
   

 

  

New York State Office of Pool Administration 

Home Page
 

The web address for the New York State Office of Pool Administration Home Page is www.hcrapools.org. 

The links listed on the left side of the screen are used to obtain information about the Health Care Reform Act 
(HCRA), and to access other areas on this website.  

Click on the Health Care Reform Act (HCRA) link to go to the next page. 

Revision:  10/08 EXT 
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New York State Office of Pool Administration 

HCRA Menu
 

This page provides basic information about the Health Care Reform Act (HCRA).  It also includes links to the 
website of the New York State Department of Health if you require further information regarding HCRA. 

Click on the Provider Options link to go to the next page.  Then select the Extension Clinic List option from 
the list of Provider Options. 

NOTE: Each page will have a HELP link in the upper right-hand corner.  You may click on the HELP link to 
retrieve the instructions for each page. 
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Provider Options Screen 

This screen asks you to select one of the following options:  Extension Clinic List, Bank Account Information, 
or Distributions.  

• The Extension Clinic List option is applicable to Hospitals and Comprehensive Diagnostic and Treatment 
Centers and must be verified at least every 30 days or prior to submitting the Health Care Reform Act 
(HCRA) Public Goods Pool Report. 

• The Bank Account Information option is used to send HCRA distributions from the Office of Pool 
Administration directly into your facility’s designated bank account via an Automated Clearing House 
(ACH) wire transaction. 

• The Distributions option allows you to view and/or print the backup documentation for the distributions 
issued to your facility (if any). 

Extension Clinic List: Click here if you wish to verify your Extension Clinic List. 

Bank Account Information: Click on this option to enter your bank account information. 

Distributions:  To retrieve the distribution information for your facility, click on this option. 

Submit: When you have made your selection, click the Submit button to proceed to the next screen. 

Cancel: Click Cancel if you wish to exit or start over. 
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User Login Screen 

This screen assures that the User has the proper authority to utilize the Office of Pool Administration’s electronic 

report filing system.
 

NOTE:  If you have lost your User ID and/or Password, you must contact the Office of  Pool Administration in
 
writing to receive a replacement.  A copy of the User ID and Password will then be mailed to the individual who 

originally requested the password.
 
You may submit your request to the following email address: webpools@hcrapools.org 


You may also submit your request to the following address:
 
Office of Pool Administration
 
Excellus BlueCross BlueShield Central New York Region
 
333 Butternut Drive
 
Syracuse, NY  13214-1803
 

User ID: Enter the User ID provided to you by the Office of Pool Administration.  This is a
 
required field.
 

NOTE: This field is case-sensitive.
 

Password: Enter the Password provided to you by the Office of Pool Administration.  This is a required field.
 
NOTE: This field is case-sensitive.
 

Login: After you have entered your secure User ID and Password, click Login to proceed to the next screen.
 

Cancel: Click Cancel if you wish to exit or start over.
 

4 



    

 
 

 

 

 
 

   

 

  

Submitter Information Screen 

This screen provides basic information so that the Office of Pool Administration may properly identify and 
process your electronic Extension Clinic information. 

NOTE: The Submitter is the individual who reviews and submits the Extension Clinic List.  This may or may 
not be the same person who requested the User ID and Password.  The next time the Extension Clinic 
application is accessed, the Submitter Information screen will be prepopulated based upon what was entered in 
the prior submission. 

Name: Enter your name. This is a required field.
 

Title: Enter your company title.  This is a required field.
 

Email: Indicate an email address where we may contact you if there are problems with your submission. This
 
is a required field. 
NOTE: This field is case-sensitive. 

Phone: Indicate a telephone number including area code, as an alternate method of contacting you if there are 
problems with your submission. This is a required field. 

Submit: Click Submit to proceed to the next screen once you have completed all required information on this 
screen. 

Cancel: Click Cancel if you wish to exit or start over. 

