OMB Control No: 0938-1237
Expiration Date: XX/2022

Registration — Physicians & Teaching Hospitals,
Applicable Manufacturers and Group
Purchasing Organizations

The screen shots below illustrate the registration for Physicians, Teaching Hospitals, Applicable
Manufacturers, and Group Purchasing Organizations on “Open Payments” Web Portal:



[Type here]

OMB Control No.: 0938-1237
Expiration Date: XX/2022

Physician Registration

1 CMS User ID System generated CMS User ID assigned by EIDM and required for registration in Open Payments.

2 Registering Physician Name The legal name (first, middle, last, suffix) of the physician. Provide the legal name as listed in the National Plan & Provider Enumeration System (NPPES).

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW



[Type here]

3 Registering Physician NPI (National Individual NPI for a single physician (and not the NPI of a group of physicians). The National Plan and Provider Enumeration System (NPPES) collects identifying
Provider Identifier) information on health care providers and assigns each a unique National Provider Identifier (NPI).

4 Registering Physician License Number |A valid, official state license number and the state of the physician (covered recipient); provide the "License State and License Number" pairs, if a physician is licensed in
and License State multiple states.

5 Registering Physician DEA Number A valid U.S. Drug Enforcement Administration (DEA) number assigned to a health care provider for tracking of prescribed controlled substances.

6 Registering Physician Primary Type Primary type of medicine practiced by the physician (covered recipient). For the purposes of Open Payments, covered recipient physicians may be any of the following:

Medical Doctor (MD), Doctor of Osteopathy (DO), Doctor of Dentistry (DDS), Doctor of Podiatric Medicine (DPM), Doctor of Optometry (OD), and Chiropractor (DCP).

7 Registering Physician Specialty Code [The physician specialty code of the physician (covered recipient) as listed in the health care provider taxonomy codes list.

8 Registering Physician Email The primary business email address for the physician (covered recipient),who has received a payment or transfer of value. Provide the preferred email for
communications from Open Payments about the program and information reported by applicable manufacturers and applicable group purchasing organizations.

9 Registering Physician Practice Name |The legal name of the practice or group practice (a single legal entity with two or more physicians legally organized as a partnership, professional corporation,
foundation, not-for-profit-corporation, faculty practice plan, or similar association). Physicians have the option to enter additional practice names.

10 Physician Practice Business Address  |The primary business (or practice location) address (Number and Street (or PO Box), City, State, and 9-digit Zip Code) of the physician (covered recipient), who has
received payments or transfers of value. For international addresses, also provide the Province, Country and International Postal Code, if applicable. Physicians have the
option to enter addition practice business addresses.

11 Registering Physician Practice Phone |The primary business phone number for the physician (covered recipient),who has received a payment or transfer of value. Provide the preferred phone number for
Number communications from Open Payments about the program and information reported by applicable manufacturers and applicable group purchasing organizations about
the covered recipient.

12 Registering Physician Authorized Legal name (first, middle, last, suffix) of an individual authorized by the physician (covered recipient) to access/review data and initiate a dispute on behalf of the
Representative Name physician.

13 Registering Physician Authorized The official title of the job or position held by the individual or employee of the physician practice authorized by the physician to access and review the physician's data or
Representative Job Title initiate a dispute in Open Payments.

14 Registering Physician Authorized The primary business email address for the individual or employee of the physician practice authorized by the physician to access/review data and initiate a dispute on
Representative Email Address behalf of the physician in Open Payments.

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW
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Physician Registration

Representative Business Address

15 Registering Physician Authorized The primary business phone number for the individual or employee of the physician practice authorized by the physician to access/review data and initiate a dispute on
Representative Phone Number behalf of the physician.
16 Registering Physician Authorized

The primary business address for the individual or employee of the physician practice authorized by the physician to access/review data and initiate a dispute on behalf
of the physician.

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW




Teaching Hospital Registration

Data elements collected to register teaching hospitals

DE #

Data Element Name

Teaching Hospital Identifiers

Description

1 Registering teaching hospital Legal business name of the teaching hospital (covered recipient), who has received payments or transfers of value. Hospital's registering as a Teaching Hospital

legal name in Open Payments must be listed on the current Open Payments Teaching Hospital List.

2 Registering teaching hospital The primary business address (Number and Street (or PO Box), City, State, and 9-digit Zip Code) of the teaching hospital (covered recipient), who has received

business address payments or transfers of value.

3 Registering teaching hospital The primary business phone number for the teaching hospital (covered recipient),who has received a payment or transfer of value. Provide the preferred phone

business phone number number for communications from Open Payments about the program and information reported by applicable manufacturers and applicable group purchasing
organizations about the covered recipient.

4 Teaching Hospital NPI The group National Provider Identifier (NPI) for the group practice employer, who is a healthcare provider (covered entity under HIPAA) employing physicians,
who furnish services at the group office(s). The National Plan and Provider Enumeration System (NPPES) collects identifying information on health care providers
and assigns each a unique National Provider Identifier (NPI).

5 Physician Tax Identifier Number [The Employer Identification Number (EIN) for the teaching hospital (covered recipient)

Identifiers for the Authorized Official regi

(TIN):
EIN - Employee Identification
Number

tering the teaching hospital

6 CMS User ID System generated CMS User ID assigned by EIDM and required for registration in Open Payments.
7 Authorized Official Name The name for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching
hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative.
8 Verify Authorized Official's Provide information to verify the Authorized Official's relationship with the teaching hospital. This is an optional field, which will assist in verifying the Authorized
relationship with teaching Official has authority to register the teaching hospital.
hosoital
9 Authorized Official Job Title The job title for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching
hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative.
10 Authorized Official Email The email for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching
hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative.
11 Authorized Official Phone The phone number for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the
Number teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative.
12 Authorized Official Business The primary business address (Number and Street (or PO Box), City, State, and 9-digit Zip Code) for an individual (Authorized Official) of the teaching hospital,

Address

who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and
approve a Registrant as an Authorized Representative. For international addresses, also provide the Province, Country and International Postal Code, if
applicable.

Identifiers for the teaching hospital Authorized Representative

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW 1



Teaching Hospital Registration

DE # Data Element Name Description \

13 Entity Authorized Representative |Legal name (first, middle, last, suffix) of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the
Name teaching hospital.

14 Entity Authorized Representative [The official title of the job or position held by the individual or employee of the entity authorized by the entity Authorized Official to access/review data and
Job Title initiate a dispute on behalf of the teaching hospital.

15 Entity Authorized Representative [The primary business email address of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the
Email Address teaching hospital.

16 Entity Authorized Representative [The primary business phone number of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the
Phone Number teaching hospital.

17 Entity Authorized Representative [The primary business address of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the teaching
Business Address hospital.

