MPR ONLINE APPLICATION
WALK THROUGHS

We have created walk-through guides to help
you navigate through the initial applications,
reappointment applications, and document

updates.
v




STEP | — REGISTER FOR AN -

ACCOUNT =
Go to https://app.medicalproviderresources.com and select “Need to ®
register?” i
On the registration screen, select provider or credentialing agent G

Need to register?
Forgot your password?

Select Provider if you are the Practitioner who needs to add or renew Forgot your PIN?
your privileges (this will include scrub techs, MA’s, RN’s, etc). Resend email confirmation

Copyright © 2022 High Touch Technologies Contact Us Note: All times are for Central Time Zone Version 1.0.10

Select Credentialing Agent if you are completing the credentialing
information on behalf of the practitioner.

Registration

Enter in all your information. In the image below, the red checkmarks

are required fields. =

v

If you are a Credentialing Agent, be sure to enterthe e o
credentialing email address and not your email address. 2

select

Hit register. You will get a message that a CVS Specialist will contact you
soon.

Phone Number
Emplo
Copyright © 2022 High Touch Technologies  ContactUs  Note: All timas aro for Contral Time Zone Version
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REGISTER FOR AN Set Password And PIN
AC C O U N T @ ﬁfhpnml@mprcredpurtal.cum
C O N T I N U E D Please reset your password and PIN by clicking here

* Once MPR approves your registration,
you will receive an email notification to
set your Password and PIN. Ragply, Regily Aill or Forward

Set Password and PIN
Email

THIS IS A TIME SENSITIVE EMAIL AND WILL
ONLY WORK FOR 24 HOURS. Comtim Password

* Click on the link in your email and enter
the information requested.

|\/| P R v Congratulations — you are now registered and

have access to the online application portal!
MEDICAL PROVIDER RESOURCES



STEP 2 —

& Intal appoiiments  Weloome o the MPR Credentiaing Porta

LOGGING INTO o ——
If you've never had privileges at the facility that you're applying for, please click on the Initial Appointment button below.

= Reappointments

THE ONLINE

Ifyou are renewing privileges that you've already been approved for, please click on the Reappointments button below.

PORTAL

If you are updating credentialing documents, please click on the Document Updates bution below.

Document Updates

 When you log in, you should see this
screen. However, on the left-hand side,
you will see 3 different tabs — Initial
Appointments, Document Updates, and

Reappointments. STOP DO NOT PROCEED WITHOUT READING BELOW!

VIPR ~
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* A brief description of each tab:

o Initial Appointments — use this tab ONLY if you are requesting privileges at a facility
you currently have no privileges at.

o Document Updates — use this tab to upload copies of new DEA’s and Malpractice
Insurance.

o Reappointments — use this tab ONLY if you currently have privileges but need to renew
them (this typically happens every two years).




IN ITIAL £ MPRCredentaling =
APPLICATION . _

Initial Appointments Initial Appointments Queue

() Document Updates

- ) New Application
* If you are completing an application for the first S i

time, select the click “Initial Appointment” Your queue is empty.
button. You will see one of these two screens.

* If you are starting an application, select “New
Application.”
Initial Appointments Queue
* If you already started an application, it will be
listed here, so you can select the little edit box
on the far right.

Create Date Last Name First Name Submit Date Processed Date Term Date

11/07/2022 ) -

* Please note that you will need to go through the
entire application before you can submit it.

VIPR ~
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INITIAL
APPLICATION

CREDENTIALING AGENT
ONLY

* If you are a provider, you will not see this
screen, skip to slide 8.

* Here you will see a list of providers that you
are the assigned delegate for.

* If the provider is not on your list, select
“Add provider to my roster”

* Download the Delegation of Credentialing
form and fill out the information and email
it to sindanispel-borboa@mprcred.com.

VIPR ~
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Back  Add provider to my roster

Providers

Add Provider to List

Step #1
To add a provider you must download the Delegation of Credentialing Form

Click to Download

Step #2
Register provider in MPR Portal
First Name
Last Name
Middle Name
Email
Profi al Suffi

Select v
Specialty

Select Spacialty v
Birth Date

mm/dd/yyyy o

Phone Number

Employer

Select Employer v

Register

PLEASE NOTE:

We will not be able
to add a provider to
your roster without
the completed,
signed delegation of
credentialing is
returned.

The signature on
the Delegation of
Credentialing
CANNOT be a
typed signature, it
needs to be
verifiable.



INITIAL
APPLICATION

CREDENTIALING AGENT
ONLY

Once we have the Delegation of
Credentialing on file, we will add the
provider to your roster.

To start an application after logging in,
select Initial Application, then New
Application.

Here you will see a list of all your
providers, find the name you are looking
for and select the blue edit button on the
far right.

VIPR ~
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Back  Add provider to my roster

Providers

Show 10 # entries

Last Name

Showing 1 to 10 of 134 entries

' FirstName

Search:



Personal Information
—
Save  Med Cancel
Group: Your group is considered your primary group affiliation and the group to which these privileges are attached.
Madtial Pronde Rasenrces -
FistName  MiddieNas me Last Name Name Suffix
Gennefer Marie Muezy
P I RS O N A I New First Name New Middie N: ame  NewlastNa me New Nome Suffix
ofessional Sufftes
aiden Names/Aliases [ Add|
mhoate  BimnCiy Bith S Gendk
Penidaly Selec Wele @ Tom
CA umber

uuuuu

* Enterin the Group that are associated
with.

* Enterin all your other information. — —

Kansas

* Cell phone is required to move X
nnnnnn ne Cell Phone Email Address. When changing your email you will need to re-register to sign into the portal. This will take an internal change at MPR.
f d | (316) 6830178 gennefermuzzy @mprered com 1]
orward!
Save  Next Cancet

* Hit Next.

VIPR ~
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Please note — Grayed out areas cannot be edited.



