How to Create A
Customized
Payor List
For Reporting



To create a customized payor list, follow these steps:

1) On our Home Page, , click on “Health Care Reform Act (HCRA)”.
Then click on “Third Party Options’ and login using your on-line TPA User | D/Password.
Your on-line User ID begins with the letter “T".

2) Select “Update Payor List for Reporting” and click “ Submit”.

3) Select Monthly or Annual list and click “Submit”. The first time you use this option, it
will bring up alist of your payors from a previous report month. Note: Monthly and Annual
lists are created and saved separately.

4) Customize your list by adding or deleting payors and click “ Submit”.

5) Review any warnings you may have encountered and click “ Submit” to save your list or
“Cancel” to start over.

Your customized list is now ready to be used when you report for your payors through the on-
line application.

To useyour customized payor list, follow these steps:

1) When you are ready to report, click on “Health Care Reform Act (HCRA)” on our Home
Page, . Then click on “HCRA Electronic Reporting” and login using your
on-line TPA User ID and Password.

2) Onthe*Payor List” screen, click on the * prepopulate” button to load your customized list.
Note: You can modify your list on this page by adding or deleting payors, but these
modifications will not be saved to your customized list. You must make any changes you
wish to save under “ Third Party Options’ as noted above.

For screenshotson how to create and use a customized payor list, proceed to the next
section.
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Health Care Reform Act

In accordance with the provisions of Article 28 of the Public Health Law (PHL), the Commissioner of Health has contracted with Excellus BlueCross BlueShield, Central New York Regien to

(HCRA) act as the Department of Health's Pool Administrator. The Office of Pool Administration oversees the Public Goods Pool established under the New York Health Care Reform Act (HCRA),
Cash Receipts the Health Facility Cash Receipts Assessment Program established pursuant to Section 2807-d of the PHL, and the Bad Debt and Charity Care Independent Accountant’s Report on Applying
fommmn—o Agreed-Upon Procedures pursuant to Section 2807-k of the PHL.

BDCC Independent

This web site has been established to assist users with the electronic filing of the required reports under the cites indicated above. The electronic reporting function supports browsers
Accountants Report

Internet Explorer 5.0 and Netscape 7.0 and above.

Email Correspondence

IMPORTANT NOTICE TO ALL PAYORS, TPAs, and PROVIDERS
Feedback

Privacy Policy In an effort to disseminate information in a more timely manner, the HCRA program will, whenever possible, communicate information to Payors, TPAs, and Providers via email.

Contact Us It is very important, therefore, to keep your email addresses current and to view the "What's New" section of the applicable health program. If you do net have a current email address on

file with us, or if you need to edit your email address, this information can be completed through the "Maintain Email Addresses” option available on this website under Payor, TPA, or
Provider Options. You must have a userid and password to access this application. If you do not have userid and password, you can obtain one by filling out the DOH-4264 - Elactronic
Filing Userid Application and submitting it to the Office of Pool Administration.

Please be aware, if you have a "spam blocker” active on your PC, you will need to allow our email address (herapools.org) to pass through to the intended recipient. If you need assistance
with this, please contact us at (315) 671-3800.

For more Information about these programs, please click on the appropriate link to the left.
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The web address for the New Y ork State Office of Pool Administration Home Pageis

Thelinkslisted on the left side of the screen are used to obtain information about the Health Care Reform Act
(HCRA), Health Facility Cash Receipts Assessment, the Independents Accountant’s Report, Email
Correspondence, Feedback, the Privacy Policy and the methods to contact the Office of Pool Administration.

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

Electronic Reporting Obligations

What's New

Payors that have elected to pay the Public Goods Pool directly, third party administrators that have elected to participate in the Pool on behalf of their electing clients, and HCRA
designated providers are required to file their Public Goods Pool reports electronically. In order to file electronically, you must establish an “Electronic Filing Account”, and have an
assigned secure password with the Pool Administrator. Refer to "Frequently Asked Questions”, to learn more about obtaining an electronic filing password. To file a Public Goods Pool
HCRA Electronic report electronically, refer to "HCRA Electronic Reporting”.

