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Purpose of the Open Payments User Guide

This Open Payments User Guide includes definitions, descriptions, screenshots, tools, and tips designed
to help applicable manufacturers, applicable group purchasing organizations (GPOs), physicians, and
teaching hospitals better understand how to comply with Open Payments (the Sunshine Act), including
how to operationalize the collecting and reporting of data.

As the Open Payments system develops, the User Guide will be updated accordingly. The User Guide
consists of the following chapters:

e Introduction to Open Payments

e Introduction to Reporting and Data Collection

e Applicable Manufacturer and Applicable Group Purchasing Organization (GPO) Registration
e Data Submission and Attestation

e Audits

o Non-Compliance and Penalties

e Physician and Teaching Hospital Registration

e Review and Dispute

e Public Data Publishing

e Additional Information and Resources

Revision History

Version Date Published Description Version Updates
1.0 August 2013 Initial Release Chapters 1, 2,3,&4
2.0 June 2014 Update Chapters 1, 2,3,4,&7
3.0 July 2014 Update Chapters 5, 8, & 9
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Chapter 1: Introduction to Open Payments (the Sunshine Act)

This introduction chapter provides general information about the program, an overview of the Open
Payments system, and an explanation of how to determine if an organization is required by Open
Payments to report certain payments or other transfers of value to physicians and teaching hospitals, or

certain physician ownership or investment interests.
Section 1.1: Program Overview

1.1a: What is the Affordable Care Act Section 6002?

Section 6002 of the Affordable Care Act [P.L. 110-148] amends Title XI of the Social Security Act to add
Section 1128G, which mandates the creation of a program for (1) reporting payments and other
transfers of value made to covered recipients and physician owners or investors, by manufacturers of

drugs, devices, biologicals, or medical supplies for which payment is available under Medicare,
Medicaid, or the Children's Health Insurance Program (CHIP); and (2) reporting ownership or investment
interests held by physicians or their immediate family members in applicable manufacturers and

applicable GPOs, as well as reporting payments or transfers of value made by these applicable

manufacturers and applicable GPOs to these physicians.

This program establishes a system for annually reporting this data to the Centers for Medicare and
Medicaid Services (CMS).

1.1b: What is the Purpose of Open Payments (the Sunshine Act)?

Open Payments is a national disclosure program that promotes transparency by publishing data on the
financial relationships between the healthcare industry (applicable manufacturers and applicable GPOs;
together referred to as reporting entities) and healthcare providers (physicians and teaching hospitals)
on a publicly accessible website. This publically available website is designed to increase access to, and
knowledge about, these relationships and provide the public with information to enable them to make
informed decisions. The public can search, download, and evaluate the reported data.

Disclosure of the financial relationships between industry and healthcare providers is not intended to
signify an inappropriate relationship, and Open Payments does nothing to prohibit such transactions.
Collaborations among the medical product industry, physicians, and teaching hospitals contribute to the
design and delivery of life-saving drugs, devices, biologicals, and medical supplies. However, these
relationships may also influence research, education, and clinical decision-making in ways that
compromise clinical integrity and patient care and may potentially lead to increased healthcare costs.
While disclosure alone is not sufficient to differentiate between the beneficial financial relationships and
those that may create conflicts of interests, transparency will shed light on the nature and extent of the
relationships that exist and discourage development of inappropriate relationships.
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1.1c: Who Participates in Open Payments (the Sunshine Act)?

Open Payments requires participation from certain manufacturers of drugs, devices, biologicals, or
medical supplies covered under Title XVIII of the Social Security Act (Medicare), or a State plan under
Title XIX (Medicaid) of XXI of the Social Security Act (CHIP) and certain GPOs.

Applicable manufacturers of covered products, and entities under common ownership with applicable

manufacturers who also provide assistance and support, are required to annually report to CMS:

e Payments or other transfers of value made to physicians and teaching hospitals.

e Certain ownership or investment interests held by physician owners or investors, or their
immediate family members.

Applicable GPOs are required to annually report to CMS:
e Payments or other transfers of value made to physicians.

e Certain ownership or investment interests held by physician owners or investors and their
immediate family members.

While not required to report in the program, Open Payments encourages physicians and teaching
hospitals to participate by tracking their financial relationships with applicable manufacturers and
applicable GPOs and reviewing data reported about them in the Open Payments system to ensure the
accuracy of the information.

Open Payments also encourages the general public and healthcare consumers to access, review, and use
the data to make informed healthcare decisions.

1.1d: Key Deadlines for Open Payments Program Year 2013

For the Open Payments 2013 program year, applicable manufacturers and applicable GPOs were
required to begin collecting data documenting their financial relationships with certain physicians and
teaching hospitals beginning on August 1, 2013, and ending on December 31, 2013.

Open Payments registration and data submission for applicable manufacturers and applicable GPOs
was conducted in a two-phased approach for this first reporting year:

e Phase 1 (February 18 through March 31, 2014) included industry registration in CMS's
Enterprise Portal (https://portal.cms.gov/), the gateway to CMS’s Enterprise Identity

Management system (EIDM), and submission of corporate profile information and aggregate
information about 2013 payment or other transfer of value and ownership/investment interest
data.

e Phase 2 (early June through June 30, 2014) includes industry registration in the Open Payments
system, submission of detailed information about 2013 payment or other transfer of value and
ownership/investment interest data, and legal attestation to the accuracy of the data.

Open Payments registration for physicians and teaching hospitals, as well as review and dispute for all
users, is also being conducted in a two-phased approach for this first reporting year:


https://portal.cms.gov/)
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e Phase 1 (begins in early June 2014) includes physician and teaching hospital registration in
CMS’s Enterprise Portal (https://portal.cms.gov/), the gateway to EIDM.

e Phase 2 (begins mid-July and extends for 45 days) includes physician and teaching hospital
registration in the Open Payments system as well as review, dispute, and correction
functionality for all users.

CMS will release the 2013 data publicly by September 30, 2014.

Section 1.2: Determining if an Entity is an Applicable Manufacturer or Applicable
GPO

Open Payments requires certain entities that make payments or other transfers of value to physicians or
teaching hospitals to report relevant data regarding the payment or other transfer of value to CMS.

To determine if a particular entity is required to report, follow these steps:

Determine if the entity operates in the United States (including any territory,

possession, or commonwealth of the United States). See the reference guide in Figure
1.1.

Determine if the entity engages in activities of a Type 1 or Type 2 applicable

manufacturer. See the reference guide in Figure 1.1.

Determine if the entity’s products are covered drugs, devices, biologicals, or medical

supplies or covered products. See the reference guide in Figure 1.1.

If the entity possesses the characteristics illustrated in Figure 1.1, the entity is

determined to be an applicable manufacturer in Open Payments.

If the entity does not meet these characteristics, the entity is not determined to be an
applicable manufacturer. Note: The entity still may be an applicable GPO in Open
Payments.

Proceed to Step 5 to determine if the entity is an applicable GPO.

Determine if the entity operates in the United States (includes any territory, possession,

or commonwealth of the United States). See the reference guide in Figure 1.2.

Determine if the entity engages in activities of an applicable GPO. See the reference

guide in Figure 1.2.

Determine if the entity’s products are covered drugs, devices, biologicals, or medical

supplies or covered products. See the reference guide in Figure 1.2.
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If the entity possesses the characteristics illustrated in Figure 1.2, the entity is

determined to be an applicable GPO in Open Payments.

If the entity does not possess the characteristics as illustrated in Figure 1.2, the entity is
not determined to be an applicable GPO in Open Payments.

Figure 1.1 provides a reference guide for determining if a drug, device, biological, or medical supply
manufacturer is an applicable manufacturer in accordance with Open Payments. Figure 1.1 also outlines
the characteristics for two types of applicable manufacturers.

Figure 1.1: Determining if an Entity Is an Applicable Manufacturer

Characteristic Type 1 Manufacturer IF Type 2 Manufacturer IF

e Entity’s physical location is e Same as Type 1 Manufacturer
within the United States and/or
it conducts activities within the

Operate in US? United States. This includes any

territory, possession, or

commonwealth of the United

States.

e Engages in the production, e Exists under common ownership
preparation, propagation, with a Type 1 applicable
compounding, or conversion of a manufacturer AND

covered drug, device, biological,

. e Provides assistance or support to
or medical supply.

such an entity with respect to the

Activities e This includes distributors or production, preparation,
wholesalers that hold title to a propagation, compounding,
covered drug, device, biological, conversion, marketing, promotion,
or medical supply. sale, or distribution of a covered

drug, device, biological, or medical
supply.
e Reimbursed by Medicare, e Same as Type 1 Manufacturer

Medicaid, or Children’s Health
Insurance Program AND

e |f the product is a drug or
biological, and it requires a
prescription (or doctor’s

Covered Products authorization) to administer OR

e |f the product is a device or
medical supply, and it requires
premarket approval or
premarket notification by the
FDA.
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Figure 1.2 provides a reference guide for determining if a drug, device, biological, or medical supply
purchasing entity is an applicable GPO in accordance with Open Payments. Figure 1.2 also outlines the
characteristics of applicable GPOs.

Figure 1.2: Determining if an Entity Is an Applicable GPO

Characteristic Group Purchasing Organization IF

e Entity’s physical location is within the United States and/or it conducts
Operate in US? activities within the United States. This includes any territory,
possession, or commonwealth of the United States.

e Purchases, arranges for, or negotiates the purchase of a covered drug,
Activities device, biological, or medical supply for a group of individuals or
entities, but not solely for use by the entity itself.

e Reimbursed by Medicare, Medicaid, or Children’s Health Insurance
Program AND

e If the product is a drug or biological, it requires a prescription (or
Covered products doctor’s authorization) to administer OR

e If the product is a device or medical supply, it requires pre-market
approval or pre-market notification by the FDA.

Section 1.3: Who Are Entities Reporting On

Applicable manufacturers and applicable GPOs are required to report payments or other transfers of
value to covered recipients and physician owners/investors. Covered recipients in Open Payments
include physicians (except for physicians who are bona fide employees of the reporting entity) and
teaching hospitals. For the purposes of Open Payments, physicians are defined as doctors of medicine or
osteopathy practicing medicine or surgery, doctors of dental medicine or dental surgery practicing
dentistry, doctors of podiatric medicine, doctors of optometry, or chiropractors, all legally authorized to
practice by their state.

A teaching hospital is any institution that received a payment for Medicare direct graduate medical
education (GME), inpatient prospective payment system (IPPS) indirect medical education (IME), or
psychiatric hospital IME programs under 1886(d) (5) (B), 1886(h), or 1886(s) of the Social Security Act
during the last calendar year for which such information is available.

Additionally, applicable manufacturers and applicable GPOs are required to report ownership or
investment interests in the entity held by a physician (referred to as a physician owner or investor) or
the physician’s immediate family members, and report payments or transfers of value to these
physicians holding ownership or investment interests. A physician’s immediate family member is the
physician’s (1) spouse; (2) natural or adoptive parent, child, or sibling; (3) step-parent, step-child, step-
brother, or step-sister; (4) father-, mother-, daughter-, son-, brother-, or sister-in-law; (5) grandparent or
grandchild; or the (6) spouse of a grandparent or grandchild.




Open Payments User Guide

Section 1.4: Open Payments System Overview
The Open Payments system is the tool developed to support Open Payments. Users will interact with
the system to perform a number of functions based on their role.

The Open Payments system will be available for applicable manufacturer and applicable GPO
registration starting in June 2014. Registration for physicians and teaching hospitals will be available in
July 2014. Figure 1.3 provides a high-level timeline for the system release dates and the actions
associated with each release for reporting year 2013.
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Figure 1.3: High-Level Timeline for Open Payments
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1.4a: Open Payments Browser Requirements
The Open Payments system is a web-based application and should be run only on Internet Explorer,
version 8 or higher.

1.4b: Functionalities within the Open Payments System

Users will perform functions within the Open Payments system based on what is required of them by
the program and their specific user roles. Most of the functions required by Open Payments will require
interaction with the Open Payments system.

Key functions of the Open Payments system users include the following:

e For applicable manufacturers/applicable GPOs: Register in the system, submit data into the
system, verify the data, and attest to the accuracy of the data.

e For physicians/teaching hospitals: Register in the system, review the data supplied by applicable
manufacturers and/or applicable GPOs, and dispute, if necessary, data upon review.

This Guide will cover functions of the system in detail in each chapter.

When working in the Open Payments system, it is important to remember to never use the navigation
buttons on your browser toolbar. Only use the navigation buttons (Back buttons) within the Open
Payments system itself.

1.4c: Setting Email Filters to Accept Open Payments Emails

The Open Payments system will transmit emails to communicate to users. Take precautions to ensure
that these emails are not directed into your junk mail or spam folders. Open Payments notification
emails will come from the address OpenPaymentsNotification@cms.hhs.gov.

1.4d: Accessibility Guidance

This section provides some basic guidance for keyboard and JAWS screen reader users. While not all
screen reader users use JAWS and not all JAWS users have the same version, this guidance should be
applicable to other screen readers and most versions of JAWS.

1.4d(1): "Skip to Main Content" Link

The "Skip to main content" link provides a shortcut to the main content of the page. Using the link
allows a keyboard user to reach the core information on the page without having to tab through the
global portal banner.

Screen reader users can use the link to jump their screen reader to the start of the portal content and
skip the global banner area on each page. Activating the "Skip to main content" link brings the user to
the beginning of the Open Payments content area on the page.

1.4d(2): Useful JAWS Keystrokes

The keystrokes given in Figure 1.4 all find the next occurrence of a particular element on a page. Using
the Shift key at the same time will find the previous occurrence. These shortcuts allow a screen reader
user to quickly jump their screen reader between the form fields on each page or explore the overall
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structure of the page by jumping between the different headings on the page that denote the start of
different content areas on the page.

Figure 1.4: Useful JAWS Keystrokes

Key | What it finds Why this is useful

The F key allows users to move from form field to form field. The
majority of pages in the Open Payments website is made of
forms. The F key allows JAWS users to determine what fields are
on the Open Payments form pages quickly.

F Form field

The H key allows users to move from heading to heading.
Headings define the structure of many pages. Moving between
sections of an Open Payments page allows for a quick guide to
page structure and a way to access sections easily.

H Heading

Section 1.5: Additional Information and Resources

CMS will support Open Payments system users through a number of different methods. These include
webinars, Frequently Asked Questions (FAQs), step-by-step instructions and instructional videos,
technical support, and the Open Payments Help Desk (available by emailing
openpayments@cms.hhs.gov or calling 1-855-326-8366, Monday through Friday, from 7:30 a.m. to 6:30
p.m. (CT), excluding Federal holidays).

1.5a: Open Payments Website
The Open Payments website (http://go.cms.gov/openpayments) is your primary resource for

information about Open Payments. The website contains numerous resources aimed at preparing and
informing users about Open Payments regulations as well as the system. These resources are meant to
provide guidance and instruction so users can successfully navigate through the system and understand
the components of Open Payments that apply to them. Check this website often for updated tools,
resources, and important announcements pertaining to Open Payments.

1.5b: Open Payments Help Desk

CMS has established the Open Payments Help Desk to serve as a single point of contact for all Open
Payments-related inquiries. The Help Desk provides answers to questions ranging from basic business
and program questions to technical questions. The Help Desk can also offer guidance on Open
Payments, actions users must take in the system, and technical support. You can submit inquiries to
openpayments@cms.hhs.gov or call 1-855-326-8366, Monday through Friday, from 7:30 a.m. to 6:30
p.m. (CT), excluding Federal holidays.

1.5¢c: Open Payments Listserv

By registering for the Open Payments listserv, you will be signed up to receive periodic email
notifications regarding program, system, and resource updates. This is a good way to keep informed on
any updates, changes, or important messages from CMS. To sign up for the Open Payments listserv,
please visit the Open Payments website (http://go.cms.gov/openpayments) and enter your email

address at the bottom of the home page. You may see one of two displays to enter your email address,
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depending on what website page you are on in the CMS site; on the Open Payments home page, you’ll

see this:

Email Updates
To =ign up for updates or to access your subscriber preferences, please enter your contact information below:.

Ernail Address

Submit

On other CMS websites, you’ll see this:

&

Receive Email Updates

Entering your email address will take you to a screen where you can select which listserv you want to
subscribe to. At the top of the screen, your email address will be pre-populated after “Quick Subscribe

”

for.

C M s www.cms.gov  www.medicaid.gov = www.medicare.gov

CENTIRS FOR MEDICARF & MEDSCAID SERVICES

Quick Subscribe for [your email address]

Centers for Medicare & Medicaid Services (CMS) offers updates on the topics below.
Subscribe by checking the boxes; unsubscribe by unchecking the boxes.

Access your subscriber preferences to update your subscriptions or modify your password or
email address without adding subscriptions.
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Under the section “Regulations and Guidance,” select “Open Payments” and then the “Select” button at
the bottom of the screen to join the mailing list.

=[] Regulations & Guidance
[ Fous center

] HIP&aA Outreach

] HIPAA Portahility Title |

] Quarterly Provider Updates

] Administrative Simplification

Open Payments

] ¢S eHealth

"] EHR Incentive Program Email Updates

1.5d: Open Payments Mobile Application

CMS has created two mobile applications to help applicable manufacturers, applicable GPOs, and
physicians keep track of payment and other transfer of value information. Application users can use
these apps as a way to track payments and other transfers of value in real time on a mobile device as
they occur throughout the year.

There is a separate app for industry and physicians:
e For applicable manufacturers and applicable GPOs: Open Payments Mobile for Industry
e For physicians: Open Payments Mobile for Physicians

These mobile apps do not interface with CMS systems or contractors in any way, and only serve as a
mechanism to store data. CMS does not validate the accuracy of data stored in the app and is not
responsible for protecting data stored in the app. These mobile apps are free and can be downloaded at
the Google Play app store or iOS Apple app store by searching for “Open Payments." Additional
information on the apps, including an FAQ for Open Payments Mobile, can be found on the Open
Payments website (http://go.cms.gov/openpayments).

1.5e: Open Payments Webinars

CMS has conducted, and will continue to hold, a series of webinars to help industry, physicians, and
teaching hospitals prepare for Open Payments. These webinars cover topics such as registration, data
collection and submission, and the review and dispute process. Upcoming webinar dates and content
will be posted on the Open Payments website and announced via the listserv prior to the scheduled
webinar. At the conclusion of the webinar, the slides, transcript, and a recording of the session are made
available for individuals who wish to view the session.

Visit the Events page (http://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-

Payment-Transparency-Program/Events.html) of the Open Payments website for more information.
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PART II: REPORTING AND DATA
COLLECTION
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Chapter 2: Introduction to Reporting and Data Collection

This chapter provides information about data collection for entities required to report certain payments
and other transfers of value in Open Payments.

Section 2.1: General Payments Reporting and Data Collection

This section on general payments reporting and data collection provides information about data
collection for entities required to report certain general payments and other transfers of value in the
Open Payments system. Five categories of information related to general payments made by applicable

manufacturers and applicable GPOs to recipient physicians and teaching hospitals should be captured
during data collection; these categories are shown in the bulleted list below.

Data is reported to the Open Payments system through bulk file uploads, using either extensible markup
language (XML) or character-separated value (CSV) file formats, as well as through manual data entry
through a graphic user interface. See Chapter 4 for details.

On the Data Submission and Attestation page of the Open Payments website, you can find the XML and
CSV sample files that show how the data elements listed below will be reported to the Open Payments
system.

e Submission File Information contains metadata elements collected to properly identify and
attribute submitted files.

e Recipient Demographic Information identifies the recipient of the general payment or other
transfer of value.

e Associated Drug, Device, Biological, or Medical Supply Information identifies the drug, device,
biological, or medical supply that is related to the payment or other transfer of value.

e Payment or Other Transfer of Value Information specifies information regarding the general
payment or other transfer of value.

e General Record Information captures other general information about the payment or other
transfer of value.

A complete listing of metadata elements used for general payments data input into the Open
Payments system can be found in the Submission Data Mapping Document, which is available on the
Data Submission and Attestation page (https://www.cms.gov/Regulations-and-

Guidance/Legislation/National-Physician-Payment-Transparency-Program/Data-Submission-and-
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Attestation.html) of the Open Payments website. This extensive listing includes specific, detailed
descriptions of the information that must be collected by reporting entities to document general
payments.

Section 2.2: Research Payments Reporting and Data Collection

This section on research payments reporting and data collection provides information about data
collection for entities required to report certain research-related payments and other transfers of value
in the Open Payments system. Five categories of information related to research payments made by
applicable manufacturers and applicable GPOs to recipient physicians and teaching hospitals should be
captured during data collection; these categories are shown in the bulleted list below.

Data is reported to the Open Payments system through bulk file uploads, using either extensible markup
language (XML) or character-separated value (CSV) file formats, as well as through manual data entry
through a graphic user interface. See Chapter 4 for details.

On the Data Submission and Attestation page of the Open Payments website, you can find the XML and
CSV sample files that show how the data elements listed below will be reported to the Open Payments
system.

e Submission File Information contains metadata elements collected to properly identify and
attribute submitted files.

o Recipient Demographic Information identifies the recipient of the research payments or other
transfers of value.

e Associated Drug, Device, Biological or Medical Supply Information identifies the drug, device,
biological or medical supply that is related to the payment or other transfer of value.

e Payment or Other Transfer of Value Information specifies information regarding the research
payment or other transfer of value.

o Research-related Information captures specific information about payments or other transfers
of value for research activities.

A complete listing of metadata elements used for research payments data input into the Open
Payments system can be found in the Submission Data Mapping Document, which is available on the
Data Submission and Attestation page (https://www.cms.gov/Regulations-and-

Guidance/Legislation/National-Physician-Payment-Transparency-Program/Data-Submission-and-
Attestation.html) of the Open Payments website. This extensive listing includes specific, detailed
descriptions of the information that must be collected by reporting entities to document research
payments.
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Section 2.3: Physician Ownership/Investment Interest Reporting and Data

Collection

This section on physician ownership/investment interest reporting and data collection provides
information about data collection for reporting entities required to report physician ownership or
investment interest in the Open Payments system.

Three categories of information related to ownership/investment interests held by physicians in
applicable manufacturers and applicable GPOs should be captured during data collection; these
categories are shown in the bulleted list below.

Data is reported to the Open Payments system through bulk file uploads, using either extensible markup
language (XML) or character-separated value (CSV) file formats, as well as through manual data entry
through a graphic user interface. See Chapter 4 for details.

On the Data Submission and Attestation page of the Open Payments website, you can find the XML and
CSV sample files that show how the data elements listed below will be reported to the Open Payments
system.

e Submission File Information contains metadata elements collected to properly identify and
attribute submitted files.

e Physician Demographic Information identifies the recipient of the ownership or investment
interest.

e Ownership or Investment Information captures information about the ownership or
investment.

A complete listing of metadata elements used for ownership/investment interest data input into the
Open Payments system can be found in the Submission Data Mapping Document, which is available on
the Data Submission and Attestation page (https://www.cms.gov/Regulations-and-

Guidance/Legislation/National-Physician-Payment-Transparency-Program/Data-Submission-and-

Attestation.html) of the Open Payments website. This extensive listing includes specific, detailed

descriptions of the information that must be collected by reporting entities to document physician
ownership/investment interest.
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AND APPLICABLE GROUP PURCHASING
ORGANIZATIONS
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Chapter 3: Applicable Manufacturer and Applicable GPO Registration

This chapter provides information on registering in CMS’s Enterprise Identity Management system
(EIDM) via the CMS Enterprise Portal (https://portal.cms.gov/), and registering in the Open Payments

system. Registration in both systems is required for access to the Open Payments system. All applicable
manufacturers and applicable GPOs that have made payments or other transfers of value to covered
recipients and physician owners or investors during program years must complete registration for both
systems (EIDM and Open Payments) prior to reporting payments or other transfers of value made to
physicians and teaching hospitals. Note that registration is required for entities submitting data in a
single report as well as entities submitting data as part of a consolidated report.

This chapter is divided into the following sections:

e Overview of Registration, which provides information on Phase 1 and 2 of the registration
process. Phase 1 includes user registration in EIDM via the CMS Enterprise Portal, and Phase 2
includes registration in the Open Payments system.

e Open Payments Users and User Roles, which contains information on who is authorized to
register in the Open Payments system and the user roles that must be filled by the Open
Payments system users.

e Registration and Access to the Open Payments System, which contains instructions for
registering, logging into the system, and managing the applicable manufacturer or applicable
GPO registration and user roles.

¢ Nominations, which contains information on the process for nominating users to roles.

e Vetting, which contains information on the reporting entity vetting process and timeframes.

Section 3.1: Two-Phased Registration Process

Applicable manufacturers and applicable GPOs must register in the Open Payments system to submit,
attest, correct, and view data.

Prior to registration in the Open Payments system, users must successfully register in EIDM to obtain
login credentials. Once the user has registered in EIDM, they will be able to register in the Open
Payments system.
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3.1a: Registration Phase 1 — EIDM Registration

Open Payments registration and data submission for the 2013 program year will be completed in a two-
phased approach. Figure 3.1, below, illustrates the two-phased approach used only for this first program
year.

Phase 1, which ran from February 18 - March 31, 2014, required authorized officials to obtain EIDM
credentials, request access to the Open Payments system via the CMS Enterprise Portal
(https://portal.cms.gov/), and submit corporate profile and aggregated information about their 2013

payment or other transfer of value and ownership/investment interest data. Instructions for registering
in EIDM and obtaining access to the Open Payments system can be found in Section 3.2. Information on
the data elements required for Phase 1 data submission can be found in Section 4.1.

Figure 3.1: Phased Applicable Manufacturer and Applicable GPO Registration and Data Submission

Process

e Industry registers e Industry completes
in EIDM and entity and
emails preliminary individual
Open Payments registration in the
data to CMS Open Payments
(corporate profile system, submits
information and detailed 2013 data,
aggregate 2013 and attests to the
data) accuracy of all data

. _J .

3.1b: Registration Phase 2 — Open Payments System

Phase 2 of Open Payments registration and data submission begins when the Open Payments system
becomes available in early June, 2014. Once the Open Payments system goes live, the authorized official
will register the reporting entity in the Open Payments system following the steps in Section 3.3. In
Phase 2, some entity registration information will be pre-populated in the Open Payments system using
information that was submitted during Phase 1. Note: In order to access Phase 1 pre-populated data for
the reporting entity, the authorized official who registered in Phase 1 must be the first person to access
the Open Payments system for the reporting entity, using the same EIDM ID established in Phase 1. The
authorized official will need to review the information in the reporting entity’s profile and confirm its
accuracy. Entities that did not submit information in Phase 1 will not have any information pre-
populated for them in the Open Payments system and will need to complete all of the required fields.
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Section 3.2: Enterprise Identity Management (EIDM) Registration and Open

Payments Access

Enterprise Identity Management (EIDM) is an identity management and services system that a) serves as
an identity proofing tool to verify a person’s identity, and b) provides users with access to various CMS
applications. Registering in EIDM provides users with login credentials required for access to the Open
Payments system. Users will be able to set up their own login credentials in the form of a user ID and
password during the EIDM registration process. EIDM credentials allow login to the CMS Enterprise
Portal and the ability to request access to various CMS applications, including the Open Payments
system.

To begin the registration process, EIDM can be accessed via the CMS Enterprise Portal
(https://portal.cms.gov/). A complete EIDM Operations Document
(https://portal.cms.gov/wps/wcm/connect/6288dd9d-a7a3-4e69-87d4-

3bea07cblade/EIDM Authenticated User Operations Document 2013.01.02 CR.pdf?MOD=AJPERES)
and a list of EIDM FAQs (https://portal.cms.gov/wps/portal/unauthportal/faq) are available on the CMS
website. Users who already have EIDM credentials can move ahead to Section 3.2b for instructions on

how to request access to the Open Payments application.

EIDM will lock your user account if no activity is reported in the account for 60 or more days. When you
login after 60 days, the system will display the “Unlock my Account” view. To unlock your account, enter
your user ID and correctly answer all challenge questions. Then enter your new password in the input
fields of “New Password” and “Confirm New Password” to unlock your account. If you are still unable to
reactivate, contact the Open Payments Help Desk at openpayments@cms.hhs.gov or call 1-855-326-
8366.

EIDM will automatically deactivate any user that has not logged in for 180 days or more. Once the user’s
account has been deactivated, the user will not be able to access CMS applications, including the Open
Payments system. You can contact the Open Payments Help Desk at openpayments@cms.hhs.gov or call

1-855-326-8366 to reinstate your account after 180 days of inactivity.

Please note that system users who have addresses outside of the United States must contact the Open
Payments Help Desk to register in EIDM.
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3.2a: EIDM New User Registration

Step 1: Go to the CMS Enterprise Portal (https://portal.cms.gov) and select “New User Registration.”
“New User Registration” is on the right side of the screen, inside the “Login to CMS Secure Portal” box.

CMS.gov S G

Canters for Medicare & Medicaid Sarvices Leam abeat yout hoaBhcare options | Seah Cs gax

Enterprise Portal tome | AboulCMZ | Mewsroom | Archivs | €3 Halo 8FADs |

CMS Pantad > Welcome to CMS Paral

'Welcome to CMS Enterprise Portal

CMS Secure Portal

The CMS Enterprise Portal is a gateway being offered to allow the public to Iﬂ g Ino s

access a number of syslams related to Medicars Advantage, Prescriphon Drug,

6 Login o C

and other CMS programs S Secure Portal |

CMS Enterprise Portal | Medicaikd CHIP | Modicare Sharod Savimgs Program | Phrysician Valee

ing Fi £ g my

Fiaath Ralorm

CMS Provides Health Coverage for 100 Million People... ﬁ ko T masue ) M

Eazit electzonic funds transfers. me,
thiough Medicare, Medicaid, and the Chidren's Heath insurance Program. And with health insurance s S i cotiena o s

2 h EAANGE
reforms and health care exchanges, we are improving health care and ensuring coverage for all Americans -

Inruncativn Achasres will Innerme Mars

Step 2: Accept the Terms and Conditions of the CMS Enterprise Portal page and then select the “Next”
button to continue.

Home | AboutCMS | Mewsroom
CMS_QOV Enterprise Portal |
Centers for Medicare & Medicaid Services Learn about your healthcare options

CMS Portal > Registration

Screen reader mode Off | Accessibility Settings
-

Terms and Conditions
Consent To Monitoring

By logging onto this website, you consent to be monitored. Unauthorized attempts to upload information and/or change information on this web site are strictly prohibited and are
subject to prosecution under the Computer Fraud and Abuse Act of 1986 and Title 18 U.S.C_ Sec.1001 and 1030. We encourage you to read the HHS Rules of Behavior for mare
details.

Protecting Your Privacy

Protecting your Privacy is a top priority at CMS_ We are committed to ensuring the security and confidentiality of the user registering to EIDM. Please read the CMS Privacy Act
Statement which describes how we use the information you provide.

Collection Of Personal Identifiable Information (PII)

"Personal” information is described as data that is unique to an individual, such as a name, address. telephone number, social security number and date of birth (DOB).

CMS is very aware of the privacy concems around Pl data. In fact, we share your concerns. We will only collect personal data to uniquely identify the user registering with the
system. We may also use your answers to the challenge questions and other Pl to later identify you in case you forget or misplace your User ID /Password.

| have read the HHS Rules of Behavior (HHS RoB). version 2010-0002.001S, dated August 26 2010 and understand and agree to comply with its provisions. | understand that
violations of the HHS RoB or information security policies and standards may lead to disciplinary action, up to and including termination of employment; removal or debarment fram
work on Federal contracts or projects: and/or revacation of access to Federal information, information systems, and/or facilities; and may also include criminal penalties and/or
imprisonment. | understand that exceptions to the HHS RoB must be authorized in advance in writing by the OPDIV Chief Information Officer or his/her designee. | also understand

that violation of laws, such as the Privacy Act of 1974, copyright law, and 18 USC 2071, which the HHS RoB draw upon, can result in monetary fines and/or criminal charges that
may result in imprisonment.

| agree to the terms and conditions
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Step 3: Enter your personal user information. Be sure to enter all information in all required fields. Filling
in all fields will speed the processing of your registration. Note: Pressing the “Cancel” button will cause
you to lose all data entered. Select the “Next” button when all information has been entered.

Data fields to be completed are the following:
e Name (First, Middle, Last, Suffix)
e Home Address, City, State, Zip
e  Primary Phone Number
e Email Address
e Social Security Number (Optional)
e Date of Birth

Take care to enter your legal name, current home address, primary phone number, and email address
correctly. EIDM collects personal information only to verify your identity with Experian, an external
identity verification provider. If this information is not validated successfully and identity proofing fails,
contact the Open Payments Help Desk at openpayments@cms.hhs.gov or 1-855-326-8366.

Individuals with addresses outside of the United States may not be able to register successfully. Users
with addresses outside of the United States should contact the Open Payments Help Desk for assistance
with EIDM registration. Any additional EIDM issues should be directed to the Open Payments Help Desk
at openpayments@cms.hhs.gov.
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CMS,QOV l Enterprise Portal

Centers for Medicare & Medicaid Services

CMS Portal > Registration

Screen reader mode OFf | Accessibility Settings

-

4 [ ] S

Youl IRRElen Your information Y our Inkarmatien

Your Information

Enter your legal first name and fast name, as it may be required for identity verificabion.
- First Name:
Jane

Middia Nama:

- Last Nama: Suffix:
Taylor =

Enter your email address, as it will be used for account related communications.
= E-mail Address:
officen@yopmail.com

Re-enter your email address.
~ Confirm E-mail Address:
officer@yopmail com

Enter your il 9 digit social secunty number, as it may be required for identity verfication
Social Security Number.

Enter your date of barth in MMWDD/YYYY format, as it may be required for identity venfication
*Date of Bith:
01 01 1970

Enter your current or most recent home address, as it may be required for identity verification.

- Homea Address Line 1:
8998 Main Street

Home Address Line 2

- City: - State: - Zip Code:  Zip Code Extension:
Fairfax virginia [=] 22033

Enter your pamary phene number, 851t may be required for identity verfication

* Primary Phone Number
555 555 5565

m@
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Step 4: Select an EIDM user name and password in accordance with the guidance provided below. You

will also be asked to select three challenge questions and provide answers in the open text fields next to

the question fields. Select “Next” when finished. Note: Pressing the “Cancel” button will cause you to
lose all data entered.

—
—

N Home | AboutCMS | Newsroom
CMSQOV Enterprise Portal
Centers for Medicare & Medicaid Services Learn about your healthcars options

CMS Portal > Registration

reen reader mode Off | Accessibility Settings

% [.] E

Choose User ID and Password Greate User Choose User ID and Password

Choose User ID And Password

* User ID outuser21
-Password ~~ eesssssses

- Confirm Password ssssssssss

Select your Challenge Questions and Answers:

Your challenge questions and answers will be required for password and account management functions.

- Question1 = Answer:1

What is your favorite radio station? =l FM

- Question-2 - Answer2
What is the name of the manager st your first job” = Mary

- Question:3 - Answer:3

What is your favorite cuisine? [=] Italian
cancel Next

e The CMS Portal User ID must:

0 Be a minimum of 8 and a maximum of 74 alphanumeric characters.

= Allowed special characters are dashes (-), underscores (_), apostrophes ('), at
sigh (@), and periods (.).

e The CMS Portal password must:

(0]

(o}

Be changed at least every 60 days;

Be a minimum of 8 and a maximum of 20 characters;

Be changed no more than once per day;

Contain at least one uppercase letter, one lowercase letter, and one number;
Not contain your User ID; and

Differ from your previous 6 passwords.
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Home | AboutCMS | Newsroom |

CMS . gOV Enterprise Portal

Centers for Medicare & Medicaid Services Learn about your healthcare options

CMS Portal > Registration

Screen reader mode Off | Accessibility Settings
-

-  ®

¢ Complete Registration

Registration Complete

EYnu have now successfully completed your registration to CMS Enterprise ldentity Management (EIDM). You will receive an E-mail acknowledging your successful registration to
EIDM and the E-mail will include your User ID.

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

—

Once EIDM registration is completed, you will receive an email confirmation that contains your
confirmed EIDM User ID. Select the OK button to take you to the CMS Portal Landing page.

Step 5: Request access to the Open Payments application. Proceed to Section 3.2b for instructions on
how to request access to the application.
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3.2b: Requesting Access to Open Payments with EIDM Credentials

Once you have EIDM credentials, you can request access to the Open Payments system through the
Enterprise Portal (https://portal.cms.gov/) and EIDM.

Step 1: Select “Login to CMS Secure Portal.”

CMs-gov Enterprise Portal Home | Ao CHE | Newatoom | Ahive | €8 el & FA0s | £ Emal | & ot |

Centers for Medicare & Medicaid Services

Laam about yout hoahears options | | Saanch e gon

CMS Pantad > Welcome to CMS Paral

‘Welcome to CMS Enterprise Portal

cure Portal

Thir CMS Enterprise Portal is a gateway being offered to allow the public to
access a number of syslams related to Medicars Advantage, Prescriphon Drug,
and other CMS programs

To log into the Ch
Bccg

CMS Enterprise Portal | Medicaikd CHIP | Modicare Sharod Savimgs Program | Phrysician Valee

CMS Provides Health Coverage for 100 Million People...

ing Fi £ g my

Fiaath Ralorm

Esint slech Sundz Mranslers. me,
thiough Medicare, Medicaid, and the Chidren's Heath insurance Program. And with health insurance s S i cotiena o s

in nsad of heghh core goverags, FELIH

reforms and health care exchanges, we are improving health care and ensuring coverage for all Americans

Inruncativn Achasres will Innerme Mars

Step 2: Accept the Terms and Conditions of the CMS Enterprise Portal page.

Home: | About CMS | ey sroom | Archive | eHeIp&FAQS | QEmail | @Prim
CMS,QOV Enterprise Portal

Centers for Medicare & Medicaid Services

Terms and Conditions

You are accessing a U5, Government information system, which includes (1) this computer, (2) this computer network, (3) all computers connected to this

network, and (4) all devices and storage media attached to this network or to a computer on this network. This information system is provided for U.S. Government-
authorized use only.

Unauthorized orimproper use ofthis system may result in disciplinary action, as well as civil and criminal penalties.
By using this information system, you understand and consent to the following:

You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system.

At any time, and for any lawful Government purpose, the government may monitor, intercept, and search and seize any communication or data transiting 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.

@
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Step 3: Once you have accepted the terms, you will be prompted to log in using your existing username

and password.

CMS . go V | Enterprise Portal

Centers for Medicare & Medicaid Services

Home | About CMS | Newsroom | archive | @) Help & Fags | (& Email | & print |

Welcome to CMS Enterprise Portal

User ID

Passwaord

o e

Forgot Password?

Forgot User ID?
Meed an account? Click the link - New user registration

Step 4: Select on “Request Access Now.”

CMS
"gov Enterprise Portal

My Poral

CMS Portsl > My Portal

Request Application Access

CMS Enterpr

oW to request ad QUore applications

Request Access Mow

The: Enterprise Portal combmes and displays content and lorms from mullple apphcations, suppons users with navgation and cross-enterpnse search
tools, suppons simplified gign-on, and uses roke-based access and parsonalization to present each user with only relevant content and appht ations.
The vision of the Enterpnse Portal |s o previde “one-stop shoppng” capatiliies 10 IMprove Cusiomer expenence and satstacton.

Contact Help Desk

Provisioning
There are several ways to get access to 1 in the CMS Portal
——'—‘_’_;'_‘_,- FFE ! HIOS | Agems & Brokers Halp Desk - Contact the
1 EIDM - To get access to applications that are supperted by EIDM click harg : Exchange Opecations: Suppont Center POSC) at
5 CMS FEPS@crns bhs gov of 1-955-CM3-1515
7 EMA - To gét access 10 appheations that ace suppanted by ELLA chick hate. Plaase click the ELIA link for
mare details ’
5 T - S ‘ /| Physician Value | PGRS Help Desk - Contact the PV/PORS
3 IACS - To get sccass to applications that are supported by LACS click hate . / edceation Contet of 1.880.758 B4TS
- ACO Help Desk - Contact the ACO Information Center at

‘—-'-"'".‘. 1-888-T34-6433 (select option 2) if you have any questions abaut

using the ACO Paortlet features. TTY users should call
1-888-T34-6563
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Step 5: On the “My Access” page, select “Request New Application Access.”

@ Portal Help 8 FAQs  §=) Print

CMS
.gov

Enterprise Portal

My Portal

CMS Portal > My Access

»

Screen reader mode Off | Accessibility Settings
. ol

My Access View and Manage My Access

Request New Application

Access Application Take An Action
View and Manage My Please request access to an application.

Access

Step 6: Select Open Payments from the drop-down menu. You will be asked to select an EIDM user role.
Select “Open Payments — Open Payments Application” from the “Application Description” drop-down
menu. Select ”Applicable Manufacturer, GPO, Physician, or Teaching Hospital” from the “Role” drop-
down menu. Select the “Submit” button when complete. Note: Pressing the “Cancel” button will cause

you to lose your selected choices.

@ Portal Help &8 FAQs =9 Print

CMS
.gov

Enterprise Portal

My Portal

CMS Portal = My Access

Screen reader mode Off | Accessibility Settings
S

My Access
Request New Application Access

Reqguest New Application

Access Select an application and then a role to request access.

View and Manage My - Application Description: DFENPAYMENTS - Open Payments |

Access

7 - Role: Applicable Manufacturer, GPO, Physi[ _
@
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Step 7: Once you have requested access to the Open Payments application, you will then be asked to

review the identity verification information. Select the “Next” button once you have reviewed the
information.

CMS
.gov

Enterprise Portal

My Portal
CMS Portal = My Access

Screen reader mode Off | Accessibility Settings
-

My Access Identity Verification

iﬂwm You have selected a role that requires a higher level of security. You will need to complete Identity Verification successfully, before requesting
CCess -
access to the selected role. Below are a few items to keep in mind.

View and Manage My

Access = Ensure that you have entered your legal name, current home address, primary phone number and email address correctly. We will only
collect personal information to verify your identity with Experian, an external identity verification provider.

= |dentity Verification involves Experian using information from your credit report to help confirm your identity. As a result, you may see an entry
called a “soft inquiry” on your Experian credit report. Soft inquiries do not affect your credit score and you do not incur any charges related to
them.

= Confirm that you have your personal and financial information available, as the Experian application will pose questions to you, based on data
in 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 - . For additional information, please see the Experian Consumer Assistance link -
http:/fwaw_experian.com/help

If you elect to proceed now. you will be prompted with a Terms and Conditions statement that explains how your Personal Identifiable Information
(Pll} is used to confirm your identity. Do you want to continue?
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Step 8: Accept the terms and conditions by selecting the checkbox, and select the “Next” button.

@ Portal Help & FAQs &= Print

CMS
.gov

Enterprise Portal

My Portal

CMS Portal > My Access

Screen reader mode Off | Accessibility Settings
=

-
My Access -

y Terms and Conditions
e Protecting Your Privacy
Access
View and Manage My Protecting your Privacy is a top priority at CMS. We are committed to ensuring the security and confidentiality of the user registering to
Access EIDM. Please read the CMS Privacy Act Statement , which describes how we use the information you provide.

Personal information is described as data that is unique to an individual, such as a name, address, telephone number, social security
number, and date of birth (DOB). CMS is very aware of the privacy concemns around Pll data. In fact, we share your concerns. We will only
collect personal information to verify your identity. Your information will be disclosed to Experian, an external authentication service provider,
to help us verify your identity. If collected, we will validate your Social Security number with Experian only for the purposes of verifying your
identity. Experian verifies the information you give us against their records. We may also use your answers to the challenge questions and
other Pll to later identify you in case you forget or misplace your User ID /Password.

HHS Rules Of Behavior

We encourage you to read the HHS Rules of Behavior . which provides the appropriate use of all HHS information technology resources for
Department users, including Federal employees, contractors, and other system users.

| have read the HHS Rules of Behavior (HHS RoB). version 2010-0002.0015, dated August 26 2010 and understand and agree to comply with
its provisions. | understand that violations of the HHS RoB or information security policies and standards may lead to disciplinary action. up
to and including termination of employment: removal or debarment from work on Federal contracts or projects: and/or revocation of access to
Federal information, information systems, and/or facilities; and may also include criminal penalties and/or imprisonment. | understand that
exceptions to the HHS RoB must be authorized in advance in writing by the OPDIV Chief Information Cfficer or his/her designee. | also
understand that violation of laws, such as the Privacy Act of 1974, copyright law, and 18 USC 2071, which the HHS RoB draw upon, can
result in monetary fines and/or criminal charges that may result in imprisonment.

Identity Verification

| understand that the identity proofing services being requested are regulated by the Fair Credit Reporting Act and that my explicit consent is
required to use these senices. | understand that any special procedures established by CMS for identity proofing using Experian have been

met and the services requested by CMS to Experian will be used solely to confirm the applicant's identity to avoid fraudulent transactions in

the applicant's name.

| agree to the terms and conditions
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Step 9: Enter your information. Note: Pressing the “Cancel” button will cause you to lose all data
entered.

@) Portal halp & FAGS &= Frint

CMS
.gov

Enterprise Portal

S Postal > My Accass

Screen resder mode Off | Acceaubdty Setteagn

[ ]
My Access R
Your Information
Begussd Hew AooCaon
3 ned I8 I Enter your kgal frsd name and [aaf nars, a5 & mey be regurad Tor ihinbly yeniicatsn,
ALesd * Furst Namw o

- Last Mame Syl

Enper your ernad address, 85 will Be used Fof BO00UNT IR COMMNMCARIT
» E-munl Address

Ro-enfer your emad addrass
= Cordern E-mad Addrass

Entir youi full 9 deglt social secunty numbes. o i mury be nequined for identity wenilc shon
Seaial Sacunty Number

Entor your cabs of b, 33 € may b reguansd lor r:hrﬂl'.:r'“rl‘a{ ain
* Dt of Blantiy

Enter your current or most recent home address, as it may be required for identity verification.

= Home Address Line 1:
Home Address Line 2.

= City: = State: = Zip Code:  Zip Code Extension:
4 = P Country: USA

Enter your primary phone number, as it may be required for identity verification
- Primary Phone Number

Inos! “
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Step 10: Verify your identity by answering the identity proofing questions. The identity proofing
questions are created by Experian based upon the information you input during EIDM registration and
Experian’s databases. Experian also performs a soft credit inquiry to verify your identity. Soft credit
inquiries are visible only to the user and only appear on credit reports produced by Experian. They are
not visible to lenders. If you order a credit report from Experian, you will see an entry of inquiry by the
Centers for Medicare and Medicaid Services with CMS’s address and the date of request. Identity
proofing does not affect your credit score. If you have questions about Experian’s verification process,
please refer to Experian Consumer Assistance (http://www.experian.com/help/).

Select the “Next” button when you have completed this screen.

Note: Pressing the “Cancel” button will cause you to lose all data entered.

CMS
.gov

Enterprise Portal

Wy Portal
CMS Portal > My Access

Screan reader mode Off | Accessibibty Settings
=

- ®
Varify Your Ident

My Access iy o ey

Verify Identity
Request New Applicalion
Agcess Please select the county for the address you provided
Wiew and Man, It
Access

HONE OF THE ABOVE
According to our records, you previously Ived on Mapis ave  Please choose the city from the following list whera this strest is located

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

NONE OF THE ABOVE
Which of the following s a previous phone number of yours? If there is not a matched phone number, please select MONE OF THE ABOVE"

HONE OF THE ABOVE
Cancel
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Step 11: Once your identity has been verified, you will be brought to the Complete Set Up page. Select
“Next” to continue.

@ Portal Help & FAQs & Print

CMS
.gov

Enterprise Portal

My Portal

CMS Portal = My Access

Screen reader mode Off | Accessibility Settings
=

My Access Complete Step Up
Eﬁ:g?ﬂm ou have successfully completed the Remote |dentity Proofing process.

View and Manage My

b

Step 12: Once you have requested access to the Open Payments application and successfully completed
the Remote Identity Proofing process, you will receive an acknowledgement on the screen. Select “OK”
to continue.

@ Portal Help & FAQs = Print

CMS
.gov

Enterprise Portal

My Portal

CMS Portal = My Access

Screen reader mode Off | Accessibility Settings
=

My Access Request Acknowledgement

Reauest New Application Your request has successfully completed. You will need to logout and then log in to access the OPENPAYMENTS Application. Select ‘OK' to
Access PHTTHES

View and Manage My
Access

34



Open Payments User Guide

After you have been granted access to the Open Payments system, you will be able to view the
application via the CMS Enterprise Portal. Access to the Open Payments application will be
instantaneous, though after you register, you will need to log out of the Enterprise Portal and then log
back in before the link to the Open Payments system will appear in the top menu bar.

Section 3.3 Registering Applicable Manufacturers and Applicable GPOs

Once your entity has decided who should fill the required user roles, you can begin Open Payments
registration. During the registration, you will enter the required information for your reporting entity
profile, user personal profile, and nominees for each user role. Reporting entity registration has five
steps, as shown in Figure 3.2. Details on these steps are included later in this section.

Figure 3.2: Entity Registration

Step 2 Step 3 Step 4 SEp D

Create Nominate

additional
users

Step 1

Select Create user Confirm

entity

profile profile user role

entity type

The authorized official is an officer with the entity who enters all required information to create the
entity’s profile. The authorized official should be highly placed within the entity, a Chief Executive
Officer, Chief Financial Officer, Chief Compliance Officer, or other Officer of the applicable manufacturer
or applicable group purchasing organization or equivalent position (specific titles may vary depending on
the management structure of the entity).

During registration, the authorized official must select the user role of officer for him- or herself to
complete the registration process. The entire registration process takes approximately 30 minutes and
must be completed in a single session. Users cannot save entries or complete the profile at a later time.
Users will be able to edit, manage, or update a profile once it is created. Note that the system does not
currently have an auto-save feature, and will time out after 15 minutes of inactivity.

Figure 3.3 and Figure 3.4 detail which fields are required and which fields are optional when creating an
entity and user profile. It is important to have this information on-hand prior to beginning the
registration process.
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Figure 3.3: Entity Profile Fields

Fields

Required

Optional

Reporting Entity Business Type

X

Reporting Entity Legal Name

X

Doing Business As (DBA) Name

Reporting Entity Business Address

Reporting Entity Business Phone Number

Reporting Entity Type of Ownership

Taxpayer Identifier Number (TIN)/ Employer Identification Number (EIN)

X | X | X | X

Dun & Bradstreet (D&B) Data Universal Numbering System (DUNS)

Food and Drug Administrator (FDA) Establishment Identifier (FEI)

Uniform Resource Locator (URL) of Parent Company

Consolidated Report Indicator (Y/N) (default N)

Primary Point of Contact Name

Primary Point of Contact Business Phone Number

Primary Point of Contact Title at the Entity

Primary Point of Contact Email Address

Backup Point of Contact Name

Backup Point of Contact Business Phone Number

Backup Point of Contact Title at the Entity

Backup Point of Contact Email Address

X | X | X[ X | X | X | X | X |X|X

Regarding the “Uniform Resource Locator (URL) of Parent Company,” if the reporting entity does not

have a URL, enter the value http://www.cms.gov.
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Figure 3.4: User Profile Fields

Fields Required Optional

First Name X

Middle Name X

Last Name X

Name Suffix X

Job Title

Business Address

Business Phone Number

X | X | X | X

Email Address

After submitting both the entity and user profiles, Open Payments will vet the entity to ensure itis a
valid entity. See Section 3.5 for information on vetting. Users cannot perform any functions in the Open
Payments system until the entity has been successfully vetted and registered.

Important Notes:
Registration for both the entity and authorized official must be completed in one session.
The Open Payments system logs out all users after 15 minutes of inactivity.

Never use the navigation buttons on your browser toolbar. Only use the navigation buttons (Back
buttons) within the Open Payments system itself.
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3.3a: Registering a Reporting Entity (First-Time System Users)
Step 1: Log in to the CMS Enterprise Portal (https://portal.cms.gov/) using your EIDM user ID and
password to access the Open Payments system. The on-screen text contains important information

regarding the registration process. Read the on-screen text and select “Create My Profile” when you are
ready to begin the registration process.

Open Payments (Sunshine Act)

Welcome to the Open Payments System

Note: Our records indicate you have naot registered with the
Open Payments reporting application before. You must create Creatﬁ_‘
your profile in order to use the System. My Profile

Step 2: The on-screen text contains important information regarding creating the entity and individual

profile. Read the on-screen text and select “Start Profile” at the bottom of the screen when you are
ready to continue.

Open Payments (Sunshine Act)

Create Profile
Create Profile

To begin creating a profile and registering in the Open Payments systern, vou must identify yvour

N — affiliation with an applicable manufacturer, applicable group purchasing organization (GPO), ar
teaching hospital, or identify as a physician or physician's authorized representative. During this

Register Entity process, you will also have the ahility to nominate additional authorized users ar
representatives.

Personal Information
Mote: When registering, it is important that vou have all required information availahle, as

Review and Submit Profile registration must be completed in one session. Also note that vour session will time out after 13
minutes of inactivity and all information inputted during that session will be lost.

® @ ® e

The information needed to create your user profile or nominate additional authorized users or
representatives includes:

[» Access the Open Payments User
Guide
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Step 3: Select the profile type “Applicable Manufacturer or Applicable GPO” and select “Continue.”

Open Payments (Sunshine Act)

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 sent to you if you are an authorized officer

of an entity or an autherized representative for a physician or teaching hospital. If you have received your registration 1D
Select Profile Type and nomination 1D, you may begin creating your profile by selecting the “ have a Nomination ID and Registration ID” link.

Create Profile

Afield with an asterisk (*) is required.

Personal Information

@
@ Register Entity
®
@

Review and Submit Profile *Required: Selectthe "l have a Nomination ID and Registration ID” link or the type of entity or covered recipientyou are

affiliated with.

: [» Access the Open Payments User

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

T Applicable Manufacturer or Applicable GPO
? Need help with the website?

H Contact Us by email " Teaching Hospital
" Physician
OR

L have a Nomination ID and Registration ID

Cancel

Step 4: Once your entity type is selected, provide the entity’s Taxpayer Identification Number (TIN/EIN).
This will be the entity’s Employer Identification Number (EIN), a nine-digit number used by the entity for
tax reporting. The format for the TIN/EIN is XX-XXXXXXX. Enter the entity’s TIN/EIN in the space
provided and select “Lookup TIN/EIN.”

Open Payments (Sunshine Act)

Entity Lookup

Ifyou have submitted your entity profile via Phase 1 data submission, click on the I have a submitted Entity Profile via
Phase 1Data Submission® hyperlink Ifnot, enter the entity's Taxpayer Number (T
Number (EIN) below to associate yourself with a registerad entity.

Create Profile

Select Profile Type
After entering the TIN/EIN, the Open Payments system may return entities already registered in the system. If o, select

Register Entity the entity you want to be affiliated with and continue creating your profile. If the entities returned do not correspond with the
entity you wish to be affiliated with, select the "Other” option.

Personal Information Ifthe entered TIN/EIN is not currently registered within the Open Payments system, you will have the option to register

your entity by selecting the "Register Your Entity on Open Payments” link
Review and Submit Profile

® @ e <

Afield with an asterisk (*) is required

Guide

*Required: Select the “I have a submitted Entity Profile via Phase 1 Email Submission” link or the TINEIN in the following

i ?
e T format J-ICC000M you wish to be associated with

Contact Us by email

l» Access the Open Payments User
H

Lhave a submitted Entity Profile via Phase 1 Data Submission

Y o : J—

Enter TIN/EIN:

94.3728192

Cancel Back
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Step 5: The system will perform a search and make sure no other entity with that TIN/EIN has already
been registered.

If the TIN/EIN returns a match, your entity has already been registered. You may choose to proceed by
nominating yourself for a role with that entity by selecting the entity name, or you may select “Cancel”
to exit entity registration. See Section 3.4b(5) for instructions on how to complete the self-nomination
process.

If no match is found for that TIN/EIN, you can proceed with registering that entity. Select the “Register
your Entity on Open Payments” hyperlink to continue with entity registration.

Open Payments (Sunshine Act)

Entity Lookup

Create Profile

oF  Select Profis Type
@ negister inainy
@ rersonalmformation

(@) Heview and Submit Profie

E» Access the Open Payments User

it

9 Teend hesp with the website?
H Contact Us by email

oR

Enter TINTIR:

B4.3778192 Loskup THEM

Ko enuts iiigzleced on Open Paymants

Canced Back

Step 6: Enter the entity information. All required fields will be marked with an asterisk. Users will not be
able to proceed with registration until all of the required fields have been entered. Make sure that when
entering information into free-form text boxes, you restrict your use of special characters (i.e., non-

alphanumeric characters) to those permitted by the system. For example, when entering the entity
phone number and Taxpayer Identification Number (TIN/EIN), you must include the hyphen (“-“) in the
proper place within the field to pass field validation.

URL is also a required field. If the entity you are registering does not have a website, enter the generic
URL of http://www.cms.gov into the field.

When you are done, select “Continue.” Note: Pressing the “Cancel” button will cause you to lose all data
entered.

Additional Information on the fields for entity registration:

e The Consolidated Report Indicator indicates whether or not the applicable manufacturer or
applicable GPO intends to submit a consolidated report. Consolidated reporting allows the reporting
entity to submit bulk data files across multiple registered entities. Applicable manufacturers or
applicable GPOs should select yes if another applicable manufacturer or applicable GPO under
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common ownership with the registering entity is submitting a report on its behalf. The option
selected in the consolidated report indicator is a system indicator only and does not commit the
user to submitting a consolidated report. See Section 4.7 for more on consolidated reporting.

The Entity Business Type indicates the type of applicable manufacturer or applicable GPO
registering in the Open Payments system. Entities may select whether the type is any of the
following:

0 Applicable manufacturer

If applicable manufacturer is selected, an entity must select one of the following business types:

— applicable manufacturer-drugs/biologicals

— applicable manufacturer-devices/medical supplies

— applicable manufacturer-drugs/biologicals and devices/medical supplies

— applicable manufacturer-physician-owned distributor

— applicable manufacturer-hospital-owned distributor

— applicable manufacturer-distributor/supplier (non-hospital, non-physician-owned)
0 Applicable GPO

If GPO is selected, an entity must select one of the following business types:

— GPO-drugs/biologicals

— GPO-devices/medical supplies

— GPO- drugs/biologicals and devices/medical supplies

— GPO-physician-owned

— GPO-hospital-owned

— GPO-hospital and physician-owned

— GPO-non-hospital, non-physician-owned

— GPO-government-owned
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Open Payments (Sunshine Act)

Register Entity

atan 2 peohe for an agpe o appacabés GPO

Create Profile

Al e an astenak () i requned
o Select Prodie Tyee

@ Suvinr oty * 'S Legal Name:
Emsty imcrmation. ANCOE Madicat
Four Ross
" Reporing Eaory Type:
Nomedie ASiTona Boes

W azpbeanis Manutacnues
Peracnal informanicn.

™ Geoup Purchazng Qrpancisin

® e

M med oot Prcite
* Dusinan Typa:
B Nocess B oo Pasranl User Appirtatls mardactorer-drugy Scgpeal
it
Hiote: Tha FDA ESLastshment 108nsBer 3 3 -0 numoes
? Hievd help wih the website?
Coatsctils by emal Food & Ko

Mot Trg BUBES number I8 3 fne-cigi number ixtse o DARL

o Farmat of LIRL st FERA Wil nop i o2 hEpa a0 Wi
“URL of Parest Company:

wRw.Em oY

Business Address:

Entes e Susinss 3tess besw, Note: For an ad0res3 in ve Urited Stales, Me Business Telephana Humser
st be in the foliowing formast 1004I0CCI000L For an sddness in a farwign courdry, e Butiness Telaphons
Humbes £an be up 10 20 sumbers (chataders am nol alwsa )
" Ceantry:

Urided States

* Businass Aodresy, Line 1:
7500 Secursy Biva

Brsisess Adares. Lina =

*City Rama: * St

Bammons Maryiand

* T Code: * Businers Telophoas Humber
i 555485 8888

Business Ownership information

L
Mumbee (E36] muust b in S folltwing format 160000000

© Typa of Cwmer st
Conperation -

(W
LRI

* Lt aniseas As IR Nane:
AUCOF Madical

entity]?
T Was, iy 40AS S3ta W B BuSBed In 3 Conatbaated Hpo

T oo iy e08YS data Wi N8 B BUSCBED N B CNBORGAINT RO

" my anis

Points of Contact

esnay. Hoty

pan Payments syste
srem
Mo be '] 0
Primary Ponl of Coatact
* Wama " Fusinews Telaphoas umber:
Jobm Dos 555445 8888
* Tate o1 e Entty: “Husmess Emat Aososs
cio ot ee g com
Bachup Point of Contact
“ hama: * Duwnew Trsaphons Humbes:
Jane Do 555.555.5555
*Tite o1 e Ennty: " Business Emad Adwess
Dwecior bttt fyopmas com
Cancel Back o
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Step 7: Enter the required information and select your user roles. For a description of user roles, see
Section 3.4. When registering a new entity, you must select the role of officer for yourself. The system
will not allow you to proceed if this role is not selected. You may also select the role of submitter and/or
attester for yourself. When you are done, select “Continue.” Note: Pressing the “Back” button will
cause you to lose all data entered.

Open Payments (Sunshine Act)

Your Role

To register an entity, you must be an authorized official within the entity and you must assume the officer role in the Open
Payments system. Authorized representatives can be added now or at a later time. An entity may have a maximum of 10
active users, with 5 users in an officer role

Create Profile

«” Select Profile Type
= Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify

Register Entity additional user roles.

®

= Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO.
This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or
applicable GPO.

«”  Entity Information

Your Roles
Mominate Additional Roles = Attester: Attests to the accuracy, completeness, and timeliness of the data submitted for the applicable
manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made
@ Personal Information when reporting payments or other transfers of value, or ownership or investment interests
@ Review and Submit Profile Add the following personal and business information to your user profile. Also, review any pre-populated information for
accuracy and correct any invalid information. Once completed, select the “Continue” button.
» Access the Open Payments User Mote: Making changes here will not update your other CMS accounts such as Medicare, National Plan & Provider
L Guide Enumeration System (NPPES), or EIDM.
Afield with an asterisk () is required.
? Need help with the website?

H Contact Us by email
Review or update your Marme, Business Email Address, and Business Telephone NMumber below.

Mote: The Business Telephone RMumber must be inthe following format 3000

*First Name: Middle Name:
John
*Last Hame: Suffix (Jr., Sr., etc.):
Doe
*Business Email Address: *Business Telephone Number:
officer@yopmail.com 555-555-5555

Indicate your role(s) in the Open Payments system. Only an officer may manage the access level of attesters,
submitters, and other officers in the system
Highest Level of Role
IV Officer
Reporting-related Roles
W submiter
WV attester

Cancel Back
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Step 8: You may nominate additional individuals to fulfill the officer, submitter, and attester roles at this
step. If you do not wish to nominate additional individuals, select “Continue,” but please note that at
least one individual must be identified for each of the three roles in the Open Payments system during
initial entity registration. If the registering authorized official will not be fulfilling all three user roles,
that person must nominate at least one other individual to fill each of the remaining roles. The system
will not allow you to proceed without at least one individual associated with each user role.

Open Payments (Sunshine Act)

Applicable Manufacturer or Applicable GPO:
Nominate Additional Roles

Toregister an entity there must be auser assigned to each role. (Wote: the same user can be assigned to more than one

Create Profile

o Select Profile Type role). Review and verify the information in the table below. You may nominate other individuals by clicking the "Add
Mominee” link and entering the user's information. Other users can be added now or at a later ime. An entity may have a
@ Register Entity maximum of 10 active users, with 5 users in the officer role.
& Entity Information + Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify

additional user roles.

«" Your Roles + Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO.
- » This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or
Hominate Additional Roles applicable GPO.

EEA oSt + Attester: Attests to the accuracy, completeness, and timeliness of the data submitted for the applicable

manufacturer or applicable GPO. During the attestation process, only an aftester can submit assumptions made
when reporting payments or other transfers of value, or ownership or investment interests.

® @

Review and Submit Profile

Role: First Name:  Last Name: Business Email Address: Business Telephone Number:  Action:
[» Access the Open Payments User D
Guide Officer, Submitter, John Doe openpayments@yopmail.com 555-565-5665 [rau)
: Attester
? MNeed help with the website? )
H Contact Us by email + Add Nominee
Cancel Back Continue
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Step 9: To add a nominee, select “+ Add Nominee.” The screen will expand to show additional fields that
will need to be completed. Fill in the information for the individual being nominated. Once you are
done, select the “Add Nominee” button at the bottom of the page. An entity can have up to ten users
associated with it, up to five of which may hold the role of officer. Note: Pressing the “Back” button will
cause you to lose all data entered.

Open Payments (Sunshine Act)

Applicable Manufacturer or Applicable GPO:

Create Profile i it
Nominate Additional Roles
To register an entity there must be a user assigned to each role. (Mote: the same user can be assigned to more than one
" Select Profile Type role). Review and verify the information in the table below. You may nominate other individuals by clicking the "Add
Mominee” link and entering the user's information. Other users can be added now or at a later time. An entity may have a

®

Register Entity maximum of 10 active users, with 5 users in the officer role

+ Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify

" Entity Information 3
additional user roles

V‘ Your Roles * Submitter: Submits and edits payment information on behalf ofthe applicable manufacturer or applicable GPO

. » This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or
Nominate Additional Roles applicable GPO
@ DesE ol K eI Do « Aftester: Attests to the accuracy, completeness, and timeliness of the data submitted for the applicable
@ manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made

Rewvi d Submit Profil .
eview and submit Protiie when reporting payments or other transfers of value, or ownership or investment interests.

Role First Name:  Last Name: Business Email Address: Business Telephone Number Action
l» Access the Open Payments User
Guide Officer, Submitter, John Doe officen@yopmail.com 5565-656-5655 [vouy
9 Need help with the website? )
- Contact Us by email - Add Nominee

s personal information and the corresponding role for which they are being nominated. When
completed select the “Add Nominee” button

Note: The Business Telephone Number must be in the following format XG-0-0000

Afield with an asterisk (*) is required.