Print: Click the Print button to print this screen for your records. 
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Provider Options:
 
Extension Clinic List Screen
 

This screen provides a list of extension clinics affiliated under your facility’s Operating Certificate Number.  
Extension clinics, along with their associated DBA(s)* and Billing Addresses are identified by the clinic’s 
Permanent Facility Identifier (PFI) Number. Billing Addresses are used to identify separate addresses from which 
the extension clinic’s bills are issued. 

The Extension Clinic List must be reviewed, modified if necessary, and submitted to the Office of Pool 
Administration each month as part of your Public Goods Pool report submission.  Click on the Submit List button 
once all of the information is deemed accurate.  Once submitted, this information will be reflected on the next 
monthly Provider List on the New York State Department of Health web site at 
http://www.health.state.ny.us/nysdoh/hcra/hcrahome.htm. 

NOTE:  The Extension Clinic List is part of your Public Goods Pool report.  This list, along with the financial 
portion of the Public Goods Pool report must be submitted by the appropriate due date.  If more than 30 days has 
elapsed from the time you submitted the Extension Clinic List and the financial portion of the report, you will be 
required to resubmit the Extension Clinic List. 

•If the Extension Clinic List is accurate, click on the Submit List button located below the list. After you click on 
the Submit List button, the list will be submitted to the Office of Pool Administration and you will then be returned 
to the Home Page. 

*DBA is an acronym for “Doing Business As”.  It may be used interchangeably with the acronym AKA, which 
means “Also Known As”. 

(Extension Clinic List Screen information is continued on the next page.) 
6 



  
    

   

   
 

   
 

     
    

 

 

   

 
   

   
  

  
  

 
  

     
 

 
 

 

   

Provider Options: 
Extension Clinic List Screen 

(Continued) 
•If our records indicate that there are no extension clinics affiliated with your facility, you will see the 
following message:  “There currently are 0 clinics affiliated with this provider.” If this is correct, click on the 
Submit List button.  After you click on the Submit List button, a pop-up window will appear advising you that 
the information has been submitted to the Office of Pool Administration and you will then be returned to the 
Home Page. 

•If any information is incorrect, or if a facility on this list is not affiliated with your facility’s Operating 
Certificate Number, please make the necessary changes by selecting the appropriate action button (Modify 
Clinic, Modify DBAs, Modify Billing Addresses) located to the right of the information. When you have 
finished updating this list, click on the Submit List button to complete the transaction. 

•If an extension clinic is missing from this list, please add it by clicking on the Add Clinic button located 
below the list. When you have finished adding the necessary information, click on the Submit List button to 
complete the transaction. 

•If you are unable to enter modifications to an extension clinic due to a conflict with the PFI number or other 
pertinent information, please take the following steps: 

1.  Verify and submit the remaining data by clicking on the Submit List button. 

2. Contact the Office of Pool Administration at (315) 671-3800 to request assistance with the clinic 
that you were unable to modify, add, or delete. 

Action Buttons: The following buttons are located to the right of the information listed for each PFI Number 
included on the Extension Clinic List: 

Modify Clinic: Click here to make changes, corrections, or to delete a facility from the Extension 
Clinic List.  This action will take you to the Modify Clinic screen. 

Modify DBAs: Click here to make changes, corrections, add, or delete a DBA from the Extension 
Clinic List.  This action will take you to the Modify DBA Name screen. 
NOTE:  If our records indicate that there are no DBA names affiliated with your facility, when you click 
on the Modify DBA button you will be taken to the Add DBA screen.  You will then be able to add your 
DBA information. 

Modify Billing Addresses: Click here to make changes, corrections, add, or delete a Billing Address 
from the Extension Clinic List.  This action will take you to the Modify Billing Addresses screen. 
NOTE:  If our records indicate that there are no Billing Addresses affiliated with the extension clinic, 
when you click on the Modify Billing Addresses button you will be taken to the Add Billing Addresses 
screen. You will then be able to add your Billing Address information. 