Reporting

Frequently Asked
Questions

Section 2807-j(5)(a)(iii)(D) of the Public Health Law requires the New York State Department of Health to publish the Federal Employee Identification Number (FEIN) of all electing payors
and providers on a secure website. Every HCRA designated provider of services and electing payor will be required to provide the Department, or its designee, its FEIN for posting on the
secured HCRA website. The law also requires the website to include the date that designated providers and electing payors were first posted to the Department's website. All payors,
Payor Options third party administratars and designated HCRA providers who have established an electronic filing account with a secure passward and user id can access FEIN and posting information
from this website. Electing payor information is available by selecting "Elector List” on the left-side navigation button. HCRA designated Provider information is available by selecting

Provider Options "Provider " on the left-side navigation bar

Third Party
Administrator Options

Re t And Ps 13
epart And Faymen Elector Information

Due Dates

Elector List To be included on the list, an organization must have elected in conformance with HCRA provisions and Department requirements. All appropriate election forms should be filed with the
orovider it Office of Pool Administration. It is the responsibility of the electing payor or third party administrator to inform the Office of Pool Administration of any change in information that
rovider Lis

differs from the original election application.

Documentation and

Forms Provider Information
Mew York State N N N . N B N
Department of Health The lists of New York State health care providers, which offer services subject to HCRA surcharges is subdivided by provider type as follows: general hospitals, comprehensive diagnostic
artment of Heal . . - N o X . . .
HC:A Inf = and treatment centers, diagnostic and treatment centers that provide ambulatory surgical services, and clinical laboratories. Also included are extension clinics affiliated with hospitals
nformation

and comprehensive diagnostic and treatment centers. Providers are listed alphabetically within provider type.

The HCRA provider information is posted as a courtesy and should not be deemed to be all-inclusive in determining HCR4 obligations. While every effort is made to ensure that the
information is accurate and up-to-date, it does not guarantee this to be the case. Entities that utilize this list are encouraged to contact providers directly if they have questions.

The Office of Pool Administration assumes no responsibility for any error, omissions or ather discrepancies regarding the provider list.

All HCRA designated hospitals and comprehensive diagnostic and treatment centers are required, as part of their monthly Public Goods reparting, to review and submit to the Office of
pool Administration their extension clinic information, or to submit that there are no affiliated clinics. To review your Extension Clinic List, click on "Provider Options” and login using
your Public Goods User 1D and Password. You may make changes as often as necessary, however the list must be reviewed and submitted at least once every thirty (30) days prior to

entering the financial portion of your Public Goods Pool report. When the information is submitted it will be reflected on the Provider List updated monthly.

Other Information

More information about the New York State Health Care Reform Act, can also be obtained by referring to "New York State Department of Health HCRA Information” or "Freguently
Asked Questions”. We are continually working to improve the accessibility of our web site. If you have a suggestion or comment, please "Contact Us"

The forms on this page require Adobe Acrobat Reader Software to view or print them. If you do not have Adobe loaded on your computer, you can download a free version of Adobe
Reader at www.adobe.com/products/acrobat/readstep2. html

[T [ [ [ meemet 0% v

This page provides basic information about The Health Care Reform Act (HCRA). It also includeslinksto the
website of the New Y ork State Department of Health if you require further information regarding HCRA.

Click on the Third Party Administrator Options link to go to the next page.

NOTE: Each page will have aHELP link in the upper right-hand corner. Y ou may click on the HELP link to
retrieve the instructions for each page.
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This screen assures that the user has the proper authority to utilize the Office of Pool Administration’s Third Party
Administrator Options. This system isintended for Third Party Administratorsto enter Addendums on-line.
Currently, Third Party Administrators can enter Client List Addendums. They can also view their Client List and
Request/View their delinquencies.

User ID: Enter the User ID (case sensitive) provided to you by the Office of Pool Administration. Thisisa
required field.

Password: Enter the password (case sensitive) provided to you by the Office of Pool Administration. Thisisa
required field.

Login: Click Login to proceed to the next screen after you have entered your secure User |ID and Password.

Cancdl: If you have made an error, and wish to exit or start over, click Cancel.

If you have lost your User 1D and/or Password, you must contact the Office of Pool Administration in writing to
receive areplacement. This request must be made by an individual who has fiduciary responsibility with the payor
or provider.



