Instructions for filling out the HCS Medical Professions Account Application

This is the New York State Department of Health’'s Health Commerce System (HCS) Medical Professions Account Application to obtain an HCS
account. After the information is verified, the account application will be sent to you via email to be signed by the practitioner and have
notarized. If you need assistance filling out this form, contact the Commerce Accounts Management Unit (CAMU) at 1-866-529-1890.

e In your browser’s address bar, type:  https://hcsteamworkl.health.state.ny.us/pub/top.html
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New York State Department of Health
Medical Professions Account Request

Please complete this application form,

Select the type of license that you have, by clicking on one description from the box below *;

Acupunciute -

Afnletic Trainer

Audiologist -
Pleasa entar your name exactly as present in the State Education
Department

Last nama”
First name*

Current NY 5 Medical license number”

1 1 am a Medical Professional that requires immediate access to Swine Flu response and information
MOTE: ¥ you check this box, you will be contacted within 24 hours by the Commence Accounts Management Unat (CAMU)
In order to be contacted, YOUR information {phone & email) must be accurate when filling out this application.

Click ‘Continue’ to continue with the data entry

| Coninue |

PR B This page is an introduction to the application.

e Click Request an HCS Medical Professions account application link to access the form.

This page checks that your license type (e.g. Medicine, Dentist, etc.), your last name, your first
name, and your NYS medical license number match what is in the State Education Department’s
(SED) database. All fields marked with an asterisk are required.

e Click on your License Type to selectit. You may have to scroll down to locate it.
e Enter your Last Name as it is recorded with SED
e Enter your First Name as it is recorded with SED
e Enter your Current NYS License Number
e Check the checkbox if you require immediate access to Swine Flu information (if applicable)
e Click Continue
O Data entered matches SEDs database, you will advance to the next page.
O Data entered does not match SEDs database* or a request was already submitted for

the same profession and license number**, you will receive one of the following error
messages. For assistance, contact CAMU at 1-866-529-1890.

*  Practitioner and License number do not match. pjease correct information.

**  QOur system indicates that a request for the same profession and license number has already been made.
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Please call the Commerce Accounts Management Unit (CAMU) for assistance at 1-866-529-1890 (M-F 8AM-5PM) or
send an email (including your profession and license number) to hinhpn@health.state.ny.us

Select the box that applies to you
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New York State Department of Health
Medical Professions Account Request

Last name: Artz
First name: David

Current NYS Medical license number. -

Check one that applies to you

[~ * | am the primary practitioner of a medical practice

[~ * I am not the primary practitioner of a medical practice

Click ‘Continue' to continue with the data entry

Continue
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Required flelds are in bold |etters with

First Name : David Middle: RAYM
Current NYS Medical License num

fields to enter:
Business Entity Numb

How to look up vour State
Business Entity Number *

Name of the medical practice

Mailing Address’

pnone e [ [ .\ Provided for vour convenience.

If you checked “l am the primary practitioner
of a medical practice” checkbox on the
previous page, you will have two additional

er

. Name of the Medical Practice

oy’ An instruction on how to look up your
State’; MY LI . . .
o — SED business entity number is

FaxNumber: [ [ .

Title : (.. MD, DDS, DVM ete)

Driver's Liconse number or |
State Issued Photo ID*
Driver's License State’ MY -]

(2 characters of nurnBrs followed by 7 numbers)

DEA Murnher : (enter yo\ [DEA number ifyou have one, otherwise leave it blank)

Social Security Number * (last 4-digits)
E-mail |
(Ermall farmat: userid@host dormain)

Re enter e-mail* [
(Email farmat; userid@host domain)
MonthDay/vear of Birth*: — (Format mmiddiym)

Click ‘Cantinuewhen all the infarmation is filled out
Click 'Go Back'to go to the first page

Continue GoBack

1

S 2 & @] | oocument: Done (18781 sec3)

This example has the license number blacked out for security reasons.

Check the check box that applies to you:

O | am the primary practitioner of a medical practice (incorporated/partnership/proprietorship)
O | am not the primary practitioner of a medical practice.

Click Continue.

A link to the SED’s Online Verification Search page is provided for your convenience.

The practitioner’'s name, license, and license type is populated from the information entered on the previous page.

