬂ@@.w + Application Deseription’ OPENPATMENTS - Open Paymant /]
cess

% *Role: Applicable Manutacturer, GPO, F‘mﬂll,

15) Review Identity Verification Terms

Click Next

CMS
.gov

Enterprise Portal

iy Portal
CMS Partal > My Accoss

Streen reader mode OF | Accessiblity Settings
)

My Access | Identity Verification

R e A
Rewuest lew Apghiatien You have selecled a rofe thal requires a higher level of secunty. You will need lo complete [dentity Vencation successhully, before requesting
access 1o the selected role. Below are a few tems to keep m mind

View and Manags My
Access * Ensure that you have entered your legal name, cument home address, prmary phone number and emal address correctly. We will only
collect personal information to verify your identity with Expenan, an extemal identity venfication prowdser.
+ Identity Venfication irvoives Expenan using information from your credit report to help confirm your identity. As 2 resull, you may see an entry
called & "soft inquiry” on your Experian credit rapant. Soft inquines do not afiact your credit score and you do not incur amy charges related 1o

them
= Confirm that you have your persenal and financial infarmation avalable, as the Expenan apphcation wil pose questions to you, based on data

i their files. 'You may want to obtain a copy of your credit report, before proceeding with the role request by selecting this link and following
the directions provided - hitp: [hwww expenan com For addtional information, please see the Experian Consumer Assistance link -

Iittpy /hasawe expenan comiedp
If you slect to procead now, you will be prompted with a Terms and Conditions statement that explains how your Persanal Identifiable Information
(PH) is used to condrm your identity. Do you want to continue?

aEm z—¢Ca—
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16) Click “1 agree to the terms”
Click Next

(:.:QMO§ Enterprise Fortal

By Partal
CMS Panal > My Accons

Seroon reser meds OF | Accessibility Settings

M ccess
YA Terms and Conditions
Begqueat Baw Application
- Protecting Your Privacy
Wiew and Manage by Protecting your Privacy is a top prority st CMS. We are committed to ensuring the secunty and confidentiality of the user registering ta
Access EIDM, Ploane road the CME Privacy Ast Stalemant | which descrbas hovw wa une the mfomation you previd

Persanal information is described as data that is unigue to an indridual, such as a name. address, telephone number. social secunty
number, and date of bith (DOB) CMS i very aware of the privacy concerns around Pil data n Bet, we shars your concormns, Ve wil saly
coliter parstia! bifuoraon ey Jou: banily; Sour-intairetion W e diedloau o Bpuinit, . satetsl it sicion e e
1o halp us varify your idantity. € collsctd, we will validate your Seeial See watlh Exgearian only for the purposes of ing your
sdentity. Excpenan verifies the Information you give us against meu records, VWe may s i your answers to the challenge questions and
other Pl to later identify you in case you forget of misplace your User ID Pasaword

HHS Rules Of Behavior

We encourage you ta read the HHS Bules of Behavor | which geaaedes the use of all HHS fot
Department users, including Federal empioyees. contraciors. and other system users

1 have read the HHS Rules of Behaor (HHS RoB), versson 2010-0002 0015, dated August 26 2010 and understand and agree to comply with
M5 prosisians. | understand that wolations of the HHS Ref or information secusity policies and standards may lead to disciplnary action. up
10 and ncluding af rermoval o fram work on Federal contracts or projects, and/or revocation of access to
Fadaral information. information systems. andior facilities. and may alse inchuds criminal panalties and/icr imprnsnmant. | undarstand that
excaptions to the HHS RoB must be authorized in advance in witing by the OPDI Chisf Information Offcer of his/her designee. | also
undaratand that welstion of laws. such as the Privacy Act of 1974, copyright law, and 18 USC 2071 which the HHS RoB divw upan. can
result in monetary fines and/or criminal charges that may result in impqdsanment

Identity Verification
1 understand that the identity proofing senices being requested are regulated by the Fair Credit Reporting Act and that my explcat consent is

roquired 1o une these sersees | undorstand that any special procodures eatablished by CMS for identity praafing using Exparian have baan
met and the sersces requested by CMS ta Expenan will be used solely to confirm the applcant’s identity 10 avosd fraudulent transactions
| 1 agree to the terms and conditions <)