*First Name: Middle Name:

Jane

*Last Name: Suffix {Jr., Sr., etc.):

Doe

*Business Email Address: *Business Telephone Number:
submitter@yopmail.com 555-556-5655

*Indicate the role or roles this person will have:
W officer
M submitter

WV attester

Business Address:

Business Address, Line 1:

7500 Security Bivd

Business Address, Line 2:
City Hame State:
Baltimore Maryland m

Zip Code: 21244

Add Nominee

Cancel Back Continue
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The screen will display a summary of all of the individuals being nominated for user roles for this entity.
Once all nominations have been completed, select “Continue.”

Open Payments (Sunshine Act)

Applicable Manufacturer or Applicable GPO:
Createfratie Nominate Additional Roles

To register an entity there must be a user assigned to each role. (Mote: the same user can be assigned to more than one
o Select Profile Type role). Review and verify the information in the table below. You may nominate other individuals by clicking the "Add
MNominee” link and entering the user's information. Other users can be added now or at a later time. An entity may have a
Register Entity maximum of 10 active users, with 5 users in the officer role.

®

+ Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify

«"  Entity Information
additional user roles

" YourRoles + Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO.

. - This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or
Nominate Additional Roles applicable GPO

eI TR + Attester: Aftests to the accuracy, completeness, and timeliness of the data submitted for the applicable
manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made

Revi d Submit Profil
@ sview and submit Frotie when reporting payments or other fransfers of value, or ownership or investment interests

Role First Hama:  Last Mame: Business Email Address: Business Telephone Humber: Aiction
L’» Access the Open Payments User
Guide Officer, Submitter,  John Doe openpayments@yopmail.com  555-555.5555 [vau)
Pttester
? Need help with the website? Officer, Submitter,  Jane Doe submitter@yopmail.com 555-555-5555 Delete
H Contact Us by email Attastar

+ Add Nominee

Cancel Back
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Step 10: Review any pre-populated information for accuracy or enter your personal information as
appropriate. All required fields will be marked with an asterisk. Users will not be able to proceed with
registration until all of the required fields have been completed. Once your personal information has

been entered, select “Continue.” Note: Pressing the “Back” button will cause you to lose all data
entered.

Open Payments (Sunshine Act)

Enter Personal Information

Add the following personal and business information to your user profile. Also, review any pre-populated information for
accuracy and correct any invalid information. Once completed, select the “Continue” button

Create Profile

. Note: Making changes here will not update your other CMS accounts such as Medicare, National Plan & Provider
Select Profile Type
Enumeration System (NPPES), or EIDM

Register Entity Afield with an asterisk () is required.

Personal Information

® e <<

Your Name
Review and Submit Profile
*First Name: *Last Hame:
[» Ac;ess the Open Payments User John Doe
Guide
? Need help with the wabsite? Middle Name: Suffix (Jr., Sr., etc.):
H Contact Us by email

Your Business Contact Information

Enter your business or entity information.

Note: The Business Telephone Mumber must be in the following format JO(-0000.

*Business Email Address: *Business Telephone Number:
officer@yopmail.com 555.555-5555
* Job Title:

CEO

*Business Address, Line 1:

7500 Security Blvd

Business Address, Line 2:

*City Name: * State:
Baltimore Maryland m
*Zip Code:
21244
Cancel Back
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Step 11: Review the information entered for your entity and personal profile. Select “Back” to go back
and edit any information. Once you have reviewed the information and determined it to be correct,
select “Continue.”

Open Payments (Sunshine Act)

Review and Submit Profile

Review the information on this page to ensure it is correct. Select “Back™ to navigate to the previous pages to comrect any
invalid information. Select “Continue” to submit your profile.

Create Profile

«” Select Profile Type
Entity's Legal Name:  ABCDE Medical

& Register Entity
Reporting Entity Type:  Applicable Manufacturer

«” Personal Information
Business Type: Applicable manufacturer-drugsibiological

@ Review and Submit Profile
Food & Drug Administration (FDA) Establishment Identifier:

l* ‘gﬁﬁ;’:‘t’me Open Payments User | Data Universal Humbering System (D-U-N-S& Humber}):
URL of Parent Company:  www.cms.gov
? Meed help with the websita?
H Contact Us by email

Business Address:

Country: Unted States

Business Address, Line 1: 7500 Security Bivd
Business Address, Line 2

City Name:  Baltimore

State: Maryland

Zip Code: 21244

Business Telephone Humber:  555-555-5555

Business Ownership Information

Type of Ownership: Corporation
Taxpayer Identifier Number (TIN)Employer Identification Number (EIN):  94-3725192

Doing Business As (DBA) Name:  ABCDE Hedical

Is this entity part of a consolidated report (e.g., where an entity is reporting on
behalf of another entity)?

Idon't know whether my entity's data will be submitted in a consolidated report

Points of Contact

The two identified points of contact will receive all important notification emails. Mote: Entering an individual as a
point of contact does not register that individual in the Open Payments system. Individuals must be registered in
the system if they want lo access the Open Payments system.

Primary Point of Contact
Hame: John Dos Business Telephone Humber: 555-555-5555
Title at the Entity: CEO Business Email Address:  officer@yopmai.com

Backup Point of Contact

Name: Jane Doz Business Telephone Number: 55!
Title at the Entity: Director Business Email Address: submitter@yopmail com
Nominations:
Rela FirstName:  Last Nams:  Middls Name:  Suffix(Jr,Sr,stc)  Business Envail Addrass
Officer, Submitter, John Doe officer@yopmail.com
Attester
Ofticar, Submitter,  Jan Do submittsr@yopmail.com
Attaster

Cancel Back Continug
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The following message will appear on-screen to confirm your entity and personal profile have been
successfully created. An email notification with the entity registration ID is sent to the identified
officer(s) and Point of Contact (POC).

Open Payments (Sunshine Act)

Manage Entities
Register, Edit, Mominate Roles

Success Confirmed

You have successfully submitted ABCDE Medical profile information

Create Profile

You may now go to Open Payments Home

elect Profile Type ou will receive an email confirming a profile was successfully created for the enti e email confirmation message
Select Profile Ty ¥ Il | i fil full ted for th tity. Th | firmati
will have the entity's registration ID. You can refer to the Open Payments User Guide for further information
«" Register Entity
Mote: You will not be able to take any actions related to this profile until your nomination is approved
‘/ Personal Information

« Review and Submit Profile

Guide

MNeed help with the website?
Contact Us by email

[» Access the Open Payments User
L}

After both the entity profile and officer profile are created, the Open Payments system vets the entity
based on the information provided in the entity profile. A complete overview of the vetting process can
be found in Section 3.5.

The officer will be notified via email whether the registration was successful or unsuccessful. If
registration is successful, users can access the Open Payments system and begin performing their tasks.
If the registration is unsuccessful for the entity, Open Payments will send an email notification to the
officer(s) and point of contact stating the entity could not be successfully verified and registered.
Contact the Open Payments Help Desk at openpayments@cms.hhs.gov or 1-855-326-8366 for
assistance.
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3.3b: Registering an Entity (Returning System Users)

If you already have access to the Open Payments system and wish to register a new entity with the
system, follow these steps:

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). Select
the “Manage Entities” tab from the menu bar on the Open Payments home page.

Open Payments (Sunshine Act)

Payments Manage Entities Profile
Home wiew, Edit, Report (T e} ! er, Edit, Nominate Roles Account,  Natifications

You can manage your user profile and perform user rale functions assaociated with your profile. Need help with the website?

Contact Us by email

» Access the Open Payments User
Welcome to the Open Payments System & &
?

Step 2: Select “Register New Entity.”

Open Payments (Sunshine Act)

Manage Entities My Profile
Register, Edit, Mominate Roles Account, Roles, MNotifications

This page allows you to view and manage entities with which you are afilisted. Select an entity below to view the
entity's profile information and manage the associated users. To register a new entity, select the "Register Mew
Entity" hutton. Mote: Only an authorized official or authorized representative in the Officer role can update the
entity's profile information and manage associated users.

MNeed help with the website?
Contact Us by email

a1 » Access the Open Payments User
Manage Entities 7 e
?

——

N

Register New Entity

Your Entities
Name: Status: Date Verified:
ABCDE Pharmaceuticals Conditionally Active O6/032014 16:45:34
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Step 3: Select the profile type “Applicable Manufacturer or Applicable GPO” and select “Continue.”

Open Payments (Sunshine Act)

Manage Entities
Register, Edit, Norminate Roles

Select Profile Type

Indicate whether you are affiliated with an applicable manufacturer or applicable GPO, teaching hospital, or physician to
begin creating your profile.

Create Profile

@ Select Profile Type Afield with an asterisk (*) is required.

@ Register Entity
@ Personal Information *Required: Selectthe type of entity or covered recipient you are affiliated with

@ Review and Submit Profile
Choose the type of entity or covered recipient you are affiliated with:

& applicable Manufacturer or Applicable GPO

L’» Access the Open Payments User
i Guide ' Teaching Hospital
© Physician
9 Need help with the website?®
H Contact Us by email
Cancel Continue
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Step 4: Once your entity type is selected, you will be asked to provide the entity Taxpayer Identification
Number (TIN/EIN). Enter the entity TIN/EIN in the space provided and select “Lookup TIN/EIN.”

Open Payments (Sunshine Act)

Manage Entities
Register, Edit, Nominate Roles

Entity Lookup

If you have submitted your entity profile via Phase 1 data submission, click on the “I have a submitted Entity Profile via
Phase 1 Data Submission” hyperlink. If not, enter the entity's Taxpayer Identification Number (TINVEmployer Identification
Mumber (EIN) below to associate yourself with a registered entity

Create Profile

Select Profile Type . . .
After entering the TIN/EIN, the Open Payments system may return entities already registered in the system. If so, select

the entity you want to be affiliated with and continue creating your profile. Ifthe entities returned do not correspond with the
entity you wish to be affiliated with, select the "Other” aption

Register Entity

Personal Information Ifthe entered TIN/EIN is not currently registerad within the Open Payments system, you will have the option to register
your entity by selecting the "Register Your Entity on Open Payments” link

® e e <

Review and Submit Profile
A field with an asterisk (*) is required

Guide

*Required: Selectthe “| have a submitted Entity Profile via Phase 1 Email Submission” link or the TIN/EIN in the following

; —
BT B T L B TR format Xx-}o00000 you wish to be associated with.

Contact Us by email

l» Access the Open Payments User
L

| have a submitted Entity Profile via Phase 1 Data Submission

OR

Enter TIN/EIN:

65-9853149

Cancel Back
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Step 5: The system will perform a search and make sure no other reporting entity with that TIN/EIN has
already been registered. If the TIN/EIN returns a match, your entity has already been registered. You
may choose to proceed by nominating yourself for a role with that reporting entity by selecting the
entity name, or you may select “Cancel” to exit entity registration. See Section 3.4b(5) for instructions
on how to complete the self-nomination process.

If no match is found for that TIN/EIN, you can proceed with registering that entity. Select “Register your
Entity on Open Payments” to continue with entity registration.

Open Payments (Sunshine Act)

Manage Entities
Register, Edit, Nominate Roles

Entity Lookup

Ifyou have submitted your entity profile via Phase 1 data suomission, click on the °I have a submitted Entity Profile via
Phase 1 Data Submission” hyperlink. If not, enter the entity's Taxpayer Mumber (TIN
Number (EIN) below to associate yourself with a registered entity

Create Profile

Select Profile Type
After entering the TIN/EIN, the Open Payments system may return entities already registered in the system. If so, select

the entity you want to be afiliated with and continue creating your profile. If the entifies returned do not corespond with the
entity you wish to be affiliated with, selectthe "Other” option.

Register Entity

Btk isikay Ifthe entered TIN/EIN i not currently registered within the Open Payments system, you will have the option to register
your entity by selecting the "Register Your Entity on Open Payments” link

® 0 e <

Review and Submit Prafile
Afigld with an asterisk (%) is required

Guide

*Required: Select the “I have a submitted Entity Profile via Phase 1 Email Submission link or the TINEIN in the following

2
e I o M e format X(-0COCOCK you wish to be associated with

Contact Us by email

[» Access the Open Payments User
H

Lhave a submitted Entity Profile via Phase 1 Data Submission

Enter TIN/EIN:

659853149 Lookup TINEIN

Cancel Back

Step 6: Enter the entity information. All required fields will be marked with an asterisk. Users will not be
able to proceed with registration unless all of the required fields have been completed. Make sure that
when entering information into free-form text boxes, you restrict your use of special characters (i.e.,

non-alphanumeric characters) to those permitted by the system. For example, when entering the entity
phone number and Taxpayer Identification Number (TIN/EIN), you must include the hyphen (“-“) in the
proper place within the field to pass field validation. URL is also a required field. If the entity you are
registering does not have a website, enter the URL of http://www.cms.gov into the field. When you are
done, select “Continue.” Note: Pressing the “Back” button will cause you to lose all data entered.

Additional Information on the fields for entity registration:

¢ The Consolidated Report Indicator indicates whether or not the applicable manufacturer or
applicable GPO intends to submit a consolidated report. Consolidated reporting allows the reporting
entity to submit bulk data files across multiple registered entities. Applicable manufacturers or
applicable GPOs should select yes if another applicable manufacturer or applicable GPO under
common ownership with the registering entity is submitting a report on its behalf. The option
selected in the consolidated report indicator is a system indicator only and does not commit the
user to submitting a consolidated report. See Section 4.7 for more on consolidated reporting.
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e The Entity Business Type indicates the type of applicable manufacturer or applicable GPO
registering in Open Payments. Entities may select whether the type is any of the following:

0 Applicable manufacturer
If applicable manufacturer is selected, an entity must select one of the following business types:
— applicable manufacturer-drugs/biologicals
— applicable manufacturer-devices/medical supplies
— applicable manufacturer-drugs/biologicals and devices/medical supplies
— applicable manufacturer-physician-owned distributor
— applicable manufacturer-hospital-owned distributor
— applicable manufacturer-distributor/supplier (non-hospital, non-physician-owned)
0 Applicable GPO

If GPO is selected, an entity must select one of the following business types:
— GPO-drugs/biologicals

— GPO-devices/medical supplies

— GPO- drugs/biologicals and devices/medical supplies
— GPO-physician-owned

— GPO-hospital-owned

— GPO-hospital and physician-owned

— GPO-non-hospital, non-physician-owned

— GPO-government-owned
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Register Entity
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Step 7: Enter the required information and select your user roles. For a description of user roles, see
Section 3.4. When registering a new entity, you must select the role of officer for yourself. The system
will not allow you to proceed if this role is not selected. You may also select the role of submitter and/or
attester for yourself. When you are done, select “Continue.” Note: Pressing the “Back” button will
cause you to lose all data entered.

Open Payments (Sunshine Act)

Manage Entities My Profile
Register, Edit, Naminate Roles Account, R

Your Role

To register an entity, you must be an authorized official within the entity and you must assume the officer role in the Open
Payments system. Authorized representatives can be added now or at a |ater time. An entity may have a maximum of 10
active users, with 5 users in an officer role.

Create Profile

«" Select Profile Type
+ Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and madify
Register Entity additional user roles

®

+ Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO.
This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or
applicable GPO.

«” Entity Information

Your Roles

Attester: Attests to the accuracy, completeness, and timeliness of the data submitted for the applicable
manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made
when reporting payments or other transfers of value, or ownership or investment interests.

Nominate Additional Roles

Personal Information

® ®

Review and Submit Profile Add the following personal and business information to your user profile. Also, review any pre-populated information for
accuracy and correct any invalid information. Once completed, select the “Continue™ button.

» Access the Open Payments User Note: Making changes here will not update your other CMS accounts such as Medicare, National Plan & Provider
Guide Enumeration System (NPPES), or EIDM.
Afield with an asterisk (*) is required
9 Need help with the website?
H Contact Us by email

Review or update your Mame, Business Email Address, and Business Telephone Number below.

Mote: The Business Telephone Number must be in the following format 300000

*First Name: Middle Name:

John

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

Doe

* Business Email Address: * Business Telephone Number:
officer@yopmail.com 555.555-5555

Indicate your role(s) in the Open Payments system. Only an officer may manage the access level of attesters,
submitters, and other officers in the system.

Highest Level of Role
WV oficer
Reporting-related Roles

W Submitter

' attester

Cancel Back
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Step 8: You may nominate additional individuals to fulfill the officer, submitter, and attester roles at this
step. If you do not wish to nominate additional individuals, select “Continue,” but please note that at
least one individual must be identified for each of the three roles in the Open Payments system during
entity registration. If the registering officer will not be fulfilling all three user roles, that person must
nominate at least one other individual to fill each of the remaining roles. The system will not allow you
to proceed without at least one individual associated with each user role.

Open Payments (Sunshine Act)

Manage Entities
. Edit, Report (Transfe alug) Reaqister, Edit, Mominate Roles

Applicable Manufacturer or Applicable GPO:
Nominate Additional Roles

To register an entity there must be a user assigned to each role. (Note: the same user can be assigned to more than one

Create Profile

+” Select Profile Type role). Review and verify the information in the table below. You may nominate other individuals by clicking the "Add
Mominee” link and entering the user's information. Other users can be added now or at a later time. An entity may have a
@ Register Entity maximum of 10 active users, with 5 users in the officer role.
o Entity Information + Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify

additional user roles

& YourRoles + Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO
- » This can also be an individual from a third pary entity submitting on behalf of the applicable manufacturer or
Nominate Additional Roles applicable GPO.

R I) TEm T = Attester: Attests to the accuracy, completeness, and timeliness of the data submitted for the applicable

manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made
@ Review and Submit Profile " . . .
when reporting payments or other transfers of value, or ownership or investment interests

Rala: First Hame:  Last Nama: EBusiness Email Address Business Telephone Nurmber: Aotion:
L’» Accessthe Open Payments User :
| Guide Officer, Submittar, John Coe officer@yopmail.com 555-655-5565 [vou)
! . Attester
? MNeed help with the website? .
= Contact Us by email +Add Nominee

Cancel Back
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Step 9: To add a nominee, select “+ Add Nominee.” The screen will expand to show additional fields that
will need to be completed. Fill in the information for the individual being nominated. Once you are
done, select the “Add Nominee” button at the bottom of the page. An entity can have up to ten users
associated with it, up to five of which may hold the role of officer. Note: Pressing the “Back” button will
cause you to lose all data entered.

Open Payments (Sunshine Act)

Manage Entities
Register, Edit, MNominate Roles

Applicable Manufacturer or Applicable GPO:

Create Profile Nominate Additional Roles
To register an entity there must be a user assigned to each role. (Note: the same user can be assigned to more than one
« Select Profile Type role). Review and verify the information in the table below. You may nominate other individuals by clicking the "Add
Nominee” link and entering the user's information. Other users can be added now or at a later ime. An entity may have a
@ Register Entity maximum of 10 active users, with 5 users in the officer rale

« Officer: Updates the applicable manufacturer or applicable GPQ profile information and can approve and modify

Entity Information
v Y additional user roles.

«" YourRoles

Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO
This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or
Nominate Additional Roles applicable GPO

@ Personal Information

Aftester: Attests to the accuracy, completeness, and timeliness of the data submitted for the applicable
manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made

@ R eiisre BIeTae when reporting payments or other transfers of value, or ownership or investment interests

Frole: First Name:  Last Name Business Email Address Business Telephone Number Action:
Access the Open Payments User
Guide Dfficar, Submitter, John Doe officen@yopmail.com 555.555-5555 [rou)
Attester
? Need help with the website?
[ Contact Us by email - Add Nominee

Enter the user's personal information and the corresponding role for which they are being nominated. When
completed select the “Add Mominee® button

Mote: The Business Telephone Number must be in the following format 33300000

Afield with an asterisk (*) is required

*First Name: Middle Name:

Jane

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

Doe

* Business Email Address: *Business Telephone Number:
submitter@yopmail.com 5555555555

*Indicate the role or roles this person will have:
W officer

¥ submitter

¥ attester

Business Address:

Business Address, Line 1:
Business Address, Line 2:

City Name State:
Please Select m

Zip Code:
Add Nominee

Cancel Back Continue
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The screen will display a summary of all of the individuals being nominated for user roles for this entity.
Once all nominations have been completed, select “Continue.”

Open Payments (Sunshine Act)

Manage Enfities
Register, Edit, Nominate Roles

Applicable Manufacturer or Applicable GPO:

Create Profile Nominate Additional Roles
To register an entity there must be a user assigned to each role. (Note: the same user can be assigned to more than one
o select Profile Type role). Review and verify the information in the table below. You may nominate other individuals by clicking the "Add
Mominee” link and entering the user's information. Other users can be added now or at a later time. An entity may have a

Register Entity maximum of 10 active users, with 5 users in the officer role

®

= Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify

Entity Information
V & additional user roles.

« ‘YourRoles + Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO.
This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or

Nominate Additional Roles applicable GPOQ.

Personal Information - Attester: Attests to the accuracy, completeness, and timeliness ofthe data submitied for the applicable
manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made

Ri d Submit Profil . . .
@ gview and submit Frofile when reporting payments or other transfers of value, or ownership or investment interests

Role First Name:  Last Mame:  Business Email Address Business Telephone Mumber: Action
Access the Open Payments User
Guide Officer, Submitter, Jahn Doe officer@yopmail.com 555-555-5555 [vou)
Attester
Meed help with the website? Officer, Submittar, Jane Doe submitter@yopmail.com A55-555-5655
. Delete
Contact Us by email Attester

+ Add Nominee

Cancel Back
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Step 10: Review the information entered for your entity and personal profile. Select “Back” to go back
and edit any information. Once you have reviewed the information and determined it to be correct,
select “Continue.”

Open Payments (Sunshine Act)

Manage Entities My Profile
Register, Edit, Naminate Roles t

Review and Submit Profile

Review the information on this page to ensure itis correct. Select “Back” to navigate to the previous pages to correct any
invalid information. Select *Continue” ta submit your profile.

Create Profile

&7 Select Profile Type
Entity's Legal Name: EFGH Nedical

«” Register Entity
Reporting Entity Type: Applicable Manufacturer

«” Personal Information
Business Type:  Applicable manufacturer-drugs/biological

@ Review and Submit Profile
Food & Drug Administration (FDA) Establishment Identifier:

| l‘ éﬁfde:sme (Ot (P T L Data Universal Numbering System (D-U-N-S& Humber):
URL of Parent Company:  wwiw.cms.gov
? Need help with the website?
H Contact Us by email

Business Address:

Country: United States

Business Address, Line 1: 7500 Security Blvd
Business Address, Line 2:

City Name:  Battimore

State:  Maryland

Zip Code: 21244

Business Telephone Number: 5555555555

Business Ownership Information

Type of Ownership:  Corporation
Taxpayer Identifier Humber (TIN)Employer Identification Number (EIN): 65-5853143

Doing Business As (DBA) Hame: EFGH Medical

Is this entity part of a consolidated report (e.g., where an entity is reporting on
behalf of another entity)?

Idon't know whether my entity's data wil be submitted in a consolidated report

Points of Contact

The two identified points of contact will receive all important notification emails. Mote: Entering an individual as a
point of contact does not register that individual in the Open Payments system. Individuals must be registered in
the system ifthey want to access the Open Payments system.

Primary Point of Contact
Hame: John Doe Business Telephone Number:  555-555-5555
Title at the Entity: CEQ Business Email Address: officer@yopmail.com

Backup Point of Contact

Name: Jane Doe Business Telephone Number: 555-555-5555
Title at the Entity: Director Business Email Address: submitter@yopmail.com
Nominations:
Fole: First Mame: Last Mame: Middle Name: Suffie {Jr., §r., ete.) Business Email Address:

Dfficer, Submitter, John Doe officer@yepmail.com

Attaster

Dfficer, Submitter, Jane Doe submitter@yopmail.com

Aftester

. o @
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The following message will appear to confirm your entity and personal profile have been successfully
created.

Open Payments (Sunshine Act)

Manage Entities My Profile
Repister, Edit, Nominate Roles Account, Ro

Success Confirmed

You have successfully submitted EFGH Medical profile information

Create Profile

You may now go to Open Payments Home

Select Profile Type You will receive an email confirming a profile was successfully created for the entity. The email confirmation message

will have the entity's registration ID. You can refer to the Open Payments User Guide for further information.

Register Entity
Mote: You will not be able to take any actions related to this profile until your nomination is approved.

Personal Information

Review and Submit Profile

SRS IAS

[» Accessthe Open Payments User

Guide

9 Need help with the website?
H Contact Us by email

After both the entity profile and officer profile are created, the Open Payments system vets the entity
based on the information provided in the entity profile. A complete overview of the vetting process can
be found in Section 3.5.

The officer will be notified via email whether the registration was successful or unsuccessful. If
registration is successful, users can access the Open Payments system and begin performing their tasks.
If the registration is unsuccessful for the entity, Open Payments will send an email notification to the
officer(s) and point of contact stating the entity could not be successfully verified and registered.
Contact the Open Payments Help Desk at openpayments@cms.hhs.gov or 1-855-326-8366 for

assistance.
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3.3c: Registering an Entity with Phase 1 Submitted Data (First Time System Users)

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) using
the EIDM username that was used in the submission of data for Phase 1. The on-screen text contains
important information regarding the registration process. Read the on-screen text and select “Create
My Profile” when you are ready to begin the registration process.

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 Creatﬁ_‘
your profile in order to use the System. My Profile

Step 2: The on-screen text contains important information regarding creating the entity and individual

profile. Read the on-screen text and select “Start Profile” at the bottom of the screen when you are
ready to continue.

Open Payments (Sunshine Act)

Create Profile

Create Profile

To begin creating a profile and registering in the Open Payments systerm, yvou must identify yvour

@ selectProfie Type affiliation with an applicable manufacturer, applicable group purchasing arganization (GPO), ar
teaching haspital, or identify as a physician ar physician's authorized representative. During this

@ Register Entity pracess, you will also have the ahility to nominate additional authorized users ar
representatives.

@ Personal Information
MNote: When registering, it is impartant that you hawve all reguired information available, as

@ Review and Submit Profile registration must be completed in one session. Also note that your session will time out after 15
minutes of inactivity and all information inputted during that session will be lost

l» Access the Open Payments User The infarmation needed to create your user profile or naminate additional authorized users ar
Guid . .
ude representatives includes:
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Step 3: Select the profile type “Applicable Manufacturer or Applicable GPO” and select “Continue.”
Open Payments (Sunshine Act)

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 1D

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

Create Profile

Select Profile Type

) e .
Register Entity Afield with an asterisk (*) is required

Personal Information

Review and Submit Profile

® @ ® ©

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

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

H " Applicable Manufacturer ar Applicable GPO

Meed help with the website?
Contact Us by email ™ Teaching Hospital

l» Access the Open Payments User
L]

™ Physician

OR

Lhave a Nomination ID and Reqistration ID

Cancel
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Step 4: Once your entity type is selected, select “I have a submitted Entity Profile via Phase 1 Data
Submission” instead of providing the entity Taxpayer Identification Number (TIN/EIN).

Open Payments (Sunshine Act)

Entity Lookup

If you have submitted your entity profile via Phase 1 data submission, click on the * have a submitted Entity Profile via
Phase 1 Data Submission™ hyperink. If not, enter the entity's Taxpayer Identification Number (TINVEmployer Identification
Mumber (EIM) below to associate yourself with a registered entity.

Create Profile

select Profile Type
After entering the TIN/EIN, the Open Payments system may return entities already registered in the system. If so, select

T D the entity you want to be affiliated with and continue creating your profile. If the entities returned do not correspond with the
entity you wish to be affiliated with, selectthe "Other” option.

Personal Information Ifthe entered TIN/EIN is not currently registered within the Open Payments system, you will have the option to register

your entity by selecting the "Register Your Entity on Open Payments” link.

® © e <

Review and Submit Profile
Afield with an asterisk (*) is required.

Guide

*Required: Selectthe “| have a submitted Entity Profile via Phase 1 Email Submission™ link or the TINEIN in the following

?
BB FE U DG e format XX-000CC0 you wish to be associated with.

Contact Us by email

[» Access the Open Payments User
L

| have a submitted Entity Profile via Phase 1 Data Submission

OR

Enter TIN/EIN:

Cancel Back
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Step 5: From those displayed on the screen, select the reporting entity that submitted data during Phase
1 data submission, and then select “Continue.” Remember, Phase 1 data will only appear if the EIDM

username used to access the system was the username associated with the Phase 1 data submission
email.

Open Payments (Sunshine Act)

Create Profile

The below Reporting entities have been submitted through email submissions. Please select one of the entity to

* ABCDE Medical

«" Select Profile Type
Cancel Back Delete
@ Register Entity

@ Personal Information

@ Review and Submit Profile

[» Access the Open Payments User

Guide

7 Need help with the website?
H Contact Us by email
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Step 6: In some cases, data submitted during Phase 1 may be identified as containing data entry errors.
As a result, the fields with errors will not contain pre-populated data on the “Register Entity” page. You
will need to enter corrected data in the required fields prior to selecting “Continue.” If no errors were
found, review the information contained on the “Register Entity” page and select “Continue.”

Open Payments (Sunshine Act)

Register Entity
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Step 7: Confirm the information displayed, enter your business telephone number, and select your role.
For a description of user roles, see Section 3.4. Once complete, select “Continue.”

Open Payments (Sunshine Act)

Your Role

To register an entity, you must be an authorized official within the entity and you must assume the officer role in the Open
Payments system. Authorized representatives can be added now or at a latertime. An entity may have a maximum of 10
active users, with 5 users in an officer role.

Create Profile

" Select Profile Type
* Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify

Register Entity additional user roles.

®

= Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO.
This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or
applicable GPO

«" Entity Information

Your Roles
Nominate Additional Roles « Attester: Attests to the accuracy, completeness, and timeliness of the data submitted for the applicable
manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made
@ Personal Information when reporting payments or other transfers of value, or ownership or investment interests.
@ Review and Submit Profile Add the following personal and business information to your user profile. Also, review any pre-populated information for
accuracy and correct any invalid information. Once completed, select the *Continue™ button.
» Access the Open Payments User Mote: I'ulaking changes here will not update your other CMS accounts such as Medicare, Mational Plan & Provider
Cuide Enumeration System (MPPES), or EIDM.

Afield with an asterisk () is required.
? Meed help with the website?
H Contact Us by email
Review ar update your Mame, Business Emall Address, and Business Telephone Mumber below.

Maote: The Business Telephone Mumber must be in the following format 3es- b0

*First Name: Middle Name:

Tom
* Last Name: Suffix {(Jr., Sr., etc.):

Smith
* Business Email Address: * Business Telephone Number:
tomsmith@yopmail.com 555.555-5555

Indicate your role(s) in the Open Payments system. Only an officer may manage the access level of attesters,
submitters, and other officers in the system
Highest Level of Role
¥ oficer
Reporting-related Roles
¥ submitter

WV attester

Cancel Back Continue
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Step 8: You may nominate additional individuals to fulfill the officer, submitter, and attester roles at this
step. If you do not wish to nominate additional individuals, select “Continue,” but please note that at
least one individual must be identified for each of the three roles in the Open Payments system during
entity registration. If the registering officer will not be fulfilling all three user roles, that person must

nominate at least one other individual to fill each of the remaining roles. The system will not allow you
to proceed without at least one individual associated with each user role.

Open Payments (Sunshine Act)

Applicable Manufacturer or Applicable GPO:
Nominate Additional Roles

To register an entity there must be a user assigned to each role. (Note: the same user can be assigned to more than one

Create Profile

"  Select Profile Type role). Review and verify the information in the table below. You may nominate other individuals by clicking the “Add
Mominee” link and entering the user's information. Other users can be added now or at a later time. An entity may have a
@ Register Entity maximum of 10 active users, with 5 users in the officer role.
& Entity Information = Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify

additional user roles

« Your Roles * Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO.

This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or
applicable GPO.

Nominate Additional Roles
EEa o + Aftester: Attests to the accuracy, completeness, and timeliness ofthe data submitted for the applicable

manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made
Review and Submit Profile . . .
when reporting payments or other transfers of value, or ownership or investment interests.

® e

Rola: First Name: Last Hame: Business Email Address: Busziness Telephone Nurmber: Action:
[ Access the Open Payments User

Guide Officer, Submitter, Tom Smith
Aftester

tomsmith@yepmsil.com 555-555-5555 [rou)

? Meed help with the website? i
H Contact Us by email + Add Nominee

Cancel Back
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Step 9: Review any prepopulated information for accuracy or enter your personal information as
appropriate. All required fields will be marked with an asterisk. Users will not be able to proceed with
registration unless all of the required fields have been completed. Once your personal information has

been entered, select “Continue.” Note: Pressing the “Back” button will cause you to lose all data
entered.

Open Payments (Sunshine Act)

Enter Personal Information

Add the following personal and business information to your user profile. Also, review any pre-populated information for
accuracy and correct any invalid information. Once completed, selectthe *Continue™ button.

Create Profile

o Select Profile Type Mote: Makfng changes here will not update your other CMS accounts such as Medicare, Mational Plan & Provider
Enumeration System (NPPES), or EIDM.
" Register Entity Afield with an asterisk (%) is required.
@ Personal Information
Your Name
@ Review and Submit Profile
*First Name: *Last Name:
[» Access the Open Payments User Tom Smith
Guide
7 Need help with the website? Middle Name: Suffix (Jr., Sr., etc.)
H Contact Us by email

Your Business Contact Information

Enter your business or entity information.

Mote: The Business Telephone Number must be in the following format JoGE00E0000

* Business Email Address: *Business Telephone Number:

tomsmith@yopmail.com

* Job Title:

CEOD

* Business Address, Line 1:
7500 Security Bhvd.

Business Address, Line 2:

* City Name: * State:
Baltimore Maryland [=]
*Zip Code:
21244
Cancel Back
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Step 10: Review the information entered for your entity and personal profile. Select “Back” to go back
and edit any information. Once you have reviewed the information and determined it to be correct,
select “Continue.”

Open Payments (Sunshine Act)

Review and Submit Profile

Review the informatien an this page to ensure 1 i5 comect Seled "Back” to nadgate to Te previous pages bo cormed any
invalid information. Seledt "Conlinee” bo Submil your profile

Craate Profile

&F Select Profile Type

Endity"s Legal Reme: ABCDE Madical
" Register Entity

Reporiing Entity Type:  Apphoable Manutecurer
W Personal information

Busineas Type: Apglcabie manutachwer-drogaibiclogical

(@) Review and Submit Profile
Food & Dreg Adminsstraticn [FDA] Estsblishmend Identifier

B Access e Open Payments User

Data Universsl Humbsring Syatem (DoU-H-50 Humberk
Guloe

ML of Parent Companys W CITHE OV
7 Heed help with Bhe websile?

H Comtact Us by emall

Business Address:

Coumbry: Unied Stafes

Buginess Address, Line 11 7500 Securfy Bhd
Business Address, Line &

City Mame: Battimore

State: Mardand

Tip Code: 31244

Buniness Telephone Number: 555-555-5555

Business Ownership Information

Type of Owmership:  Corporabion
Taoparyer identifier Humber [TINJEmployer Mentfication Number [EIN):  15-1179001

Doing Business As (DBA) Mame: Rawis Doberprses, nc

I this entity part of a consoclidated report (e.g., where an entity is reporting on
behalf of another entity)?
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Is this entity part of a consolidated report (e.g., where an entity is reporting on
behalf of another entity)?

Mo, my enily's dats will not be sobmiled in & consoldaled report

Points of Contact

The bwo identified poinks of contact will recese all impertant nolification emails. MNole: Enfering an indkidual as a
paint of contact doas ndt regsier thal indnidual in the Opan Paymants systom Indmduals must be registensd in
the system  Bay wand bo access e Open Payments syslem

Primary Point of Contact
Rasmee: Susan Jones Business Telephone Humber:  S55-S06 6560
Title ad the Entity: COIO Business Dmad Addres s: soman orasfyooers | oo

Backup Point of Contact

Masmee: Jmmes Jones Business Telephone Hember; 55500500058
Title 81 the Entshy: Dwector Business Dl Address; james coasSyooena] com
Nominations:
Bols First Hame:  Luel Neme  Widdla Hame St 0, Br, alok Businass Dmsl Addrsrs
Cifficar, Sebmitte. Tom Seih e oAl oom
Afiadial
Canvcil Erack

The following message will appear upon successful completion of the registration process.

Open Payments (Sunshine Act)

Manage Entities
Register, Edit, Mominate Roles

Success Confirmed

You have successfully submitted ABCDE Medical profile information

Create Profile

You may now go to Open Payments Home

Select Profile Type You will receive an email confirming a profile was successfully created for the entity. The email confirmation message

will have the entity's registration ID. You can refer to the Open Payments User Guide for further information.
Register Entity

Mote: You will not be able to take any actions related to this entity until it is vetted.

Personal Information

AN I SN

Review and Submit Profile

Guide

Need help with the website?
Contact Us by email

[» Access the Open Payments User
L
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After both the entity profile and officer profile are created, the Open Payments system vets the entity
based on the information provided in the entity profile. A complete overview of the vetting process can
be found in Section 3.5.

The officer will be notified via email whether the registration was successful or unsuccessful. If
registration is successful, users can access the Open Payments system and begin performing their tasks.
If the registration is unsuccessful for the entity, Open Payments will send an email notification to the
officer(s) and point of contact stating the entity could not be successfully verified or registered. Contact
the Open Payments Help Desk at openpayments@cms.hhs.gov or 1-855-326-8366 for assistance.

Section 3.4: Open Payments Users and User Roles

Users in the Open Payments system affiliated with applicable manufacturers and applicable GPOs must
hold at least one of three user roles: officer, submitter, or attester. Each reporting entity must have at
least one officer identified. The officer should be highly placed within the entity, a Chief Executive
Officer, Chief Financial Officer, Chief Compliance Officer, or other Officer of the applicable manufacturer
or applicable group purchasing organization, or equivalent position (specific titles may vary depending
on the management structure of the entity). These roles are discussed in detail below.

3.4a: Applicable Manufacturer and Applicable GPO User Roles

Entities must have individuals assigned to specific roles within the Open Payments system to perform
specific functions. Each role has a specific function in the system. There can be a total of 10 users per
entity, with no more than five of those users holding an officer role. Each user can hold multiple user
roles. It is important that prior to registration your entity determines who is the appropriate individual
to fill each of these roles and perform the required tasks.

There are three user roles for applicable manufacturers and applicable GPOs:

1. Officer: A person who will manage the applicable manufacturer or applicable GPO in the Open
Payments system, and manage all user roles associated with the entity.

2. Submitter: A person who will submit data on payments, other transfers of value, and/or
ownership and investment interests for the applicable manufacturer or applicable GPO. The
submitter will also receive all notifications of disputed data.

3. Attester: A person who will attest to the accuracy of the data that has been submitted for the
applicable manufacturer or applicable GPO.

The roles, responsibilities, and access levels for the roles are shown in Figure 3.5, below.
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Figure 3.5: Open Payments User Role

User Roles Functions Requirements

e Manage the reporting entity’s profile inthe | « Must be an officer as designated
Open Payments system by the applicable manufacturer

Officer e Nominate (approve) other individuals for EEERLER RS

submitter, attester, and officer roles e If nominated, must either accept
or reject the nomination

e Submit data in the Open Payments system e Not required to be an officer of

on behalf of the applicable manufacturer or the applicable manufacturer or
applicable GPO applicable GPO
. e May edit payments or other transfers of e If nominated, must either accept
Submitter . . . o
value and ownership/investment interests or reject the nomination
submitted to the Open Payments system
e Receives emails regarding data disputed by
physicians and teaching hospitals
User Roles Functions Requirements
e Attest to accuracy of the data in the Open e Must be an officer of the
Payments system on behalf of the applicable manufacturer or
applicable manufacturer or applicable GPO applicable GPO as required in
Attester the Open Payments final rule at

42 CFR 403.908(e)

e If nominated, must either accept
or reject the nomination

3.4b: Nominations

The nomination process allows the user to assign specific roles to individuals within the entity. Roles are
associated with being able to perform certain tasks in the Open Payments system. Once an entity is
successfully registered in the Open Payments system, users can begin nominating additional users to fill
user roles. The officer must confirm all nominations before users can begin performing actions in the
system. There are two ways that users can nominate individuals for a user role:

e Anindividual may nominate someone else for a role; or
e Anindividual may nominate him- or herself for a role (“self-nomination”).

Entities may have third parties submit payments or other transfers of value on their behalf. In this case,
the officer would nominate the third party to fulfill the submitter role. See Section 4.9 for more
information on third party roles.

Additional guidelines on nominations:
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e For the officer and attester roles, the individual must be an officer in the entity.

e The submitter is not required to be an officer within the entity. The submitter does not have to
be an employee of the entity. See Section 4.9 for details on third-party submitters.

e An attester must meet the requirements outlined at 42 CFR 403.908(e), which require an
attestation to be completed “. . . by the Chief Executive Officer, Chief Financial Officer, Chief
Compliance Officer, or other Officer of the applicable manufacturer or applicable group
purchasing organization that the information reported is timely, accurate, and complete to the
best of his or her knowledge and belief.”

3.4b (1): Nominating Individuals

Any user may nominate other individuals to user roles within the Open Payments system. The system
will generate an email notification to the nominee once their nomination has been approved by an
officer. Once an individual receives the nomination notification, that individual must access the Open
Payments system via the CMS Enterprise Portal and either accept or reject the nomination.

If the nomination is accepted, the individual will be able to complete a user profile, gain access to the
system, and perform the duties of their role. If they reject the nomination, the individual will not be able
to perform the actions on that entity’s behalf and the officer will receive an email notification of the
rejection. Note that nominees will need to have EIDM credentials in order to access the Open Payments
system and accept or reject their nominations.

During initial entity registration, the authorized official must nominate at least one user for each of the
three roles (officer, submitter, and/or attester). One individual can hold multiple roles and entities may
nominate up to 10 users total with no more than five individuals for the officer role. To nominate an
individual for a role, the following information must be input into the Open Payments system about that
individual:

e First name

Last name

e Job title

e Business address
e Business phone
e Email address

Nominations can be done when registering a new entity, or after the entity profile has already been
created. To nominate individuals during new entity registration, follow the process detailed below:
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Step 1: Access the Open Payments system via the CMS Enterprise Portal and select the “Manage

Entities” tab from the menu bar on the Open Payments home page.

Open Payments (Sunshine Act)

Payme!

Home , Edit, Repart {Tr

Welcome to the Open Payments System

YOU can manage your user profile and perform user role functions associated with your profile.

Access the Open Payments User
Guide

Meed help with the website?
Contact Us by email

£
X

Step 2: Select the reporting entity for which you will nominate an individual by clicking the entity’s

name.

Open Payments (Sunshine Act)

Payment Manage Entities
, Edit, Report (Tr af Walue) Register, Edit, Mominate Rales

Manage Entities

Thiz page allows you to view and manaoge entities with which you are affiliated. Select an entity below to view the
entity's profile infarmation and manage the associated users. To register a new entity, selactthe "Register New
Entity" buttan. Mote: Only an autharized official or authorized representative in the Officer role can update the
entity's profile infarmation and manage assaciated users.

Register New Entity
Your Entities
Name: Status: Date Verified:
ABCDE Pharmaceuticals Conditionally Active 06042014 12:47:24
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Step 3: You will be taken to the “Entity Details” tab, which displays the profile details for the entity
selected. Select the “Manage Roles” tab to continue with the nomination process.

Open Payments (Sunshine Act)

Manage Entities
Reqgister, Edit, Naminate Roles

Guide

Meed help with the website?
Contact Us by email

Entity Details Manage Roles

ABCDE Phal’maceutica|5 L’» Access the Open Payments User
?

~——————

This page provides the information for your selected entity. Only an authorized official or authorized representative
in the officer rale can update any incorrect information in the entity profile by clicking the "Update Entity" buttan,

Update Entity
b/
. | f
Entity Information
Entity's Legal Name: ABCDE Pharmaceuticals
|
Reporting Entity Type: Applicable Manufacturer

Business Type: Appicable manufacturer-drugs/biological

Food & Drug Administration (FDA) Establishment Identifier:

Data Universal Numbering System (D-U-N-S& Number):

URL of Parent Company:  www.cms.gov

Business Address:

Country: United States

Business Address, Line 1: 7500 Security Bivd

Business Address, Line %

City Name: Baltimore State: Maryland
Zip Code: 21244

Business Telephone Number:  555-555-5555

Business Ownership Information

Type of Ownership: Corporation

Taxpayer ldentifier Number (TIH)Employer Identification Humber (EIN):  55-8896542
Doing Business As (DBA) Hame: ABCDE Pharmaceuticals

Is this entity part of a consolidated report (e.q., where an entity is reporting on behalf of another entity)? |don't

know whether my entity’s data will be submitted in a consolidated report

Points of Contact

The two identified points of contact will receive all important nofification emails. Note: Entering an individual as a point of contact
does not register that individual in the Open Payments system. Individuals must be registered in the system if they want to access
the Open Payments system.

Primary Point of Contact
Name: Joe King Business Telephone Number: 555-555-5557

Title at the Entity: Manager Business Email Address:

openpayments@yopmail.com

Backup Point of Contact

Name: Mary Davis Business Telephone Number: 555-555-5550

Title at the Entity:  Sr. Manager Business Email Address: submitter@yopmail.com
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Step 4: Select “Nominate New Role.”

Open Payments (Sunshine Act)

Manage Entities
Register, Edit, Morminate Roles

ABC DE Pharmaceuticals L» Access the Open Payments User

Guide
Entity Details Manage Roles ? Meed help with the website?
H Contact Us by email
This page allows you to manage user roles for the entity or nominate a new role by clicking on the "Mominate %
Mew Role" button below. Mote: Only an authorized official or autharized representative in the officer role is able to ' &

viewsedit all authorized representatives' user roles.

Nominate New Role

Name: Role: Status: Actions:
Karen Miller Submitter Accepted Modify
Jaohin miller Officer Conditionally Active Modify
Jaokin miller Submitter Approved Moddify I
Jakin miller Attester Approved Moddify
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Step 5: Enter the required nominee information. Make sure that when entering information into free-
form text boxes, the only special characters (i.e., non-alphanumeric characters) you use are those that

are permitted by the system. Once you are done, select “Send Nomination.” Note: Pressing the
“Cancel” button will cause you to lose all data entered.

Open Payments (Sunshine Act)

Manage Entities My Profile
Wiew, Edit, Repart (Tr: of Value) Register, Edit, Mominate Roles Account, Roles, Motifications

ABCDE Pharmaceuticals

Guide

Entity Details Manage Roles Meed help with the website?

Contact Us by email

[» Access the Open Payments User
Ll

Nominate New Role ﬁ}\.

Maminate sameone who will have a role on Open Payments for yaur entity. s ;‘,
Mote: The Business Telephane Mumber must be in the following farmat s \ s
Afield with an asterisk (%) iz required. r

* First Name: Middle Name:

Jane

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

Doe
* Business Email Address: * Business Telephone Number:

submitter@yopmail.com 555-555-5555

*Indicate the role or roles this person will have:

¥ Officer
¥ submitter
V' attester

Business Address, Line 1:

7500 Security Bhvd

Business Address, Line 2:

City Name: State:

Baltimore Maryland m
Zip Code: 21244

Cancel

Send Nomination
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The on-screen message below will appear once you have completed the nomination.

Open Payments (Sunshine Act)

Manage Entities My Profile
Register, Edit, Mominate Rales unt, R

ABC DE Pharmaceuticals L’» Access the Open Payments User

Guide
Entity Details Manage Roles ? MNeed help with the website?
H Contact Us by email
This page allows you to manage user rales for the entity ar naminate a new role by clicking an the "Mominate N\
Mew Rale" button helow. Mote: Only an authorized official or authorized representative in the officer role is ahle to 1 ' »
viewfedit all authorized representatives’ user roles. L 3
‘fou have successfully submitted Role Information
)
Nominate New Role r
Name: Raole: Status: Actions:
Karen hiller Submitter Accepted Modify
Jahn Miller COfficer Conditionally Active Modify !
Jahin Miller Submitter Appraved Modify
Jahin Miller Attester Appraved Modify
Jane Doe Officer Momination Approved Modify
Jane Doe Submitter Momination Approved Modify
Jane Doe Attester Momination Approved Modify

The individual that has been nominated will receive an email notification that they have been
nominated for a role in the Open Payments system. The email notifying the nominee of the nomination
will contain a registration ID and a nomination ID. The individual will then access the system using those

IDs and either accept or reject the nomination. Instructions for confirming nominations can be found in
the next section.
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3.4b (2): Accepting a Nomination (First Time System Users)
Users notified of their nomination for a role must access the Open Payments system via the CMS
Enterprise Portal and either accept or reject their nomination. The user will use the registration ID and

nomination ID received in the nomination email to complete their profile in the Open Payments system
and will receive access to the functions for that specific role.

Figure 3.6: Accepting Nominations

Recieve email Obtain EIDM CEESS TG CemirlEE Al e

Accent/reject (if nomination is

nomination

e . Payments via
notification amsiien fel Enterprise Portal accepted)

Step 1: Access the Open Payments system via the CMS Enterprise Portal and select “Create My Profile”.

Open Payments (Sunshine Act)

Welcome to the Open Payments System

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

Step 2: Select “Start Profile” at the bottom of the screen after reading the instructions on the Create
Profile page.

Open Payments (Sunshine Act)

Create Profile

Create Profile

To hegin creating a profile and registering in the Cpen Payments system, you must identify your

@ setectprofie T affiliation with an applicahle manufacturer, applicable group purchasing organization (GPO), or
lect Profile Type ) . . . . ) . . )
teaching hospital, or identify as a physician or physician's authorized representative. During this
® Register Entity process, you will also have the ability to nominate additional authorized users or
representatives.
@ Personal Information
Mote: When registering, it is important that you hawve all required information available, as
@ Review and Submit Profile registration must be completed in one session. Also note that your session will tirme out after 15

rminutes of inactivity and all information inputted during that session will be lost.

[» Access the Open Payments User

The information needed to create your user profile or nominate additional authorized users or
Guide

representatives includes
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Step 3: Select the “I have a Nomination ID and Registration ID” link on the Select Profile Type page.

Open Payments (Sunshine Act)

Create Profile

Select Profile Type
Register Entity

Personal Information

® e ® e

Review and Submit Profile

E» Access the Open Payments User

Guide

7 Need help with the website?
H Contact Us by email

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 sent to you if you are an authorized officer
of an entity or an autherized 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 Momination ID and Registration 1D link.

Afield with an asterisk (™) is required.

*Required: Select the "l have a Nomination ID 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:
' Applicable Manufacturer or Applicable GPO
" Teaching Hospital

" Physician

OR

| have a Nomination ID and Registration ID

Cancel Continue

Step 4: Enter the registration ID and nomination ID that you received in the nomination notification
email and then select “Show Nomination.”

Open Payments (Sunshine Act)

Create Profile

«” Select Profile Type

®

Register Entity

Search Nomination
Entity Information

Confirm Nomination

Review and Submit Profile

@ Personal Information

Guide

Meed help with the website?
Contact Us by email

[» Access the Open Payments User
-

Enter Registration & Nomination ID

Afield with an asterisk (*) is required.

*Registration ID:

100000009060

* Nomination 1D:

934095975069 Show Nomination

Cancel
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Step 5: Review the nomination information displayed. If the information is correct, select “Continue.” If
the information is incorrect, select “Cancel” and contact the reporting entity’s authorized official.

Open Payments (Sunshine Act)

Enter Registration & Nomination ID

Create Profile Afield with an asterisk (*) is required.

¢ Select Profile Type * Registration ID:

®

Register Entity 100000009060

Search Nomination

Entity Information * Nomination ID:

Confirm Nomination 934095975060 Show Nomination
@ Personal Information Review and confirm the entity identified below iz correct. Select the "Continue” button if this is the correct entity.
Jane Doe was nominated as Officer.Submitter
@ BevessEubast R e Entity Information :Applicabl facturer-drugs biological

Entity’s Legal Hame: EFGH Medical

Guide
Cancel Continue

Meed help with the website?
Contact Us by email

[» Access the Open Payments User
L
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Step 6: Review and confirm the entity information displayed and then select “Continue.”

Open Payments (Sunshine Act)

Create Profile

& Select Profile Type

®

Register Entity
" Search Homination

Entity Information

Confirm Nomination

@ Personal Information

@ Review and Submit Profile

l» Access the Open Payments User

Guide

7 Meed help with the website?
H Contact Us by email

Confirm Entity

Below is the information for your selected entity. Review and confirm the entity identified below is correct. Select
“Continue” button to begin creating your user profile

Entity's Legal Name: EFGH Medical

Reporting Entity Type: Applicable Manufacturer

B Type: m er-dri

Food & Drug Administration (FDA) Establishment Identifier:

Data Universal Humbering System (D-U-N-58 Number):

URL of Parent Company: www.cms.gov

Business Address:

Country: United States

Business Address, Line 1: 7500 Security Bivd

Business Address, Line 2:

City Name: Baltimore State: Maryland

Zip Code: 21244 Business Telephone Number: 555-555-5555

Business Ownership Information

Type of Ownership: Corporation
Taxpayer ldentifier Number (TINVEmployer Identification Humber (EIN): 65-9853149
Doing Business As (DBA) Name: EFGH Medical

Consolidated Report Type: |don't know whether my entity's data will be submitted in a consolidated report

Cancel Back

83



Open Payments User Guide

Step 7: Select “I accept” for roles you accept and “I do not accept” for roles you do not accept. If you
reject all roles for which you have been nominated, press “Continue” after selecting “I do not accept”
for all roles. The system will ask you if you’re sure you want to reject these roles. If you confirm your
choice to reject the roles, you will exit the system and the nominator will receive an email that you
rejected the nominations. The nominator will then be allowed to nominate other people for the roles.

If you accept one or all roles and select continue, you will continue the nomination confirmation
process.

Open Payments (Sunshine Act)

Confirm Nomination

You have been nominated for one or more user roles listed below. There are three user
roles in the Open Payments system:

Create Profile

Select Profile Type = Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify
additional user roles.

Register Entity + Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO.

This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or

Search Nomination applicable GPO

L8 ® <

Entity Information = Attester: Altests to the accuracy, completeness, and timeliness ofthe data submitted for the applicable
manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made

Confirm Nomination when reporting payments or other transfers of value, or ownership or investment interests.

Personal Information

EFGH Medical

® @

Review and Submit Profile Review, accept or reject your nominated role(s). Select “Continue™ button to review and complete your user profile.
*Confirm Nominations:

[» Access the Open Payments User Officer

Guide @ Yes,laccept ©  No, | do not accept
Submitter
@ yes,laccept ¢ No, | do not accept
? Need help with the website?
" EIIEEILE I B Cancel Back Continue
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Step 8: Enter your personal information and select “Continue.”

Open Payments (Sunshine Act)

Enter Personal Information

‘Add the following personal and business information to your user profile. Also, review any pre-populated information for
accuracy and correct any invalid information. Once completed, select the “Continue” button.

Create Profile

Mote: Making changes here will not update your other CMS accounts such as Medicare, National Plan & Provider
Enumeration System (NPPES), or EIDM.

Select Profile Type

Register Entity Afield with an asterisk (*) is required

v
v
@ Personal Information

Your Name
Review and Submit Profile
*First Hame: *Last Hame:
l» Access the Open Payments User Jane Doe
Guide
? Need help with the website? Middle Name: Suffix (Jr., Sr., etc.):
H Contact Us by email

Your Business Contact Information

Enter your business or entity information.

Note: The Business Telephone Number must be in the following format XOO(-X0X-X000C

*Business Email Address: *Business Telephone Number:
submitter@yopmail.com 555.555.5555

*Job Title:

CFO

*Business Address, Line 1:

7500 Security Bivd

Business Address, Line 2:

*City Name: * State:
Baltimore Maryland Fl
*Zip Code:
21244
Cancel Back
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Step 9: Now you'll be asked to review the information you’ve entered. To correct any errors, select

“Back” on the bottom of the page to return to previous pages and make your corrections. If the
information is correct, select “Continue.”

Open Payments (Sunshine Act)

Create Profile

Select Profile Type
Register Entity

Personal Information

(CHE NI N

Review and Submit Profile

Guide

Need help with the website?
Contact Us by email

[» Access the Open Payments User
L

Review and Submit Profile

Review the information on this page to ensure itis correct Select“Back” to navigate to the previous pages to correct any
invalid information. Select“Continue” to submit your profile.

Entity's Legal Hame:

EFGH Medical

Reporting Entity Type: Applicable Manufacturer

Business Type: Applicable manufacturer-drugs/biological

Food & Drug Administration (FDA) Establishment ldentifier:

Data Universal Humbering System (D-U-N-5& Number):

URL of Parent Company: www.cms.gov

Business Address:

Country: United States

Business Address, Line 1: 7500 Security Bivd

Business Address, Line 2:

City Name: Baltimore

State: Maryland

Zip Code: 21244

Business Telephone Number: 555-555-5555

Business Ownership Information

Type of Ownership: Corporation

Taxpayer Identifier Number (TIN)Employer ldentification Number (EIN): 65-985314%

Doing Business As (DBA) Name: EFGH Medical

Is this entity part of a consolidated report (e.g., where an entity is reporting on
behalf of another entity)?

| don't know whether my entity’s data will be submitted in a consolidated report

Nominations:
Fole: First Hame: Last Hame: Middle Name: Suiffiz (Jr., Sr., ete. ) Business Emzil Address:
Oificer Jane Doe submitter@yopmail.com
Submitter Jane Duoe submitter@yopmail.com
Cancel

ok »

86



Open Payments User Guide

The following message will appear on-screen to confirm your nomination has been successfully
accepted.

Open Payments (Sunshine Act)

Success Confirmed

You have successfully accepted your affiliation with EFGH Medical and created your own profile, Jane Doe
You may now go to Open Payments Home

Create Profile

Select Profile Type You will receive an email when your nomination is approved. You can refer to the Open Payments User Guide for further
information
ALy Mote: You will not be able to take any actions related to this entity until itis vetted

Personal Information

Review and Submit Profile

8|S

Guide

Need help with the website?
Contact Us by email

[» Access the Open Payments User
L

3.4b (3): Accepting a Nomination (Returning System Users)
Step 1: Access the Open Payments system via the CMS Enterprise Portal and select the “My Profile” tab
from the menu bar on the Open Payments home page.

Open Payments (Sunshine Act)

My PI’Ofi Ie L» Access the Open Payments User

Guide

My Roles & Nominations } .
Overview Profile Details 7 Meed help with the website?

H Contact Us by email

This page contains infarmation about your authorized role(s)

Profile Name

Jane Doe

Your Authorized Roles

Role: Entity: Status:
Officer EFGH Medical Accepted
Submitter EFGH Medical Accepted

Recent Notifications

There are no recent notifications for this profile
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Step 2: On the “My Roles and Nominations” tab, select “Accept a Role.”

Open Payments (Sunshine Act)

My Profile

[» Access the Open Payments User
Guide
My Roles & Nominations X .
Overview Profile Details 7 Need help with the website?
H Contact Us by email
Below are your user rales for each entity with which you are affiliated. You have the option to accept additional %
roles or regquest additional rales foryour affiliated entities. 1 & o
A -
Accept a Role Request a Role

My Roles
Role: Name: Status:
Officer EFGH Medical Accepted [
Submitter EFGH Medical Accepted
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Step 3: Enter the registration ID and nomination ID provided in the email notification and select “Show
Nomination.” The entity and role information will be displayed on the screen. If this information is

correct, select “Continue.” If it is not correct, select “Cancel” and contact your reporting entity’s
authorized official.

Open Payments (Sunshine Act)

Payments Manage Entities

My Profile
Register, Edit, Mominate Roles

Wiew, Edit, Repart (Transfers of Walue)

Account, Roles, Motifications

Enter Registration & Nomination ID

Afield with an asterisk () is required.

Create Profile

Select Profile Type
v *Registration ID:

(@ Register Entity

100000009061
Search Nomination
Entity Information *Nomination ID:
Confirm Nomination 701660117901 Show Nomination

@ Personal Information Review and confirm the entity identified belowr is correct. Select the "Continue” buttan if this is the correct entity.
Jane Doe was nominated as Officer,Submitter,Attester
@ Review and Submit Profile Entity Information

er-dr
Entity"s Legal Hame: ABCDE Medical

Guide

Cancel Continue
Meed help with the website?

Contact Us by email

[» Access the Open Payments User
L]
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Step 4: Review the entity information on the screen and select “Continue” to proceed with the
nomination confirmation process. If any of the entity details are incorrect, contact the entity’s
authorized official.

Open Payments (Sunshine Act)

Payments Manage Entities My Profile
dit, Report (Trs ) Register, Edit, Mominate Roles nt, R Iotific af

Confirm Entity

Below is the information for your selected entity. Review and confirm the entity identified below is correct. Select
“Continue” button to begin creating your user profile.

Create Profile

o Select Profile Type

Entity's Legal Name: ABCDE Medical

®

Register Entity

« Search Nomination Reporting Entity Type: Applicable Manufacturer

Entity Information Busi Type: Applicable m facturer-dr Ibiol |

Confirm Homination

Food & Drug Administration (FDA) E: nent
@ Perszonal Information

@ Review and Submit Profile Data Universal Numbering System (D-U-N-5& Humber):

URL of Parent Company: Www.cIms.gov

i E» Access the Open Payments User

Guide
f) Need help with the website? Business Address:
H Contact Us by email

Country: United States

Business Address, Line 1: 7500 Security Blvd

Business Address, Line 2:

City Name: Baltimore State: Maryland

Zip Code: 21244 Business Telephone Number: 555-555-5555

Business Ownership Information

Type of Ownership: Corporation
Taxpayer Identifier Number (TIN)JJEmployer Identification Humber (EIN): 94-3728192
Doing Business As (DBA) Name: ABCDE Medical

Consolidated Report Type: | don't know whether my entity's data will be submitted in a consolidated report

Cancel Back

90



Open Payments User Guide

Step 5: Select “I accept” for roles you accept and “I do not accept” for roles you do not accept. If you
reject all roles for which you have been nominated, press “Continue” after selecting “I do not accept”
for all roles. The system will ask you if you’re sure you want to reject these roles. If you confirm your
choice to reject all roles, you will exit the system and the nominator will receive an email that you
rejected the nominations. The nominator will then be allowed to nominate other people for the roles.

If you accept one or all roles and select “Continue”, you will continue the nomination confirmation
process.

Open Payments (Sunshine Act)

Manage Entities My Profile
Renqister, Edit, Nominate Roles Account, R

Confirm Nomination

You have been nominated for one or more user roles listed below. There are three user
roles in the Open Payments system:

Create Profile

J Select Profile Type + Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify
additional user roles.

@ Rege EEnting - Submitter: Submits and edits payment infarmation on behalf ofthe applicable manufacturer or applicable GPO
This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or

+” Search Nomination applicable GPO

V‘ Entity Information + Attester: Altests to the accuracy, completeness, and timeliness of the data submitted for the applicable

manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made

Confirm Nomination when reporting payments or other transfars of value, or ownership or investment interests

Personal Information ABCDE Medical

® e

Review and Submit Profile Review, accept or reject your nominated role(s). Select “Continue”™ button to review and complete your user profile.
* Confirm Nominations:

E‘ Access the Open Payments User Officer
-

Guide @ Yes laccept © No,Idonotaccept

Submitt
ubmitter @ Yes,laccept © No,ldonotaccept

Need help with the wabsite? Attest
Contact Us by email ester & Yes,| accept " No, 1 donot accept

Cancel Back Continue
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Step 6: Review the entity information and personal profile. Select “Back” to go back and edit any
personal information. If the entity information is not correct, select “Cancel” and contact your reporting
entity’s authorized official. If the information is correct, select “Continue.”

Open Payments (Sunshine Act)

Create Profile

o Shlect Brotue Type
Entity’s Legal Hame:  ASCDE Uedcy
o Register Gy

Reporting Loty Type:  Agphoatis Uatulactirer
& Persona intormasion

Business Type:  Apphcabls manulachirer-drugatickgeal

@) R ansa sutenit Prain

Food & D (FDM) £

W‘wlw 0 Ol PR Ussr Data Unihve sl Bamaering Sysiem (0-U-4-55 Numberk

DAL of Parent Company:  www £ms. gov
? Meed elp wilh e webste?
Comtact Us by email

Business Address:

Business Address, Line 2

City Nam:  Ustmcce

Staie:  Marylaed

TpCode: 21244

Business Tebphons Number: 555545 5548

Busi o Wi i

Type of Ownerships  Carpartos
Taxpayer identitier Number {TINPLmpoyer identfication lumber (LIN):  $4-3728162

Boing Ruasineas As (DAA] Hame:  ABEDE Uedical

Is this entity part of a consolidated report (e.g., where an entity is reporting on
behalf of another entity)?

) ke whether mmp enbiy's dals wil b sebrtied n 8 conasidaled report

HNominations:

Faln Fasi Wuma  Last Mame.  Modefame  SUMaix, B el Business Emal Address
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The following message will appear on-screen to confirm your acceptance of one or more user roles.

Open Payments (Sunshine Act)

Payments Manage Entities My Profile
Edit, Report (Trans falue) Register, Edit, Mominate Roles Account, Roles, Nofifications

Success Confirmed

You have successfully accepted your affiliation with ABCDE Medical.

Create Profile

You may now go to Open Payments Home

«” Select Profile Type You will receive an email when your nomination is approved. You can refer to the Open Payments User Guide for further
information

«” Register Entity
Mote: You will not be able to take any actions related to this entity until itis vetted.

«" Personal Information

«” Review and Submit Profile

Guide

Meed help with the website?
Contact Us by email

[» Access the Open Payments User
2

3.4b (4): How to Reject a Nomination

To reject a nomination, access the Open Payments system via the CMS Enterprise Portal using the
registration ID and nomination ID provided in the notification email and follow the steps below to reject
the nomination.

1. Follow steps 1 through 4 outlined in Section 3.4b (2) for accepting a nomination.
2. During step 5, select “No | do not accept” and select “Continue.”

Once you reject a nomination, you will be exited from the system and will be unable to perform any
functions in Open Payments. The officer for that entity will receive an email notifying him or her of the
rejection. The officer may nominate another individual for that role.
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3.4b (5): Self-Nomination Overview

Self-nominations occur when a user nominates him or herself for a user role within the Open Payments

system. The officer must approve this nomination before the nominee can perform any functions within
the system. Users choosing to self-nominate in the system must also obtain EIDM credentials in order to
access Open Payments. The following figure depicts the self-nomination process.