INITIAL APP —
SCREEN 2
SPONSORS

* If you have a sponsoring physician,
select Add Sponsor.

* Enterin all the requested information.

* Hit Next.

VIPR ~
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SSSSS

PPPPP

S

Sponsoring Physician - Non-Physician Only

MMMMM

ponsor

Add Sponsor Next  Previous

New Sponsor

Inactive



I N I T I A L A P P - Education/Training
S C R E E N 3 All time periods from entering professional/graduate school are to be accounted for.
E D U C AT I O N A N D Add all schools/institutions attended.
T RAI N I N G ECFMG Number ECFMG Date

mm/dd/yyyy (m) Save  Cancel
e  You will see ECFMG Number — you do not Add Education/Training ~ Next  Previous
need to enter this if it is not applicable. -
Education/Training
Type Degree Earned From Date To Date
* Select “Add Education/Training” e . e PN
* You will need to enter in your
education/training and select save. If you e S (oot 3
have more education/training to add’ select ::n:::t:::lecantal:l I':::‘leut!uncon!a:lLast I;:;i:':'!lon Contact Institution Contact Fax institution Contact Email
the “Add Education/Training” again and New Contact |
repeat this process as needed. | B N
* Once all education/training is entered, hit
next. NOTE: If you did not complete your program, you will need to provide an

explanation.
v You ONLY need to enter any postgraduate education/training.

MEDICAL PROVIDER RESOURCES Grayed out areas cannot be edited.



Academic Affiliation

INITIAL APP —

Select v
Institution Contact Institution Contact Last Institution Contact itution Contact Fax itution Contact Email
First Name Name Phone
New Contact
Contact First Name Contact Last Name Contact Phone Contact Fax Contact Email

AFFILIATIONS | == =

mm/dd/yyyy [m] mm/dd/yyyy (m]

Appointment Title Department Position Type

Select v

Save  Cancel

* If you do not have any academic affiliations, please hit next

* If you do have academic affiliations, please select “Add Academic
Affiliation” and complete the information in the screen — we will
need to know if it is a PT, FT, or Volunteer position and hit save.

* Once all your academic affiliations are entered, hit next.

VIPR ~
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INITIAL APP -
SCREEN 5
WORK/PRACTICE

HISTORY

* You will need to add your work history for itisionConact  suon Conact st Cc
the past 5 years. oo

» Select Add Work/Practice History and enter Be—
in all the information and hit save. e 0 | | ity z
Save Cancel

* Repeat this process to add all positions you
have had in the past 5 years.

* Once all your work/practice history has Please Note: Grayed out areas cannot be changed.
been added, select next.

VIPR ~
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INITIAL APP —
SCREEN 6
HOSPITAL

AFFILIATIONS

* If you do not have any Hospital Affiliations,
Select no and hit next.

* To enter your Hospital Affiliations, select
yes and then “Add Affiliation” and
complete all the information and hit save,
repeat as needed.

* Once all Hospital Affiliations are entered,
hit Next.

VIPR ~

MEDICAL PROVIDER RESOURCES

We will need you to enter in all your hospital affiliations for
the past 5 years — whether or not the privileges are currently
active.

Medical Staff Memberships/Hospital Affiliations

List all active hospitals/medical institutions to which have applied to any time, were previously a member, or with which you are currently affiliated within the past 5 years.
Are you now or have you been a member of, or held clinical privileges at a hospital/medical facility? O Yes @ No Save Cancel

Add Affiliation ~ Next ~ Previous ?

Medical Staff Memberships/Hospital Affiliations

Hospital

Select
Institution Contact Institution Contact Last Institution Contact Institution Contact Fax Institution Contact Email
First Name Name Phone

Hospital Mgl (| e

New Contact

Contact First Name Contact Last Name Contact Phone Contact Fax Contact Email
Membership Type From Date To Date

Select v mm/dd/2000 | mm/ddryyyy (m]
Staff Category

Select

Save  Cancel

Do not add hospitals that you are currently applying for.

Please Note: Grayed out areas cannot be changed.



INITIAL APP —
SCREEN 7
CERTIFICATIONS

* If you do not have any board
certifications, select “not applicable to
profession or specialty” at the top of
the screen and then answer questions
A-D.

* If you have a certification, select “l am
board certified” and then click “Add
Certification” and input all your Board
Certification information, repeat as
needed.

* Hit Next.

VIPR ~
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Certifications.

Not i to pr i pecialty Save Cancel

Questions

A) Have you been examined by a specialty board, but failed fo pass? If Yes, please specify board
B) If not certified, have you applied for certification examination?

C) If no, do you intend to apply for certification examination?

If Yes enter an explanation

D) Have you been accepted to take the certification examination? If yes, what date(s) are you scheduled to take the examination?

Add Certification ~ Next  Previous

Certifications

Board Specialty Specialty SubSpecialty
Select v Select v Select

Board Certified Certification Number Certified Date Recertified Date
Select v mm/dd/yyyy B mm/dd/yyyy (]

Status Description Inactive

Save Cancel

Please Note: Grayed out areas cannot be edited.

Expiration Date

mm/dd/yyyy

OYes

® Yes

Yes

]

@® No

'No

® No



INITIAL APP —
SCREEN 8
CME/CEU CREDITS

Answer the question on this page.

After answering the question, select “Upload
Document” and follow the instructions on
the pop-up box to upload your CMEs.

The only time you should select “Not
Applicable” is if you are a recent graduate
(enter that date in) or if your privileges do
not require CME/CEU — for example, Medical
Assistants.

Once complete, hit Next.

VIPR ~
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CME/CEU Credits
If not applicable, provide date of recent completion of training.
Are your CME credits congruent with the clinical privileges you are requesting at this time? (© Yes O No O Not Applicable

Date of recent completion of training =~ mm/dd/yyyy O

Save Cancel Upload Document Next Previous

Date is needed only if you are a recent graduate.

