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IP Training & Credential Correction Request ¢!

Use this form to notify CDWA of corrections that need to be made to:

Request Type * | x [P Training & Credential . Your Training Category/Provider Type
or

Correction Request

+ Your Home Care Aide (HCA or equivalent) credential, as shown in your profile in the DirectMyCare portal (requires your credential number)

F—1 ) - Training you completed outside of SEIU Benefits Group (requires a Certificate of Completion)
6- /l\£\\ a—:l 0 K (Eﬁ E ction, open a request for each one.
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(Required)
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ion records are incorrect, please contact the Benefits Group to have them updated. Email: MRC@myseiubenefits.org or Phone: 866-371-3200.
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Continuing Education Completion (Attachment optional Supporting Information - Tell us more about the correction you are requesting

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

Di files he
rop files here: (Required)
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[ ] standard HCA

[] Aduit Child Provider

- i =
Pro‘"derone ID aﬁ"?o D Limited Service Provider
Supporting Information - Tell us more about the correction you are requesting D DDA Parent Provider ( 02)
If you selected more than one Training Category/Provider Type, list each of your Clients’ names and their ProviderOne 1D numbers D Respite Provider
here.
{(Required)

D Spouse/Registered Domestic Partner

‘ I:‘ Family Provider
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Emter your Credential TYPE and NUMBER.

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

If you selected OSP{ (Office of Superintendent of Public Instruction), you must attach a copy of your certificat

below If you selected more than one Training Category/Provider Type, list each of your Clients' names and their ProviderOne ID numbers

here.
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Supporting Information - Tell us more about the correction you are requesting
Drop files here If you selected more than one Training Category/Provider Type, list each of your Clients’ names and their ProviderOne 1D numbers
here_
o (Required)

Select files
>
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| 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.

CDWA will respond within 7 business days with an approval, denial, or additional questions.
(Required) - ~ ~
k Save for Later | Cancel )
O Yes AN ~

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