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BunpaBneHHsa paHnx ceptudikaii

Bi MOXXeTe CTBOPUTY 3anuUT Ha NEPEBIPKY OAHIET UM KiNbKOX i3 Takux iHhopMaLliii (415 KOXHOI BUMaraeTbCs OKPeMUii 3anuT):

-®-TpoxomkeHHsa Continuing Education (MigsuiieHHs keanidikalli)

~®-BalLLi kaTeropis HaBYaHHA / TMN NocTa4anbHMKa.

-®-Batua cepTudikallis npaliBHKa 3 06cNyroByBaHHa BoMa (HCA) (abo exkBiBaneHTHa), ykasaHa y Ballomy npodini Ha seénoptani DirectMyCare.
-@-HaBuaHHs, npoiiaeHe nosa mexamu SEIU 775 Benefits Group.

AIKWw,0 BaM NOTPi6GHO BUKOHATH KiNlbKa TUNIB BUNpaBNeHb, CTBOPITb 3anuT A/s KOXHOro 3 HuX. He 3abyeaiite HaTuckatu Submit (Hagicnatn)
nicna KOXHOTIo 3anuTy.

CTBOpeHHﬂ 3arnUTy Ha BUNPaBJ/IEHHA AAHUX NP0 HaBYaHHA

1. YBiiigiTb Ha BebnopTan DirectMyCare CDWA.
2. Ha ekpaHi My Dashboard (Mos iHdopMmaLliiiHa naHenb) HaTucHiTb kHornky Workday, 1106 nepeiiTi Ha roNoBHY CTOPIHKY.
* K10 BY noTpanuTe Ha CTOPIHKY BXOAY, BBEAIT Ti caMi iM'si KOPUCTYBaya Ta naposib, 5IKi BUKOPUCTOBYBanMCs N1 BXogy Ha Bebnoptan DirectMyCare.
3. 3HaaiTb pAAOK NOLLYKY Y BEPXHIl YacTuHI ekpaHa il BBeliTb «create request» (CTBOPWTY 3anuT).
4. BuGepiTb Create Request Task (CTBOPWTY 3aBjaHHS HA OCHOBI 3aMNTY).
5. Y cnnanBHoMmy BikHi Create Request (CTBOpWTYM 3aninT) ckopucTailTecs pO3KpUBHUM MeHHo Ta BuGepiTb All (Yci). A noTiM knauHiTh IP Training
and Credential Request (3anuT Ha HaBYaHHs Ta cepTudikalito IP).
** Ha ekpaHi 3a3Ha4aTUMYTbCA KOPUCHI IHCTPYKLII. [eperngHbTe X, NepLU HiXX 3an0BHIOBATW BCI NONA
ANs 3aBfjaHHs (306paxkeHHs 01).

Create ReqUESt IP Training & Credential Correction Request ¢

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

Request Type * | x [P Training & Cradential « Your Training Category/Provider Type
Correction Reguest o

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

+ Training you completed outside of SEIU Benefits Group (requires a Certificate of Completion)

6. KnauHitb OK. I —

7. YKa)KITb ’D'a H | y BC'X O6OB’;| 3KOBUX MOMAX. Click Submit for each correction request.
. o . . If you believe your training completion records are incorrect, please contact the Benefits Group to have them updated. Email: MRC@myseiubenefits.org or Phone: 866-371-3200.
8. BBegiTb CBill HOMep iaeHTUdIKaTOPA.

Enter your 9-digit ProviderOne ID or 7-digit CDWA Person ID
(Required)

° |

9. BBefiTb CbOroAHiLLHIO AaTY.

|HI"‘..-’[JD,"‘.-"'(Y'-.’ [ |

10. BubepiTb TUM BUNPAB/EHHS, Ha AKMIA BU CTBOPIOETE 3amnuT.

Request Type *# | x [F Training & Credential
Correction Reguest

20230825 | 1POJOBXEHHSI HA HACTYIHIV CTOPIHLI™




NMpoxoaxenHa Continuing Education (Mipeuw,enHsa keanidikauir)

3aBaHTaxTe AokymeHTaLlito 3 SEIU 775 Benefits Group abo iHLIOI cxBaneHol nporpamm BeeniTb onwc 3anucy npo Continuing Education
HaBYaHHs. AKLL0 BM Npoiwnn kype Continuing Education (MigsuieHHs kBanidikadii) (NinBruieHHs keanidikalllr), Skuii By 6 XOTinu
yepes iHLLYy cxBafleHy nporpamy HaBYaHHs, foaaiiTe cBii Certificate of Completion nepeaati Ha po3rnsag.

(CepTndikaT NPOXOKEHHS).

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.
(Required)

Continuing Education Completion (Attachment optional)

Drop files here

KaTeropis HaBYaHHs1 / TUN NOCTayvya/bHUKA

BrbepiTb BapiaHT, AKWIA Halikpalle BiAnoBiae BalIOMY TUMy NOCTa4YanbHMKa NOCAYr. KL Y BAC € KiflbKa KITiEHTIB, MOXHa B1OPATH KinbKa
TUNIB, 3aNEXHO Bif BaLLOT poni. (306paxeHHs 02)

[] standard HCA
Y noni Supporting Information (CynpoBigHa iHhopMalLlist) BBeAiTb iM'A KOXHOr0

: . . VR " [] Aduit child Provider
KnieHTa Ta ixHi igeHTudikauiiini Homepu ProviderOne.

D Limited Service Provider

Supporting Information - Tell us more about the correction you are requesting D DDA Parent Provider

If you selected more than one Training Category/Provider Type, list each of your Clients’ names and their ProviderOne 1D numbers D Respite Provider (306pa)KeHHﬂ 02)
here.

{(Required)

D Spouse/Registered Domestic Partner

‘ D Family Provider

HCA a60 iHwuii JOKYMEHT, L0 NigTBepAXYe KBanidikauiio

BBeniTb TVN i HOMEpP JOKYMEHTa, L0 NiATBEPAXKYE KBanidikauito. [1ns keanidikauii OSPI noTpi6Ho BknacTy ceptudikat. COWA nepeBipuThb
BaLll cepTuadikar.

HCA or Other Qualfying Credential | BBefiTb KOPOTKWIA OMKC CBOTO 3aMuTy.

Emter your Credential TYPE and NUMBER. g
o 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.
(Required)

‘ )

"EPEAaBaHHﬂ AaHUX NMPO HaBYaHHA
Mepenaiite Certificate of Completion (CepTu®ikaT NPoOXoaKeHHS).
Upload your Certificate of Completion 3 o
(Required) BeeaiTb KOPOTKKMK OMNKC CBOTO 3aMunTy.
Supporting Information - Tell us more about the correction you are requesting
Drop files here I you selected more than one Training Category/Provider Type, list each of your Cliems’ names and their ProviderOne ID numbers
here.
or ER’:cu red)
4
11. MpoiifiTs aTecTalito Ta HaTUCHiITL Submit (HagicnaTy).
| 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) e ~ ~
k Save for Later | Cancel |
O Yes A vy
No (Click Cancel to exit this request without submitting) |

a. CDWA HagacTb BifjnoBiab, a Came CXBaNeHHs, BiIXMNEHHS Y/ MOCTABUTb A0AATKOBI 3anUTaHHS, YNPOAOBXK CEMI POGOUNX HIB.
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