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW 2
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Section 1: Physician Registration

Select “Create My Profile” from the landing page (Yellow Arrow)

- 1
Open Payments (Sunshine Act)

Porpiician Swich Lined Type

Welcome to the Open Payments

B Access e Open Payments

User Guide [PDF, 37.3 MEB]
System —
Gwmmmrmmmm WMMM 5
Paymants system. Bafore you can 2y actions in the Sy=em, you Creatf:l by omadl
s firs! creale your profie and compledt [ egisiralion process M'j Prﬂfl!ﬁ . e Py
ﬂ Privacy Policy [PDF, 102 KB]
Getting Started

Open Payments (the Sunshine Act) is a natbonal disclosure program that promoles.
transparency by publishing the financial relaionships between applicable manufaciurers
and applicable group purchasing organizations (GPO5) and healthcane providers
{physicians and teaching hospitals) on a publicly accessible website. The Open
Payments system enables the annual reporing of these retationships 1o CMS,

Register in the Open Payments System

To perform aCtons in the Sysiem, you must register and associate yoursell with a type of
repodting entity oF covered recipient. You may select applicable manulaciurer of
applicable GPO, physician, or teaching hospital
1. Repgistering as an applicable manulacharer of applicable group purchasing organization
{lLi, “reporting enlity™)
If thee reporting entity has nolt yel been regisiered in the Open Payments sysiem,
registration must be completed by a person highty placed within the entity, such as
a Chiel Executive Ofcer, Chiefl Financial Officer, Chiel Compliance Officer, or
other equivalent positions, During registration of the repomting entity, you will atso
creale your individual user profile.
I the entity already has been registered in Open Payments, you may nominate
yoursell to fulfill a role for the entity. Self-nominations must be approved by an
officer of the reporting entity Defore you Can perfonm actions associated with the
reqquesieg rohe.

2. Registering as a physician
Physicians must register &5 a physician user 1o see records associated with them



Teaching Hospital Registration

Read the messages below and then click “Start Profile” in the second screen shot (bottom of screen):

Open Payments (Sunshine Act)

Phrysician Swilch User Type

Create Profile
Create Profile
Tz begin creating a profilz and registenng in the Open Payments system, you must
() Swieet Priin Ty idenitify your affiiation with an applicable manufacturer, applicabie group purchasing
organization (GPO), teaching hospital, or physician
(@) Fegister Entity
If the applicable manufacturer, applicable GPO, teaching hospital, or physician
@ Perscaal information has not yet been registered in the Open Payments system, you may be able to
@ FReviewsnd Sutmin Protie procesd wilh registering i, and then yoursell, Collect the informatien needed for
applicable manufacturer, applicable GPO, teaching hospital, or physician registration
a Access the Open Paymenls given Delow.
eer Gulde JFOF. 371061 It the applicable manutacturer, applicable GPO, teaching hospital, or physician
? Meed help with the websie? has already been registered in the Open Payments sysiem, you may.
Contact Us by emad
= ASk 3 user already affilkated with the apphcable manutacturer, applicable GPO
B mm;w;m| teaching hospital, or physician 1o nominale you for a user roke; or

= Create a personal profile and nominate yoursell for a role with an applicable
manufaciurer, applicable GPO, o leaching hospital. Mole thal users who wish
o associate themseives with physicians cannot sefl-nominate, bal must be
nomanatied by the physician

When registering, it is important that you have all reguired information
available, as registration must be completed in one session. Your session will
time out after 30 minutes of inactivity and all information entered during that
session will be lost.

Necessary Information

To create a profile for an applicable manufacturer, applicable GPO, teaching
hospital, or physician, you will néed to have the information listed Delow.

1. Registering an applicable manufacturer or applicable GPO (i.e., “reporting
entity”}
To regisier an applhcable manutacturer or applicable GPO, you must hokd a
highly placed position within the enlity, such as a Chief Executive Officer, Chief
Financial Oficer, Chiel Compliance OMcer, or other equivalent positions. In

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZEC



Teaching Hospital Registration
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Note: If you have an NPI, the information that you use to register in the Open
Payments system must match the information (e.g., first and last name) exactly
as it is entered within the National Plan & Provider Enumeration System
(NPPES) to ensure successful registration.

3. Registering a teaching hospital
To register a teaching hospital, you must assume a system role of “authorized
official” during registration.

To register a teaching hospital, the following information is required:
- State where the teaching hospital is located

= Teaching hospital doing business as (DBA) name
= Teaching hospital business address

= Taxpayer Identifier Number (TIN)

After creating an entity profile, you must create a personal profile. The
following information will be prepopulated from your EIDM profile:

= First Name

= Last Name

You may edit these fields as needed. However, changing this information in
Open Payments will not change the corresponding information in your EIDM
profile.

The following information is also required but not prepopulated:
= Business Email address

= Job title

If you wish to nominate additional individuals to fulfill roles in the Open
Payments system, you will also need to supply the following information:

= Name of nominee
= Business email address of nominee

= Business phone number of nominee

Once you are ready to begin, select “Start Profile.”

Cancel Start Profile

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZEL



Teaching Hospital Registration

Choose “Physician” and then hit the “Continue” button

Open Payments (Sunshine Act)

Povpsscan Swilich Liser Typs
Select Profile Type
Create Profile
A ekl with @n aslensk (*) 5 requined.
m I yous o nof have & nomination (D andiod & fegisirabon D, begin creabing your profle by indicating below
]!' whether you are afiliated with an applicable manufacturer of applcable GPO, teaching hospital, o
@ Register Entity pVfEiCiEn
@ If you fecehved a nomination 1D andier & regisiration |0 in &n emad nolifying you of your nomination fole,

you mry begin creating your profle by selecting the | have a Momination 1D andior a Registration 107 ink

Moo that o you wish 10 rogister as a physician authonzed representasive, you will only recole a
nomination 10 You canmal nomnate yourself i @ physician authirzed represeniative ok

@ Forview e Sulmil Profie

B Acbess i Open Payments

Usar Guide [FOF, 37 3 M8] Physacians can view reconds submitied about fem only i they register emsshves &t physicians If you
arg @ pirysican that is affiksted with 2 1eaching hospetal and wish lo view payments made draclly Bo you,
Need help with the website? you should regisier yoursell as & physican and nol 85 a beaching hospilal. Registening &s a teaching
? Comact Lks by emad hoapital will allow you 1o view ohly Feconds submitied bo the teaching hospial If you hinve any quessons
regarding tha user type you should register as, plase contact the Open Payments Help Desk
E Reviw the Open Payments {cpenpaymentsGoms ke gov) ke guidance.
Privacy Pobcy [FOF, 102 KB|

“*Required: Sebact the Type of enlity of cowined recipent you ane afiliated with OR the =1
hawe a Nomination 10 andior & Registration 10° link.

() Appicabie manufaciurer or apphcable group purchasing erganizabion (GR0)

# Prypsizian

LI Teaching hosptal

oR

1 have @ Momination 1D and/or a Registration D

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZEC



Teaching Hospital Registration

Enter your personal information and then click “Continue”

e
Open Payments (Sunshine Act)

Proynicaies Sastici LUhasr Ty

Physician: Personal Information
Create Prafile
A Bl vt B cnaesak [*] @ nbcpres

Raview the prepopuiaied nloesation below and enier e requred pensenal and bessass nfpematon
Trep firyd nama anad tast name fakds Fave bean prepopuiaied froms your DS Enferprise ldentsy
mw“ Manageeant system (E0M] profile. You may s08 thise brids a3 nesfed Howsvar, chasging Bis
inkemgton in Open Papmants will fot chings the sorekpending isformuasion in your EICM proSle

Trey ieformaton musst maich execty a3 refeenced o ha Hatonad Plan & Provwder Enumeianos Sysber,
{NFPES) in ondes lor Pegaiion 10 be Seotaasil

" e Pross Typs

(%) Puviws o futensl Profs

a Acsess the Cpen P

Unar Guide [POF_ 37.3 i) Hols Bt once 8 phynician profile Bas been decceiadaly valted, B falds prepopuiated by EIDM data will
g enger be sdtable. M you nesd o moddy Tase feidy afier they have become nor-adiable. contad T
-? Mg D W T b Opan Payments Help Deak af [opengaymensfoms hhe pov) Aor 33saience
Contact Us by emal
E Review e Open Payments Your Name
Pravacy Peicy [FOF. 102 ¥E]
SFirst M. Medile Name:
"Lask Hame: Sl [ & Sr_wic )

