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1. INTRODUCTION
CAP enrollment portal is accessible only to those with a CAP Web Account. This quick reference guide provides a brief overview of the enrollment

process for participating in the CAP registry. The enrollment portal provides a user-friendly interface to enroll practices and pathologists to the CAP
registry and update information throughout the year.

2. Users oF THE PORTAL

Two categories of users can access the portal - New Users and Returning Users.
2.1. New Users
New users are defined as the users who intend to enroll their practice with the CAP registry. The new users may or may not be CAP members, such as

an office administrator.The enroliment process for new users involves:

e Creating a CAP Web Account

e Enrolling using Enroliment Portal

e Signing the Business Associate Agreement (BAA), Data Warehousing, and Participation agreement electronically.

2.2. Returning Users

The returning users are the users whose practice participated in the CAP Pathologist Quality Registry and in prior years can access the portal to
re-enroll for the next year.

e Registered users can use the CAP Web Account to access the enrollment portal.
The non-registered users/users in doubt about their Web Account, need to contact registry.inquiries@cap.org.

For Returning Users

e The Enrollment Portal prepopulates the previously filled practice information.

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 4 of 34
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If required, they can edit or delete the displayed information.
e Practice Agreement is auto-renewed on receipt of payment for the current financial year - 2020..
e No-need to sign the agreement.

e Navigate to the payment step to make payment.
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3. PracTICE ENROLLMENT PROCESS

A practice is enrolled through the practice enroliment portal. The portal captures information about the practice being on-boarded, the pathologists
associated with the said practice, practice locations and TIN.. The process uses the following five steps to capture the required information.

A successful login attempt generates a message stating the Quality Data Entry options available for MIPS reporting (Figure 1).

All practices who enroll in the CAP Pathologists Quality Registry between
June 10, 2019 and Nov 2, 2019 will only be able to enter Quality data
using the Web-based Data Entry Portal or the CSV Bulk Upload feature for
PY2019 MIPS Reporting. CAP is no longer enrolling practices for system
integration for PY2019 MIP5 Reporting.

Figure 1: Message for Quality Data Entry

Action Required:
e Click OK to continue.
The Practice Enrollment Portal opens (Figure 2 & 3).

Practice Enrollment Portal Eear Y2020 v Practice Enrollment Portal Year @ 2020 v

. 111111 Demo Practice One fes [?}

" Acid Mew Practice

v Add New Practice

Figure 2: New User - Practice Enroliment Portal

Figure 3: Returning User - Practice Enrollment Portal
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Action Required Key Points

Select 2020 from the year drop-down to enroll practices for the e For new users, the Practice Enrollment table will not have any

current year (Figure 2). records.
e The Practice Enrollment table allows to

e Click Add New Practice button to enroll a practice to CAP. The

Practice Information and Contact page displays. o Add or Edit
) . o o ) ] m Pathologist
e Click the Edit icon to update the existing practice information (Figure a Location
3). = TIN
e Click the Delete icon to remove an inactive practice(Figure 3). o Process

m  Agreement
m Pathologist’'s Payment

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc
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3.1. Practice Information and Contact

This is the first step of the enrollment process. It captures demographic information related to the Practice as well as Practice Admin contact details.

O—=G
Practice Information & i
Contact

Practice Information
“Pracice Name

Demo Practice One

Address Linel

=Cily
Alpine
=Hgad of Group
Demo Head Group
Name of LISJAFIS
Prachice Ownership
Fatha

=Type of Practice

Practice Admin Contact

Q

Year : 2020

*AQINGES Ling

Demo Address One

“Siste

= Tip:

Specially Type

Mirrohindan

Other LISTAFIS

Other Practice Owmnershap

Other Type of Praciice

First Name % Middle Name $ Last Name % Phone % Email Address 2 Remove
Q Q Q

Figure 4: Practice Information & Contact Page

Key Points

e The page is divided into two sections: Practice
Information and Practice Admin Contact.

o Once the practice information is saved, the
Primary Admin Contact is added automatically
and cannot be deleted.

e The individual enrolling the practice will be the
Primary Admin Contact unless a different
contact for this role is provided. The Primary
Admin has special authority (see next section).

e The fields marked with red * are mandatory
fields.

e Based on the selection in fields - Speciality type,
Practice Ownership and Type of Practice their
corresponding fields are enabled/disabled.