Figure 3.7 Self-Nomination Process

Access Open
Payments via
Enterprise Portal

Obtain EIDM

Find Entity using
Credentials

TIN/EIN

Complete User

Select User Role Profile

To self-nominate for a role in the Open Payments system, users must access the Open Payments system
via the CMS Enterprise Portal, and use the reporting entity’s TIN/EIN in order to find the entity in the
Open Payments system. Once the user has submitted their nomination request, the officer for that
reporting entity will receive an email notification asking to approve the nomination. If the officer
approves the nomination, the nominee will receive an email notification and be granted access to the

system. Sections 3.4b (6) and 3.4b (7) below provide the steps required to complete the self-nomination
process.

3.4b (6): Self-Nomination with a Registered Entity (First Time System Users)
Step 1: Access the Open Payments system via the CMS Enterprise Portal. The on-screen text contains

important information regarding the registration process. Read the on-screen text and select “Create
My Profile” to begin the registration process.

Open Payments (Sunshine Act)

Welcome to the Open Payments System 0
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
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Step 2: The on-screen text contains important information regarding creating the entity and individual

profile. Read the on-screen text and select “Start Profile” at the bottom of the screen when you are
ready to continue.

Open Payments (Sunshine Act)

Create Profile

Create Profile

To beqin creating a profile and registering in the Open Payments system, you must identify your

affiliation with an applicable manufacturer, applicahle group purchasing organization (GPC), or

teaching hospital, or identify as a physician or physician's authorized representative. During this

Register Entity process, you will also have the ability to nominate additional authorized users or
representatives.

Select Profile Type

Personal Information
Note: When registering, it is important that you have all required information available, as

Review and Submit Profile registration must be completed in one session. Also note thatyour session will time out after 15
minutes of inactivity and all information inputted during that session will be lost

®@ ® ®

Step 3: Select the profile type “Applicable Manufacturer or Applicable GPO” and select “Continue.”

Open Payments (Sunshine Act)

Select Profile Type

Indicate whether you are affiliated with an applicable manufacturer or applicable GPQ, teaching hospital, or physician to
begin creating your profile. A registration 1D and nomination ID may have been sent to you if you are an authorized officer
of an entity or an authorized representative for a physician orteaching hospital. If you have received your registration ID

and nomination |0, you may begin creating your profile by selecting the *I have a Momination ID and Registration ID” link.

Create Profile

Select Profile Type

) P,
Register Entity Afield with an asterisk (*) is required.

Personal Information

Review and Submit Profile

® © ® e

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

[» Access the Open Payments User

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

@ Anplicable Manufacturer or Applicable GPO
Need help with the website?

Contact Us by email " Teaching Hospital

-~

" Physician

OR

L hawve a Nomination ID and Registration ID

Cancel
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Step 4: Enter the entity TIN/EIN that you want to associate yourself with. The TIN must be nine digits,
with a dash after the second digit. Select “Lookup TIN/EIN.”

Open Payments (Sunshine Act)

Entity Lookup

If you have submitied your entity profile via Phase 1 data submission, click on the I have a submitted Entity Profile via
Phase 1 Data Submission™ hyperlink. If not, enter the entity's Taxpayer |dentification Number (TINWEmployer Identification
Number (EIN) below to associate yourself with a registered entity.

Create Profile

Select Profile Type
After entering the TIN/EIN, the Open Payments system may return enfities already registered in the system. If so, select

the entity you want to be affiliated with and continue creating your profile. If the entities returned do not correspond with the
entity you wish to be affiliated with, select the "Other” option.

Register Entity

Eesral Rl DI s Ifthe entered TIN/EIM is not currently registered within the Open Payments system, you will have the option to register

your entity by selecting the "Register Your Entity on Open Payments” link.

® e e ¢

Review and Submit Profile
Afield with an asterisk (*) is required.

Guide

*Required Selectthe ° have a submitted Entity Profile via Phase 1 Email Submission” link or the TIN/EIN in the fallowing

ite?
Need help with the website format JX-0C00000 you wish to be associated with

Contact Us by email

[* Access the Open Payments User
H

Lhave a Entity Profile via Phase 1 Data
- OR -
Enter TIN/EIN:
65-9853149 Lookup TINEIN
Cancel Back
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Step 5: Select the correct entity from the list displayed and select “Continue.” Note that if no entity is
found, the entity has not yet been registered in the Open Payments system. You may register the entity
in Open Payments (if you are a Chief Executive Officer, Chief Financial Officer, Chief Compliance Officer,
or other Officer of the applicable manufacturer or applicable group purchasing organization (GPO)), or

contact a Chief Executive Officer or similar officer within your organization to request that he or she
register the entity in the Open Payments system.

Open Payments (Sunshine Act)

Entity Lookup

Ifyou have submitted your entity profile via Phase 1 data submission, click on the “l have a submitted Entity Profile via
Phase 1 Data Submission” hyperlink. If not, enter the entity's Taxpayer Identification Number (TINVEmployer [dentification
Mumber (EIM) below to associate yourself with a registered entity.

Create Profile

+” Select Profile Type
After entering the TIN/EIN, the Open Payments system may return enfities already registered in the system. If so, select
@ Register Entity the entity you want to be affiliated with and continue creating your profile. If the entities returned do not correspond with the
entity you wish to be affiliated with, select the "Other” option.

@ PersonalInformation If the entered TIN/EIM is not currently registered within the Open Payments system, you will have the opfion to register

your entity by selecting the "Register Your Entity on Open Payments” link.
@ Review and Submit Profile

Afield with an asterisk (*) is required

Guide

Need help with th bsite? *Required: Selectthe “ have a submitted Entity Profile via Phase 1 Email Submission” link or the TIN/EIN in the following
eed help with the website -~
Contact Us by email format XX-JOUOOMKK you wish to be associated with

l» Access the Open Payments User
L]

I have a submitted Entity Profile via Phase 1 Data Submission

Enter TIN/EIN:

65-8853149 Lookup TINEIN

For the TIN/EIN entered above, the following entities were identified:

' EFGH Medical

" Other: | want to register a subsidiary or other affiliate with the same TIN/EIN

Cancel Back @
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Step 6: Review and confirm the entity information displayed on screen. If any of the entity information is
incorrect, contact an authorized official in the officer role. Select “Continue” to proceed.

Open Payments (Sunshine Act)

Confirm Entity

Create Profile Below is the information for your selected entity. Review and confirm the entity identified below is correct. Select

“Continue” button to begin creating your user profile

" Select Profile Type

@ Register Entity Entity's Legal Name: EFGH Medical

Entity Information Reporting Entity Type: Applicable Manufacturer

Your Roles

Type: i m dri
(@ Personal information

Food & Drug Adm (FDA) nent

@ Review and Submit Profile

Data Universal Numbering System (D-U-N-5& Humber):

Guide

URL of Parent Company: Www.cms.gov

Meed help with the website?
Contact Us by email

[» Access the Open Payments User
H

Business Address:

Country: United States
Business Address, Line 1: 7500 Security Blvd
Business Address, Line 2:

City Name: Baltimore State: Maryland

Zip Code: 21244 Business Telephone Number: 555-555-5655

Business Ownership Information

Type of Ownership: Corporation
Taxpayer Identifier Number (TIN)Employer Identification Number (EIN): 65-9853149
Doing Business As (DBA) Hame: EFGH Medical

Consolidated Report Type: | don't know whether my entity's data will be submitted in a consolidated report

Cancel Back
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Step 7: Enter your personal information and select the roles for which you want to nominate yourself.
Make sure that when entering information into free-form text boxes, the only special characters (i.e.,
non-alphanumeric characters) you use are those permitted by the system. Select “Continue” to proceed.

Open Payments (Sunshine Act)

Your Role

You must nominate yourself for one or more roles in the Open Payments system. There are three userroles:

Create Profile

+ Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify
Select Profile Type additional user roles

<

+ Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO
This can also be an individual from a third party entity submitting on behalf ofthe applicable manufacturer or
applicable GPO

®

Register Entity

«”  Entity Information

+ Attester: Altests to the accuracy, completeness, and timeliness of the data submitted for the applicable
manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made
when reporting payments or other transfers of value, or ownership or investment interests.

Your Roles
Personal Information

Add the following personal and business information to your user profile. Also, review any pre-populated information for

ST T accuracy and correct any invalid information. Once completed, select the “Continue” button.

Note: Making changes here will not update your other CMS accounts such as Medicare, National Plan & Provider

[» Access the Open Payments User Enumeration System (NPPES), or EIDM
Guide

Afield with an asterisk () is required.
9 Meed help with the wehsite?

= Contact Us by email Review or update your Mame, Business Email Address, and Business Telephone Number belov.

Mote: The Business Telephone Murmber must be in the following format 2R,

*First Name: Middle Name:

John

*Last Hame: Suffix (Jr., Sr., etc.):

Doe

*Business Email Address: *Business Telephone Humber:
submitter@yopmail.com 555.555.-5555

Indicate your role(s) in the Open Payments system. Only an authorized official or authorized representative in the
officer role may manage the access level of attesters, submitters, and other officers in the system. Your role is not
confirmed until the authorized official or authorized representative in the officer role has approved your nomination
You will be notified via email once your nomination has been approved
Highest Level of Role

I oificer
Reporting-related Roles

¥ Submitier

V' Attester

Select “Continue” to begin creating your user profile.

Cancel Back
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Step 8: On the “Enter Personal Information” screen, enter your personal information and business
contact information. Required fields are marked with an asterisk. When entering a telephone number,
be sure to place hyphens between the area code and prefix and the prefix and the last four digits. Once
you have entered in all of the information, select “Continue.”

Open Payments (Sunshine Act)

Enter Personal Information

Add the following personal and business information to your user profile. Also, review any pre-populated information for
accuracy and correct any invalid information. Once completed, select the “Continue” button.

Create Profile

o Seloct Prafile Type Mote: Making changes here will not update your other CMS accounts such as Medicare, Mational Plan & Provider
Enumeration System (WPPES), or EIDM
" Register Entity Afield with an asterisk (%) is required.
@ Personal Information
Your Name
@ Review and Submit Profile
*First Name: *Last Name:
[» Acpessthe Open Payments User John Doe
Guide
7 Need help with the websita? Middle Name: Suffix {Jr., Sr., etc.):
Contact Us by email

Your Business Contact Information

Enter your business or entity information

Mote: The Business Telephone Number must be in the following format 20000000

* Business Email Address: *Business Telephone Number:
submitter@yopmail.com 555-555-5555

*Job Title:

CFO

* Business Address, Line 1:

7500 Security Blvd

Business Address, Line 2:

* City Name: * State:

Baltimore Maryland |T|
* Zip Code:

21244

Cancel Back »
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Step 9: Review the information entered in your profile. Select “Back” to go back and edit any incorrect
information. When the information is correct, select “Continue.”

Open Payments (Sunshine Act)

Review and Submit Profile

Review the information on this page to ensure it is correct. Select “Back” to navigate to the previous pages to correct any
invalid information. Select “*Continue™ to submit your profile.

Create Profile

Select Profile Type

Entity's Legal Name: EFGH Medical
Register Entity

Reporting Entity Type: Applicable Manufacturer
Personal Information

Business Type: Applicable manufacturer-drugs/biclogical
Review and Submit Profile

® < o

Food & Drug Administration (FDA) E: ishment

Cuide Data Universal Numbering System (D-U-N-5& Number):

URL of Parent Company: www.cme.gov
MNeed help with the website?

Contact Us by email

[» Access the Open Payments User
-

Business Address:

Country: United States

Business Address, Line 1: 7500 Security Bhvd
Business Address, Line 2:

City Name: Baltimore

State: Maryland

Zip Code: 21244

Business Telephone Humber:

Business Ownership Information

Type of Ownership: Corporation
Taxpayer ldentifier Number (TIN}JEmployer Identification Number (EIN): §5-3353149

Doing Business As (DBA) Name: EFGH Medical

Is this entity part of a consolidated report (e.g., where an entity is reporting on
behalf of another entity)?

| don't know whether my entity’s data wil be submitted in a consolidated report

Nominations:
Role: First Mame: Last Name: Middle Mame: Suffiz [Jr., Sr., eto ] Business Email Address:
SubmitterAttester John Loe submitteri@yropmail.com
Cancel Back Continue
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The following on-screen message will appear to confirm your profile creation was successful.

Open Payments (Sunshine Act)

Manage Entities My Profil
Edit, Report {Tra 0 &) Redister, Edit, Mominate Rales Account, R !

Success Confirmed

You have successfully requested to be affiliated with EFGH Medical

Create Profile

You may now go to Open Payments Home

«" Select Profile Type You will receive an email when your nomination is approved. You can refer to the Open Payments User Guide for further

information.
«" Register Entity
MNote: You will not be able to take any actions related to this profile until your nomination is approved.
« Personal Information

+” Review and Submit Profile

Guide

Meed help with the website?
Contact Us by email

[» Access the Open Payments User
L

3.4b (7): Additional Self-Nomination with a Registered Entity (Returning System Users)

Step 1: Access the Open Payments system via the CMS Enterprise Portal and select the “My Profile” tab
from the menu bar.

Open Payments (Sunshine Act)

Manage Entities My Profile
Home dit, Repaort Ttz 5 ) Register, Edit, Norminate Roles Account, Roles, Motifications

Access the Open Payments User

Welcome to the Open Payments System e, =

You can manage your user profile and perform user rale functions assaciated with your profile ? Need help with the website?

H Contact Us by email

&7
X
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Step 2: Select the “My Roles and Nominations” tab.

Open Payments (Sunshine Act)

Access the Open Payments User
Guide

My Profile

My Roles & Nominations . .
Overview Profile Details ? Need help with the website?
H Contact Us by email
This page containg information about your authorized rolefs) ﬁ
&~ ¥p
. a -
Profile Name

Susan.Jones

Your Authorized Roles

Role: Entity: Status:
Submitter ABCDE Medical Approved
Attester ABCDE Medical Approved
Recent Notifications

There are no recent notifications for this profile.

Step 3: Select “Request a Role.”

Open Payments (Sunshine Act)

My PI'OfI Ie [» Access the Open Payments User
Guide
My Roles & Nominations
Overview Profile Details ? MNeed help with the website?
H Contact Us by email

Below are yaur user roles far each entity with which you are affiliated. You have the option to accept additional m

roles or request additional roles for your affiliated entities. b & »
v -

Accept a Role Request a Role L )

r

My Roles

Role: Name: Status:

Subrnitter ABCDE Medical Approved | -

Attester ABCDE Medical Approved
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Step 4: Enter the entity TIN/EIN and select “Lookup TIN/EIN.” The TIN must be nine digits, with a dash
after the second digit (XX-XXXXXXX). Select the entity with which you want to associate yourself. Note
that if no entity is found, the entity has not yet been registered in the Open Payments system. You will
either need to register this entity as the authorized official, or contact an officer within your
organization to register the entity in the Open Payments system.

Open Payments (Sunshine Act)

Manage Entities My Profile
Register, Edit, Mominate Roles it

Entity Lookup

If you have submitted your entity profile via Phase 1 data submission, click on the “ have a submitted Entity Profile via
Phase 1 Data Submission™ hyperlink. If not, enter the entity's Taxpayer Identification Number (TINYEmployer Identification
Mumber (EIN) below to associate yourself with a registered entity.

Create Profile

Select Profile Type X » X X
After entering the TIN/EIMN, the Open Payments system may return entities already registered in the system_ If so, select
Register Entity the entity you want to be affiliated with and continue creating your profile. If the enfities returned do not correspond with the
entity you wish to be affiliated with, select the "Other” option.

Personal Information Ifthe entered TIN/EIN is not currently registered within the Open Payments system, you will have the option to register

your entity by selecting the "Reqgister Your Entity on Open Payments” link.
Review and Submit Profile

® ©® ® ¢

Afield with an asterisk (*) is required

l» Access the Open Payments User

Guide

e TR — *Required: Select the “I have a submitted Entity Profile via Phase 1 Email Submission” link or the TIN/EIN in the following
? eed help with the website 3 . ) )
1 Contact Us by email format XX-2000C00 you wish to be associated with.

| have a submitted Entity Profile via Phase 1 Data Submission

OR

Enter TIN/EIN:

For the TIN/EIN entered above, the following entities were identified:

' EFGH Medical

" Other: | want to register a subsidiary or other affiliate with the same TIN/EIN

Cancel Back Continue
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Step 5: Review and confirm the entity information displayed on screen. If any of the entity information is
incorrect, contact the authorized official in the role of officer to update the entity profile information.
Select “Continue” to proceed.

Open Payments (Sunshine Act)

Manage Enfities My Profile
Register, Edit, Mominate Roles unt,

Confirm Entity

Below is the information for your selected entity. Review and confirm the entity identified below is correct Select
*Continue” button to begin creating your user profile.

Create Profile

«" Select Profile Type
® Register Entity Entity's Legal Hame: EFGH Medical
Entity Information Reporting Entity Type: Applicable Manufacturer
Your Roles Busi Type: Applicable m turer-drugs/biological

Personal Information

Food & Drug Adrm ation (FDA) E nent
@ Review and Submit Profile

Data Universal Humbering System (D-U-N-5& Number):

Guide

URL of Parent Company: www.cms.gov

Meed help with the website?
Contact Us by email

[» Access the Open Payments User
L

Business Address:

Country: United States
Business Address, Line 1: 7500 Security Bivd
Business Address, Line 2:

City Name: Baltimore State: Maryland

Zip Code: 21244 Business Telephone Number: 555-555-5555

Business Ownership Information

Type of Ownership: Corporation
Taxpayer Identifier Number (TINVEmployer ldentification Number (EIN): 65-9853149
Doing Business As (DBA) Name: EFGH Medical

Consolidated Report Type: | don't know whether my entity's data will be submitted in a consolidated report

Cancel Back
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Step 6: Enter your personal information and select the roles you want to nominate yourself for. Make
sure that when entering information into free-form text boxes, the only special characters (i.e., non-

alphanumeric characters) you use are those permitted by the system. Select “Continue” to proceed.

Open Payments (Sunshine Act)

Manage Entities My Profile
Reugister, Edit, Mominate Roles ount, R otifica

Your Role

You must nominate yourself for one or more roles in the Open Payments system. There are three user roles:

Create Profile

v

* Officer: Updates the applicable manufacturer or applicable GPO profile information and can approve and modify

Select Profile Type additional user roles

= Submitter: Submits and edits payment information on behalf of the applicable manufacturer or applicable GPO
This can also be an individual from a third party entity submitting on behalf of the applicable manufacturer or
applicable GPO.

®

Register Entity

" Entity Information
+ Aftester: Aftests to the accuracy, completeness, and timeliness ofthe data submitted for the applicable
Your Roles manufacturer or applicable GPO. During the attestation process, only an attester can submit assumptions made

. when reporting payments or other transfers of value, or ownership or investment interests.
Personal Information

Add the following personal and business information to your user profile. Also, review any pre-populated information for

Review and Submit Profile accuracy and correct any invalid information. Once completed, select the “Continue® button.

® @

MNate: Making changes here will not update your other CMS accounts such as Medicare, National Plan & Provider

[» Access the Open Paymenis User Enumeration System (MWPPES), or EIDM.
Guide
Afield with an asterisk (*) is required.
? Meed help with the website?
[ Contact Us by email

Review o update your Mame, Business Email Address, and Business Telephone Murmber below.

Mate: The Business Telephone Mumber must bie in the following format Heemee.

*First Name: Middle Name:

Jane

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

Doe

* Business Email Address: *Business Telephone Number:
officer001@yopmail.com 555-555-5555

Indicate your role(s) in the Open Payments system. Only an authorized official or authorized representative in the
officer role may manage the access level of attesters, submitters, and other officers in the system. Your role is not
confirmed until the authorized official or authorized representative in the officer role has approved your nomination.
You will be notified via email once your nomination has been approved.
Highest Level of Role

M Officer
Reporting-related Roles

V' submittar

VM Attester

Select “Continue” to begin creating your user profile

Cancel Back
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Step 7: Review the information entered in your profile. Select “Back” to go back and edit any incorrect
information. When the information is correct, select “Continue.”

Open Payments (Sunshine Act)

Manage Entities
Register, Edit, Mominate Roles

Review and Submit Profile

Review the information on this page to ensure itis correct. Select “Back” to navigate to the previous pages to correct any
invalid information. Select *Continue” to submit your profile.

Create Profile

Select Profile Type
Entity's Legal Name: EFGH Medical
Register Entity

Reporting Entity Type: Applicable Manufacturer
Personal Information

Business Type: Applicable manufacturer-drugs/biclogical

® < {9«

Review and Submit Profile
Food & Drug Adm ation (FDA) E: ment

Data Universal Numbering System (D-U-N-5& Number):

Guide

URL of Parent Company: www.cms.gov
Meed help with the website?
Contact Us by email

i E» Access the Open Payments User
-

Business Address:

Country: United States

Business Address, Line 1: 7500 Security Bhvd

Business Address, Line 2:

City Name: Baltimore

State: Maryland

Zip Code: 21244

Business Telephone Number: 5

Business Ownership Information

Type of Ownership: Corporation
Taxpayer ldentifier Number (TINYEmployer Identification Number (EIN): 5-9853149

Doing Business As (DBA) Hame: EFGH Medical

Is this entity part of a consolidated report (e.g., where an entity is reporting on
behalf of another entity)?

| don't knowe whether my entity's data will be submitted in a8 consolidated report

Nominations:

Role: First Name Last Name Middle Name: Suffiz [Jr., Sr., eto ) Business Email Address:
OfficerSubmitterattester Jane Coe office 001 @yopmail.com
Cancel Back Continue
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You will receive the following on-screen notification.

Open Payments (Sunshine Act)

Manage Entities My Profile
Register, Edit, Mominate Roles Account, Roles, Motifications

Success Confirmed

Create Profile You have successfully requested to be affiliated with EFGH Medical
You may now go to Open Payments Home

" Select Profile Type You will receive an email when your nomination is approved. You can refer to the Open Payments User Guide for further
information.

«" Register Entity
Mote: You will not be able to take any actions related to this profile until your nomination is approved.

J Personal Information

" Review and Submit Profile

l» Access the Open Payments User

Guide

l) Need help with the website?
H Contact Us by email

3.4b (8): Approving Nominations (Officers Only)

Step 1: Access the Open Payments system via the CMS Enterprise Portal and select the “Manage
Entities” tab from the menu bar on the Open Payments home page.

Open Payments (Sunshine Act)

Manage Ent
Home it, Rep y , Edit, M

» Access the Open Payments User
Welcome to the Open Payments System & &

You can manage your user profile and perform user rale functions assaociated with your profile. ? Need help with the website?

H Contact Us by email

« a\f
-‘J
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Step 2: You will see a list of all of the reporting entities you are associated with. Select the entity for
which you will be confirming the nominations.

Open Payments (Sunshine Act)

Manage Entities My Prof
Register, Edit, Nominate Rales Account, Re

This page allows you to view and manage entities with which you are affiliated. Select an entity below ta view the
entity's profile information and manage the associated users. To register a new entity, select the "Register Mew
Entity" hutton. Mate: Only an autharized official or authorized representative in the Officer role can update the
entity's profile information and manage associated users.

Meed help with the website?
Contact Us by email

Ma nage Entities L'» gﬁ?:essthe Open Payments User
?

*® Hil‘

Register New Entity ok
N
Your Entities §
Name: Status: Date Verified:
ABCDE Pharmaceuticals Canditionally Active OB/04/2014 12:47:24
EFGH Medical Conditionally Active OB/04/2014 13:058:18
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Step 3: You will be taken to the “Entity Details” tab, which displays the profile details for the entity
selected. Select the “Manage Roles” tab to continue with the nomination approval process.

Open Payments (Sunshine Act)

Manage Entities My Profile
Register, Edit, Mominate Roles Account, R

EFGH Medical

Access the Open Paymenis User

Guide
Entity Details Manage Roles ? MNeed help with the website?
H Contact Us by email
TeEe————
This page provides the infarmation for your selected entity. Only an authorized official or authorized representative
in the officer role can update any incorrect infarmation in the entity profile by clicking the "Update Entity” button L
Update Entity \
w5

i : f
Entity Information
Entity's Legal Name: EFGH Medical

|

Reporting Entity Type: Applicable Manufacturer

Business Type: Applicable manufacturer-drugs/biological

Food & Drug (FDA)

Data Universal Numbering System (D-U-N-S@ Number):

URL of Parent Company:  www.cms.gov

Business Address:

Country: United States

Business Address, Line 1: 7500 Security Bivd

Business Address, Line 2:

City Name:  Battimore State:  Maryland

Zip Code: 21244

Business Telephone Number:

Business Ownership Information

Type of Ownership: Corporation
Taxpayer ldentifier Number (TIN)Employer Identification Number (EIN): 65-9853143
Doing Business As (DBA) Hame: EFGH Medical

Is this entity part of a consolidated report (e.g., where an entity is reporting on behalf of another entity)? | dont

know whether my entity’s data will be submitted in a consolidated report

Points of Contact

The two identified points of contact will receive all important notification emails. Note: Entering an individual as a point of contact
does not register that individual in the Open Payments system. Individuals must be registered in the system if they want to access
the Open Payments system.

Primary Point of Contact

Name: John Doe Business Telephone Number: 555-555-5555
Title at the Entity: CEQ Business Email Address: officer@yopmail.com
Backup Point of Contact

Name: Jane Doe Business Telephone Number: 555-555-5555

Title at the Entity: Director Business Email Address: submitter@yopmail.com
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Step 4: View the nominations waiting for approval. To approve the nominations with no changes, select
“Approve” next to the name and role. The status will change directly on screen from “Requested” to
“Approved.” If you need to modify the nomination, select “Modify.”

Open Payments (Sunshine Act)

Manage Entities
Register, Edit, Mominate Roles

Guide

Entity Details Manage Roles Meed help with the website?

Contact Us by email

EFG H MEd iCﬂ' L» Access the Open Payments User
?

This page allows you to manage user roles for the entity or nominate a new role by clicking on the "Mominate
Mew Role" buttan below. Mote: Only an authorized official or authorized representative in the officer role is able to

viewdedit all authorized representatives' user roles. 4

Nominate New Role W,
f

Name: Role: Status: Actions:

kevin Miller Submitter Requested Modify  Approve

Kevin hiller Aftester Requested Modify  Approve

Karen Miller Officer Conditionally Active Mo dify I

Karen Miller Suhmitter Requested Modify  Approve

Karen Miller Aftester Requested Modify  Approve

Jane Doe Officer Mominated Modify  Approve

Jane Doe Submitter Maominated Modify  Approve

Jane Doe Attester kaminated Modify  Approve
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You may modify the nomination prior to approval. This can be done by overriding the information
submitted directly on the screen. You may modify the roles the user has requested by checking or
unchecking each user role box accordingly. Once you have modified the nomination, select “Submit.”

Open Payments (Sunshine Act)

Payments Manage Entities My Profile
dit, Report (Tran ) Register, Edit, Nominate Roles AL nt, Ral

EFGH Medical

[» Access the Open Payments User
Guide
Entity Details Manage Roles 7 Meed help with the website?
H Contact Us by email
Jane Doe

Maote: The Business Telephone Number must be in the fallowing format KRS0 R

Afield with an asterizk (%) is required

*First Name: Middle Name:

Jane

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

Doe

*Business Email Address: *Business Telephone Number:
submitter@yopmail.com 555-555-5555

*Indicate the role or roles this person will have:
¥ Officer
¥ submitter
| T Iattester

Business Address, Line 1:

Business Address, Line 2:

City Name: State:
Please Select Fl
Zip Code:
Cancel

Submit
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The following on-screen confirmation message will appear. The nomination status has now changed to
“Nomination Approved.”

Open Payments (Sunshine Act)

Manage Entities My Profile
Register, Edit, Nominate Roles

EFG H MEd ical L’» Access the Open Payments User

Guide
Entity Details Manage Roles ? Meed help with the website?
H Contact Us by email

This page allows you to manage user roles far the entity or naminate a new rale by clicking on the "Maminate
Mew Rale" button below. Mote: Only an authorized official or authorized representative in the officer rale is able to

viewledit all authorized representatives' user roles. L ¢
You have completed the following:
You have successfully submitted Role Infformation \ »

Nominate New Role

Name: Role: Status: Actions:

Kevin Miller Submitter Fequested Modify  Approve |
Kevin Miller Aftester Reguested Modify  Approve

Karen Miller Officer Conditionally Active Modify

Karen Willer Submitter Reqguested Modify  Approve

Karen Miller Aftester Reguested Modify  Approve

Jane Dioe Oifficer MHomination Approved Modify

Jane Doe Submitter Maomination Approved Modify

113



Open Payments User Guide

Section 3.5: Vetting

Vetting is the process of verifying an applicable manufacturer’s or applicable GPO’s corporate identity.
This is done to ensure that the applicable manufacturer or applicable GPO is a valid reporting entity. All
applicable manufacturers and applicable GPOs registering in the Open Payments system will be vetted.
Vetting occurs once the authorized official has completed his or her profile and submitted his or her
registration in the Open Payments system. Note that entity registration is not considered complete
until the vetting process has been successfully completed.

3.5a: Entity Vetting

Vetting of an applicable manufacturer or applicable GPO is an automated process. The automated
vetting process will typically require little action from the user in order to complete it. Once the
authorized official submits the entity and user profile, the vetting process begins. The process will
attempt to vet the entity using the information provided in the entity profile.

If the vetting fails, the authorized official will be notified via email and have the opportunity to correct
the information and resubmit the entity for vetting. The authorized official will have three attempts to
successfully complete the automated vetting process for the entity. If the vetting fails three times, the
authorized official will need to contact the Open Payments Help Desk to receive a “Conditionally
Approved” status in order to gain access to the Open Payments system. “Conditionally Approved” status
is given on a discretionary basis by the Open Payments Help Desk. This status will allow the authorized
official and additional users to perform tasks within the system to remain compliant with the program,
though it will be noted that the entity could not be successfully vetted.

If the authorized official believes all of the information provided in the entity profile is correct and the
entity should have been successfully vetted, the authorized official can contact the Open Payments Help
Desk at any time during the vetting process for assistance at openpayments@cms.hhs.gov or 1-855-326-
8366.

Note: If the Open Payments Help Desk does not assign the entity the “Conditionally Approved” status,
the entity vetting status will remain as “Failed Vetting” in the Open Payments system and users
associated with the reporting entity will not be able to perform any action in the system.

3.5b: Vetting Timeframe

The automatic vetting process normally takes a short time. Nevertheless, the process could take longer,
depending on the information provided by the user and the number of entities undergoing vetting at
the same time. CMS encourages authorized officials to register and begin the vetting process as early as
possible to allow sufficient time for vetting to be completed.
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Chapter 4: Data Submission and Attestation

This chapter on data submission and attestation provides detailed information on how applicable

manufacturers and applicable GPOs are able to submit payments or other transfers of value, and

ownership or investment interest information, to the Open Payments system. The Open Payments

system provides two data entry and submission options: (1) bulk data entry via XML or CSV files, or ZIP

file that contains XML or CSV file uploads for both individual and consolidated reports, and (2) manual

data entry via a Graphic User Interface (GUI).

This chapter is divided into the following sections:

Data Submission Phases 1 and 2, contains information on the two phases of data submission for
the Open Payments system in program year 2013.

Instructions, Sample Files, and Data Mapping, contains information on the types and locations
of data submission resources.

Bulk File Upload contains information and instructions for the preparation and upload of XML or
CSV files (or ZIP files containing XML or CSV files) for submission through the Open Payments
system.

Manual Data Entry Using the Graphic User Interface contains information about submitting
information to the Open Payments system through a graphical user interface.

Final Submission of Payments contains information about the final data submission process
after all records are uploaded and ready for submission.

Third Party Data Submitters contains information about the use of third parties by entities to
submit data to the Open Payments system.

Consolidated Reporting contains information about entities under common ownership having
their data collectively submitted by one entity in the group in consolidated reports.

Data Submission Errors contains information about how to understand error reporting and how
to correct errors in submitted records.

Attestation and Assumptions contains information about the attestation to the accuracy of data
submitted to Open Payments.
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Figure 4.1 provides an overview of the data and submission attestation process for the 2013 program
year.

Figure 4.1: The Four Steps of Data Submission and Attestation

. . Data made
A Phase 1: Submit RIS 25 SIS w LA available for

2, detailed data >3~ accuracy of D .
“/ aggregate data / ) / " review and
/ / files / data .
/ / / _ dispute

Note: Applicable manufacturers and applicable GPOs must maintain all books, contracts, records,

documents, and other evidence sufficient to enable the audit, evaluation, and inspection of the entity’s
compliance for five years from the date of publication. Data reporting is complete only after electronic
attestation is received for the program year.

Section 4.1: Data Submission Phase 1

Data submission for program year 2013 was split into two phases. During Phase 1, which ended on
March 31, 2014, authorized officials completed EIDM registration and requested access to the Open
Payments system, and also sent an email to CMS with a CSV file that contained corporate profile
information and aggregate 2013 data. Data elements requested in the CSV file are listed in Figure 4.2.
The authorized official must have obtained their EIDM credentials prior to submitting any email
information. See Section 3.2 for instructions on how to obtain EIDM credentials.

After the authorized official received his or her EIDM credentials, the official was able to delegate
another individual within their entity to complete Phase 1 of data submission. Regardless of who sent
the Phase 1 email, the email submission must have contained the EIDM user name of the authorized
official who will register the entity in the Open Payments system when it becomes available. The
EIDM credentials must be for an entity’s Chief Executive Officer, Chief Financial Officer, Chief
Compliance Officer, or other Officer who can legally represent the organization. The authorized official’s
EIDM user name will be used to match the email submission to the appropriate entity in the system
once the system is available.

Authorized officials representing multiple entities within the Open Payments system were required to
send a separate data submission email for each entity. Each of these emails contained its own unique
CSV file that contained only a single entity’s corporate information and aggregate data. Emails and/or
CSV files that referenced multiple entities were rejected.
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Figure 4.2: Required Content for Email Submission/CSV File

Entity Information

Payment Information

oo P

Authorized official’s EIDM user
name

Registering entity legal name
Doing business as (DBA) name
Registering entity business type

Website address/uniform
resource locator (URL) of parent
company

. Registering entity business

address

. Registering entity business

telephone number

. Consolidated report indicator

(Y/N)

1. Aggregate information representing the first look at
the applicable manufacturer’s or applicable GPO’s
2013 payment report:

a. Category 1: Research Payments Aggregate
Data:

i. Total aggregate amount (in dollars) of
payments or other transfers of value
the applicable manufacturer or
applicable GPO has provided to
Covered Recipients of physician
owners/investors during the reporting
period.

ii. Total number of payments or other
transfers of value made.

iii. Total number of covered recipients
(unique/non-duplicate) or physician
owners/investors that were recipients
of the payments or other transfers of
value during the reporting period.

b. Category 2: Non Research Payments Aggregate
Data:

i. Total aggregate amount (in dollars) of
payments or other transfers of value
the applicable manufacturer or
applicable GPO has provided to
Covered Recipients of physician
owners/investors during the reporting
period.

ii. Total number of payments or other
transfers of value made.

iii. Total number of covered recipients
(unique/non-duplicate) or physician
owners/investors that were recipients
of the payments or other transfers of
value during the reporting period.

c. Ownership or Investment Interests Aggregate
Data:

i. Total number of physician
owners/investors
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Phase 1 emails were sent to CMS with the CSV file attached. Once the authorized official or other
designee submitted the email, he or she received an email confirmation. No additional action needed to
be taken until the Open Payments system became available in June 2014.

A Phase 1 Data Submission Instructions document can be found on the Open Payments website’s Data
Submission and Attestation (http://www.cms.gov/Regulations-and-Guidance/Legislation/National-

Physician-Payment-Transparency-Program/Data-Submission-and-Attestation.html) page.

Section 4.2: Data Submission Phase 2

Phase 2 of the data submission process requires reporting entities to submit detailed information
regarding payments or transfers of value made during the 2013 program year, and attest to the accuracy
of the data. Reporting entities will submit data either through bulk file upload or manual data entry.
Both submission options are covered later in this chapter. Note that only individuals holding the role of
submitter may submit the data in the Open Payments system and only individuals holding the role of
attester may attest to the data.

Beginning in early June, 2014, applicable manufacturers and applicable GPOs may start Phase 2 data
submission, which will be completed in two steps.

Step 1: Early June through June 30, 2014. Authorized officials of applicable manufacturers and
applicable GPOs are required to:

e Complete Open Payments system registration for themselves and their reporting entity;

e Confirm the accuracy of the reporting entity profile data submitted for Phase 1; and

e Delegate roles and responsibilities by nominating system users to fill specific user roles.
During this period, system users in the role of submitter should:

e Perform test file uploads and submit data files to validate the file structure and contents of the
file (for more detail on this process, review the Phase 2 Instructions document
(https://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-
Transparency-Program/Downloads/Phase-2-Instructions-Document-%5bMay-2014%5d.pdf));

and

e Use the error report produced by the Open Payments system to fix any data errors in submitted
files.

Once the data files have been successfully uploaded and validated at this step, move on to Step 2.
Step 2: June 9 through June 30, 2014. The Open Payments system will also allow:
e Submitters to perform final data submission; and

e Attesters to attest to the accuracy of their submitted detailed 2013 payment or other transfer of
value data, or ownership/investment interest data.

All Phase 2 activities (Steps 1 and 2) must be completed by June 30, 2014. Review the Phase 2
Instructions document for a detailed guide to Phase 2 timing and activities. This document is available
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on the Program Registration and Data Submission and Attestation pages of the Open Payments website
(http://go.cms.gov/openpayments) .

For program year 2013, CMS will not enforce penalties for reporting non-compliance until after the close
of Phase 2 registration and data submission.

This phased approach to Open Payments registration and data submission is for the 2013 program year
only (data collected between August 1, 2013 and December 31, 2013).

Section 4.3: Instructions, Sample Files, and Data Mapping
Chapter 2 of this Guide presents detailed descriptions of the information that must be collected for
reporting by reporting entities.

This section provides details on how to submit that collected data through bulk upload. The XSD file
(XML Schema Definition), and XML and CSV sample files, plus a bulk data submission instruction
document are available on the Open Payments Data Submission and Attestation page
(https://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-

Transparency-Program/Data-Submission-and-Attestation.html). The schema and sample files define the

exact format and layout of the files accepted in the Open Payments system. The instructions document
explains how to use the XSD (XML Schema Definition) document and sample files, as well as a mapping
of each data field in the sample files to the data elements. Please refer to the Submission Data Mapping
Document to see the mapping of each data element (previously included in the Submission File
Specifications) to the appropriate XML and CSV field names. These documents provide users with all of
the information needed for the purposes of Open Payments and data formatting and submission.

Using the Submission Data Mapping Document, the correct data element in the XML and CSV sample file
can be populated with the entity’s data. To map the data elements in the mapping document to the
XML/CSV sample files, follow these steps:

1. Download the Submission Data Mapping Document from the Open Payments website. The data
element name identified in column B can be used to map to the field name used in the XML and
CSV sample files.

2. If an XML file is being submitted, map the data element name listed in the Data Element Name
column to XSD Element Name column.

3. If a CSVfile is being submitted, map the data element name listed in the Data Element Name
column to CSV Element Name column.

4.3a: Creating CSV and XML Files

CSV and XML file formats are the only two file formats accepted by the Open Payments system for bulk
file upload (or ZIP files that contain XML or CSV files). The selected file type must be prepared and
formatted properly for successful submission. Check with your entity’s IT department if you are unsure
which file format to use. For more detailed information, you can refer to the “Phase 2 CSV and XML
Tutorial: Preparing Files for Data Submission” webinar
(https://event.webcasts.com/starthere.jsp?ei=1033506) on the Open Payments website.
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Bulk data files may not exceed 250MB in size. If the data in your file exceeds that limit, you can split the
data into more than one data file. Note that the Open Payments system also accepts CSV or XML data
files that have been compressed into a ZIP file if the file is under 250MB after compression.

There are no system limitations to the number of data lines or rows that can be included in a file. The
Submission Data Mapping Document can be used to reference the data elements, data element
descriptions, and expected size/format/name.

4.3b: CSV Files
There are many applications that can be used to prepare CSV files. Two applications covered in the
Phase 2 CSV and XML Tutorial: Preparing Your Files for Data Submission, are Excel and Open Office.

When creating CSV files using Excel on a Windows-based computer, you must first update the
computer’s regional settings to display “pipe” as the field delimiter instead of “comma.” You can find
the regional settings in your computer’s Control Panel under Region and Language -> Additional Settings
-> List Separator. Once this is complete, you can then create the pipe by holding down the shift key and
pressing backslash (i.e., “\”). Please note that this “regional setting” change is not necessary when using
Open Office.

When using Excel on a Windows-based computer, load an applicable CSV sample file downloaded from
the Open Payments website. Next, enter required data within the columns, “auto-fit” the columns to
make all data visible to ensure the data is entered correctly, and save the file. Be sure to save the file in
the file format of “CSV” (Excel default is either “.XLS” or “.XLSX").

When using Open Office on either a Macintosh or Windows-based computer, first open the sample file
downloaded from the Open Payments website. When the Text Import window opens, one of the
options you will see is “Separators.” Ensure that the button for “Other” is checked and press the “shift”
and “\” keys to create the pipe as the separator in the “Other” field. Once this is done, enter required
data within the columns, Ensure all data has been entered correctly and save the file. You must save the
file as a CSV file.

Whether you are using Excel or Open Office, it is important to perform the following final checks before
submitting your file:

e Open the CSV file in a text editor (Notepad for Windows, Text Editor for Macintosh) and confirm
that the rows are delimited with pipes; and

e Ensure that rows of data are not contained within quotation marks to avoid the data being
rejected by the system.

4.3c: XML Files

When creating XML files, use the Open Payments XSD document with a programming application such
as integrated development environments. Acceptable programming applications are available on the
internet, but if you are not familiar with creating XML files, you should contact your reporting entity’s IT
department for assistance.
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The Submission Data Mapping Document can be used to reference the data elements, data element
descriptions, and expected size/format/name of each XSD element. Refer to both the Submission Data
Mapping Document and XSD (XML Schema Definition) document for all XML formatting questions. You
must save the file with the suffix “.XML”, and the file name cannot exceed 50 characters.

Section 4.4: Bulk File Upload

The Open Payments system allows applicable manufacturers and applicable GPOs to submit payment or
other transfers of value, and ownership or investment interest information via bulk file uploads. Files
can be submitted as an individual entity submitting a single report or as a consolidated report on behalf
of multiple entities (see Section 4.7 for information on Consolidated Reporting). There are two types of
file formats that can be used for bulk data upload into the Open Payments system: XML or CSV (or ZIP
file containing one of these file types). The files listed below can be downloaded from the Open
Payments Data Submission and Attestation page (https://www.cms.gov/Regulations-and-

Guidance/Legislation/National-Physician-Payment-Transparency-Program/Data-Submission-and-
Attestation.html).

1. XML

Payments.xsd is the XSD (XML Schema Definition) document available for download for XML file
validation. Use the XSD document for all three reporting categories. The reporting entity should
download the XML Schema Definition document plus the sample XML file(s) for the type of
payments being submitted.

e General Sample File XML — To be used for general payment submissions
e Research Sample File XML — To be used for research payment submissions

e Owner/Investor Sample File XML — To be used for ownership/investment information
submissions.

2. GV

There are three CSV sample files available for download for submitting Open Payments data. These
sample files correspond to the three reporting categories.

e General Sample File CSV —To be used for general payment submissions
e Research Sample File CSV —To be used for research payment submissions

e Owner/Investor Sample File CSV — To be used for ownership/investment information
submissions.

Please refer to the Bulk Data Upload Instructions on the Open Payments website for directions on how
to prepare and upload each file type.

Note: Applicable manufacturers and applicable GPOs can submit test submissions to test the format
validity of the files being uploaded. This function is provided solely for the purposes of ensuring
submission files follow the correct submission format. Test data is not retained in the system and is not
included in the data submission. Submission of a test file will be covered in the appropriate steps below.
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4.4a: Bulk File Upload Instructions

Step 1: Access the Open Payments system via the CMS Enterprise Portal and select the “Payments” tab.

Open Payments (Sunshine Act)

Paymenis Manage Entilies My Profile
Home View, Edit, Report (Transfers of Value) Register, Edit, Morninate Roles

Account, Roles, Motifications

WOU can manage your user profile and perform user role functions associated with your profile.

» Access the Open Payments User
Welcome to the Open Payments System & &
?

Meed help with the website?
Contact Us by email
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Step 2: You will be brought to the “Payments Overview Page.” Select the “Bulk File Upload (CSV or
XML)” option to begin the bulk upload process. Complete the “Upload Files Page.” Select the payment
category for the type of file being submitted: General, research, or ownership/investment interest. Then
select the entity for which you will be uploading the files and the program year of the data. Browse and
select the file that is to be uploaded.

You may only submit one file at a time. If you have multiple files to upload, repeat the bulk upload
process for each file.

Open Payments (Sunshine Act)

[» Access the Open Payments User

Guide

Upload Payments

To submit your payment file follow the steps identified below. Prior to uploading your payment file, ensure that the
file is in avalid file format (.csv, xml, or zipy and conforms to the file specifications. If needed, you may download
the latest Open Payments submissions sample files available on the right side of the page.

l? Need help with the website?
H Contact Us by email

Download the Reporting Templates
1 — Selectthe appropriate payment category, entity, and pragram year for which your payments apply.
The most recentversions of the reporting
2 —Selectthe "Browse" button to locate and selectyourfile. template files are below.

Cnce the file is selected, you have the oplion to submit as a testfile or directly to the Open Payments system.
Mote that submitting your file as a test will verify that the file is carrectly formatted, butthe records will not be
saved inthe Open Payments systern for review. Submitting as a testfile is an optional step. Ifyou selectthe
“Subrnit File to Open Payments” button, in addition to validating the file format, the records within the file will be
submitted for validation and will be viewable within the Open Payments system.

XML Templates

Open Payments Research
Template.xmi

wihen you upload a payment file, you mustfirst identity the payment category. You can upload rore than one file,
but na file can be larger than 250 MB.

Open Payments General

M [

Template.xml
Open Payments Ownerinvestor
* payment Category: * &
Template.xml
General Payments |Z|
CSV Templates
* Entity:
Open Payments Research
ABCDE Pharmaceuticals IZ| Template.csv

Open Payments General
Template.csv

* Program Year:

2013 =]

Open Payments Ownerlnvestor

[ [

* File: Template.csv
C:Usersljjdoyle\Desktop\Re Sub_opani  Browse... Download All Templates
Must be avalid .csv, .xml, or Zip file. Maximum of 250MB per file.
% Open Payments Templates

Submit as Test File

Submit File to Open Payments
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Step 3: After you have entered this information, you may select from two buttons: “Submit as Test File”
or “Submit File to Open Payments.”

Files submitted as test files are not uploaded for reporting purposes or kept on the system. The system
instead checks the file for the following:

e The fileis in a valid CSV, XML, or zip file format;

e The file is smaller than 250 MB;

e The file header is present; and

o The file template and payment category, which you selected at upload, match.

The Open Payments system will display test results on the screen. To upload the file for reporting, select
the “Submit File to Open Payments” button. The file will first undergo the same checks as a test
submission. The file will then undergo file validation, where the system will check that the information
contained in the file adheres to the size and character restrictions given in the Submission Data Mapping
Document, available on the Data Submission and Attestation page of the Open Payments website
(http://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-Transparency-
Program/Data-Submission-and-Attestation.html).

You will receive an email that will provide you with the overall results of the validation, as well as
general instructions on how to correct records that failed validation. Records that fail validation must be
corrected before the final submission process. See Section 4.10 for details on record correction and
resubmission.

Take note that the data has only been uploaded to the system; it has not yet been submitted as final
into the Open Payments system. Performing bulk file upload only uploads the file and checks each
record to ensure that it adheres to a valid data format. Final data submission can only take place once all
records are error free and in “Ready for Submission” status. See Section 4.6 for details on final
submission.
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Open Payments (Sunshine Act)

Payments Manage Entities My Profile
Yiew, Edit, Report (Transfers of Yalue) er, Edit, Mominate Roles nt, Roles, Notifications

[» Accessthe Open Payments User

Guide

Upload Payments

Meed help with the website?

To submityour payment file fallow the steps identified below. Prior to uploading your payment file, ensure that the Contact Us by email

file is in a valid file format {.csy, xml, or zip) and confarms to the file specifications. If needed, you may download
the latest Open Payments submissions sample files available on the right side ofthe page.

-~

Download the Reporting Templates
1 — Select the appropriate payment category, entity, and program year farwhich your payments applhy
The most recentversions of the reporting

2 —Belectthe "Browse" button to locate and select your file. template files are below.

Cnce the file is selected, you have the option to submit as a test file or directly to the Open Payments system.
Mote that submitting your file 25 a testwill verify that the file is correctly formatted, but the recards will not be
saved inthe Open Payments system for review. Submitting as a testfile is an aptional step. If you selectthe
"Submit File to Open Payments" hutton, in addition to validating the file format, the records within the file will be
submitted for validation and will be viewahle within the Open Payments system.

XML Templates

Open Payments Research
Template.xml

‘Whenyou upload a payment file, you must first identify the payment category. You can upload more than one file,
hut nofile can he larger than 250 MB.

Open Payments General
Template.xml

Open Payments Ownerlnvestor
Template.xml

[0 M

Your file has been successfully uploaded.

C35V Templates
* Payment Category:
Open Payments Research
General Payments |Z| T G
*Entity: % Open Payments General
ABCDE Pharmaceuticals (7] Ve TREsD
Open Payments Ownerlnvestor
*Program Year: Template.csv
2013 |Z| Download All Templates
*File:

Open Payments Templates

'l

C:UserslijdoylelDesktop\Re Sub_opani  Browse...

Must be a valid .csv, xml, or zip file. Maximum of 250MB per file

Submit as Test File

Submit File to Open Payments
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Section 4.5: Manual Entry Using the Graphic User Interface

The Open Payments system provides the ability to enter information regarding individual payments or
other transfers of value through an online interface. The Submission Data Mapping Document, available
on the Data Submission and Attestation page of the Open Payments website,
(http://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-Transparency-

Program/Data-Submission-and-Attestation.html) provides guidance and descriptions on each of the

fields that will be entered during the manual data entry process. It is suggested that submitters have this
document available during manual entry to refer to for questions related to the data fields and
descriptions.

4.5a: Manual Entry of General Payments
To enter general payments data manually, follow these steps:

Step 1: Access the Open Payments system via the CMS Enterprise Portal and select the “Payments” tab
from the home page.

Open Payments (Sunshine Act)

Payments Manage Entities My Profile

Home Yiew, Edit, Report (Transfers of Value) Register, Edit, Mominate Roles Account, Roles, Motifications

Guide

Welcome to the Open Payments System

Wou can manage your user profile and perform user role functions associated with your profile. Need help with the websita?

Contact Us by email

[» Access the Open Payments User
L

e T
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Step 2: Select “Manual Data Entry” from the Payments Overview page. On the “Enter Records Manually”
page, use the drop-down menus to select the Payment Category, Entity Name, Program Year, and enter
in the Home System Payment ID (if applicable). The Home System Payment ID refers to the identifier

associated with the payment transaction in the applicable manufacturer or applicable GPO home
system. Select “Continue” to proceed.

Open Payments (Sunshine Act)

L’» Access the Open Payments User
Enter Records Manually Guide
?

To enter a payment, transfer ofvalue, or ownership or investment interest enter the following information below: Need help with the website?
= Payment Category - select the appropriste payment category i
= Entity - select the Applicable Manufacturer or Applicable GPO which made the payment

= Program Year - select the program year that the payment, transfer of value, or ownership or investment interest
RS made

= Home System Payment D - optionally enter an internal identifier that corresponds to your system

A field with an asterisk (%) is reguired.

* Payment Category:
General Payments IZ|
* Entity:
ABCDE Medical [] .

*Program Year:

2013 (=]

Home System Payment ID:

- »
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Step 3: Select the covered recipient type: physician or teaching hospital.

Open Payments (Sunshine Act)

Faym snts Manage Entitien My Proflle
W, Edit, Report Trans & s ofVale) Reghr, Edit, Nemhak Roks Accanit, Roks, Nettfieations Halp

Covered Recipient Demographic Information

Enter Payments Manual - . (e o ) )
I Select the recipient type fior the payment, transfer of value, or ewnership or investment interest being made. Onoce
the recipient type selection is made, enter the demographic information below.
Mots: Telephons numbsrs must be in the following format JE0-00-0000 for 3 United States address. For Forsign
m Feeciplent Demogramhic Informaiion -~ = 0 y
Country addresses, Telephons numbers can be up to 20 numbers (characters are not allowsd.)

B sl - A field with an asterisk (%} is required.

®

EBuppiy information

Transfsr of Valus (Payment) informafion

2]

@ Qe ral Recond information * Covered Rsciplant Typs:

Please Select

Review and Submit

Physician
hecess the Open Payments User Teaching Hospital

Guide

Me=d help with the websit=?
Contact Us by email

-or‘;@

Canecel Eack Comtinue
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Step 4: The next few screens will differ depending on the covered recipient type selected. For teaching
hospitals, enter information as requested on the screen below. Required fields are marked with
asterisks. For a list of all teaching hospitals, refer to the Teaching Hospital page on the Open Payments
website (https://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-
Transparency-Program/Teaching-Hospitals.html). The name entered in the “Teaching Hospital Name”
field should match the name listed in the teaching hospital list.

Open Payments (Sunshine Act)

Covered Recipient Demographic Information

Select the recipient type for the payment, transfer of value, or ownership or investment interest being made. Once the
recipient type selection is made, enter the demographic information below.

Enter Payments Manually

. ; : Mote: Telephone numbers must be in the following format X0CEO0E000( for a United States address. For Foreign
@ Recipient Demographic Information

Country addresses, Telephone numbers can be up to 20 numbers (characters are not allowed.)
Associated Drug, Device, Biological, or A field with an asterisk (*) is required

Medical Supply Information

Transfer of Value (Payment)

Information
*Covered Recipient Type:
General Record Information Teaching HDSpitE| E
RepcsandiSul *Teaching Hospital Name: *Teaching Hospital Taxpayer ID Number (TIN):
ABCDE Hospital 111111111

Access the Open Payments User
Guide

*Recipient Country:

i ite? .
Meed help with the website? United States |T|

Contact Us by email

-QQ@@@@

*Recipient Business Street Address Line 1:

7500 Security Blvd

Recipient Business Street Address Line 2:

*Recipient City: * Recipient State:
Baltimore Maryland m
*Recipient Zip Code: Recipient Email Address:
21244
Cancel Back Continue
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For physicians, enter information as requested on the screen below. Required fields are marked with
asterisks. Please note that physician license numbers entered into the Open Payments system cannot
contain special characters (i.e., non-alphanumeric characters) and any special characters in the license
number should be ignored. For a list of the available physician taxonomy codes, refer to the Medicare
Provider/Supplier to the Healthcare Provider Taxonomy list in Appendix C. Specialty codes that are not

on the taxonomy code list may not be entered.

Open Payments (Sunshine Act)

Covered Recipient Demographic Information

Select the recipient type for the payment, transfer of value, or ownership or investment interest being made. Once the
recipient type selection is made, enter the demographic information below.

Enter Payments Manually

MNote: Telephone numbers must be in the following format XoCX0CX0CO( for a United States address. For Foreign
Country addresses, Telephone numbers can be up to 20 numbers (characters are not allowed.)

(@ Associsted Drug, Device, Biological, or Afield with an asterisk (%) Is required

Medical Supply Information

@ Recipient Demographic Information

(@ Transfer of Value (Payment)

Information
*Covered Recipient Type:
@ General Record Information Physician
® Review and Submit * Physician First Name: Physician Middle Name:
John
[» Access the Open Payments User
o * Physician Last Name: Physician Name Suffix:
? Need help with the website? Doe
H Contact Us by email

*Recipient Country:
United States F|

*Recipient Business Street Address Line 1:

7500 Security Blvd

Recipient Business Street Address Line 2:

*Recipient City: *Recipient State:

Baltimore Maryland ’Tl
*Recipient Zip Code: Recipient Email Address:

21244

* Physician Primary Type:
Medical Doctor
Mote: The NP1 is a ten-digit number.

Physician NPI:

Mote: Refer to the Open Payment User Guide for the list of the available taxonomy codes that can be entered for the
Physician Specialty field

* Physician Specialty:
208D00000X

Enter the physician license state and number. To enter an additional license, selectthe *Add Another Physician
License State and Number” link. When complete, click “Add State and License Number” to save the information.

* Physician License State: * Physician License Number:

District OF Columbia = 9876598765

+ Add Ancther Physician License State and Number

Cancel Back Continue
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Step 5: Enter product information. Select the product indicator for covered, non-covered, none, or
combination. “Covered” is to be used when reporting only payments or other transfers of value related
to covered drugs, biologicals, devices, or medical supplies. “Non-covered” is to be used when reporting
payments or other transfers of value related to only non-covered drugs, biologicals, devices, or medical
supplies. “None” is to be used when the reported payment was not made in relation to a drug,
biological, device, or medical supply. “Combination” is to be used when reporting payments or other
transfers of value related to a combination of both covered and non-covered drugs, biologicals, devices,
or medical supplies.

Then enter National Drug Codes (NDCs) for up to five covered drugs or biologicals to be included in this
record. NDCs are unique identifiers with ten alphanumeric characters and made up of three segments.
These segments can be separated by dashes, though they do not have to be. As a result, the NDC must
be in one of the following formats to be accepted by the Open Payments system:

e 12B45678A0

e 12B4-5678-A0
e 12B45-678-A0
e 12B45-678A-0

NDCs entered that do not match one of these four formats will not be accepted. NDCs can be found on
the U.S. Food and Drug Administration’s website at
http://www.accessdata.fda.gov/scripts/cder/ndc/default.cfm.

Enter the names of the drugs or biologicals associated with those NDCs in the table on the bottom left of
the screen. If you are submitting information for covered devices or medical supplies, provide their
names in the fields on the bottom right of the screen.
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Open Payment

Payments
View, Edit, Report (Transfers of Value)

Enter Payments Manually

¢ Recipient Demographic Information

@ Associated Drug, Device, Biological, or
Medical Supply Information

@ Transfer of Value (Payment)

Information

@ General Record Information

@ Review and Submit

Access the Open Payments User
Guide

7 Need help with the website?
H Contact Us by email

s (Sunshine Act)

Manage Entities My Profile

. Edit, Maminate R Account, R Jotifications

Associated Drug, Device, Biological, or Medical
Supply Information

Selectthe product indicator from the dropdown menu and then enter the applicable information for the associated drug,
device, biological, or medical supply. If*Covered” or “Combination” is selected from the dropdown menu, you must enter
either the name ofthe associated drug or biological, or the name of the associated covered device or medical supply.

Optionally, you may enter the Mational Drug Code (NDC) of the associated covered drug or biclogical. When done, click
the “Continue” button.

Afield with an asterisk (*) is required.

*Product Indicator:
Covered |z| N.atlon.al Drug Code of Associated Covered Drug or
Biological:

1. 3698727262

2. 3698727263

* Reguired: Enter the name of the associated drug or biclogical, or name of the associated covered device or medical
supply.

" . . Name of Associated Covered Device or
Hame of Associated Drug or Biological:

Medical Supply:
1. Advil 1
2. Bayer _OR- 2
3
3.
4.
4.
L8
5.
Cancel Back Continue
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Step 6: Enter payment information in the required fields: total amount of payment, date of payment
(which for program year 2013 must fall between August 1 and December 31, 2013), the number of
payments included in the total amount, the form of payment or other transfer of value, and the nature
of payment or other transfer of value. Note that only positive dollar values are allowed when reporting
payment amounts. Negative dollar values are not permitted. Select “Continue.”

Open Payments (Sunshine Act)

Enter Payments Manually

¢ Recipient Demographic Information

¢ Associated Drug, Device, Biological, or
Medical Supply Information
@ Transfer of Value (Payment)

Information

@ General Record Information

@ Review and Submit

Guide

Meed help with the website?
Contact Us by email

[» Access the Open Payments User
L

Manage Entities My Profile

General Payment or Other Transfer of Value
Information

Enter the required payment or transfer of value information. Dollar amounts are to be entered in the following format and
must not exceed 12 digits:[###H# ##]. Note: Date of Payment must be entered in the following format yyyymmdd. When
done, click "Continue” button.

Afield with an asterisk () is required.

Applicable Manufacturer or Applicable GPO Making Payment Name:
ABCDE Medical

Applicable Manufacturer or Applicable GPO Making Payment Registration 1D:

100000009061
*Total Amount of Payment: * Date of Payment:
10000 20131106 ﬁ

* Number of Payments Included in Total Amount: 1

*Form of Payment or Transfer of Value:

Cash or cash equivalent IZ|

* Nature of Payment or Transfer of Value:

Consulting Fee |T|

Cancel Back
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Step 7a: Enter general record information for teaching hospitals. The “Contextual Information” box is a
free-form text field where you can enter any information you deem helpful or appropriate regarding the
payment or other transfer of value. The text field has a limit of 500 characters. If the “Delay in
Publication of Research Payment” field is set to request a delay in publication, the Contextual
Information box must include the name of the relevant research study.

Open Payments (Sunshine Act)

General Record Information

Enter additional information regarding your record below as applicable. Press “Continue to Review” to review all
information entered for this record.

Enter Payments Manually

Afield with an asterisk (*) is required.
¢ Recipient Demographic Information ( ) q

« Associated Drug, Device, Biological, or

Medical Supply Information *Third Party Payment Recipient Indicator:

v 4 Transfer of Value (Payment) Ma Third Party Payment |Z|
Information
@ e T T Name of Third Party Entity Receiving Payment or Transfer of Value:

@ Review and Submit

Charity Indicator:

[» Access the Open Payments User  yes * No
Guide

Third Party Equals Covered Recipient Indicator:
? Need help with the website?

H Contact Us by email T Yes * No

* Delay in Publication of Research Payment Indicator:

Mo Delay Reguested |Z|

Contextual Information:

Cancel Back Continue 1o Review
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Step 7b: Enter general record information for physicians. The “Contextual Information” box is a free-
form text field where you can enter any information you deem helpful or appropriate regarding the
payment or other transfer of value. The text field has a limit of 500 characters. If the “Delay in
Publication of Research Payment” field is set to request a delay in publication, the Contextual
Information box must include the name of the relevant research study.

Open Payments (Sunshine Act)

General Record Information

Enter additional information regarding your record below as applicable. Press “Continue to Review™ to review all
information entered for this record.

Enter Payments Manually

Afield with an asterisk (*) is required.
¢ Recipient Demographic Information () a

¢ Associated Drug, Device, Biological, or

* Physician Ownership Indicator:
Medical Supply Information

T Yes ® No
V Transfer of Value (Payment)

OOt *Third Party Payment Recipient Indicator:
@ General Record Information

Mo Third Party Payment IZ|

@ Review and Submit X X .
Name of Third Party Entity Receiving Payment or Transfer of Value:

Guide
Charity Indicator:

Need help with the website? T Yes # No
Contact Us by email

l» Access the Open Payments User
L]

Third Party Equals Covered Recipient Indicator:

' Yes * No

* Delay in Publication of Research Payment Indicator:

Mo Delay Requested IZ|

Contextual Information:

Cancel Back Continue to Review
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Step 8: Review the payment information entered in the previous screens. Select “Back” to go back and
edit information. Select “Save Record” to continue.

Open Payments (Sunshine Act)
“ mmmmlumm-:

Enter Payments Manually

Review and Save Page

Review 1 infermation for the payment of ansher of value. When done. dick “Save Recd butien

W Feciprent Demographic Information

Paymant Submigsion Information
o Asscciated Drug, Device, Bokogical, or

Medieal Supply infarmation Payment Categary: General Paymants

a  Teanaler of Vakie (Payment) Erly: ABCTE Undeal

intarmation
Prasgram Year: 2913
'  General Record Indormation
Hearree Syatern Papment B
(B Roview and susma

@ Access tho Open Payments User Covered Recipient Demographi
Cudo

Covered Reciplent Type: Prysican
‘? Heed help win e wetshe?
H Contact Us by emall Physician First Name: jann Physician Midde Hame:

Prrysician Last Name: Dor Physician Name Sulfe:

Recipient Busineas Siroed Addreas Line 1 7500

urky Bivd

Recipient Businnaa Streed Address Line 3

Recipaent Sty Fatrere Rocipient Sate= Uarland

Rwcipaent Zip Code: 1344 Becipinnt Country: Unkad States

Rucipinnt Ermail hedrwsn:

Phopsician Primary Type: Madcal Dector

Phopaician KR

Phopsicinn Spocialty: 208000008

Phopaician License Stabe: Datict OF Cobabia Bhynicien Licoran Hamber: BITAI3ATES
Plopsician Licenas State: Bhysiciasn Licoren Ramber:
Phopsician Licenae State: Physicisn Licenae lember:
Piysician License Slate; Physicisn License Ramber:
Phipsiian License Slate: Physicien License Nembee:

Associated Drug, Device, Biclogical, or Medical Supply Information
Pronduct bnficatir: Covered

Watianal Orug Code of Associsted Covered ray or Bologiesl 1 JSETITINI 3 MBATITIEY
Warme of Ausocisted Drug or Biological 1 Adel? By

Marme 61 Anasiciaton Coered Dnvics of Medical Sappsy:

General Payment or Other Transfer of Value Information

Appical or Agplicatils 3 Payment Name: ASCDE Modical
pbcable o App ag Payraent [
Total Ameunt of Papment 518,002 00 Bato of Payreent: 20131128

Wumibar of Payments Included in Total Amount: 1

Form of Bapemmnt o Tranafes of Vatue:

cank mpavalent

Maturn of Payrmsent or Tesmater of Valse: Ceosutng Fee

General Record Information

Propsician Chorrerabip Indicater: 4

Thirel Party Payment Recipent tndicatie: lia Tord Party Paymen

Harrye: of Thirel Party Entity Brceiving Papment o Tranafes of Valar:
Charity Indicater: N

Thiet Party Exqasin Covarnc Sncipinnt huclicator: 3

Detay in Publication of Research Fayment indecaton N Dray Requesies

Coniratual bformation:

Caiscal Hack S Recard
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A confirmation message will be displayed on-screen to confirm that the record of the payment or other
transfer of value has been saved and is being processed.