(Extension Clinic List Screen information is continued on the next page.) 
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Provider Options: 
Extension Clinic List Screen 

(Continued) 

Submit List: Once you have verified the accuracy of the Extension Clinic List, click this button to submit the 
information to the Office of Pool Administration.  The list will be submitted and you will then be returned to 
the Home Page.  
NOTE: If our records indicate that there are no extension clinics affiliated with your facility, you will see the 
following message:  “There currently are 0 clinics affiliated with this provider.” If this is correct, click on the 
Submit List button.  After you click on the Submit List button, a pop-up window will appear advising you that 
the information has been submitted to the Office of Pool Administration and you will then be returned to the 
Home Page. 

Add Clinic: Click this button to add clinics to the Extension Clinic List. This action will take you to the Add 
Clinic screen. 

Print: Click the Print button to print this screen for your records. 

Cancel: Click the Cancel button if you wish to exit or start over. 

NOTE: All changes will become effective 24 hours after they are submitted. 
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Extension Clinic List: Modify Clinic Screen 

This screen is used to make changes to the clinics that are included on your facility’s Extension Clinic List. 

Please enter the correct information in the appropriate fields.
 
A * indicates that this is a required field.
 

NOTE: The Delete Clinic button should only be used for extension clinics that were not, at any time, affiliated
 
with your facility. This button should not be used for extension clinics that were affiliated with your facility, but
 
are now closed.
 

When you have entered all the required information, click on the Save Changes button. This action will modify
 
the information and return you to your Extension Clinic List.  You may then enter other modifications if
 
necessary.  Once all modifications have been made, you must click the Submit List button on the Extension 

Clinic List screen to finalize the changes.  


*PFI Number: This is the extension clinic’s unique Permanent Facility Identifier (PFI) number that was issued
 
by the New York State Department of Health.  This field will be prepopulated.
 

*Clinic Name: Enter corrections to the extension clinic name if necessary.
 

*Address 1: Enter corrections to the street address if necessary.
 

Address 2: Use this field to enter any additional address information relating to the extension clinic.
 

*City: Enter corrections to the city where the extension clinic is located if necessary.
 

(Modify Clinic Screen information is continued on the next page.)
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Extension Clinic List: Modify Clinic Screen 
(Continued) 

*State: Enter corrections to the state where the extension clinic is located if necessary. 

*Zip: Enter corrections to the extension clinic’s zip code if necessary. 

*Start Date: Enter corrections to the extension clinic’s start date if necessary.  The start date is the date when the 

extension clinic became affiliated under your facility’s Operating Certificate Number.  This date may be the same
 
as your primary facility’s Health Care Reform Act (HCRA) start date or it may be a later date. 

NOTE: The HCRA law became effective on 1/1/1997. If your extension clinic opened prior to HCRA, enter a 

start date of 1/1/1997. This application will not allow you to enter a start date prior to 1/1/1997.
 

End Date: Enter the extension clinic’s end date here if applicable.  The end date is the date when the extension 

clinic closed or was no longer affiliated under your facility’s Operating Certificate Number.  The end date may be
 
the same as or prior to your primary facility’s HCRA closing date; however it cannot be prior to the extension
 
clinic’s start date.
 

Federal ID: Enter the extension clinic’s Federal Tax Identification Number.
 

NPI Number: If available, enter the extension clinic’s National Provider Identification (NPI) number.
 

Contact Name: Enter the name of the person at the extension clinic that we may contact if necessary.
 

Phone Number: Indicate the extension clinic’s telephone number including area code. 


Email: Enter the Contact Name’s email address. 

NOTE: This field is case-sensitive.
 

Save Changes: After you have verified that the information entered above is correct, click on the Save Changes 

button.  This action will modify the information and return you to your Extension Clinic List. 

NOTE:  Once all modifications have been made, you must click on the Submit List button on the Extension Clinic
 
List screen to finalize the changes.
 

Delete Clinic: If an extension clinic is erroneously included on your facility’s Extension Clinic List, click on the 

Delete Clinic button to remove it from the list.  