Choose an Action
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Third Party Administrator Options

Update Payor List for Reporting
Delinquency List

Wiew Client List

Client List Addendum - Addition
Client List Addendum - Deletion
Maintain Email Addresses
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Choose the option “ Update Payor List for Reporting”.

Note: Payorswill not be reflected on your Client List simply by submitting an Client List Addendum. A payor
will not be reflected on thislist unless they have filed the appropriate paperwork.

Submit: Click after you have selected an option.

Cancel: Click to clear all information keyed during this session and return to the Login screen. Thisaction does
not simply clear the current screen.



Type of Submission
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This screen will appear after you successfully login. You have a choice of maintaining your list of monthly
payors or your list of annual payors.

ChoosealList:
Monthly List — Select this option to maintain your list of monthly payors.
Annual List — Select this option to maintain your list of annual payors.

Submit: Click Submit after you have selected aList.

Cancedl: Click Cancel if you wish to clear all information during this session and return to the Login screen.
Thisaction does not simply clear the current screen.



TPA: Summary of Represented Electing Clients - Payor List Screen
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This screen alows a Third Party Administrator (TPA) to maintain their own list of payors for whom they will be
reporting. Thislist of clientswill be used if you choose the "prepopolate” option in the electronic reporting
program.

can be sorted is underlined in the heading area.

Please review the list carefully. Y ou may add or delete clients as necessary using the buttons provided.
Y ou can sort thislist by payor name or federal 1d number by clicking on the name in the heading. Each field that

Del (Delete): Click the Del button to remove a client from your payor list

information on this screen.

Parent: Check thisfield if payor is a parent company and reports for subsidiary companies. When thisfieldis
Submit: Click Submit to proceed to the next screen when you have completed al required and applicable

checked, the subsidiaries for this parent will be requested in the electronic reporting program.

Add Payor: This selection alows you to add electing clientsto your payor list.

Cancedl: Click Cancel if you wish to clear al information during this session and return to the Login screen. This
action does not simply clear the current screen.

Print: Click hereto print this screen for your records.
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/= Warnings - Windows Internet Explorer

=1=1=]
@“ ~ [ &] hetps: it heraposls orastpapayarlist/toa_warnings_display cfm?CFID=129419108CFTOKEN=44879230 =l & |[#2| x| [s00ae D=
W 88' '| (& New Vork State Office of Pa... | (& warnings x | I i Home - F Feeds (1) - dePrint ~ R Page - (G Took - 7
New York Public Goods Pool
Warning List
Monthly Payors
TPA Name: TEST USER - THIRD PARTY ADMINISTRATOR
HELP
Below are the warnings encountared during this sesston.
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This screen provides alist of discrepancy exception warnings that were created by the data you entered during
this session. These warnings are not fatal errors and will not prevent you from submitting your reports to the
Office of Pool Administration. However, in some cases, the discrepancies listed may create delinquencies that
would subject individual payorsto interest and penalty as prescribed in the New Y ork Health Care Reform Acts

of 1996 and 2000. It is strongly suggested that you print this page and contact the Office of Pool Administration
to determine how the discrepancies listed may be corrected.

Submit: Click Submit to proceed to the next screen.
Cancel: Click Cancel to cancel this session.

Print: Click here to print this screen for your records.



How To Use Your
Customized Payor
List
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Cash Receipts
Assessment

BDCC Independent
Accountant's Report

Email Correspondence

Feedback

Privacy Policy

In accordance with the provisions of Article 28 of the Public Health Law (PHL), the Commissioner of Health has contracted with Excellus BlueCross BlueShield, Central New York Regien to

act as the Department of Health's Pool Administrator. The Office of Pool Administration oversees the Public Goods Pool established under the New York Health Care Reform Act (HCRA),

the Health Facility Cash Receipts Assessment Program established pursuant to Section 2807-d of the PHL, and the Bad Debt and Charity Care Independent Accountant’s Report on Applying
Agreed-Upon Procedures pursuant to Section 2807-k of the PHL.

This web site has been established to assist users with the electronic filing of the required reports under the cites indicated above. The electronic reporting function supports browsers
Internet Explorer 5.0 and Netscape 7.0 and above.

IMPORTANT NOTICE TO ALL PAYORS, TPAs, and PROVIDERS

In an effort to disseminate information in a more timely manner, the HCRA program will, whenever possible, communicate information to Payors, TPAs, and Providers via email.