Open Payments (Sunshine Act)

RECOI'd SaVEd SUCCESSfU I Iy [» Access the Open Payments User
Guide

You have successfully saved a record for 2013, General Payments - ABCDE Medical To view your record detail select "Go to 7 Need help with the website?

Review Records” button. To add a new record, select "Add Another Record” button. H Contact Us by email

Mote: Entering a payment or transfer of value and saving the record is not considered a “final submission™. The final
submission of an entity's payments or transfers of value must be attested by the entity's attester.

Add Another Record

Go to Review Records

See Section 4.6, “Final Submission of Data,” for the next steps.
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4.5b: Manual Entry of Research Payments
To enter research payment data manually, follow these steps:

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and
select the “Payments” tab from the home page.

Step 2: Select “Manual Data Entry” from the Payments Overview page. On the “Enter Records Manually”
page, use the drop-down menus to select the Payment Category, Entity Name, Program Year, and enter
in the Home System Payment ID (if applicable). The Home System Payment ID refers to the identifier
associated with the payment transaction in the applicable manufacturer or applicable GPO home
system. Select “Continue” to proceed.

Open Payments (Sunshine Act)

[» Access the Open Payments User
L

Guide

Enter Records Manually

To enter a payrment, transfer of value, or ownership or investment interest enter the following information below: Meed help with the website?

= Payment Cetegory - select the appropriste payment category ETNEERLE D) G

* Ertity - zelect the Applicable Manutacturer of Spplicatble GPO which made the payment

= Program “ear - select the program vear that the payment, transfer of value, or ownership or investment interest : 4
was mace s ™
* Home System Payment ID - optionally enter an internal idertifier that corresponds to your system 2 . »
L - -
& field with an asterisk (*) is required \
)
* Payment Category: f
Research Payments |Z|
* Entity:
ABCDE Pharmaceuticals |

*Program Year:

2013 [~

Home System Payment ID:

Cancel Continue
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Step 3: Select the recipient type: covered recipient physician, covered recipient teaching hospital, non-
covered recipient entity, or non-covered recipient individual.

Open Payments (Sunshine Act)

Covered Recipient Demographic Information

Sslect the recipiant typs for the payment, transfer of vales, or ownership or investment interest being mads. Oncs
the recipient type selection is made, enter the demographic information below.

Enter Payments Manually

Maote: Telephons numbers must be in the following format X000 for 3 United States a ==, For Forsign
Country addresses, Telephonse numbers can be up to 20 numbsers (charscters are not sllowsd.)

() recwment Domegrapnic iomation

A5 sooisted Drug, Dewvios, Ekdogiosl, or Medioal

®

A figld with an asterisk (%] is requirsd.
Eupply Informaton

Transfer of Valus (Payment) infommation

@

@ Deneral Reoord Information * Cowersa Recipisnt Typs:
@ Feview and Bubenit Please Select
Physician
[» Becess the Open Payments User Teaching Hospital
Guide
l? Mesd help with the website?
H Contact Us by emasil
Cancel Eack Continue
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Step 4a: For covered recipient teaching hospitals, enter information as requested on the screen below.
Required fields are marked with asterisks. For a list of all teaching hospitals, refer to the Teaching
Hospital page on the Open Payments website (https://www.cms.gov/Regulations-and-
Guidance/Legislation/National-Physician-Payment-Transparency-Program/Teaching-Hospitals.html). The
name entered in the “Teaching Hospital Name” field should match the name listed in the teaching
hospital list.

Open Payments (Sunshine Act)

Recipient Demographic Information

Selectthe recipient type for the payment, transfer of value, or ownership or investment interest being made. Once the
recipient type selection is made, enter the demographic information below

Enter Payments Manually

Afield with an asterisk (%) is required.
@ Recipient Demographic Information ( ) q

@ Associated Drug, Device, Biological, or

Medical Supply Information * Recipient Type:
(@ Transfer of Value (Payment) Covered Recipient Teaching Hospital [
Information

* Covered-Recipient Teaching Hospital Name:
@ Review and Submit

LMNO Teaching Hospital

l» gﬁﬁ.e:s the Open Payments User * Covered Recipient Teaching Hospital Taxpayer ID Number (TIN):

222222222

? Need help with the website?
H Contact Us by email

* Recipient Country:
United States |Z|

* Recipient Business Street Address Line 1:

7500 Security Blvd

Recipient Business Street Address Line 2:

* Recipient City: * Recipient State:
Baltimore Maryland |T|
* Recipient Zip Code: Recipient Email Address:
21244
Cancel Back Continue
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Step 4b: For covered recipient physicians, enter information as requested on the screen below. Required
fields are marked with asterisks. Please note that physician license numbers entered into the Open
Payments system cannot contain special characters (i.e., non-alphanumeric characters) and any special
characters in the license number should be ignored. For a list of the available physician taxonomy codes,
refer to the Medicare Provider/Supplier to the Healthcare Provider Taxonomy list in Appendix C.
Specialty codes that are not on the taxonomy code list may not be entered.

Open Payments (Sunshine Act)

Recipient Demographic Information

Select the recipient type for the payment, transfer of value, or ownership or investment interest being made. Once the
recipient type selection is made, enter the demographic information below.

Enter Payments Manually

@ I ImT— Afield with an asterisk (¥) is required

(@ Associated Drug, Device, Biological, or

Medical Supply Information *Recipient Type:
@ Transfer of Value (Payment) Covered Recipient Physician E|
Information

@ Review and Submit

*Covered Recipient Physician First Name: Covered Recipient Physician Middle Name:

[» Access the Open Payments User John

Guide

*Covered Recipient Physician Last Name: Covered Recipient Physician Name Suffix:

? Need help with the website? Doe

H Contact Us by email
*Recipient Country:
United States E'

* Recipient Business Street Address Line 1:

7500 Security Blvd

Recipient Business Street Address Line 2:

*Recipient City: *Recipient State:

Baltimore Maryland |T|
*Recipient Zip Code: Recipient Email Address:

21244

*Covered Recipient Physician Primary Type:
Medical Doctor E

Mote: The NPl is a ten-digit number.

Covered Recipient Physician NPI:

MNote: Refer to the Open Payment User Guide for the list of the available taxonomy codes that can be entered for the
Physician Specialty field

*Covered Recipient Physician Specialty:

208D00000X

Enter the physician license state and number. To enter an additional license, select the “Add Another Physician
License State and Number” link. When complete, click “Add State and License Number” to save the information

*Covered Recipient Physician License State: * Covered Recipient Physician License Number:

Massachusetts [=]  e7s0s67s

+ Add Another Physician License State and Number

Cancel Back Continue

141



Open Payments User Guide

Step 4c: For non-covered recipient entities, enter information as requested on the screen below.

Required fields are marked with asterisks.

Open Payments (Sunshine Act)

Payments
Wiew, Edit, Report (Transfers of Walug)

Enter Payments Manually

@ Recipient Demographic Information

@ Asszociated Drug, Device, Biological, or
Medical Supply Information
@ Transfer of Value (Payment)

Information

@ Review and Submit

Guide

Meed help with the website?
Contact Us by email

l» Access the Open Payments User
L

Manage Entities My Profile
t,

Edit,

Recipient Demographic Information

Selectthe recipient type for the payment, transfer of value, or ownership or investment interest being made. Once the
recipient type selection is made, enter the demographic information below.

Afield with an asterisk (*) is required.

*Recipient Type:
Non-covered Recipient Entity E

*MNon-Covered Recipient Entity Name:

John Doe

*Recipient Country:
United States E

*Recipient Business Street Address Line 1:

7500 Security Blvd

Recipient Business Street Address Line 2:

*Recipient City: * Recipient State:
Baltimore Maryland |T|
*Recipient Zip Code: Recipient Email Address:
21244
Cancel Back Continue
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Step 4d: For non-covered recipient individuals, make the appropriate selection from the drop-down on
the “Recipient Demographic Information” page and select “Continue.”

Open Payments (Sunshine Act)

Enter Payments Manually

Recipient Demographic Information

Selectthe recipient type for the payment, transfer of value, or ownership or investment interest being made. Once the
recipient type selection is made, enter the demographic information below.

@ Recipient Demographic Information A field with an asterisk (") is required

@ Associated Drug, Device, Biological, or

Medical Supply Information *Recipient Type:
@ Transfer of Value (Payment) MNon-covered Recipient Indwdual |Z|
Information

@ Review and Submit

Guide

Meed help with the website?
Contact Us by email

l» Access the Open Payments User
L]

Cancel Back @
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Step 5: Enter product information. Select the product indicator for covered, non-covered, none, or
combination. “Covered” is to be used when reporting only payments or other transfers of value related
to covered drugs, biologicals, devices, or medical supplies. “Non-covered” is to be used when reporting
payments or other transfers of value related to only non-covered drugs, biologicals, devices, or medical
supplies. “None” is to be used when the reported payment was not made in relation to a drug,
biological, device, or medical supply. “Combination” is to be used when reporting payments or other
transfers of value related to a combination of both covered and non-covered drugs, biologicals, devices,
or medical supplies.

Then enter National Drug Codes (NDCs) for up to five covered drugs or biologicals to be included in this
record. NDCs are unique identifiers with ten alphanumeric characters and made up of three segments.
These segments can be separated by dashes, though they do not have to be. As a result, the NDC must
be in one of the following formats to be accepted by the Open Payments system:

e 12B45678A0

e 12B4-5678-A0
e 12B45-678-A0
e 12B45-678A-0

NDCs entered that do not match one of these four formats will not be accepted. NDCs can be found on
the U.S. Food and Drug Administration’s website at
http://www.accessdata.fda.gov/scripts/cder/ndc/default.cfm.

Enter the names of the drugs or biologicals associated with those NDCs in the table on the bottom left of
the screen. If you are submitting information for covered devices or medical supplies, provide their
names in the fields on the bottom right of the screen.
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Open Payments (Sunshine Act)

Payments Manage Entities My Profile
Wiew, Edit, Report (Transfers of Value) 2 t, Edit, Mominate R

Associated Drug, Devices, Biological, or Medical
Enter Payments Manually Supply |nf0rmati0n

Selectthe product indicator fram the dropdown menu and then enter the applicable information for the associated drug,

device, biological, or medical supply. If “Covered” or “Combination” is selected from the dropdown menu, you must enter

either the name of the associated drug or biological, or the name of the associated covered device or medical supply.

@ Associated Drug, Device, Biological, or Optionally, you may enter the Mational Drug Code (NDC) of the associated covered drug or biological. When done, click
the “Continue” button.

J Recipient Demographic Information

Medical Supply Information

(@) Trensfer of Value (Payment) Afield with an asterisk (%) is required.
. . . NDC of Associated Covered Drug or Biological:
Information Product indicator:
1. 6975482154669
@ Review and Submit Covered |z|

2, 2534856747777

[ Access the Open Payments User 3
Guide '
4,

9 MNeed help with the website?
H Contact Us by email 5

* Required: Enter the name of the az=ociated drug or biological, or name of the azzociated covered device or medical supply.
Name of Associated Covered Device or

Name of Associated Drug or Biological: Wedical Supply:

1. Ranitidine .
2. Bﬂyer _LOR- 2.
2 3.
o 4
2 5.
Cancel Back Continue
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Step 6: Enter payment information in the required fields: total amount of payment, date of payment
(which for program year 2013 must fall between August 1 and December 31, 2013), the number of
payments included in the total amount, the form of payment or other transfer of value, and the nature
of payment or other transfer of value. Note that only positive dollar values are allowed when reporting
payment amounts. Negative dollar values are not permitted.

If you wish to request a delay in public reporting of that payment, you can request a delay in the “Delay
in Publication of Research Payment Indicator” drop-down menu near the bottom of the screen.

The “Contextual Information” box is a free-form text field where you can enter any information you
deem helpful or appropriate regarding the payment or other transfer of value. The text field has a limit
of 500 characters. If the “Delay in Publication of Research Payment” field is set to request a delay in
publication, the Contextual Information box must include the name of the relevant research study.
Select “Continue.”
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Open Payments (Sunshine Act)

Payments Manage Entities My Praofile
wiew, Edit, Report (Transfers of alug) 2egister, Edit, M ate Roles ! i, R otifi

Research Payment or Other Transfer of Value
Enter Payments Manually |nf°rmati0n

Enter the required payment or transfer of value information. Dollar amounts are to be entered in the following format and
must not exceed 12 digits: [##### ##] Note: Date of Payment must be entered in the following format yyyymmdd. When
done, click the "Continue” button.

«” Recipient Demographic Information

« Associated Drug, Device, Biolagical, or _ .
Afield with an asterisk (*) is required.
Medical Supply Information

(@) Transfer of Value (Payment)

Information Appli er or Appli ‘GPO Making Payment Name: ABCDE Pharmaceuticals
@ Review and Submit
Al eror A ‘GPO Making Payment Registration ID: 100000009054
E» Access the Open Payments User *Total Amount of Research Payment: §
Guide 5000
Need help with the website? o . o X
? Contact Us by email Date of Payment: Form of Payment or Transfer of Value:
20131112 E Cash or cash equivalent |T|

Expenditure Category: Enter the percent for each of the following expenditure categories

Professional Salary Support Medical Research Writing or Publication

Patient Care Non-patient Care

Overhead Other

* Pre-clinical Research Indicator: * Delay in Publication of Research Payment
Mo E Indicator:

Mo Delay Requested

*Name of Study: Context of Research:

Test Study

Mote: ClinicalTrials.Gov Identifier should be 11 character alphanumeric, first 3 characters alpha.

ClinicalTrials.Gov Identifier:

Mote: Format of URL must start with http:/fiwww. or hitps:ifwww. or www.

Research Information Link:

* Principal Investigator Covered Recipient

Physician Indicator:

Mo E

Cancel Back
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Step 7: Review the payment information entered in the previous screens. Select “Back” to go back and
edit information. Select “Save Record” to continue.

Open Payments (Sunshine Act)
ﬂ mmﬁ-m'n'nmdm

Entar Paymeants Manually

Review and Save Page

Fusvierw e inforrsation Tof T BAFMEN 6 WaNEter of valus, Wien Gane, i

" Rucipin: Cemegragic Informascn
o Asacciaied Drug. Device. Biokagical. or
Meecies Supply Information

W Tranater of Vaue (Payment)
etonrmation

@) e and Sunmit

g

Access e Open Payments User
Guide

? Newd heip il B weoane?
Comtiacl s by email

Fayment Submizsion Information
Payment Category: Rzscarch Pyt

Emamp: ABCDE Pramacesticnn

Frogram Year: 2213

Homa Spstem Bagmant i

D

Recipient Trpe: Sovsted Recksnt Prsican

Coversd Recpient Physiian first Kame: Jstn
Cawared Ricplant Physicitn tiddls Rame:
Corvored Rmcapiont Plysician Last lans: Cos
Covercd Recpient Pryasin lame Sufls:
Rscipient Suziness Street Address Line t:
Recipient Basiness Street Address Line
Raciplent Ciy: Rnkmers

Hmcipinl Sate: Uaryand

Wecipien Country: Unte S

Recipient Postal Sode:

Recipient Emal Address:

Covered Reciplent Physician UPe

Covered Reciplent Physicisn Speciaity: T08000008%

Covered Racipient Physician License Sote:

Usssachuactts

Covered Recipient Physician Licenve State:
Covered Recipient Physisian License State:
Connted Racipiant Phyticlan Licente Stata:

Covered Recipient Myaician Lconse Stain:

Associated Drug, Devices, Biclogical,

Froduct indicator;

7500 Saeurty il

Becigmnt fip Cote: 31344

Becipunt Province;

Cavered Recipens Physicen Primary Type:

Vel Dacter

Covered Aecinient Physician Licanse lumber
arassara

Coversd Recipient Physician License Mumber:
Coversd Recipient Physician Licanse Numben
Covarad Hecipient Physician Licanas lumbar:

Covered fAincipient Physicsn Licenae Semiser:

or Medical Supply Infermation

O of Axsociated Dictogiak

o ot A snsciatad reg or lsioguat: 1 Sannes 1 Baps

e of Asseialed Coversd Devies or Medicsl Sansly:

Research Payment or Other Transfer of Value Information

Appitcabie or Ancoe

Appiicabla e App

Tt Aervount of Research Papmant: §4,500 05

Dt of Payment: 133112 Farm of Payrmend or Transfer of Value: Cass o

Er—
Expendaers Catagory

Profeasional Saary Sepport Mertical Rirspares Witing o Pubiication
Patient Care Men-paticnt Care.
Overtiesd Otmer:

Fre-ciinical Research mdicators N Dlay in Publication of Resaarch Faymant

Mficalor: o Deley Recueated

Maeme of Study: Test Stady

Context of Aesearch:

CRRlNTrisle Gow Wanttiar:

Hransrch infirmaticn Lisk:

Save Recond
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A confirmation message will be displayed on-screen to confirm that the record of the payment or other
transfer of value has been saved and is being processed.

Open Payments (Sunshine Act)

Record Saved Successful Iy L‘ Access the Open Payments User
Guide

You have successfully saved a record for 2013, Research Payments -ABCDE Pharmaceuticals. To view your record detail 7 Meed help with the website?

select"Goto Review Records” button. To add a new record, select "Add Another Record” button. H Contact Us by email

Mote: Entering a payment or fransfer of value and saving the record is not considered a "final submission™ The final
submission of an entity's payments or transfers of value must be attested by the entity's attester.

Add Another Record

Go to Review Records

See Section 4.6, “Final Submission of Data,” for the next steps.
4.5c: Manual Entry of Ownership/Investment Interest Payments
To enter data ownership/investment interest payments manually, follow these steps:

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and
select the “Payments” tab from the home page.

Open Payments (Sunshine Act)

Paymel iti My
Home 1, Edit, Repart (Tr &) 2egister, Edit, & : Account, Rol

Welcome to the Open Payments System

YU can manage your user profile and perform user role functions associated with your profile

Guide

Meed help with the website?
Contact Us by email

E» Access the Open Payments User
L

& Ej.\
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Step 2: Select “Manual Data Entry” from the Payments Overview page. On the “Enter Records Manually”
page, use the drop-down menus to select the Payment Category, Entity Name, Program Year, and enter
in the Home System Payment ID (if applicable). The Home System Payment ID refers to the identifier
associated with the payment transaction in the applicable manufacturer or applicable GPO home

system. Select “Continue” to proceed.

Open Payments (Sunshine Act)

Payments
Wiew, Edit, Repoart {Transfers of Yalue) 2 Edit, Nominate

Manage Entities

Enter Records Manually

To enter a payment, transfer ofvalue, or ownership or investment interest enter the following information below:

= Payment Category - select the appropriste payvment category
= Ertity - select the Applicable Manufacturer or Applicable GPO which made the payment

= Program Year - select the program year that the paymert, transfer of value, or ownership or investment interest
was mace

* Home System Payment 1D - optionally enter aninternal identifier that corresponds to your system

Adield with an asterisk (*) is required.

* Payment Category:

Ownership or Investment Interest |Z|
* Entity:

ABCDE Pharmaceuticals |z|

*Program Year:

2013 [~]

Home System Payment ID:

Cancel
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Step 3: Enter the Physician Demographic Information seen on the screen below. Required fields are
marked with asterisks. For a list of the available physician taxonomy codes, refer to the Medicare
Provider/Supplier to the Healthcare Provider Taxonomy list in Appendix C. Specialty codes that are not
on the taxonomy code list may not be entered.

Open Payments (Sunshine Act)

Enter Payments Manually

Physician Demographic Information

Enter the demographic information for the physician receiving the payment, ransfer of value, or holding the ownership or
investment interest. When done, select “Continue.”

MNote: Telephone numbers must be in the following format 000000 for 2 United States address. For Foreign
Country addresses, Telephone numbers can be up to 20 numbers (characters are not allowed.)

() ownershipiinvestment Information Afield with an asterisk (%) is required.

@ Physician Demographic Information

@ Review and Submit

*Physician’s First Name: Physician Middle Name:
[» Access the Open Payments User J
Guide ane
? Need help with the website? *Physician Last Name: Physician Name Suffix:
H Contact Us by email Doe

*Physician Country:
United States m

* Physician Business Street Address Line 1:

7500 Security Blvd

Physician Business Street Address Line 2:

*Physician City: * Physician State:

Baltimore Maryland m
*Physician Zip Code: Physician Email Address:

21244

* Physician Primary Type:
Medical Doctor E

MNote: The NPl is a ten-digit number.
Physician NPI:

Mote: Refer to the Open Payment User Guide for the list of the available taxonomy codes that can be entered for the
Physician Specialty field

*Physician Specialty:
208000000

Enter the physician license state and number. To enter an additional license, select the “Add Another Physician
License State and Number” link. When complete, click “Add State and License Number” to save the information

*Physician License State: * Physician License Humber:

Maine [=] 1234512345
+ Add Another Physician License State and Number

Cancel Back Continue
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Step 4: Enter the ownership or investment information. Required fields are marked with asterisks. The
“Terms of Interest” field must contain a description of any applicable terms of the ownership or

investment interest. When reporting the terms of an ownership or investment interest, applicable

manufacturers and applicable GPOs should report the type of ownership or investment interest,

including but not limited to stock, stock options, partnership shares, loans, bonds, or other financial

instruments that are secured with an entity’s property or revenue, or a portion of that property or
revenue. The field is a free-form text field, with a 500-character maximum.

Open Payments (Sunshine Act)

Enter Payments Manually

« Physician Demographic Information
@ Ownership/investment Information

@ Review and Submit

[» Access the Open Payments User
Guide

? Meed help with the website?
H Contact Us by email

Manage Entities My Profile

Ownership or Investment Information

Enter the required ownership or investment interest information. Dollar amounts are to be entered in the following format
and must not exceed 12 digits:[## ##]. When done, click "Continue to Review” button.
Afield with an asterisk (*) is required.

Applicable Manufacturer or Applicable GPO Reporting Ownership Name:
ABCDE Pharmaceuticals

Applicable Manufacturer or Applicable GPO Reporting Ownership Registration ID:

100000009054
* Interest Held By: *Dollar Amount Invested:
Physician Covered Recipient |Z| 5000
*Value of Interest: *Terms of Interest:
5000 5
Cancel Back Continue to Review
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Step 5: Review the ownership or investment information entered in the previous screens. Select “Back”

Open Payments User Guide

to go back and edit information. Select “Save Record” to continue.

Open Payments (Sunshine Act)

Payments
Yiew, Edit, Report (Transfers of Value)

Enter Payments Manually

J Physician Demographic Information

V Ownership/investment Information

@ Review and Submit

Access the Open Payments User
Guide

g
?

MNeed help with the website?
Contact Us by email

Manage Entities

r, Edit, Mominate R

Review and Save Page

Review the information for the payment or transfer of value. When done, click "Save Record” button

My Profile
count, Ri

Payment Submission Information
Payment Category: Ownership or Investment Interest
Entity: ABCDE Pharmaceuticals

Program Year: 2013

Home System Payment ID:

Physician Demographic Information

Physician's First Name: Jane

Physician Last Name: Dog

Physician Country: United States

Physician Business Street Address Line 1: 7500 Security Bivd
Physician Business Street Address Line Z:

Physician City: Baftimore

Physician State: Maryland

Physician Email Address:

Physician Primary Type: Medical Doctor

Physician NPL:

Physician Specialty: 208D00000X

Physician License State:

Waine

Physician License State:
Physician License State:
Physician License State:

Physician License State:

Physician Middle Name:

Physician Name Suffix:

Physician Zip Code: 21244

Physician License Number:

1234512345

Physician License Number:

Physician License Humber:

Physician License Humber:

Physician License Number:

Ownership or Investment Information

Appli erorA

eror

Interest Held By: Physician Covered Recipient

Value of Interest: 35 000.00

Cancel
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ppli GPO Reporting Ownership Registration ID: 100000003054

Dollar Amount Invested: $5,000.00

Terms of Interest: 5

Back
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A confirmation message will be displayed on-screen to confirm the payment has been saved and is being
processed.

Open Payments (Sunshine Act)

Record Saved Successfully (PP nccessine open Pamenis user
Guide

You have successfully saved a record for 2013, Research Payments - ABCDE Pharmaceuticals. To view your record detail ? Meed help with the website?
select"Go to Review Records” button. To add a new record, select "Add Another Record” button. H Contact Us by email
Note: Entering a payment or transfer of value and saving the record is not considered a "final submission™. The final .
submission of an entity's payments or transfers of value must be attested by the entity's attester. %

e T

-

Add Another Record f.{

Go to Review Records N

See Section 4.6, “Final Submission of Data,” for the next steps.

Section 4.6: Final Submission of Data

Final submission of data occurs after data has been uploaded and each record is error free. For program
year 2013, final submission takes place between June 9 and 30, 2014. During this period, submitters will
perform final data submission, which consists of ensuring that the data passes a series of checks to
match the reported data to appropriate physicians or teaching hospitals.

4.6a: Final Submission of Data
To perform final submission of data, follow these steps.

Step 1: On the “Payments Overview Page” select the “Payments” tab. Select the entity from the drop-
down list for which the payments were just uploaded and select “Show Summary.” Once the summary
displays, select “Review Records.”
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Open Payments (Sunshine Act)

Wiew, B, Report (Transiers of Yalue)

Payments Overview

& field weth an astensk (7)) is required

Apphcable manulacturers o applicatle group purchasing organizations (GPOs) must submil paymeants or oher
transfers ol valug, of ownership of irmesimant intérests in the Open Payments sysiem. There ars hwo mathods for data
submissiong:

= Bl Filg Uglogd (TS o XML}
- Manual Data Enitry

Pobe: I wsing the manual d3ta entry oplon, ¥ou may only enter one record can be entered at 3 imse

Salect one of the bhks Jbowe 19 Submil your data 1o the Open Payments systam. Mote that ta submil and 88l e 0 wee
syslem, the user mnst hase a role of “submefter” for the afiixled applicable manufachuner of applicable GPO

Once the data submission is made, the uses in the role of “submilier” andfor “afester” can review all of e payments
or offver ransbers of value, or ownership or mvestment inferests under each payment category by seleding the
appicatle manufachser or applicatie GPO name undar “Show Entty” and clicking on the “Show Summany” buton. In
thie Seanch resulls table, you can view of adit Ihe payments of olhed ransters of value by Seledting the applicable
program year hypedink or by selecting the “View Records® bullon. Thera will be no payments of athar transfers of value
oF pwnErship of ircestment interests 1o view & e enily has nol submithed any data ta the Open Payments system
Payment catbgory types indude research, general, and cwnarship of investirent intarests

Diata for cunrent and pasl payments (lransfers of value ) are svailable a5 hey are submifled

" Show Entite ABCDE Medical i=
Dhwrar g o
'rw.m Fadaidoh Gafaril Arfws Tols! Freafand ATt At
frarh Bl Mk dovadabie Hival Hut Available Wi Affest, (ﬂ Illl.ﬂﬂdl)
S ——
showing 1 of 1 entries
It ¢ Page b ?
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Contact Ws by emall

Download the Reporting Templates

The masi recent versions of the reporting
femptate files are below.

HML Termplates

Open Paymaents Research
Template.xml

Dpin Paymants General
Template.xml

Open Payments Ownirinsesion
Template.xmi

L5 Templates

Dipen Paymants Research
Template.csv

Open Paymaenls Ganersl
Template.csv

Dpen Payments Ownerinveston
Template.csv

Derarnioad All Templates

% Opan Payments Templates
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Step 2: On the “Review Records” page, you’ll see a summary of all records that have been submitted for
that entity. The three payment types will be in separate boxes. In each box is a series of statuses and the
number of records currently in that status for the entity. Again, please note that these numbers are for
all records submitted for the entity to date. The statuses are the following:

o Ready for submission: These records are ready to be submitted for attestation.
e System processing: These records are being processed by the system for field validation checks.

o Ready for attestation: These records have passed field validation and data matching, and are
ready for attestation.

e Failed validation: These records did not pass field validation checks.

o Unmatched: These records did not pass data matching checks. See Section 4.8 for information
on data matching.

e Returned to submitter: These records were returned by the attester as containing errors and
requiring correction.

e Attested: These records have been attested to as accurate by the attester.

e Matching in progress: These records are undergoing data matching. See Section 4.8 for
information on data matching.

e Total payments: This is the total number of records in the Open Payments system for that entity
and payment type.

Correct the records as necessary to get them to “Ready for Submission” status. See Section 4.10 for
information on correcting record errors.

Once all records are in “Ready for Submission” status, select “Final Submission” to proceed. Note that
for program year 2013, the final submission can only be performed between June 9 and 30, 2014.

NOTE: After selecting “Final Submission,” all submitted records go through the data matching process,
which matches each record to a valid physician or teaching hospital. See Section 4.8 for details on data
matching. After data matching is successfully completed through corrections or overriding of unmatched
status (see Section 4.8), attestation can begin. See Section 4.11 for instructions on how to complete the
attestation process.
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Open Payments (Sunshine Act)
By o I T
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Step 2a: Selecting the “View All” next to a payment category will bring up this screen, which provides
details on specific records.

Open Payments (Sunshine Act)

Marage | nid e
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Step 3: Select “Final Submission.” The screen that appears will allow you to review summary details of
your submission. If those details are correct, select “Submit as Final Submission.”

Section 4.7: Consolidated Reporting

Consolidated reporting allows one entity in a related group to submit and attest to data on behalf of all
its entities in that group. It is up to the discretion of each entity to decide if they would like to submit
and attest to a consolidated report, or if each entity in the related group should submit and attest to
their own data. This functionality allows the reporting entity to submit and attest to bulk data files
across multiple registered entities. Consolidated reports are permitted when multiple applicable
manufacturers or applicable GPOs held under common ownership combine their respective submissions
into a single “consolidated report” for each type of transaction (general, research, or ownership or
investment interest), and attest to the accuracy of the consolidated report.

Nevertheless, each individual entity contributing to that report is required to register in the Open
Payments system separately. Also, the entities in the consolidated report will not have their payment or
transfers of value information reported together; their information will be listed separately.

Each payment record made by a consolidated reporting entity is listed under each individual entity
within the Open Payments system and is not represented under the entity making the submission on
behalf of the consolidated group. And, attestation should be completed by the same individual for all
entities included in the consolidated report, which is why the attester for the reporting entity must hold
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the attester role for all other entities included in the consolidated report, as described below. Note that
the attester does not need to hold an officer position (e.g., Chief Executive Officer, Chief Financial
Officer, other “officer” position) within all of the entities included in the consolidated report, only within
the reporting entity.

The following pre-conditions must be met in order to successfully upload a consolidated report:

e All entities must be registered in the Open Payments system and be successfully vetted OR in
“Conditionally Approved” status;

e The entity names and registration IDs in the file must match exactly those provided during Open
Payments registration;

e The submitter of the reporting entity must hold the submitter role in all other entities included
in the consolidated report;

e The attester of the reporting entity must hold the attester role in all other entities included in
the consolidated report (Note that the attester does not need to hold an officer position, such
as Chief Executive Officer or Chief Financial Officer, within all of the entities included in the
consolidated report, only within the reporting entity);

e The consolidated Indicator field in file must be set to Y.

If the above conditions are not met, then the system will display those records under the reporting
entity along with a failed status.

Consolidated reporting in Open Payments categorizes entities into two types: the reporting entity
submitting and attesting to the consolidated report, and the entity(ies) included in the consolidated
report. They are defined as follows:

e Reporting Entity: This is the entity that reports the payments or other transfers of value, or
ownership/investment interest in the Open Payments system for all related entities for the
program year, and attests to the accuracy of the data on the behalf of the other entity(ies) in
the consolidated report.

e Entity(ies) in Consolidated Report: This is an entity in the consolidated report that made
payments or other transfers of value, or had physician owners/investors during the program
year.

Consolidated reporting must be performed by bulk file upload.

Example: Entity A made a consolidated report submission for itself, Entity B, and Entity C. Entities A, B,
and C are all registered within the Open Payments system. The submitter must have the role of
submitter for all three entities, A, B, and C. Similarly, the attester must have the role of attester for all
three entities, A, B, and C. Once the submission is accepted in the Open Payments system, the payment
records for Entity B and Entity C would be listed under those individual entities, and will not be listed
under Entity A. Because the attester for Entity A holds the role of attester for Entities B and C, he/she
can attest to the accuracy of the data submitted for those entities.
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Section 4.8: Data Matching

After the submitter has made the final data submission, the data goes through a matching process to
ensure the payments or other transfers of value reported are consistently attributed to the correct
physicians and teaching hospitals. After the matching process is complete, the Open Payments system
sends an email to submitters alerting them to the success or failure of their submission.

If the system is unable to match some or all of the reported transactions, the records result in
"Unmatched" record status. Also, upon the attester’s review of the reported transactions, the attester
may choose to return some or all of the records back to the submitter for correction. An email
notification is sent to the authorized user in the submitter role in both scenarios.

The submitter(s) can then override the record statuses of “Unmatched,” and “Returned To Submitter.”
Overriding the status of records signifies that the submitted record(s) were reviewed and determined to
be accurate to the best of the submitter's knowledge. Once the data in the record statuses of
“Unmatched” and “Returned To Submitter” are manually overridden, the submitter can proceed with
the submission.

Data matching may take from minutes to days, depending upon the size of the files and the number of

submissions being processed simultaneously. Attestation of data may be done only after data matching
has been successfully completed for each record. Submitters have the opportunity to make corrections
to the data or proceed with the submission as entered if some of the records were not matched.

Section 4.9: Third Party Data Submitters

Applicable manufacturers and applicable GPOs may choose to have their data prepared and submitted

by a third party organization. Third party organizations may format, prepare, and submit data on behalf
of a reporting entity. The role of submitter is the only role third party companies can fulfill within Open
Payments.

For a third party to submit payments on behalf of an entity, the entity must identify a specific individual
within the third party organization to fulfill the submitter role. A specific individual within the third
party must be identified as the submitter, not simply the third party entity itself.

Third party submitters may be associated with multiple reporting entities. In such a case, each reporting
entity must have an individual within the third party assigned to the submitter role. Third party
submitters will follow the same process outlined earlier in Chapter 4 of this guide for validating and
submitting data.

Section 4.10: Data Submission Errors

During the data submission process, records may be uploaded unsuccessfully. Users will have an
opportunity to review the unsuccessful records, correct any issues, and resubmit them through the
system. For manual entries, users will be notified on screen in real-time if there are any data entry
errors. For bulk uploads, users will receive an email notifying them of errors.

To avoid data submission errors, confirm all data entered for each line item prior to submitting the
record(s). If any portion of the submitted file has failed validation, the user can log back into the Open
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Payments system to view the error report which contains a list of error codes for each record. All
records that have generated an error will appear in this report.

Users must access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) to

access the error file generated from their file submission. Submitters will be able to view the error file,
correct the individual records accordingly, and resubmit.

To find the error records for your submission, access the Open Payments system and select the
Payments tab on the toolbar. This will bring up a “Show Entity” menu. Select the entity whose records
you wish to review, then select “Show Summary.”

A summary of submissions will appear. Select “View Records” from the summary to go to the “Review
Records” page. This screenshot shows an example of what you will see when you access the Review
Records page in the system after your data has been uploaded. The File IDs are on the left, the Record
Status values are on the right.

Override Status Delete Selected Return to Submitter
Select
; Last " ]
Open P; t | |Home Syst P: t Ri tT Last Modified  ||Record Overrid
All File 1D: ot — S Amount($) o eIPIENt VPR R ocepient & Modified U seere | aetions

- 1D: ¢ Payments & Dated} & Dategs By Status: €3 || Status: &

31 ABC-ERS 347084 1 John Miller 2014-04-05 Susan Jones ew  Edit
-

5 583558 $13.18 John Miller 2014-04-05 Susan Jones = Edit
-

& 224098 513,12 John Miller 2014-04-05 Susan Jones ow  Edit
-

5 553968 590.01 1 John Miller 20140405 Susan Jonsz ew  Edit
-

5 25354 520.88 1 dohn Miller 2014-04-05 Sugan Jones ew  Edit
-

£l 384038 $13.19 1 John Miller 2014-04-05 Susan Jomes | Faied View  Edit

Validat

-

£l 50.00 1 John Miller | 2014-D4-05 Susan Jones =w  Edit
-

o1 $34.18 1 John Miller 2014-D4-05 Susan Jones =w  Edit
-

5 554008 $13.19 1 John Miller | 20140405 Susan Jones =w  Edit
-

5 383350 525,83 1 John Millee | 2D14-D4-05 Suzan Jomes 2w Edit
-

Showing 10 of 32 Entries Page
K < Page 1 of 4 > 51 g g8

You will be able to search for records that were not uploaded successfully by filtering for records in a
“Failed Validation” status.

To access the error report for a given record, click on the record’s File ID, which will take you to the File
Properties page.
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Open Payments

Payments Manage Organizations My Profile
View, edit & report (transfers of value) gister, edit and norminate rales unt, R catl

Home > Payments

FILE ID 791
Details about the File Submitted

Download a copy of the payment IDs included the submitted file, mapped to your Home System Payment IDs
and any application error codes.

2013 General Payments Charly Cantrell

Original Upload File Name Trn19_SASEI_NPPES__opshiva_VAL csv
Submission Type Initial Submission

Original /Re Submission Date 4/5/2014 9:01 PM

Submitted By Susan Jones

File Size 113 KB

File Type csv

File Status Submitted With Errors

Total Payments [Submitted/Re.] 8209.04

Number of Records Deleted
Included Payment I1Ds & Error Codesff 791_General Payments

< Back to Payment Categery Delete File

On the File Properties page, you will see a hyperlink at the bottom of the page that will allow you to
download the error report associated with this file. All errors within that file will be included in the error
report.

When downloading the error report file, you will be asked to select a format for viewing the error
report. The screenshot below shows a sample error report opened as a CSV file. You may also open error
reports using Notepad or another application.
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983961
983946
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983547
983966
583966
983968
983968
983973
983973
983980
983981

Home System Payment ID
ABC-ERS-TEADO0516571_11-31460023801
ABC-ERS-TEADOO518677_19-00050365408
ABC-ERS-TEADOO518677_19-00050365409
ABC-ERS-TEADOO518677_26-00050359030
ABC-ERS-TEADOO518677_26-00050359060
ABC-ERS-TEADDO518677_26-00050359060
ABC-ERS-TEADOO518677_28-68100028102
ABC-ERS-TEADOO518677_28-68100028102
ABC-ERS-TEADOO518677_28-68100028102
ABC-ERS-TEADOO518677_28-68100028102
ABC-ERS-TEADO0518677_28-68100028102
ABC-ERS-TEADOO518677_28-68100028102
ABC-ERS-TEADDO518677_28-68100028102

Payment Record Status

Failed Validation
Failed Validation
Failed Validation
Failed Validation
Failed Validation
Failed Validation
Failed validation
Failed Validation
Failed validation
Failed Validation
Failed Validation
Failed Validation
Failed Validation

ST
N
Sort & Find &

| = = [

Error Message ID
E-926
E-926
E-926
E-614
E-619
E-620
E-619
E-620
E-619
E-620
E-926
E-619
E-620

|§‘ m 100% &

The codes listed in the “Error Message ID” column are error codes. A complete list of error codes and

their meanings is available on the CMS Open Payments website as the Open Payments Error Code File

document (http://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-

Transparency-Program/Data-Submission-and-Attestation.html#Error Code File). Cross-reference the

code in the “Error Message ID” field with the Open Payments Error Code File document to determine

what the error is, as well as how to address the error.

Records with no errors do not need to be resubmitted. You must correct and resubmit the record(s) that

failed validation. To resubmit the record(s), you may go through one of the following methods:

e If using the manual entry data submission option, open the record using the edit button, make

your updates, then select submit.

e If using the bulk data submission option, fix the incorrect data in the bulk data file and then

indicate in each resubmitted record that it is a resubmission. To do so, set the Resubmission

Indicator in the record to "Y" and enter the original Record ID in the "Resubmitted Payment
Record ID" field. The “Resubmitted Payment Record ID” field must be filled in with the original
Record ID for the system to accept the record as a resubmission.

e [f the changes are extensive, you may also delete your entire original data file submission and

replace it with a new submission. The attester will need to re-attest to the accuracy of all re-
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submitted data. Records that are deleted will no longer appear in the views of either the
reporting entity or the covered recipient.

e If aresubmitted record changes the covered recipient, the original covered recipient will no
longer see the record in his or her profile. Only the new covered recipient will see it.

Resubmissions cannot extend past the stated submission deadline (for program year 2013, that is June
30, 2014). Resubmissions past the stated submission deadline will be considered late submissions and
will not be included in the publication of data in September 2014.

Note that if records are resubmitted, all records submitted for that reporting year will require re-
attestation.

Section 4.11: Attestation and Assumptions

Data attestation is how entities affirm and certify that the information being submitted on behalf of the
entity is accurate and correct. Only individuals with the designated role of attester may attest to the
accuracy of the data in the Open Payments system. After the data is submitted and the data matching
process is completed, the attester will be able to attest to the accuracy, completeness, and timeliness of
the data. This applies to all re-submissions as well.

An attester can only attest to records that have been successfully submitted and validated for that
program year. Additionally, the attester may decline to attest and request that some or all of the data
submitted be returned to the submitter for corrections and review. The attester can select one or more
records to return to submitter and then select the “Return to Submitter” button. The submitter must
perform the corrective actions requested by the attester or indicate that no action is required, then re-
submit the payment record(s) for attestation. If an attestation is made after the deadline for that
respective program year, the system will flag the report as late.

The attester will also have the option of submitting an assumptions statement during the attestation
process. Assumptions explain the reasonable assumptions made, and methodologies used, when
reporting payments or other transfers of value, or ownership or investment interests. Assumptions will
be made via a free-form text field during the attestation process. Users can choose to write free-form
text, or cut and paste text from another document. Assumptions cannot be longer than 4,000 characters
(including spaces). Note that the only special characters allowed by the system in free-form text boxes
are listed in Appendix A. This information can be edited later.

Note that if you do not add any assumptions during the initial attestation, you will not be able to add
them after attestation has been completed for that program year. If your assumptions statement has
not been finalized at the time of attestation, you may add in placeholder text such as “Assumptions
statement to be added” to allow you to update this field at a later time.

Users who knowingly submit to the Open Payments system any misrepresentation or any false,
incomplete, or misleading information may be guilty of a criminal act punishable under law and may be
subject to civil penalties in accordance with the Open Payments system disclaimer and Title 18 U.S.C
Section 1030.
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Below you will find the attestation statements presented in the Open Payments system. Applicable

manufacturers and applicable GPOs will be required to confirm the attestation statements prepopulated

by the Open Payments system by selecting the checkboxes next to each of the applicable statements.

The user must, at a minimum, select the first two checkboxes to proceed with the attestation process.

1.

| am attesting that | am a Chief Executive Officer, Chief Financial Officer, Chief Compliance

Officer, or other Officer of the applicable manufacturer or applicable group purchasing

organization with the authority to attest to the information submitted to the Open Payments

system.

| am attesting that the information reported is timely, accurate, and complete to the best of my
knowledge and belief.

| am attesting that my entity is only reporting payments or other transfers of value associated

with covered drugs, devices, biologicals, or medical supplies based on one or more of the

reasons listed below.

If yes to statement 3 above, indicate the reason by selecting at least one of the following
reporting limitation statements:

a.

My entity’s gross revenue from covered drugs, devices, biologicals or medical supplies
constituted less than 10 percent of gross revenue during the fiscal year preceding the
reporting year.

My entity is under common ownership, as defined by 42 CFR 403.902, with an
applicable manufacturer and provides assistance or support to an applicable
manufacturer with respect to the production, preparation, propagation, compounding,
conversion, marketing, promotion, sale or distribution of a covered drug, device,
biological, or medical supply. Therefore, my entity is only required to report payments
or other transfers of value associated with covered drugs, devices, biologicals or medical
supplies which my entity provided assistance and support to an applicable
manufacturer.

My entity has a separate operating division that does not manufacture any covered
drugs, devices, biological, or medical supplies. Therefore, my entity is only required to
report payments or other transfer of value to covered recipients related to the activities
of these separating operating divisions if those payments or other transfers of value are
related to a covered drug, device, biological, or medical supply.

The only covered drug, device, biological or medical supply manufactured by my entity
is pursuant to a written agreement to manufacture a covered drug, device, biological, or
medical supply for another entity. My entity does not hold the FDA approval, licensure,
or clearance for the covered drug, device, biological, or medical supply, and is not
involved in the sale, marketing, or distribution of the covered drug, device, biological or
medical supply. Therefore, my entity is only required to report payments or other
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transfers of value that are related to one or more covered drugs, devices, biologicals, or
medical supplies.

e. My entity only manufactures covered drugs, devices, biologicals, or medical supplies.

4. |am attesting that my entity is requesting a delay in publication for one or more payments or
other transfers of value.

If yes to statement 4 above, indicate one or more of the reasons listed below.

a. The payment or other transfer of value is related to research or development of a new
drug, device, biological, or medical supply.

b. The payment or other transfer of value is related to research or development of a new
application of an existing drug, device, biological, or medical supply.

c. The payment or other transfer of value is related to clinical investigations regarding a
new drug, device, biological, or medical supply.

5. lam attesting that my entity is submitting a consolidated report because it is under common
ownership, as defined by 42 CFR 403.902, with a separate entity or entities that are also
applicable manufacturers.

4.11a: Attesting to Data in the Open Payments System
The following instructions show the step-by-step screens for the attestation process. Remember that all
records must be in “Ready for Attestation” status to take these steps.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). Select
the “Payments” tab on the Open Payments system home page.
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Open Payments (Sunshine Act)

Payments
Wiew, Edit, Report (Transfers of Value)

Manage Entities
r, Edit, Nominate R

Payments Overview

Afield with an asterisk () is required.

Applicable manufacturers or applicable group purchasing organizations (GPOs) must submit payments or other
transfers of value, or ownership or investmentinterests in the Open Payments system. There are two methods for data
submissions:

» Bulk File Upload (CSV or XML}
+ Manual Data Entry

Mote: If using the manual data entry option, you may only enter one record can be entered at a time

Select one of the links above to submit your data to the Open Payments system. Note that to submit and edit data in the
system, the user must have a role of *submitter” for the affiliated applicable manufacturer or applicable GPO.

Once the data submission is made, the user in the role of “submitter” and/or “attester” can review all of the payments
or other transfers ofvalue, or ownership or investment interests under each payment category by selecting the
applicable manufacturer or applicable GPO name under “Show Entity” and clicking on the *Show Summary” button. In
the search results table, you can view or edit the payments or other transfers of value by selecting the applicable
program year hyperlink or by selecting the “View Records™ button. There will be no payments or other transfers of value,
or ownership or investment interests to view ifthe entity has not submitted any data to the Open Payments system.
Payment category types include research, general, and ownership or investiment interests.

Data for current and past payments (transfers of value) are available as they are submitted.

* Show Entity: ABCDE Medical =]
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My Profile
1,

o g
?

Access the Open Payments User
Guide

Meed help with the website?
Contact Us by email

Download the Reporting Templates

The mostrecentversions of the reporting
template files are below.

XML Templates

Open Payments Research
Template.xml

Open Payments General
Template.xml

Open Payments Ownerinvestor
Template.xml

CSV Templates

Open Payments Research
Template.csv

Open Payments General
Template.csv

Open Payments Ownerinvestor
Template.csv

Download All Templates

Open Payments Templates
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Step 2: Select the entity from the “Show Entity” drop-down list and then select “Show Summary.” Once
the summary appears, select “Review Records.”

Open Payments (Sunshine Act)

Payments Manage Entities My Profile
Wiew, Edit, Repart (Transfers of Walue) Edit, Momina Account, Ro otifica

Payments OVE I'Vi EW L’» Access the Open Payments User

Guide
Afield with an asterisk (%) Is required.

7 Meed help with the websita?

Applicable manufacturers or applicable group purchasing organizations (GPOs) must submit payments or other :
H Contact Us by email

transfers of value, or ownership or investment interests in the Open Payments system. There are two methods for data
submissions
Download the Reporting Templates
+ BulkFile Upload (C8V or XML}
+ Manuzl Data Entry The most recentversions of the reporting

template files are below.
Note: If using the manual data entry option, you may only enter one record can be entered at atime

XML Templat
Select one ofthe links above to submit your data to the Open Payments system. Mote thatto submit and edit data in the empiates

system, the user must have a role of “submitter” for the affiliated applicable manufacturer or applicable GPO

Open Payments Research
Template.xml

Once the data submission is made, the userin the role of “submitter” and/or “attester” can review all of the payments
or other transfers of value, or ownership or invesiment interests under each payment category by selecting the
applicable manufacturer or applicable GPO name under *Show Entity” and clicking on the *Show Summary” button. In
the search results table, you can view or edit the payments or other transfers of value by selecting the applicable
program year hyperlink or by selecting the “View Records™ button. There will be no payments or other transfers of value,
or ownership or investment interests to view if the entity has not submitted any data to the Open Payments system
Payment category types include research, general, and ownership or investiment interests.

Open Payments General
Template.xml

Open Payments Ownerlnvestor
Template.xml

[0 @

CSV T lats
Data for current and past payments (fransfers of value) are available as they are submitted. e

Open Payments Research

* Show Entity: ABCDE Medical |Z| Template.csv

Open Payments General
Template.csv

Ownership or Open Payments Ownerinvestor

[ [ m

P'::;:r" Ressarch Ganersl Al Tetal Irest et Aftactation Actions .
Irterest /\
K . Download All Templates
2012 Hot failabl Awailabl Hot Auailabl 300005 . .
ot Awallanis vatante R View Attestation ( Review Records )

Open Payments Templates

i

1< < Page 5 50 showing 1 of 1 entries
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Step 3: Select “Begin Attestation of All Records.”

Open Payments (Sunshine Act)

Payments
View, Edit, Report (Transfers of Value)

ABCDE Medical 2013 - Review Records

My Profile

nt, R

Access the Open Payments User
Guide

Below are the records reported by the entity and categorized by status for the selected program year. To edit records

(available only for a userin a 'submitter’ role) or view the details of the reported records, select the “View All" button
under a specific payment category (e.g., Research Payments, General Payments, etc.).

9 Need help with the website?
H Contact Us by email

If all the records for an entity are in a "Ready for Attestation” or "Attested” status, a userin an “attester role can attest by

selecting the "Begin Attestation of All Records” button.

Help with this Page

If you have further questions on how to make final submission of records, details on status definitions, or how to attest

use the link available on the right hand navigation.
Back to Payments Overview

View Attestation

Program Year: 2013

Record Status Definitions

What do | do if payments failed validation?

Begin Attestation of All Records

How do | begin final submission?

How do | begin attestation?

Research Payments

Status Record Count
Ready for Submission i
System Processing i
Ready for Attestation i
Falled Validation i
Unmatched i
Return to Subrmitter i
Atested i
Mateching in Frogress i
Total Paymerts i

View All

Action Required

Final Submission

M Action

Attest

Correction

Correction or Owerride
Caorrection or Owerride
Mo Action

M Action

General Payments

Status Record Count
Ready for Submission i
System Processing i
Ready for Attestation 2z
Falled Validation i
Unmatched i
Return to Subrmitter i
Atested i
Matching in Frogress i
Total Paymerts 2z

View All
Action Required
Final Submission
Mo Action
Atest
Carrection
Carrection or Override
Carrection or Override
Mo Action

M Action

Ownership or Investment Interest Category Records

Status Record Count
Ready for Submission i
System Processing i
Ready for Attestation i
Faled Validation i
Unmatched i
Return to Subrmitter i
Atested 2z
Matching in Frogress i
Total Paymerts 2z

View All
Action Required
Final Submission
Mo Action
Atest
Carrection
Carrection or Override
Carrection or Overrids
Mo Action

M Action
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Step 4: Review the payment information on screen. Select “Go to View Records” to view the detailed
records being attested. Select “Next” when you are ready to continue with the attestation process.

Open Payments (Sunshine Act)

Aftest

Confirm Payments

Select "Go to Review Records™ to review and confirm the submitted records, or click "Next” to move to the next page.

Confirm Payments 2013 Program Year:

Add Assumptions ABCDE Medical

Agree to Attestations

Payments Being Attested Total Value:
Review and Attest 2 payments (transfers of value) $11000.00
Go to Review Records
Access the Open Payments User ]
Guide Cancel

Meed help with the website?
Contact Us by email

r, Q slolo
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Step 5: Next, the option to add assumptions associated with these records is presented. Select “No” if
no assumptions will be added. Select “Yes” if assumptions will be added. If you select “Yes,” a free-form
text field will appear. Type or paste your assumptions into this text field, which has a 4,000-character
limit. Special characters that can be used in the text field are limited to those listed in Appendix A. This
text field can be edited later. If assumptions are not added at this point, they cannot be added later.
When you are done, select “Next.” Both options are displayed below.

Open Payments (Sunshine Act)

Add Assumptions

Aftest

An asterisk (™) indicates a required field.

Confirm Payments

2013 Program Year:

Add Assumptions ABCDE Medical

Agree to Attestations Applicable manufacturers and applicable GPOs may submit assumptions, which explain the reasonable

assumptions made and the methodalogies used when reporting payments ar other transfers of value, ar
ownership orinvestment interests. By default, the assumptions statement applies to all payments iransfers of
value) being attested to. Learn more about submitting assumptions in the Open Payments User Guide.

Review and Attest

Access the Open Payments User

Mote: Assumptions for an entity can only be entered and edited by a user with an attester role. Assumptions
Guide

entered during the initial attestation can be updated and additional assumptions can be entered at any time, but
doing so will require re-attestation. If no assumptions were entered during initial attestation, the userwill not be

Need help with the website? able to add assumptions later.
Contact Us by email

=) Q ® ® 0 ¢

* Do you wish to include assumptions with this attestation?

" Yes, include an assumptions statement
g Ho, do not include an assumptions statement {you can add this later if necessary, but only up to the
submission deadline for the program year)

Cancel
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Open Payments (Sunshine Act)

Payments Manage Entities My Profile
View, Edit, Report (Transfers of Yalue) ter, Edit, Maminate R 1 Jotificatio

Add Assumptions

Aftest

An asterisk (™) indicates a required field.

Confirm Payments

2013 Program Year:

Add Assumptions ABCDE Medical

Agree to Attestations Applicable manufacturers and applicable GPOs may submit assurmptions, which explain the reasonable

assumptions made and the methodologies used when reparting payments or other transfers of value, or
mwnership orinvestment interests. By default, the assumptions statement applies to all payments (transfers of
value) being attested to. Learn mare about submitting assumptions inthe Cpen Payments User Guide.

Review and Attest

=) Q © ®@ 0 ¢

Access the Open Payments User Mote: Assumptions for an entity can anly be entered and edited by a user with an attester rale. Assumptions

Guide entered during the initial attestation can be updated and additional assumptions can be entered at any time, but
doing so will require re-attestation If no assumptions were entered during initial attestation, the userwill not be

Need help with the website? able to add assumptions later.

Contact Us by email

* Do you wish to include with this ion?

& Yes,inchile an assumptions staterment

" No, do not include an assumptions statement {you can add this later if necessary, but only up to the
submission deadline for the program year)

Assumptions

Enter your assumptions in the data entry box below. Mate: You may enter up to 4,000 characters. Bpecial
characters allowed inthe assumptions hox are limited to apastrophes (), single guotes (), dots (), ampersands
(&), yphens ), and commas ().

Cancel Back
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Step 6: Read and agree to the attestations on the next screen. You must agree to Attestation Statements
1 and 2 in order to complete the attestation process. Attestation statements 3 - 5 should be reviewed
and selected only if they apply to your entity and the payments being attested to. The text of these
statements is given earlier in this section. Once the appropriate attestations have been chosen, select
“Continue.”

Open Payments (Sunshine Act)

Attest

Agree to Attestations

An asterisk (*) indicates a required field

Please review the information entered and confirm your attestation statements by selecting the checkboxes next to each
of the statements below. When completed, select “Continue.” To review the entered assumptions, selectthe “view the
Assumptions™ hyperlink. Note: You must, at a minimum, select the first two checkboxes to proceed with the attestation
process. To make corrections, select the “Back” button.

Confirm Payments
Add Assumptions

Agree to Attestations
2013 Program Year:

Review and Attest ABCDE Medical

Access the Open Payments User Payments Being Attested 2 payments (ransfers of value)
Guide

Total Value: $11000.00
Need help with the website?
Contact Us by email

~» [ @e ¢«

Assumptions

There are no assumptions.

Attestation Agreement

Please canfirm your agreement ta the stalement(s) below

+ ¥ 1.1amattesting that 1 am a Chief Executive Officer, Chief Financial Officer, Chief Compliance Officer,

of other Officer of the r or aroup i i withthe
authority 1o attest to the information submitted to the Open Payments system.

+ M 2.1amattesting that the information reported is timely, accurate, and complete to the best of my
Knowledge and belief.

I™ 3.1am attesting that my entity is only reporting payments or ather transfers of value associated with
covered diugs, devices, biologicals, or medical supplies based on one or more of the reasons listed below. If
yes to statement 3 above, indicate the reason by selecting at least one of the following reporting limitation
statements:

I™ 4.1am attesting that my entity is requesting a delay in publication for one or more payments or other
transfers of valtie. If yes to statement 4 above, indicate one or more of the reasons listed below.

" 5.1am attesting that my entity is submitting a consolidated report because it is under common
ownership, as defined by 42 C.F.R. 00 403.902, with a separate entity or eitities that are also applicable
manufacturers.

Joe Smith
CEOQ

BI21/2014 1 2:62 Ph

Cancel Back
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Step 7: Review the information entered on the previous pages. If the information is correct, select

“Attest” to complete attestation.

Open Payments (Sunshine Act)
“ Payments

iew, Edit, Report (Transfers of ¥alue)

Attest

Confirm Payments

Add Assumptions

Agree to Attestations

Review and Attest

Access the Open Payments User
Guide

D [ e« s

Meed help with the website?
Contact Us by email

Review and Attest

Review the attestation agreement provided below. If you entered assumptions you may review them by selecting the
“View the Assumptions™ hyperlink.

Select the “Aftest” button to confirm your attestation. To make any changes, select the “Back™ button.

2013 Program Year:

ABCDE Medical

Payments Being Attested 2 payments (transfers of valug)

Total Value: $11000.00

There are no assumptions.

Attestation Agreement

| am attesting that | am a Chief Executive Officer, Chief Financial Officer, Chief Compliance Officer, or ather Officer
ofthe applicable manufacturer or applicable group purchasing organization with the authority to attest fo the
infarmation submitted to the Open Payments systemn.

| am attesting that the information reported is timely, accurate, and complete to the best of my knowledge and
belief.

Joe Smith
CED

S210201412:52 PM

Cancel Back
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You will be brought back to the Review Records page. The record(s) attested to will appear in the

“Attested” column. The Open Payments system will send an email to the attester notifying them of the

success of the attestation, which concludes the data submission process.

Open Payments (Sunshine Act)

ABCDE Medical 2013 - Review Records B Access the Open Payments Ussr
?

Guide
Below are the records reported by the entity and categorized by status for the selected program year. To edit records
(available only for a user in a ‘submitter role) or view the details of the reported records, select the “View All" button

Need help with the website?
under a specific payment category (e.g., Research Payments, General Payments, etc.).

‘Contact Us by email
If all the records for an entity are in a "Ready for Attestation” or "Attested™ status, a userin an “aftester” role can attest by
selecting the “Begin Attestation of All Records” button. Help with this Page

If you have further questions on how to make final submission of records, details on status definitions, or how to attest

N N Record Status Definitions
use the link available on the right hand navigation.

v - R —
Back to Payments Overview What do | do if payments failed validation

\View Attestation How do | begin final submission?

How do | begin altestation?

Program Year: 2013

Research Payients View All
Status Record Count Action Required
Ready for Submission a Final Submission
System Processing o Ma Action

Ready for Attestation a Attest

Failext Validation 0 Carrsction
Unimatched a Carrection or Override
Return to Submiter o Carrection or Override
Attested 0 Mo Action

Mstohing in Progress 0 Mo Action

Total Payments [

General Payments View All
Status Record Count Action Required
Ready for Submission a Final Submission
System Processing [ Mo Action

Ready for Attestation a Aftest

Failest Yalidztion a Correction

Unmatched a Corrsction or Ovarrids
Return to Submitter a Carrection or Override
Aftested 2 Ma Action

Mstohing in Progress a Mo Action

Totsl Payments 2

Ownership or Investment Interest Category Records. View All
Status Record Count Action Required
Ready for Submission o Final Submission
System Processing a Mo Action

Ready for Attestation a Aftest

Failed! Yalidation a Carrection

Unmatched a Correction or Override
Return to Submitter a Corrsction or Ovarrids
Aftested 2 Ma Action

Matching in Progress a Ma Action

Total Payments 2

NOTE: In the event of data submitted as a consolidated report, each individual entity within the

consolidated report must attest to the accuracy of its own data.
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For Industry

Chapter 5: Review and Dispute for Applicable Manufacturers and
Applicable GPOs

This chapter provides information on the Review and Dispute process for applicable manufacturers and
applicable GPOs. When an applicable manufacturer or applicable GPO has submitted records regarding
payments, other transfers of value, or physician ownership or investment interests to Open Payments,
the associated physician or teaching hospital will have an opportunity to review the data that was
submitted about them. If a physician or teaching hospital finds discrepancies with the submitted data,
they can initiate a dispute.

This chapter is divided into the following sections:

e Overview of Review and Dispute, which provides information on the review and dispute
process within the Open Payments system.

o Acknowledging Disputes and Resolving Disputes with No Change, which provides information
on how applicable manufacturers and applicable GPOs can acknowledge and resolve disputes
initiated by physicians and teaching hospitals. The “resolved, no change” action should only be
taken when dispute resolution does not require a change to the data by the reporting entity.

e Correction and Resolution of Disputed Data, which provides information on the correction and
resolution of disputed data process for applicable manufacturers and applicable GPOs.

The review and dispute period will start at least 60 days before the information is to be published for
that program year. Physicians and teaching hospitals will work directly with reporting entities to resolve
disputes outside of the Open Payments system.

If a dispute is not resolved before the end of the 60-day period, the latest, attested-to data submitted by
the applicable manufacturer or applicable GPO will be published in the next data publication and
identified as being under dispute.

Reviews and disputes can occur outside of this 60-day period; the review and dispute process is open
year-round. If the applicable manufacturer or applicable GPO cannot resolve the dispute with the
physician or teaching hospital within those 60 days, all parties should continue to seek a resolution.

The process is outlined in Figure 5.1, below.
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Figure 5.1: Review, Dispute, and Correction Process

What Happens During

What Happens During

What Happens During

During Review? Dispute? Corrections?
Applicable Physicians and teaching Applicable manufacturers
manufacturers, hospitals can dispute and applicable GPOs
applicable GPOs, information reported should work with the
physicians and about them or their disputing physician or
teaching hospitals institutions. teaching hospital to
review their data . A correct disputed data.
before it is made DISPUteS .|n|t|ated .

. during this 45-day Applicable manufacturers
Day 1-45 sl period that are not or applicable GPOs must
resolved by the end of submit a revised report to
the period will be make the corrections and
reflected in the public re-attest to the updated
data as under dispute. data.
CMS will not mediate
any dispute.
Applicable Physicians and teaching Applicable manufacturers
manufacturers and hospitals may continue and applicable GPOs
applicable GPOs seek to initiate disputes should work with
to resolve disputes during this period, but physicians and teaching
received from resolutions may not be hospitals to make
physicians or teaching reflected in publicly corrections.
hospitals. displayed data. Corrections made to
> 45 Days Physicians and disputes may not be

teaching hospitals may
continue to review the
data.

included in the next
publication of data.

Applicable manufacturers
and applicable GPOs must
send CMS a revised report
to make the appropriate
corrections and re-attest
to the updated data.

There is a 45-day period for physicians and teaching hospitals to review, dispute, and work with the

reporting entity to resolve the disputed records. Immediately following that initial 45 days is an

additional 15-day correction period for reporting entities to work with physicians and teaching hospitals
on dispute resolution.

Disputes initiated within the initial 45-day review and dispute period, and resolved by the end of the

additional 15-day correction period, will be published and identified as non-disputed in the initial public
posting of data. Disputes initiated or resolved after the 60-day period will not be published in the initial
publication of data. Those disputes and any related data changes will be published in the next
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publication of data, which may be a refresh publication of the program year data or the publication of
the next program year’s data. In the publication, the data will be associated with the program year of
the data, not the date of its publication.

To change data, applicable manufacturers and applicable GPOs must submit to CMS a revised report
that contains the appropriate corrections, and the revised report must be re-attested to by the
applicable manufacturer or applicable GPO to be fully submitted. Note that the Final Rule does not
require CMS to display the data as disputed if the dispute is not resolved during this period.

Figure 5.2 below explains how the dispute initiation and resolution timing affects the public display
status of the data:

Figure 5.2: Dispute Initiation, Resolution, and Public Display of Program Year 2013 Data

Dispute Resolution Status
Within 45-Day Initial
Period or 15-Day
Correction Period

Timing of Dispute Initiation Public Display Status

Data, with any revisions from
Resolved resolution, will be published as non-
Within 45-day review, disputed in September 2014

dispute & correction period Data published as disputed in

Not resolved September 2014

Data published as non-disputed in both
September 2014 and the subsequent

After 45-day review, data publication related to the 2013
dispute & correction period Resolved program year data
and Any revisions to data due to resolution
prior to the review, dispute will appear in subsequent data
& correction period before publications
the next data refresh or Data published as non-disputed in
publication September 2014 and as disputed in the

Not resolved o
subsequent data publication related to

2013 program year

Records in the Review and Dispute process will have one of the following statuses:

e [|nitiated: indicates that a physician or teaching hospital has initiated a dispute against a record
submitted by an applicable manufacturer or applicable GPO.

e Acknowledged: indicates that an applicable manufacturer or applicable GPO has received and
acknowledged a dispute initiated against them by a physician or teaching hospital.
Acknowledging a dispute will trigger a notification to the initiating physician or teaching hospital
letting them know their dispute has been received.
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e Resolved, No Change: indicates that either the applicable manufacturer or applicable GPO does
not agree with a dispute initiated by a physician or teaching hospital or the applicable
manufacturer or applicable GPO has discussed the dispute with the initiating physician or
teaching hospital and it was determined that no change in the data was necessary. The
physician or teaching hospital who initiated the dispute can initiate a new dispute if they
disagree with the “resolved, no change” status.

e Withdrawn: indicates that a physician or teaching hospital has withdrawn a dispute they
initiated against a record submitted by an applicable manufacturer or applicable GPO.

e Resolved: indicates that disputed data was corrected and then resubmitted and re-attested to
by the applicable manufacturer or applicable GPO.