Upload File *

1 Choose File.
2. Upload.
3. Exit when finished uploading.

Choose File | No file chosen

Upload

Exit

CME:s are required for MPR to complete your application.



INITIAL APP —
SCREEN 9
MILITARY SERVICE  Miltary Service

Have you served or are you currently serving in the United States Military? ) Yes (O No Save Cancel

Add Military Service Next Previous

* Answer the first question. If you
answer No, hit save and next.

Military Service
O If )’OU answer )’eS, Se|eCt “Add MI|ItaI‘)’ Serving Status Military Branch From Date To Date
Service” and complete the form. Select v Select v mmiddiyyyy B mmddiyyy
Discharge Type Service Number
* Hit Next once complete. select o
Supervisor Name Supervisor Phone Phone Ext Supervisor Email

Save Cancel

VIPR ~

MEDICAL PROVIDER RESOURCES



INITIAL APP —
SCREEN 10 e

State License Type License Status

LICENSURE ] [omea J [

License Number Issue Date Expiration Date Failed Reason

mm/dd/yyyy () mm/dd/yyyy B

* If you do not have a license, hit next. save  Cancel

* If you have a current or pending license,
select add licensure and complete the form
and hit save. DO NOT ENTER
EXPIRED LICENSES.

If your license is pending and you do not know your
license number, enter “PENDING”’ and the expiration
date 30 days in the future.

* If you have multiple licenses, repeat this
step until all licenses are entered.

* Once all your licenses have been entered,
hit next.

VIPR ~
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INITIAL APP —
SCREEN 11|
DEA/BNDD REG

DEA/BNDD Registration

* If you do not have a DEA/BNDD, hit

next Controlled Substance Schedule Default State Number Issue Date Expiration Date

Select v Select v mm/dd/yyyy0 mm/dd/yyy:2

If you have a DEA/BNDD, select “Add s S
DEA/BNDD” and enter your
information. Next, hit save.

Repeat this step for all current
DEAs/BNDDs you have.

* Once all information has been entered,
hit next.

VIPR ~
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I N I T I A L A P P - Professional Liability Insurance
SCREEN 12
LIABILITY INS = = s

* This is where you will enter in all
current Malpractice Insurance
information.

Policy Type Policy Number Effective From Effective To Date
Date

Select v mm/dd/yyy8 mm/dd/yyy\8

Save Cancel

* Select “Add Professional Liability

Insurance”
List ALL carriers within the past 120 days. Please upload a copy of
e Enter in all the information found on the your COI(s) in the documents section of this application.This
Certificate of Insurance. includes the KHCSF for all mandated practitioners practicing in
Kansas.To see if you are mandated to participate in KHCSF, please
*  Once all Liability Insurance policies have go to https://hcsf.kansas.gov/insurers/defined-hcps/

been entered, hit next.

VIPR ~
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INITIAL APP —
SCREEN 13
PROFESSIONAL
REFERENCE

* Select “Add Reference” and your
reference’s information.

* Repeat this step 5 times to enter in all
5 references.

* An email address for your
reference is required.

*  Once all reference information has
been entered, hit next.

VIPR ~
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Professional References

Add Reference Next Previous

Professional references are required by hospital surveyors and a questionnaire with specific required questions will be mailed to these practitioners. List five (5)
practitioners in your same professional discipline (e.g. physician to physician, APRN to APRN, PA to PA, LSCSW to LSCSW, etc.), who have personal knowledge of
your current clinical abilities, ethical character, health status, and who will provide specific written comments on these matters upon request from the hospital and
medical staff authorities. The named providers must have acquired the requisite knowledge through recent observation of your current practice over a reasonable
period of time. None of the individuals that are used for a professional reference should be related to you by a family relationship. (Possible sources include:
Chief of training program, department chair / chief, proctor, mentor, or practitioners in the same specialty). It would be helpful if you could notify these individuals that a
professional reference request will be made and request they be attentive to the request. We must have all contact information.

Professional References

First Name Middle Name
Address Line 1 Address Line 2
City State

Select v
Phone Fax Email

Save Gancel

Zip Code

Last Name

Professional Suffix

Select v

Active

Please mark this box if this person can be used as a current
professional reference. You must haveat least 3 references marked
active. Please note that if this box is not checked, the reference will
NOT be contacted.

You must enter the provider’s email address. We cannot use a

delegate’s email address.




INITIAL APP —
SCREEN 14 TSRS S S —————

Harve any of #he foflowng been voluntanily or involungarity refinguished, denied, revoked. suspended, nof renewed, canceled, placed on prabation, subjedt

10 disainary action, ierminaled, restricisd, sanconed, limited, raduced, loss of, aboished, evtuded sssessed peraties; o kave yow been reported o,

had any chalisnges %0, or have procesdings toward any of thoss ends aver been instiuted. or voluniary or involuntanly relingushed any tems i these
onganizations wiile undes investigabon of, or in anbicpaon of any of these achons?-

State Licens=(x] fo practice yous profession Ofos @ Mo
I N F O R M AT I O N Controlled Subsiance Regsiration Certficate (DEA, COE, BNDD, =ic) COfos ®No
Hozpital Stalf MembershipiClinic Privieges OYos @ Mo
Pofessional Crganization Membership or Engioyment (Local, Sale, Federal, Foreign) COYes ®No

Medicare/Medicaid of ather Government program ParScipetion, HMO, PPO, or obher Insurance Plan or Agency Participation O¥os ® Mo

BoardiSpecaity Cedfication O¥es ®No

* Answer all questions on this page.

Professional Lisbikty Insurance O¥es ®No

A Has your application eves besn withdrawn for affilation or reappointment or renesql of affilsion or for dinical prvieges, o~ O ¥as  ® No
renewal of chnical privileges while the application was pending?