When you are ready to report, click on “Health Care Reform Act (HCRA)” on our Home Page,

Contact Us It is very important, therefore, to keep your email addresses current and to view the "What's New" section of the applicable health program. If you do not have a current email address on
file with us, or if you need to edit your email address, this information can be completed through the "Maintain Email Addresses” option available on this website under Payor, TPA, or
Provider Options. You must have a userid and password to access this application. If you do not have userid and password, you can obtain one by filling out the DOH-4264 - Elactronic
Filing Userid Application and submitting it to the Office of Pool Administration.
Please be aware, if you have a "spam blocker” active on your PC, you will need to allow our email address (herapools.org) to pass through to the intended recipient. If you need assistance
with this, please contact us at (315) 671-3800.
For more Information about these programs, please click on the appropriate link to the left.
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Electronic Reporting Obligations

What's New

Payors that have elected to pay the Public Goods Pool directly, third party administrators that have elected to participate in the Pool on behalf of their electing clients, and HCRA
designated providers are required to file their Public Goods Pool reports electronically. In order to file electronically, you must establish an “Electronic Filing Account”, and have an
assigned secure password with the Pool Administrator. Refer to "Frequently Asked Questions”, to learn more about obtaining an electronic filing password. To file a Public Goods Pool
HCRA Electronic report electronically, refer to "HCRA Electronic Reporting”.

Reporting

Frequently Asked
Questions

Section 2807-j(5)(a)(iii)(D) of the Public Health Law requires the New York State Department of Health to publish the Federal Employee Identification Number (FEIN) of all electing payors
and providers on a secure website. Every HCRA designated provider of services and electing payor will be required to provide the Department, or its designee, its FEIN for posting on the
secured HCRA website. The law also requires the website to include the date that designated providers and electing payors were first posted to the Department's website. All payors,
Payor Options third party administratars and designated HCRA providers who have established an electronic filing account with a secure passward and user id can access FEIN and posting information
from this website. Electing payor information is available by selecting "Elector List” on the left-side navigation button. HCRA designated Provider information is available by selecting

Provider Options "Provider " on the left-side navigation bar

Third Party
Administrator Options

Report And Payment

Due Dates Elector Information

Elector List To be included on the list, an organization must have elacted in conformance with HCRA provisions and Department requirements. All appropriate election farms should be filed with the
Office of Pool Administration. It is the responsibility of the electing payor or third party administrator to inform the Office of Pool Administration of any change in information that
differs from the original election application.

Provider List

Documentation and

Forms Provider Information
Mew York State N N N . N B N
Department of Health The lists of New York State health care providers, which offer services subject to HCRA surcharges is subdivided by provider type as follows: general hospitals, comprehensive diagnostic
artment of Heal . . - N o X . . .
HC:A Inf = and treatment centers, diagnostic and treatment centers that provide ambulatory surgical services, and clinical laboratories. Also included are extension clinics affiliated with hospitals
nformation

and comprehensive diagnostic and treatment centers. Providers are listed alphabetically within provider type.

The HCRA provider information is posted as a courtesy and should not be deemed to be all-inclusive in determining HCR4 obligations. While every effort is made to ensure that the
information is accurate and up-to-date, it does not guarantee this to be the case. Entities that utilize this list are encouraged to contact providers directly if they have questions.

The Office of Pool Administration assumes no responsibility for any error, omissions or ather discrepancies regarding the provider list.

All HCRA designated hospitals and comprehensive diagnostic and treatment centers are required, as part of their monthly Public Goods reparting, to review and submit to the Office of
pool Administration their extension clinic information, or to submit that there are no affiliated clinics. To review your Extension Clinic List, click on "Provider Options” and login using
your Public Goods User 1D and Password. You may make changes as often as necessary, however the list must be reviewed and submitted at least once every thirty (30) days prior to

entering the financial portion of your Public Goods Pool report. When the information is submitted it will be reflected on the Provider List updated monthly.