Business Information

Envier your basiness small addreys, busaness telephone momber and prachoes kaation.
This isdommaBon will Be used o balp verily your idenlty 5 a physksias. i ypou hive
misitiphe practics ddoeuies, enber the primary Bulineis addreni

“Busingss Emal Address “Business Tebephons Namber
e e P e ]

Prwyuscian Pracioe Name:

Phy Practios B A

*Practics Busisess Address, Line 1

Pracos Butanss Addreas, Line I

“City Hame: *Sate “Tip Code:

Plamia Saict |
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Teaching Hospital Registration

Enter your Physician details and then hit “Continue”

]
Open Payments (Sunshine Act)

Py aicaan Swfch Ler Tyos

Create Profile

o BEk] Poie Tye
@ Perconal iaformaton

Astnarined g asanstiten
(D) Arwiew ang Botemat Srotue

B Accaan M Opes Fayments
Lepae Gl [POF, 373 B

? Heed heip #E T webeie”
Coomtact e 2y dmas

Robvbew ta OHpn Byt
ﬂ Fiwdcy POy [FOF. 103 KI]

Physician: Physician Details

A Bl ol B BIGE (7] B rhgeid

Efbi T fequid pRyRED RAAFIEGA BRiGw OFyilihSh Ml Droviis Tl WISGAM Provide et Bhed
(MPTL F Fey Rirek 058 7 vog Pirek BR NPT T SYGARIEGN B yoy ol 55 Mgilies Mol mass T
Irfprmariion axachy 28 & b aniened awinie fa Naboral Pies & Provider Ergmendon Syviem (NPPES) o
LTS R e

POB: 0 B BATEE I N I o SELBIRRE 1 T JEBERTY 1R OF TN SORTESE FRAF. IT 04 05 OLATIN B NFY
Rt 0 SO FHECE YRNY Y0u RN (VISR YOG BRBICAN Promi 15 Nckede Yoar NP1

Physician ldentification

Py icann Primary Type:
Sz Priveary Tygs =]

Hationad Provissr Isnticaion (NPT}
Thes 5 & S0-digit rasnber

(Drug Enforcamaent Aomniaraton (DEA| Mumb:
Thes i & fedegil alphamsmavic 1)

Physician Taxonomy Codes

[Erfer th Drysictan TREoacmy Coot it T W2 DOX BHSOW A Sewct *AST” wihen SnEhed  you
Bave O LA o CONDROMY COOE. FOU MY ST SICH 058 BEpArRdely BN BECT “AG " You may
IS0 DGR 3Ty PREACURY EMIENED DHEDSOTY SO By LabCORg M SEOT of “Dakie” Ut

Vi MAEE Rk 3% HAEL SN CRESNGIY COOE $RRD

Rt b0 e MESICaNE Brovioen SUppier 1 e Meaincane Provioer Tamonomy L re

Copen Parpmaeria Unae Gouice [POF. 170 WES for Bhe complebe fad of tunonsomy oodes Tad can be
e Tasonomy Sool T Bhh ot rTRe B I BT S0ANE DF SA0RRE I B ayRse o an
DS PSR SIANCE D 10N, ERDaG S DINOAAY SO0 MU BREE IIGPESEE pou L B BENEN tany
Freaionr

“Physician Tanonamy Code:

State Licensing Information

T pnlie your oAbt PAmaton. et Ta bt and Bobtie number 0 P S Seice Seiedd
RO whan Sroghed EEr RGF 10 0 Boroie TumDES HIEICIDEY U0 B0 IcEnieh REee Reen
¥Iord. Vol mul B ¥ NS 1 Bcenie nusmher and may B9 vg G K1 Yiou May €38 O odike Y

LGN Vs "Licenne Mumber,
Mz 15 chur sty
T SEa =] b
= Eiach CraaniE
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Teaching Hospital Registration

Enter the Authorized Representative and then hit “Submit”. You will get an email once your have been
vetted by the system and authorized to access the site.

Open Payments (Sunshine Act)

Physician Switch User Type

Create Profile

«"  Select Profile Type

® Personal Information

Physician Details
‘Authorized Representative

@ Review and Submit Profile

Access the Open Payments
User Guide [PDF, 37.3 MB]

Meed help with the website?
Contact Us by email

Review the Open Payments
Privacy Pelicy [PDF, 102 KB]

P~V [

Physician: Authorized Representative

A field with an asterisk (*) is required.

A physician may designate the authorized rep tive to take certain actions on his or her behalf in the
Open Payments system. 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 nominated authorized representative will receive an email stating that he or she has been nominated
for the role. The nominated authorized representative must accept this rele in the Open Payments system
b an authorized rep tative. If the i does not accept the role, the physician may
nominate another person.

to

Nominate the Authorized Representative in the Open Payments
System

MNominaticns can be made now by providing the authorized reprezentative’s information below, or later via
the physician profile page. The nominee will have 10 days to accept or reject the role. Open Payments will
render the n tion inactive if the i does not d within 10 days.

Please note that an authorized rep tati i must register in the CMS Enterprise Identity
Management (EIDM) system to obtain login credentials before he or she can register and accept his or
her user role in the Open Payments system. If the nominee accepis the role, he or she will then be
prompted to create an individual profile in the Open Payments system.
*Designate an authorized representative?

Designate an authorized representaﬁveﬂ

Authorized Representative

Enter the name, business email, job fitle, and business felephone number of the nominated
authorized representative.

*Authorized Representative's First Name: Authorized Representative’'s Middle Name
*Authorized Representative’s Last Name: Authorized Representative’'s Suffix
*Business Email Address: *Business Telephone Number:

990-999-0999

*Job Title:

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZEL



Section 2: Teaching Hospitals

Teaching Hospital Registration

Select “Create My Profile” from the landing page (Yellow Arrow)

Open Payments (Sunshine Act)

Plrynician Swilch Lines Type

Access e Open Payments
User Guide [POF, 37,3 ME]

Welcome to the Open Payments
System

mmmmrmmmm Wﬂmﬂpﬁﬂ
Payments system. Before you can @y actions in the Sysem, Fou
rausd fral crealy poor profie and comphise B megisiralion procss

>

Create
My Profile

wilh the websile?
s by omal

Rewiew the Open Payments
Privacy Polcy [POF, 102 KB]

Getting Started

Cpen Payments (the Sunshine Act) is a natbonal disciosure program that promoles
transparency by publishing the financial relationships between applicable manufaciurers
and applicable group purchasing organizations (GPO5) and healthcane providers
[physicians and teaching hospitals) on a publicly accessible website. The Open
Payments system enables the annual reporting of these retationships 1o CMS.

Register in the Open Payments System

To periorm actions in the syslem, you must regisier and associale yoursel! with a fype of
reporing entity of covered recipient. You may select applicable manufaciurer of
applicable GPO, physician, o teachang hospital
1. Registering as an applicable manufactarer of applicable group purchasing crganization
jl.e, “reponting enlity™)
I the: reporting entity has not yel been registered in the Open Paymenls system,
registration must be complted by a person highly placed within the entity, such as
a Chiel Executive Officer, Chief Financial Officer, Chiel Comgliance Officer, or
other equivalent positons, During registration of the reporting entity, you will also
credte your individual user profile.

I the entity already has been registered in Open Payments, you may nominate
yourself to fulfil a roke for the entity, Self-nominations must be approved by an
officer af the reporting entity before you can perionm actions associated with the
reqquesieg rohe.