Emails transmitted to applicable manufacturers, applicable GPOs, physicians, and teaching hospitals
from the Open Payments system for review and dispute will not contain contact information. For
example, an email notifying a reporting entity of a dispute from a physician will contain only the
information needed to locate the record in the Open Payments system. You can view a sample
notification email for each review and dispute action in Appendix D. Contact information can be
obtained only by opening the record within the Open Payments system itself.

Section 5.1: Acknowledging Disputes and Resolving Disputes with No Change
Applicable manufacturers and applicable GPOs will be given the opportunity to acknowledge and resolve
disputes initiated by physicians and teaching hospitals. When a dispute is acknowledged or set to a
“resolved, no change” status, the covered recipient will receive an email notification. The five steps of
the process are given in Figure 5.3 below.

Figure 5.3: Acknowledging Disputes and Resolving Disputes with No Change Process

Log in to Open Select Reporting Vi Reaasiih [If Acknowledging] [If Resolved, No

Payments and Review Selected Change] Review

Select Review and
Dispute

Entity and Listed for Covered
Program Year Recipient Acknowledge and Resolve

Records and Selected Records

Section 5.1a: Acknowledging a Dispute
Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and
select “Review and Dispute.”

180


https://portal.cms.gov/

Open Payments User Guide

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type

B Records Review and Dispute Manage Entities My Profile
lome

Register, Edit, Nominate Roles Account, Roles, Nominations

View, Edit, Report k ond, Resolve

You can manage your user profile and perform user role functions associated with vour profile. Need help with the website?
Contact Us by email

Welcome to the Open Payments System @ G e
?

&
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Step 2: Select the reporting entity and appropriate program year for which you wish to view disputes.
When finished, select “Show Disputes.”

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type

Records Review and Dispute Manage Entities My Profile
Edit, R view, Respond, Resolve Edit, Mormina ount, R

Access the Open Payments User
Guide

Review and Dispute Overview

Meed help with the website?

i “ ;
Adfield with an asterisk (') is reguired. Contact Us by email

..o[__\"

Applicable Manufacturer of Applicable GPO Review and Disputes

Selectthe reporting entity and prograrm year for which recards relating to payments or other transfers ofvalue, or
ownership of investrment interests are disputed. Then select"Show Disputes”

There is an initial 45-day periad for physicians and teaching hospitals to review and dispute their data befare it is
made public. Following that initial 45 days is an additional 15-day correction period far reparting entities to work
with physicians and teaching hospitals to resolve disputes

Physicians and teaching hospitals may initiate disputes with reporing entities at any fime, not just during the
ahowe-mentioned perinds. Note the information below to understand how the dispute initiation and resolution
timing affects public display of the data

= Disputes intiated within the intial 45-day review and dispute period, and resolved by the end of the addtional 13-
chay correction period, will be published and tagged a5 non-disputed in the September 2014 publication of the
data.

- Disputes initisted within the initial 45-day review and dispute period, and NOT resolved by the end of the
additional 15-day correction period, will be published and tagged as disputed in the September 2014 publication
of the data

= Disputes inttisted after the 45-day review and dispute period, and resolved by the beginning of the following

revies period, will be published and tagged as non-disputed in both the September 2014 data publicstion and

subsequent data publications (however, the values of the published data will be different for each of these
publications, per the dispute resoldion)

Disputes intisted after the 45-day review and dispute period, and NOT resolved by the beginning of the following

review period, will be published and tagged a5 non-disputed inthe current display status (September 20141 and

tagged as disputed in the upcoming data relesse display status

Only recards for which initial attestation was completed before the start of the review and dispute period will be
considered for publication in the Septermber 2014 publication of data

ents User Guide.

For a complete list of detailed rules around data publication, refer to the Open Payr

* Show Disputes for:

ABCDE Medical [=]

*Program Year:

Show Disputes
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Step 3: On the “Review and Dispute” page, you will see a list of all disputes initiated by physicians and
teaching hospitals. If you wish, you may filter the records by entering the Dispute ID, the Record ID,
Home System Payment ID, File ID, Date of Publication, Physician First Name, Physician Last Name,
Teaching Hospital Name, or Review and Dispute Status. You do not need to filter the results in order to

proceed. Please note that this information is only available on the Open Payments system, and cannot
be downloaded.

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type

Records Review and Dispute
View, Respond, Resolve

Review and Dispute - ABCDE Medical - 2013

Back

The table below contains the record(s) that have been disputed by physicians or teaching hospitals. Users with the role of submitter for this
reporting entity can take actions related to the dispute or edit the record(s) that are disputed.

Please note:There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

To take an action related to a disputed record, selectthe check box in the first column of the table (next to the Record ID column). You may then
perform the following actions on the selected record(s).

+ Select "Acknowledge Dispute” to confirm that the applicable manufacturer or applicable GPO received the disputed record(s).

* Select "Edit" in the table below (use the scroll bar to see the “Action” column at the end of the table, and the "Edit” option) to edit the disputed record.
Depending on the record status, it may not be editable.

- Select "Resolved No Change" to acknowledge that the applicable manufacturer or applicable GPO and the physician or teaching hospital have resolved
the dispute in accordance with the guidance in the Final Rule. This action should only be taken when dispute resolution does not require a
change to the data by the reporting entity.

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

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

Applicable Manufacturer or Applicable GPO with Disputed Records

Dispute 1D: Record ID: Home System Payment ID: File ID:
Date of Publication: Physician First Name: Physician Last Hame: Teaching Hospital Name:

Please Select E Please Select E
Review and Dispute Status: Payment Category: Recipient Type: Search Clear All

Initiated -

General Payments ™ Pnysician

Acknowledged & o

Resolved No Change I”  Research Payments " Teaching Hospital

Withdrawn

Resolved " ownership or Investment Interest

Showing Results for:[All]

Show Entries 10 |Z| Acknowledge Dispute Resolved No Change

Delay in
Select Home CaT Publication of ||\ 5
5 . pute |[Dispute Last || Record
Record DG |[Dispute DG || system File DG Amount ($) & ~ & e y " "
r e Payment & Intitted & || Modified By 3 || Status &
F 10043 173 [} $5,000.00 20M341-25  ||ABCDE Hospital Mo 2014-07-02  |[Johin Doe Atested
r 10041 172 0 $1000000  (|211341141 || ABCDE Hospital| (Mo 2014-07-02  |[Johin Dos Aftessterl

¢ Pagedoit s s 1 [eo |

.
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Step 4: To view details about a disputed record, scroll to the right of the table using the bottom scroll
bar and select “View” under the “Action” column.

Open Payments (Sunshine Act)

Manufactures or Group Purchasing Organization Swilch User Type

Manage Crtities

Review and Dispute - ABCDE Medical - 2013

Back
The tatie below contains the record(s) that have been disputed by physkaans or leachang hospitals. Users with the role of submitter for his
repoming antily can Eake 3CHOnS relatad b the diSputs or adit the recorais) Mt are Misputad

Flease nolecThere ks a honzontal scroll bar below the table, Tor you 1o use to view more columns in the table. Use the fitanng 10015 below fo
custarnize your ew of the dispuled records

Totake an achon related to a disputed record, sedect the check box in the first column of the table (next to the Record ID codumn). You may then
perform the fellowing actions on the selected record(s):

* Select "Acknowinege Dispute

ta eaafirm that the npplcatie manufnciures or applcakle GO received the disputed rmeons(s)

* Sekect “Edil” in the lable below (wve the scrol bar Lo see he “Aclion” colim al the end of the labls, and the “EdE" eotion) bo e the dupuled record
Depending o the record status, § may not be edtnbie

- Belect "Reaoheed Ho Change™ thal the: apph ke PO andd the: physicias o loa .
he dmpute I necordance Wi Be gudance in the Fnal Auie. This neticn shauld only be taken when dispute resalution does not requine &
change fc the data by the reporting entity.

To redurn fo the previous hect Back ™

g

For more Information about the review and dispute process, refer to e Open Paymenis User Guide.

Applicable Manufacturer ar Applicable GPO with Disputed Racards

Dispute I0: Recaord I0: Home System Payment 0 Fibe 1D
Data of Publicaticn: Physician First Name: Fhysician Last Name: Teaching Hospital Name:
Please Select |~ Please Select |=!
Review and Dispute Status: Paymant Category: Recipent Typa: Search Clean Al
Initiated r r
Acknywledged General Payments Physician
Resahed Mo Change ™ Research Payments ™ Teaching Hospiial
‘Withdrawn
Resohed [ Owmership or investment interest

Showng Results fer[All]

Show Entries 10 IL Acknowledge Dispime Resohved No Change
Delay in
Home Pulbilicaton of Review and
Date of Date Dispute || Dispute Last || Record Histony of
¥ [[Svstem Fibe: 10 G | Armeount (§15 Uisparte Status Action
Paymenl 0.0 Payment & Parnend Initiated § & Dlapumes
I ator &
o P00 00 ANE1-25 A8C0E Hospe (| znaraz  |sehnios Attected intistect e
3
o $10,000.00 W31 ABCOL Hosptal (Mo 20140702 |Juhn Dos Aleted Wik man e iew
[
i ¢ Pagalofl o1 -
. i v
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Step 5: Select the disputed record(s) you wish to acknowledge. Once you have selected the appropriate
record(s), select “Acknowledge Dispute.” You may only acknowledge disputes with a review and dispute
status of “Initiated.” Review and dispute statuses can be seen by scrolling to the right.

Open Payments (Sunshine Act)

Masslacturer of Group Purchasing Organcaton Swich User Type

My Prafile

Review and Dispute - ABCDE Medical - 2013

Back

The table below contains the recoed(s) ihat nave been dispuied by ph ing af tzaching hospitals, Users with e role of submiter for this
reparting enity can take achons related to ihe dispute or edit the records) hat are disputed

Please note:There is a honizental scroll bar below e table, for you 1o use to view more columns in the table. Use Me Btenng tools Delow 1o
cusbormize your view of the dispubed records.

To kake an adion related o a dsputed record, 5
perform the fallewing actions on e selected recorn

the check o in the first column of the Eible (next 1o the Record I calumn). You may then

* Select "Acknowiecge Dispute” i eonfirm that tne npplcasie munafcturer or applcatic GRO received the disputed record(s)

sie Eselorws (use the scroll Bar e see the ~Acson” colimn at the end of the inbie, and the “Fdt° eptise] 10 pdf the Sspuied record
ond slatus, § may not be ediiakle

* Sekcl “Reschved Ho Change™ tu acknuwiedge that the appicable manu lacturer o appbcable GPO and the physician ur teaching hosptal have rescived
e dispute i acconsance win the guisance i the Final Rule. This setion shauld only be taken when dispute resslution does not require &
change 1o the data by the repertng sntity.

Toreturn to the previcus page, select Hack”

Fes more Indormation about e review and dispute process, refer to the Open Payments User Guide.

Applicable Manuf: er or Applicable GPO with Disputed Records

Dispute ID: Record ID: Home System Payment ID: File 00
Date of Publication: Physician First Hame: Physician Last Name: Teaching Hospital Name:
Please Select [+ Please Select =
Review and Dispute Stams: Payment Categary: Hecapient Types Samch | | Clox Al
Infiated r N
Acknowisdged General Payments. Physician
Resched No Change ™ Research Payments ™ Teaching Hospital
Withdriran
Resohved ™ Cwmership or investment Interest

Showing Results for|am]

show Entries 10 |+

Lheparte Change

Delay i —

Selact o Date of Publieatlon of ;. reapdes [|Déapuite Last. [[Recora

Record D¢y |[Dispute 0 ||System File 1D ) Aot (8¢ || - -

- Payment 1< TR Paymvent e

Iwlicator &
é 7 10043 173 o 55,000 00 20134125 JARCOE Hespeal |[Mo #na.o7.0 | dohn Doe Aftestea
r 10041 172 ] 1000000 [[20134141  J4BCOE tospral|[Ho 10140702 |[Jobn Coe Attested

1< 2 Page 1 of 1 > H 1 -
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Step 6: Review the disputed record information as displayed on the “Acknowledge Dispute” page. When
finished, select “Acknowledge.”

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Swilch User Type

Record: Review and Dispute Manage Entities My Profile
View, Respond, Resalve it,

Acknowledge Dispute

ABCDE Medical -2013
Back
Selectthe "Acknowledoe' button to acknowledue the disputed records initiated by the phiysician or teaching hospital. Onee the dispute is

acknowledged, the Review and Dispute stalus for the record will be displayed as "Acknowledged”

To return o the previous page, select”Cancel”
For more infarmation about the review and dispute pracess, refer o the Open Payments User Guide.

Acknowledge the following disputes:

Dispute I Record ID Date of Payment  Amount (5}

Covered Review and Dispute  Record Status. Date Dispute
Recipient Status Initiated
173 10043 2013-11-25 $5,000.00 ABCDE Hospital Initiste Aftester 2014-07-02
Cancel

Acknowledge
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The following confirmation message will be displayed on the screen. An email notification will be sent to
the covered recipient informing them that their dispute has been acknowledged.

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type

Records Review and Dispute Manage Entities My Profile
Edit, R Yiew, Respond, Resolve . Edif, Nominate Re nt, R Nominaf

Review and Dispute - ABCDE Medical - 2013

Back
You have y the following
Record Id Dispute Id

10043 173

An email has been sent to notify the covered recipient

The table below contains the record(s) that have been disputed by physicians or teaching hospitals. Users with the role of submitter for this
reporting entity can take actions related to the dispute or edit the record(s) that are disputed.

Please note:There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records

Totake an action related to a disputed record, selectthe check box in the first column of the table (next to the Record ID column). You may then
perform the following actions on the selected record(s):

+ Select "Acknowledge Dispute” to confirm that the applicable manufacturer or applicable GPO received the disputed record(s).

+ Select "Edit" in the table below (use the scroll bar to see the “Action” column at the end of the table, and the "Edit” option) to edit the disputed record
Depending on the record status, it may not be editable

+ Select "Resolved No Change" to acknowledge that the applicable manufacturer or applicable GPO and the physician of teaching hospial have resolved
the dispute in accordance with the guidance in the Final Rule. This action should only be taken when dispute resolution does not require a
change to the data by the reporting entity.

To return to the previous page, select ‘Back

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

Applicable Manufacturer or Applicable GPO with Disputed Records

Dispute ID: Record ID: Home System Payment ID: File ID:
Date of Publication: Physician First Name: Physician Last Name: Teaching Hospital Name:
Please Select E Please Select E
N Search Clear Al
Review and Dispute Status: Payment Category: Recipient Type:
Initiated -
General Payments I” Physician
Acknowledged o o
Resolved No Change I Research Payments I”  Teaching Hospital
Withdrawn
Resolved I Ownership or Investment Interest
Showing Results for:[All]
Show Entries 10 E Acknowledge Dispute Resolved No Change
Delay in
Select Home BT Publication of || .
5 . - pute |Dispute Last ||Record
Record D¢ [|Dispute D¢ || System File ID & Amount ($) & & _
- v ~ Payment DG ~ ~ ||Payment & ~ Payment Initiated § Modified By & | Status &
cator
- 10043 173 [ $5,000.00 20134125 || aBCDE Hosptal||Mo 20140702 [|John Do Attested
- 10041 172 [ $1000000 || 20134141 [|ABCDE Hospial ||no 20140702 [|John Doe Attested

I < Page 1 of 1 > >0 1 -
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Section 5.1b: Resolved, No Change Disputes

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and
select the “Review and Dispute” tab on the menu bar.

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type

Records Review and Dispute Manage Entities
Home o it, Report egister, Edit,

My Profile

L‘» Access the Open Payments User
Welcome to the Open Payments System e
You can manage your user profile and perform user role functions associatad with your profile. 7 Need help with the website?

= Contact Us by email

Y

Step 2: Select the physician or teaching hospital and the appropriate program year that you wish to
review disputes. When finished, select “Show Disputes.”

Open Payments (Sunshine Act)

Mangacturer or Ghitan Purchasieq Orpanizaten Sich Uaer Teg

= - o Actess Ihe Open Payments User
Review and Dispute Overview @ il

Haed kg wiFy th in?
Afiaiid wih an astarisk () 15 reauires ned help wity the weosiin’

Comtact Us. by smail

-~

of licable GPO Review and Disputes

pubsicatons, par o depuse o

e d5-dy v A HOT resolved by T be the fokawing
TNt dgiy ptemos: 2014) e

v period, v s
tgged s dliputed in the wpconing dale reease diplay statuz

e %3t of the rervirw and dipule sersod wil be
of ga

For & compietn list of detalled ndns atnund data pubication, refar 10 the Open Paynents Uses Golde,

* Show Disgsses for:
ABCDE Medical

* Program Year:
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Step 3: On the “Review and Dispute” page, you will see a list of all disputes regarding the payments or
other transfers of value you reported initiated by the identified physicians and teaching hospitals. If you
wish, you may filter the records by entering the Dispute ID, the Record ID, Home System Payment ID,
File ID, Date of Publication, Physician First Name, Physician Last Name, Teaching Hospital Name, or
Review and Dispute Status. You do not need to filter the results in order to proceed. To view details
about a disputed record, scroll to the right of the table using the bottom scroll bar and select “View.”
Please note that this information is only available on the Open Payments system, and cannot be

Open Payments (Sunshine Act)
Umaufactrer & Genep Purchanieg Droaseaton Swich User Tyng
Manage Erfilies
Review and Dispute - ABCDE Medical - 2013
Back
05 et "
puted.
There is a horizontal scroll bar below the table, fof you 1o wse o view more columing in the table. Use the fllering tools below 1o
cur view of :a dlaput co
the fir lusnin of the table (mexd fo the Record ID columal. You e
£turer or applcabie GPO recened e Smputed ri
ok Al the 803 O Tha talie, and The Lo
* Select “Resolved Ho Changs” in o & INA! 1he APehrAlE mancIastures or Archzabie GPO 84 T DYSSAN o SACRNG AAAnEl REe resshed
[ P — nal R Thin action i A o
ehango (o the dats by the
To return
vidw aned S pule pROCESs, fedel 10 the Opda Paymaeats User Guide.
Applicable Manuf or Applicable GFO with Disputed Records
Dispte I0: Record I0: Home System Payment I0: File 10:
Date of Publication: Phyysician Farst Name: Phrysscian Last Mame: Teaching Hospital Hame:
Plrase Solect - Plnise Select =
Review and Dispute Status: Payment Category: Reciplent Typs: Search  Cloar Al
Initiztad r o r
Ackneededgod S " il
Resobed No Changs T Research Payments T Teaching Hospital
Withdraem =
Reschved T Cwnership of Invesiment isterest
Shewimg Resuits forzlAll)
Show Entries 10 [= Acknowlsdgs Dispens Resobmd Ha Change
[ Derkry Iy
Selact Home | Pubdc ation of
© [reserame  floispune g Jlsystem T Aot 41 6 | o |Pecwiento  (nesemsh A BapSa) [Icemmn Litey | el
Payareenil 10O Payrnent
bilicaton &
é = 10043 3 ] 95,000 00 20131125 £ECDE Heaptaif[ro wegT dorn Do Anesied
r 10041 172 0 | $10,000.00 HAda141 | ABLOE Mospasl || Mo a7z Joirn Doe ATested

1] £ Pagalof1 5 3 1 -
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Step 4: Review the information on the Record page. When finished, select “Back.”

Access the Open Payments
L“l User Guide =

Record ID: 10043

#)  teed heip with the websie?
£ contact Us by email

Back
Proguaan vear: 3013 Last Moo Date: 701806 vl
Fntmy: ABCDE Madical Lt Maciot By L A
Py Categuay: Ganarsl Paymants Subission Dates 201 4-06-11 v
Consoldated Reporting: No Submitted By: John Dos

Fcond Stats: Allested

i |
Associated Disputes avd 547 vathdrawn
Stanses:

e tide S

wnowledaed

045 Digmi ey

Recipient Demographic Information

Covered Recipient Type:  Tewsting Hosptal
Plsiclan Frst Bame: o
Pliysiclan Mikdle Bt
Pliysichon Last Bame:  Doe
Pliysiclan N Siffbs:

Reclsent Business Stieet Address Line 4 7500 Securty Dhvd
Rocisnt Business Strest Addross Line 7
Rechinchye  lateoce

Racipdant State:  Usryand
Recipient Zip Codes 21244

PRecipient Countrys UNITED STATES
Recipsent Province:

Hecipent Postal Code:
Hecipsent Emall Addiess:

Pliysichan Primary Type:

Pliysiclan WP

Pliysiclan Speclatty:

Pliysician Licanss State:

Pliysician Licaiss Numbar:

Pliysician Lizanss Stats:

Pligsician Licanss Numbar:

Plysician Licenss Stale:

Plnsician Licerse Number:

Pliysician Licemse Slate:

Pliysician Licerse Number:

Pliysichan Licains+ State:

Pliysician Licerese Number

Assoclated Drug, Device, Blological, or Medical Supply Information

Product ndicator: Comsnation
Maima of Azsociated Drug ot Micksgical 1 Frod_22
of & Divagical;

Name of Asvocisted Covered Dinice o Madical Supph: 1. Prod_22, 2. Prod_44, 3. Prod_20, 4. Prod_11,5
Bred 4

Transfer of Value [Payment) Information

Tookal Aanount of Paeset; 5000
Date of Papissests 20131125

Humnbar of Payimants nehidad i Tatal Amout: 1

Foam of Paymant of Tranefer of Valus: Caeh of cash equivalant
Haturs of Paynant or Transfer of Vahes,  Consuting Fee.

General Record Information

Pirysician Owmes ship indication:

Thi

arty Payament Recipbeit Indicator: Indidus

vt of Third Pty Enfify Recebdng Paiment of Transtes of Vikies
Chary indicator: Ho

Third Party Fauats Coverod Recipiont Indicator: Ho

ic ation of Reseatch Payment ndicator:
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Step 6: Select the dispute record(s) you wish to resolve with no changes. Once you have selected the
appropriate record(s), select “Resolved, No Change.” You may only resolve disputes with no changes
that has a review and dispute status of “Initiated” or “Acknowledged.”

Open Payments (Sunshine Act)

Manutacisrer or Group Perchasing Orgenization Switch User Trpe

Bk

Thi table bolow contains th roc physicians or tnaching haspitals. Uisers weh the 1olo of sutimiier far this
Tepoming entity can b mat uted

Phase nole: Thare is & Borizontal SCrof bas Diow e Tabie, for you B0 wse 10 view mote columns in e Lable. Use e iMoring loots belaw 1o

Ta
o th

wnufsctuner of anphcable GRO feceied Ma duputed recond(s)

ety 1 1 and of the tagle, AR me “ESE opton ) in et e Smpoted resors

# apphcabie manufacerer or aophcable GRO and me Dhysicen or feaching hoaptal have resoived
Rule. This action ¥ b taken when disput nol require a

Ta fetumn 1o e previous page, select Back”

Fa g

oM ABOUTTHE fevirw 3N GISpUle PIOCess,

ol 1o Mo Open Paymonts User Guade

Applicable Manufacturer or Applicable GO with Disputed Records

[ Hecord i Home System Payment i Fio
Diate of Publication: Physician First Hame: Physician Last Name: Teaching Hospital Hame:

Please Select - Please Select -
Povivw and Dispule Stoa: Paymant Category: Recipient Type: SMIER) Elesc

Irtited r r

General Payments r sicion

Acknovdedged by

Reschved No Change 7 Research Payments ™ Teaching Hospital

Withdrawn

Resobed ™ Ownership or kvestment interest

Showing Resuits forfAl]

Show Entries 10 |= Ackirwbedas Disp Rasobud Ne Change

[Detay in e —

Seloct {rmes Dt o e g Dinparte |[Dinpute Last || Rocord

Pocord D) |(Dispute ¢ (| Systen File 10O Dase St

- b Paynient
inicator &

5 [w= 113 o BH000  [|[013.98.38  [[ABEDE Hoaptal][bo 040702 || dohnDoe Altwetnd

—  [looss 2 o opH0  |[misii  [|ancoe mesee e w002 [|sentes Aestea

Step 7: Review the disputed record information as displayed on the “Resolved No Change” page. You
must enter the reason the dispute has been resolved with no changes needed to the data in the text box
in order to proceed. The text box can contain up to 4,000 characters, including spaces. Special
characters allowed in the box are limited to apostrophes or single quotes (‘), periods (.), ampersands
(&), hyphens (-), and commas (,).

Note: As mentioned, you must provide a reason why the records are being resolved without change in
the “Reason for dispute resolution with no change to the data” text box. If you have different reasons
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for each of the records being resolved, you may resolve one or more record(s) at a time with a
common dispute factor, and enter the relevant reason for the resolution. The contents of the “Reason
for dispute resolution with no change to the data” box will be sent in an email to the physician or
teaching hospital. If multiple disputes are resolved without changes at the same time across different
covered recipients, the same “Reason for dispute resolution with no change to the data” text will be
sent to all of the covered recipients included in the dispute. When finished, select “Resolved No
Change.”

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Swilch User Type

Review and Dispute
Wiew, Respond, Resole

Resolved No Change

Afield with an asterisk (*} is required

ABCDE Medical - 2013

Back

An applicable manufacturer or applicakle GPO should select "Resolved No Change™ to acknowledge that the applicahle manufacturer ar
applicable GPO and the physician or teaching hospital have resolved the dispute in aeeordance with the guidanee inthe Final Rule, This
action should only be taken when dispute resolution does not require a change to the data by the reporting entity.

In the free-farm text box helow, enter the reasons why the dispute washas heen resolved without na changes needed to the data (and
explanation here is required). The text box can contain up ta 4,000 characters, including spaces. Special characters allowed in the hox are
limited to apostrophes or single guotes (), periods (), ampersands (&), hyphens (), and commas (),

For example, the explanation for thea dispute that has been resatved with no change to the data could say: "This dispute is resolved with
no changes made to the dzta because there is now agreement relating to the reported payment amount. The physician was able to verify
thatthe payment amount of 6,500 dollars is correct. Therefore, we are moving forward with resobving the dispute without changing the
data " After entering reasons into the text box, select"Resolved Mo Change"

Note thatthe cantents ofthe "Reason far dispute resolution with no change to the data® boxwill be sentin an emailta the physician or
teaching hospital that disputed the recard(s).

Itis strangly recommended thatthe user selecting "Resolved No Change' refrain fram making that selection across multinle physicians at
the same time. This is because the same test used in the "Reason for dispute resolution with no change to the data" boxwill be sent o all
ofthe physicians and teaching haospitals whose disputes will who werebe assigned "Resolved No Ghange" status at that time. Ifyou have
multiple physicians, itis recommended thatyou repeat the "Resalved No Change process for each individual physician

Once the aclion is sonfirmed by the selection of"Resolved No Change”, the status of the dispute will be displayed as "Resolved No
Change."

Ta return to the previous page, select"Cancel”

For mare information about the review and dispute pracess, refer o the Open Payments User Guide.
Resolve the following disputes with no changes to the data:

Dispute D Record Il Date of Payment  Amount ($)  Recipient Review and Dispute Status Record Status  Dispute Date Initiated

173 10043 2013-11-25 §500000  ABCDE Hospital Acknowlediged Attested 2014-07-02

* Reason for dispute resolution with no change fo the data

The amount paid per the receipt is 5,000, therefore no changes need to be
made to the payment record.

4,000 characters maximum

Cancel Resolved No Change

The following confirmation message will be displayed on the screen. An email notification will be sent to
the covered recipient physician or teaching hospital informing them that their dispute has been resolved

192



Open Payments User Guide

with no changes made to the data. The covered recipient may initiate a new dispute for the same record
if the dispute has not been resolved to their satisfaction.

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type

Records Review and Dispute Manage Entities My Profile
Edit, Yiew, Respond, Resalve d na L nt, R

Review and Dispute - ABCDE Medical - 2013

Back

You have successfully resolved with no change to the data the following dispute(s):
Record Id Dispute Id

10043 173

An email has been sent to notify the covered recipient

The table below contains the record(s) that have been disputed by physicians of teaching hospitals. Users with the role of submitter for this
reporting entity can take aclions related to the dispute or edit the record(s) that are disputed.

Please note:There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

Totake an action related to a disputed record, selectthe check box in the first column of the table (next to the Record ID column). You may then
perform the fallowing actions on the selected record(s)

+ Select "Acknowledge Dispute® to confirm that the applicable manufacturer or appiicable GO received the disputed record(s).

Select “Edit" in the table below (use the serol bar to see the “Action” column at the end of the table, and the "Edit” option) to edi the disputed record
Depending on the record status, i may not be ediable

* Select "Resolved Ho Change™ to acknowledge that the applicable manufacturer or appiicable GPO and the physician or teaching hospital have resolved
the dispute in accordance with the guidance in the Final Rule. This action should only be taken when dispute resolution does not require a
change to the data by the reporting entity.

Toreturn to the previous page, select"Back

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

Applicable Manufacturer or Applicable GPO with Disputed Records

Dispute ID: Record ID: Home System Payment ID: File ID:
Date of Publication: Physician First Name: Physician Last Name: Teaching Hospital Name:
Please Select E Please Select El
N Search Clear All
Review and Dispute Status: Payment Category: Recipient Type:
Initiated r !
General Payments. ™ pnysician
Acknowledged o I
Resolved No Change " Research Payments " Teaching Hospital
‘Withdrawn
Resolved I™ ownership or Investment Interest
Showing Results for{All
Show Entries 10 [~] Acknowledge Dispute Resalved No Change
Home
Select Date of Date Dispute || Dispute Last |[Record
& | oi s ile D& & &
- Record D& || Dispute ID ¢ 2:::::“ o File ID & Amount 690 || o ety & Rese Witiatod & || Modified By & ||status &
cator &
r 10043 173 [} $5,000.00 20134126 || ABCDE Hosptal| o 20140702 | John Doe Attested
r 10041 172 [ $10,00000  ||20134141 || ABCDE Hosp 20140702 | John Doe Attested
K < Page 1 of 1 > 31 1 -
<[ I v
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Section 5.2: Correction and Resolution of Submitted Payment Data

Once an applicable manufacturer or applicable GPO has received a dispute initiated by a physician or
teaching hospital, the applicable manufacturer or applicable GPO may work with the physician or
teaching hospital to correct the disputed data. The applicable manufacturer or applicable GPO will
submit the corrected record; they must then attest to the newly submitted data. When submitting
corrected data via bulk file upload, you will need to include the Record ID for the record(s) in the
resubmission. If you are correcting data via the graphic user interface, you will need to locate the
record(s) in the Open Payments system and change them using the edit function. See Section 5.2a below
for more information.

After resubmission and re-attestation is complete, the covered recipient will receive an email
notification instructing them on next steps. The five steps of the correction and resolution process are
given in Figure 5.4 below.

Figure 5.4: Correction and Resolution Process

Edit Records in
Bulk File or via
Graphical User
Interface

Re-attest to
Resubmitted
Data

Select Entity
and Program
Year

Resubmit
Updated Data

Log in to Open
Payments

Section 5.2a: Edit Information and Resubmit Record
Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and
select the “Review and Dispute” tab on the menu bar.

Open Payments (Sunshine Act)

Wanufacturer or Group Purchasing Organization Switch User Type

Manage Ent

Reuister, Edit, Non

Guide

Welcome to the Open Payments System

YU ah Manage your user profile and perform user role functions assaciatad with your profile

E» Access the Open Payments User

Need help with the website?
Contact Us by email
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Step 2: Select the entity name and the appropriate program year from the drop-down menus. When
finished, select “Show Disputes.” This will show you a list of all disputes for the selected entity.

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type:

Records Review and Dispute Manage Entities My Profile
Edit, Wigw, Respond, Resolve t, Ed

Access the Open Payments User
Guide

Review and Dispute Overview

9 Need help with the website?

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

Applicable Manufacturer of Applicable GPC Review and Disputes

Selectthe reparting entity and program year for which records relating to payments or other transfers afvalue, ar
owmnership orinvesiment interests are disputed. Then select"Show Disputes.”

There is an inilial 4 5-day period for physicians and teaching hospitals to review and dispute their data before it is
made public. Following that initial 45 days is an additional 15-day correction period for reporting entities to 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 to understand how the dispute initiation and resolution
timing affects public display of the data

= Disputes inftisted within the inftial 45-day reviews and dispute period, and resolved by the end of the addtional 15-
day correction period, wil be published and tagged as non-sisputed in the September 2014 pubiication of the
data

+ Disputes initisted within the infisl 45-day review and dispute perio, and NOT resolved by the end of the
ackitional 15-day correction period, vl be published and tagged as disputed in the September 2014 publication
ofthe dats

= Disputes inftisted after the 45-day review and dispute period, and resolved by the beginning of the follawing
review period, will be published and tagged s non-disputed in both the September 2014 data publication and
subsequent data publications (howsver, the values of the published data il be cifferent for sach of thess
publications, per the dispube resaltion)

* Disputes initistedl atter the 45-day review and dispute period, and NOT resolved by the beginning of the followving
review period, will be published anc tagged s non-disputed in the current displey stetus (September 2014) and
tapged as disputed in the pcoming data release display status.

Only records forwhich initial attestation was completed before the start ofthe review and dispute period will be
ronsidered 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.

* Show Disputes for:
ABCDE Medical [

* Program Year:

2013 [~

Show Dispuites
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Step 3: On the “Review and Dispute” page, scroll down until you see the table that contains all disputed
records. Filter the “Review and Dispute Status” to “Acknowledged” and/or “Initiated,” and select
“Search.” You can only update and/or correct record(s) with a review and dispute status of “Initiated” or

“Acknowledged.” Please note that this information is only available on the Open Payments system, and
cannot be downloaded.

Open Payments (Sunshine Act)

Emyucian Swich User Tipe

bar bedow U table, for you bo use to view more columns i the table. Use the fitlen
ted records.

n e first column of e takle (nest o ihe Endty Waking Payment celama). You

+ Select "AHirm Record” nerst Dr investme =

a7 e DRy SICAn B R BRGET BAIUING e Feear

fer 10 e Open Payments Liser Guide.

Physician Records

Entity aking Payment: Racord I0;

Nate Of Srublication:
Ploase Seloct = Please Selact =
Dispute 10: Hirview and Despute Status: Paymont Category: Aftirmod [YosNol:
Initiated r =
Acknowludgud i -
Reschved No Change I Research Paymests (™
Withdrawn -
Resohed ™ Cwnership of nvestment inferest Search  Cloas AN
Showing Results forfa]
Show Entries 10 [~
fetay in
It 0F
Pyt os | Dte of i & ““‘_'a"' | last maoaman | T4 “'“ o 0 nate visgune. (lvisne Last |amemea |nistony o || view
Trawator of ([ Puperseed & gy Rae: Dt o o Bavqustn | {Recond]
b L— Startin s |[Statun &
ndicator @
ot mawan  |wowm W 21400 |[Anssisa e -
v [Esman [wsazn |mswo |we W0 |[Ansse Mostveats  |[aneoroa  |[som o v vew  [vew
changs
v [[connangror [ooiasos 50000 [[we 14070 |[Atested = Virwe

1 ¢ Page 101 5 w Page 4 -

Step 4: To manually edit a record, scroll to the right and select “Edit” under the “Action” column and
edit the appropriate fields. For detailed instructions on how to manually edit a record, and to correct
records via bulk file resubmission, see Section 4.10. The dispute history of a record that has been
updated will show versions of the record prior to the resubmission as having a status of “inactive.”

Section 5.2b: Resubmission and Re-attestation

Reporting entities can resolve disputes in one of two ways, either by resolving the dispute with no
changes (described in Section 5.1b) or by correcting the record. Entities submitting corrected data must
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resubmit and re-attest to the corrected data for the updates to be included in the public posting. Once
re-attestation is complete, the records will be automatically placed in a review and dispute status of
“Resolved.” No further action is needed from the reporting entity.

To resubmit the record(s), you may go through one of the following methods:

e When using the manual entry data submission option, open the record using the edit button,
make your updates, then select “Submit,” or

e When using the bulk data submission option, fix the incorrect data in the bulk data file. Then
indicate that it is a resubmission. To do so, set the Resubmission Indicator in the record to "Y"
and enter the original Record ID in the "Resubmitted Payment Record ID" field for each record
in the file. The “Resubmitted Payment Record ID” field must be filled in with the original Record
ID for the system to accept the record as a resubmission.

It is strongly recommended that you do not delete your entire original data file submission and replace it
with a new submission. If a file is deleted and replaced after the reporting deadline, the Open Payments
system will treat the file as newly arriving late records rather than corrections. The new records will not

be included in the current publication cycle and will be identified in review and dispute as for a future
publication.

The attester will need to re-attest to the accuracy of all re-submitted data. An attester can only attest to
records that have been successfully submitted and validated. Additionally, the attester may decline to
attest and request that some or all of the data submitted be returned to the submitter for corrections
and review. The attester can select one or more records to return to the submitter and then select the
“Return to Submitter” button. The submitter must perform the corrective actions requested by the
attester or indicate that no action is required, then re-submit the payment record(s) for attestation.

For detailed instructions on submitting data, see Section 4.6. For more detailed instructions on
attestation of data, see Section 4.11.
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Chapter 6: Audits
Coming Soon
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Chapter 7: Non-Compliance and Penalties

Coming Soon
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PART IV: PHYSICIANS AND TEACHING
HOSPITALS
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For Physicians and Teaching
Hospitals

Chapter 8: Physician and Teaching Hospital Registration

This chapter provides information for physician and teaching hospital registration in CMS’s Enterprise
Identity Management system (EIDM) and the Open Payments system. Both registrations are required to
obtain access to the Open Payments system. All physicians and teaching hospitals who wish to view data
reported about them must complete both registrations prior to accessing the system.

This chapter is divided into the following sections:

e Overview of Registration, which provides information on Phase 1 and 2 of the Registration
process. Phase 1 includes user registration in EIDM, and Phase 2 includes user registration in the
Open Payments system.

e Open Payments Users and User Roles, which contains information on who is authorized to
register in the Open Payments system and the user roles that must be filled by the Open
Payments system users.

e Registration and Access to the Open Payments System, which contains instructions for
registering, logging into the system, and managing physician and teaching hospital registration
and user roles.

Section 8.1: Two-Phased Registration Process

Physicians and teaching hospitals must register in the Open Payments system in order to view, review
and/or dispute data submitted about them. Note: Physicians and teaching hospitals are not required to
register but are encouraged to do so in order to view information reported about them prior to CMS’s
publication of the data.

Prior to registration in the Open Payments system, users must register in EIDM to obtain login
credentials. Users will not be able to access the Open Payments system without first completing
successful EIDM registration. Once the user has registered in EIDM, he or she will be able to register in
the Open Payments system.

8.1a: Registration Phase 1 — EIDM Registration

Open Payments registration for the 2013 program year will be completed in a two-phased approach.
Figure 8.1 below, illustrates the two-phased approach to physician and teaching hospital registration
used only for this first program year. During Phase 1, physicians and authorized officials of teaching
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hospitals may obtain EIDM credentials and request access to the Open Payments system via the CMS
Enterprise Portal (https://portal.cms.gov).

Note: Physicians with addresses outside of the United States who wish to register with EIDM must
begin by contacting the Open Payments Help Desk at openpayments@cms.hhs.gov or call 1-855-326-
8366. When emailing, the subject line of the message should read “Foreign Address Credential Request
— Attestation Letter.”

Instructions for registering in EIDM and obtaining access to the Open Payments system can be found in
Section 8.2.

Figure 8.1: Phased Registration Process for Physicians and Teaching Hospitals

¢ Physicians and ® Physicians and
teaching teaching
hospitals hospitals
register in register in the
EIDM and Open
request access Payments
to the Open system,
Payments review, and
system dispute data

\ J \ J

8.1b: Registration Phase 2 — Open Payments System

Phase 2 of Open Payments physician and teaching hospital registration begins when the Open Payments
system becomes available to physicians and teaching hospitals in July 2014. During this phase,
physicians and teaching hospitals that have already registered in EIDM and requested access to the
Open Payments system may register in the Open Payments system, and may then review and dispute
information reported about them.

Section 8.2: Enterprise Identity Management (EIDM) Registration and Open
Payments Access

Enterprise ldentity Management (EIDM) is an identity management and services system that a) serves as
an identity proofing tool to verify a person’s identity, and b) provides users with access to various CMS
applications. Registering in EIDM provides users with login credentials required for access to the Open
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Payments system. Users will be able to set up their own log in credentials in the form of a user ID and
password during the EIDM registration process. EIDM credentials allow login to the CMS Enterprise
Portal and the ability to request access to various CMS applications, including the Open Payments
system.

EIDM can be accessed and the registration process begun on the CMS Enterprise Portal
(https://portal.cms.gov). A complete EIDM Operations Document and a list of EIDM FAQs are available
on the CMS website (http://go.cms.gov). Users who already have EIDM credentials can move ahead to

request access to the Open Payments application.

EIDM will lock your user account if you do not log in to your account for 60 or more days. When you log
in after 60 days, the system will display the “Unlock my Account” view. To unlock your account, enter
your user ID and correctly answer all challenge questions. Then enter your new password in the input
fields of “New Password” and “Confirm New Password” to unlock your account. If you are still unable to
reactivate your account, contact the Open Payments Help Desk at openpayments@cms.hhs.gov or call
1-855-326-8366.

EIDM will automatically deactivate any user that has not logged in for 180 days or more. Once the user’s
account has been disabled, the user will not be able to access the CMS application(s). You can contact
the Open Payments Help Desk at openpayments@cms.hhs.gov or call 1-855-326-8366 to reactivate your

account after 180 days of inactivity.

Please note that system users who have addresses outside of the United States must contact the Open
Payments Help Desk at openpayments@cms.hhs.gov to register in EIDM.

For assistance registering in CMS’s Enterprise Portal, you can view the instructional presentation on
steps to complete EIDM registration on the CMS Open Payments website
(http://go.cms.gov/openpayments) on the Program Registration page. Here you will find complete step-
by-step instructions on how to register with EIDM and request access to the Open Payments system.

Section 8.3: Registering in the Open Payments System

Once the physician or teaching hospital has decided who should fill the required user roles, that
individual can begin Open Payments registration. The authorized representative user role is not required
for physicians or teaching hospitals. This role also can be filled after registration. During the registration,
the selected individual will enter the required information for their physician or teaching hospital
profile, user personal profile, and nominees for each user role. Details on these steps are included later
in this section.

A physician must register him- or herself, and the authorized official must register a teaching hospital in
the Open Payments system. The authorized official may nominate other users and modify existing user
roles, approve or deny nominations made by others, approve or deny requests for user roles made by
others, including self-nominations, as well as review and dispute records. The physician may perform
these same actions, as well as modify his or her physician profile.
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In order to complete registration for teaching hospitals, you must hold the authorized official role to
complete registration. If you incorrectly register a teaching hospital, you will need to contact the Open
Payments Help Desk at openpayments@cms.hhs.gov or call 1-855-326-8366. The incorrectly registered

teaching hospital will go into deactivated status until the authorized official goes back into the system
and registers the correct teaching hospital.

For physicians, an authorized representative can be designated to take certain actions on behalf of the
physician. The person selected as an authorized representative can be another physician, an office
manager, or a practice manager. The registering physician can assign access levels for their authorized
representative within the Open Payments system. A physician cannot be his or her own authorized
representative. The physician can only have one physician authorized representative. See Section 9.4 for
more detailed information on physician authorized representative access levels.

Physicians must undergo a vetting process to be fully registered in the Open Payments system. See
Section 8.3c for more on physician vetting.

For teaching hospitals, authorized officials are responsible for approving all nominations and modifying
user roles. The teaching hospital authorized representatives will be granted certain permissions to
access/review data, initiate a dispute on behalf of the teaching hospital, and make/approve nominations
by an authorized official. Teaching hospitals can have up to 10 active authorized users. There can be a
maximum of five authorized official(s) per teaching hospital.

Teaching hospitals must be selected from a prepopulated list in the Open Payments system. This list is
maintained by CMS. As such, teaching hospitals will not go through any vetting and will be approved
immediately in the Open Payments system. The teaching hospital will be given a status of “vetted.”
However, no additional vetting will occur.

The entire registration process takes approximately 30 minutes and must be completed in a single
session; users cannot save entries or complete the profile at a later time. Users will be able to edit,
manage, or update a profile once it is created. Note: The system times out after 15 minutes of
inactivity, and it does not have an auto-save feature. If the system times out, your updates will not be
saved.

Physician registration has five steps, as shown in Figure 8.2 below. Details on these steps are included
later in this document.

Figure 8.2: Physician Registration Process

Designate
Authorized
Representative
(Optional)

Enter Personal
and Practice
Information

Review and
Submit Profile

Log in to Open
Payments

Enter Physician
Details

Figures 8.3 and 8.4 detail the fields which are required and which fields are optional when creating
physician and user profiles. It is important to have this information on-hand prior to beginning the
registration process.
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Figure 8.3: Required and Optional Fields for Physician Profiles

Fields Required Optional
Practice Name 2
Practice Business Address X
Physician Primary Type X
Physician National Provider Identifier (NPI)** X
Drug Enforcement Administration (DEA) Number** X
Primary Specialty Code X
License State (at least 1) X
License Number (at least 1) X

**The National Provider Identifier (NPI) and Drug Enforcement Administration (DEA) Number must be
entered if you have them. If you do not have these identifiers, you can still proceed with registration.

When registering in Open Payments, physicians must enter all of the state license numbers they hold, as
well as their NPl number (if they have one). This is because records submitted to Open Payments are
associated with physician license numbers and NPI. If a physician does not provide all of this identifying
information, he or she will not be able to see all records identifying him or her. For example, a physician
who has an NPI and holds licenses in both Michigan and Ohio, yet provides only the Michigan license
number and no NPI in her profile, would not be able to see any records in Open Payments that identify
her by her Ohio license number or NPI.

Figure 8.4: Required and Optional Fields for Individual User Profiles

Fields Required Optional
First Name X
Middle Name 2
Last Name X
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Fields Required Optional
Name Suffix X
Job Title (for Physician) X
Job Title (for Authorized Representative) X
Business Address X
Business Phone Number X
X

Business Email Address

Teaching hospital registration has five steps, as shown in Figure 8.5 below. Details on these steps are
included later in this document.

Figure 8.5: Teaching Hospital Registration Process

Search for £ NPl and Confirm Your Role
Log in to Open Teaching nter an and Nominate an Review and
. : Business Phone Authorized . ’
Payments Hospital Using Number T Submit Profile
Required Fields (Optional)

Figures 8.6 and 8.7 detail which fields are required and which fields are optional when creating teaching
hospital and user profiles. It is important to have this information on-hand prior to beginning the
registration process.

Figure 8.6: Required and Optional Fields for Teaching Hospital Profiles

Fields Required Optional
State Where Teaching Hospital is Located X
Teaching Hospital Name X
Teaching Hospital Address X
Taxpayer Identification Number (TIN)/Employer X
Identification Number (EIN)
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Fields Required Optional
Teaching Hospital National Provider Identifier (NPI) X
X

Teaching Hospital Business Phone Number
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Figure 8.7: Required and Optional Fields for Individual User Profiles

Business Email Address

Fields Required Optional
First Name X
Middle Name X
Last Name S
Name Suffix X
Job Title X
Business Address =
Business Phone Number X
X

Important Notes:

Registration must be completed in one session.
The Open Payments system logs out all users after 15 minutes of inactivity.

Never use the navigation buttons on your browser toolbar. Only use the navigation buttons (Back
buttons) within the Open Payments system itself.

If you do not know your ten-digit NPl number, you can find it on the NPI Registry, located at
https://npiregistry.cms.hhs.gov/NPPESRegistry/NPIRegistryHome.do.

If you cannot find your DEA number, contact the DEA Office of Diversion Control. Their website is
https://www.deadiversion.usdoj.gov.

You can view a sample notification email for registration activities in Appendix D.
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8.3a: Registering a Physician (First Time User)

If you are registering a physician and are a first-time user in the Open Payments system, follow the steps
below.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). The
on-screen text contains important information regarding the registration process. Read the on-screen
text and select “Create My Profile” when you are ready to begin the registration process.

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 Cl'eat'-"l_‘
your profile in order to use the System. My Profile

Step 2: The on-screen text contains important information regarding creating the physician and
individual profile. Read the on-screen text and select “Start Profile” at the bottom of the screen when
you are ready to continue.

Open Payments (Sunshine Act)

Create Profile

Create Profile

To begin creating a profile and registering in the Open Payments systern, vou must identify your

@ selectProfieT affiliation with an applicable manufacturer, applicable group purchasing arganization (GPG), ar
ele rofile €
e teaching hospital, or identify as a physician or physician's authorized representative. During this
@ Register Entity process, you will also have the ahility to nominate additional authorized users or

representatives.
@ Personal Information

MNote: VWhen registering, it is impartant that you have all required information available, as
registration must be completed in one session. Also note that your session will time out after 15
minutes of inactrity and all information inputted during that session will be lost.

@ Review and Submit Profile

l» Access the Open Payments User The information needed to create yvour user profile or nominate additional authorized users ar
Guide
representatives includes:

Step 3: Select the profile type “Physician” and select “Continue.”
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Open Payments (Sunshine Act)

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 1D may have been sentto you if you are an authorized officer
ofan entity or an authorized representative for a physician or teaching hospital. If you have received your registration ID

Create Profile

@ Select Profile Type and nomination 1D, you may begin creating your profile by selecting the “l have a Nomination ID and Registration 107 link.
@ Register Entity Afield with an asterisk (*) is required.

@ Personal Information

@ Review and Submit Profile *Required: Select the "I have a Nomination ID and Registration ID” link or the type of entity or covered recipient you are

affiliated with

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

" Applicable Manufacturer or Applicable GPO
Meed help with the website?
Contact Us by email « Physician

" Teaching Hospital

E» Access the Open Payments User
L

L have a Nomination ID and Registration ID

Cancel

Step 4: Enter the physician’s personal information. All required fields will be marked with an asterisk.
Users will not be able to proceed with registration until all of the required fields have been entered. A
frequent reason for the system not recognizing information is the incorrect use of special characters
(i.e., non-alphanumeric characters). Make sure that when entering information into free-form text
fields, you restrict your use of special characters to those permitted by the system. Telephone numbers
must include dashes (-) and email addresses must include the at symbol (@) and period (.) Special
characters allowed in name fields are given in Appendix A.

When you are done, select “Continue.” Note: Pressing the “Cancel” button will cause you to lose all
data entered.
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Open Payments (Sunshine Act)

Physician: Personal Information

Create Profile
Afield with an asterisk () is required

Add the requested personal and business information o your user profile. Also, review any pre-populated information for
«" Select Profile Type accuracy and correct any invalid information.

Note that changes made here will not automatically update your profile information in your other CMS accounts, such as

® Personal Information
Medicare, National Plan & Provider Enumeration System (MPPES), or Enterprise Identity Management (EIDM) accounts.

Physician Details

Authorized Representative

Your Name
@ Review and Submit Profile
i *First Name: Middle Name:
? Meed help with the website?
H Contact Us by email John
E» Access the Open Payments User *Last Name: Suffix (Jr., Sr., etc.):
Guide
Doe

Business Information

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

*Business Email Address: * Business Telephone Number:
physician@yopmail.com 555.555.5555
Physician Practice Name:

Physician Practice Business Address

*Practice Business Address, Line 1:

7500 Security Bivd

Practice Business Address, Line 2:

* City Name: * State: *Zip Code:
Baltimore Maryland |T| 21244

Cancel fack

Step 5: Enter the physician details. All required fields will be marked with an asterisk. Users will not be
able to proceed with registration until all of the required fields have been entered.

Refer to the taxonomy code list in Appendix C for a complete listing of the available taxonomy codes.
Specialty codes that are not on the taxonomy code list may not be entered.

To add your licensing information, select “Add License” and enter the state in which the license is held,
and the license number. You are required to enter at least one license. The license number field accepts
only letters and numbers. Any other characters, such as periods or hyphens, should not be entered.
When you are done, select “Add.” If the physician has licenses in more than one state, enter in the first
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state and license number and then select “Add License.” Repeat until all of the physician’s state licenses
have been added. You can enter up to five licenses. When you are finished, select “Continue.”

Open Payments (Sunshine Act)

Physician: Physician Details

Create Profile

A field with an asterisk (%) is required

Enter the required physician information below. Make sure to enter your National Provider |dentifier (NP1} if you have one.

Select Profile Type . . "
v e Also, enter specialty and licensing information.

@ Personal information

Physician Details > Physician Identification

Authorized Representative
@ Review and Submit Profile *“Physician Primary Type:
Medical Doctor El

? Need help with the website?
= Contact Us by email Hational Provider Identification (NPI):

1234512345

Access the Open Payments User
Guide

Drug Enforcement Administration (DEA) Number:

A12345678

The DEA number

hanumeric ID; dc

Physician Specialty Codes

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

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

* Physician Specialty Code:
202C00000X

+ 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:
Maryland 1234512345
Edit Delete
- ADD LICENSE
Cancel (=
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Step 6: Physicians may choose to nominate the individual to serve as their authorized representative
within the Open Payments system. By default, “Designate an Authorized Representative” will be
selected. To designate an authorized representative, enter the required information. You will also be
asked to select the access level for the authorized representative. A summary of the access levels are
listed on the screen. Refer to Section 9.4 for more information on each access level. When you are
finished, select “Continue.”

If you choose not to designate an authorized representative at this time, select “Not Now” and then
select “Continue.” You do not need to designate an authorized representative during initial registration
and may do so at a later time. For instructions on how to nominate an authorized representative after
registration is complete, see Section 9.4d (1).

Note: A physician cannot be his or her own authorized representative. Please enter another
individual’s name, email address, phone number, and/or business address for the physician’s
authorized representative.
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Open Payments (Sunshine Act)

Create Profile

& Select Profile Type

«” Personal Information
Physician Details >

@ Authorized Representative

(®) Review and Submit Profile

9 Meed help with the website?
H Contact Us by email

E» Access the Open Payments User

Guide

Physician: Authorized Representative

Afield with an asterisk {*) is required

Aphysician may designate the authorized representative to take certain actions on his or her behalf in the Open
Payments system. This person can be another physician, an office manager, a praclice manager, or anather person the
physician would like to designate to interface with the Open Payments system on his or her behalf.

The nominated authorized representative will receive an email stating the he or she has been nominated for the role. The
nominated authorized representative must accept this role in the Open Payments system to become an authorized
representative. [fthe nominee does not acceptthe role, the physician may nominate another person.

Nominate the Authorized Representative in the Open Payments System

Neminations can be made now or later, and can be completed by updating the physician's profile. The nominee will have
10 business days to accept or reject the role. Open Payments will render the nomination inactive if the nominee does not
respond within 10 business days

Please note that an authorized representative nominee must register in the Enterprise Identity ianagement (EIDM) to
obtain credentials before he or she can register and accept his or her role in the Open Payments system. Ifthe nominee
accepts the role, he or she will then be prompted to create an individual profile in the Open Paymenis system

* Designate an authorized representative?
Designate an authorized representative

© Notnaw

Authorized Representative

Enter the name, business email, job tille, and husiness telephone number of the nominated authorized
representative

* Authorized Representative's First Name: Middle Name:
Jane
* Authorized Representative's Last Name: Suffix (Jr, Sr., etc.):
Doe
*Business Email Address: *Business Telephone Number:
physicianrep@yopmail.com 5555555555

* Job Title:

Office Manager

horized Repr ive's i Address

Enter the nominated authorized representative's business address information below. Enter the primary business
address ifthe authorized representalive has multinle business addresses.

*Business Address, Line 1:

7500 Security Bivd

Bu

ess Address, Line 2:

*City Name: * State: *Zip Code:
Baltimore Maryland 21244
Nominated Authorized Rep ive’s Access Level

By default, your authorized representative can read any information in the physician's profile in the Open Payments
systern. Select any additional level(s) of access to be granted to the authorized representative below, The access
lewel will determine the actions the authorized representative can take on behalf ofthe physician in the Open
Payments system. Regardless ofthe access level assigned to an authorized representative, authorized
representatives cannot edit access levels

“Access Level:
I Read - Default access level. Able to see physician profile and records information.
V' Modify Profile - Able to edit or enter the physician’s My Prafile information (NP, license, specialfies, efc.)

¥ Dispute Records - Able to comment on information submitted about payments or other transfers ofvalue,
ownership, and investment interests with the submitter applicable manufacturer or GPO). Also able to dispute
reported payments or other transfers ofvalue, ownership, and investment interests

Cancel (EETEES
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Step 7: Review the information entered. Select “Back” to go back and edit any information. Once you
have reviewed the information and determined it to be correct, select “Submit.”

Open Payments (Sunshine Act)

Review and Submit Profile

Review the information on this page to ensure itis correct. Select “Back” to navigate to the previous pages to correct any
invalid information. Select “Submit Profile” to submit your profile

Create Profile

«” Select Profile Type

> R T Personal Information

Physician Details

Name:
Authorized Representative John Doe
@ Review and Submit Profile Business Email Address:

physician@yopmail.com

l’ Need help with the website? Business Telephone Number:
. Contact Us by email 556-555-5555

Physician Practice Hame:

E» Access the Open Payments User

Guide Physician Practice Business Address:
7500 Security Blvd
Baltimore , Maryland 21244

Physician Infermation

Physician Primary Type:
Medical Doctor

MNational Provider ldentifier (NPI):

1234512345

Drug Enforcement Administration (DEA) Humber:
A12345678

Specialty Codes:

1 Allopathic & Osteopathic Physicians/ Independent Medical

Examiner
State Licenses:
License State: License Number:

Maryland 1234512345

ysician's Authorized

Authorized Representative:

Jane Doe
Business Email Address:

physicianrep@yopmail com

Business Telephone Number:

Job Title:
Office Manager

Business Address:
7500 Security Bivd
Battimore , MD 21244

Access Level:
Review Data (Read-Only}
Edit Physician profile

Dispute Data

e Eac

The following message will appear on-screen to confirm your profile has been successfully created. If
you have chosen to delegate someone to be an authorized representative, an email notification with a
nomination ID will be sent to that individual.
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Open Payments (Sunshine Act)

Physician Switch User Type

You have successfully created your profile as a physician

John Doe

Create Profile

«” Select Profile Type You may now
E— ; + Goto Open Payments Home
ysician Informaton
+ Referto the Open Payments User Guide for further information
J 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
o 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? Ifyou are not successfully vetted, contact the Open Payments Help Desk (openpayments@cms.hhs.gov) for next
? Contact Us by email. steps. More information on vetting is available in the Open Payments User Guide.

L" Access the Open Payments User
Guide
8.3h: Registering as a Physician for a User with Another Role (Returning User)

If you are registering a physician and you already have an account in the Open Payments system, follow
the steps below.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). Select
the “My Profile” tab from the menu bar on the Open Payments home page.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute Manage Physicians Profile

Account, Roles, Mominations

n, Dispute egister, Edit, Mominate R

My Proflle E» Access the Open Payments User
Guide
Jane Dog #)  tsednelpwit e website?
. Contact Us by email
My Roles & Nominations
Overiew My Profile Details

Profile Name

Jane Doe

Your Roles

Role: Name: Role Status: |

Authorized Representative Jane Accepted
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Step 2: Select “My Profile Details.” Review your profile information displayed on the page. To make any
corrections, select “Update Profile.” Any corrections made here will update your information for any
profile you have in the Open Payments system. To proceed as registering as a physician, select “Register

as a Physician.” Note: Changes made here will not automatically update your profile information in
your other CMS accounts.

Open Payments (Sunshine Act)

Physician Switch User Type

Manage Physi My Profile
L Edit, No ate & Account, Roles, Mominations

E» Access the Open Payments User
-

My Profile

Guide

Jane Doe

Roles & Nominations
Overview My Profile Details

N ———

To update your profile details, including adding or updating authorized representative infarmation, selectthe Py ”"
"Update Profile” button. \
1

MNeed help with the website?
Contact Us by email

Register as a Physician Update Profile .
f

Personal Information
Name: Job Title:
Jane Doe Office Manager | .
Business Email Address: Business Address:
physicianrep@yopmail. com 7500 Security Blvd
Business Telephone Number: Baltimore , MD 21244

Step 3: Select the profile type, when finished select “Continue.”

Open Payments (Sunshine Act)

Physician Switch User Type

Select Profile Type

Indicate whether you are affiliated with an applicable manufacturer or applicable GPO, teaching hospital, or physician to
begin creating your profile. Aregistration ID and nomination 1D 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 1D

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

Create Profile

Select Profile Type

Register Entity Afield with an asterisk(*) is required

Personal Information

Review and Submit Profile

® e e e

*Required: Selectthe "I have a Momination ID and Registration ID" link or the type of entity or covered recipient you are
affiliated with.

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

-

i er or i GPO
MNeed help with the website?
Contact Us by email *  Physician

" Teaching Hospital

E» Access the Open Payments User
H

Lhave a ination 1D and Regi: ion 1D

comest
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Step 4: Enter the physician’s personal information. All required fields will be marked with an asterisk.
Users will not be able to proceed with registration until all of the required fields have been entered. A
frequent contributor to the system not recognizing information is the incorrect use of special characters
(i.e., non-alphanumeric characters). Make sure that when entering information into free-form text
fields, you restrict your use of special characters to those permitted by the system. Telephone numbers
must include dashes (-) and email addresses must include the at symbol (@) and period (.). Special
characters allowed in name fields are given in Appendix A.

When you are done, select “Continue.” Note: Pressing the “Cancel” button will cause you to lose all
data entered.

Open Payments (Sunshine Act)

Physician Switch User Tvpe

Manage Physicians My Profile

‘ Home: . e Edit, M Roles Account, Ra ominations

Physician: Personal Information

Create Profile
Afield with an asterisk (*) is required

Add the requested personal and business information to your user profile. Also, review any pre-populated infarmation for
" Select Profile Type accuracy and correct any invalid information

Nate that changes made here will not automatically update your profile information in your other CMS accounts, such as

@ Personal Information
Medicare, Mational Plan & Provider Enumeration System (NPPES), or Enterprise Identity Management (EIDM) accounts

Physician Details

Authorized Representative

Your Name
@ Review and Submit Profile
§ § *First Name: Middle Name:
I? Meed help with the website?
H Contact Us by email. Jane
E» Access the Open Payments User *Last Name: Suffix (Jr., ST, etc.):
Guide
Doe

Business Information

Enter your contact business email address, husiness telephone nurmber, and your primary practice location
address. This information will be used to help verify your identity as a physician. Ifyou have multiple practice
addresses, enter the primary husiness address

* Business Email Address: *Business Telephone Number:
physician@yopmail.com 555.555.5555
Physician Practice Name;

Physician Practice Business Address

*Practice Business Address, Line 1:

7500 Security Bivd

Practice Business Address, Line 2:

*City Name: * State: *Zip Code:
Baltimore Maryland m 21244

Cancel i
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Step 5: Enter the physician details. All required fields will be marked with an asterisk. Users will not be

able to proceed with registration until all of the required fields have been entered.

Refer to the taxonomy code list in Appendix C for a complete listing of the available taxonomy codes.

Specialty codes that are not on the taxonomy code list may not be entered.

In the state licensing section, the license number field accepts only letters and numbers. Any other

characters, such as periods or hyphens, should not be entered. If the physician has licenses in more than

one state, enter in the first state and license number and then select “Add License.” Repeat until all of

the physician’s state licenses are added, you can enter up to five licenses.

Once you've added all of the required physician details, select “Continue.”

Open Payments (Sunshine Act)

Physician Switch User Type
‘ Home

Create Profile

" Select Profile Type

(2) Personal information
Physician Details >
Authorized Representative

@ Review and Submit Profile

l) Meed help with the website?
H Contact Us by email

E» Access the Open Payments User

Guide

Physician: Physician Details

A field with an asterisk (*) is required

Enter the required physician information below. Make sure to enter your National Provider Identifier (NPI) if you have one
Also, enter specialty and licensing information.

Physician ldentification

* Physician Primary Type:
Medical Doctor El

Hational Provider Identification (NPI):

2345623456

Drug Enforcement Administration (DEA) Number:

Physician Specialty Codes

Enter the Physician Specialty Code. Click on "Add Speciakty Code” if you have 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 st least 1 and up to 52 state icense 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 llumber: Actions:

Marylznct 1234512345 )
Edit Delete

- ADD LICENSE

coneet Eﬂc
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Step 6: Next, you may nominate the individual you would like to be your authorized representative
within the Open Payments system. By default, “Designate an Authorized Representative” will be
selected. Enter the required information. You will also be asked to select the access level for the
authorized representative. When you are finished, select “Continue.” See Section 9.4a for more detailed
information on physician authorized representative access levels.

If you choose not to designate an authorized representative at this time, select “Not Now” and then
select “Continue.” You can complete this step at a later time by updating your physician profile within
the “My Profile” tab.

Note: A physician cannot be his or her own authorized representative. Please enter another
individual’s name, email address, phone number, and/or business address for the physician’s
authorized representative.
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Physician: Authorized Representative
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* Aushorired Faprasantath’s Lass Name: Sutx (Or, Sr. ete
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Step 7: Review the information entered. Select “Back” to go back and edit any information. Once you
have reviewed the information and determined it to be correct, select “Submit.”
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Physician Switch User Type

Manage Physicians My Profile

‘ Home

Review and Submit Profile

Review the information on this page to ensure it is correct. Select “Back™ to navigate to the previous pages to correct any
invalid information. Select “Submit Profile” to submit your profile

Create Profile

" Select Profile Type

Personal Information
" Personal Information

Physician Details Hame:

Jans D
Authorized Representative ane bos

Business Email Address:

@ Review and Submit Profile physicianrep@yopmail.com

Business Telephone Humber:

? MNeed help with the website?