——

17) Confirm Your Information and Edit (if necessary)

CMS
e [a1Y Enterprise Portal

CMS Portal > My Access
Screen reader mode OF | Accessibility Ssifings.
a

Vaur information

My Access
Your Information

0
=
Maew and Manags My Enter your legal first name and last name, as & may be required for identty verification, X
Micdle Mama:

fgoesy * First Nama

“ Last Name S

=

Enter your emad address, as i will be used for 3CCOUNT Telaled COMMUNICAtIONS.

« E-mail Addrass

Re-enter your emall address.

= Confirm E-mail Address Enter the same E-mail address. you sobered belon

Enter your full 9 gl social security number, as it may be requined Sor identity verScation
Secial Secunty Number.

Enter your date of birth, as it may be required for identity verification
- Diater of Birth:

i USC University of

Southern Calitornia
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18) Verify Identity

Questions are based on “Out of Wallet” questions taken from your credit report

CMS Enterprise Portal

gov
Wy Portal

CMS Portal > My Access

Scresn reader mode Off | Accessibilty Settings

My Access
Raquest New Application
Agcess

View and Manage by
Agcess

19) Verifying Identity Successful
Click Next

Verity Yous isentity

Verify Identity

Please select the county for the address you provided

HONE OF THE ABOVE
According to our records, you previously lved on Please choose the city from the follawing list where this street is located

HONE OF THE ABOVE
Which of the following is a current or previous employer? If there is not 3 matched employer name, please select NONE OF THE ABOVE'

WONE OF THE ABOVE
Which of the following is 3 previous phone number of yowrs? If there is nol @ matched phone number, please select NONE OF THE ABOVE"

ST ——

@ ot Fhas {8 Prin

ch@§ Enterprise Portal

Iy Partal

CMS Portal = My Access

Sereen reader mode O | Accessibilty Seffings
b

My Access

Request New Agplication
Access

View and Manage Wy
Access

Complete Step Up

You have successfully completed the Remate Identty Proofing process.

D ¢
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20) Select “OK” to continue
Qrotaltepsracs 8 Pin

CM§
oV

Enterprise Portal

ity Portal

CMS Portal > My Access

Sereen reader mode OF | Accassibity Setings
L

My Access Request Acknowledgement
- Your request has successfully completed. You wil need to lagout and then log i to access the OPENPAYMENTS Application. Select ‘0K to
E&gg:zt Hew Apolication e
View and Manage My @
Aecess

University of Southern California — Office of Healthcare Compliance
1450 San Pablo Street, Suite 2500, Los Angeles, California 90033 e Tel: (323) 442-8588 e Fax: (323) 442-8367

=% USC University of
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INSTRUCTIONS FOR PHASE 2

1) Loginto the CMS Portal at: https://portal.cms.gov/wps/portal/unauthportal/home/

2) When you log into the CMS portal select “Open Payments” at the top of the page. This will only be
viewable if you have completed Phase | of registration.

1@ Portal Hetp & Fads & Print

) | <
.go
My Fosial  Opem Faymants ¥

CN% Portsl > Open Payments > Open Payments - Home

3) When you log in you should see the below information. Click “Create My Profile”

Open Payments (Sunshine Act)

Welcome to the Open Payments System

Note: Our records indicate you have not registered with the
Open Payments reporting application before. You must create Create_
your profile in order to use the System. My Profile

4) Select the profile type “Physician” and click “continue”

Select Profile Type

Indicate whether you are affiliated with an applicable manufacturer or applicable GPO, teaching hospital, or physician to
begin creating your profile. A registration ID and nomination ID may have been sentto you if you are an authorized officer
of an entity or an authorized representative for a physician or teaching hospital. If you have received your registration ID

and nomination 1D, you may begin creating your profile by selecting the “| have a Nomination ID and Registration |1D” link.