° If you answer ‘yes’ tO any Of these E»;u:ﬁmwﬂ'z;ﬁmﬁ?&:?ﬂ?&;ﬂx:rﬁﬂ;g‘mm staff status, or has suchadersal O¥as @ Mo

€. Has your request or any specific dinical priviegs been denied or granted with sialed imitabons {aside fom ordinary initial Cos @ No

questions, an eXPIanation is required. requirements of sponsorship) or has such a denial or mitation been recommended by a standing commities or geveming

body?

. Do you currently have any kmalions to your practics: [Le., patient population, hours, stc.) @Yoz ONo

i Yes enter an oxplanation

*  When complete, hit next.

E. Have you been under investigation by any powernment agency of deganment thereof relating to your practios of medicne? QO Yes @ Mo

F. Harve you been comicied, plead guity, (cowt markaled ). i a felony, misdemeancr, or any offence reasonally relaled fo your O Yos & Mo
quadifications, functions, or duties.a 5 o medical professional, or any offence which s an essantial elemant of faud, dishonasty,
any act of viclenos or are you Lnder imvestigation or indictmeant for an allaged crime in the USA or a foeeign country?

G Have you ever been sanctioned by, charged by, or adversely ksted by amy federal, state, or loca social senvce agercyfoe. O¥os @ Mo
any reason?

H. For amy reason ane you unable to exercise the priviisges you have requested and ol the sevices requined by the appliicable O Yos @ No
participating praciisoner agreement, with or withoul reasonable accommodatons, acoording o scoepied standards of
professional performance and withced posing a direct #ineal to the sadsty of pabents?

I #re you at present named or have: you been a party to 2 professional malpacice sist in which o judgment of liabilty was DYos @ Mo
ontered against you or which was resoived by a sefiement from you or your insurer?

1. e you cumertly, or have you been a defendant in any cvil action or had issues related 1o quaifications, competence, O'¥os @ Mo

functions, or duties s a medical professonal, or for alleged faud, or charged in any criminal action arising from an ad of
wiclence, chid abuse, sexual offenss, or sexual misconcuct?

K. Have you changed labiRy insurance camers in fhe pasi ive yoars? COYes @Ko
L. Do you curnenily is= ilict drogs, presoripbon dnags not depenssd, prescribed, or administersd by analher boensad heatt ez @ Mo
care provider, or oiher chemical substance #iat would afisct your abilsy to safely exerose Sie privieges you have requesied,

and al the: sarvces requirsd by the applicable paricipaling fackty(ies|?

M. Mave you recesved ar been advised io sesk reaiment for any mentai, physacal condition {inciuding mfecious deeases ), or CYos @ No
alkcaholidrugichemical dependences. that would affect yoor abiity io safely sxemise the priviisges yoo have requested and all

the servioes requred by the applicabis participating facikty(ies)?

Save  Next  Prewous

MEDICAL PROVIDER RESOURCES ==



INITIAL APP —
SCREEN 15
FACILITIES

 Select all facilities where you are
wanting to apply for privileges.

* Once all facilities have been selected,
hit next.

VIPR ~
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Fardles

Mexi  Previous

Shew = _=niries Search:

Facility

ooooooaoao

0O

=]

Showing 1 to X0 of 57 endnies

Andover Ambulatory Surgery Center - Andover, K3 ET002
Ashland Health Centor = Ashland, KS 67831

Aspon Mountain Medical Centor - Rock Springs, WY 82801
Atchison Commuenity Maalth Clinic - Atchison, K5 G6002
Center For Same Day Surgery - Wichita, KS 67214
Chayonno County Hospital - Saint Frances, KE E77T66
Citizens Medical Centar, Inc., - Colby, K E7701

Chay Cownty Medical Contor - Clay Conter, K5 67432
Coffey County Hospiial - Burlington, K& BEEX3

Comanche County Hospital - Coldwator, KS 87029
Coronodo Surgical Recovery Suites - Hendarson, NV 83082
Cypress Surgery Conter - Wichita, KS 67226

Edwards. County Hospital & Hoahth Center - Kinshey. K5 67547
Edlirveocd District Hospital - Ellinwood, K5 67826-1440
Fredonia Regional Hospital - Fredonta, K5 887380673
Grealoy County Hospital - Tribung, KS ETETS

Hoalthcono Clinkc - Wichita, K5 67214

[Hientar Moaith . Wichita, KS 67214

Jowoll County Hospital - Mankato, KS 669560327

Kansas Heari Hospital - Wichita, KS 87228



INITIAL APP — -
SCREEN 16

Required Document Upload DatelTime
D O ‘ U M E N T S Yes Government Issued Photo ID Upload
R R . Current Photograph Upload
* This screen is where you will upload all your
documents Current Curriculum Vitae (CV) or Resume Upload
Yes Current Malpractice Certificate of Insurance Upload
* Click on the download button, complete each - i
MPR - Application Addendum Download Upload
page, and then click the upload button to attach
. . Military OMB #3095-0029 Records Requ Download Uplo
the document to you application — only one . oo e G L
upload Per S|Ot |S a”owed gﬁTSkB—Employmem Disclosure and Authorization for Background Download Upload
ecl
. Stabilization Fund Certifi D, DO, DC, DPM, lo
 All required documents are marked yes — you CRINA, PA. NMIW. and DDS procicing n Kansos) : e
will not be able to submit your application - =
. Training Log of Procedures (If a graduate within the past year) Upload
without all these uploaded.
Life Support Cenrtificates Upload
* Once all documents are uploaded, hit next. Certiicates/Other Supporting Documentation Upload
MPR - Authorization to Release Information Download Upload

CME’s are not required to submit the application but are required

M P | ! V before MPR can complete the application.