Other Information

More information about the New York State Health Care Reform Act, can also be obtained by referring to "New York State Department of Health HCRA Information” or "Freguently
Asked Questions”. We are continually working to improve the accessibility of our web site. If you have a suggestion or comment, please "Contact Us"

The forms on this page require Adobe Acrobat Reader Software to view or print them. If you do not have Adobe loaded on your computer, you can download a free version of Adobe
Reader at www.adobe.com/products/acrobat/readstep2. html
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Next, click on “HCRA Electronic Reporting” and login using your on-line TPA User ID and Password and proceed
to the “Payor List” screen.

Note: There will be additional screens not shown in this presentation before you get to the “Payor List” screen.



TPA: Summary of Represented Electing Clients - Payor List Screen
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This screen alows a Third Party Administrator (TPA) to list all payors for whom they will be reporting during this
session, whether or not those payors have a Public Goods Pool liahility for the report month being submitted. This
screen allows you to make the appropriate choices relating to each client.

If you have indicated that you will be reporting for one or more parent company payors, you will be prompted to
enter information regarding those payors’ subsidiaries.

If you have indicated that one or more of your clients has a payment liability, you will be prompted to enter specific
payment information for those payors.

If you have indicated that none of your clients has a payment liability, you will be brought to the Payment and
Reconciliation Summary Screen to finalize your submission.

If you have no patient services liahility for any required pool years, you can check the "No PS Liability"

checkbox. Thiswill create a zero report for any required pool years. If you have no covered lives liability for any
required pool years, you can check the "No CL Liability" checkbox. Thiswill create a zero report for any required
pool years. If you have no covered lives obligation for any required pool years, you can check the "No CL
Obligation" checkbox. Thiswill indicate that you are not obligated by law to report covered lives for any required
pool years.

Please review the prepopulated list carefully. Y ou may add or delete clients as necessary using the buttons
provided.

Add Payor: Thisselection allows you to add electing clients onto your payor list.

Prepopulate:  Selecting this button will fill in your current payor list with the electing clients that you listed on a
prior report submitted to the Office of Pool Administration. A message box will appear to advise you when the list
was last modified.



TPA: Summary of Represented Electing Clients - Payor List (Populated) Screen
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This screen alows a Third Party Administrator (TPA) to list all payors for whom they will be reporting during this
session, whether or not those payors have a Public Goods Pool liahility for the report month being submitted. This
screen allows you to make the appropriate choices relating to each client.

If you have indicated that you will be reporting for one or more parent company payors, you will be prompted to
enter information regarding those payors’ subsidiaries.

If you have indicated that one or more of your clients has a payment liability, you will be prompted to enter specific
payment information for those payors.

If you have indicated that none of your clients has a payment liability, you will be brought to the Payment and
Reconciliation Summary Screen to finalize your submission.

If you have no patient services liahility for any required pool years, you can check the "No PS Liability"

checkbox. Thiswill create a zero report for any required pool years. If you have no covered lives liability for any
required pool years, you can check the "No CL Liability" checkbox. Thiswill create a zero report for any required
pool years. If you have no covered lives obligation for any required pool years, you can check the "No CL
Obligation" checkbox. Thiswill indicate that you are not obligated by law to report covered lives for any required
pool years.

Please review the prepopulated list carefully. Y ou may add or delete clients as necessary using the buttons
provided.

Add Payor: Thisselection allows you to add electing clients onto your payor list.

(TPA: Summary of Represented Electing Clients - Payor List (Populated) Screen continues on the next page)



TPA: Summary of Represented Electing Clients - Payor List (Populated) Screen
(continued from the previous page)

Del (Delete): Click the Del button to remove a client for whom you are not reporting during this session.

Loc (Location): Thisfield isused to identify payors that have more than one location using the same Federal
Identification Number. Each location will be assigned a number. If this does not apply, then the field remains
blank.

Parent: Check thisfield if the parent company isreporting for asubsidiary. When thisfield is checked, the
Parent Company Attachment 1 screens will appear later in the session.

Patient Services, Covered Lives: Click in the boxesif applicable.

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

Sort By Payor Name: Select thisto sort the clients listed into alphabetical order.

Sort By Federal ID: Select thisto sort the clients listed into Federal |dentification Number order, lowest to
highest.

Save & Exit: Thisbutton will allow you to save the information entered at this point and will return you to the
Home Page. The next time you sign on, you will be brought back to this page.

Print: Click hereto print this screen for your records.



