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WHAMBUAYAJIbHbIA NOCTABLLUK YCAYT

WcnpaBneHne AaHHbIX 0 Aunnome i

Bbl MoxeTe 3anpockTb NepecMoTp N0 OAHOMY UMK HECKOMbKWM W3 CReAyoLMX MYHKTOB (A5 KaXA0ro 13 HUX TpebyeTcs 0TAeNbHbIA 3anpoc):

-@- [IpoxoxaeHune Continuing Education (MoBbileHus kKBanudukaLmm);

-@- Balua kaTeropus 06y4eHus/T1n NoCTaBLLMKa YCAyT;

-@- Bal avnnom paboTHiKa no yxofy Ha AoMy (HCA) nnu aKBMBaneHTHbIA JOKYMEHT, yKasaHHbI/ B BalleM npodune Ha BeG-nopTane DirectMyCare;
-@- 06y4eHue, KoTopoe Bbl NpoLnyv 3a npeaenamu SEIU 775 Benefits Group.

Ecnu y Bac HecKONIbKO TUNOB MCTPaBNeHMiA, CO3AailiTe 3anpoc ANa Kaxkaoro u3 Hux. He sabypbte HaxaTb KHonky Submit (OTnpaeutb) ans
Ka)j,0ro 3anpoca.

Kak nopatb 3anpoc Ha ucnpaeneHue o6yyeHus

1. Boiigute Ha Be6-noptan DirectMyCare CDWA.

2. Ha akpaHe My Dashboard (Mosi naHens ynpaeneHus) Haxmute kHonky Workday, 4to6bl nepeiit Ha gomaluHioo cTpanuuy Workday.
* OTKpbIB CTpaHNLY BX0Aa, BBEAUTE Te Xe UMs NONb30BaTeNs 1 Napoib, KOTOpble BBOAMTE NpK BXOAe Ha Be6-nopTan DirectMyCare.

3. Hailgute CTpOKy nowvcka B BEPXHeN 4acTu 9KpaHa U BBeAWTe 3anpoc Ha co3faHue.

. Bbi6epuTe Create Request Task (3agaua cosgaHus 3anpoca).

5. Bo BcnnbiBatoLiem okHe Create Request (Cosaath 3anpoc) B packpbiBatollemes MeHto BbiGepnTe All (Bee). 3atem BbiGepute IP Training
and Credential Request (3anpoc no o6y4enuto u gunnomam IP).
** Ha akpaHe nosBATCS 01e3HbIe UHCTPYKLIMW. V3yunTe ux, Mpexe Yem 3anoaHuTb Bee nons 3agaym (pue. 07).
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Create ReqUESt IP Training & Credential Correction Request ¢

Use thiz form to notity COWA of corrections that need to be made toc

Request Type * | x= [P Training & Credential
Correction Request or

- Yeur Training Category/Pravider Type

- Yeur Home Care Alde (HCA or equivalent) eredential, as shown In your profile In the DirectMyCare portal (fequires your credential number)
or

- Traknins eompleted cutside of SEIU Benefits Group (requires a Certificate of Completion)
6. Haxxmnte kHonky OK. sy i ' 4

If you have mare than one type of correction, open a request for each one.

7. 3anonHuTe BCe 06s13aTeNbHbIe NONS. Click Submit for each correction request.
8 BBGJJ,I/ITG CBOM HOMep |D If you believe your tralning completion records are Incarrect, please contact the Banefits Group to have dated. Emall: fits, org or Phone: 866-371-3200
Enter your 9-digit ProviderOne ID or 7-digit CDWA Person ID IDMC. O 7

(Required)

o

9. BBeauTe TekyLyto aary.

|HH.-’DD;“:"T"1"{ = |

10. Bbi6epyTe TMN 3anpaLlnBaeMoro NcnpaBieHus.

Regquest Type * | x [P Training & Credential
Correction Reguest

20230825 | [IpogomkeHne Ha creayroLei cTpaHmLe




Mpoxoxpenune Continuing Education
(MoBblweHna KBanupuKaLum)

3arpysute goKymMeHTaLuto, noayyeHHyto ot SEIU 775 Benefits Group nnu apyroii

BeeauTe onvcaHue nHdopmaun o 3anucy Continuing
Education (MoBblleHns KBanudukaLum), KOTopyo
HY>XHO NMPOBEPUTD.