Afield with an asterisk(*) is required

*Required: Selectthe "I have a Nomination 1D and Registration ID” link or the type of entity or covered recipient you are
affiliated with

Choose the type of entity or covered recipient you are affiliated with:

" Appli er or Appli GPO

- & Physician

" Teaching Hospital

I have a Nomination ID and Reqistration I

-

2 USC University of

./ Southern California
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https://portal.cms.gov/wps/portal/unauthportal/home/

5) Enter your Personal information and select “Continue”

Physician: Personal Information

A field with an asterisk (7} is required
Add the requested personal and business information to your user profile. Also, review any pre-populated information for
accuracy and correct any invalid information

Mote that changes made here will not autormatically update your profile information in your other GMS accounts, such as
Medicare, Mational Plan & Provider Enumeration Systermn (MPPES), or Enterprise Identity Management (EIDM) accounts

wour Name

= First Name: Middle Name:

Jonn

~ Last Name: Suffix (Jr., Sr., etc.):

Doe

Business Information

Enter your contact business ermail address, business telephone number, and your prirmary practice location
address. This information will be used to help verify your identity as a physician. If you have multiple practice
addresses, enter the primary business address

= s T

~ Business Email Address:

physician@yopmail.com 555.555.5555

Physician Practice Name:

Physician Practice Business Address

“Practice Business Address. Line 1:

FTH00 Security Bhvd

Practice Business Address. Line 2:

= City Name: - State: ~ Zip Code:
Baltimore Maryland - 21244

cancel Back

6) Enter your Physician details and select “Continue”

Please note, your Department reviewer will have your National Provider Identification (NPI) and

Taxonomy. The Physician Specialty Code requested is your Taxonomy. While your NPI is not listed as

a required field, it is required to be able to view or dispute records so please enter it.

Physician: Physician Details

A field with an asterisk (7) is required
Enter the required physician information below. Make sure to enter your Mational Provider Identifier (NP1} if you have one
Also, enter specialty and licensing information

Physician Identification

~ Physician Primary Type:
Medical Doctor [=]

(MPD:

1234512345

O-digit number; do not use an

NP

Drug (DEA)

A12345678

numeric ID; do not use an

=

DEA

Physician Specialty Codes

Enter the Physician Specialty Code. Click on “Add Specialty Code” if you hawve more than one specialty. Note: Physician codes are
sometimes referred to as “taxonomy codes.”

Refer to the Open Payments User Guide for the available taxonomy codes that can be entered for the Physician Specialty field

* Physician Specialty Code:
202c00000%

+ ADD SPECIALTY CODE

State Licensing Information

Enter at least 1 and up to 52 state license numbers and iSsuing state combinations. Exclude any special characters that appear in
the license number. Select “Add License” to add more licenses.

License State: License Humber: Actions:

] 1234512345
Ean Delete

- ADD LICENSE

cancel LT
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7) If you would like to authorize another individual into your account, please fill out the relevant
information and select “Continue”. If you do not wish to authorize a representative, select “Not
Now” and “Continue”.

Physician: Authorized Representative

Please note you have the availability to
nominate an individual to have the following
access levels:

e Read: Representative can see your
profile and records

e e  Modify Profile: Representative can
edit your profile information
e Dispute records: Representative can

comment on and disputes records

Even though you can nominate a
representative, you are ultimately in the
best position to review and dispute any
inaccuracies submitted by industry on your
behalf. In addition, if you designate an
authorized representative, that person must

accept your nomination in order to access

your account.

8) Review information and select “Submit”
Review and Submit Profile

Review the information on this page to en
IMuala INTermation. Select “SuBmuT Eronie -

- to navigate to the previous pages to correct any

Personal Information

Mariand 1zzss1zaes

Physician's Muthorized Heprosontative:

./ Southern California



9) You will see the following confirmation screen and can now select “Open Payments Home”

Open Payments (Sunshine Act)

Physician Switch User Tvpe

You have successiully created your profile as a physician.