MEDICAL PROVIDER RESOURCES



INITIAL APP — S

Save Gap Clear  Next Previous

Description
Education - University of Kansas School of Medicine - KC - Kansas City, KS 66160
I I I S T O RY G ﬁ P S Education - University of Kansas School of Medicine - KC - Kansas City, KS 66160

* If you have any gaps within the past 5
years, they will be highlighted here and an
explanation is required.

Hospital Affiliation - Comanche County Hospital - Coldwater, KS 67029

Work History - Comanche County Hospital - Coldwater, KS 67029

History Gaps - Gaps Exist

* If no gaps are present, hit Next. s e e [

Description

Education - University of Kansas School of Medicine - KC - Kansas City, KS 66160

* To enter an explanation, under Update
Gap History, enter the start date, end
Hospital Affiliation - Comanche County Hospital - Coldwater, KS 67029
date, and eXPIanation then SeIeCt Sa—ve Work History - Comanche County Hospital - Coldwater, KS 67029
Gap. Repeat as necessary.

Education - University of Kansas School of Medicine - KC - Kansas City, KS 66160

* Hit Next. Update Gap History

Start Date End Date Description

mm/dd/yyyy (=] mm/dd/yyyy (m]
V Save Gap Clear Next Previous

MEDICAL PROVIDER RESOURCES

Start Date

08/01/2007

0710172012

07/01/2014

07/0272014

Start Date

08/01/2007

07/01/2012

07/01/2014

07/02/2014

End Date

08/01/2011

01/01/2014

08/25/2023

08/25/2023

End Date

08/01/2011

01/01/2014

05/11/2023

05/11/2023

Inactive

Inactive

Inactive



INITIAL APP —
SCREEN 18
SUBMIT AND SIGN

If your application has all the required information
and documents, you will see green checkmarks next
to each section title and can click and submit.

If you have a red X, you will need to revisit that page
and complete the required information.

After you have all green checkmarks, you can type in
your signature and date of completion.

NOTE: If you want to expedite your application, click
the expedited option.

At this point, you may be required to submit a
payment.

Sign and Submit Initial Appointment Application

Previous

® Personal Information
© Hospital Affiliations

© Certifications

(® CME/CEU Credits

) Licensure

() DEA/BNDD Reg

® Liability Insurance

® Malpractice Claims

) References

® Application Information
® Facilities

& Documents

& Education and Training
®) Academic Affiliations
& Work/Practice History
® Military Service

& History Gaps

You have not visited the Personal Information

You have not visited the CME/CEU Credits
You have not visited the Licensures

You have not visited the DeaBnnd Regs
You have not visited the Liability Insurances

You have not visited the Malpractice Claims

You have not visited the Applicant Information

You have not visited the Facilities

You must upload all required documents

You have not visited the Academic Affiliations

You have not visited the Military Service

PLEASE NOTE: Once you hit submit, you cannot go back
and make changes or upload documents. All required
documents must be uploaded before you submit your
application!!

VIPR ~
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CONGRATULATIONS!
YOU HAVE COMPLETED AN INITIAL APPLICATION!

Next, we will go over completing a Reappointment Application.

VIPR ~
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REAPPOINTMENT | ¢ _
APPLICATION | " s

Bl Document Updates

=

If you've never had privileges at the facility that you're applying for, please click on the Initial Appointment button below.

Bl Reappointments
Initial Appointments

There are two ways to get the reappointment section. 1‘
o First, you can select “MPR Credentialing” in the

upper left corner. Next, select
”Rea ppo intme nts" If you are updating credentialing documents, please click on the Document Updates button below.

If you are renewing privileges that you've already been approved for, please click on the Reappointments button below.

Reappointmenls é-.

Document Updales

o Second, you can select “Reappointments” on the
left side of the screen.

Once in the reappointment screen you will see the
reappointments that you have coming due. If you are a
provider, you will only see your name.

Reappointments Queue

Include Unsubmitted

Reappt Dates Create Date Submit Date Last Name First Name Processed Date Term Date
If you are a credentialing agent and we have received 011012023 1110712022 1110772022 oD ap 111012022
your Delegation of C.redentlallng form author|2|r.1g you o025 ousos oz QD) s orsoas
as a delegate, you will see the names of all providers

. . 02/01/2023 11/10/2022 11102022 - - c4

who have an upcoming reappointment.

04/01/2023 101112022 11/09/2022 - - =
To start the reappointment, select the edit box on the 041017202 1000572022 ooz (D o =
far-right side of the screen. 05/01/2023 11/07/2022 1110972022 - . r4

VIPR ~
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REAPPT — SCREEN |
PERSONAL
INFORMATION

* NOTE: All the information we have on file
from the provider’s previous reappointment or
initial app, will auto-fill in but you will still
need to go through every screen and make
sure that no information needs to be updated.

* Check to make sure all information is correct
*  We will need the provider’s email address

entered in this section, not the credentialing
email. Cell phone is required.

VIPR ~
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First Name Miadic Namo Last Name Nameo
Suffix

Acd |
Macen NaImMen Alaes A3
Birth Date Birth City Birth Stato SSN Gender
- OMale & Fomalo
NP1 Specialty SubSpeciaty CAQH Number
Marital Status Spouse Name
A
—
| Acd |
Home Address Line 1 Mome Address Line 2
Home City Home State Home Zip
Code
Home Phone Cell Phone Email When changing your email you will need to re-register to
Address  sign into the portal. This will take an internal change at MPY
Sponsoring Physician - Non-Physician Only
Physician Name
Addross City Stato Zip Code
Phone Fax Email Address

Save Next Cancel



REAPPT — SCREEN 2
SPONSORS

* If you have a sponsoring physician,
select Add Sponsor.

* Enterin all the requested information.

* Hit Next.