H Contact Us by email Physician Practice Name:

Physician Practice Business Address:
E» Access the Open Payments User 7500 Security Bivd
Guide Batimore, Maryland 21244

Physician Information

Physician Primary Type:
Wedical Doctor

National Provider Identifier (NPI):
2345623456

Drug Enforcement Administration (DEA) Humber:

Specialty Codes:
1 Allopathic & Osteopathic Physicians/ Independent Medical Examiner

State Licenses:
Maryland 1234512345

Physicians Authorized Representative

Authorized Representative:
John Doe

Business Email Address:
physicianrep@yopmail.com

Business Telephone Number:

Job Title:
Office Manager

Business Address:
7500 Security Bivd
Battimore, MD 21244

Access Level:

Review Data (Read-Only)
Edit Physician profile
Dispute Data

Cancel Back @

The following message will appear on-screen to confirm your profile has been successfully created. If
you chose to delegate someone to be an authorized representative, an email notification will be sent to
that individual.
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Physician Switch User Type

Review and Dispute Manage Physicians My Profile

Review, Affimm, Dispute Register, Edit, Mominate 53 Account, Role: ominations

‘ Home

You have successfully created your profile as a physician

Jane Doe

Create Profile

Select Profile Type You may now

+ Goto Open Payments Home
Physician Information

+ Refertothe 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.

If you are not successfully velted, contact the Open Payments Help Desk (openpayments@cms.hhs.gov) for next

MNeed help with the website?
& steps. More information on vetting is available in the Open Payments User Guide.

Contact Us by email.

IR

E» Access the Open Payments User

Guide

8.3c: Physician Vetting

Vetting is the process of verifying a physician’s identity. This is done to ensure that the physicianis a
valid covered recipient and to aid in the matching of submitted payments to the corresponding
physicians. All physicians registering in the Open Payments system will be vetted. Vetting occurs once
the authorized official has completed his or her profile and submitted his or her registration in the Open
Payments system. Note: Physician registration is not considered complete until the vetting process has
been successfully completed.

The vetting process will typically require little action from the user in order to complete it. Once the
physician submits the physician and user profile, the vetting process begins. The process will attempt to
vet the physician using the information provided in the physician profile, so it is important for the
physician to provide as much information as possible to aid in the vetting process. Particularly important
are the NPI, DEA number, and the state license information. The Open Payments system will match
physician information against multiple data sources.

If the vetting fails, the physician will have the opportunity to correct the information in his or her profile
and resubmit the profile for vetting. The physician may update his or her profile as many times as
necessary to successfully complete vetting.

Physicians must ensure to enter valid license information. If incorrect license information is entered, the
physician would not be able to review records submitted for that state license. Physicians can perform
actions only on record(s) associated with the state license that was entered and verified to be accurate.

If the physician does not successfully pass vetting despite all of the information provided in the physician
profile is correct to the best of his or her knowledge, or the physician requires assistance with
successfully vetting their profile, the physician can contact the Open Payments Help Desk
(openpayments@cmes.hhs.gov) or call 1-855-326-8366.

The automatic vetting process normally takes a short time. Nevertheless, the process could take longer,
depending on the information provided by the user and the number of physicians undergoing vetting at
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the same time. CMS encourages physicians to register and begin the vetting process as early as possible
to allow sufficient time for vetting to be completed.

Please note that if a physician profile is modified, the profile will undergo vetting again.

8.3d: Registering a Teaching Hospital (First Time User)

If you are a first-time user registering a teaching hospital in the Open Payments system, follow the steps
below.

Note: You must be an authorized official for the teaching hospital in order to complete registration.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). The
on-screen text contains important information regarding the registration process. Read the on-screen

text and select “Create My Profile” when you are ready to begin the registration process.

Open Payments (Sunshine Act)

Al the Open P ts U
Welcome to the Open Payments System 0 L» Cutge o mens R
Note: Qur records Indicate you have not registered with the e —
Open Payments reporting application before. You must create Create ? Cs:mme l‘.ﬂy em:re =

your profile in order to use the System My Profile

Step 2: The on-screen text contains important information regarding creating the individual profile. Read
the on-screen text and select “Start Profile” at the bottom of the screen when you are ready to
continue.

Open Payments (Sunshine Act)

Create Profile

Create Profile

To begin creating a profile and registering in the Open Payments system, you must identify your
affiliation with an applicable manufacturer, applicable group purchasing organization (GPQ), or

@ select Profile Type X L L . R . .
teaching hospital, or identify as a physician or physician's autharized representative. During this

@ Register Entity process, you will also have the ability to nominate additional authorized users or
representatives

@ Personal information
MNote: When registering, it is important that you have all required information available, as

@ Review and Submit Profile registration must be completed in one session. Also note that your session will time out after 15
minutes of inactivity and all information inputted during that session will be lost

|» gﬂcdess‘”e Open Payments User The information needed to create your user profile or nominate addiional authorized users or

uide

representatives includes:

Step 3: Select the profile type, when finished select “Continue.”
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Select Profile Type

Indicate whethar you are affiliated with an applicable manufacturer or applicable GPQ, teaching hospital, or physician to

bagin creating your profile. A registration ID and nomination ID may have been sent to you if you are an authorized officer

ofan entity or an authorized representative for a physician or teaching hespital. If you have received your registration 1D
Select Profile Type and nomination ID, you may begin creafing your profile by selecting the “ have a Nomination 1D and Registration ID” link.

Create Profile

Register Entity A field with an asterisk () is required

Personal Information

® 6 e 06

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

E» Access the Open Payments User

Guide Choose the type of entity or covered recipi

11t you are affiliated with:
¢ ppplicable Manufacturer or Applicable GPO
? Need help with the website?
[4 Contact Us by email " physician

© Teaching Hospital

-OR

Lhave a ination ID ard Reaqi: ion 1D

Cancel »

Step 4: Search for the teaching hospital by selecting the appropriate state, teaching hospital legal name,

teaching hospital business address, and Taxpayer Identification Number (TIN) from the drop-downs and
select “Search.”

Teaching hospitals are pre-populated into the Open Payments system based on the 2014 Open
Payments Cycle: Teaching Hospital List. Teaching hospitals not on this list will not have payments or
transfers of value reported about them.

Open Payments (Sunshine Act)

2 Teaching Hospital: Search

Create Profile

Afield with an asterisk (*) is required.

Select Profile Type Search for your teaching hospital by selecting the correct information for each of the fields from the dropdown lists below.
Select "Search” when you have finished making your selections in the dropdown lists

e The teaching hospital is updated annually and can also be found on the CHS Open Payments website at

http://go.cms goviopenpayments. If you do not find your teaching hospital listed, contact the Open Payments Help Desk

Personal Information
(openpayments@cms.hhs.gov) for guidance

-~ ©/08 4

Review and Submit Profile Note that only an autharized official within the teaching hospital may register a teaching hospital in the Open Payments
system.
Need help with the website? Authorized Official: Responsible for registering the teaching hospital in the Open Payments system. Authorized officials
‘Contact Us by email may nominate other users, or modify existing user roles. They are also for il

made by others, and approvingidenying requests for user roles made by others

E» Access the Open Payments User

Guide
* State Where Teaching Hospital is Located:

Maryland [=]

*Teaching Hospital Legal Name:

é ABCDE Hospital [
*Teaching Hospital Business Address:

é 7500 Security Bivd. Baltimore MD 21244 [

*Taxpayer Identification Number (TIN):

123456789 [~
Cancel Back
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Step 5: Review the information displayed on the screen. Select “Continue” if the information displayed is
the teaching hospital you wish to register. If this is not the correct teaching hospital, select “Back” to
return to the previous page and re-enter the information.

Open Payments (Sunshine Act)

2 Teaching Hospital: Search

Create Profile

Afield with an asterisk () is required

Select Profile Type Search for your teaching hospital by selecting the comrect information for ach of the fields from the dropdown lists below.
Select"Search” when you have finished making your selections in the dropdown lists.

U e EThET The teaching hospital is updated annually and can alzo be found on the CMS Open Payments website at

hitpigo.cms. goviopenpayments. If you do not find your teaching hospital listed, contact the Open Payments Help Desk

Personal Information
(openpayments@cms.hhs.gov) for guidance.

- © 908 <

Review and Submit Profile Mote that only an authorized official within the teaching hospital may register a teaching hospital in the Open Payments
system
Need help wilh the website? Official: for the teaching hospital in the Open Payments system. Authorized officials
‘Contact Us by email. may nominate other users, or modify existing user roles. They are also responsible for approving/denying nominations

made by others, and approving/denying requests for user roles made by others.

Access the Open Payments User
Guide

¥

* State Where Teaching Hospital is Located:
Maryland E

*Teaching Hospital Legal Name:

ABCDE Hosgital [

*Teaching Hospital Business Address:

7500 Security Blvd. Baltimore MD 21244 E

*Taxpayer Identification Number (TIN):
123456789 [

Search

Teaching Hospital Search Results
This teaching hospital is not yet registered in Open Payments system.
ABCODE Hospital
7500 Security Bivd. Baltimore
MD 21244
TIN:123456789

Ifyou are an authorized official for the teaching hospital, you may register the teaching hospital in the Open
Payments system. If not, select*Cancel* and contact an autharized official ofthe teaching hospital

Cancel B
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Step 6: Review the information displayed on the screen. Enter the teaching hospital ten-digit National
Provider Identifier (NP1) and the business phone number. When complete, select “Continue.”

Open Payments (Sunshine Act)

Create Profile 2 Teaching Hospital: Register Teaching Hospital

Afield with an asterisk () is required

Select Prafile Type Review the teaching hospital infarmation below to ensure this is the correct teaching hospital you wish to register. Enter
the additional information in order to proceed with your registration

® <

Teaching Hospital: Search

Register Teaching Hospital Methodist Hospital

Your Role
Hominate Roles Business Address: Taxpayer Identification Number (TIN):

7500 Securty Bivd 123456769
Battimore MD 21244

Personal Information

Need help with the website? for
Contact Us by email.

*National Provider Identifier (NP1):
g mssmwpgmmv) —
Guide

®
@ Review and Submit Profile
H

Teaching Hospital Business Phone Number:

555.555.5555

Step 7: Review the information generated by the system related to your role. You must select the role of
“Authorized Official” to proceed with registration. First name, last name, email address, and business
phone will be pre-populated with information from your EIDM profile. Edit these fields as necessary. All

required fields will be marked with an asterisk. Users will not be able to proceed with registration until
all of the required fields have been entered. When complete, select “Continue.”

Open Payments (Sunshine Act)

2 Teaching Hospital: Your Role
Create Profile

Afield with an asterisk (*) is required

«”  Select Profile Type To register a teaching hospital, you must have the role of authorized official of the teaching hospital

®

Teaching Hospital: Search Authorized officials are responsible for registering the teaching hospital in the Open Payments system. Authorized

officials may nominate other users, or modify existing user roles. They are also responsible for approving/denying

Register Teaching Hospital nominations made by others, and approving/denying requests for user roles made by others.

Your Role
Nominate Roles

Your Role-Related Information
Personal Information

@ reviewana submitprofie Enter your personal information below,

*First Name: Middle Name:
RN ==l i etk John
H ‘Contact Us by email

* Last Name: Suffix (Jr., ST, etc.):

E» Access the Open Payments User

Guide Doe

* Email Address: “Business Phone:
teachinghospital@yopmail.com 555.555.5655

cone! Ea':
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Step 8: You may choose to nominate additional users to fill the authorized official or authorized
representative roles. To do so, select “Add Nominee” to nominate an additional individual(s).

Open Payments (Sunshine Act)

2 Teaching Hospital: Nominate Roles

Create Profile
Afield with an asterisk () is required.

" Select Profile Type The Teaching Hospitals can have up to 10 active authorized users in the role of authorized official or authorized
representative. There can be @ maximum of 5 authorized official(s) per teaching hospital. These users will be allowed to
Teaching Hospital: Search perform certain actions on behalf of the teaching hospital in the Open Payments system.

®

Each nominated authorized representative will receive an email notifying them of their nomination to serve as a
representative for a teaching hospital. The nominee must confirm the role or reject the nomination. If the nominee

Register Teaching Hospital

Your Role accepts the rale, he or she will be prompted to create an individual profile in the Open Payments system. Ifthe nominee
Hominate Roles does not accept the role, another person may be nominated.
Personal Information Note: Nominees must register in Enterprise Identity Management (EIDM) to obtain legin credentials prior to accepting or

rejecting the role in the Open Payments system

Review and Submit Profile
Add Nominee

Need help with the website?
Contact Us by email Nominations can be made now or later, by selecting "Add Nominee " You will be asked to provide the nominee’s
personal and contactinformation. A summary of the actions associated with each user role is referenced below.

w ®e

E Access the Open Payments User
» Guide C ¥ The nominee will have 10 business days to accept or reject the role. After 10 business days, the nomination will be
deactivated

User Role Description:

Official: for the teaching hospital in the Open Payments system. Authorized
officials may nominate other users, or modify existing user roles. They are also responsible for approving/denying
nominatiens made by others, and approving/denying requests for user roles made by others

Granted bythe teaching hospital's authorized ofiicial to accessireview
data, iniliate a dispute on behalf of the teaching hospital and make/approve nominations for other users.

Role: Hame: Business Email: Business Phone Humber: View

muthorized Officisl  John Do teachi com

+ Add Nominee

cancel =

Step 8a: Enter the required information and select either “Authorized Official” or “Authorized
Representative.” When complete, select “Add Nominee.”

Repeat the process until you have entered all of the individuals you wish to nominate. A teaching
hospital may have up to 10 active roles, five of which can be authorized officials. Each nominated
individual will receive an email notifying them of their nomination. The nominee must confirm or reject
the role within 10 business days. For more information on the different user roles, see Section 9.4.

Nominations do not have to be made during initial registration. You can nominate individuals later by
updating your teaching hospital profile within the “My Profile” tab. If you choose not to add nominees
at this time, select “Continue.”
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s 2 Teaching Hospital: Nominate Roles
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If you entered any nominees, you will see the nominee information displayed on the screen. Confirm the
information and when complete select “Continue.”
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Create Profile

& Select Profile Type

®

Teaching Hospital: Search

Register Teaching Hospital
Your Role

Nominate Roles

Personal Information

Review and Submit Profile

Need help with the website?
Contact Us by email

®
®
?

Access the Open Payments User
Guide

2 Teaching Hospital: Nominate Roles

Afield with an asterisk (*) is required

The Teaching Hospitals can have up to 10 adlive authorized users in the role of authorized official or authorized
representative. There can be a maximum of 5 authorized official(s) per teaching hospital. These users will be allowed to
perform certain actions on behalf of the teaching hospital in the Open Payments system

Each nominated authorized representative will receive an email notifying them of their nomination to serve as a
representative for a teaching hospital. The neminee must confirm the role or reject the nomination. Ifthe nominee
accepts the role, he or she will be prompted to create an individual profile in the Open Payments system. Ifthe nominee
does notaccepttne rale, anather person may be nominated

Note: Nominees must register in Enterprise Identity Management (EIDM) to obtain login credentials prior to accepting or
rejecting the role in the Open Payments system

Add Nominee

Nominations can be made now or later, by selecting "Add Nominee " You will be asked to provide the nominee’s
personal and contactinformation. A summary of the actions associated with each user role is referenced below,

The nominee will have 10 business days to accept or reject the role. After 10 business days, the nomination will be
deactivated

User Role Description:

+ Authorized Official: Responsible for registering the teaching hospital in the Open Payments system. Authorized
officials may nominate other users, or modify existing user roles. They are also responsible for approving/denying
nominations made by others, and approving/denying requests for user roles made by others.

. i Granted permission by the teaching hospital's authorized official to accessireview
data, inifiate a dispute on behalf ofthe teaching hospital and makelapprove nominations for other users

Role: Name: Business Email: Business Phone llumber: View
Authorized Official John Doe pHmail com
Authorized Official  Jane Doe com Delete

+ Add Nominee

Ba

Cancel i Continue
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Step 9: Enter your personal information. When finished, select “Continue.”

Open Payments (Sunshine Act)

Create Profile

Select Profile Type
Teaching Hospital: Search
Personal Information

Review and Submit Profile

Need help with the website?
Contact Us by email

o ©le<|

Access the Open Payments User
Guide

¥

3 Personal Information

Afield with an asterisk () is requirsd.

Add the requested personal and business information to your user profile. Also, review any pre-populated information for

accuracy and correct any invalid information.

Note that changes made here will not automatically update your profile information in your other CMS accounts, such as
your Wedicare, National Plan & Provider Enumeration System (NPPES), or Enterprise Identity Management (EIDM)

accounts
Your Name
“First Name: * Last Name:
John Doe
Middle Name: Suffix (Jr., Sr., 6tc.):

Business Address

“Job Title:
CEQ

*Business Email Address:

teachinghospital@yopmail.com

“Business Address, Line 1:

7500 Security Bivd

Business Address, Line 2:

*City Name: * State:
Baltimore Maryland
Cancel
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Step 10: Review your profile information on the “Review and Submit Profile” page. Select “Back” to go
back and edit any information. Once you have reviewed the information and determined it to be
correct, select “Continue.”

Open Payments (Sunshine Act)

4 Review and Submit Profile
Create Profile

Review the information entered in the previous sections.

« Select Profile Type Select "Back™ to navigate to the previous page(s) and correct any incorrect information. Select “Submit Profile and
Register” to submit your profile
«” Teaching Hospital: Search
Personal Information " .
v Methodist Hospital
@ Review and Submit Profile
Teaching Hospital Business Address: 7500 Security Bivd
Baltimore MD 21244
? Need help with the website?
- Contact Us by email
Taxpayer Identification Number (TIN): 123456789
» Access the Open Payments User
Guide MNational Provider Identifier (NPI): 1234512345

Teaching Hospital Business Phone Humber:

Your Role: Authorized Official
First Hame: John

Middle Name:

Last Name: Doe

Suffix (Jr., S, etc.):

Business Email Address:

Business Telephone Humber:

Job Title:

Business Address, Line 1

Business Address, Line 2:

teachinghospial@yopmai.com

7500 Security Bivd

City Name: Baltimore:
State: Maryland
Zip Code: 21244

Nominations:

Role; First Hame: Last Hame: Business Email Address: Business Telephone Number:

Authorized Official ~ John Dioe teachir com

Authorized Official - Jang Daoe teachir .com

Cancel Bacl @
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The following message will appear on-screen to confirm your profile has been successfully created. If
you chose to nominate additional roles, an email notification is sent to the individuals nominated that
will instruct them on their next steps.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Success Confirmed

Create Profile You have successfully submitted ABCDE Hospital profile information

You may now: Open Payments Home

Select Profile Type You will receive an email confirming a profile was successfully created for the teaching hospital. The email confirmation
message will have the teaching hospital's registration ID. You can refer to the Open Payments User Guide for further
Teaching Hospital: Search information

Personal Information Note: You will not be able to take any actions related to this teaching hospital until your nomination is approved

Review and Submit Profile

[l <<

Need help with the website?
Contact Us by email

E» Access the Open Payments User

Guide

8.3e: Registering a Teaching Hospital (Returning User)
If you are a returning user registering an additional teaching hospital in the Open Payments system,
follow the steps below.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). Select
the “Manage Teaching Hospitals” tab and then select “Register New Teaching Hospital.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute
Revi m, Dispute

Manage Teaching Hospitals

My Profile
Register, Edit, Mominate Roles I

Home Account, Roles, Nominationg

E‘ Access the Open Payments User

Guide

Manage Teaching Hospitals

? Need help with the website?
[ Contact Us by email

Below are the teaching hospitals withwhich you are affiliated and authorized to view:. Ifyou are an authotized
official, you may register additional teaching hospitals with the Open Payments system. Select "Register Mew
Teaching Hospital” to bedin registering a new teaching hospital. To editthe teaching hospital information or
manage user roles (ncluding nominating new users), selectthe appropriate teaching hospital

Reyister New Teaching Hospital

Your Teaching Hospitals

Name: Status:
ABCDE Hospital Registered
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Step 2: Search for the teaching hospital by selecting the appropriate state, teaching hospital legal name,
teaching hospital business address, and Taxpayer Identification Number (TIN) from the drop-downs and
select “Search.”

Teaching hospitals are pre-populated into the Open Payments system based on the 2014 Open
Payments Cycle: Teaching Hospital list. Teaching hospitals not on this list will not have payments or
transfers of value reported about them.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

2 Teaching Hospital: Search

Create Profile

Afield with an asterisk (*) is required

o Selact Profile Type Search for your teaching hospital by selecting the correct information for each of the fields from the dropdown lists below.
Select "Search” when you have finished making your selections in the dropdown lists

@ Teaching Hospital: Search The teaching hospital is updated annually and can also be found an the CMS Open Payments website at
http://go.cms. goviopenpayments. If you do notfind your teaching hospital listed, contact the Open Payments Help Desk

@ Personal Information )
(epenpayments@cms.hihs.gov) for guidance.

@ Review and Submit Profile Note that only an authorized official within the teaching hospital may register a teaching hospital in the Open Payments
system.

7 Need help with the website? Authorized Official: Responsible for registering the teaching hospital in the Open Payments system. Authorized officials
! Contact Us by email. may nominate other users, or modify existing user roles. They are also for nomination

made by others, and approving/denying requests for user roles made by others

¥

Access the Open Payments User
Guide
* State Where Teaching Hospital is Located:

WMaryland [=

*Teaching Hospital Legal Name:
EFGH Hospital [~]

*Teaching Hospital Business Address
7500 Security Blvd. Baltimore MD 21244 [=]

*Taxpayer Identification Number (TIN):

Wil

987654321 [~]
cancel Back
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Step 3: Review the information displayed on the screen, select “Continue” if the information displayed is
the teaching hospital you wish to register. If this is not the correct teaching hospital, select “Back” to
return to the previous page and re-enter the information. Note: You must be an authorized official for
the teaching hospital in order to complete registration.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

2 Teaching Hospital: Search

Create Profile
Afigld with an asterisk (%) is required

Search for your teaching hospital by selecting the correct information for ach of the fields from the dropdown lists below.
Select "Search” when you have finished making your selections in the dropdown lists.

Select Profile Type

Teaching Hospital: Search The teaching hospilal i updated annually and can also be found on the CIS Open Payments website at
hiip:/igo.cme goviopenpayments. Ifyou do not find your teaching hospital listed, contact the Open Payments Help Desk
{openpayments@cms.hhs.gov) for guidance

Review and Submit Profile Note that only an authorized official within the teaching hospital may register a teaching hospital in the Open Payments
system

Need help with the website? Official: for the teaching hospital in the Open Payments system. Authorized officials

Contact Us by email may nominate other users, or modify existing user rales. They are also for app
made by others, and approving/denying requests for user roles made by others,

v
@
@ Personalinformation
@
?

E» Access the Open Payments User

Guide
* State Where Teaching Hospital is Located:

Maryland [~

*Teaching Hospital Legal Name:

EFGH Hospial =

*Teaching Hospital Business Address:

7500 Security Blvd. Baltimore MD 21244 El

*Taxpayer Identification Number (TIN):
987654321 =

Search
Teaching Hospital Search Results

This teaching hospital is not yet registered in Open Payments system.

EFGH Hospital
7500 Security Bivd.
Baltimore MD 21244

TIN:987654321

Ifyou are an authorized afficial far the teaching hospital, you may register the teaching hospital in the Gpen
Payments system. If not, select"Cancel" and contact an authorized official of the teaching hospital.

fancel Ba

Step 4: Review the information displayed on the screen. Enter the teaching hospital’s ten-digit National
Provider Identifier (NP1) and the business phone number. When complete, select “Continue.”

236



Open Payments User Guide

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Create Profie 2 Teaching Hospital: Register Teaching Hospital

Afield with an asterisk (*) is required.

o Select Profile Type Review the teaching hospital information below ta ensure this is the correct teaching hospital you wish to register. Enter

the additional information in order to proceed with your registration.
@ Teaching Hospital: Search

Register Teaching Hospital
Your Role EFGH Hospital

Nominate Roles Business Address Taxpayer Identification Number (TIN):

@ Personalinformation 7500 Securty Bivd 287654321
Battimore MD 21244
@ Review and Submit Profile

©)  Needhebwih thewebsite?
[ Contact Us by email.

for

E» Access the Open Payments User * National Provider Identifier (NPI):
Guice 1234512345

*Teaching Hospital Business Phone Number:

555-555-5555

Fancel

Step 5: Review the information generated by the system related to your role. You must select the role of
“Authorized Official” to proceed with registration. First name, last name, email address, and business
phone should be pre-populated with information from your EIDM profile. Edit these fields as necessary.
All required fields will be marked with an asterisk. Users will not be able to proceed with registration
until all of the required fields have been entered. When complete, select “Continue.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Tvpe

2 Teaching Hospital: Your Role
Create Profile

Afield with an asterisk () is required
+F  Select Profile Type To register ateaching hospital, you must have the role of autnorized official of the teaching hospital.

® Teaching Hospital: Search Authorized officials are responsible for registering the teaching hospital in the Open Payments system. Authorized

officials may nominate other users, or modify existing user roles. They are also responsible for approving/denying

Register Teaching Hospital nominations made by others, and approving/denying requests for user roles made by athers

Your Role
Hominate Roles

Your Role-Related Information
@ Personal information

@ Review ana submi prorie Enter your personal information belov.
*First Name: Middle Name:
0 DESilERTT D John
f Contact Us by email
*Last Name: Suffix (Jr., Sr., ete.):
E» Access the Open Payments User
Guide Doe

*~Email Address: * Business Phone:

teachinghospital@yopmail.com 555.556.5555

fanert H
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Step 6: You may choose to nominate additional users to fill the authorized official or authorized

representative roles. To do so, select “Add Nominee” to nominate an additional individual(s).

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Create Profile

& Select Profile Type

®

Teaching Hospital: Search

Register Teaching Hospital
Your Role

Nominate Roles

Personal Information

Review and Submit Profile

Need help with the website?
Contact Us by email

" @ ©

Eé Access the Open Payments User

Guide

2 Teaching Hospital: Nominate Roles

Afield with an asterisk (*) is required

The Teaching Hospitals can have up to 10 active authorized users in the role of authorized official or authorized
representative. There can be a maximum of 5 autharized official(s) per teaching hospital. These users will be allowed to
perform certain actions on behalf of the teaching hospital in the Open Payments system.

Each nominated authorized representative will receive an email notifying them of their nomination to serve as a
representative for a teaching hospital. The nominee must confirm the role or reject the nomination. Ifthe nominee
aceepts the role, he or she will be prompted to create an individual profile in the Open Payments system. If the nominee
does not accept the role, another person may be nominated

Mote: must register in Identity (EIDM) to obtain login credentials prior to accepting or
rejecting the role in the Open Payments system

Add Nominee

Nominations can be made now or later, by selecting “Add Nominee.” You will be asked to provide the nominee’s
personal and contactinformation. A summary of the actions associated with each user role is referenced below.

The nominee will have 10 business days to accept or rejectthe role. After 10 business days, the nomination will be
deaclivated

User Role Description:

Official: for registering the teaching hospital in the Open Payments system. Authorized
officials may nominate ther users, or modify existing user roles. They are also responsible for approving/denying
nominations made by others, and approvingidenying requests for user roles made by others

- Authorized Representative: Granted permission by the teaching hospital’s authorized official to accessireview
data, initiate a dispute on behalf of the teaching hospital and make/approve nominations for other users.

Role: Hame: Business Emaik: Business Phone Humber: View

Authorized Official — John Do i il.com

+ Add Nominee

Cancel

Step 6a: Enter the required information and select either “Authorized Official” or “Authorized
Representative.” When complete, select “Add Nominee.” A teaching hospital may have up to 10 active
roles, five of which can be authorized officials. Each nominated individual will receive an email notifying

them of their nomination. The nominee must confirm or reject the role within 10 business days.

Nominations do not have to occur during initial registration. You can nominate additional roles at a later
time by updating your teaching hospital profile within the “My Profile” tab. If you choose not to add
nominees at this time, select “Continue.”
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Tenching Hoaptal Suiich Uaet Trog
2 Teaching Hospital: Nominate Roles
Craate Profile
At with an astertsk (*) 15 requited
o Select Profile Type The Teaching Hespitals can hive up 1o 10 sciive suthorized users in the role of silhorized oficisl of authorized
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périaim caaln ACHCAS 6N DARAE of thi 183Ching Raspial in Me Open Payments sysiem

e

Teaching Hospiak Search
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rejecting the rolg in e Open PEymeants System
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Rview and Submit Profite
Add Nominee
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B ACCESS Toe Open Paymnts User
Guide

User Role Description:

. far

P g '] g hospeal in the Cpen Payments system. Authorzed
officals may norninate oltver users. or modify exsting user roles. They are also responsible for spprovinpldenying
neaninat 30 By SAbeS. and i TEQUESES Tor LAY FOI0s M By s

data. initate 3 disputs on DENI of Me leaching No3pREl and MATHIDHIZVE MOMINENANS fof othes users.
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Aughorized Odficel  John Doe 5

- Add Hominee

* Farst Ham: Ul Hame:

Jang

* Last Hams: Sl [, 5r, #1e)

"Email Agdress: " Business Phone Number:
heospitatepvopmallcom 5455555555
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You will then see the additional nominee information displayed on the screen. Confirm the information
and when complete select “Continue.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

2 Teaching Hospital: Nominate Roles

Create Profile

Afield with an asterisk () is required

The Teaching Hospitals can have up to 10 active authorized users in the role of authorized official or authorized
representative. There can be a maximum of 5 autharized official(s) per teaching hospital. These users will be allowed ta
perform certain actions on behalf of the teaching hospital in the Open Payments system.

Select Profile Type

®

Teaching Hospital: Search

Each nominated authorized representative will receive an email notifying them of their nomination to serve as a
representative for a teaching hospital. The nominee must confirm the role or rejectthe nomination. Ifthe nominee

Register Teaching Hospital

Your Role accepts the role, he or she will be prompted to create an individual profile in the Open Payments system If the nominee
Hominate Roles does not accept the role, another person may be nominated.
Personal Information Mote: must registerin Identity (EIDM) to obtain login credentials prior to accepting or

rejecting the role in the Open Payments system.

Review and Submit Profile

Add Nominee

Need help with the websita?
Contact Us by email, Nominations can be made now or later, by selecting "Add Nominee.” You will be asked to provide the nominee’s
personal and contact information. A summary of the actions associated with each user role is referenced below.

w5 @@

Access the Open Payments U
l» Gif::s [0 2 S e The nominee will have 10 business days to accept or reject the role. After 10 business days, the nomination will be
deactivated.

User Role Description:

Official: for the teaching haspital in the Open Payments system. Authorized
officials may nominate other users, or modify existing user roles. They are also responsible for approving/denying
nominations made by others, and approving/denying requests for user roles made by others

Granted ission by the teaching hospital's authorized official to accessireview
data, initiate a dispute on behalf of the teaching hospital and make/approve nominations for other users.

Role: Hame: Business Email: Business Phone Humber: View
Autharized Official  John Do com
Authorized Official  Jane Doe it com Delete

+ Add Nominee

cancel

Step 7: Review your profile information on the “Review and Submit Profile” page. Select “Back” to go
back and edit any information. Once you have reviewed the information and determined it to be
correct, select “Continue.”
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Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

4 Review and Submit Profile

Create Profile

Review the information entered in the previous sections.

Select "Back” to navigate to the previous page(s) and correct any incorrect information. Select "Submit Profile and

«” Sselect Profile Type
Register" to submit your profile.
«” Teaching Hospital: Search
«” Personal Information
EFGH Hospital
@ Review and Submit Profile
Teaching Hospital Business Address: 7500 Security Blvd
Baltimore IAD 21244
? Need help with the website?
- Contact Us by email
» Access the Open Payments User Taxpayer Identification Number (TIN): 587654321
L Guide
Hational Provider Identifier (NPI): 1234512345
Teaching Hospital Business Phone Humber: 555 5555555
Your Role: Authorized Official
First Hame: John
Middle Name:
Last Name: Doe

Suffix (Jr., Sr., etc.):

Business Email Address: teachinghospitai@yopmailcom
Business Telephone Humber: 555-555-5555
Job Title:

Business Address, Line 1:

Business Address, Line %

City Name:

State:

Zip Code:

Nominations:

Role: FirstHame:  LastHame:  Business Email Address: Business Telephone Humber:

Autharized Official John Doe i com

Autharized Official — Jane Doe com

Cancel e »

The following message will appear on-screen to confirm your profile has been successfully created. If

you chose to nominate additional roles, an email notification will be sent to the individuals nominated
that will instruct them on their next steps.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Manage Teaching Hospitals
Reaister, Edit, Mominate Roles

Success Confirmed

You have successfully submitted Christus EFGH Hospital profile information

Create Profile

You may now: Open Payments Home

Select Profile Type You will receive an email confirming a profile was successfully created for the teaching hospital. The email confirmation
message will have the teaching hospital's registration ID. You can refer to the Open Payments User Guide for further
Teaching Hospital: Search infarmation

Mote: You will not be able to take any actions related to this teaching hospital until your nomination is approved

Review and Submit Profile

Need help with the website?

v
v
" Personal Information
v
? Contact Us by email.

E» Access the Open Payments User

Guide
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8.3f: Using the Switch User Functionality

The Open Payments system allows individuals to hold multiple user roles based on their affiliations with
multiple entities. Users can switch between the applicable manufacturer/applicable GPO, physician and
teaching hospital user types through a “Switch User Type” functionality. Once a user has successfully
registered within the Open Payments system under any user type (reporting entity, physician, or
teaching hospital), the “Switch User Type” functionality will become available.

This functionality can be used when an individual holds multiple user roles across multiple user types,
allowing them to access the profiles they hold under different user types. The screens will be similar for
each user type, though the actions available will change depending on which user type you are
operating under at that time.

All users have access to the “Switch User Type” functionality, as users who have only a single user type
can use the functionality to request roles for and/or register as another user type.

Follow these steps to switch between user types or request a role as another user type in the Open
Payments system:

Step 1: At the top of the page, select “Switch User Type.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile

LARTES Review, Affirm, Dispute Renister, Edit, Nominate Roles Account, Roles, Nominations

E» Access the Open Payments User
Guide

Welcome to the Open Payments System

7 Need help with the website?
“fou can manage your user profile and perform wser role functions associated with your profile. 1 Contact Us by email

Step 2: Select the user type to which you would like to switch, or which user type you would like to
request a role for. When finished, select “Switch.” If you decide you do not want to change user types,
or you selected “Switch User Type” by accident, select “Cancel and Go Back.”
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Select a User Type

You have roles for more than one user type. Please select profile type

é @ IManufacturer or Group Purchasing Organization
2 Physician

©) Teaching Hospital

Cancel and Go Back

Switch

Step 3: If you are not currently assigned a role for the selected user type, you will be prompted to create
a profile.

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type

E» Access the Open Payments User

Guide

Welcome to the Open Payments System

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

? Meed help with the website?
Contact Us by email

Step 3a: If you are currently assigned a role for the selected user type, you will be able to view your
profile information for that user type.
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Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile

Home R n, Dizpute Register, Edit, Mominate Roles Account, Roles, Nominations

Guide

Welcome to the Open Payments System

Need help with the website?
Contact Us by email

E» Access the Open Payments User
-

You can manage your user profile and perform user role functions assaciated with your profile

' Ii“

The profile type will be displayed at the top of the screen.

You may switch between user types at any time. To perform system actions such as registration and
nominations, data submission, and review and dispute for the user type that is displayed, refer to the
corresponding section of this User Guide.

Section 8.4: Open Payments Users and User Roles

There are two user roles available for individuals associated with physicians or teaching hospitals:
authorized officials or authorized representatives.

8.4a: Physician and Teaching Hospital User Roles
A physician may nominate one authorized representative within the Open Payments system during
initial registration. This person can be another physician, an office manager, a practice manager, or

another person the physician would like to designate to interface with the Open Payments system on his
or her behalf.

The physician will designate the level of access for the authorized representative and more than one
level can be granted. The different levels of access that can be granted to the authorized representative
are:

1. Read: Default access level. Able to see physician profile and records information.

2. Modify Profile: Able to edit or enter the physician’s My Profile information (NPI, license,
specialties, etc.).

3. Dispute Records: Able to dispute reported payments, other transfers of value, or physician
ownership and investment interests.

Figure 8.8: Physician User Roles and User Role Functions
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Physician e Registers him- or herself in the system

¢ Nominates an authorized representative

e Has full access to review and dispute records
Authorized * Allowed activities depend upon access levels granted by physician:
Representative

— Read-only: (default) Able to see a physician’s profile and records
information

— Modify Profile: Able to edit or enter a physician’s “My Profile”
information (NPI, license, specialties, etc.)

— Dispute Records: Able to dispute records related to the physician
submitted by reporting entities

Access levels are separate; having “dispute records” access does not
automatically include “modify profile” access, or vice versa

Must be nominated by the physician

Teaching hospitals can have up to 10 active users, and they may hold the roles of authorized official or
authorized representative.

The authorized representative can be a physician, an office manager, a practice manager, or any person

the teaching hospital would like to designate. There can be a maximum of five authorized official(s) per

teaching hospital.

The user roles applicable for teaching hospitals are given in Figure 8.9 below.

Figure 8.9: Teaching Hospital User Roles and User Role Functions

Authorized
Official

Registers the teaching hospital in the Open Payments system
Modifies the teaching hospital’s profile in the Open Payments system
Nominates other users and modifies existing user roles

Approves/denies nominations made by others, and approves/denies
requests for user roles made by others, including self-nominations

Reviews and disputes records associated with the teaching hospital

Authorized
Representative

Reviews and disputes records associated with the teaching hospital
Nominates other individuals for user roles with teaching hospital

Nominations must be confirmed by an authorized official
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To nominate an individual for any role, the following information must be input into the Open Payments
system about that individual:

e First name;

e Last name;

e Business phone;

e Business address; and

e Email address.

8.4b: Updating a Physician Profile as an Authorized Representative
For a physician’s authorized representative who holds the level of access of “Modify Profile” to edit their
physician’s profile, follow these steps.

Step 1: Log in to the Open Payments system and select the “Manage Physicians” tab.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute Manage Physicians My Profile

it Rev rn, Dispute Register, Edit, Momina oles Account, Roles, Maminations

E‘ Access the Open Payments User

Guide

Welcome to the Open Payments System

7 Meed help with the website?
H Contact Us by email

246



Open Payments User Guide

Step 2: Select the physician for which you wish to make updates on the “Manage Physicians” page.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute Manage Physicians My Profile
R , Dispute Reqister, Edit, Mominate Roles Account, R it

E» Access the Open Payments User
Guide

Manage Physicians

Looking for a way to register areporting entity or teaching hospital?

? Meed help with the website?
»> Go to Switch User Type "

Contact Us by email

Physicians You Represent

Any phrysicians who have listed vou ag an authorized representative are shown below. Depending on the access
level the physician gives toyau, your ability to take actions on their behalf might be limited. You can ahways view
the physician's profile or see the records reported for them. Ifallowed, you might also be able to update the
physician's profile or to dispute reported payments, other transfers ofvalue, or ownership and investment
interests

Physicians who have approved you as an authorized representative

Drate Confirmed:

Name:
é John Doe a7i07201 & '

Step 4: Select the “Physician’s Profile Details” tab to view the profile information for the selected
physician. You will be able to view the physician’s personal information, physician information, and the
physician’s authorized representative information. Select “Update Profile” to begin making updates.
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Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute Manage Physicians
ute Reqister, Edit, Mominate Roles

JOh n DOE L’» Access the Open Payments User

Guide

d? Need help with the website?
Overview Physician's Profile Physician's Roles [ Contact Us by email
Details
The physician's profile information is shown below Update Profile m
*
Personal Information W)
f
Name: Physician Practice Name:
-John Doe Physician Practice Business Address:
Business Email Address: 7500 Security Bivd
Baltimors, MD 21244 | .
test@mail.com

Business Telephone Number:
1111111111

Physician Information Physician's Authorized Representative
Physician Primary Type: Authorized Representative:
Medical Doctor Jane Doe
National Provider Identifier (NPI): Business Email Address:
1234512345 physicianrep@yopmail.com
Drug Enforcement Administration (DEA) Number: Business Telephone Humber:
1234512345

Specialty Codes: Job Title:

1 Allopathic & Osteopathic Physicians! Internal Medicine Cifceikananay
State Licenses: Business Address:

7500 Security Blvd
Maryland License 12345

Battimore , MD 21244
Access Level:
Dispute Data

Edit Physician profie

Review Data (Read-Only)

Step 4: Update the necessary information. When your updates are complete, select “Save Updates.”
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Note that any updates made to the physicians profile will cause the physician to be re-vetted. Once the
updated information has been re-vetted, both the physician and authorized official will be able to
perform the necessary actions in the Open Payments system. See section 8.3c for information on

physician vetting.
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8.4c: Updating Personal Profile

As a user of the Open Payments system, you have the ability to update your personal profile
information. You will be able to update your name, business email address, business telephone number,
job title, and business address. Steps for updating your profile are explained below.

Step 1: Log in to the Open Payments system and select the “My Profile” tab.

Open Payments (Sunshine Act)

Physician Switch User Type

My Profile
Account, Roles, Mominations

Review and Dispute

LB Review, Affirm, Dispute

My PI'OfIlE [» Access the Open Payments User
Guide
John Doe ? Need help with the website?
H Contact Us by email
My Roles & Nominations
Overview My Profile Details
* ii“n
Profile Name T %
N
John Doe Medical Doctor Vetted f
77272014

Your Roles

Role: Name: Raole Status: | .

Physician You Vetted

Step 2: Select the “My Profile Details” tab. You will be able to view your existing profile information.
Select “Update Profile” to begin making edits and/or updates.
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Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute Profile
firm, D Account, Roles, Nominations

Guide

John Doe Medical Doctor Need help with the website?

Contact Us by email

My PI'Of"e @ Access the Open Payments User
?

. _ My Roles & Nominations
Overview My Profile Details

To update your profile details, including adding or updating avtharized representative infarm:

"Update Profile" button

Update Profile \ f‘
Personal Information
Name: Physician Practice Name:
John Doe Physician Practice Business Address: | .
Business Email Address: 7500 Security Bivd
physician@yopmail.com Battimore , WD 21244

Business Telephane Humber:

Physician Information Physician's Authorized Representat
Physician Primary Type: Authorized Representative:

Medical Doctor Jane Doe

MNational Provider Identifier (HPI): Business Email Address:

1234512345 physicianrep@yopmail. com

Drug Enforcement Administration (DEA) Humber: Business Telephone Number:
A12345678 555-555-585!

Specialty Codes: Job Title:
1 Allopathic & Osteopathic Physicians/ Independent Medical  Wanager

Examiner Business Address:
State Licenses: 7500 Security Blvd
Maryland License 1234512345 Halomre U240

Access Level:

Review Data (Read-Only)

Step 3: Update fields as necessary. When changes are complete, select “Save Updates.”
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Step 3: The updated information will now appear on the “My Profile Details” page.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
R 3 ] Account, Roles, Mominations
My Profl Ie E» Access the Open Payments User
Guide
John Doe Nedical Doctor ? Need help with the website?
H Contact Us by email
B ~ My Roles & Nominations
Overview My Profile Details
& li‘\
To update your profile details, including adding or updating authorized representative information, selectthe < ”‘, 4
“Update Profile” button \
|
Update Profile 7]
f
Personal Information
Name: Physician Practice Name:
John Doe ABCDE Wedical Practice -

Business Email Address: Physician Practice Business Address:

physician@yopmail.com 7500 Security Bid

Business Telephone Number: Baltimore , MD 21244

Physician Information Physician's Authorized Representative

Physician Primary Type:
Medical Doctor

National Provider Identifier (NPI):

1234512345

Drug Enforcement Administration (DEA) Humber:
A12345878

Specialty Codes:

1 Allopathic & Osteopathic Physicians/ Independent Medical

Examiner

State Licenses:

Authorized Representative:
Jane Doe

Business Email Address:
physicianrep@yopmail.com
Business Telephone Number:
555-555-5555

Job Title:

Manager

Business Address:

7500 Security Bivd

Maryland License Baltimore , MD 21244

1234512345
Access Level:

Review Data (Read-Only)

Section 8.5: Nominations

The nomination process allows the users to assign specific roles to individuals to act on behalf of a
physician or teaching hospital. For teaching hospitals, the authorized official must approve all self-
nominations before users can begin performing actions in the system. Individuals may not self-nominate

to serve on behalf of physicians. The physician must directly nominate the individual to serve as the
authorized representative.

Nominations can be done during registration or at a later time. The system will generate an email
notification to the nominee informing them that they are nominated for a role in the Open Payments
system. The email notifying teaching hospital authorized officials and authorized representatives will
contain a registration ID and a nomination ID. The email notifying physician authorized representatives
will contain only a nomination ID. Users notified of their nomination for a role must use the registration
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ID and/or nomination ID received in the nomination email to complete their profile in the Open
Payments system to receive access to the functions for that specific role.

The nominee must confirm or reject the role within 10 business days. They can do so by registering in
EIDM to obtain credentials and request access to the Open Payments system. Nominees can then log in
to the Open Payments system to confirm or reject the role. Instructions on registering in the EIDM
system and requesting access to the Open Payments system are in the instructional presentation on

steps to complete EIDM registration. The Open Payments system will render the nomination inactive if

the nomination has not been accepted or rejected within 10 business days. This information is included
in the email notification.

If the nomination is accepted, the individual will be able to complete a user profile, gain access to the
system, and perform the duties of their role. If they reject the nomination, the individual will not be able
to perform the actions on that entity’s behalf and the officer will receive an email notification of the
nomination rejection. Note: Nominees will need to have EIDM credentials in order to access the Open
Payments system and accept or reject their nominations. If there is no action taken by the nominee, a
final reminder notification will be sent on the 9" business day, reminding the nominee that they have
yet to accept or reject the nomination. If the nomination is still not accepted or rejected by the end of
the 10" business day, a deactivated nomination notification will be sent to the nominee. Figure 8.10
shows the five steps in the nomination acceptance process.

Note: The system times out after 15 minutes of inactivity, and it does not have an auto-save feature. If
the system times out, your updates will not be saved.

Figure 8.10: Accepting Nominations Process

Enter

[If Confirmed]

Log in to Open Registration Co;:rer:tor élftCor:)ﬁrmed]l Review and
Payments and Nomination lect nterrersona Submit
Nomination Information

1D Registration

Specific step-by-step instructions for various scenarios follow.
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8.5a (1): Nominating Authorized Representative for a Physician (Returning Users)

If you are a physician that did not delegate an authorized representative during initial registration,
follow the steps below to nominate an individual for that role.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and
select the “My Profile” tab.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute

Profile

Review, Affirm, Dispute Account, Roles, Mominations

My Profile

E» Access the Open Payments User
Guide
Jane Doe ? Need help with the website?
o Contact Us by email
) : My Roles & Nominations
Overview My Profile Details
Profile Name
Jane Doe Medical Doctor Vetted
732014
Your Roles
Role: HName: Role Status: |
Physician You Vetted
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Step 2: Select the “My Profile Details” tab on the “My Profile” page. Here you will be able to view your
profile information. Select “Update Profile.”

Open Payments (Sunshine Act)

Physician Switch User Type

My Profile

Access the Open Payments User
Guide

Jane Doe Medical Doctor

Meed help with the website?
Contact Us by email

d Dispute My Profile
irm, Dispute Account, Rales, Morminations
-

. _ My Roles & Nominations
Overview My Profile Details

To update your profile details, including adding or updating authorized representative infon
"Update Profile” hutton

Update Profile ’
Personal Information

Hame: Physician Practice Name:

Jane Doe Physician Practice Business Address: |
Business Email Address: 7500 Security Bivd

physician@yopmail com Battimore, MD 21244

Business Telephone Number:

Physician Information

Physician Primary Type:
Wedical Doctor

Hational Provider Identifier (NPI):

2345623456

Drug Enforcement Administration (DEA) Number:
Specialty Codes:

1 Allopathic & Osteopathic Physicians/ Independent Medical
Examiner

State Licenses:

Maryland License 1234512345

Step 3: You can modify your existing profile information, add or edit state license information, add or
edit physician specialty codes, add an authorized representative if you did not do so during initial
registration, or update the level of access for an existing authorized representative. If at this time you
still do not wish to delegate an authorized representative, select “Not now” and select “Save Updates.”
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Step 3a: If you wish to delegate an authorized representative, select “Yes, designate an authorized
representative.” The fields required to nominate an authorized representative will appear on the screen.
Please enter information for all required fields. Required fields will appear with an asterisk.

The default level of access is “Read.” If you would like the authorized representative to have more
access while representing you in the Open Payments system, select “Modify Profile” or “Dispute
Records.” Access levels are discussed in Section 9.4. When complete, select “Save Updates.”
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Step 4: The individual that has been nominated will receive an email notification that they have been
nominated for a role in the Open Payments system. The email notifying the nominee of the nomination
will contain a nomination ID. Users notified of their nomination for a role must use the nomination ID
received in the nomination email to complete their profile in the Open Payments system and will receive

access to the functions for that specific role. The nominee will have 10 business days to accept or reject
the nomination.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute

My Profile
Aceount Foles, Nominations

e

My Profile

Access the Open Payments User
Guide

Jane Doe Medical Doctor

Need help with the website?
‘Contact Us by email

=
?
My Roles & Nominations

Overview My Profile Details

s

To update your profile details, including adding or updating authorized representative information, select the
"Update Profile” buttan.

Update Profile b
Personal Information

HName: Physician Practice Name:

Jane Doe Physician Practice Business Address:

Business Email Address: 7500 Securiy Blvd

physician@yopmail com Batimore , MD 21244

Business Telephone Humber:

Physician Information

ysiclan's

Physician Primary Type: Authorized Representative:

Medical Doctor Jane Doe

National Provider Identifier (HPI): Business Email Address:

2345623456
Drug Enforcement Administration (DEA) Number:
Specialty Codes:

1 Allopathic & Osteopathic Physicians/ Independent Medical

Examiner

State Licenses:

physicianrep@yopmail.com

Business Telephone Number:

Job Title:

Office Manager

Business Address:

Maryland License 1234512345 7500 Security Bivd

Baltimore , MD 21244
Access Level:
Edit Physician profie

Review Data (Read-Only)

8.5a (2): Nominating Additional Roles for a Teaching Hospital (Returning Users)

If you are an authorized official for a teaching hospital that did not delegate additional user roles during
initial registration, follow the steps below. The authorized representative can be a physician, an office
manager, a practice manager, or any person the teaching hospital would like to designate.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and
select the “Manage Teaching Hospitals” tab.
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Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
R m, D ter, Edit, Nominate s b I

E‘ Access the Open Payments User
Guide

Welcome to the Open Payments System

? Need help with the website?
H

*OU can ianage your user profile and perform user role functions associated with your profile Contact Us by email

&

Step 2: Select the teaching hospital for which you wish to nominate a new role.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Manage Teaching Hospitals
Reaqister, Edit, Nominate Roles

My Profile

Guide

Manage Teaching Hospitals

Need help with the website?

Below are the teaching hospitals with which you are affiliated and authorized to view. Ifyou are an authorized Contact Us by email

official, you may register additional teaching hospitals with the Open Payments system. Selact "Register New
Teaching Hospital to hegin registering a new teaching hospital. To editthe teaching hospital information ar

E» Access the Open Payments User
H

manage user roles (including nominating new users), selectthe appropriate teaching hospital m
Register New Teaching Hospital &£
) ) )
Your Teaching Hospitals f
Name: Status:
é ABCDE Hospilal Replstered
EFGH Hospital Registered
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Step 3: Select the “Manage Roles” tab and then select “Nominate New Role.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
te Eeaister, Edit, Nominate Roles

Guide

Teaching Hospital
Information

Need help with the website?
Contact Us by email

Manage Roles

ABCDE HOSpitaI L;» Access the Open Payments User
?

Below is the list of nominations for the teaching hospital. You may have up o 10 active users for this teaching
haspital, 5 afwhich can be authorized oficials. Select one of the actions {i.e. "Madify', "Approve to update or
approwe the roles, Select"Mominate Mew Role” to create a new nomination

Hame: Role: Status: Actions:

Jdohn Doe Autharized Official etted

Jane Doe Autharized Official Mormination Modity
Approved

Step 4: Enter the required fields and select the desired role for the nomination, such as authorized
official. All required fields are marked with an asterisk. When finished, select “Send Nomination.”

Open Payments (Sunshine Act)

Twaching resstal Swtch User Type

Raoview and Deeputo

ABCDE Hospital B Access ine Open Payments User

Teachmg Hospital
e‘:-m‘:..\u:. Mg ol s ? HNgad halp with the wessne?
‘Contact Us by email

Heminee

Afiadd with an astariek (7} i o 4]

Horni nia who will have @ role in the Cen Payments system faryour Teaching Hogotal
* First Hame: Middle Name:

Jams

* Last Mame: Suffix (Jr_. Sr., etc)

(]

* Email Address: * Business Phone:
reaChingRospaligepmail.com 555 555 5555

i ane the pede thés person will have:

o i ak B he for the feaching hospital in the Open Payments system
Authorized oficials may nominate other users, of modify exsing user rales. They are also responsiole for
SDpFOVINGAIEMYING NOMINSRoNS Made by olfers, Bnd BRACVNGITENYING FEQUBSES for US! rales mads by
o

SHon by I Hach 1% DUTOZed oMok b

Attasaeitw data, I 4 QISEUND 0n BKAR of the eat il i fos

ofer users

Business Address

Bursiness Addvess, Line 1
700 Securiy bhal

Eursimess Address, Line 2

City Mame: State: Zip Code:

Bammore Maryland = e
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After you send the nomination, you will be brought back to the “Manage Roles” tab and you will see
that the new nomination and the status of the nomination are now listed on the page.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Manage Teaching Hospitals
Register, Edit Nominate Rolss

ABCDE Hospital

Teaching Hospital

. Manage Roles
Information 9

Below is the list of nominations for the teaching hospital. You may have up o 10 active users far this teaching
haospital, § aTwhich ¢an be authorized oficials. Select one ofthe actions {.e. "Modify', "Anprove") to update or
approve the roles, Select "Nominate Mew Role” to create a new nomination.

Hominate Hew Role

Hame: Role: Status: Actions:

Johni Doe Autharized Official Vetter

Jane Dos Autharized Official Normination Modity
Approved

James Doe Autharized Official Hormination Wodity

Approved

Access the Open Payments User
Guide

Need help with the website?
Contact Us by email

The individual that has been nominated will receive an email notification that they have been
nominated for a role in the Open Payments system. The email notifying the nominee of the nomination
will contain a registration ID and a nomination ID. Users notified of their nomination for a role must use
the registration ID and nomination ID received in the nomination email to complete their profile in the
Open Payments system and to receive access to the functions for that specific role. The nominee will

have 10 business days to accept or reject the nomination.

Instructions for confirming nominations can be found in the next section.
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8.5a (3): Accepting a Nomination (Physician Authorized Representative, First Time User)

If you have been nominated for a physician authorized representative role, you will receive an email like
the one shown below.

Open Payments System Action Required - Physicdan AuthorizedRepresentative Nomination
From: do-not-reply@opp-cms.gov
Date: 2014-07-03 10:13 Encoding: | English v

You have been nominated in the Open Payments system as an authorized representative for the physician listed below. As a physician's authorized representative,

you are able to perform certain functions in the Open Payments system on behalf of the physician. The functions you may perform are specified under your access
level listed below.

- Physician: physician@yopmail.com
- Nomination ID: 184845703651 _ B )
- Access level: Review Data (Read-Only),Edit Physician profile

You have 10 business days to accept or reject this nomination. If no action is taken, the nomination will be deactivated after 10 days.

To accept your nomination, you must register yourself in the Open Payments system. Prior to registering in the Open Payments system, you must first register for
the CMS Enterprise Idemtlt\,r Management system (EIDM). To register in EIDM:

1. Access EIDM on the CMS Enterprise portal at https://portal.cms.gov.
2. Select the "New User Registration™ hyperlink to create an account on EIDM and follow the on-screen instructions.

0Once you are registered with EIDM, or if vou already have registered with EIDM, you can register with Open Payments through the following steps:
. Access the CMS Enterprise portal at https://portal.cms.gov.
. Log in by entering your user name and password.
. Click on "Open Payments.”

1

2

3

4. Click on "Search Nominations.”

5. Enter your Nomination ID and then click "Submit.”
6

. Continue through physician infarmation to either accept/reject the nomination.

If you have any guestions or concerns you can contact us by email at openoayments@cms hhs.gov or by telephone at 855-326-8366. If you would like more
information about the program, please visit the Open Payments website at http://go.cms.gov/openpayments or our existing Frequently Asked Questions. Do not
reply to this automatically generated email.

Take note of the information in the email, including registration ID and nomination ID, then follow the
steps below to accept the nomination.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). The
on-screen text contains important information regarding the registration process. Read the on-screen
text and select “Create My Profile” when you are ready to begin the registration process.

Open Payments (Sunshine Act)

Welcome to the Open Payments System

Mote: Our records indicate you have not registered with the
Open Payments reporting application before. You must create Creatﬂ_‘
your profile in order to use the System. My Profile
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Step 2: The on-screen text contains important information regarding creating the physician and

individual profile. Read the on-screen text and select “Start Profile” at the bottom of the screen when
you are ready to continue.

Open Payments (Sunshine Act)

Create Profile

Create Profile

To begin creating a profile and registering in the Open Payments systermn, vou must identify your

. affiliztion with an applicable manufacturer, applicable group purchasing organization (GPO), or
teaching hospital, or identify as a physician or physician's authorized representative. During this

Register Entity process, you will also have the ahility to nominate additional authorized users or
representatives.

Personal Information
Mote: When registering, it is impartant that you have all required information available, as

Review and Submit Profile registration must be completed in one session. Also note that your session will time out after 14
minutes of inactivity and all information inputted during that session will he lost.

® e e 6

l» Access the Open Payments User The infarmation needed ta create your user profile or nominate additional authorized users ar
Guide . .
representatives includes:

Step 3: Although you are affiliating with a physician, do not select “Physician” on the “Select Profile

Type” screen. Instead, select the “I Have a Nomination ID and Registration ID” link on the bottom of the
screen.

Open Payments (Sunshine Act)

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 1D and nemination 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
@ Select Profile Type and nomination ID, you may begin creating your profile by selecting the *1 have a Nomination ID and Registration D" link

Create Profile

) “y ;
® Register Entity Afield with an asterisk(*) is required

@ Personal Information

@ Review and Submit Profile *Required: Selectthe "l have a Nomination ID and Registration D" link or the type of entity or covered recipient you are

affiliated with
E» Access the Open Payments User
Guide Choose the type of entity or covered recipient you are affiliated with:
 Appli er or Appli GPO
l) Need help with the website?
H Contact Us by email 9 Physician

" Teaching Hospital

é Lhave a Nomination ID and Registration ID

Cancel

Step 4: Select the user type “Physician” from the drop-down list and enter the nomination ID that you
received in the nomination notification email and then select “Show Nomination.”
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Open Payments (Sunshine Act)

Create Profile

Select Profile Type

®

Register Entity

Search Nomination
Entity Information

Confirm Homination

@ Personal Information
@ Review and Submit Profile

Access the Open Payments User
Guide

Need help with the website?
Contact Us by email

(o g
?

e

Enter Registration & Nomination ID

Afield with an asterisk () is required

*User Type
Physician

* Nomination ID;
184845703651

ThelDis a

-digit numbe

Show Nomination

Cancel

Step 5: Review the nomination information displayed. If the information is correct, select “Continue.” If
the information is incorrect, select “Cancel” and contact the nominator directly.

Open Payments (Sunshine Act)

Create Profile

«" Select Profile Type

@ Register Entity
Search Nomination
Entity Information

Confirm Homination

@ Personal Information

@ Review and Submit Profile

E» Access the Open Paymeé
Guide
-

Meed help with the website?
Contact Us by email

Enter Registration & Nomination ID

Afield with an asterisk (*) is required
* User Type
Physician

* Nomination ID:
184845703651

The 1D is a 12-digit number

Show Nomination

Jane Doe was nominated as Autherized Representative for:

Physician Information Jane Doe

If this is correct, click the "Continue™ button.

Cancel
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Step 6: Review and confirm the physician information displayed. Select “Continue” to proceed.

Open Payments (Sunshine Act)

Create Profile

Select Profile Type

Confirm Physician

Confirm Nomination

Authorized Representative

Review and Submit Profile

MNeed help with the website?
Contact Us by email.

w © 006 <

Access the Open Payments User
Guide

¥

Confirm Physician Information

Below is the information for your selected physician. Review and confirm the Physician identified below is correct. Select

“Continue™ to begin creating your user profile

Personal Information
First Hame:

Jane

Business Telephone Humber:

555-555-5555

Physician Practice Hame:

Practice Business Address, Line 1: 7500 Security Blvd

Practice Business Address, Line 2:
City Hame: Baltimore

State: MD

Zip Code: 2124

Physician Information

Physician Primary Type: Medical Doctor

Hational Provider Identifier {HP1): 2345623456

Drug Enforcement Administration (DEA) Humber:

Physician Specialty Codes

Specialty Codes:
202C00000%

State Licensing Infermation
License State:

Waryland

Cancel

Last Hame:
Doe
Business Email Address:

physician@yopmail.com

License Humber:

1234512345

ok

Step 7: Review the nomination information on screen. Select “Yes, | accept” if you wish to accept the

role and “l do not accept” if you do not wish to accept the role. If you accept the role and select

“Continue,” you will continue the nomination confirmation process.

If you reject the role for which you have been nominated, press “Continue” after selecting “No, | do not

accept” for the role. The system will ask you if you are sure you want to reject this role. If you confirm

your choice to reject the role, you will exit the system and the nominator will receive an email that you

rejected the nomination. The nominator will then be allowed to nominate another individual for the

role.
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Confirm Nomination

Create Profile

‘You have been nominated for Authorized Representative Role

Select Profile Type Jane

Review, accept or reject your nominated role(s). Select *Continue™ button to review and complete your user profile.
Confirm Physician
Confirm Nominations:

Confirm Nomination
Authorized *

Representative
Authorized Representative ™ Yes,laccept  No,ldo notaccept

Review and Submit Profile Access Level:

I¥ Read - Default access level. Able to see physician profile and records information.

Need help with the website? I Modify Profile - Able to edit or enter the physician's My Profile information (NP, license, specialties, etc.)
Contact Us by email.

=) S |omE 4 4

] Dispute Records - Able to comment on information submitted about payments or other transfers of value,
ownership, and investment interests with the submitter (applicable manufacturer or GPQ). Also able to dispute reported

2‘“_::55 the Open Payments User payments or other transfers of value, ownership, and investment interests.
uide
Cancel Back
Step 8: Ent l'inf ti d select “Conti "
€p o Enter your personal Information and selec ontinue.
Open Payments (Sunshine Act)
Physician: Authorized Representative
Create Profile
Adfield with an asterisk (*) is required.
" Select Profile Type
«” Confirm Physician
Authorized Representative
«” Confirm Nomination
@ Authorized Representative Enter the name, business email, jok title, and business telephone number of the nominated authorized
representative.
(@B Review and Submit Profile
* Authorized Representative's First Name: Middle Name:
2 Need help with the website? Jane
H Contact Us by email
* Authorized Representative's Last Name: Suffix (Jr., Sr., etc.):
Access the Open Payments User
Guide Doe
* Business Email Address: * Business Telephone Number:
physicianrep@yopmail.com 5555555555
“Job Title:
Office Manager

Authorized Representative’s Business Address

Enter the nominated authorized representative’s business address infarmation below. Enter the primary business
address ifthe authorized representative has multiple business addresses,

*Business Address, Line 1:

7500 Security Bhvd

Business Address, Line 2:

*City Name: * State: *Zip Code:
Baltimore Maryland F| 21244
Cancel Back
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Step 9: Now you will be asked to review the information you have entered. To correct any errors, select
“Back” on the bottom of the page to return to previous pages and make your corrections. If the
information is correct, select “Submit.”

Open Payments (Sunshine Act)

Review and Submit Profile

Review the information on this page to ensure itis correct. Select “Back” to navigate to the previous pages to correct any
invalid information. Select “Continue” to submit your profile.

Create Profile

Select Profile Type . . .
v Authorized Representative Information

" Confirm Physician First Name: Jane Last Name: Doe
+” Confirm Nomination e Suffix (Jr., Sr., etc.):
Business Telephone Number: 555-555-5555
“ s e o Business Email Address: physicianrep@yopmail com
@ Review and Submit Profile > Jaob Title: Office Manager
Practice Business Address, Line 1: 7500 Security Bivd
Meed help with the website? Practice Business Address, Line 2:

Contact Us by email. City Name: Baltimare State: MD

-
E» Access the Open Payments User EREEIER RN
Guide
Cancel Back

The following message will appear on-screen to confirm your nomination has been successfully
accepted.

Open Payments (Sunshine Act)

Physician Switch User Tvpe

You have successfully created your profile, Jane
Create Profile Doe

You may now:
" Select Profile Type

+ Goto Open Pavments Home
«” Confirm Physician + Referto the Open Payments User Guide for further information
¢ Confirm Nomination

¢ Authorized Representative

o Review and Submit Profile

Need help with the website?
Contact Us by email.

H
E» Access the Open Payments User

Guide
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8.5a (4): Accepting a Nomination (Existing Role as Physician or Physician Authorized
Representative)

If you have been nominated for a physician authorized representative role, and you already have a role
in the Open Payments system, you will receive an email like the one shown below.

Open Payments System Action Required - Physician AuthorizedRepresentative Nomination
From: OpenPaymentsNotification@cms.hhs.gov
Date: 2014-07-05 23:08 Encoding: | English .

You have been nominated in the Open Payments system as an authorized representative for the physician listed below. As a physician’'s authorized representative, you are able to perform
certain functions in the GQpen Payments system on behalf of the physician. The functions you may perform are specified under your access level listed below.

- Physician: physician@yopmail.com
- Nomination ID: 834937553048 . . X
- Access level: Review Data (Read-Only) Edit Physician profile, Dispute Data

You have 10 business days to accept or reject this nomination. If no action is taken, the nomination will be deactivated after 10 days.