2. Registering as a physician

Physicians must register &5 a physician user 1o see records associated with them

Read the messages below and then click “Start Profile” in the second screen shot (bottom of screen):

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZEC



Teaching Hospital Registration

Open Payments (Sunshine Act)

Physician Swilch Lser Type

Create Profile
Create Profile
To begin creating a profise and registering in the Open Payments system, you must
(D) Setect Prosie Type identity your affiliation with an applicable manufacturer, applicable group purchasing
organization (GPO), teaching hospital, or physician
) ) If the applicable manufacturer, applicable GPO, teaching hospital, or physician
@ Perscaal information has not yet been registered in the Open Payments system, you may be able to
(@) Reviewand Submis Profie proceed with registering 8, and then yoursell, Collect the information needed Tor
applicable manufacturer, applicable GPO, teaching hospital, or physician registration

Access the Open Payments given below.
Uiser Guida [PDF, 37.3 MB]
| 1 If the applicable manufacturer, applicable GPO, teaching hospital, or physician

Meed help with the websie? has already been registered in the Open Payments sysiem, you may.
? Contact Us by emad
- Ask a user already affliated with the applicable manutacturer, applicable GPO,
Review [he Open Fayments
B Cov Pt pOE S e teaching hospital, or physician 1o nominale you for  user roke; or

= Create a personal profile and nominate yoursell for a rode with an applicable
manufaciurer, applicable GPO, o leaching hospital. Mole thal users who wish
to associate themseives with physicians cannot sefl-nominate, but must be
nomanated by the physician

When registering, it is important that you have all reguired information
available, as registration must be completed in one session. Your session will
time out after 30 minutes of inactivity and all information entered during that
session will be lost.

Necessary Information

To create a profile for an applicable manufacturer, applicable GPO, teaching
hospital, of physician, you will need to have the information listed Delow.

1. Registering an applicable manufacturer or applicable GPO (i.e., “reporting
entity”}
To regisier an applicable manutacturer or applicable GPO, you must hoki a
highly placed position within the enlity, such as a Chief Executive Officer, Chief
Financial Oficer, Chiel Compliance OMcer, or other equivalent positions. In

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZEC



Teaching Hospital Registration
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Note: If you have an NPI, the information that you use to register in the Open
Payments system must match the information (e.g., first and last name) exactly
as it is entered within the National Plan & Provider Enumeration System
(NPPES) to ensure successful registration.

3. Registering a teaching hospital
To register a teaching hospital, you must assume a system role of “authorized
official” during registration.

To register a teaching hospital, the following information is required:
- State where the teaching hospital is located

= Teaching hospital doing business as (DBA) name
= Teaching hospital business address

= Taxpayer Identifier Number (TIN)

After creating an entity profile, you must create a personal profile. The
following information will be prepopulated from your EIDM profile:

= First Name

= Last Name

You may edit these fields as needed. However, changing this information in
Open Payments will not change the corresponding information in your EIDM
profile.

The following information is also required but not prepopulated:
= Business Email address

= Job title

If you wish to nominate additional individuals to fulfill roles in the Open
Payments system, you will also need to supply the following information:

= Name of nominee
= Business email address of nominee

= Business phone number of nominee

Once you are ready to begin, select “Start Profile.”

Cancel Start Profile

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZEL



Teaching Hospital Registration

Choose “Teaching Hospital” and then hit the “Continue” button

[
Open Payments (Sunshine Act)

Povpsscan Swilich Liser Typs

Select Profile Type
Create Profile
A ekl with @n aslensk (*) 5 requined.
m I yous o nof have & nomination (D andiod & fegisirabon D, begin creabing your profle by indicating below
]!' whether you are afiliated with an applicable manufacturer of applcable GPO, teaching hospital, o
(@ Register Entiy physician.
@ If you fecehved a nomination 1D andier & regisiration |0 in &n emad nolifying you of your nomination fole,

you mry begin creating your profle by selecting the | have a Momination 1D andior a Registration 107 ink

Moo that o you wish 10 rogister as a physician authonzed representasive, you will only recole a
nomination 10 You canmal nomnate yourself i @ physician authirzed represeniative ok

@ Forview e Sulmil Profie

B Acbess i Open Payments

Usar Guide [FOF, 37 3 M8] Physacians can view reconds submitied about fem only i they register emsshves &t physicians If you
arg @ pirysican that is affiksted with 2 1eaching hospetal and wish lo view payments made draclly Bo you,
Need help with the website? you should regisier yoursell as & physican and nol 85 a beaching hospilal. Registening &s a teaching
? Comact Lks by emad hoapital will allow you 1o view ohly Feconds submitied bo the teaching hospial If you hinve any quessons
regarding tha user type you should register as, plase contact the Open Payments Help Desk
E Reviw the Open Payments {cpenpaymentsGoms ke gov) ke guidance.
Privacy Pobcy [FOF, 102 KB|

“*Required: Sebact the Type of enlity of cowined recipent you ane afiliated with OR the =1
hawe a Nomination 10 andior & Registration 10° link.

() Appicabie manufaciurer or apphcable group purchasing erganizabion (GR0)

# Prypsizian

LI Teaching hosptal

oR

1 have @ Momination 1D and/or a Registration D

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZEC



Teaching Hospital Registration

Enter your hospital information and then hit “Search”. Once your hospital is populated hit the
“Continue” button

I —
Open Payments (Sunshine Act)

Teaching Hospital Swiich Liser Type

Create Profile 2 Teaching Hospital: Search

A Teld with Inmf':lum

Belect Profis Typs To degister your leaching hosgpital for the cumend peogram yaar, salect the correct informalion from sach of

(@) Teaching Hospital: Semich th drespsdiown fiekds below a0 salect “Seaich * If you leacking hospital it not lisbed in the search resslts
olsct ‘Fogainr for Price Prograe Year' I cofinus with registration

The teaching hospital af is updated annually by CMS. The feaching hospdal iaf for the cwrmend program

(@ Personal information

m Rpsbiw 3l Tt Profide yoar, along with fhe ksd bod previces progiam years, can be found on the CMS Dpen Paymends websis §
you do nol s your seaching hospilal Bsted, contact e Opan Payments Help Desk a1
B Accass the Dpen Payments Copenpayments@oms ks gov) for sassiance
User Guids [POF, 373 ME] The wane who negistess & beaching hosgital i the Open Pagmanty system must take the el of authorized
effigial lor that heepital The sueeited oficial n ieapomitie for rgi 3 et braching hinpdal m the
MHead with the webaita?
? l:mumihrm: Dpen Faymants sysiem. The suthorized official may slvo nominale other usen, modily adeling user
robea, ApPIOVE Of deny NOMIRaSona made by clers, Jad dopwove of defry requests for uier oles made by
a Review the Open Paymenis cihers.
Privacy Policy [PDF, 102 KB}

Ficte. M you are @ phyiociss wiho m aMSaled with & hing hosgdal, you may p d ho viw piymaenis
made b3 his beaching hoapilal, however you Ml alis regeier 248 physisian o vaw paymanls made io
¥OU 3 B pEyREES

Regialed for Prioe Progiam 'Year

“Seate Whare Teaching Haspilal is Locsted:
Satect the siate.