Enter the required data in the appropriate fields for the following:
Business Entity Number (only visible if your are the primary practitioner of a medical practice)
Name of the Medical Practice (only visible if you are the primary practitioner of a medical practice)

Mailing address

City

State (NY is the default)

Zip

Phone number and extension

Fax number

Title

Driver’s license number or State Issued Photo 1D
Driver’s license state (NY is the default)

DEA number

Social Security number (last four digits)

E-mail address (Format: userid@host.domain)
Re-enter e-mail address (for verification)

Month, day and year of birth (Format: mm/dd/yyyy)
Click Continue.
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An error message will appear next to fields not filled in and are required.

City™:

This is a required field

This page gives you the opportunity to review and modify erroneously entered data

New York State Department of Health
Practitioner Account Request Application Form

Please verify information and click 'submit' on the bottom when done.
Link to State Education D fessions search page

Required fields are in bold letters with an asterise

First Hame : David  tiddle : Raymond Last Nare : Ariz

Current NYS Madicsl Licenze number : 227338 License Type : Medicine (Physician)

Howrto look up your State Educstion Depariment Business Ertity Number Instructions

Business Ertity Number *: 99993339

Name of the mediosl practics *: [Test Medical Practice

Mailing Address": [123 Test Strest
I

City*: by

et =

- [

Phne Numbert: 555 [555 . [5555 £, (6555

Fax Humber':  [555 [555 - [5555.

Title MD (i.e. WD, DDS, DWM ete)

Driver's License number or
State Issued Fhoto 10t [123a56783

Driver's License State* MY =]

DEA Number 'A_A3399993 (enter your DEA number if you have one, othenise leave it blank)

(2 characters or numbees followed by 7 numbers)

Sowial Security Nurber = [1238 (a0t 4 digitsy

E-mail* test@email com

(Email format: userid@host. domain)

fle enter e-mail* [testi@email com

(Email format: userid@host. domain)

Month/Diaw'vear of Birth®: lﬁlﬁ 1965 (Format: mmiddiyd

By pressing "Submit” below:

within % business days, please contact the Bureau of Nareotics Enforcement at [366] 811-7357 and select option 2 or email docphral@health. state 1y us

Yaur request will be reviewed by the NY& Department of Health's Bureau of Narcotios Enforcement and a form will be sent to you shortly via email. i you do not receive the farm

Click 'Modify Dats' to save any changes you just made
Click'Submit to complate the application rzquast.
Click'Go Badk to go to the first page

Modfy Data_| Submit | 5o Back

To make changes, click in the field, delete incorrect data, enter correct data, and click
Modify Data to save any changes that you just made; and
When all the information is accurate, click Submit to complete filling out the Practitioner

Account Request Application Form.
To cancel the request, click Go Back.

By clicking "Submit":

Your request will be reviewed by the NYS Department of Health's Bureau of Narcotics

Enforcement and a form will be sent to you shortly via email.

If you do not receive the

form within 3 business days, please contact the Commerce Accounts Management
Unit (CAMU) at 1-866-529-1890 or email docpbml@health.state.ny.us
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This page is thanking you for submitting an account request, and it allows Medical Professionals to register for additional information.

New York State Department of Health
Medical Professlons Account Request

Thank you for submiiting the application. Your request will ba sant to the WY 5 Departmant of
Healh s Bureau of Marcolics Enfarcement for review and a form will be sent to you shorly via
amall.

If you do not recebve the form within 3 business days. please confact the Commerce Accounis
Management Unit (CAMLUY) af (B66) 529- 1890 or emall "docpbml@@health.state.ny.us

Linka | Information For Medical Frofessionals

IF yorn weoicld e 1o be takies bo Servld ) Wolkmters Progiss Webite whese Fou cas voliereer, [gn a3 @ volatees, fegdies
a3 & vohatees of End v mede miftemabes aboid besomsssg & medical profesncead velisteer, pleade chel Be =k below
2t reads "Chek far YVelntesr Alanagement Sysiem’

Click fed Wolumies Managemen Sysiem

From here, Medical Professionals can either:

Register as a volunteer by clicking Click for Volunteer Management System; or

Close the browser’s tab or exit the browser to finish the process.
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