To accept your nomination, you must register yourself in the Open Payments system. Prior to registering in the Open Payments system, you must first register for the CMS Enterprise
Identity Management system (EIDM). To register in EIDM:

1. Access EIDM on the CMS Enterprise portal at https://portal.cms.gov.
2. Select the "New User Registration” hyperlink to create an account on EIDM and follow the on-screen instructions.

Once you are registered with EIDM, or if you already have registered with EIDM, you can register with Open Payments through the following steps:

-

Access the CMS Enterprise portal at https://portal.cms.gov.
Log in by entering your user name and password.

Click on "Open Payments.”

Click on "Search Nominations.”

Enter your Nomination ID and then click "Submit.”

o oa W

. Continue through physician information to either accept/reject the nomination.

If you have any guestions or concerns you can contact us by email at openpayments@cms.hhs.gov or by telephone at §55-326-8366. If you would like more information about the
program, please visit the Open Payments website at http://go.cms.gov/openpayments or our existing Freguently Asked Questions. Do not reply to this automatically generated email.

Take note of the information in the email, including registration ID and nomination ID, then follow the
steps below to accept the nomination.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and

select the “My Profile” tab from the menu bar on the Open Payments home page.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute Manage Physicians My Profile
R \fiirm, O E Register, Edit, Nominate Roles Account, Roles, Mominations

My Profile

E Access the Open Payments User
Guide

Jane Doe ) Nesonelpwit he websie?
H Contact Us by email
B . My Roles & Nominations
Overview My Profile Details
Profile Name T
)
Jane Doe f

Your Roles

Role: Name: Role Status: | -

Authorized Representative Jane Accepted
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Step 2: On the “My Roles and Nominations” tab, select “Accept/Reject Nominations.”

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute

Manage Physicians Iy Profile
rm, Dispute o Edit, Marr s Account, Roles, Mominations

My Profile

E‘ Access the Open Payments User
Guide
Jane Doe £ Neeahelwih he website?
H Contact Us by email
i ’ My Roles & Nominations
Overview My Profile Details
* i ‘:\‘\.
AcceptReject Nominations 4 “ J-
)
My Roles

Select"AccepliReject Mominations" above to respond to any nominations. You will he asked to enterthe
nomination and registration |Ds. Accepted roleds) are listed below.
Role:

Name: Role Status: |

Authorized Representative Jane Accepted

Step 3: Select the user type “Physician” from the drop-down list and enter the nomination ID that you
received in the nomination notification email and then select “Show Nomination.”

Open Payments (Sunshine Act)

Physician Switch User Tvpe

‘ Home

Enter Registration & Nomination ID

Afield with an asterisk (*) is required.

Create Profile

«" Select Profile Type

®

Search Nomination * Nomination 1D:

*User Type
X X ) Physician
Reqgister Entity

Entity Information 834937553049

Confirm Homination The ID is a 12-digit number
Personal Information

@ Review and Submit Profile

Show Nomination

Guide

Cancel
Need help with the website?

Contact Us by email

E» Access the Open Payments User
L
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Step 4: Review the nomination information displayed. If the information is correct, select “Continue.” If
the information is incorrect, select “Cancel” and contact the nominator directly.

Open Payments (Sunshine Act)

Physician Switch User Tvpe

Review and Dispute

Manage Physicians My Profile

‘ Home firm r, Edit, Nominate Roles Account, Ral

Mominations

Enter Registration & Nomination ID

Afield with an asterisk (*) is required

Create Profile

&" Select Profile Type

*User Type
Physician
@ Register Entity
Search Nomination *Nomination ID:
Entity Information 834937553049
Confirm Nomination The i 2 1 diot numbe
@ Personal Information
@ Review and Submit Profile

Show Nomination

Physician Information: John Doe

Need help with the website? If this is correct, click the "Continue™ button.

Contact Us by email
Cancel

Step 5: Confirm the physician information displayed on the screen. You will not be able to edit the
information. Ensure that this is the physician that you wish to accept the nomination for. If it is not the

correct physician, either select “Back” to return to the previous screen to correct the information you
have entered, or select “Cancel” to end the acceptance process.

E» Access the Open Paym% Jane Doe was nominated as Authorized Representative for:
Guide
.
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Physician Switch User Type

‘ Home

Confirm Physician Information

Create Profile Below is the infarmation for your selected physician. Review and confirm the Physician identified below is correct. Select

“Continue” to begin creating your user profile.

Select Profile Type .
v Personal Information

@ confirm Physician First llame: Last Hame:
John Doe
Confirm Nomination
@ Business Telephone Humber: Business Email Address:
@ e ——— 5555555555 physician@yopmail.com
Physician Practice Hame: ABCDE Medical Practice
(B) Review and Submit Profile
Practice Business Address, Line 1: 7500 Security Blvd
Practice Business Address, Line 2:
7 Need help with the website?
H Contact Us by email City Hame: Baltimore
State: MD
» Access the Open Payments User
Guide Zip Code: 21244

Physician Information

Physician Primary Type: Medical Doctor
National Provider Identifier (NP1): 1234512345

Drug Enforcement Administration (DEA) Humber: A12345678

Physician Specialty Codes

Specialty Codes:
202C00000%

State Licensing Information

License State: License Humber:

Marylanc 1234512345

Step 6: Review and confirm the physician information displayed. Select “Yes, | accept” if you wish to
accept the role and “No, | do not accept” if you do not wish to accept the role. If you accept the role and
select “Continue,” you will continue the nomination confirmation process.

If you reject the role for which you have been nominated, select “Continue” after selecting “No, | do not
accept” for the role. The system will ask you if you are sure you want to reject this role. If you confirm
your choice to reject the role, you will exit the system and the nominator will receive an email that you
rejected the nomination. The nominator will then be allowed to nominate another individual for the
role.
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Physician Switch User Type

Review and Dispute Manage Physicians My Profile

Home R . Dispute = inat nt, R ornir

Confirm Nomination

Create Profile

You have been nominated for Authorized Representative Role

Select Profile Type John
i i Review, accept or reject your nominated role(s). Select *Continue” button to review and complete your user profile
Confirm Physician

Confirm Nominations:
Confirm Homination

Authorized *

. . Representative
Authorized Representative @ vYes laccept ¢ Ho,ldonotaccept

Review and Submit Profile Access Level:
[¥ Read - Default access level. Able to see physician profile and records information

Need help with the website? [¥ Modify Profile - Able to edit or enter the physician's My Profile information (NP, license, specialties, etc.)
Contact Us by email.

© © 08 <<

[ Dispute Records - Able to comment on information submitted about payments or other transfers afvalue,
ownership, and investment interests with the submitter (applicable manufacturer or GPO). Also able to dispute reported
payments or other transfers of value, ownership, and investment interests

cancel ok @

Access the Open Payments User
Guide
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Step 7: Enter your personal information and select “Continue.”

Open Payments (Sunshine Act)

Physician Switch User Type

‘ Home

Physician: Authorized Representative

Create Profile

Afield with an asterisk (%) is required.

Select Profile Type

Confirm Physician

Authorized Representative
Confirm Nomination

o @/e[dcs

Authorized Representative Enterthe name, husiness email, job title, and business telephone number of the nominated authorized
representative
Review and Submit Profile
* Authorized Representative's First Name: Middle Name:
Need help with the website? Jane
Contact Us by email
* Authorized Representative's Last Name: Suffix (Jr., Sr., etc.):
» Access the Open Payments User
L Guide Doe
*Business Email Address: *Business Telephone Humber:
physicianrep@yopmail.com 555.555-5555
“Job Title:

Office Manager

Authorized Representative’s Business Address

Enter the naminated authorized representative's business address infarmation below. Enter the primary business
address ifthe autharized representative has multiple business addresses.

‘Business Address, Line 1:

7500 Security Bhvd

Business Address, Line 2:

*City Name: * State: *Zip Code:
Baltimore Maryland m 21244
Cancel Back
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Step 8: Now you will be asked to review the information you have entered. To correct any errors, select
“Back” on the bottom of the page to return to previous pages and make your corrections. If the
information is correct, select “Submit.”

Open Payments (Sunshine Act)

Physician Switch User Tvpe

Review and Dispute Manage Physicians My Profile

‘ Home it T . Edit, Non

Review and Submit Profile

Review the information on this page to ensure itis correct Select “Back™ to navigate to the previous pages to correct any
invalid information. Select “Continue” to submit your profile.

Create Profile

Select Profile Type . . .
Authorized Representative Information

Caonfirm Physician First Name: Jane Last Hame: Doe
Confirm Nemination Middle Name: Suffix (Jr., 5r., etc.):
Business Telephone Humber: 555-555-5555
Business Email Address: physicianrep@yopmail.com
Review and Submit Profile > Job Title: Office Manager

Practice Business Address, Line 1: 7500 Security Blvd

v
v
v
V Authorized Representative
®
?
]

Meed help with the website? Practice Business Address, Line 2:
RIS eV City Hame: Baltimore State: MD
[» Access the Open Payments User TR

Guide
cancel Back

The following message will appear on-screen to confirm your nomination has been successfully
accepted.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute Mana My Profile
Home imm, Dispute sie 0 0
You have successfully created your profile, Jane
Create Profile Doe
You may now:
o SEEEERIETEE + Goto Open Payments Home
« Confirm Physician + Refer to the Open Payments User Guide for further information
« Confirm Nomination
« Authorized Representative
“ Review and Submit Profile
? MNeed help with the website?
H Contact Us by email.

EA Access the Open Payments User

Guide
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8.5a (5): Accepting a Nomination (Teaching Hospital — First Time User)

If you have been nominated for a teaching hospital user role, you will receive an email like the one
shown below.

Open Payments System Action Required -Nomination for Authorized Representative for Teaching Hospital in Op...
From: openpaymentsnotification@cms.hhs.gov
Date: 2014-07-03 11:28 ERROIRTH| Engiish

You have been nominated in the Open Payments system for the following user role for the below teaching hospital:

- Teaching hospital: ABCDE Hospital

- Registration ID: 100000000019

- Nomination ID: 786049438133

- List of role of the user roles: Authorized Official

You have 10 business days to accept or reject the nomination for this role in the Open Payments system. Your nomination will be deactivated if you do not register
in Open Payments and accept or reject your nomination within 10 business days of this message.

To accept your nomination, you must register yourself in the Open Payments system. Prior to registering in the Open Payments system, you must first register for
the CMS Enterprise Identity Management system (EIDM). To register in EIDM:

1. Access EIDM on the CMS Enterprise portal at https://portal.cms.gov. ) )
2. Select the "New User Registration” hyperlink to create an account on EIDM and follow the on-screen instructions.

Once you are registered with EIDM, or if you already have registered with EIDM, you can register with Open Payments through the following steps:

Access the CMS Enterprise portal at https://portal.cms.gov.

Log in by entering your user name and password.

Access the Open Payments system.

Continue to "Select Profile Type” page

. Click on I have Nomination ID and Registration ID

. Select Teaching Hospital from the list

Enter the teaching hospital's registration and nomination ID you received via email, and click "Show Nomination.”
. Confirm the teaching hospital information and continue through to either accept/reject the nomination.

00 =) O L L) R

If you have any questions or concerns you can contact us by email at openpayments@cms.hhs.gov or by telephone at 855-326-8366. If you would like more

information about the program, please visit the Open Payments website at http://go.cms.gov/openpayments or our existing Frequently Asked Questions. Do not
reply to this automatically generated email.

Take note of the information in the email, including registration ID and nomination ID, then follow the
steps below to accept the nomination.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). The
on-screen text contains important information regarding the registration process. Read the on-screen
text and select “Create My Profile” when you are ready to begin the registration process.

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 C I'eatt"{
your profile in order to use the System. My Profile

Step 2: The on-screen text contains important information regarding creating the physician and

individual profile. Read the on-screen text and select “Start Profile” at the bottom of the screen when
you are ready to continue.
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Create Profile
Create Profile

To beqin creating a profile and registering in the Cpen Payments systermn, you must identify your
affiliation with an applicable manufacturer, applicable group purchasing organization (GPQY), or

@ Select Profile Type . . . - . q o
teaching hospital, or identify as a physician or physician's autharized representative. During this

@ Register Entity process, you will also have the ability to nominate additional authorized users or
representatives.

@ Personal Information

Iote: When registering, it is important that you have all required infarmation available, as
@ Review and Submit Profile registration must be completed in one session. Also note that vour session will time out after 18
minutes of inactivity and all information inputted during that session will he lost.

E» Access the Open Payments User

P The information needed to create yvour user profile or nominate additional authorized users or
uige

representatives includes:

Step 3: On the “Select Profile Type” screen, though you are affiliating with a teaching hospital, do not
select “Teaching Hospital.” Instead, select the link on the bottom of the screen, “I Have a Nomination ID
and Registration ID.”

Open Payments (Sunshine Act)

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 sent to 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
Select Profile Type and nomination ID, you may begin creating your profile by selecting the I have a Namination ID and Registration ID” link

Create Profile

Register Entity Afield with an asterisk(*) is required

Personal Information

® e 6 6

Review and Submit Profile *Required: Selectthe "l have a Nomination ID and Registration ID” link or the type of entity or covered recipient you are

affiliated with

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

T Applicable Manufacturer or Applicable GPO
Need help with the website?

Contact Us by email T pnysician

E» Access the Open Payments User
Ll

" Teaching Hospital

| have a Nomination ID and Registration 1D

Cancel Continue
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Step 4: Select the user type “Teaching Hospital” from the drop-down menu. Enter the registration ID and

nomination ID that you received in the nomination notification email and then select “Show
Nomination.”

Open Payments (Sunshine Act)

Enter Registration & Nomination ID

Create Profile Afield with an asterisk () is required.

" Select Profile Type *User Type

® R Teaching Hospital |Z|
Search Nomination *Registration ID: * Nomination 1D:
Entity Information 100000000019 786049438133
T XX The ID is a 12-digit number The ID is a 12-digit number

@ Personal Information

@ Review and Submit Profile Show Nomination

E» Access the Open Payments User
Guide

Cancel
9 Meed help with the website?
H Contact Us by email
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Step 5: Review the nomination information displayed. If the information is correct, select “Continue.” If

the information is incorrect, select “Cancel” and contact the Open Payments Help Desk
(openpayments@cms.hhs.gov).

Open Payments (Sunshine Act)

Enter Registration & Nomination ID

Afield with an asterisk (%) is required.

Create Profile

& Select Profile Type *User Type
Teaching Hospital
(@ RegisterEntity grese E'
Search Nomination * Registration ID: * Nomination 1D:
Entity Information 100000000019

786049438133
Confirm Nomination

Personal Information

@ Review and Submit Profile Show Nomination

E» Access the Open Payments User Jane was nominated as Authorized Official for: ABCDE Hospital
Guide
7 Meed help with the website? Cancel
H Contact Us by email

Step 6: Select “Yes, | accept” for roles you accept and “No, | do not accept” for roles you do not accept. If
you reject all roles for which you have been nominated, press “Continue” after selecting “No, | do not
accept” for all roles. The system will ask you if you are sure you want to reject these roles. If you confirm
your choice to reject the roles, you will exit the system and the nominator will receive an email that you
rejected the nominations. The nominator will then be allowed to nominate other people for the roles.

If you accept one or all roles and select “Continue,” you will continue the nomination confirmation
process.
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Create Profile

«" Select Profile Type
® Teaching Hospital: Search

«” Search Homination
Confirm Nomination

@ Personal Information

(@) Review and Submit Profile

7 Need help with the website?
H Contact Us by email

Access the Open Payments User
Guide

Confirm Nomination

Afield with an asterisk (*) is required

Review the teaching hospital information below to ensure this is the teaching hospital you wish to affiliate with. Accept or
reject your nominated role(s) by selecting the corresponding radio button below. Select “Continue” to review and
complete your user profile

ABCDE Hospital

7500 Security Bivd.
Baltimore MD 21244
Taxpayer ldentification Number (TIN): 12345878
NP 1234512345
Business Telephone Number: 555-555-5555
Confirm Nominations:
= Muthorized Official: Responsible for registering the teaching hospital in the Open Payments system
Authorized officials may nominate other users, or modify existing user roles. They are also responsible for

appravingfdenying nominations made by others, and approvingidenying requests for user roles made by
others

Authorized Representative: Granted permission by the teaching hospital's authorized official to
accessireview data, initiate a dispute on behalf of the teaching hospital and make/approve nominations for
other users

é * Authorized Official

* Yes,laccept

" Mo, | do not accept

Cancel Ba
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Step 7: Review your personal information. If the information displayed is correct, select “Continue.” If
the information displayed is incorrect, update the necessary fields. When finished, select “Continue.”

Open Payments (Sunshine Act)

3 Personal Information

Create Profile
Afield with an asterisk (*) is required

Add the requested personal and business information to your user profile. Also, review any pre-populated information for

o Select Profile Type accuracy and carrect any invalid information.
«” Teaching Hospital: Search Mote that changes made here will not automatically update your profile information in your other CMS accounts, such as
your Medicare, National Plan & Provider Enumeration System (NPPES), or Enterprise |dentity Management (EIDM)
@ Personal Information accounts
@ Review and Submit Profile
Your Name
9 Meed help with the website?
b CIIESLSLETEL *First Name: *Last Name:
E» Access the Open Payments User Jane Doe
Guide
Middle Name: Suffix (Jr., Sr., etc.):
Business Address
*Job Title:
CFO
* Business Email Address: *Business Telephone Number:
teachingrep@yopmail.com 555.555.5555

“Business Address, Line 1:

7500 Security Bivd

Business Address, Line 2:

*City Name: * State: *Zip Code:

Baltimore Maryland |7| 21244

Cancel Back @

Step 8: Now you will be asked to review the information you have entered. To correct any errors, select
“Back” on the bottom of the page to return to previous pages and make your corrections. If the

information is correct, select “Continue.”
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Open Payments (Sunshine Act)

4 Review and Submit Profile

Create Profile

Review the information entered in the previous sections

Select"Back” to navigate to the previous page(s) and carrect any incorrect information. Select “Submit Profile and

« Select Profile Type
Register to submit your profile.
« Teaching Hospital: Search
« Personal Information B
ABCDE Hospital
@ Review and Submit Profile
Teaching Hospital Business Address: 7500 Security Bivd
Batimore MD 21244
? Need help with the website?
= Contact Us by email.
Taxpayer Identification Number (TIN): EEEmE
» Access the Open Payments User
Hational Provider Identifier (HPI): 1234512345
Guide
Teaching Hospital Business Phone Number: 5555555555
Your Role: Autherized Official
First Hame: Jane
Middle Name:
Last Name: Doe
Suffix (Jr., Sr., etc.):
Business Email Address: teachingrep@yopmail.com
Business Telephone Humber: 5555555555
Job Title: CFO
Business Address, Line 1: 7500 Security Blvd
Business Address, Line 2
City Name: Baltimore
state: Maryiand
Zip Code: 21248
Role:  FirstHame: Lastllame:  Business Email Address: Business Telephone lumbg,

Cancel

The following message will appear on-screen to confirm your nomination has been successfully
accepted.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Success Confirmed

Create Profile You have successfully requested to be affiliated with You have successfully accepted your affiliation with ABCDE Hospital

Upen Faymenis mome
Select Profile Type You may now: Open Payments Home

You will receive an email when your nomination is approved. You can refer to the Open Payments User Guide for further
Teaching Hospital: Search information.

Personal Information Note: You will not be able to take any actions related to this teaching hospital until your nomination is approved
Review and Submit Profile

Need help with the website?
Contact Us by email

B <[<]e]e

Access the Open Payments User
Guide
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8.5a (6): Accepting a Nomination (Teaching Hospital — Already Registered User)
If you have been nominated for a teaching hospital user role, and you already have a role in the Open
Payments system, you will receive an email like the one shown below.

Open Payments System Action Required - Nomination for Authorized Representative for Teaching Hospital in Op...
From: do-not-reply@opp-cms.gov
Date: 2014-07-03 11:28 o B .

You have been nominated in the Open Payments system for the following user role for the below teaching hospital:

- Teaching hospital: ABCDE Hospital

- Registration 1D: 100000000019

- Nomination ID: 786049438133

- List of role of the user roles: Authorized Official

You have 10 business days to accept or reject the nomination for this role in the Open Payments system. Your nomination will be deactivated if you do not register
in Open Payments and accept or reject your nomination within 10 business days of this message.

To accept your nomination, you must register yourself in the Open Payments system. Prior to registering in the Open Payments system, you must first register for
the CMS Enterprise Identity Management system (EIDM). To register in EIDM:

1. Access EIDM on the CMS Enterprise portal at https://portal.cms.gov.
2, Select the "New User Registration” hyperlink to create an account on EIDM and follow the on-screen instructions.

Once you are registered with EIDM, or if you already have registered with EIDM, you can register with Open Payments through the following steps:

Access the CMS Enterprise portal at https://portal.cms.gov.

Log in by entering your user name and password.

Access the Open Payments system.

Continue to "Select Profile Type” page

. Click on I have Nomination ID and Registration ID

Select Teaching Hospital from the list

. Enter the teaching hospital's registration and nomination ID you received via email, and click "Show Nomination.”
. Confirm the teaching hospital information and continue through to either accept/reject the nomination.

00 0 O L L R

If you have any guestions or concerns you can contact us by email at openpayments@cms.hhs.gov or by telephone at 855-326-8366. If you would like more

information about the program, please visit the Open Payments website at http://go.cms.gov/openpayments or our existing Frequently Asked Questions. Do not
reply to this automatically generated email.

Take note of the information in the email, including registration ID and nomination ID, then follow the
steps below to accept the nomination.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). Select
the “My Profile” tab.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Tvpe

Review and Dispute Manage Teaching Hospitals My Profile

Home

fiirm, Dispute Register, Edit, Nominate Roles Account, Roles, Maminations

E» Access the Open Payments User
Guide

Welcome to the Open Payments System

7 Meed help with the website?
H Contact Us by email

‘You can manage your user profile and performn user role functions associated with your prafile.
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Step 2: Select “My Roles and Nominations.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Tvpe

Review and Dispute Manage Teaching Hospitals Profile
R firm, 1 Register, Edit, Hominate Roles Account Roles, Nominations

Guide

James Doe

MNeed help with the website?
Contact Us by email

My PI'Ofi Ie @ Access the Open Payments User
?

My Roles & Nominations

Overview My Profile Details

The page contains information about your profile and user roles

Profile Name

James Doe

Your Authorized Roles

Role: Name: Status:

Autharized Official ABCDE Hospital Appraved

EFGH Hospital

Authorized Official Approved

Step 3: Select “Accept/Reject Nominations.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Manage Teaching Hospitals Profile
R er, Edit, Mominate Roles Account, Roles, Mominations

Guide

James Doe Need help with the website?

Contact Us by email

My Profile L’» Access the Open Payments User
?

My Roles & Nominations

Overview My Profile Details
Below are the user roles for each teaching hospital with which you are afiiliated. You have the option to accept woae
rales forwhich you have been nominated or request additional role i M0 pital(s) with which you \
are affiliated. f}
AcceptReject Mominations Request a Role
My Roles
Role: Name: Status: Actions:
|
Authorized Official ABCDE Hospital Approved Modify
Autharized Official EFGH Hospital Approved Madify
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Step 4: Select your user type from the drop-down and enter the registration ID and nomination ID in the
appropriate fields. When complete, select “Show Nomination.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Enter Registration & Nomination ID

Create Profile Afield with an asterisk (*) is required

" Select Profile Type *User Type

Teaching Hospital

®

Register Entity

Search Homination * Registration ID: * Nomination 1D:

Entity Information 100000000022 310115147957
EEIIT ST The ID is a 12-digit number The ID is a 12-digit number

Personal Information

Review and Submit Profile Show Nomination

Guide

Cancel

©)]
O]
L’» Access the Open Payments User

MNeed help with the website?
H Contact Us by email

Step 5: Review the nomination information displayed. If the information is correct, select “Continue.” If
the information is incorrect, select “Cancel” and contact the teaching hospital directly.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Enter Registration & Nomination ID

Create Profile Afield with an asterisk (*) is required.
&” Select Profile Type *User Type

X Teaching Hospital
@ Register Entity

Search Homination * Registration ID: * Nomination 1D:

Entity Information 100000000022 310115147957

Confirm Nomination The ID is a 12-digit number The ID is a 12-digit number
@ Personal Information
@ Review and Submit Profile Show Nomination

Guide

Need help with the website? Cancel
Contact Us by email

E‘ Access the Open Payments User ) James was nominated as Authorized Representative for: EFGH Hospital
.
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Step 6: Select “Yes, | accept” for roles you accept and “No, | do not accept” for roles you do not accept. If
you reject all roles for which you have been nominated, press “Continue” after selecting “No, | do not
accept” for all roles. The system will ask you if you are sure you want to reject these roles. If you confirm
your choice to reject the roles, you will exit the system and the nominator will receive an email that you
rejected the nominations. The nominator will then be allowed to nominate other people for the roles.

If you accept one or all roles and select continue, you will continue the nomination confirmation
process.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Confirm Nomination

Create Profile
Afield with an asterisk (%) is required.
Review the teaching hospital information below to ensure this is the teaching hospital you wish to affiliate with. Accept or

reject your nominated role(s) by selecting the corresponding radio button below. Select “Continue” to review and

complete your user profile.
@ Teaching Hospital: Search

& Select Profile Type

«” Search Nomination

Confirm Nomination EFGH Hospital

@ PersonalInformation T —
Battimore WD 21244

@ Review and Submit Profile

Taxpayer ldentification Mumber (TIN): 987654321

9 Meed help with the website? NPI: 1234512345
H Contact Us by email .
Business Telephone Number: 555-555-5555
E Access the Open Payments User Confirm Neminatiens:
Guide

= Awuthorized Official: Responsihle for registering the teaching hospital in the Open Payments systemn.
Autharized officials may nominate other users, ar modify existing user roles. They are also responsible for
appraving/denying nominations made by athers, and approvingfdenying requests far user roles made by
others.

» Authorized Representative: Granted permission by the teaching hospital's authorized official to
accessireview data, initiate a dispute on hehalf of the teaching hospital and makeiapprove nominations far
other users.

a * Authorized Representative

% Yes,laccept

" No, I do not accept

caneel — »
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Step 7: Now you will be asked to review the information you have entered. To correct any errors, select
“Back” on the bottom of the page to return to previous pages and make your corrections. If the
information is correct, select “Continue.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Create Profile

Select Profile Type
Teaching Hospital: Search

Review and Submit Profile

(¥4
(v 4
« Personal Information

Need help with the website?
H Contact Us by email

E» Access the Open Payments User

Guide

Manage Teaching Hospitals
Redister, Edit, Maminate Roles

4 Review and Submit Profile

Review the information entered in the previous sections.

Select "Back” to navigate to the previous page(s) and correct any incorrect information. Select "Submit Profile and

Register” to submit your profile.

EFGH Hospital

Teaching Hospital Business Address:

Taxpayer ldentification Number (TIN):
National Provider Identifier (NP1):
Teaching Hospital Business Phone Number:
Your Role:

First Name:

Middle Name:

Last Hame:

Suffix (Jr., Sr., etc.):

Business Email Address:

Business Telephone Number:

Job Title:

Business Address, Line 1:

Business Address, Line Z:

7500 Security Bivd
Baltimore MD 21244

987654321

1234512345

Authorized Representative

James

hospitalrep@yopmail.com

Wanager

7500 Security Bivd

City Hame: Battimors
State: Maryland
Zip Code: 21244
Role:  First Hame: Last Hame: Email Al il T Humber:

Cancel
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The following message will appear on-screen to confirm your nomination has been successfully
accepted.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
Re: ffirm, Dispute Renister, Edit, Mominate Roles Account, Roles, Nominations

Success Confirmed

You have successfully requestad to be affiliated with You have successfully accepted your affiliation with EFGH Hospital

Create Profile

o Select Profile Type You may now: Open Payments Home

You will receive an email when your nomination is approved. You can refer to the Open Payments User Guide for further
« Teaching Hospital: Search information.

" Personal Information Mote: You will not be able to take any actions related to this teaching hospital until your nomination is approved.

" Review and Submit Profile

7 MNeed help with the website?
- Contact Us by email

E» Access the Open Payments User

Guide

8.5a (7): Self-Nomination: Requesting a Role (Teaching Hospital, First Time User)
If you are a first time user and would like to self-nominate for a teaching hospital role as an authorized
official or authorized representative, follow the steps below.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). The
on-screen text contains important information regarding the registration process. Read the on-screen

text and select “Create My Profile” when you are ready to begin the registration process.

Open Payments (Sunshine Act)

Welcome to the Open Payments System o
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
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Step 2: The on-screen text contains important information regarding creating the physician and
individual profile. Read the on-screen text and select “Start Profile” at the bottom of the screen when
you are ready to continue.

Open Payments (Sunshine Act)

Create Profile

Create Profile

To begin creating a profile and registering in the Open Payments system, you must identify your

affiliation with an applicable manufacturer, applicable group purchasing organization (GFPO), or

teaching hospital, or identify as a physician or physician's autharized representative. During this

Register Entity process, you will also have the ability to nominate additional authorized users or
representatives.

Select Profile Type

Personal Information
Mote: When registering, it is important that you have all required information available, as

Review and Submit Profile registration must be completed in one session. Also note that vour session will time out after 15
minutes of inactivity and all information inputted during that session will be lost.

® @ e o

Access the Open Payments User
Guide

The infarmation needed to create your user profile or nominate additional authorized users or
representatives includes

Step 3: Select the profile type “Teaching Hospital.” When finished, select “Continue.”

Open Payments (Sunshine Act)

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 sent to 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
Select Profile Type and nomination ID, you may begin creating your profile by selecting the “I have a Nomination ID and Registration 1D” link.

Create Profile

Register Entity Afield with an asterisk (*) is required

Personal Information

Review and Submit Profile

® e e e

*Required: Select the "I have a Nomination ID and Registration |D” link or the type of entity or covered recipient you are

affiliated with
E» Access the Open Payments User
Guide Choose the type of entity or covered recipient you are affiliated with:
 Appli er or Apphi GPO
? Need help with the website?
H Contact Us by email

" Pnysician
> *  Teaching Hospital

Lhave a Homination ID and Reaistration 1D

Cancel
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Step 4: Search the database for the correct teaching hospital. Select the appropriate state, teaching
hospital legal name, teaching hospital business address, and Taxpayer Identification Number (TIN) from
the drop-downs.

Open Payments (Sunshine Act)

2 Teaching Hospital: Search

Create Profile

Afield with an asterisk () is required

Select Profile Type Search for your teaching hospital by selecting the correct information for each of the fields from the dropdown lists below.
Select "Search” when you have finished making your selections in the dropdown lists.

TEEITY ST ST The teaching hospital is updated annually and can also be found on the CMS Open Payments website at

hitp:/go.cms.goviopenpayments. If you do not find your teaching hospital listed, contact the Open Payments Help Desk

Persanal Information
(openpayments@cms.hhs.gov) for guidance

w5 © @ e

Review and Submit Profile Note that only an authorized official within the teaching hospital may register a teaching hospital in the Open Payments
system.
Need help with the website? Authorized Official: Responsible for registering the teaching hospital in the Open Payments system. Authorized officials
‘Contact Us by email. may nominate other users, or modify existing user roles. They are also responsible for approving/denying nomination

made by others, and approving/denying requests for user roles made by others

E‘ Access the Open Payments User
Guide
* State Where Teaching Hospital is Located:

Maryland E

*Teaching Hospital Legal Name:
ABCDE Hospital [~]

*Teaching Hospital Business Address:

7500 Security Bivd. Baltimare MD 21244 E

* Taxpayer ldentification Number (TIN):

Wi

123456789 ]
Cancel Back
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Step 5: The system will search for the identified teaching hospital. Review the information displayed on
the screen, select “Continue” if the information displayed is correct. If the information is not correct,
select “Back” to return to the previous page and edit the search information you entered.

Open Payments (Sunshine Act)

2 Teaching Hospital: Search

Create Profile

Afield with an asterisk (*) is required

Select Profile Type Search for your teaching hospital by selecting the correct information for each of the fields from the dropdown lists below.
Select"Search” when you have finished making your selections in the dropdown lists

Ui Ty PR ST The teaching hospital is updated annually and can also be found on the CMS Open Payments website at

http:#igo.cms gov/openpayments. If you do not find your teaching hospital listed, contact the Open Payments Help Desk
(openpayments@cms.hhs.gov) for guidance

Personal Information

w5 © 98 <

Review and Submit Profile Note that only an authorized official within the teaching hospital may register a teaching hospital in the Open Payments
system.
Need help with the website? Authorized Official: Responsible for registering the teaching hospital in the Open Payments system. Authorized officials
Contact Us by email may nominate other users, or modify existing userroles. They are also responsible for approving/denying nominations

made by others, and approving/denying requests for user roles made by others

Access the Open Payments User
Guide

* State Where Teaching Hospital is Located:
Maryland E

*Teaching Hospital Legal Name:
ABCDE Hospital [=]

*Teaching Hospital Business Address:

7500 Security Blvd. Baltimore MD 21244 E

*Taxpayer |dentification Number (TIN):
123456789 [+

Search

Teaching Hospital Search Results

é This teaching hospital is already registered in the Open Payments system.

ABCDE Hospital

7500 Security Bivd. Baltimore:
MD 21244

TIN: 123456789

Wwould you like to affiliate yourselfwith this teaching hospital? Click Continue to afiliate vourselfwith this teaching
hospital and identify your user role

Cancel Bad
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Step 6: Review the information displayed on the screen. If the information is correct, select “Continue.”
If the information is not correct, select “Back” to select a different teaching hospital.

Open Payments (Sunshine Act)

2 Teaching Hospital: Register Teaching Hospital

Create Profile
Ridew the 1eaching Bospilal information Balow 16 efduns s B B achang hodpaal you wish bo aMEss with. Accepd of
reeEl youd nomenaled rolefs) by seleling he conesponding fads bulien balow. Seled ‘Conbiniss’ 1o nedew and

"  Saslect Profils Type comgiele Your user prohilp

@ Teaching Hospitak Search

Regietr Tosching Hoapltal ABCDE Hospital
Werur Rode
m Peraonal infoemation Busindas Addness: Taxpayer leatification Number (TIK):
T Securty Biva 1FILE8 TG
(@) Review and Subsmit Profile Babimges MO 21284

? Meed help wilh ek wisbade?
Contact Us by email Additional Information for Registration

@ Access he Open Payments User Histions! Provides iestifier (HPTA2HE1234
Gusde

Teaching Hospaal Busingss PHONS Mumbersss bos 5555

o “@
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Step 7: Select the role you wish to nominate yourself for in the teaching hospital: either authorized
official or authorized representative. Then enter in the role-related information below. Required fields
are marked with an asterisk. Once you’ve entered in all of the information, select “Continue.”

Open Payments (Sunshine Act)

2 Teaching Hospital: Your Role

Create Profile

Afield with an asterisk (*) is required

Y

Select Profile Type To register a teaching hospital, you must select the role of authorized official of the teaching hospital. In addition to

registering the teaching hospital, the authorized official is responsible for approving all nominations and modifying
other user roles for the teaching hospital

®

Teaching Hospital: Search

Register Teaching Hospital

*Choose your role:
Your Role

Selectthe role of "Authorized Official” to proceed with registering the teaching hospital
Personal Information ¥ Authorized Official: Responsible for registering the teaching hospital in the Open Payments system
Authorized officials may nominate other users, or modify existing user roles. They are also responsible for

RE e ELIsShaRtPoic approving/denying nominations made by others, and approving/denying requests for user roles made by others.

w ©©

o : Granted by the teaching hospital's authorized official to
MNeed help with the website? access/review dala, initiate a dispute on behalf of the teaching hospital and makefapprove nominations for other
Contact Us by email. users

E» Access the Open Payments User

Guide Your Role-Related Information

Enter your personal information below.

*First Name: Middle Name:
James
*Last Name: Suffix (Jr., Sr., etc.)
Doe
* Email Address: *Business Phone:
teachingrep@yopmail.com 555-555-5555
Cancel Back
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Step 8: Review your information displayed on the screen. Enter your job title and business address.
When finished, select “Continue.”

Open Payments (Sunshine Act)

3 Personal Information

Create Profile

Afield with an asterisk () is required

Add the requested personal and business information to your user profile. Also, review any pre-populated information for

o Select Profile Type accuracy and correct any invalid information.
V Teaching Hospitak Search Note that changes made here will not automatically update your profile information in your other CMS accounts, such as
your Medicare, Mational Plan & Provider Enumeration System (WPPES), or Enterprise Identity Management (EIDM)
@ rersonalinformation accounts
@ Review and Submit Profile
Your Name
9 MNeed help with the website?
Contact Us by il
" " Pl “First Name: * Last Name:
E» Access the Open Payments User James Doe
Guide
Middle Name: Suffix (Jr., Sr., etc.):

Business Address

“Job Title:

Manager

*Business Email Address: * Business Telephone Number:
teachingrep@yopmail.com 555.555.5555

“Business Address, Line 1:

7500 Security Bivd

Business Address, Line 2:

*City Name: * State: *Zip Code:
Baltimore Maryland |T| 21244
Cancel Bacl

295



Open Payments User Guide

Step 9: Review your profile information on the “Review and Submit Profile” page. Select “Back” to go
back and edit any information. Once you have reviewed the information and determined it to be

correct, select “Continue.”

Open Payments (Sunshine Act)

Create Profile

" Select Profile Type
v Teaching Hospital: Search
V Personal Information

@ Review and Submit Profile

9 Meed help with the website?
. Contact Us by email.

Access the Open Payments User

Ll» Guide

4 Review and Submit Profile

Review the information entered in the previous sections.

Select "Back™ to navigate to the previous page(s) and correct any incorrect information. Select "Submit Profile and

Register” to submit your profile

ABCDE Hospital

Teaching Hospital Business Address:

Taxpayer ldentification Number (TIN):
National Provider Identifier (NPI):
Teaching Hospital Business Phone Number:
Your Role:

First Hame:

Middle Name:

Last Name:

Suffix (Jr., Sr., etc.):

Business Email Address:

Business Telephone Number:

Job Title:

Business Address, Line 1:

Business Address, Line 2

City Name:

State:

Zip Code:

Nominations:

7500 Security Bhvd.
Baltimore MD 21244

123456789

1234512345

Authorized Official

James

teachingrep@yopmail.com

Manager

7500 Security Bivd

Baltimore

Maryland

21244

Role: First Hame: Last Hame: Business Email Address: Business Telephone Humber:
Authorized Officisl James Doe teachingrep@yonmail.com £55-555-5555
Cancel Back
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The following message will appear on-screen to confirm your profile has been successfully created. You
will receive an email when your nomination is approved or modified. Also, the authorized officials for
the teaching hospital will receive emails notifying them of your request for a user role.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Success Confirmed

Create Profile You have successfully requested to be affiliated with ABCDE Hospital

You may now: Open Payments Home

" Select Profile Type You will receive an email when your nomination is approved. You can refer to the Open Payments User Guide for further
information

v‘ Teaching Hospital: Search
MNote: You will not be able to take any actions related to this teaching hospital until your nomination is approved

v‘ Personal Information

" Review and Submit Profile

I? Meed help with the website?
H Contact Us by email.

@ Access the Open Payments User
Guide

8.5a (8): Self-Nomination: Requesting a Role (Teaching Hospital, Existing User)

If you would like to self-nominate for a teaching hospital role as an authorized official or authorized

representative, and already have a role in the Open Payments system, follow the steps below.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). Select
the “My Profile” tab.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
Re firm, Dispute Renister, Edit, Mominate Roles Account, Roles, Mominations

Home

[» Access the Open Payments User

Guide

Welcome to the Open Payments System

? Meed help with the website?
‘You can manage your user profile and perform user role functions assaciated with yaur profile. f Contact Us by email
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Step 2: Select “My Roles and Nominations.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals Profile
R rm, Dispute er, Edit, Hominate Roles Account, Raoles, blominations

Guide

James Doe

Meed help with the website?
‘Contact Us by email

My PI'Ofi Ie L» Access the Open Payments User
?

My Roles & Nominations

Overview My Profile Details

The page containg infarmation aboutyour profile and user rales.

Profile Name

James Doe

Your Authorized Roles

Role: Name: Status:
Authorized Official ABCDE Hospital Approved

Step 3: Select “Request a Role.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals Profile
Register, Edit, Mominate Roles Account, Roles, Mominations

My Proflle E» Access the Open Payments User
Guide
James Doe l) Meed help with the website?
H Contact Us by email
_ i My Roles & Nominations
Overview My Profile Details

Below are the user roles for each teaching hospital with which vou are affiliated. You have the option to accept gHe

rales for which you have heen nominated or request additional roles for each teaching hospitalis) with which you \

are affiliated. (*

AcceptReject Nomination Redquest a Role >
My Roles
Role: Name: Status: Actions:
|
Authorized Oficial ABCDE Hospital Approved Modity
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Step 4: Select the teaching hospital state, legal name, business address, and Taxpayer Identification
Number (TIN) from the drop-downs. When finished, select “Search.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
irm, D Register, Edit, Mominate Roles

2 Teaching Hospital: Search

Create Profile

Afield with an asterisk (*) is required

Search for your teaching hospital by selecting the correct information for each ofthe fields from the dropdown lists below.
Select "Search” when you have finished making your selections in the dropdown lists

Select Profile Type

Teaching Hospital: Search The teaching hospital is updated annually and can also be found on the CMS Open Payments website at

hitp:iigo.cms.goviopenpayments. If you do not find your teaching hospital listed, contact the Open Payments Help Desk

Personal Information (openpayments @cms hhs.gov) for guidance.

= 9 e

Review and Submit Profile Mote that only an authorized official within the teaching hospital may register a teaching hospital in the Open Payments
system.
Meed help with the website? Authorized Official: Responsible for registering the teaching hospital in the Open Payments system. Authorized officials
Contact Us by email may nominate other users, or modify existing user roles. They are also responsible for approving/denying nominations

made by others, and approving/denying requests for user roles made by others

E» Access the Open Payments User
Guide
* State Where Teaching Hospital is Located:

Maryland E

*Teaching Hospital Legal Name:
EFGH Hospital =

*Teaching Hospital Business Address:

7500 Security Bivd. Baltimore MD 21244 E

*Taxpayer ldentification Number (TIN):

Wil

987654321 =
Cancel Back
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Step 5: Review the teaching hospital information displayed on the screen. Select “Continue.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute

Create Profile

Select Profile Type
Teaching Hospital: Search
Personal Information

Review and Submit Profile

Need help with the website?
Contact Us by email.

w © 908 <

Access the Open Payments User
Guide

Manage Teaching Hospitals
Renister, Edit, Mominate Roles

2 Teaching Hospital: Search

Afield with an asterisk (*) is required

Search for your teaching hospital by selecting the correct information for each ofthe fields from the dropdown lists below.
Select "Search” when you have finished making your selections in the dropdown lists.

The teaching hospital is updated annually and can also be found on the CMS Open Payments website at
hitp://go.cms.goviopenpayments. If you do notfind your teaching hospital listed, contact the Open Payments Help Desk
(openpayments@cms.hhs.gov) for guidance

MNote that only an authorized official within the teaching hospital may register a teaching hospital in the Open Payments
system.

Authorized Official: Responsible for registering the teaching hospital in the Open Payments system. Authorized officials
may nominate other users, or modify existing user roles. They are also responsible for approving/denying nominations
made by others, and approving/denying requests for user roles made by others.

* State Where Teaching Hospital is Located:
Maryland E|

*Teaching Hospital Legal Name:
EFGH Hospital [

*Teaching Hospital Business Address:

7500 Security Bivd. Baltimore MD 21244 E|

*Taxpayer ldentification Number (TIN):
987664321 [~

Search

Teaching Hospital Search Results

This teaching hospital is already registered in the Open Payments system.

EFGH Hospital
7500 Security Bivd.
Battimore MD 21244
TIN:987654321

Whiowld you like to affiliate yourselfwith this teaching hospital? Click Continue to affiliate yourselfwith this teaching
hospital and identify your user rale

Cancel Bacl
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Step 6: Review the teaching hospital information. When finished, select “Continue.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manaae Teaching Hospitals
Eenister, Edit, Marminate Roles

2 Teaching Hospital: Register Teaching Hospital

Create Profile

v

Review the teaching hospital information below to ensure this is the teaching hospital you wish to affiliate with. Accept or
reject your nominated role(s) by selecting the corresponding radio button below. Select “Continue” to review and
Select Profile Type complete your user profile.

Teaching Hospital: Search

®

Register Teaching Hospital

EFGH Hospital
Your Role
Personal Information Business Address: Taxpayer ldentification Number (TIN):
) ) ) 7500 Security Blvd. 987854321
Review and Submit Profile Baltimore MO 21244

Need help with the website?
Contact Us by email.

By © e

Additional Information for Registration

E» Access the Open Payments User

ErE National Provider Identifier (NPI):1234512345

T i ital Busil Phone :555-555-5655

Cancel
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Step 7: Choose the role you wish to request. Enter information into all required fields. When complete,
select “Continue.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
rm, Dispute Eeqister, Edit, WMominate Roles ! wunt, Roles, Nomine

2 Teaching Hospital: Your Role

Create Profile

v

Afield with an asterisk (%) is required.
Select Profile Type To register a teaching hospital, you must select the role of authorized official of the teaching hospital. In addition to
registering the teaching hospital, the authorized official is responsible for approving all nominations and modifying
other user roles for the teaching hospital.

®

Teaching Hospital: Search

Register Teaching Hospital

* Choose your role:
Your Role . " - . . "
Selectthe role of "Authorized Official” to proceed with registering the teaching hospital.

Personal Information  Authorized Official: Responsible for registering the teaching hospital in the Open Payments system.

Authorized officials may nominate other users, or modify existing user roles. They are also responsible for

Review and Submit Profile approving/denying nominations made by others, and approving/denying requests for user roles made by others.

" Authorized Representative: Granted permission by the teaching hospital's authorized official to

Meed help with the website? access/review data, initiate a dispute on behalf of the teaching hospital and make/approve nominations for other
Contact Us by email. users.

®
®
?

Access the Open Payments User
Guide

Your Role-Related Information

Enter your persenal information below

*First Name: Middle Name:
James

*Last Name; Suffix (Jr., Sr., etc.):
Doe

*Email Address: *Business Phone:
teachingrep@yopmail.com 555.555.5555

cancel Back @

302



Open Payments User Guide

Step 8: Review your profile information for the requested role. When finished, submit your profile by
selecting “Continue.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Manage Teaching Hospitals My Profile
Reuwister, Edil, Nominate Roles n

4 Review and Submit Profile

Create Profile

Review the information entered in the previous sections.

Select"Back™ to navigate to the previous page(s) and correct any incorrect information. Select "Submit Profile and
Register”to submit your profile.

«" Select Profile Type

J‘ Teaching Hospital: Search
Personal Information = .

v Christus St Michael

@ Review and Submit Profile

Teaching Hospital Business Address: 7500 Security Bivd
Baltimore MD 21244
? Need help with the website?

H Contact Us by email
» Access the Open Payments User Taxpayer Identification Number (TIN): 987654321
Ll Guide

Mational Provider Identifier (NPI): 1234512345

Teaching Hospital Business Phone Number:

Your Role: Authorized O fficial
First Hame: James

Middle Name:

Last Name: Doe

Suffix (Jr., 5r., etc.):

Business Email Address: teachingrep@yopmail.com
Business Telephone Number: 555-555-5555

Job Title: Manager

Business Address, Line 1: 7500 Security Bivd

Business Address, Line 2:

City Hame: Baltimore
State: Maryland
Zip Code: 21244

Nominations:

Role: First Hame:  Last Hame: i Email A il T Humber:

Authorized Official  James Doz teachingrep@yopmail.com 555-555.5555

- = »

The following message will appear on-screen to confirm your profile has been successfully created. You
will receive an email when your nomination is approved or modified. Also, the authorized officials for
the teaching hospital will receive emails notifying them of your request for a user role.
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Open Payments (Sunshine Act)

Teaching Hospital Switch User Tvpe

Review and Dispute Manage Teaching Hospitals My Profile
Re m, Dispute Reqister, Edit, Mominate Roles Account, Roles, Mominations

Success Confirmed

You have successfully requested to be affiliated with EFGH Hospital

Create Profile

You may now: Open Payments Home

«” Select Profile Type You will receive an email when your nomination is approved. You can refer to the Open Payments User Guide for further

information
« Teaching Hospital: Search

Mote: You will not be able to fake any actions related to this teaching hospital until your nomination is approved
“ Personal Information

" Review and Submit Profile

? Need help with the website?
b Contact Us by email.

E» Access the Open Payments User

Guide

8.5a (9): How to Reject a Nomination
To reject a nomination, access the Open Payments system via the CMS Enterprise Portal
(https://portal.cms.gov/) using the registration ID and nomination ID provided in the notification email

and follow the steps below to reject the nomination.
1. Follow steps 1 through 6 outlined in Section 8.5a(3) for accepting a nomination.
2. During step 7, select “No, | do not accept” and select “Continue.”

Once you reject a nomination, you will be exited from the system and will be unable to perform any
functions in Open Payments. The physician or authorized official(s) of the teaching hospital will receive
an email notifying him or her of the rejection. The physician or authorized official(s) of the teaching
hospital may nominate another individual for that role.
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8.5a (10): Approving a Nomination (Authorized Official Only)

If you are an authorized official for a teaching hospital, and would like to approve a nomination, follow
the steps below.

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/). Select
“Manage Teaching Hospitals.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Manage Teaching Hospitals

Review and Dispute
Home

My Profile
R m, Dispute Register, Edit, Mominate Raoles Account, Roles, Mominations
L’» Access the Open Payments User
Welcome to the Open Payments System Guide
? Need help with the website?
fau can manage your user profile and parform user rale functions associated with yaur profile. [ Contact Us by email

e B
\ : ;3
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Step 2: On the “Manage Teaching Hospitals” page, select the teaching hospital for which you want to
confirm a nomination.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Tvpe

Review and Dispute Manage Teaching Hospitals My Profile
Register, Edit, Mominate Roles ominations

E» Access the Open Payments User
Guide

Manage Teaching Hospitals

MNeed help with the website?

Below are the teaching hospitals with which you are affiliated and authorized to view. Ifyou are an authorized ? Comtact Us by emall

official, you may register additional teaching hospitals with the Open Payments system. Select"Register Mew
Teaching Hospital" to hegin registering a new teaching hospital. To edit the teaching hospital information or
manage user roles {including nominating new users), select the appropriate teaching hospital.

Register New Teaching Hospital

Your Teaching Hospitals f

Name: Status:

) ABCDE Hospital Registered

Step 3: Select the “Manage Roles” tab.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals
Renister, Edit, Mominate Roles

Guide
Teaching Hospital

?
Information Meed help with the website?

Contact Us by email

Manage Roles

ABCDE Hos P ital L’» Access the Open Payments User
?

e ————

Below is the infarmation for the teaching hospital with which you are affilisted. [fyou are an authorized official, you
have the ability to update the information associated with this teaching hospital.

To update information, select"Update Teaching Hospital " +

Update Teaching Hospital \

ABCDE Hospital

Business Address: 7500 Security Bivd

Baltimare, MD 21244 | -
Taxpayer ldentification Number (TIN): 111111171
National Provider Identifier (NPI): 1234512345

Teaching Hospital Phone Number:

306



Open Payments User Guide

Step 4: Select “Approve” for the nomination you wish to approve. Once you have selected the
“Approve” button next to a nominee’s name, the nomination has been approved. The nominee will
receive an email notification informing them of the acceptance of their nomination.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispule Manage Teaching Hospitals My Profile
, Dispute Beaister, Edit, Mominate Roles caunt, Roles, Mo

ABCDE HOSpitaI @ Access the Open Payments User
Guide
Teaching Hospital

. Manage Roles MNeed help with the website?
Information ? Contact Us by email

Below is the list of nominations for the teaching hospital. You may have up to 10 active users for this teaching
hospital, & of which can be authorized officials. Select one of the actions {.e. "Modify" "Approve"y to update or
approve the rales. Select"Mominate Mew Role"to create a new nomination

Hominate Hew Role

Hame: Role: Status: Actions:
John Doe Authorized Official Wetted /\
James Doe Authorized Official Reguested ( Approve )
. aS———
Jane Doe Avthorized Official Accepted |
James Doe Authorized Cfficial Flomination Modity
Approved
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Step 4a: When you select the “Modify” button next to a nominee’s name, you can change that
individual’s role. You can also remove a nomination, rejecting a user’s self-nomination. An email will be
sent to the nominee informing them of the change made to their role.

Open Payments (Sunshine Act)

Taacmng oA Lo (e T

ABCDE Hospital

B ACTEVE B Cpan Paemants Las
Tande

[ T ) [ ? Firr? baip wilh B matnde™
Comlaci L Sy i

rfoamdem

Mad#®y Role

F-miinan

&l ey B aienipa § ) regaarea
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© s T v

durn
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it

P A30eE A P e b Tacaler

Bonpel i ppeiyorris Lo 544544, 5808
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T dasiedd el (nfickal F e porg Sl or regeininng T b fore] Soapiter in e g Py gptiem

Agaiferringdd Sais iy TS offer ciet o medly senies) cae e They e e rin poen e B
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Step 5: You will now see an updated list of nominations on the “Manage Roles” tab.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
firm, Dispute Renister, Edit, Mominate Roles

ABCDE HOS pltal @ Access the Open Payments User

Guide

Teaching Hospital

Manage Roles l? Need help with the website?
- Contact Us by email

Below is the list of nominations for the teaching hospital. You may have up to 10 active ugers for this teaching
hogpital, 5 ofwhich can be authorized officials. Select one ofthe actions (.e. "Modify", "Approve) to update or
approve the roles. Select"Mominate Mew Role” to create a new nomination.

Hominate Hew Role

N
Hame: Role: Status: Actions: !
John Doe Authorized Crificial “etted
James Doe Authorized Official Requested Approve
Jane Dog Authorized Official Accepted | .
James Doe Autharized Official Mamination Moddify
Approved
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For Physicians and Teaching
Hospitals

Chapter 9: Review and Dispute for Physicians and Teaching Hospitals

This chapter provides information on the process for physicians and teaching hospitals in the Open
Payments system to view records submitted regarding payments and other transfers of value, as well as
ownership and investment interests, submitted about them from applicable manufacturers and
applicable GPOs.

This chapter is divided into the following sections:

e Overview of Review and Dispute, which provides information on the review and dispute
process within the Open Payments system.

e Reviewing and Affirming Payments and Other Transfers of Value, which provides information
on how physicians and teaching hospitals can review and affirm data submitted about them by
applicable manufacturers and applicable GPOs.

e Initiating and Withdrawing Disputes, which provides information on how physicians and
teaching hospitals can initiate or withdraw a dispute of submitted data.

All physicians and teaching hospitals who choose to view data reported about them must register in
both EIDM and Open Payments prior to accessing the system. See Chapter 8 for registration
information.

Once an applicable manufacturer or applicable GPO has reported a payment or other transfer of value
about a physician or teaching hospital, or physician ownership or investment interest, the physician or
teaching hospital will be able to review the payment or transfer of value information and affirm or
dispute the submitted data prior to it being made public. This process is referred to as “Review and
Dispute.” Any user who has permission to dispute records may initiate a dispute on any record they
have access to.

The review and dispute period will start at least 60 days before the information is to be published for
that program year. Physicians and teaching hospitals will work directly with reporting entities to resolve
disputes outside of the Open Payments system.
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If a dispute is not resolved before the end of the 60-day period, the latest, attested-to data submitted by

the applicable manufacturer or applicable GPO will be published in the next data publication and

identified as being under dispute.

Reviews and disputes can occur outside of this 60-day period; the review and dispute process is open

year-round. If the applicable manufacturer or applicable GPO cannot resolve the dispute with the

physician or teaching hospital within those 60 days, all parties should continue to seek a resolution. The

process is outlined in Figure 9.1 below.

Figure 9.1: Review, Dispute, and Correction Process

During

What Happens During

What Happens During

What Happens During

Review? Dispute? Corrections?
Applicable Physicians and teaching Applicable manufacturers
manufacturers, hospitals can dispute and applicable GPOs
applicable GPOs, information reported should work with the
physicians and about them or their disputing physician or
teaching hospitals institutions. teaching hospital to
Ltz\]/cl(;elz itthiil:ntla;c: e e correct disputed data.

. during this 45-day Applicable manufacturers
sl period that are not or applicable GPOs must
Day 1-45 resolved by the end of submit a revised report to
the period will be make the corrections and
reflected in the public re-attest to the updated
data as the record will data.
be shown as under
dispute.
CMS will not mediate
any dispute.
Applicable Physicians and teaching Applicable manufacturers
manufacturers and hospitals may continue and applicable GPOs
applicable GPOs seek to initiate disputes should work with
to resolve disputes during this period but physicians and teaching
received from resolutions may not be hospitals to make
physicians and reflected in publicly corrections.
teaching hospitals. displayed data. Corrections made to
> 45 Days Physicians and disputes may not be

teaching hospitals may
continue to review the
data.

included in the next
publication of data.

Applicable manufacturers
and applicable GPOs must
send CMS a revised report
to make the appropriate
corrections and re-attest
to the updated data.
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There is an initial 45-day period for physicians and teaching hospitals to review and dispute data
submitted about them by reporting entities, and work with reporting entities to resolve the disputes.
Immediately following that initial 45 days is an additional 15-day correction period for reporting entities
to continue to work with physicians and teaching hospitals on dispute resolution.

Disputes initiated or resolved after the 60-day period will not be published in the initial publication of
data. Those disputes and any related data changes will be published in the next publication of data,
either in a refresh publication of the program year data or the publication of the next program year’s
data. In the publication, the data will be associated with the program year of the data, not the date of its
publication. Disputes initiated within the initial 45-day review and dispute period, and resolved by the
end of the additional 15-day correction period, will be published and identified as non-disputed in the
initial public posting of data. Disputes initiated during the 15-day dispute correction period will not be in
the initial public posting of data.

Figure 9.2 below explains how the dispute initiation and resolution timing affects the public display
status of the data:

Figure 9.2: Dispute Initiation, Resolution, and Public Display of Program Year 2013 Data

Dispute Resolution Status

Timing of Dispute Within 45-Day Initial
Initiation Period or 15-Day

Correction Period

Public Display Status

Data, with any revisions from

Within 45-day review, Resolved resolution, will be published as non-
dispute & correction disputed in September 2014.
period Data published as disputed in

ML September 2014.

Data published as non-disputed in both
September 2014 and the subsequent

After 45-day review, data publication related to the 2013
dispute & correction

i Resolved program year data.

prior to the review, Any revisions to data due to resolution
dispute & correction will appear in subsequent data

period before the next publications

data refresh or Data published as non-disputed in

September 2014 and as disputed in the
subsequent data publication related to
2013 program year.

publication Not resolved

** The exact date may vary. Note that the rule does not require CMS to display the data as disputed if
not resolved during this period.

Records that have been disputed will have one of the following dispute statuses:
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e Initiated: indicates that a physician or teaching hospital has initiated a dispute against a record
submitted by an applicable manufacturer or applicable GPO.

o Acknowledged: indicates that an applicable manufacturer or applicable GPO has received and
acknowledged a dispute initiated against them by a physician or teaching hospital.
Acknowledging a dispute will trigger a notification to the initiating physician or teaching hospital
letting them know their dispute has been received.

e Resolved, No Change: indicates that either the applicable manufacturer or applicable GPO does
not agree with a dispute initiated by a physician or teaching hospital or the applicable
manufacturer or applicable GPO has discussed the dispute with the initiating physician or
teaching hospital and it was determined that no change in the data was necessary. The
physician or teaching hospital who initiated the dispute can initiate a new dispute if they
disagree with “resolved, no change” status.

e Withdrawn: indicates that a physician or teaching hospital has withdrawn a dispute they
initiated against a record submitted by an applicable manufacturer or applicable GPO.

e Resolved: indicates that disputed data was updated and then resubmitted and re-attested to by
the applicable manufacturer or applicable GPO.

Emails transmitted to applicable manufacturers, applicable GPOs, physicians, and teaching hospitals
from the Open Payments system for review and dispute will not contain contact information. For
example, an email notifying a reporting entity of a dispute from a physician will contain only the
information needed to locate the record in the Open Payments system. You can view a sample
notification email for each review and dispute action in Appendix D. Contact information can be
obtained only by opening the record within the Open Payments system itself.

Section 9.1: Reviewing and Affirming Submitted Data

Physicians and teaching hospitals that have registered with the Open Payments system may review all
payment, other transfer of value, and physician ownership or investment interest data submitted by an
applicable manufacturer or applicable GPO about them. When the data has been reviewed and the
physician or teaching hospital does not find discrepancies in the data submitted, they may choose to
affirm that the record(s) are in good standing.

Records that have not been affirmed will still be included in the next data publication. Note that if you
determine that a record you previously affirmed is in error, you can initiate a dispute on that record. The
process for reviewing and affirming disputes is illustrated in Figure 9.3 below. Step-by-step
walkthroughs of various scenarios follow.

Figure 9.3: Review and Affirmation Process

Log in to Open View Listed

Select Covered Review Selected

Payr’ﬂent; Recipient and Records for the Select Ref:ord(s) R —
Select "Review Covered to Affirm X
. N Program Year . Affirm Records
and Dispute Recipient
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Section 9.1a: Teaching Hospital - Reviewing and Affirming Submitted Data

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and
select the “Review and Dispute” tab.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Tvpe

Review and Dispute

Home

Manage Teaching Hospitals My Profile
R Dispute Renister, Edit, Nominate Account, Roles, Mominations
L» Access the Open Payments User
Welcome to the Open Payments System B
? Meed help with the website?
You can manage your user profile and perform user role functions associated with your profile. ! Contact Us by email
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Step 2: Select the teaching hospital and the appropriate program year you wish to review for data

”

submitted by applicable manufacturers and applicable GPOs. Select “Show Records.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
Review, Affirm, Dispute

1, Edit, Nominate R Account, R Morminations

E» Access the Open Payments User
Guide

Review and Dispute Overview

Need help with th bsite?
Afield with an asterisk (*) is required ? e el
-

Contact Us by email

Teaching Hospital Records

Selectthe repoding entity and prograrn year for which records relating to payments or other transfers afvalue, ar
ownership or investment interests are disputed. Then gelect"Show Disputas.”

There is an initial 45-day period for physicians and teaching hospitals to review and dispute their data before itis
made public. Following that initial 48 days is an additional 16-day correction period far reporting entities to wark
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
abave-mentioned periods. Mote the information below to understand how the dispute initiation and resalution
timing affects public display of the data

= Disputes intisted within the intial 45-day reviews and dispute period, and resolved by the end of the additional 15-
day correction period, will be published and tsgged as non-disputed in the September 201 4 publication of the
data

Disputes intisted within the initial 45-day reviews and dispute period, and NOT resolved by the end of the
addtional 15-day correction period, will be published and tagged as disputed in the September 2014 publication
of the data

= Disputes intisted after the 45-day review and dispute period, and resolved by the beginning of the following
reviesy period, wil be published and tagged ss non-disputed in both the September 2014 data publication and
subsequent data publications thowever, the values of the published data will be different for each of these
publications, per the dispute resolution).

Disputes intisted after the 45-day review and dispute period, and NOT resolved by the beginning of the following
reviewy period, will be published and tagged a3 non-disputed in the current display status (September 2014) and
tagoed as disputed in the upcoming data release display status.

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

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

*Choose a Teaching Hospital:

ABCDE Hospital [=]

* Program Year:

2013 [=]

Show Records

2
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Step 3: On the Records page, you will see a list of all submitted records for the selected teaching
hospital. If you wish, you may filter the records by selecting the “Entity Making Payment” from the
specified drop-down. You may also filter further by including the record ID, date of publication, and/or
dispute ID. You do not need to filter the results in order to proceed. Scroll to the right and select “View”
under the column title “View Record” to view the record details. Please note that this information is
only available on the Open Payments system, and cannot be downloaded.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
Revieve, Affirm, Dispute R ter, Edit, Nominz ] Account, R lominal

Review and Dispute - ABCDE Hospital - 2013

Back

The table below contains only the records reported for the selected teaching hospital during the selected program year.
The listis organized by the reporting entities that made reported payments or other transfers of value to the teaching hospital

Only records that have been attested to by reporting entities will be displayed. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

Totake an action related to a disputed record, selectthe check box in the first column of the table (next to the Entity Making Payment column). You
may then perform the following actions on the selected record(s)

+ Select "Affirm Record" to confirm the payment or other transfer of value.
+ Select "Dispute Record” o dispute the payment or transfer of value. You wil need to provide & reasonable explanation for your dispute of the record

+ Select "Withdraw Dispute” to acknowledge that the teaching hospital is no longer disputing the record

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

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

Teaching Hospital Records

Entity Making Payment: Record ID: Date Of Publication:
Please Select |z| Please Select E'
Dispute ID: Review and Dispute Status: Payment Category: Affirmed (Yes/No}:
Initiated r
General Payments ™ Yes
Acknowledged
Resolved No Change I~ Research Payments ™ No
Withdrawn
Resolved Search Clear All
Showing Results for:[All]
Show Entries 10 E Affirm Record Dispute Record Withdraw Dispute
Form OF ature OF sz:zfc::ion of Current
Select || Entity Maki Payment P nt P nt Date of Last Modified
ity Making Record ID Dispute ID > <! CoI=LECD T co Amount($) $ ||Research “ o Record
r Payment £ Category¢s  |[Transfer of | Transfer of |[Payment i Date 4 Standing &>
A A h
Value & Value & .
W ABCDE Medical || 10044 General Cash o cash Education 2013-10-18 $2,000.00 Mo 2014-07-02 Attested
Payments eduivalznt
r ABCDE Mecdical ||10043 General Cashorcash (| Space rental or ([2013-11-25 $5,000.00 Mo 2014-07-02 Attested
Payments equivalent facilty fees
(teaching
hospital only)
r ABCDE Medical || 10041 General Cash or cash Consutting Fee [|2013-11-11 $10,000.00 Mo 2014-07-02 Attested
Payments equivalert
- a Page 1 of 1 5 - showing 1 of 1 ertriss Page 4 .
< m N b
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Step 4: Review the information of the submitted record. When finished, select “Back.”