[€

“Tesckang Hospital Doing Brumess A Kame:
Sedac the leaching hoapstal DEA. name w

“Taxpayer identification Numbar (TINE
Piease Select TIN

[«

“Testhing Hospital Business Addreas:
Ploane walect hosgial NPPES tusiness addéess

e
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Teaching Hospital Registration

Enter your role and select “Continue”

Open Payments (Sunshine Act)

Teaching Hospatal Switch User Typs

R 2 Teaching Hospital: Your Role
A Bold with an astedsk () is required
AP itec! Froile. TrrR To register a teaching hospital, you must have the role of authorized official of the teaching hospital
{3) Teaching Hospital: Search Autharized officials are responsible for registering the teaching hospital in the Open Payments
Register Tesching Hospital system. Authorized officials may nominate other users, or modiy sudisting users roles. Thay are also
Yeur Role responsibtle far approving/denying nominations made by others, and approving/denying requests for
Wominase Roles user rohes made by others

@ Penoast mfarmation
(@) Review and Submit Frofile Your Role-Related Information
Enisr infoirnation balow
Access the Open Paymenis yeAx pasmonal I

Usar Guide [POF, 37.3 ME) “First Name: Middla Nasme:

Contact Us by amad

a g
? Need help with the website?
a

“Last Mama: Suffi fJr., Sr.. wtc.):
Review the Open Payments
Privacy Policy [PDF. 102 KE)
“Email Address: “Businnss Phoma:
S509-9599-9599
|
Cancil Back Continue
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Teaching Hospital Registration

Fill out your “Personal Information” and then hit “Continue”

Open Payments (Sunshine Act)

Tegching Hospllal Seiich Liner Typa

Create Profile

w"  Select Profile Typs

W Tasching Hospial Search

(@) Rwview and St Frofile

(g

?
]

Accens the Opan Payments
User Guids [POF, 373 ME]

Heed help with the wobsite?
Coentact Un by emad

Review the Open Payments
Privacy Policy [FDF, 102 KB

3 Personal Information

A Tield with an asteriak () m requined

Al ihe regraetled personal and Dusinesd infomation fo you uler profile Al feview any pre-populabed
information Tor accuracy and comect any wvakd inlomation

Miche Pu changes made hene will ol Jisbomabcaly wpdabe your peolle inlrmalion mn your cther CMS
Aicunli buth B8 oo Mathcans, Hitoaal Plan & Previded EnumiadiBon Syilem (NPPES) of Enbirphiis

Idantity bl (EADA

Your Name

“Finst Mame:

Business Address

“Job Tithe:

" Busaness Emaid Address:

*Business Address, Line 1z

Bupimeas Addvess, Line 2

"City Mamme:

Lami Haawe:
Suffix [ Jo., 50, elc
“Buiness Telephone Namber
F-IE0-0099
Simie "Zip Code
] 990
Plass Selact |
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Teaching Hospital Registration

Once completed you will get an automatically generated email confirming that you can now log on to
the Open Payments website.

Open Payments (Sunshine Act)

Teaching Heapital Swteh User Type

Success Confirmed

Create Profile WU have successfiully submdiad Pomona Valley Hoapdal Med Cor profile infarmation
Yiou may mow

W et P T = Go b0 Open Payments Home

w’  Teaching Hospital: Search

W Persoeal Information

w¥  Review snd Submit Profile

Access the Open Payments
User Guide [PDF, 373 MB)

Heed halp wilh the wabsibe?
Contact Us by emai

Review the Open Payments
Privacy Paolicy [PDF, 102 KBE]

D~ g
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Teaching Hospital Registration

Section 3: Applicable Manufacturers and Group Purchasing Organizations

Go to the Open Payments landing page and choose “Manage Entities” (Yellow Arrow below)

Open Payments (Sunshine Act)

Masufscturer of Growp Putchasing Organization Switch User Type

Submissio Roview and Dispute Manags Entities

Resource
Submit, Rew gl View, Respond, Resolve Bogister. Edil. Mominals Rolus et

Access [he Open Payments
User Guige [POF, 373 MB]

Welcome to the Open Payments System

Announcements Contact Us by email

Program Year 2015 Data Published - The compiete data el Tof program year 2015 has been
published. Also published ane refreshes of the 2013 and 2014 program year data sefs. You can
view [he dats sets al hitps Mopenpaymenisdata cme govy, For assistance wilh navigating ha
pulbication, refer bo the "Methodolegy Oveniew and Data Dicticnary,” available on the Open
Payments websie al

hitps. . cms . o Dpeniay ments Dosnicads/OpenFaymentsDalalictionany. pol

Review ihe Open Payments
Pvvacy Policy [POF, 102 KB)

g
? Need help with the websie?
a

Reporting entities. may continue o resolve dspules through 1he end of the calendar year, CWMS will
publish a refreshed data sel n ey 2017

Visil the Open Payments websie at www Cns goviopenpayments. for more mformation. For
quesions, contact the Open Payments Help Desk by email 31 openpaymenls@oms. hins pov of by
phone at 1-855-326-5366

Entity Status
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Teaching Hospital Registration

Click on the “Register New Entity” button (Yellow Arrow below)

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type

Submissions Review and Dispute Manage Entities My Profile

R
Submit, Review, Attest View, Respond, Resolve Register. Edit, Nominate Roles [T IMGIEERNTTE G esources

Access the Open Payments
User Guide [PDF, 37.3 MB]

Manage Entities

Need help with the website?
Contact Us by email

Register New Entity

The entities you are authorized to view are listed below. Select an entity from the list below to view
the entity details and manage user roles affiliated with the entity.

Review the Open Payments
Privacy Policy [PDF, 102 KB]

D~ G

If an entity is pending recertification, you must complete recertification before performing any
system action for that entity. Entity recertification requires that an active officer within the Open
Payments system reviews, updates (as necessary), and confirms all of the entity details submitted
during the previous program year. A

Your Entities

Name: Registration 1D: Status: Date Verified:
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Teaching Hospital Registration

4

Choose “Applicable Manufacturer or Applicable Group Purchasing Organization and hit “Continue

Open Payments (Sunshine Act)

Manulactures o Grosp Purchining Deganitation Seiich Liser Type

. . N r e : : e — ? _ Rescurces

Create Profile

A T with an asiensk (*) s required

I il 3 P NAvE B Neoemenaon 1D ansdiol ﬂﬂ‘.‘gl‘!—“mm. DN Cresting your peofise iy WERCAlN] Daboay
el \ow See AfflENe will 8% BpHEcable Mbfildctuied oF Apphtabes GPO, lEaChiing Mo patal, of

(@) Rogisior Entity phycian

I o recetveed @ nomination 10 andior a registration 10 In an emad noSfying YOU of YoUr NOMINAtion ok,
Yol may Dedin creatng your profie Dy selecting the 1 have a MNomnalion 1D andior 3 Regisiraton 10° knk

(@) Seiect Protas Type

(@ Derssnst infomatsn
@) Foviow and Sabmi Profile HGEE Al you wish 10 FEgiler 85 8 PRySICIan SUThonzed reesentatve, o wil Ghly FECene 3
nomination 10 You cannol Aominale yoursslr fod @ piysician Sthofoed represantatie role

B Access ihe Open Payments

User Guide [POF, 373 MB] Pysicears. can view reconis submilled about ifesm only ¥ My register Memsehes s physicians. I you

are @ physician that s affilated with a leaching hospital and wish 1o view payments made directly bo you,

? Mond haip with B welsie? you should regisier yoursel as a physician and nol a5 a leaching hospital, Registerng as a leaching
Contaet Us by emal hospial wal alow Vou 10 view' ondy reconds Submiied 1o fe leaching hospital. 1T you have 2y Quesions
regaeding the uses type you should reqister a5, please contact (e Open Payments Hedp Desk
a Rarviaw the Open Payments {openpaymentsgors. hs gow) T guidance
Prevacy Pobcy [FDF, 102 KB)

“*Required; SeHct the ype of aniity f covened reciplent you are affiliated with OR the =1
Rave 3 Homination ID andior a Registration i0™ lnk.