John Doe

Create Profile

«" Select Profile Type You may now
«" Physician Information -
+ Refer to the Open Payments User Guide for further information
«" Authorized Representative
Note: You will not be able to take any actions in the Open Payments system related to this profile until the profile is
«" Review and Submit Profile registered. The profile will be registered once your identity as a physician is successfully vetted. This vetting
process should be completed within 24 hours.
Need help with the website? If you are not successfully vetted, contact the Open Payments Help Desk (openpayments@cms.hhs.gov) for next
7 Contact L‘I}s by email : steps. More information on vetting is available in the Open Payments User Guide.
H L

E» Access the Open Payments User

Guide

10) Please note that once your profile is created the vetting process may take up to 15 minutes before

you are able to view your records. If your vetting fails for some reason, you should receive an e-mail
with instructions on how to correct errors.

11) Under the “My Profile” area in “Overview”, you will be able to see your vetting status.

Open Payments (Sunshine Act)

Physician Switch User Type

My Profile
Account, Roles, Mominations

My PI’OfIle L‘» Access the Open Payments User
Guide
Jane Doz ) MNeschepwinhe websie?
- Contact Us by email

My Roles & Nominations
- Overview My Profile Details

Profile Name f”,
\

»
-Jane Doe

Your Roles

Role: Name: BalasStatys: | .
Awthorized Representative Jane @

§

£25 USC University of
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12) Once you have been vetted you can review and dispute reports by selecting the “Review and Dispute”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile

unt, Ral

E» Access the Open Payments User
Guide

Welcome to the Open Payments System

? MNeed help with the website?
¥Ou can manage your user profile and perform user role functions associated with your profile g Contact Us by email

tab. [ |

13) Select you name under physician and the year to review and click “Show Records”

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
Review, Affirm, Dispute

Access the Open Payments User
Guide

Review and Dispute Overview

Need help with the website?

Afield with an asterisk (*) is required Contact Us by email

.\)Q

Physician Records

Selectthe reporting entity and program year for which records relaling to payments or other transfers ofvalue, or
ownership or investment interests are disputed. Then select"Show Disputes "

There ig an inftial 45-day period for physiviang and teaching hospitals to review and dispute their data before itis
made public. Following that inftial 45 days is an additional 15-day correction period for reparting entities ta work
with physicians and teaching hospitals to resolve disputes

Physicians and teaching hospitals may initiate disputes with reporting entities at any time, not just during the
above-mentioned periods. Note the information below o understand howthe dispute inifiation and resolution
tiring affects public display of the data.

* Disputes inkiated within the iniisl 45-tiay review and dispute periad, and resolved by the end of the addtionsl 15-
day correction periad, wil be published and tagged as non-cisputed in the September 2014 publication of the
datar

+ Disputes iniiated wthin the inilisl 45-ciay review and dispute period, and NOT resolved by the end of the
additiorial 15-tlay correction period, will be published and tagged as disputed in the September 2014 publication
ofthe ciata.

* Disputes iniiated after the 45-tay review and dispute period, and resolved by the keginning of the folawing

review period, vill e published and tagged as non-disputed in both the September 2014 deta publication and

subsequErt dsta publcations (howsver, the values ot the published dsta wil ke different for each of these
publications, per the dispute resciution).

Disputes Iitisted after the 45-tay revisw and dishlte period, snd NOT resolved by the heginning of the folowing

review petiod, will b2 published andl tagged as non-dispted inthe currert cisplay status (September 2014) andl

taged a3 disputed inthe Upcaming data release display stetus

Only records for which initial attestation was completed befors the start of the review and dispute period will be
considered for publication in the September 2014 publication of data

For a complete list of detailed rules around data publication, refer to the Open Payments User Guide.

*Choose a Physician:

John Doe [

*Program Year:

2013 =]

Show Records
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14) Your records will display in a table. For each record you will have the option to Affirm or Dispute.