B Access ihe Open Payments
Record ID: 10044 —
? Ehaea

Back

Program Year: 2013 Last Modifled Date: 20120616

Entiy:  ABCDE Madical Last Modifled By

Payment Category: Geneal Payments Subanisshon Date: 70140611

Consolidasd Reperting Ho Submmittad By John Dot
Record Status: Al
Ovenninde S0 |
Associated Disputes and 547 wathdrawn
St .

Recipient D phic Inf 1,

Covered Roclpent Tyne:  Traching Hospta
Pliysician First Hama:  Jeas

Plivsician Wesds Rame:

Pliysician Last Hame: Do

Pliysician Hame Sl

Feciphat Bursiness Sheel Addess Line 1 7500 Secerty g
Reclplean Business Soreet Addiess Line 2

Rocipieen Ciny:  Dutmore

Raciphen State:  Uaqiand

Recipient Zip Code: 21244

Heciplent Countty: UNITED STATES

Hucipient Provine:

Fuciplent Postal Code:

Reclplean Emall Sidress:
Pliysician Prinasy Typo:
Pliysician WPt

Plosisian Specialty
Pliysician License Slate:
Pligsichan License Numiser:
Pliysichan License Stabe:
Pligsiclan Liconse Hutibsss:
Pliysician Licsnizs State:
Plosician License Mumbes:
Pliysician License Slate:
Pliysician License Nuimbser:
Pliyskchan License State:

Prysiclan License Mummbses:

Associated Drug, Davice, Biological, or Madical Supply Infarmation

Product indicat inaon

Mare of Associated Drisg or Bologicat: 1. #rod_12

ot of Ealagicat
Maree of &ssockated Covered Device or Medical Suppbe 1 Frod_22, 7 Prod_d4, 3 Prod_20, 4 Frod_11,5
Prod_4

Transfer of Value {Payment) Infermation

Tokal Aanotunt of Payment; 7030
Date of Paymest: 20131925

Minsas of Paytneens vchaed in Total Anees: |

Form of Paynvint & Transfer of Vakie: C33h of caeh equnalent
Matue of Paymest on Tramsfes of Value:  Ecucasion

General Record Information

Pliysiclan Ownes ship ndicator; Ho
“Thi ol Pasty Paggiwnt Racipleat idicatos: Indidusl

Maires of Third Party Cinity Recahing Pasnant o Transter of Vabss:
Charity Indicator: No

Wil Panty Eruials e ed Fecipiest idicatos: Ho

Contextual Information:

Back
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Step 5: Select the record(s) you wish to affirm. You may only affirm records with a review and dispute
status of “Resolved, No Change,” “Withdrawn,” or “Resolved.” When the record(s) has been selected,
select “Affirm Record.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
Review, Afirrn, Dispute | Edit, | ate R Account, Re lominatic

Review and Dispute - ABCDE Hospital - 2013

Back

The table below contains only the records reported for the selected teaching hospital during the selected program year
The listis organized by the reporting entities that made reported payments or other transfers of value to the teaching hospital

Only records that have been attested to by reporting entities will be displayed. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

To take an action related to a disputed record, selectthe check box in the first column of the table (nex to the Entity Making Payment column). You
may then perform the following actions on the selected record(s):

+ Select "Affirm Record" to confirm the payment or other transfer of value.
* Select "Dispute Record" to dispute the payment or transfer of value. You will need to provide a reasonable explanation for your dispute of the record.

- Seloct “Withdraw Dispute” to acknowledge that the teaching hospital is no longer disputing the record

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

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

Teaching Hospital Records

Entity Making Payment: Record ID: Date Of Publication:
Please Select E| Please Select E
Dispute ID: Review and Dispute Status: Payment Category: Affirmed (Yes/No):
Initiated " General Payments I~ Yes
Acknowledged
Resolved Mo Change " Research Payments " MNo
Withdrawn
Resolved Search Clear Al
Showing Results for:[All]
Show Entries 10 E| Affirm Record Dispute Record Withdraw Dispute
Form 01 Hature of E:::)ilc:lion of Current
Select || Entity Maki Payment Payment Payment Date of Last Modified
ntity Making lp o ordings || Dispute 10 o sutor entar © Amount($) &> ||Research ast Modited| | b e cord
- Payment {3 Category £ Transfer of Transfer of Payment {3 P ent Date & Standing &
& & v ~
Value Value { Indicator &
= ABCDE Medlical ([10044 General Cash or cash Education 201310418 $2,000.00 Mo 2014-07-02 Aftested
Payments equivalent
r ABCDE Medical (10043 General Cash or cash Space rental or [|2013-11-25 $5,000.00 Mo 2014-07-02 Aftested
Payments equivalent tacilty fees
(teaching
hospital only)
r ABCDE Medical |[10041 General Cash or cash Conzulting Fee |[2013-11-11 $10,000.00 Mo 2014-07-02 Attested
Payments Ejuivalent
o Q Page 1 of 1 5 - showing 1 of 1 entries Paga 4 .
4 I v
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Step 6: Review the information on the “Affirm Records” page. When finished, select “Affirm Records.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
Review, Affirm, Dispute Renister, Edit, Nominate Raoles ount, Roles, Mominations

Affirm Records

ABCDE Hospital - 2013

Back

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

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

You are affirming the following [1] recordis):

Record ID Entity Making Date of Payment Amount ($) Record Status Review and Dispute
Payment Status
10044 ABCDE Medical 20131015 $2,000.00 Aftested

Affirm Records

Cancel
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The following message will be displayed on the screen, confirming the successful affirmation of the
submitted record(s). Also, the record’s “Affirmed Yes/No” indicator, visible in the View Records table,
will be setto Y.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
Rewiew, Affirm, Dispute Ri 1, Edit, Mominate Roles unt,

Review and Dispute - ABCDE Hospital - 2013

Back

You have successfully affirmed the following record(s):
Record Id

10044
The table below contains only the records reported for the selected teaching hospital during the selected program year.
The list is organized by the reporting entities that made reported payments or other transfers of value to the teaching hospital

Only records that have been attested to by reporting entities will be displayed. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed.

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

Totake an action related to a disputed record, selectthe check box in the first column of the table (next to the Entity Making Payment column). You
may then perform the following actions on the selected record(s):

+ Select "Affirm Record"” to confirm the payment or other transfer of value.
+ Select "Dispute Record” to dispute the payment or transfer of value. You wil need to provide a reasonable explanation for your dispute of the record.

- Select "Withdraw Dispute” to acknowledge that the teaching hespital is no lenger disputing the record.

To return to the previous page, select "Back.™

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

Teaching Hospital Records

Entity Making Payment: Record 1D: Date Of Publication:
Please Select |Z| Please Select |z|
Dispute ID: Review and Dispute Status: Payment Category: Affirmed (Yes/No):
Initiated r
General Payments " Yes
Acknowledged L~
Resolved Mo Change " Research Payments ™ No
Withdrawn
Resolved Search Clear All
Showing Results for:[All]
Show Entries 10 |z| Affirm Record Dispute Record Withdraw Dispute
Form of tHature 01 E:::)i:;;:iun of Current
Select T i i
Entity Making Record ID ¢ Dispute ID ¢ Payment Payment or Payment or Date of Amount($) Last Modified Record
' Payment Category $ Transfer of Transfer of Payment P ent Date & Standing &
& o Y <
Value Value Indicator &
r ABCDE Medical ([10044 Genersl Cashor cash || Education 20131018 $2,000.00 Ha 2014-07-02 Attested
Payments ecuivalent
r ABCDE Medical (10043 General Cashorcash (| Space rental or || 2013-11-25 $5,000.00 Mo 2014-07-02 Altested
Payments ecuivalert facilty fess
(teaching
hospital only)
r ABCDE Medical || 10041 General Cash or cash Consutting Fee || 2013-11-11 $10,000.00 Mo 2014-07-02 Attested
Payments Equivalent
2 a Page 1 of 1 5 - showing 1 of 1 enfries Page 4 .
f . v
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Section 9.1b: Physician — Reviewing and Affirming Submitted Data

Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and
select the “Review and Dispute” tab.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute
R , Dispute

My Profile
Home

Account, Roles, Mominations Help

» Access the Open Payments User
Welcome to the Open Payments System & s
D Cormcttatyema
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Step 2: Select the physician and the appropriate program year for the physician you wish to review for
data submitted by applicable manufacturers and applicable GPOs. Select “Show Records.”

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
Beview, Affirm, Dispute nt, R

Access the Open Payments User
Guide

Review and Dispute Overview

9 Meed help with the website?

) L Y )
Afield with an asterisk (*) is reguired. [ Contact Us by email

Physician Records

Selectthe reparting entity and program yvear for which records relating to payments or other transfers of value, ar
ownership ar investment interests are disputed. Then select "Show Disputes "

Thete is an initial 45-day period for physicians and teaching hospitals to review and dispute their data hefore itis
made public. Following that initial 45 days is an additional 15-day correction period for reporting entities to work
with physicians and teaching hospitals to resolve disputes.

FPhysicians and teaching hospitals may initiate disputes with repoding entities at anytime, not just during the
abaove-mentioned periods. Mote the information below to understand how the dispute initiation and resolution
timing affects public display ofthe data

= Dizputes intisted within the intial 45-day review and dispute period, and resolved by the end of the additional 15-
day correction period, will ke publiished and tagged s non-disputed Inthe September 2014 publication of the
data.

Dizputes intisted within the intial 45-day review and digpute period, and MNOT resolved by the end of the
additional 15-day correction period, will be published and tagoed a3 disputed in the September 2014 publication
of the data.

Dizputes inttisted after the 45-day review and dispute period, and resolved by the beginning of the following
reviewy period, will be publizhed and tagged a5 non-disputed in both the September 2004 data publication and
subzequent data publications (however, the values of the published dats will be different for each of these
publications, per the dizpute resolution)

Dizputes inttisted after the 45-day review and dispute period, and MOT resolved by the beginning of the following
reviesy period, will ke published and tagyed as non-disputed inthe current display status (September 2014) and
tagusd a5 disputed inthe upcoming data release display status.

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

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

*Choose a Physician:

John Doe |Z|

*Program Year:

2013 [

2!

Show Records
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Step 3: On the records page, you will see a list of all submitted records for the selected physician. You
may filter the records by selecting “Entity Making Payment” from the appropriate drop-down menu. You
may further filter information by including the Record ID, Date of Publication and/or Dispute ID. You do
not need to filter the results in order to proceed. Scroll to the right and select “View” under the column
title “View Record” to view the record details. Please note that this information is only available on the
Open Payments system, and cannot be downloaded.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
Eeview, Affirm, Dispute ! unt, Ro ominations

Review and Dispute - John Doe - 2013

Back

The table below contains only the records reported for the selected physician during the selected program year.

The list is organized by reporting entity, including reporting entities that reportedmade payments or other transfers of value to the physician, and
reporting entities in which the physician has ownership or investment interests.

Only records that have been attested to by reporting entities will be displayed. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

To take an action related to a disputed record, select the check box in the first column of the table (next to the Entity Making Payment column). You
may then perform the following actions on the selected record(s):

+ Select "Affirm Record" to confirm the payment or other transfer of value, or ownership or investment interest

* Select "Dispute Record"” to dispute the payment or other transfer of value, or ownership or investment interest. You will need to provide a reasonable
explanation for your dispute of the record.

+ Select "Withdraw Dispute” to acknowledge that the physician is no longer disputing the record

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

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

Physician Records

Entity Making Payment: Record ID: Date Of Publication:
Please Select E Please Select E
Dispute ID: Review and Dispute Status: Payment Category: Affirmed (Yes/No):
‘Amctlfr:s:;\edged " General Payments ™ Yes
Resolved No Change " Research Payments T
Withdrawn
Resolved I” owmership or Investment Interest Search Clear Al

Showing Results for:[All]

Show Entries 10

Affirm Record Dispute Record Withdraw Dispute
Delay i
Form 0f Mature Of P:I:)i(l:l;ion of Current
Select || Entity Maki P it P nt P it Date of Last Modified
ntity Making || pording [|pispute g |7 aymentor  ||Fayment or = Amount($) & [|Research astModmed |l pecord
' Payment ¢ Category{s ||Transfer of | Transferof |[Paymentds Date ¢ o
Value s Value & Payment Standing
v v Indicator &
ABCDE Medical |[ 10054 General Cash or cash Consutting Fee |[2013-11-04 $5,000.00 Mo 2014-07-02 Attested
Payments eguivalent
' ABCDE Medical (|10058 General Cashorcash | Grant 2013-10-21 $7,500.00 Mo 2014-07-02 Attested
Payments Euivalent
r ABCDE Medical || 10055 General Cashor cash || Education 2M3-12-11 $1,500.00 Mo 2014-07-02 Altested
Payments Eouivalent
< Pagelofl oy Fage q -
« L J r
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Step 4: Review the information of the submitted record. When finished, select “Back” to return to the
Records page.

B ﬁazgopem!mmg
Record ID: 10054

Need help wilh e webste?
Contact Us by email

-~

Back
Program Vea: Larst Modified Dot 018,061
Ly ADCDE Medical Larst Modiied Uy W,
Payenen Catagarye  Ganarsl Payments Subinission Date: 201 4-06-11 4
Consolidated Repotieg 1o Subimitted By John Dos

FRecord Stans: Atiesies

Drvenibie St | .

o Dipatis aned a7 viehdranm
e

96T Acknowledged
1045 Dismissed

Recipient Demegraphic Information

Covered Reciplo Type: Frivsician
Plysicion Fust Hame: are
Pliysichan Middle Name:
Plysichan Last Mame:  Dos
Plrysician Maine Suflie

Shiesl E .

Paciplent Businsss Stes Addrass Lina 2
Rociplent CRy:  Rabmory
Foaciphont State;  Maryians

Heciplent Zip Code:

5
Meciplent Comiy: URTED STATES
Pacipient Province:

Maciplent Postal Code:

Racipbent Fmadl Addross:

Phaysiclan Primary Type: Modical
Pliysician HPE 1418258366
Physician Specialy: 1232867880
Plysician License Stabe; VRGTA
Playsician Lizanas Mubar: VAT01
Plwsician Licanisn State:
Pasiclan Licenise Hunser:
Plwpsiclan Licatise State:
Plwysician License Mumber:
Plysician License State:
Plasician Liconss Humbar:
Plwsician Lizanas State:
Plasician Licenise Hunssr:

Assoclated Drug, Device, Blological, or Medical Supply Infermation

Product dcater; Combrrtion

Manss of Assciatad Drug o Blebagient 1 Prod_27

ol of Raslogicat

Marvee of Assaciated Covrred Device s Medical Supply 1 Frod_ 322 Prd_- 4.3 Prod_20, 4 Frod_t
Frod_4

Transfer of Value [Payment} Information

Totil Amout of Payment: 2000
Dae of Paaneil: 29131154

Mambar of Paymmans isehudad i Total Amst: |

Form of Payemen o Transtor of Vakies Cash or cash sguvalent

Mt e of Pagamen o Transfer of Value:  Censutng Fee

General Record Information

Playsician Canership Indicator: Ho

s

Thied Party Paywnees Racipsant Widic ato:
Waiiet of Thinel Paaty Fanity Raec bt Pasanon o Transfor of Valle

Charky ndc atos:

hindd Party Equals Covetedd Reciplin Rlicator: 1e

Delay

Contextusl Wformation:

Back
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Step 5: Select the record(s) you wish to affirm. You may only affirm records with a review and dispute
status of “Resolved, No Change,” “Withdrawn,” or “Resolved,” or record with no review and dispute

status given. When the record(s) has been selected, select “Affirm Record.”

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
Review, Affirm, Dispute E nt, omina

Review and Dispute - John Doe - 2013

Back

The table below contains only the records reported for the selected physician during the selected program year.

The listis organized by reporting entity, including reporting entities that reportedmade payments or other transfers of value to the physician, and
reporting entities in which the physician has ownership or investment interests.

Only records that have been attested to by reporting entities will be displayed. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records

To take an action related to a disputed record, select the check box in the first column of the table (next to the Entity Making Payment column). You
may then perform the following actions on the selected record(s):

* Select "Affirm Record" to confirm the payment or other transfer of value, or ownership or investment interest.

* Select "Dispute Record" to dispute the payment or other transfer of value, or ownership or investment interest. You will need to provide a reasonable
explanation for your dispute of the record

- Select "Withdraw Dispute” to acknowledge that the physician is no longer disputing the record

To return to the previous page, select "Back "

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

Physician Records

Entity Making Payment: Record ID: Date Of Publication:
Please Select E' Please Select E'
Dispute 1D: Review and Dispute Status: Payment Category: Affirmed (Yes/No):
Initiated r r
Acknowledged General Payments Yes
Resolved Mo Change I” Research Payments ™ no
Withdrawn
Resolved I ownership or Investment Interest Search Clear All

Showing Results for:[All]

Show Entries 10 E

Affirm Record Dispute Record Withdraw Dispute
Delay i
Form Of Hature OF \ / p:|:’|ym on of Current
Select || Entity Maki P it P nt P it Date of Last Modified
ntity Making ||p o oraing  [|nisputen g [P dvmenter (Fayment o © Amount($) & ||Research ast Modited || pecora
r Payment ¢ Category<y | Transfer of || Transfer of || Paymentg Date ¢ .
Valued Value & Payment Standing £
- > Indicator $
ABCDE Medical || 10054 General Cashorcash  ||Consuling Fee || 2013-11-04 $5,000.00 o 2014-07-02 Attested
Paymerts equivalent
r ABCDE Medical || 10058 General Cashorcash || Grant 2013-10-21 $7,500.00 o 2014-07-02 Attested
Payments euivalent
r ABCDE Medical || 10055 General Cashorcash || Education 2013-12-11 1,500.00 o 2014-07-02 Attested
Payments equivalent
1< < Page 1 of 1 5 s Pame 4 -
[ . r

326



Open Payments User Guide

Step 6: Review the information on the “Affirm Records” page. If the information is correct, select “Affirm
Records.” We will discuss disputing records later in the User Guide.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
Eeview, Affirm, Dispute Account, Roleg, Nominations

Affirm Records

John Doe - 2013

Back

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

Far rare information aboutthe review and dispute process, refer to the Open Payments User Guide.

You are affirming the following [1] recordis):

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

Cancel

Affirm Recorl
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The following message will be displayed on the screen, confirming the success affirmation of the
submitted record. Also, the record’s “Affirmed Yes/No” indicator, visible in the view records table, will
be settoY.

Open Payments (Sunshine Act)

Physician Switch User Type

Beview and Dispute My Profile
Review, Aflirm, Dispute

Review and Dispute - John Doe - 2013

Back

You have successfully affirmed the following record(s):
Record Id

10054
The table below contains only the records reported for the selected physician during the selected program year.

The list is organized by reporting entity, including reporting entities that reportedmade payments or other transfers of value to the physician, and
reporting entities in which the physician has ownership or investment interests

Only records that have been attested to by reporting enfities will be displayed. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed.

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

Totake an action related to a disputed record, select the check box in the first column of the table (next to the Entity Making Payment column). You
may then perform the following actions on the selected record(s):

Select "Affirm Record" to confirm the payment or other transfer of value, or ownership or investment interest.

+ Select "Dispute Record” to dispute the payment or other transfer of value, or ownership or investment interest. You will need to provide a reasonable
explanation for your dispute of the record

Select "Withdraw Dispute” to acknowledge that the physician is no longer disputing the record

Toreturn to the previous page, select "Back.”

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

Physician Records

Entity Making Payment: Record ID: Date Of Publication:
Please Select Please Select E
Dispute ID: Review and Dispute Status: Payment Category: Affirmed (Yes/No):
Initiated r r
General Payments Yes
Acknowledged &
Resolved No Change I Research Payments " Mo
Withdrawn
Resolved ™ Ownership or Investment Interest Search Clear All
Showing Results for:[All]
Show Entries 10 El
Affirm Record Dispute Record Withdraw Dispute
rorm 0t Hature OF Eﬁ:mlmu of Current
Select (| ity Making Payment Paymentor ||Payment or ||Date of Last Modified
& i & &
- Payment & Record ID$ Dispute 1D Category S TS o TRLEED Payment & Amount($}<> || Research Date & Recur.il N
Vatie s altie Payment Standing &
& W Indicator &
- ABCDE Mecdical |[10054 Genegral Cash or cash || Consulting Fee |(2013-11-04 $5,000.00 Mo 2014-07-02 Atested
Payments equivalent
r ABCDE Medical (10056 General Cash or cash || Grant 201340-21 $7,500.00 Mo 2014-07-02 Aftested
Paymerts exLivalent
- ABCDE Medical |[10055 General Cash or cash (| Education 20134211 $1,500.00 ho 2014.07.02 Attester
Payments ecuivalent
1< < Page 1 of 1 > »  Page 4 -
4 m »

Section 9.2: Initiating and Withdrawing Disputes
Data submitted regarding payments or other transfers of value to physicians or teaching hospitals by
applicable manufacturers and applicable GPOs can be disputed by that physician or teaching hospital.
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When a physician or teaching hospital initiates or withdraws a dispute, the reporting entity (applicable
manufacturer or applicable GPO) will receive an email notification regarding the dispute status with
information about their next required actions. The process for initiating and withdrawing disputes is
illustrated in Figure 9.4 below. Step-by-step walkthroughs of various dispute scenarios follow.

Figure 9.4: Initiating and Withdrawing Disputes Process

Review Selected
Records and
Dispute or
Withdraw

View Records
Listed for

Covered
Recipient

Log in to Open
Payments and
Select Review
and Dispute

Select Covered
Recipient and
Program Year

[To Initiate or
Withdaw]
Select Record(s)

Section 9.2a: Teaching Hospital — Initiating a Dispute
Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and

select the “Review and Dispute” tab.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Manage Teaching Hospitals file

s Register, Edit, Mominate Roles Norminations

EA Access the Open Payments User
Guide

Welcome to the Open Payments System

9  Neednelpwih e websie?
You ean manage your user profile and perform user role functions associated with your profile [ Contact Us by email

s
‘r |

4
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Step 2: Select the teaching hospital and the appropriate program year you wish to review for data
submitted by applicable manufacturers and applicable GPOs. Select “Show Records.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
Review, Affirm, Dispute 3 i

R ter, Edit, Mominate Rol

E‘ Access the Open Payments User
Guide

Review and Dispute Overview

. Meed help with the website?
Adfield with an asterisk () is reguired. ? Contact Us by email
Teaching Hospital Records

Select the repording entity and program year for which records relating to payments or other transfers of value, or
ownership or investrment interests are disputed. Then select"Show Disputes.”

There is an initial 45-day period for physicians and teaching hospitals to review and dispute their data hefore it is
rmade public. Following that initial 45 days is an additional 1 5-day correction period far reporing entities to wark
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, Mote the information below to understand how the dispute initiation and resolution
timing affects public display ofthe data.

= Disputes inttiated within the initial 45-day review and dispute period, and resolved by the end of the additionsl 15-
day correction period, will be published and tagaed as non-disputed in the September 2014 publication of the
clata.

Dizputes initisted within the initisl 45-cay reviesy and dispute period, and NOT resolved by the end of the
additional 15-day correction period, will be published and tagged as disputed inthe September 2014 publication
of the data.

Dizputes intisted after the 45-cay review and dizpute period, and resalved by the heginning of the fallovwing
reviewy period, will be publizhed and tagged a3 non-disputed in bath the September 2014 data publication and
subzequent data publiications (howeerer the values of the publizhed data will be different for each of these
publications, per the dispute resolution)

Dizputes intisted after the 45-day review and dispute period, snd NOT resaolved by the bedinning of the fallowing
rewviewy period, will be publizhed and tagged as non-disputed in the current display status (September 2014) and
tagged g5 disputed in the upcoming data relesse display status.

Only records farwhich initial attestation was completed before the start of the review and dispute period will be
considered for publication in the Septermber 2014 publication of data.

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

*Choose a Teaching Hospital:

ABCDE Hospital [

*Program Year:

2013 =]

{ Show Records

2!
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Step 3: On the Records page, you will see a list of all submitted records for the selected teaching
hospital. If you wish, you may filter the records by selecting the “Entity Making Payment” from the
specified drop-down. You may also filter further by including the Record ID, Date of Publication, and/or
Dispute ID. You do not need to filter the results in order to proceed. You can also scroll to the right to
view more information about the record. Scroll to the right and select “View” under the column title
“View Record” to view the record details. Please note that this information is only available on the Open
Payments system, and cannot be downloaded.

Select the record(s) you wish to dispute. When the record(s) has been selected, select “Dispute Record.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute
Review, Affirm, Dispute

Review and Dispute - ABCDE Hospital - 2013

Back

The table below contains only the records reported for the selected teaching hospital during the selected program year.
The listis organized by the reporting entities that made reported payments or other fransfers of value to the teaching hospital

Only records that have been attested to by reporting entities will be displayad. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed

Please nofe: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

Totake an action related to a disputed record, select the check box in the first column of the table (next to the Entity Making Payment column). You
may then perform the following aclions on the selected record(s):

* Select "Affirm Record" to confirm the payment o cther transfer of value.
+ Select "Dispute Record” to dispute the payment or transfer of valuz. You will nesd to provide a reasonable sxplanation for your dispute of the record.

+ Select "Withdraw Dispute” to scknow/sdge that the teaching hospital is no longer disputing the record

To return to the previous page, select "Back”

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

Teaching Hospital Records

Entity Making Payment: Record ID: Date Of Publication:
Please Select E Please Select El
Dispute 1D: Review and Dispute Status: Payment Category: Affirmed (Yes/No):
Initiated m
General Payments I Yes
Acknowledged v
Resolved No Change " Research Payments ™ No
Withdrawn
Resolved Search Clear All
Showing Results for:[All]
Show Entries 10 E Affirm Record Dispute Record Withdraw Dispute
i [0y \ -/ zi::.yn:‘tian of Current
Select || Entity Maki Payment Date of Last Modified
ntity Making || ord D¢ || Dispute D¢ ! o o © o Amounti$) & ||Research st Modimed \p o cora
n Payment & Category¢y || Transfer of  |[Transfer of  |[[Payment & s Date & e
& & v &
Value & Value & i
] ABCDE Mesdical || 10041 General Cashor cash || Consulting Fee |1 2013-11-11 $7,500.00 Mo 2014-07-02 Aftested
Payments equivalent
- ABCDE Medical || 10043 General Cashorcash  |(Space rertalor [|201311-25  ||5,000.00 ho 0140702 || Attested
Payments enuivalent tacilty fees
(teaching
hospitel orly)
- ABCDE Medical || 10044 General Cashor cash || Education 20134018 |[%2,000.00 Mo 20140702 || Atested
Payments squivalent
X @ Page 1 of 1 5 4 chewing ot enties Pags 4 .
« n '
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Open Payments User Guide

Step 3: Review the information on the “Dispute Records” page. You must enter a reason for dispute
within the text box before continuing. The text box can contain up to 4,000 characters, including spaces.
Special characters allowed in the box are limited to apostrophes or single quotes (‘), periods (.),
ampersands (&), hyphens (-), and commas (,).

Note: As mentioned, you must provide a reason why the records are being disputed in the “Reason for
Dispute” text box. If you have different reasons for each of the records being disputed, you may
dispute one or more record(s) at a time with a common dispute factor, and enter the relevant reason
for dispute. The contents of the “Reason for Dispute” box will be sent in an email to the reporting
entity that reported the payment or other transfer of value. If multiple disputes are initiated at the
same time across different reporting entities, the same “Reason for Dispute” text will be sent to all of
the reporting entities included in the dispute. When finished, select “Send Dispute.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Tvpe

Review and Dispute Manage Teaching Hospitals My Profile
Review, Affirm, Dispute Edit, Nominate Roles n

Dispute Records

Afield with an asterisk (*) is required.
ABCDE Hospital - 2013

Back

In the "Reason for Dispute” free-form text box below, provide an explanation for disputing the record (an explanation is required). The text box can contain up ta 4,000
chararters, including spaces. Special characters allowed inthe box are limited to apostrophes or single guotes (), periods (), ampersands (&), hyphens ¢, and
commas ()

Select"Send Dispute” afier entering reasons

An example of a reasan for initiating a dispute that should be noted in the box beloyw: "This record IS disputed because an incorrect name of the associated drug or
biological name is listed and also the reported payment amount of*thifly thousand dollars” is inaccurate. It should be "three thousand dollars *

Mote: The contents ofthe "Reason for Dispute” hox will be $entin an email to the applicable manufacturer o applicable GPO that reported the payment, other
transfer of value, or ownership or investment interest. Even in the tase of a record that was submitted as part of 2 consolidated repart, the dispute is sent fo the entity
that mate the payment, as opposed to the entity that submitted the cansolidated report to the Open Payments system

If multiple disputes are infliated at the same time across different applicable manufacturers or applicable GPOS, the same "Reason for Dispute® text will be sentto
all ofthem.

Once the action has been confirmed by selecting "Send Dispute " the status of the dispute will be displayed as "Inifiated "
To return o the previaus page, select*Cancel”
For mare information about the review and dispute process, refer to the Open Payiments User Guide.

You have selected the following [1]record(s):

Record ID Entity Making Date of Payment Amount (%) Record Status Review and Dispute
Payment Status
10041 ABCDE Medical 20134111 $10,000.00 Attested
*Reason for Dispute:
The payment amount is incorrect. The amount received was 7,500 and needs to
be updated.

4,000 characters maimum
Cancel Send Dispute
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The following “Dispute Confirmed” message will be displayed on the screen. An email notification will be
sent to the reporting entity.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Disputes Confirmed

ABCDE Hospital - 2013

Continue

§ fullv initiated followina di (s)
You have suc y the g disy (s).

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 incorrect. The amount received was 7,500 and needs to be updated

Continue

Section 9.2b: Teaching Hospital — Withdrawing a Dispute
Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and

select the “Review and Dispute” tab.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
Review, Affirm, Dispute Reagister, Edit, Nominate Roles Account, Roles, Mominations

Guide

Welcome to the Open Payments System

Meed help with the website?
Contact Us by email

YOU tan manage your user profile and perforrn user role funetions associated with your profile

[‘ Access the Open Payments User
"
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Step 2: Select the teaching hospital and the appropriate program year you wish to review for data
submitted by applicable manufacturers and applicable GPOs. Select “Show Records.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals My Profile
Review, Affirm, Dispute

R Edit, Maminate Ro

E» Access the Open Payments User
Guide

Review and Dispute Overview

. = . MNeed help with the website?
£ field with an asterisk () is required ? Contact Us by email

Teaching Hospital Records

Selectthe reporting entity and program year forwhich records relating to payments or other transfers of value, or
ownership or investment inferests are disputed. Then select"Show Disputes "

There is an initial 45-day period for physicians and teaching hospitals to review and dispute their data before itis
made public. Following that initial 45 days is an additional 15-day correction petiod for reporting entities to waork
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. Mote the infarmation below to understand how the dispute initiation and resolution
timing affects public display of the data

= Disputes inttisted within the inftial 45-day reviewy and dispute period, and resolved by the end of the additional 15-
day correction period, will be published and tagged as non-disputed in the September 2014 publication of the
data

= Disputes inttisted within the inftial 45-day revies and dispute period, and NOT resolved by the end of the

additional 15-day correction period, will be published and tagged as disputed inthe September 2014 publication

of the data

Disputes inttisted after the 45-day review and dizpute period, and resalved by the beginning of the followding

review: period, will be publizhed and tagged as non-disputed in both the September 2014 data publicstion and

subsequert data publications (however, the values of the published dsta will be different for each of these
publications, per the dispute resolation).

Dizputes inttisted after the 45-day review and dispute period, and NOT resalved by the beginning of the following

revviewy period, will be published and tagged as non-disputed inthe current display status (September 2014) and

tagued as disputed in the upcoming data relesse display status.

Only recards for which initial attestation was cornpleted before the stad 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 Teaching Hospital:

ABCDE Hospital [=]

* Program Year:

2013 [

2

Show Records
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Step 3: On the Records page, you will see a list of all submitted records for the chosen teaching hospital.
If you wish, you may filter the records by selecting the “Entity Making Payment” from the specified
drop-down. You may also filter further by including the Record ID, Date of Publication and/or Dispute ID.
You do not need to filter the results in order to proceed. You can also scroll to the right to view more
information about the record. Scroll to the right and select “View” under the column title “View Record”
to view the record details. Please note that this information is only available on the Open Payments
system, and cannot be downloaded.

Select the disputed record(s) you wish to withdraw. You may only withdraw disputes on records with a
review and dispute status of “Initiated” or “Acknowledged.” When the record(s) has been selected,
select “Withdraw Dispute.”

Open Payments (Sunshine Act)

Teaching Hospital Swilch User Tvpe

Review and Dispute Manage Teaching Hospitals My Profile
Beview, Affirm, Dispute R

Review and Dispute - ABCDE Hospital - 2013

Back

The table below contains only the records reported for the selected teaching hospital during the selected program year.
The listis organized by the reporting entities that made reported payments or other transfers of value to the teaching hospital

Only records that have been attested to by reparting entities will be displayed. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

To take an action related to a disputed record, select the check box in the first column of the table (nex to the Entity Making Payment column). You
may then perform the following actions on the selected record(s):

* Select "Affirm Record" to confirm the payment or other transfer of value.
+ Select "Dispute Record"” to dispute the payment or transfer of value. You will need to provide a reasonable explanation for your dispute of the record

+ Select "Withdraw Dispute” to acknowledge that the teaching hosptal is no longer disputing the record.

Tao return to the previous page, select "Back.”

For more information about the review and dispute process, refer o the Open Payments User Guide

Teaching Hospital Records

Entity Making Payment: Record ID: Date Of Publication:
Please Select E Please Select El
Dispute ID: Review and Dispute Status: Payment Category: Affirmed (Yes/No):
Initiated r
General Payments ™ Yes
Acknowledged v
Resolved No Change I Research Payments I No
Withdrawn
Resolved search Clear All
Showing Results for:[Alll
Show Entries 10 E Affirm Record Dispute Recor: Withdraw Dispute
Delay i il
Form of Iature of Pﬁlﬁc:'tion of Current
Select L i
Entity Making || o o Ipispute mes |[FR¥ment Paymentor [|Paymentor | Date of Amounti$) s ||Research Last Modified | -
o Payment & Category$ || Transfer of || Transfer of | Payment & Date § SN
Value s Value & Payment Standing ¢
~ ¥ Indicator {5
& ABCDE Medical |[ 10041 172 General Cashorcash || Consulting Fee ||2013-11-11 $10,000.00 Mo 20140702 | Attested
Payments exqivalent
r ABCDE Medical || 10044 Genersl Cashar cash (| Ecucation 20131048 (|$2,000.00 e 20140702 | Attested
Payments exqivalent
r ABCDE Medical (10043 General Cashorcash || Space rental or (|2013-11-25 $5,000.00 e 201 4-07-02 Aftested
Paymerts euivalent facilty fees
(teaching
hospital only)
- a Page 1 of 1 5 4 shewinglefienes Pags 4 .

v
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Step 4: Review the information on the “Withdraw Disputes” page. When finished, select “Withdraw

Disputes.”

Open Payments (Sunshine Act)

Teaching Hospital Switch User Tvpe

Review and Dispute Manage Teaching Hospitals
Eeview, Affirm, Dispute Reagister, Edit, Mominate R 1

My Profile

ount, Roles, Mominations

Withdraw Disputes

ABCDE Hospital - 2013

Back

“Withdrawn.".

To return to the previous page, select"Cancel”

Far more information about the revieww and dispute process, refer to the Open Payments User Guide.

You are withdrawing the following [1] dispute(s):

Select"Withdraw Dizputes" to canfirm the withdrawal of the selected dispute(s). Once the dispute is withdrawn, the status of the dispute will be displayed as

Dispute 1D Record ID Date of Payment Amount {$) Entity Making Review and Record Status Date Dispute
Payment Dispute Status Initiated
172 10041 20135-11-11 $10,000.00 ABCDE Medical Initizted Aftested
cancel Withdraw Disputes
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Open Payments User Guide

The following message will be displayed on the screen. An email notification will be sent to the reporting
entity.

Open Payments (Sunshine Act)

Teaching Hospital Switch User Type

Review and Dispute Manage Teaching Hospitals
Review, Affirm, Dispute

Review and Dispute - ABCDE Hospital - 2013

Back

You have successfully withdrawn the following dispute(s):
Record Id Dispute Id
10041 172
An email has been sent to notify the reporting entity
The table below contains only the records reported for the selected teaching hospital during the selected program year.
The listis organized by the reporting entities that made reported payments or other transfers of value to the teaching hospital.

Only records that have been attested to by reporting entities will be displayed. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed.

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

To take an action related to a disputed record, selectthe check box in the first column of the table (next to the Entity Making Payment column). You
may then perform the following actions on the selected record(s).

+ Select "Affirm Record" to confirm the payment or other transfer of value.
+ Select "Dispute Record" to dispute the payment or transfer of value. You will need to provide a reasonable explanation for your dispute of the record

+ Select "Withdraw Dispute” to acknowledge that the teaching hospital is no lenger disputing the record.

To return to the previous page, select "Back”

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

Teaching Hospital Records

Entity Making Payment: Record ID: Date Of Publication:
Please Select E Please Select El
Dispute 1D: Review and Dispute Status: Payment Category: Affirmed (Yes/No):
Initiated r -
‘General Payments Yes
Acknowledged 4
Resolved Mo Change " Research Payments ™ Mo
Withdrawn
Resolved Search Clear All

Showing Results for:[All]

Show Entries 10 Affirm Record Dispute Record Withdraw Dispute
Form of Mature Of gz:zc:iull of Current
Select 7 i i
Entity Making || corang [|pispute mg ||PMent - ||Pavmentor )\ Paymentor - fibate of o g s | Research LastModified | ora
I Payment Category$ Transfer of Transfer of Payment $ P ot Date Standing &
Value & Value & Ll LR
Indicator {
r ABCDE Medical || 10041 172 Genetal Cash or cash || Consutting Fee |[2013-11-11 $10,000 00 ey 2014-07-02 Atested
Paymeris equivalent
r ABCDE Medical || 10044 General Cash or cash  [|Education 20131018 $2,00000 Mo 2014-07-02 Attested
Paymeris equivalent
r ABCDE Medical || 10043 General Cashor cash (| Space rental or |(2013-11-25 $5,000.00 Mo 2014-07-02 Attested
Payments equivalent tacilty fees
(teaching
haspital anly)
0 Q Page 1 of 1 N - showing 1 of 1 ertries Page 4 .
4 m »
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Open Payments User Guide

Section 9.2c: Physician - Initiating a Dispute
Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and

select the “Review and Dispute” tab.

Open Payments (Sunshine Act)

Physician Switch User Type

L
Account, Roles

Guide

Welcome to the Open Payments System

Meed help with the website?
Contact Us by email

[» Access the Open Payments User
H

Y
¢ 2

/A

Step 2: Select the physician and the appropriate program year you wish to review for data submitted by
applicable manufacturers and applicable GPOs. Select “Show Records.”

Open Payments (Sunshine Act)

Hevta o D My Profile

e Access e Open Payments User
Guide

fea saerisk (") i n Heed help with the websile?
ANt with an astarisk () is rquind ? ey ol

Review and Dispute Overview

Physiclan Records

Salertihe repceling eniity Snd HIogram yesr for which records relating 1o payments of cimer ransfars of valus, of
Rilp 0 et inferests ans dispused. Then Solect "Ehov 05"

and dispute thair data befors it s

Initial &5

1 DURIOY T0F FRESTHNG erites b work

epoeing entities at ary Sme, not just during ihe
rstand how the disputh INMAton and rasaiuon

Drgutn N o
sk ot exction prriod, vl b rbkshend arad bagged . rorisgaded
datn

« Disgadres ibindead e e iisd 45ty oo sved dhsgdty picel o
S5 cllractia, Bt SN GuNioN S g s e
of the data
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w13 -
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Open Payments User Guide

Step 3: On the Records page, you will see a list of all submitted records for the chosen physician. If you
wish, you may filter the records by selecting the “Entity Making Payment” from the specified drop-
down. You may also filter further by including the Record ID, Date of Publication and/or Dispute ID. You
do not need to filter the results in order to proceed. You can also scroll to the right to view more
information about the record. Scroll to the right and select “View” under the column title “View Record”
to view the record details. Please note that this information is only available on the Open Payments
system, and cannot be downloaded.

Select the record(s) you wish to dispute. When the record(s) has been selected, select “Dispute Record.”

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
Review, Affirm, Dispute Account, R minations

Review and Dispute - John Doe - 2013

Back

The table below contains only the records reported for the selected physician during the selected program year.

The list is organized by reporting entity, including reporting entities that reportedmade payments or other transfers of value to the physician, and
reporting entities in which the physician has ownership or investment interests.

Only records that have been attested to by reporting entities will be displayed. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records.

To take an action related to a disputed record, select the check box in the first column of the table (next to the Entity Making Payment column). You
may then perform the following actions on the selected record(s):

* Select "Affirm Record" to confirm the payment or other transfer of value, or ownership or investment interest.

* Select "Dispute Record" to dispute the payment or other transfer of value, or ownership or investment interest. You wil need to provide a reasonable
explanation for your dispute of the record

+ Select "Withdraw Dispute” to acknowledge that the physician is no longer disputing the record

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

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

Physician Records

Entity Making Payment: Record ID: Date Of Publication:

Please Select Please Select

Dispute ID: Review and Dispute Status: Payment Category: Affirmed (Yes/No):
Initiated r r
Acknowledged General Payments Yes
Resolved No Change " Research Payments ™ no
Withdrawn
Resolved " ownership or Investment Interest Search Clear All

Showing Results for:[Alll

Show Entries 10 B

Affirm Record Dispute Record Withdraw Dispute
Dek
Form 07 Hature OF TG Current
Select || Entity Maki Date of Last Modified
ntity Making || rdiDg || Dispute ID ¢ o o <o Amount($) & ||Research astiodited) pecora
r Payment g Category¢y |[Transfer of |[Transfer of |[Paymentg Date ¢ .
@ " Payment Standing &
e e Indicator §
- ABCDE Medical |[10054 Genersl Cashorcash  |[Consuting Fee ([2013-11-04  |[$5,000.00 Ho 40702 |[Attested
Fayments ecuivalent
"1 || ABcoe weaca | 1005s General Cashor cash |[Grant 013021 [|37,50000 1o 20140702 |[Attested
5 Payments eqivalent
- ABCDE Medical |[10055 General Cash or cash  |[Education 0134241 [|31,500.00 Ho 20140702 |[Attested
Paymerts equivalert
¢ Pageloft 5 oy Page q -
« i B
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Open Payments User Guide

Step 4: Review the information on the “Dispute Records” page. You must enter a reason for dispute
within the text box before continuing. The text box can contain up to 4,000 characters, including spaces.
Special characters allowed in the box are limited to apostrophes or single quotes (‘), periods (.),
ampersands (&), hyphens (-), and commas (,).

Note: As mentioned, you must provide a reason why the records are being disputed in the “Reason for
Dispute” text box. If you have different reasons for each of the records being disputed, you may
dispute one or more record(s) at a time with a common dispute factor, and enter the relevant reason
for dispute. The contents of the “Reason for Dispute” box will be sent in an email to the reporting
entity that reported the payment, other transfer of value, or physician ownership or investment
interest. If multiple disputes are initiated at the same time across different reporting entities, the
same “Reason for Dispute” text will be sent to all of the reporting entities included in the dispute.
When finished, select “Send Dispute.”

Open Payments (Sunshine Act)

B Disvie
B, Affern, Dizouls

Dispute Records

John Doe - 2013

Back
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The following “Dispute Confirmed” message will be displayed on the screen. An email notification will be
sent to the reporting entity.

Open Payments (Sunshine Act)

yaiian Swiin User Tyge

Disputes Confirmed
John Doe - 2013

Continue

You have successtully initiated the ollowing dispute(s).

A0 emal ' matify the reporting entity.
Date Dispute(s) inftistect 1550
Fecorin Dispante 1D Assigned Entity Makm
Fapment
10056 1" ABCOE Medcal

Reason for Dispute:
The parment amount 15 ingomect Thi ameunt recered was 7,500 and neeos o be updated

Contine

Section 9.2d: Physician - Withdrawing a Dispute
Step 1: Access the Open Payments system via the CMS Enterprise Portal (https://portal.cms.gov/) and
select the “Review and Dispute” tab.

Open Payments (Sunshine Act)

Physician Switch User Type

Home

Guide

Welcome to the Open Payments System

E» Access the Open Payments User
H

MNeed help with the website?
Contact Us by email

&
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Step 2: Select the teaching hospital and the appropriate program year you wish to review for data
submitted by applicable manufacturers and applicable GPOs. Select “Show Records.”

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
Renvigw, Affirn, Dispute

nt, R ominations

Access the Open Payments User
Guide

Review and Dispute Overview

MNeed help with the website?
Contact Us by email

.\)Q

Afield with an asterisk (7} is reguired.

Physician Records

Selectthe reporting entity and program year forwhich records relating to payments or other transfers of value, or
ownership or investment interests are disputed. Then select"Show Disputes.”

There is an initial 45-day period for physicians and teaching hospitals to review and dispute thelr data before itis
made public. Following that initial 45 days is an additional 15-day correction period for reporting entities to 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. Mote the information below to understand how the dispute initiation and resolution
tirning affects public display of the data

= Disputes intiated within the inttial 45-day review and dispute period, and resolved by the end of the additional 15-

day correction period, will be published and tagaed a5 non-disputed in the September 2014 publication of the

data

Disputes inttiated within the intial 45-day review and dispute period, and NOT resolved by the end of the

additional 15-day correction period, will be published and tagged as disputed in the September 2014 publication

of the data.

= Disputes intiated after the 43-day review and dispute period, and resolved by the beginning of the following
reviewy period, will be published and tagged a3 non-disputed in both the September 2014 data publication and
subsequent data publications (however, the values of the published data will be different for each of these
publications, per the dispute resolution).

= Disputes intiated after the 43-day review and dispute period, and NOT resolved by the beginning of the following
review period, will be published and tagged a5 non-disputed inthe current display stetus (September 20140 and
tagged as disputed in the upcoming data release display status

Only records for which initial attestation was completed before the start ofthe review and dispute period will be
considered for publication in the Septernber 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 E

* Program Year:

20 [=]

IV

Show Records
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Step 3: On the Records page, you will see a list of all submitted records for the chosen physician. If you
wish, you may filter the records by selecting the “Entity Making Payment” from the specified drop-
down. You may also filter further by including the Record ID, Date of Publication and/or Dispute ID. You
do not need to filter the results in order to proceed. Scroll to the right and select “View” under the
column title “View Record” to view the record details. Please note that this information is only available
on the Open Payments system, and cannot be downloaded.

Select the disputed record(s) you wish to withdraw. You may only withdraw disputes on records with a
review and dispute status of “Initiated” or “Acknowledged.” When the record(s) has been selected,
select “Withdraw Dispute.”

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispiute My Profile
Review, Affirm, Dispute Account, Roles, Naminations

Review and Dispute - John Doe - 2013

Back

The table below contains only the records reported for the selected physician during the selected program year.

The listis organized by reporting entity, including reporting entities that reportedmade payments or other transfers of value to the physician, and
reporting entities in which the physician has ownership or investment interests.

Only records that have been attested to by reporting entities will be displayed. Records that have not yet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records

To take an action related to a disputed record, select the check box in the first column of the table (next to the Entity Making Payment column). You
may then perform the following actions on the selected record(s):

* Select "Affirm Record" to confirm the payment or other transfer of value, or ownership or investment interest.

+ Select "Dispute Record" to dispute the payment or other transfer of value, or ownership or investment interest. You will need to provide a reasonable
explanation for your dispute of the record

+ Select "Withdraw Dispute” to acknowledge that the physician is no longer disputing the record

Ta returnto the previous page, select "Back.”

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

Physician Records

Entity Making Payment: Record ID: Date OF Publication
Please Select E Please Select E
Dispute ID: Review and Dispute Status: Payment Category: Affirmed (YesiNo):
Initiated r r
Acknowledged General Payments Yes
Resolved No Change " Research Payments ™ No
Withdrawn
Resolved " Ownership or Investment Interest Search Clear Al

Showing Results for:[Alll

Show Entries 10 E
Affirm Record Dispute Recor Withdraw Dispute

Form OF llature O z:::’i’n:'ﬁon o
Select |[ ity Making RecordiDss  ||Dispute 02 || PMENt Payment or  |[Payment or ||Date of " Last Modified |/ =
o Payment { v L Y ||category¢  ||Transfer of ||Transfer of | Paymentg Date & ~
Value s Value s Payment Standing ¢
~ v Indicator ¢
5 ||4Bcpe Medica | 10055 181 General Cashorcash  |[Grant 201340-21 ||$7,500.00 [ 140702 || Attestedd
i Payments eoivalent
- ABCDE Mecical || 10054 General Cashorcash || Consuting Fee |[2013-11-04  |[$5,000.00 Mo 2014-07-02 || Attested
Payments enuivalert
- ABCDE Medical | 10055 General Cashorcash || Eucation 234211 |$1,500.00 [T W14-0702 || Attested
Paymerts erivalert
K ¢ Pagsleft 5 5 Pags q -
« n *
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Step 4: Review the information on the “Withdraw Disputes” page. When finished, select “Withdraw
Disputes.”

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
Eeview, Affirm, Dispute ! unt, o Maminations

Withdraw Disputes

John Doe - 2013

Back

Select"Withdraw Disputes" to confirm the withdrawal ofthe selected dispute(s). Once the dispute is withdrawn, the status of the dispute will be displayed as
“Wiithdrawen.”.

To return to the previous page, select"Cancel”

For more information about the review and dispute process, refer to 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 ABCDE Medical Initisted Aftested

Cancel Withdraw Disputes
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The following message will be displayed on the screen. An email notification will be sent to the reporting
entity.

Open Payments (Sunshine Act)

Physician Switch User Type

Review and Dispute My Profile
Review, Afiirm, Dispute A

Review and Dispute - John Doe - 2013

Back

You have successfully withdrawn the following dispute(s):
Record id Dispute |d

10056 181

An email has been sent to notify the reporting entity.

The table below contains only the records reported for the selected physician during the selected program year.

The listis organized by reporting entity, including reporting entities that reportedmade payments or other transfers of value to the physician, and
reporting entities in which the physician has ownership or investment interests.

Only records that have been attested to by reporting entities will be displayed. Records that have not vet been attested to or are still being
processed by a reporting entity will be made available for review only after attestation has been completed.

Please note: There is a horizontal scroll bar below the table, for you to use to view more columns in the table. Use the filtering tools below to
customize your view of the disputed records

Totake an action related to a disputed record, select the check box in the first column of the table (next to the Entity Making Payment column). You
may then perform the following actions on the selected record(s):

* Select "Affirm Record" to confirm the payment or other transfer of value, or ownership or investment interest.

+ Select "Dispute Record" to dispute the payment or other transfer of value, or ownarship or investment interest. You will need to provide a reasonable
explanation for your dispute of the record.

+ Select "Withdraw Dispute” to acknowledge that the physician is no longer disputing the record

To return to the previous page, select "Back”

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

Physician Records

Entity Making Payment: Record ID: Date Of Publication:
Please Select E Please Select E
Dispute 1D: Review and Dispute Status: Payment Category: Affirmed (YesiNo):
Initiated - -
Acknowledged General Payments Yes
Resolved No Change " Research Payments ™ No
Withdrawn
Resolved I Owmership or Investment Interest Search Clear All

Showing Results for:[All]

Show Entries 10 E

Affirm Record Dispute Record Withdraw Dispute
Delay in
Hature 0f . _
Paymentor | Date of TR ::ZL':::" Nf | ast Modified g:;:::t E::;?""‘:'“I Date Dispute || Dispute Last (| Affirmed History Of (| View
Transfer of || Payment ¥ Date Initiated ¢ || Modiified By 3| (restlo)&  [|Dispute || Record
o © Payment < Standing$  [|Status ¢ & By o 1o E
© Indicator ¢
v ||orant 203-10-21 ¥7,500.00 o 40702 |[Atested Withdrawn 2014-07-02 || Jahn Do Mo iew Wigw
1 ||Consutiing Fee [[2013-11-04 $2,000.00 Mo 2014-07-02 Attested Ves Yiew
1 ||Education 2031211 1,500.00 o 40702 |[Atested Mo Wigw
1< < Page 1 of 1 5 s Page 4 -
F] [ m v
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Appendix A: Glossary of Terms for Open Payments

Applicable Manufacturer:

Applicable manufacturers are entities that operate in the United States and (1) are engaged in
the production, preparation, propagation, compounding, or conversion of a covered drug,
device, biological, or medical supply, but not if such covered drug, device, biological, or medical
supply is solely for use by or within the entity itself or by the entity's own patients (this
definition does not include distributors or wholesalers (including, but not limited to,
repackagers, relabelers, and kit assemblers) that do not hold title to any covered drug, device,
biological or medical supply); or (2) are entities under common ownership with an entity
described in part (1) of this definition, which provide assistance or support to such entities with
respect to the production, preparation, propagation, compounding, conversion, marketing,
promotion, sale, or distribution of a covered drug, device, biological or medical supply. (See 42
CFR 403.902)

Applicable Group Purchasing Organization (GPO):

Applicable group purchasing organizations (GPOs) are entities that operate in the United States
and purchase, arrange for or negotiate the purchase of covered drugs, devices, biologicals, or
medical supplies for a group of individuals or entities, but not solely for use by the entity itself.
(See 42 CFR 403.902)

Assistance or Support:

Assistance and support means to provide a service or services needed to produce, prepare,
propagate, compound, convert, market, promote, sell, or distribute a covered drug, device,
biological, or medical supply. (See 42 CFR 403.902)

Biologicals:

For the purpose of Open Payments, biologicals are defined as in Section 1927(k)(2)(B) of the
Social Security Act, which includes a cross-reference to licensure under Section 351 of the Public
Health Service Act (“PHS Act”).

Common Ownership:

Common ownership is when the same individual, individuals, entity, or entities directly or
indirectly own five percent or more of two entities. This includes, but is not limited to, parent
corporations, direct and indirect subsidiaries, and brother or sister corporations. (See 42 CFR
403.902)
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Consolidated Report:

A consolidated report is a report filed by an applicable manufacturer, which includes payments
or other transfers of value to covered recipients, physician owners or investment interests for
the applicable manufacturer filing and applicable manufacturers under common ownership.
(See 42 CFR 403.908(d))

Covered Recipients:

Covered recipients are any physicians (see physicians for an extensive explanation of how Open
Payments defines this group) who are not employees of the applicable manufacturer that is
reporting the payment; or teaching hospitals that receive payment for Medicare direct graduate
medical education (GME), inpatient prospective payment system (IPPS) indirect medical
education (IME), or psychiatric hospital IME programs during the last calendar year for which
such information is available. (See 42 CFR 403.902)

General Payments:

Payments or other transfers of value not made in connection with a research agreement or
research protocol as required in Open Payments.

Open Payments:
Open Payments is a national transparency program which requires:

Applicable manufacturers of covered drugs, devices, biologicals, or medical supplies to send
information about payments or other transfers of value to physicians and teaching hospitals to
CMS every year.

Applicable manufacturers and applicable group purchasing organizations (GPOs) to send
information about ownership and investment interests held by physicians or their immediate
family members to CMS every year.

Applicable GPOs to send information about payments or other transfers of value made to
physicians owners and investment interests to CMS every year.

Physicians:

For the purposes of Open Payments, physicians are defined as doctors of medicine or
osteopathy practicing medicine or surgery, doctors of dental medicine or dental surgery
practicing dentistry, doctors of podiatric medicine, doctors of optometry, or chiropractors, all
legally authorized to practice by their state.

Physician Owners or Investors:

Physicians who have an ownership or investment interest in an applicable manufacturer or
applicable group purchasing organization. Applicable manufacturers and applicable group
purchasing organizations are required to report ownership or investment interests held by a
physician or a physician’s immediate family member in an applicable manufacturer or applicable
group purchasing organization.
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Research Payments:

Payments or other transfers of value made in connection with a research agreement or research
protocol as required in Open Payments.

Special Characters:

Characters that are neither letters nor numbers. Special characters include punctuation, spaces,
and other symbols. Open Payments data elements may contain only the special characters
noted as allowed in the Submission Data Mapping Document and explained in the Error Code
File Document, both of which are found on the Data Submission and Attestation page of the
Open Payments website (http://www.cms.gov/Regulations-and-Guidance/Legislation/National-

Physician-Payment-Transparency-Program/Data-Submission-and-Attestation.html).

Special characters are restricted in Open Payments system, with exception of the following:

Allowed in Name Fields Allowed in Comment Fields
e (White space) e ' (apostrophe or single quote)
e '(apostrophe or single quote) o . (period)
e . (period) e & (ampersand)
e & (ampersand) e - (hyphen)
o - (hyphen) e , (comma)

e ,(comma)

Teaching Hospital:

Teaching hospitals are hospitals that receive payment for Medicare direct graduate medical
education (GME), IPPS indirect medical education (IME), or psychiatric hospital IME programs
during the last calendar year for which such information is available. (See 42 CFR 403.902). The
full list of affected teaching hospitals can be found on the Teaching Hospitals page of the CMS
Open Payments website (https://www.cms.gov/Regulations-and-Guidance/Legislation/National-

Physician-Payment-Transparency-Program/Teaching-Hospitals.html).



http://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-Transparency-Program/Data-Submission-and-Attestation.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-Transparency-Program/Data-Submission-and-Attestation.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-Transparency-Program/Teaching-Hospitals.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-Transparency-Program/Teaching-Hospitals.html
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Appendix B: Submission Error Codes

Error codes generated by the Open Payments system for records with validation errors can be found in
the Error Code File document, which is located at http://www.cms.gov/Regulations-and-

Guidance/Legislation/National-Physician-Payment-Transparency-Program/Downloads/Error-Code-File-
Document-[June-2014].xIsx.



http://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-Transparency-Program/Downloads/Error-Code-File-Document-%5bJune-2014%5d.xlsx
http://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-Transparency-Program/Downloads/Error-Code-File-Document-%5bJune-2014%5d.xlsx
http://www.cms.gov/Regulations-and-Guidance/Legislation/National-Physician-Payment-Transparency-Program/Downloads/Error-Code-File-Document-%5bJune-2014%5d.xlsx

Open Payments User Guide

Appendix C: Medicare Provider/Supplier to Healthcare Provider
Taxonomy

Provider taxonomy codes can be found at: http://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/MedicareProviderSupEnroll/Downloads/TaxonomyCrosswalk.pdf
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Appendix D: Open Payments System Notification Emails
Chapter 5

Dispute Acknowledged Notification Email

Open Payments Dispute Acknowledged

From: openpaymentsnotification@cms.hhs.gov

Date: 2014-07-02 13:27 Encoding: |English |Z|
ABCDE Medical has acknowledged its receipt of vour dispute (Dispute ID 173) regarding the following record:

- Record ID: 10043
- Payment or Other Transfer Value Date: 2013-11-25

- Payment Amount or Dollar Amount Invested: $5,000.00
- Payment Category: General Payments

You may view the updated status of this record by logging into the Open Payments system and navigating to the "Review and Dispute” tab. If you have guestions
pertaining to this dispute, please contact ABCDE Medical directly.

Dispute Resolved Notification Email

Open Payments Dispute Resolved
From: openpaymentsnotification@cms.hhs.gov
Date: 2014-07-02 13:43

Encoding: | English E
ABCDE Medical has updated the information far the following payment or other transfer of value, or ownership or investment interest recard you have disputed:

- Record ID: 10041

- Payment or Other Transfer of Value Date: 2013-11-11

- Payment Amount or Dollar Amount Invested: $10,000.00

- Payment Category: General Payments

The following disputes associated with this record are now considered resalved:

- Dispute ID: 174 initiated on 2014-07-02

You may view the updated record details by logging into the Open Payments system and navigating to the "Review and Dispute” tab. If you are not satisfied with
this resolution, you may dispute this transaction again.If you have guestions pertaining to this dispute, please contact ABCDE Medical directly.
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Chapter 8
Physician Nominee Notification Email

Open Payments System Action Required - Physician AuthorizedRepresentative Nomination
From: openpaymentsnotification@cms.hhs.gov
Date: 2014-07-03 10:13

Encoding: | English

You have been nominated in the Open Payments system as an authorized representative for the physician listed below. As a physician's authorized representative,

you are able to perform certain functions in the Open Payments system on behalf of the physician. The functions you may perform are specified under your access
level listed below.

- Physician: physician@yopmail.com
- Nomination ID: 184845703651 i §
- Access level: Review Data (Read-Only),Edit Physician profile

You have 10 business days to accept or reject this nomination. If no action is taken, the nomination will be deactivated after 10 days.

To accept your nomination, you must register yourself in the Open Payments system. Prior to registering in the Open Payments system, you must first register for
the CMS Enterprise Identity Management system (EIDM). To register in EIDM:

1. Access EIDM on the CMS Enterprise portal at https://portal.cms.gov.
2. Select the "New User Registration” hyperlink to create an account on EIDM and follow the on-screen instructions.

Once you are registered with EIDM, or if you already have registered with EIDM, you can register with Open Payments through the following steps:

-

Access the CMS Enterprise portal at https://portal.cms.gov.
Log in by entering your user name and passwaord.

Click on "Open Payments.”

Click on "Search Nominations.”

Enter your Momination 1D and then click "Submit.”

[= Y R N VI ¥

Continue through physician information to either accept/reject the nomination.

If you have any questions or concerns you can contact us by email at openpayments@cms.hhs.gov or by telephone at 855-326-8366. If you would like more

information about the program, please visit the Open Payments website at http://go.cms.gov/openpayvments or our existing Frequently Asked Questions. Do not
reply to this automatically generated email.

Teaching Hospital Nominee Notification Email

Open Payments System Action Required -Nomination for Authorized Representative for Teaching Hospital in Op...
From:openpaymentsnotification@cms.hhs.gov
Date: 2014-07-03 11:28

Encoding:  English
‘You have been nominated in the Open Payments system for the following user role for the below teaching hospital:

- Teaching hospital: ABCDE Hospital

- Registration ID: 100000000019

- Nomination 1D: 786049438133

- List of role of the user roles: Authorized Official

You have 10 business days to accept or reject the nomination for this role in the Open Payments system. Your nomination will be deactivated if you do not register
in Open Payments and accept or reject your nomination within 10 business days of this message.

To accept your nomination, you must register yourself in the Open Payments system. Prior to registering in the Open Payments system, you must first register for
the CMS Enterprise Identity Management system (EIDM). To register in EIDM:

1. Access EIDM on the CMS Enterprise portal at https://portal.cms.gov.
2. Select the "New User Registration” hyperlink to create an account on EIDM and follow the on-screen instructions.

Once you are registered with EIDM, or if you already have registered with EIDM, you can register with Open Payments through the following steps:

Access the CMS Enterprise portal at https://portal.cms.gov.

Log in by entering your user name and password.

Access the Open Payments system.

Continue to "Select Profile Type” page

Click on I have Nomination ID and Registration ID

. Select Teaching Hospital from the list

. Enter the teaching haspital's registration and nomination ID you received via email, and click "Show Nomination.”
Confirm the teaching hospital information and continue through to either accept/reject the nomination.

NN RN

If you have any gquestions or concerns you can contact us by email at openpayments@cms.hhs.gov or by telephone at 855-326-8366. If you would like more

information about the program, please visit the Open Payments website at http://go.cms.gov/openpayments or our existing Frequently Asked Questions. Do not
reply to this automatically generated email.
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Nomination Accepted Notification Email

Open Payments System Nomination Accepted
From: openpay ]
Date: 2014-07-03 12:12

hhs.gov

Enceding: English E
This email is to inform you that the individual listed below accepted the specified role(s) in the Open Payments system.

- Teaching hospital: ABCDE Hospital
- User name accepting the role: James Doe
- List of role(s) of the user: Authorized Representative

If you have any questions or concerns you can contact us by email at openpayments@cms.hhs.gov or by telephone at §55-326-8266. If you would like more information about the
program, please visit the Open Payments website at http://go.cms.gov/openpavments or our existing Frequently Asked Questions. Do not reply to this automatically generated email.

Chapter 9

Dispute Initiated Notification Email

Open Payments Dispute Initiated
From: openpaymentsnotification@cms.hhs.gov
Date: 2014-07-02 13:18 Encoding: |English E

A dispute has been initiated in relation to a payment or other transfer of value, or ownership or investment interest reported by ABCDE Medical for the 2013
program year. The dispute was initiated regarding the following record:

- Record ID: 10041

- Payment or Other Transfer of Value Date: 2013-11-11

- Payment Amount or Dollar Amount Invested: $10,000.00
- Payment Category: General Payments

- Physician or Teaching Hospital Name: ABCDE Hospital

Dispute ID: 172

Dispute Details
The payment amount is incorrect. The amount received was 7,500 and needs to be updated.

You may acknowledge receipt of the dispute by logging into the Open Payments system, navigating to the "Review and Dispute” tab, and selecting "Acknowledge
Dispute.” The physician or teaching hospital who initiated the dispute will receive an email acknowledging your receipt of the dispute.

You may review the details of the dispute by navigating to the "Review and Dispute” tab of the Open Payments system and searching for the disputed record
using the Record ID or Dispute ID noted above. You may resalve the dispute by submitting and attesting to the corrected data. After reviewing the disputed
information, if you determine that no change is required to the data, you may dismiss the dispute or request the physician or teaching hospital who initiated the
dispute to withdraw it. If you have guestions or require any further information about this dispute, please contact ABCDE Medical directly.

Dispute Withdrawn Notification Email

Open Payments Dispute Withdrawn

From: openpaymentsnotification@cms.hhs.gov

Date: 2014-07-02 13:21 Encoding: | English E
ABCDE Hospital has withdrawn its dispute (Dispute ID 172) regarding the following record:

- Record ID: 10041
- Payment or Other Transfer of Value Date: 2013-11-11

- Payment Amount or Dollar Amount Invested: $10,000.00
- Payment Category: General Payments

No further action is required on this record at this time. You may view the updated status of this record by logging into the Open Payments system and navigating
to the "Review and Dispute” tab.
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