VIPR ~
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Sponsor

Sponsoring Physician - Non-Physician Only

Add Sponsor Next  Previous

SSSSS

Inactive



REAPPT—- SCREEN 3
HOSPITAL
AFFILIATIONS

H HH H List all active hospitals/medical institutions to which have applied to any time, were previously a member, or with which you are currently affiliated within the past 5 years.
* If you do not have any Hospital Affiliations, 3 B A y d Pt
Are you now or have you been a member of, or held clinical privileges at a hospital/medical facility? O Yes @ No Save Cancel
Se I ect n O a n d h It n eXt . Add Affiliation Next  Previous ?

* Please check the current hospital affiliations
and dates, if anything needs changed, select
“edit” and make the changes. You cannot edit

g raVEd (0] Ut | nfO rm at | on. Medical Staff Memberships/Hospital Affiliations
Hospital
* If there are new affiliations that need to be 5
. . IrTstilutionContacl Institution Contact Last Institution Contact Institution Contact Fax  Institution Contact Email
added, select “Add Affiliation” and complete all i s Ee
Hospital Main || e
the information and hit save. Repeat as New Gontact
necessary' ontact First Name ontact Last Name ontact one ontact Fax ontac mail
Membership Type From Date To Date
. ofo . . Select v mm/dd/2000 B mm/dd/yyyy (]
* Once all Hospital Affiliations are entered, hit p——
Next. Select s

Save  Cancel

VIPR ~
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REAPPT — SCREEN 4
CERTIFICATIONS

* If you do not have any board certifications,
select “not applicable” at the top of the
screen and hit next.

* Check the current board information for
accuracy.

* If changes need to be made, select “edit” and
update the information.

 Hit Next.

VIPR ~
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Certifications.

] Not licable to profession/: ial Save Cancel

Questions

A) Have you been examined by a specialty board, but failed to pass? If Yes, please specify board
B) If not certified, have you applied for certification examination?

C) If no, do you intend to apply for certification examination?

If Yes enter an explanation

D) Have you been accepted to take the certification examination? If yes, what date(s) are you scheduled to take the examination?

Add Certification ~ Next ~ Previous

Yes

OYes @

® Yes

@ No

O No



REAPPT — SCREEN 5
CME/CEU CREDITS

* This page will not auto-fill and must be
completed before you can submit your
application.

* Answer the questions on this page.
* After answering the question, select “Upload
Document” and follow the instructions on

the pop-up box.

* Once complete, hit Next.

CME/CEU Credits
If not applicable, provide date of recent completion of training.
Are your CME credits congruent with the clinical privileges you are requesting at this time? © Yes © No O NotApplicable

Date of recent completion of training ~ mm/dd/yyyy O

Save Cancel Upload Document Next Previous

Upload File *

1 Choose File.
2. Upload.
3. Exit when finished uploading.

Choose File | No file chosen

Upload

Exit

The only time you should select ‘“Not Applicable” is if you are a
V recent graduate (enter that date in) or if your privileges do not
require CME/CEU - for example, Medical Assistants.

MEDICAL PROVIDER RESOURCES



REAPPT — SCREEN 6
LICENSURE

* If you do not have a license, hit next.

¢ Check the current license information
for accuracy.

* If any information needs to be
updated, please select “edit” and make

the appropriate changes.

* You cannot change any grayed out
information.

e Hit next.

VIPR ~
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Licensure

State
Select

License Number

Save Cancel

v

License Type
Select
Issue Date

mm/dd/yyyy

m]

v

License Status
Select
Expiration Date

mm/dd/yyyy

Failed Reason



REAPPT— SCREEN 7
DEA/BNDD REG

* If you do not have a DEA/BNDD, hit DEA/BNDD Registration

next. Controlled Substance  Schedule Default State Number Issue Date Expiration Date
Select v Select v mm/dd/yyy: 21 mm/dd/yyy0
* Verify all recorded information is save  Cance
correct.

* Select “edit” if any information needs
to be updated.

* You cannot edit grayed out areas.

*  Once all information has been entered,
hit next.

VIPR ~
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REAPPT — SCREEN 8
LIABILITY INS

* Verify we still have the most accurate Professional Liability Insurance
and up-to-date malpractice insurance.
Carrier Agent Name
Select v
* If any changes need to be made, select — - -
“edit”
Policy Type Policy Number Effective From Effective To Date
* You are not able to edit grayed out i
areas Select v mm/dd/yyy B mm/dd/yyy

Save  Cancel

* Once all Liability Insurance policies
have been entered, hit next.

VIPR ~
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REAPPT — SCREEN 9 | "=
Applicant Signature Date
L I A B I L I I Y I N S i S S mm/dd/yyy:83 Save  Cancel

within the past 5 years

Add Malpractice Claim  Next  Previous

¢ This information will not auto-fill and will need to

be completed. Malpractice Claims

* If you do not have any claims within the past 5

Patient Allegation
years to report, select “l do not have any claims
to report within the past 5 years.”
Relationship To Patient Defendant Type Defendant Type Other
« Type in the Applicant name in the Applicant et~
Signature slot and enter in the date. NOTE - If Incident Date Incident Location Incident County Incident State
you are a credentialing agent - type in the mm/dd/yyy e Select v
. ’
prOVIder S hame, not YOUI" name! Insurance Carrier Defense Attorney Additional Defendants
* If you do have a claims to report, select “Add
. . sy . . . Patient Care Claim Status Closed Status Term Date
Malpractice Claim” and fill in all the information.
q a Select v Select v /dd/yyy
Once complete, hit save — repeat for each claim. oo e ot £
Judgment Status Judgment Date Settlement Reserved
. Amount Amount
*  Once all claims have been entered, select Next.
Select v mm/dd/yyy 2

Save Cancel

M P R V If you do not type in a signature your application will not be
processed.

MEDICAL PROVIDER RESOURCES



REAPPT —
SCREEN 10
PROFESSIONAL
REFERENCE

* Go through the list of references and
make sure that the Provider still wants
to use this information for
professional references.