® Applicably manufactuier o spplicable group purchiiing oiganization {GPO)
Physician
Toaching hospital

OoR

I have 3 Heminatan ID and'ar o Registraton iID

Cancel Contiue
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Teaching Hospital Registration

Enter your TIN/EIN and hit find, then once it populates choose “Continue”

Open Payments (Sunshine Act)

Mdanudwoie of Group Punchasing Onganizaon Seiich Uses Tipa

Create Profile

" Solect Prodie Type

@) Fegisios Eniny

(3 Peivcnal Intcematicn

(A)  Review and Subssit Profile

=
2
a

AcceEy ine Open Payments
Uiser Ganger [PODF, 37,3 MBj

Meed help Wih the websie?
Contact Us by &mal

Reaview i Dpsin Papments
Provacy Policy [FDF, 102 KB]

View, Respond, Rosst

Find an Entity
A Tk wilhs 3y drilermk ) S nedpainesd

The anlity's Taopdyer Bentacalion Mumber | TINVEmpioyer identification Mumber (EIN] & nsguned o
PErioTy & Search fof By enlles fegistered with The selscied TINEIN

If Entity TIN/EIN Is Mot Found

IF the TINEIN enfiéred does nol nébuin dmy résulls, e sty has nol yel been régisdeied wilhin the Open
Panymmisfits Syssém and you fly proosed with fegistenng the entity by Selecting the FRegister Your Entity
o CIpen Payments™ ink

If Entity TIN/EIN Already Exists

Teie TINEIN Seacch will refurn fesults if entiies associated with the TIVEIN hive akeady boen registensd
in i Open Paymsnts systm (f [ b0 of eftes feurnsd 00es ol oot M ety you wish io
fengeler willy, you Ry proceed will fegislenng e ently yoursel by sekecting “Other * B e 51 of enties
TefuiTIed CONRETS e Ny yOu Bre bl Wil you ey Sedect Tl enlily Bnd proceed with creatng
YOUr personal ol and AssOCaling yoursell with Mo enity

Requened. Enfer the TINEIN you wish 0 be assodiated with

“Ender TIVEIN:
R
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Teaching Hospital Registration

Enter your information below, and then hit continue

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Typae

Submissions view and Dispuls My Profile
Home

Resources
Submit, He e Wi nd, R ] A

nt, Rodes, Mominalions

Create Profile Register Entity

A fieid wilh an astensk (") is required

Complete the information below 10 create a profile 1or an applicable manuraciuer or appicable GPO

b

Select Profile Type

=]

Register Entity

Entity infonmation

Your Roles

Kominate Additional Roles
(3 Personal Intormation “Reporting Entity Typa:
O Applicable Manufacturer

“Entity's Legal Hamae:

(@) Review and Submit Profile

) Group Purchasing Organization
Access the Open Payments “Business Type:
User Guide [PDF, 373 MB) Please Select 7|

Food & Drug Administration (FDA) Establishment identifier:

This is @ 10-diga numbes

Contact Us by email

Review the Open Payments
Privacy Policy [PDF, 102 KB]

g
? Need help with the websiie?
a

Dlata Universal Numbering System (D-U-N-58 Humber);
This is a 3-digit number

“URL of Parent Company:

hitpfiwaww. or hitps i, Or waw

Business Address
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Teaching Hospital Registration

Enter your role with the entity and then hit “Continue”, this will prompt you to review your info, and

then hit “Submit”

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type

Mznage Entities
Register, Edit, Nominate Roles [T

Your Role

A fiekd with an asterisk (*) is required.

Create Profile

To register an entity, you must be an authorized official within the entity and you must assume the officer

' saisct Proflls Typa role in the Open Payments system. The suthorized official is & highly placed person within the entity, such

@ Raglater Entity as a Chief Executive Officer, Chief Financial Officer, Chief Compliance Officer, or other equivalent
positions. Authorized representstives can be addad now or at 5 later ime. An entity may have 2 maximum
+" Entity information of 10 active users, with 5 users in an officer role.
Your Roles Officer:
Haminate Acditional Roles Updates the applicable manufacturer or applicable GPO profile information and can approve and modify
@ Perzonal Information additional user roles.
(@ Reviewand submit Profils 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

Access the Open Payments applicable GFO.

User Guide [FOF, 37.3 MEB]

Attester:

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

Meed help with the website?
Contact Us by email

2

E Review the Open Payments

Privacy Policy [PDF, 102 KB] ) )
“our first name and last name have been prepopulated from your CMS Enterprise Identity Mansgement

systemn (EIDM) profile. You may edit these fields as needed. However, changing this information in Cpen
Payments will not change the comesponding informiation in your EIDM profile. Enter in your business.
email and business telephone number, select the role(s) you wish to hold, and select "Continue.”

Middle Name:
*Last Name: Suffix (Jr.. Sr., etc.):
*Business Email Address: *Business Telephone Number:

0099-099-0000

Indicate your roles] in the Opan Payments system. Only an officer may manage the sccess level of
attesters and submitters.
Highest Level of Role
[ officer
Reporting-related Roles
[ submister
[ attester

Cancel Back Continue
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Teaching Hospital Registration

Now you will receive a confirmation email and you will now be able to access the Open Payments
system

Open Payments (Sunshine Act)

Manufacturer or Group Purchasing Organization Switch User Type

Success Confirmed

You have successfully submitted Press Incorporated profile information

Create Profile

You may now: Open Payments Home

& EEREIECE You will receive an email confirming a profile was successfully created for the entity. The email
o Register Entity confirmation message will have the entity’s registration ID. You can refer to the
Open Payments User Guide [PDF, 37.3 MB] for further information.
P I Informati ] . ) ) o
' Personal Information Note: You will not be able to take any actions related to this profile until your nomination is approved.
«" Review and Submit Profile

Access the Open Payments
User Guide [PDF, 37.3 MB]

Meed help with the website?
Contact Us by email

Review the Open Payments
Privacy Policy [PDF, 102 KB]

D~ g
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	Registration – Physicians & Teaching Hospitals, Applicable Manufacturers and Group Purchasing Organizations 
	Registration – Physicians & Teaching Hospitals, Applicable Manufacturers and Group Purchasing Organizations 
	 
	The screen shots below illustrate the registration for Physicians, Teaching Hospitals, Applicable Manufacturers, and Group Purchasing Organizations on “Open Payments” Web Portal: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Physician Registration 
	OMB Control No.: 0938-1237 Expiration Date: XX/2020 
	 
	 
	Data elements collected to register physician covered recipients 
	Data elements collected to register physician covered recipients 
	Data elements collected to register physician covered recipients 
	Data elements collected to register physician covered recipients 


	DE # 
	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Description 
	Description 


	Physician Identifiers 
	Physician Identifiers 
	Physician Identifiers 

	 
	 


	1 
	1 
	1 

	CMS User ID 
	CMS User ID 

	System generated CMS User ID assigned by EIDM and required for registration in Open Payments. 
	System generated CMS User ID assigned by EIDM and required for registration in Open Payments. 


	2 
	2 
	2 

	Registering Physician Name 
	Registering Physician Name 

	The legal name (first, middle, last, suffix) of the physician. Provide the legal name as listed in the National Plan & Provider Enumeration System (NPPES). 
	The legal name (first, middle, last, suffix) of the physician. Provide the legal name as listed in the National Plan & Provider Enumeration System (NPPES). 