NOTE: This button should only be used for extension clinics that were not, at any time, affiliated with your 

facility. This button should not be used for extension clinics that were affiliated with your facility, but are now
 
closed.
 

Cancel Changes: Click here if you wish to cancel the changes that you entered. This action will erase the 

modifications from the fields and return them to the original information.
 

Print: Click the Print button to print this screen for your records.
 

Return to Clinic List: Click on this button to return to the Extension Clinic List.  When you have reviewed all 

the information, you will then be able to submit the Extension Clinic List by clicking on the Submit List button.
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Extension Clinic List: Add Clinic Screen 

This screen allows you to add an Extension Clinic to the facility’s Extension Clinic List.
 
A * indicates that this is a required field.
 

When you have entered all the required information, click on the Save Clinic button.  This action will add the 

information and return you to your Extension Clinic List. You may then enter other modifications if necessary.  

Once all modifications have been made, you must click the Submit List button on the Extension Clinic List
 
screen to finalize the changes.  


*PFI Number: Enter the extension clinic’s unique Permanent Facility Identifier (PFI) number.
 

*Clinic Name: Enter the name of the extension clinic that you wish to add to the Extension Clinic List.
 

*Address 1: Enter the extension clinic’s street address.
 

Address 2: Use this field to enter any additional address information relating to the extension clinic.
 

*City: Enter the city where the extension clinic is located.
 

*State: The default setting for this field is New York.  If the extension clinic is located in another state, please 

enter that state here.
 

*Zip: Enter the extension clinic’s zip code.
 

(Add Clinic Screen information is continued on the next page.) 
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Extension Clinic List: Add Clinic Screen 
(Continued) 

*Start Date: Enter the extension clinic’s start date here.  The start date is the date when the extension clinic 

became affiliated under your facility’s Operating Certificate Number.  This date may be the same as your
 
primary facility’s Health Care Reform Act (HCRA) start date or it may be a later date. 

NOTE: The HCRA law became effective on 1/1/1997. If your extension clinic opened prior to HCRA, 

enter a start date of 1/1/1997. This application will not allow you to enter a start date prior to 1/1/1997.
 

End Date: Enter the extension clinic’s end date here.  The end date is the date when the extension clinic
 
closed or was no longer affiliated under your facility’s Operating Certificate Number.  The end date may be
 
the same as or prior to your primary facility’s HCRA closing date; however it cannot be prior to the extension
 
clinic’s start date.
 

Federal ID: Enter the extension clinic’s Federal Tax Identification Number.
 

NPI Number: If available, enter the extension clinic’s National Provider Identification (NPI) number.
 

Contact Name: Enter the name of the person at the Extension Clinic that we may contact if necessary.
 

Phone Number: Indicate the extension clinic’s telephone number including area code. 


Email: Enter the Contact Name’s email address.
 
NOTE: This field is case-sensitive.
 

Save Clinic: After you have verified that the information entered above is correct, click on the Save Clinic
 
button.  This action will add the information and return you to your Extension Clinic List. 

NOTE:  Once all modifications have been made, you must click the Submit List button on the Extension
 
Clinic List screen to finalize the changes.
 

Cancel Changes: Click here if you wish to cancel the data that you entered.  This action will erase the
 
information from all fields.
 

Print: Click the Print button to print this screen for your records.
 

Return to Clinic List: Click on this button to return to the Extension Clinic List.  When you have reviewed
 
all the information, you will then be able to submit the Extension Clinic List by clicking on the Submit List 

button.
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Extension Clinic List: Modify Doing Business As (DBA) Name Screen 

The buttons on this screen are used to modify existing extension clinic DBA names, to provide a link to the 
Add DBA Name screen, and to delete DBA names that were erroneously included in your facility’s 
Extension Clinic List. 

NOTE: The Delete DBA button should only be used for DBA names that were not, at any time, affiliated 
with the extension clinic.  This button should not be used for DBA names that were affiliated with the 
extension clinic, but are now no longer used. 