» Select “edit” on each reference and
make sure that we have an
updated/current email address for
every reference, select Active.

*  Once all reference information has
been entered/updated, hit next.

VIPR ~
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Professional References

Add Reference Next  Previous

Professional references are required by hospital surveyors and a questionnaire with specific required questions will be mailed to these practitioners. List five (5)
practitioners in your same professional discipline (e.g. physician to physician, APRN to APRN, PA to PA, LSCSW to LSCSW, etc.), who have personal knowledge of
your current clinical abilities, ethical character, health status, and who will provide specific written comments on these matters upon request from the hospital and
medical staff authorities. The named providers must have acquired the requisite knowledge through recent observation of your current practice over a reasonable
period of time. None of the individuals that are used for a professional reference should be related to you by a family relationship. (Possible sources include:
Chief of training program, department chair / chief, proctor, mentor, or practitioners in the same specialty). It would be helpful if you could notify these individuals that a
professional reference request will be made and request they be attentive to the request. We must have all contact information.

Professional References

First Name Middle Name Last Name Professional Suffix
Select v
Address Line 1 Address Line 2
City State Zip Code
Select v

Phone Fax Email

Please mark this box if this person can be used as a current
professional reference. You must haveat least 3 references marked

aclive. Please note that if this box is not checked, the reference will
NOT be contacted.

Save  Cancel



REAPPT— SCREEN 11 R

Canoel

A P P I I < A N I iFary of the falicwing questions are anzwered in the afirmatve "yes’, please provide a full explanation:. if the quastion does not apply to you, ploaso
mark “po.”

Harve any of #he foflowng been voluntanily or involungarity refinguished, denied, revoked. suspended, nof renewed, canceled, placed on prabation, subjedt
o disopinary action, erminaled, restrictsd, sancsoned, limited, reduced, loas of, abolished, svcuded svsessed penaities: or have you been repartsd 1o,

had any chalisnges %0, or have procesdings toward any of thoss ends aver been instiuted. or voluniary or involuntanly relingushed any tems i these
onganizations wiile undes investigabon of, or in anbicpaon of any of these achons?-

State Licens=(x] fo practice yous profession Ofos @ Mo

. . Controlled Subsiance Regsiration Certficate (DEA, COE, BNDD, =ic) OYos ®No

e Answer all questions on this page. o g
Pioiessional Crpanization Membership or Erplayment (Local, State, Federal, Foreign) COYes ®No

Medicare/Medicaid of ather Government program ParScipetion, HMO, PPO, or obher Insurance Plan or Agency Participation O¥os ® Mo

* If you answer ‘yes’ to any of these N P o
questions, an explanation is required. Proesons Loty Inarace O @M

A Has your application eves been withdrarwn for affilaton or reappointment or renewal of afflsson or for dinical prvileges, or O Yz @ No
renewal of chnical privileges while the application was pending?

B, Have you been cenied membership an a hospital medcal staff or advancement s medical stalf status, or has suchadenal  OYes @ No

° When Complete, hit neXt, sver been recommended by @ standing medical siafl commities or goveming body®

€. Has your request or any specific dinical priviegs been denied or granted with sialed imitabons {aside fom ordinary initial Cos @ No
requirements of sponsorship) or has such a denial or mitation been recommended by a standing commities or geveming
Body?

. Do you currently have any kmalions to your practics: [Le., patient population, hours, stc.) @Yoz ONo

i Yes enter an oxplanation
E. Have you been under investigation by any powernment agency of deganment thereof relating to your practios of medicne? QO Yes @ Mo

F. Harve you been comicied, plead guity, (cowt markaled ). i a felony, misdemeancr, or any offence reasonally relaled fo your O Yos & Mo
quadifications, functions, or duties.a 5 o medical professional, or any offence which s an essantial elemant of faud, dishonasty,
any act of viclenos or are you Lnder imvestigation or indictmeant for an allaged crime in the USA or a foeeign country?

G Have you ever been sanctioned by, charged by, or adversely ksted by amy federal, state, or loca social senvce agercyfoe. O¥os @ Mo
any reason?

H. For amy reason ans you unable o exercise the priviisges: you have requested and ofl the sarvices requined by the appiicable O Yos @ No
participating praciisoner agreement, with or withoul reasonable accommodatons, acoording o scoepied standards of
professional performance and withced posing a direct #ineal to the sadsty of pabents?

I #re you at present named or have: you been a party to 2 professional malpacice sist in which o judgment of liabilty was DYos @ Mo
ontered against you or which was resoived by a sefiement from you or your insurer?

1. e you cumertly, or have you been a defendant in any cvil action or had issues related 1o quaifications, competence, O'¥os @ Mo

functions, or duties s a medical professonal, or for alleged faud, or charged in any criminal action arising from an ad of
wiclence, chid abuse, sexual offenss, or sexual misconcuct?

K. Have you changed labiRy insurance camers in fhe pasi ive yoars? COYes @ No
L. Do you curnenily is= ilict drogs, presoripbon dnags not depenssd, prescribed, or administersd by analher boensad heatt ez @ Mo
care provider, or oiher chemical substance #iat would afisct your abilsy to safely exerose Sie privieges you have requesied,

and al the: sarvces requirsd by the applicable paricipaling fackty(ies|?

M. Mave you recesved ar been advised io sesk reaiment for any mentai, physacal condition {inciuding mfecious deeases ), or CYes @ No
alkcaholidrugichemical dependences. that would affect yoor abiity io safely sxemise the priviisges yoo have requested and all

the servioes requred by the applicabis participating facikty(ies)?

Save  Next  Prewous
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REAPPT — SCREEN 12
FACILITIES

Select the facilities where you want to
reappoint.

You will only see facilities listed where you
currently hold privileges.

* For example, if you have privileges at
Ellinwood, Cypress, and Medicine Lodge —
you will only see these three facilities
listed.