	3 
	3 
	3 

	Registering Physician NPI (National Provider Identifier) 
	Registering Physician NPI (National Provider Identifier) 

	Individual NPI for a single physician (and not the NPI of a group of physicians). The National Plan and Provider Enumeration System (NPPES) collects identifying information on health care providers and assigns each a unique National Provider Identifier (NPI). 
	Individual NPI for a single physician (and not the NPI of a group of physicians). The National Plan and Provider Enumeration System (NPPES) collects identifying information on health care providers and assigns each a unique National Provider Identifier (NPI). 


	4 
	4 
	4 

	Registering Physician License Number and License State 
	Registering Physician License Number and License State 

	A valid, official state license number and the state of the physician (covered recipient); provide the "License State and License Number" pairs, if a physician is licensed in multiple states. 
	A valid, official state license number and the state of the physician (covered recipient); provide the "License State and License Number" pairs, if a physician is licensed in multiple states. 


	5 
	5 
	5 

	Registering Physician DEA Number 
	Registering Physician DEA Number 

	A valid U.S. Drug Enforcement Administration (DEA) number assigned to a health care provider for tracking of prescribed controlled substances. 
	A valid U.S. Drug Enforcement Administration (DEA) number assigned to a health care provider for tracking of prescribed controlled substances. 


	6 
	6 
	6 

	Registering Physician Primary Type 
	Registering Physician Primary Type 

	Primary type of medicine practiced by the physician (covered recipient). For the purposes of Open Payments, covered recipient physicians may be any of the following: Medical Doctor (MD), Doctor of Osteopathy (DO), Doctor of Dentistry (DDS), Doctor of Podiatric Medicine (DPM), Doctor of Optometry (OD), and Chiropractor (DCP). 
	Primary type of medicine practiced by the physician (covered recipient). For the purposes of Open Payments, covered recipient physicians may be any of the following: Medical Doctor (MD), Doctor of Osteopathy (DO), Doctor of Dentistry (DDS), Doctor of Podiatric Medicine (DPM), Doctor of Optometry (OD), and Chiropractor (DCP). 


	7 
	7 
	7 

	Registering Physician Specialty Code 
	Registering Physician Specialty Code 

	The physician specialty code of the physician (covered recipient) as listed in the health care provider taxonomy codes list. 
	The physician specialty code of the physician (covered recipient) as listed in the health care provider taxonomy codes list. 


	8 
	8 
	8 

	Registering Physician Email 
	Registering Physician Email 

	The primary business email address for the physician (covered recipient),who has received a payment or transfer of value. Provide the preferred email for communications from Open Payments about the program and information reported by applicable manufacturers and applicable group purchasing organizations. 
	The primary business email address for the physician (covered recipient),who has received a payment or transfer of value. Provide the preferred email for communications from Open Payments about the program and information reported by applicable manufacturers and applicable group purchasing organizations. 


	Physician Practice Identifiers 
	Physician Practice Identifiers 
	Physician Practice Identifiers 

	 
	 


	9 
	9 
	9 

	Registering Physician Practice Name 
	Registering Physician Practice Name 

	The legal name of the practice or group practice (a single legal entity with two or more physicians legally organized as a partnership, professional corporation, foundation, not-for-profit-corporation, faculty practice plan, or similar association). Physicians have the option to enter additional practice names. 
	The legal name of the practice or group practice (a single legal entity with two or more physicians legally organized as a partnership, professional corporation, foundation, not-for-profit-corporation, faculty practice plan, or similar association). Physicians have the option to enter additional practice names. 


	10 
	10 
	10 

	Physician Practice Business Address 
	Physician Practice Business Address 

	The primary business (or practice location) address (Number and Street (or PO Box), City, State, and 9-digit Zip Code) of the physician (covered recipient), who has received payments or transfers of value. For international addresses, also provide the Province, Country and International Postal Code, if applicable. Physicians have the option to enter addition practice business addresses. 
	The primary business (or practice location) address (Number and Street (or PO Box), City, State, and 9-digit Zip Code) of the physician (covered recipient), who has received payments or transfers of value. For international addresses, also provide the Province, Country and International Postal Code, if applicable. Physicians have the option to enter addition practice business addresses. 


	11 
	11 
	11 

	Registering Physician Practice Phone Number 
	Registering Physician Practice Phone Number 

	The primary business phone number for the physician (covered recipient),who has received a payment or transfer of value. Provide the preferred phone number for communications from Open Payments about the program and information reported by applicable manufacturers and applicable group purchasing organizations about the covered recipient. 
	The primary business phone number for the physician (covered recipient),who has received a payment or transfer of value. Provide the preferred phone number for communications from Open Payments about the program and information reported by applicable manufacturers and applicable group purchasing organizations about the covered recipient. 


	Physician Authorized Representative Identifiers 
	Physician Authorized Representative Identifiers 
	Physician Authorized Representative Identifiers 


	12 
	12 
	12 

	Registering Physician Authorized Representative Name 
	Registering Physician Authorized Representative Name 

	Legal name (first, middle, last, suffix) of an individual authorized by the physician (covered recipient) to access/review data and initiate a dispute on behalf of the physician. 
	Legal name (first, middle, last, suffix) of an individual authorized by the physician (covered recipient) to access/review data and initiate a dispute on behalf of the physician. 


	13 
	13 
	13 

	Registering Physician Authorized Representative Job Title 
	Registering Physician Authorized Representative Job Title 

	The official title of the job or position held by the individual or employee of the physician practice authorized by the physician to access and review the physician's data or initiate a dispute in Open Payments. 
	The official title of the job or position held by the individual or employee of the physician practice authorized by the physician to access and review the physician's data or initiate a dispute in Open Payments. 


	14 
	14 
	14 

	Registering Physician Authorized Representative Email Address 
	Registering Physician Authorized Representative Email Address 

	The primary business email address for the individual or employee of the physician practice authorized by the physician to access/review data and initiate a dispute on behalf of the physician in Open Payments. 
	The primary business email address for the individual or employee of the physician practice authorized by the physician to access/review data and initiate a dispute on behalf of the physician in Open Payments. 



	Physician Registration 
	 
	 
	15 
	15 
	15 
	15 

	Registering Physician Authorized Representative Phone Number 
	Registering Physician Authorized Representative Phone Number 

	The primary business phone number for the individual or employee of the physician practice authorized by the physician to access/review data and initiate a dispute on behalf of the physician. 
	The primary business phone number for the individual or employee of the physician practice authorized by the physician to access/review data and initiate a dispute on behalf of the physician. 


	16 
	16 
	16 

	Registering Physician Authorized Representative Business Address 
	Registering Physician Authorized Representative Business Address 

	The primary business address for the individual or employee of the physician practice authorized by the physician to access/review data and initiate a dispute on behalf of the physician. 
	The primary business address for the individual or employee of the physician practice authorized by the physician to access/review data and initiate a dispute on behalf of the physician. 



	 
	 
	Data elements collected to register teaching hospitals 
	Data elements collected to register teaching hospitals 
	Data elements collected to register teaching hospitals 
	Data elements collected to register teaching hospitals 


	DE # 
	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Description 
	Description 


	Teaching Hospital Identifiers 
	Teaching Hospital Identifiers 
	Teaching Hospital Identifiers 

	 
	 


	1 
	1 
	1 

	Registering teaching hospital legal name 
	Registering teaching hospital legal name 

	Legal business name of the teaching hospital (covered recipient), who has received payments or transfers of value. Hospital's registering as a Teaching Hospital in Open Payments must be listed on the current Open Payments Teaching Hospital List. 
	Legal business name of the teaching hospital (covered recipient), who has received payments or transfers of value. Hospital's registering as a Teaching Hospital in Open Payments must be listed on the current Open Payments Teaching Hospital List. 