Action Required:

1. Enter the required information (Figure 4).
2. Click SAVE.
A record gets added to the Practice Admin
Contact table.

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc
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.1.1. Practice Admin Contact
Practice Admin Contact
First Name & Middle Name & Last Name # Phone % Email Address ¢ Remowve
Q Q Q Q Q
Erer Er Er 1212121211 erer@gmailcom @
Frnama Lname 2525252525 fname@gmail.com &
Records 1 - 2 of 20 € 23 4] > [ ,ﬁ
Figure 5: Practice Admin Contact Table
Add Practice Admin Contact %
*First Hame: Middle Marng
Ceme Cinician One
+Last Hame: =Fhang:
Cemo Last Cre 1111111111
+*Emall Address:
JemociniciErnone@amal.oom
{ mi..ﬂ.rlf_LL

Figure 6: Add Practice Admin Contact Window

Action Required:

1.

Click ADD CONTACT (Figure 5).
Add Practice Admin Contact window is displayed

2. Enter the required information in the mandatory fields and click SAVE (Figure 6).

The created record is added to the Practice Admin Contact table.

3. Click NEXT to navigate to the succeeding page..

Key Points
Practice Admin has the authority to:

Add pathologists

Add locations

Add TIN to the practice

Sign the practice agreement
Process payment

O O O O O

Click

o The required Admin Contact record to
update the existing details.

o Delete icon to remove a record.

o ADD CONTACT button to add another
Practice Admin Contact.

A green check mark replaces the numbered
step at the top of the screen on completion of
adding practice information.
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3.2. Pathologist and Location

This is the 2nd step and captures information about the pathologist(s) and location of the practice. The Pathologist tab is enabled by default.

O, O,

Practice Information & Contact | Pathologist & Location

| Pathologist  pathologist Information

L | caPbomber 10w 6 it o, Lt Mome & il Addross & NPE 8 M Saus 8 Payment St 8 Remowe
Q Q Q Q Q Q

Demeo, Dadd demogfigmd.com 1111111111 Nion Member Unpaid 1]
Qa Prod Aws Test One AWSTest@TestCom 2222337722 Mon Member Linpiaid T
Qa Prod, Test Nl testnud @itest com 3333333333 Pending Member Linpaid
Qa Prod, Test Record ChaiBtest.com LEARERLELE] Won Mgmbser Unpaand L]

e n 2 J * 5 o l m

Figure 7: Pathologist and Location Page

Location Information

Q Q Q Q Q Q

ADD L OCATION

Figure 7A: Location Page
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Add Pathologist

Add Location

=CAP Member ID

*MNP|

111111111 1000000001
=Firs1 Mama Middle Narme.

Dema Pathol
=Lasi Name =Emall Address:

Demo Pathologist Last demopathologisttiwo@gmail.com

CANCEL

Figure 8: Add Pathologist Window

Action Required

Pathologist °

1. Click ADD PATHOLOGIST (Figure 7).
The Add Pathologist window opens.

2. Enter the required information in the mandatory fields (Figure 8). If an error °
stating there is an issue with the name is encountered, contact
registry.inquiries@cap.org. The CAP may need to modify the Member record
before that pathologist can be enrolled. *

3. Click SAVE.

The new pathologist record is added to the Pathologist Information table.

4. Click NEXT to navigate to the succeeding step.

Location:
1. Select Location tab (Figure 7).

Location table displays.
2. Click ADD LOCATION (Figure 7A).

=Location |1D: =Address Line1:
11111 Demo Address 1
E
Address Line2: =Siate:
Alabama v
4
=City: =Zip Code:
Abernant ' 35440 v

{ m CANCEL

Figure 8A: Add Location Window

Key Points

The Pathologist Information table displays list of existing
pathologists who are currently part of the pathology
Practice/Group.