YTBEPXXEHHON NporpamMMbl 0byderns. Eciu Bbl npowwnv kype Continuing Education
(MoBbiLIEHMS KBANMOUKALMW) N0 APYroi YyTBEPXKAEHHOK NporpamMmme 06yYeHus, Bbl
AOMKHbI npunoxunTs Certificate of Completion (CepTudukaT 0 NpoxoxaeHun obyyeHns).

Supporting Information - Tell us more about the correction you are requesting

I you selected more than one Training Category/Provider Type, list each of your Clients' names and their ProviderOne ID numbers
here.
(Required)

‘ 4

KaTeropus o6y4yeHusi/Tun nocTaBLyuKa ycnyr

Boi6epuTe BapuaHT, KOTOPbIN flyyLUe BCEro COOTBETCTBYET TUMY BalLEro NOCTaBLLMKa YCAYT.
Ecnn y Bac Heckosnbko KNMEHTOB, BbIGEPUTE HYXXHbIX A5 Ballei ponu. (Puc. 02)

B none Supporting Information (BcnomoraTenbHas MHbopMaLs) BBEANTE UMS KAXKI0r0
KnneHta u ero ProviderOne ID number (Homep ID ProviderOne).

Supporting Information - Tell us more about the correction you are requesting

If you selected more than one Training Category/Provider Type, list each of your Clients’ names and their ProviderOne ID numbers
here.
{(Required)

‘ s

[] standard HCa

[] Aduit Child Provider
D Limited Service Provider
D DDA Parent Provider (IDMC 02)
D Respite Provider

D Spouse/Registered Domestic Partner

D Family Provider

Ounnom HCA unu ppyroit yR0oBNeTBOPAIOLLUI TPEOOBaHNAM AUNIOM
Beeaute Type (Tun) u Number (Homep) Bawwero aunnoma. Ana OSPI Credential (unnoma OSPI) Hy>XHO NpUKPennTb

BaLl cepTudukat. CDWA npoBepuT Ball cepTudukar.

HCA or Other Qualifying Credential

BeeauTe KpaTKoe OnucaHiie Ballero 3anpoca.

If you selected OSPI (Office of Superintendent of Public Instruction), you must attach a copy of your certification

below. here.

Enter your Credential TYPE and NUMBER. Supporting Information - Tell us more about the correction you are requesting

It you selected more than one Training Category/Provider Type, list each of your Clients' names and their ProviderOne ID number:

(Required)

MepeHoc 06yyeHus
3arpysuTe cBoii Certificate of Completion (CepTudukat o npoxoxaeHun obydeHns).
Upload your Certificate of Completion
BBeauTe KpaTKoe onucaHue Balllero 3anpoca.
Supporting Information - Tell us more about the correction you are requesting
Drop files here If you seiected more than one Training Category/Provider Type, list each of your Clients’ names and their ProviderOne ID numbers
here.
o (Required)
|

11. 3anonHuTe GopMy NOATBEPXAEHUS 11 HAaXMUTE KHOMKy Submit (OTnpaBuTh).

CDWA will respond within 7 business days with an approval, denial, or additional questions.
(Required)

O Yes

( :“ No (Click Cancel to exit this request without submitting)

| certify the above information is true and accurate to the best of my knowledge. Additionally, | attest that the document attached supports my request for correction

( Save for Later \I I/ Cancel \I
7N y

a. CDWA oTBETUT B TeYeHWe cemn pabounx AHel ¢ 006peHneM, 0TKa30M AW AOMOMHUTENbHBIMI BOMPOCAMM. 20230825
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