Open Payments (Sunshine Act)

Note, if you do not have any payments
n e . ot reported by industry for this year’s reporting
Review and Dispute - John Doe - 2013 period (August 1, 2013 — December 31,

sk 2014), the screen will display:

“You have the following errors on this page:

odrer e Lalbe, bor 1ou B0 wset b viewy more Columas m e Eable. Ls 0

e There are no results that match the
specified search criteria.”

v st | ¢ praceas. et io
Fweluﬂﬂ Records
Entiry Makisg Payment Record ik Diate Od PubScation:
Please Sebect - Plaass Select
Dnpate T Hevww and Digule Satus Faymeat Category: Aftrmed (YesNok
nitated r r
Retrabidid Coneen Pryrents Yo
Raichd No Chasge T Research Payments row
Withdrawn =
Cwmershp of mvestment inleres) Comhis  (Cioar Al
Showing Heauls or AR}
Saowfatras 10 | =
st bl ! - r—
ety siing Papment  [|Paymerm ar  ||Paymens oo |[mase ot f
[P [[FARO |[PASEO ey [iTranstar of |[Tiamates o [[Pameragy (|10 [Reeh i, sl
e S S Ay
n [Crmaraton [msiios  [[samos

Page 1001 H y o

15) To affirm a record check the box next to the records you wish to affirm and select “Affirm Record”

showing Results Tor[All]

Show Entries 10 IZ|

( Affirm Record ) Dispute Record Withdraw Dispute

Delay in
Form OF Hature Of -
Select || Etity Maki - _ o » o - T Publication of Lo C R Current
ntity Making Record I |(Dispute ID £ or of < Amount(}) {s |[Research * O pecord
'l Payment Category & Transfer of Transfer of Payment Date & o
Value & Value & Payment Standing £
e e Indicator £
ABCDE Medical |[10054 Genetal Caszh or cash Conzuting Fee |[2013-11-04 $5,000.00 Mo 2014-07-02 Attested
Payments equivalent
ABCDE Medical (| 10056 General Cashor cash [ Grant 2013-10-21 F7 50000 [1s] 2014-07-02 Aftested
Payments equivalent
r ABCDE Medical | 10055 General Cashor cash [ Education 201312411 F1 50000 [1n] 2014-07-02 Aftested
Paymerts equivalert
1< < Page 1 of 1 3 31 Page 1 -
4 I +
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16) Review the information on the page and select “Affirm Records”

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
Eeview, Affirm, Dispute ! unt, Rol Jominations

Affirm Records

John Doe -2013

Back

Select"Affirm Records” to confirm the payments ar other transfers of value, or ownership ar investment interests reported by the entity are accurate and valid.
Toareturn to the previous page, select"Cancel”

For mare information about the review and dispute process, refer to the Open Payments User Guide.

You are affirming the following [1] record(s):

Record ID Entity Making Date of Payment Amount ($) Record Status Review and Dispute
Payment Status
10054 ABCDE Medical 2013-11-04 $5,000.00 Attested
cancel Affirm Records

17) To dispute a record check the box next to the record you wish to dispute and click “Dispute Record”

Showing Results for:[All]
Show Entries 10 |z|

Affirm Record Withdraw Dispute

Delay in
Form OF Hature OF -
Select || Eiity Maki P » P » P " Date of Publication of Last Modified Current
ntity Making Record ID > Dispute 1D & o o < Amount($) & |[Research . e Record
[ Payment £ Category £ Transfer of  |[Transfer of  ([Payment Date 5 N
Value & Value & Payment Standing
> e Indicator
ABCDE Medical ||10054 General Cash or cash Conzulting Fee || 2013-11-04 §5,000.00 Mo 2014.07-02 Attested
Payments equiralent
‘ r ABCDE Medical |[10056 General Cash or cash Grarnt 2013-10-21 F7,500.00 Mo 2014-07-02 Attested
Payments euivalent
r ABCDE Medical [|10055 General Cash or cash  [|Education 2013-12-11 $1,500.00 [1n] 2014-07-02 Adtested
Payments equivalent
1< < Page 1 of 1 b 31 Page 1 -
] [ 3

17
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18) Review the record on the dispute records page and explain the reason for your dispute. Then click

“Send Dispute”

Mo anl s Manage 1eaching Hosoitals
Bireley, Afirm, Qisgule Reg , ldi, 11

Dispute Records

A et wih

o msteriak °) 18 reauires

ABCDE Hospital - 2013

Pute” frae-Torm test bax bakow, provi
G Space

wplanation for disputing the ©
are imiaed 1o apostrepk

pecial characters Sowed

Sebect “Buna Cispube” s e

thal Shauld e noted in The box bilaw: ~ThiE o

oI5 dispu
accurate

N @Ml 0 Ne BERICADM MAanUIRCHIer oF APEICAnIe SHO hat repered §
of a record that wa
oildaten g 1o i

» paymant, other
bmitted as part of a consolidated repor, the dispute is sent to the entity
R FayTres systenm.

pre oF Sppllcabilo OFCE, Me sarms "o ssen for Disp.