	2 
	2 
	2 

	Registering teaching hospital business address 
	Registering teaching hospital business address 

	The primary business address (Number and Street (or PO Box), City, State, and 9-digit Zip Code) of the teaching hospital (covered recipient), who has received payments or transfers of value. 
	The primary business address (Number and Street (or PO Box), City, State, and 9-digit Zip Code) of the teaching hospital (covered recipient), who has received payments or transfers of value. 


	3 
	3 
	3 

	Registering teaching hospital business phone number 
	Registering teaching hospital business phone number 

	The primary business phone number for the teaching hospital (covered recipient),who has received a payment or transfer of value. Provide the preferred phone number for communications from Open Payments about the program and information reported by applicable manufacturers and applicable group purchasing organizations about the covered recipient. 
	The primary business phone number for the teaching hospital (covered recipient),who has received a payment or transfer of value. Provide the preferred phone number for communications from Open Payments about the program and information reported by applicable manufacturers and applicable group purchasing organizations about the covered recipient. 
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	4 
	4 

	Teaching Hospital NPI 
	Teaching Hospital NPI 

	The group National Provider Identifier (NPI) for the group practice employer, who is a healthcare provider (covered entity under HIPAA) employing physicians, who furnish services at the group office(s). The National Plan and Provider Enumeration System (NPPES) collects identifying information on health care providers and assigns each a unique National Provider Identifier (NPI). 
	The group National Provider Identifier (NPI) for the group practice employer, who is a healthcare provider (covered entity under HIPAA) employing physicians, who furnish services at the group office(s). The National Plan and Provider Enumeration System (NPPES) collects identifying information on health care providers and assigns each a unique National Provider Identifier (NPI). 


	5 
	5 
	5 

	Physician Tax Identifier Number (TIN): 
	Physician Tax Identifier Number (TIN): 
	EIN - Employee Identification Number 

	The Employer Identification Number (EIN) for the teaching hospital (covered recipient) 
	The Employer Identification Number (EIN) for the teaching hospital (covered recipient) 


	Identifiers for the Authorized Official registering the teaching hospital 
	Identifiers for the Authorized Official registering the teaching hospital 
	Identifiers for the Authorized Official registering the teaching hospital 
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	CMS User ID 
	CMS User ID 

	System generated CMS User ID assigned by EIDM and required for registration in Open Payments. 
	System generated CMS User ID assigned by EIDM and required for registration in Open Payments. 
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	Authorized Official Name 
	Authorized Official Name 

	The name for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative. 
	The name for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative. 
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	Verify Authorized Official's relationship with teaching 
	Verify Authorized Official's relationship with teaching 
	hospital 

	Provide information to verify the Authorized Official's relationship with the teaching hospital. This is an optional field, which will assist in verifying the Authorized Official has authority to register the teaching hospital. 
	Provide information to verify the Authorized Official's relationship with the teaching hospital. This is an optional field, which will assist in verifying the Authorized Official has authority to register the teaching hospital. 
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	Authorized Official Job Title 
	Authorized Official Job Title 

	The job title for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative. 
	The job title for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative. 
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	Authorized Official Email 
	Authorized Official Email 

	The email for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative. 
	The email for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative. 
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	Authorized Official Phone Number 
	Authorized Official Phone Number 

	The phone number for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative. 
	The phone number for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative. 
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	Authorized Official Business Address 
	Authorized Official Business Address 

	The primary business address (Number and Street (or PO Box), City, State, and 9-digit Zip Code) for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative. For international addresses, also provide the Province, Country and International Postal Code, if applicable. 
	The primary business address (Number and Street (or PO Box), City, State, and 9-digit Zip Code) for an individual (Authorized Official) of the teaching hospital, who is an authorized signatory of the teaching hospital and may register the teaching hospital, review and dispute data on behalf of the teaching hospital, and approve a Registrant as an Authorized Representative. For international addresses, also provide the Province, Country and International Postal Code, if applicable. 


	Identifiers for the teaching hospital Authorized Representative 
	Identifiers for the teaching hospital Authorized Representative 
	Identifiers for the teaching hospital Authorized Representative 



	 
	 
	DE # 
	DE # 
	DE # 
	DE # 

	Data Element Name 
	Data Element Name 

	Description 
	Description 
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	Entity Authorized Representative Name 
	Entity Authorized Representative Name 

	Legal name (first, middle, last, suffix) of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the 
	Legal name (first, middle, last, suffix) of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the 
	teaching hospital. 
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	Entity Authorized Representative Job Title 
	Entity Authorized Representative Job Title 

	The official title of the job or position held by the individual or employee of the entity authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the teaching hospital. 
	The official title of the job or position held by the individual or employee of the entity authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the teaching hospital. 
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	Entity Authorized Representative Email Address 
	Entity Authorized Representative Email Address 

	The primary business email address of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the teaching hospital. 
	The primary business email address of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the teaching hospital. 
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	Entity Authorized Representative Phone Number 
	Entity Authorized Representative Phone Number 

	The primary business phone number of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the teaching hospital. 
	The primary business phone number of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the teaching hospital. 
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	Entity Authorized Representative Business Address 
	Entity Authorized Representative Business Address 

	The primary business address of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the teaching hospital. 
	The primary business address of an individual authorized by the entity Authorized Official to access/review data and initiate a dispute on behalf of the teaching hospital. 



	 
	Section 1:  Physician Registration 
	Select “Create My Profile” from the landing page (Yellow Arrow) 
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	Read the messages below and then click “Start Profile” in the second screen shot (bottom of screen): 
	 
	 
	Figure
	 
	 
	Figure
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Choose “Physician” and then hit the “Continue” button 
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	Enter your personal information and then click “Continue” 
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	Enter your Physician details and then hit “Continue” 
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	Enter the Authorized Representative and then hit “Submit”.  You will get an email once your have been vetted by the system and authorized to access the site. 
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	Section 2:  Teaching Hospitals 
	 
	Select “Create My Profile” from the landing page (Yellow Arrow) 
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	Read the messages below and then click “Start Profile” in the second screen shot (bottom of screen): 
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	Choose “Teaching Hospital” and then hit the “Continue” button 
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	Enter your hospital information and then hit “Search”.  Once your hospital is populated hit the “Continue” button 
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	Enter your role and select “Continue” 
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	Fill out your “Personal Information” and then hit “Continue” 
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	Once completed you will get an automatically generated email confirming that you can now log on to the Open Payments website. 
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	Section 3:  Applicable Manufacturers and Group Purchasing Organizations 
	 
	Go to the Open Payments landing page and choose “Manage Entities” (Yellow Arrow below) 
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	Click on the “Register New Entity” button (Yellow Arrow below) 
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	Choose “Applicable Manufacturer or Applicable Group Purchasing Organization and hit “Continue” 
	 
	 
	Figure
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Enter your TIN/EIN and hit find, then once it populates choose “Continue” 
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	Enter your information below, and then hit continue 
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	Enter your role with the entity and then hit “Continue”, this will prompt you to review your info, and then hit “Submit” 
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	Now you will receive a confirmation email and you will now be able to access the Open Payments system 
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