If you are not renewing at a facility, select the
“Remove” checkbox.

Once all facilities have been selected, hit next.

VIPR ~

MEDICAL PROVIDER RESOURCES

Facilities

Next

Remove

Previous

Ellinwood District Hospital - Ellinwood, KS 67526-1440
Cypress Surgery Center - Wichita, KS 67226

Medicine Lodge Memecrial Hospital - Medicine Lodge, KS 67104



REAPPT — SCREEN 13
DOCUMENTS

* This screen is where you will upload all
your documents.

* Click on the upload button to attach the
document to you application — only one
upload per slot is allowed

e All required documents are marked yes —
you will not be able to submit your

application without all these uploaded.

* Once all documents are uploaded, hit next.

VIPR ~
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Documents

Upload Misc. Doc

Required

Yes

Next  Previous

Document

Current Malpractice Certificate of Insurance

MPR - Application Addendum

MPR - Authorization to Release Information

Kansas Healthcare Stabilization Fund Certificate
(MD, DO, DC, DPM, CRNA, PA, NMW, and DDS
practicing in Kansas)

Life Support Certificates

Certificates/Other Supporting Documentation

Satanta District Hospital - Reappointment
Paperwork pdf

Upload Date/Time

Download

Download

Download

Upload

Upload

Upload

Upload

Upload

Upload

Upload



REAPPT — SCREEN 14
SUBMIT AND SIGN

* If your application has all the required information and
documents, you will see green checkmarks next to each
section title and can click and submit.

* If you have a red X, you will need to revisit that page
and complete the required information.

* After you have all green checkmarks, you can type in
your signature and date of completion.

* At this point, you may be required to submit a

payment before you can complete the
application.

VIPR ~
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Sign and Submit Initial Appointment Application

Previous

& Personal Information

@ Hospital Affiliations PLEASE NOTE: Once
@ Certifications you hit submit, you

© CME/CEU Credits cannot go back and make
@ Licensure changes or upload

© DEA/BNDD Reg documents. All required

) Liability Insurance documents must be

© Malpractice Claims uploaded before you

© References submit your application!!
@ Application Information

@ Facilities

© Documents

Applicant Signature

Signature Date

11/10/2022

Submit Cancel



CONGRATULATIONS!
YOU HAVE COMPLETED A REAPPOINTMENT
APPLICATION!

Next, we will go over completing Document Updates.

VIPR ~
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DOCUMENT -

B Initial Appointments Welcome to the MPR Credentialing Portal

E Document Updates
U P DA I E S e_ If you've never had privileges at the facility that you're applying for, please click on the Initial Appointment button below.

E Reappointments

Initial Appointments:

° There are tWO Wa)'S to get the document If you are renewing privileges that you've already been approved for, please click on the Reappointments button below.
Reappointments
update section. . . .
If you are updating credentialing documents, please click on the Document Updates button below.
. “
o First, you can select “MPR Documentupcates Emm

Credentialing” in the upper left corner.
Next, select “Document Updates”

o Second, you can select “Document Document Updates Queue
Updates” on the left side of the screen. inctuce Ursubites

* Once in Document Updates, if you have any owszozs (D () @
upcoming expirable documents, you will see sicecos (D ap >
your name here. oo D o ’
oovzs (D) - @
* Select the “edit” button on the far right of i g - )
the screen on the provider you wish to Z:::: : : E
update. ooz (P ap @

bt -

- -

01/09/2023 =
01/09/2023 =
V 12345 Next

MEDICAL PROVIDER RESOURCES



Document Updates - Professional Liability Insurance
U P D} \T E S Add Insurance Next

Edit Upload Document

* Once in this screen, will see a list of expired = I

Malpractice Policies that MPR has on file for | G

you that need to be renewed. Phone Fax
(877) 974-2742
) Select “edit” and update the Policy ;ulicy Type Policy Number E:!:tizvoe?;rom Date E:‘f;:t;vcez'sl'u Date Inactive
roup 101/, 101/
Information.

Add Insurance Next Previous

* Select Upload Document and upload the

new document. Upload File x
PLEASE NOTE: After choosing fi il iy Notices are set to go
. : After choosing file, you wi 2. Upload )
dt loct “unload” bef g ’ l')‘lt i 3. Exit when finished uploading out automatlca”)’ and
need to select “uploa efore you hit exit. | will become more
Choose File | No file chosen
R his for all d q frequent as the
[ . .
epeat this for all document updates you o document expiration

have.

MPR-
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CONGRATULATIONS!
YOU HAVE COMPLETED DOCUMENT UPDATES!

We hope that this was helpful and we appreciate your patience with
us as we work on the bugs in our application system. If you have any
questions or issues, please contact us — we are more than happy to
help!

VIPR ~
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| M

Extra Information, Tips, and Tricks

When registering, you will get the message that we will process your registration.
*  We go through the requests individually so it will not be an immediate response — please don’t register more than
once as this causes delay.
* Once the registration is approved, you should get an automatic notice with a link to set your pin and password.
This does not always come through, so you will also get an email from Sinda Nispel-Borboa with further
instructions.

For Credentialing Agents — when adding a provider to your roster - DO NOT USEYOUR EMAIL ADDRESS. Our
system only allows one email per registration. By using the credentialing agent email in the provider email account, it
locks both accounts and the registration cannot be approved.

Initial and Reappointment — if you do not upload current CMEs (with the exception on recent graduates) we cannot
complete the application. There are two spots to upload CMEs — please use one of these!

Al DER 5-
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CONTACT INFORMATION

If you have any further questions, please do not hesitate to contact us.

Sinda Nispel-Borboa at sindanispel-borboa@mprcred.com or (316) 221-8279

Gennefer Muzzy at gennefermuzzy@mprcred.com or (316) 500-1304

For Document Updates, contact documentupdates@mprcred.com
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