LNCO ME SO NAS HEGN CONMIMYED Dy SHBCHENGD “Send LISPU,” TN SI3TUS O e ISPUS will be isplayed a5 “Innatea -
To return to the previous page, select “Cancel -
For more information anout tne review and gispute process, refer 1o the Open Panents Uses Goble,

wou have selocted the followmg [1] recordis:

Paossd ity Mbaking Dt of Payrent Arvourt (F) Pecord Stas Froviow and Dlapite
Parnent Status
10041 ABCUE Memce 2maain 310,000 00 Aneston

* Reason for Dispute:

The payment smount is incorrect., The amount received was 7,500 and nesds to
be updazed.

4,000 eharacters masimum

Cancel

19) Once submitted you will see a Dispute Confirmed message. “Click Continue”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Disputes Confirmed

ABCDE Hospital - 2013

Continue

You have su fully initiated the following disputeqs}.
An email has been sent to notify the reporting entity.

Date Dispute(s) Initiated: 07/02/2014 1:16 PM

Record ID Dispute ID Assigned Entity Making
Payment
10041 172 ABCDE Medical

Reason for Dispute:

The payment amount is incormrect. The amount received was 7,500 and needs to be updated.

USC University of

7 Southern California



20) To withdraw a dispute check the box next to the records you wish to withdraw a dispute from and

select “Withdraw Dispute”

Showing Results for:[All]

Show Entries 10 |z|

Affirm Record

Dispute Record

Form 0F Hature OF gz:)aliy:::;ion of Current
Select || Entity Maki P nt P it 2 nt Date of Last Modified
niity Making Record ID > Dispute 1D g o o © o Amount($) & |[Research “ aeiiee Record
[ Payment £ Category £ Transfer of  |[Transfer of  ([Payment Date g A
Value & Value & Payment Standing £
> e Indicator 3
ABCDE Medical |[10054 Gereral Cash or cash Conzulting Fee || 2013-11-04 §5,000.00 Mo 2014-07-02 Attested
Paymerts euivalent
r ABCDE Medical |[10056 General Cash or cash Grant 2013-10-21 F7,500.00 Mo 2014-07-02 Attested
Paymerts edquivalent
r ABCDE Medical [|10055 General Caszh or cash  [|Education 2013-12-1 F1 500,00 (1] 2014-07-02 Adtested
Paymerts equivalent
¢ Pagelaft 5 5 Page 4 -

21) Review the information on the page and select “Withdraw Disputes”

Review and Dispute My Profile

Review, Affirm, Dispute

Account, Roles, Mominations

Withdraw Disputes
John Doe -2013

Back

Select "withdraw Disputes” to confirm the withdrawal of the selected disputeds). Once the dispute is withdrawn, the status of the dispute will be displayed as
“ithdrawn.”

To return to the previous page, select"Cancel.”

For more information about the review and dispute process, referto the Open Payments User Guide.

You are withdrawing the following [1] dispute(s):
Dispute I Record ID Date of Payment Amount (%) Entity Making Review and Record Status Date Dispute
Payment Dispute Status Initiated
181 10056 2013-10-21 §7,500.00 ALBCDE Medlical Initistec Attested 2014-07-02
Cancel Withdraw Disputes

If you have additional questions or would like more detailed instructions you can reference the Open
Payments User Guide at: https://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-

Payment-Transparency-Program/Downloads/Open-Payments-User-Guide-[July-2014].pdf

University of Southern California — Office of Healthcare Compliance
1450 San Pablo Street, Suite 2500, Los Angeles, California 90033 e Tel: (323) 442-8588 e Fax: (323) 442-8367
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