When you have entered all the required information, click on the Save Changes button. This action will add 
the modifications to the Modify DBA Name screen.  You may then click on the Return to Clinic List button 
or enter other modifications if necessary.  Once all modifications have been made, you must click the Submit 
List button on the Extension Clinic List screen to finalize the changes.  

If you wish to add an extension clinic DBA name to the Extension Clinic List, click on the Add DBA button.  
This will take you to the Add DBA screen. 

DBA Name:  This field will contain the DBA name(s) currently included in your facility’s Extension Clinic 
List.  Enter any changes or corrections to the DBA names here, and then click on the Save Changes button. 

(Modify DBA Screen information is continued on the next page.) 
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Extension Clinic List: Modify Doing Business As (DBA) Name Screen 
(Continued) 

Delete DBA: If a DBA name is erroneously included in your facility’s Extension Clinic List, click on the 

Delete DBA button to remove it from the list.  

NOTE: This button should only be used for DBA names that were not, at any time, affiliated with the 

extension clinic. This button should not be used for DBA names that were affiliated with the extension clinic 

but are now no longer used.
 

Save Changes: After you have verified that the information entered above is correct, click on the Save
 
Changes button.  This action will add the information to the Modify DBA Name screen.
 
NOTE:  Once all modifications have been made, you must click on the Submit List button on the Extension 

Clinic List screen to finalize the changes.
 

Add DBA: Click on the Add DBA button if you wish to enter a DBA name.  This action will take you to the 

Add DBA screen.
 

Cancel Changes: Click here if you wish to cancel the changes that you entered. This action will erase the 

modifications from the fields and return them to the original information.
 

Print: Click the Print button to print this screen for your records.
 

Return to Clinic List: Click on this button to return to the Extension Clinic List.  When you have reviewed
 
all the information, you will then be able to submit the Extension Clinic List by clicking on the Submit List 

button.
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Extension Clinic List: Add Doing Business As (DBA) Name Screen 

This screen is used to add  Doing Business As (DBA) names to the Extension Clinic.  


When you have entered all the required information, click on the Save DBA button.  This action will add the 

information and return you to the Modify DBA Name screen.  If you have no other DBA names to add to your 

list, click on the Return to Clinic List button. Once all modifications have been made, you must click the 

Submit List button on the Extension Clinic List screen to finalize the changes.
 

DBA Name:  Enter the DBA name that you wish to add to the extension clinic.
 

Save DBA: After you have verified that the information entered above is correct, click on the Save DBA 

button.  This action will return you to the Modify DBA Name screen.  

NOTE:  Once all modifications have been made, you must click on the Submit List button on the Extension 

Clinic List screen to finalize the changes.
 

Cancel Changes: Click here if you wish to cancel the data that you entered.  This action will erase the
 
information from the Add DBA Name field.
 

Print: Click the Print button to print this screen for your records.
 

Return to Clinic List: Click on this button to return to the Extension Clinic List.  When you have reviewed
 
all the information, you will then be able to submit the Extension Clinic List by clicking on the Submit List 

button.
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Extension Clinic List: Modify Billing Addresses Screen 

Billing Addresses are used to identify a separate address from which the extension clinic’s bills are issued.  This 
screen is used to modify extension clinic Billing Addresses, to provide a link to the Add Billing Addresses screen, 
and to delete a Billing Address that was erroneously included in your facility’s Extension Clinic List. 
A * indicates that this is a required field. 

NOTE: The Delete Address button should only be used for a Billing Address that was not, at any time, affiliated 
with the extension clinic.  This button should not be used for a Billing Address that was affiliated with the 
extension clinic, but is now no longer used. 

When you have entered all the required information, click on the Save Changes button. This action will save the 
modifications to the Modify Billing Addresses screen.  When you have completed all billing address 
modifications, click on the Return to Clinic List button.  You may then enter other modifications if necessary.  
Once all modifications have been made, you must click the Submit List button on the Extension Clinic List screen 
to finalize the changes. 

*Billing Name: Enter corrections to the name of the billing company if necessary. 

*Billing Address: If necessary, enter corrections in the appropriate fields for the street address, city, state and zip 
code of the billing company. 

Phone Number: Enter corrections to the billing company’s telephone number including area code, if necessary. 

Email:  Indicate an email address where we may contact the billing company if necessary. 

(Modify Billing Addresses Screen information is continued on the next page) 
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Extension Clinic List: Modify Billing Addresses Screen 
(Continued) 

*Start Date: Enter the Billing Address start date here.  The start date is the date when the billing company 

became affiliated with your facility’s extension clinic.  This date cannot be prior to the extension clinic’s start 

date. It also cannot be prior to the primary facility’s HCRA start date and cannot be prior to 1/1/1997.
 

End Date: Enter the Billing Address end date here.  The end date is the date when the affiliation between the 

billing company and the extension clinic ended.
 

Delete Address: If a Billing Address is erroneously included in your facility’s Extension Clinic List, click on
 
the Delete Address button to remove it from the list.  

NOTE: This button should only be used for a Billing Address that was not, at any time, affiliated with 

the extension clinic. This button should not be used for a Billing Address that was affiliated with the 

extension clinic, but is now no longer used.
 

Save Changes: After you have verified that the information entered above is correct, click on the Save
 
Changes button.  This action will save the modifications to the Modify Billing Addresses screen.
 
NOTE:  Once all modifications have been made, you must click on the Submit List button on the Extension 

Clinic List screen to finalize the changes.
 

Add Billing Address:  Click here to add a Billing Address to your facility’s Extension Clinic List.  This 

action will take you to the Add Billing Address screen.
 

Cancel Changes: Click here if you wish to cancel the changes that you entered. This action will erase the 

information from all fields. 


Print: Click the Print button to print this screen for your records.
 

Return to Clinic List: Click on this button to return to the Extension Clinic List.  When you have reviewed
 
all the information, you will then be able to submit the Extension Clinic List by clicking on the Submit List 

button.
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Extension Clinic List: Add Billing Addresses Screen 

This screen is used to add an Extension Clinic Billing Address. 
A * indicates that this is a required field. 

When you have entered all the required information, click on the Save Billing Address button.  This action will 
add the information and return you to the Modify Billing Addresses screen. If you have no other Billing Addresses 
to add to your list, click on the Return to Clinic List button. You may then enter other modifications if necessary.  
Once all modifications have been made, you must click the Submit List button on the Extension Clinic List screen 
to finalize the changes. 

*Billing Name: Enter the name of the billing company in this field. 

*Billing Address: Enter the street address, city, state and zip code of the billing company in the appropriate 
fields. 

Phone Number: Enter the billing company’s telephone number including the area code. 

Email:  Indicate an email address where we may contact the billing company if necessary. 

*Start Date: Enter the Billing Address start date here.  The start date is the date when the billing company 
became affiliated with your facility’s extension clinic.  This date cannot be prior to the extension clinic’s start date.  
It also cannot be prior to the primary facility’s HCRA start date and cannot be prior to 1/1/1997. 

(Add Billing Addresses Screen information is continued on the next page.) 
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Extension Clinic List: Add Billing Addresses Screen 
(Continued) 

End Date: Enter the Billing Address end date here.  The end date is the date when the affiliation between 
the billing company and the extension clinic ended. 

Save Billing Address: After you have verified that the information entered above is correct, click on the 
Save Billing Address button.  This action will add the information and return you to the Modify Billing 
Addresses screen.  
NOTE:  Once all modifications have been made, you must click on the Submit List button on the Extension 
Clinic List screen to finalize the changes. 

Cancel Changes: Click here if you wish to cancel the data that you entered.  This action will erase the 
information from all fields. 

Print: Click the Print button to print this screen for your records. 

Return to Clinic List: Click on this button to return to the Extension Clinic List.  When you have reviewed 
all the information, you will then be able to submit the Extension Clinic List by clicking on the Submit List 
button. 
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