Click the required pathologist’s record to update the
existing information

Use Delete icon to delete the pathologist’s information.

The Member Status column displays the current College
of American Pathologists membership status of a
pathologist. A pathologist can be a CAP member or a
non-member.

Practices define the Location ID.

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc
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The Add Location window opens.
Enter the mandatory details (Figure 8A).
4. Click SAVE.
The created location is added to the location table.

w
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3.3. TIN Information
The 3rd step is capturing Tax Identification Number (TIN) of the Practice.

Key Points
—©0—0 ”
O/ e Click the required TIN to update the
Pathologist & TIN Information existing details
Location

TIN Information e Click Delete icon to delete the existing

TIN record.
TIN ¢ Remove e A Practice can have only one TIN
Q associated with it. To add another TIN,
you need to add a new practice.
333356565 o)
569809900 | Action Required:

— 1. Click ADD PRACTICE TIN (Figure 9).

i The Add Practige TIN displays.
i _ Reference practice’s Form 1500 to

Totasl Records: 2

PREVIOUS NEXT ™ confirm correct TIN is entered.
Figure 9: TIN Information Page 2. Enter 9 digit TIN and click SAVE (Figure
Add Practice TIN :ll'g)e created TIN record is added to the
TIN Information table.
TN | 111111111 3. Click NEXT to navigate to the succeeding
(TIN must be 9 numeric digits, no dashes) page.

{IESEN cANCEL

Figure 10: Add Practice TIN Window

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 13 of 34
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3.4. Agreement

This step enables a new practice to sign an agreement with the registry electronically.

Key Points

4
@ C e Signing Option:

TIN Information SEENED o E-sign now - Allows signing through the
enrollment portal
{+) { 4) 5 m Select this option if you are the
authorized signatory to sign the
TIN Information Agresment Payment
agreement.
¥ear: 2020 o E-sign Later - Allows signing the

Note: agreement later via a link sent to the

1. If you are the authorized person to sign the contract you can select "Sign Now” to complete the registered email address

enrollment process now and enter the email address. . . . ’

2, If you are not the authorized endorser to sign the contract then please select the "Sign Later™ aption m Select this Optlon if you are NOT the

and enter the authorized endorser’s email address, authorized Signatory or would like to

3. Once signed, please dlick the "Refresh’ button to get the updated status of a signed document.

sign the agreement later.
Sign Agreement e After the agreement is signed its status
changes to ‘Signed’.

“Flease enter your email address:  pamepathologistigmailcom

“Please re-gnlel your email Demopamalogisi@gmal cam e Use download icon to download the signed
aorEss agreement.
*Please salect agreement signing ® E-sign the agresment now E-zign the agresmsant ater T :
option e IMPORTANT: Any deviation from the online
r " 1 agreement signing process (such as signing
a paper agreement) will significantly delay
enrollment. In some cases, up to a month or
more.

Figure 11: Agreement Page

Action Required:
1. Enter a valid email address (Figure 11).
2. Select the e-signing option Sign Now or Sign Later.
3. Click E-SIGN AGREEMENT.
Agreement in PDF opens.

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 14 of 34
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3.4.1. Sign Now

1. Select the checkbox to give your consent for electronically signing
- Please read the Elecironic Record and Signature Disclosure. the agreement (Figure 12).

This enables the CONTINUE button located to the top right corner

of the screen.

Figure 12: Checkbox to Initiate E-Signature

2. Click CONTINUE (Figure 13).
OTHER ACTIONS v You are forwarded to the START button.

Figure 13: Continue Button in the Agreement

3. Click START (Figure 14).

DocuSign Envelope 1D: 63820264-FC1F-4BAE-BAAT-EATZM0CSECAS You are forwarded to the signature field.

START
PATHOLOGISTS QU
PARTICIPATIC

This Pathologists Quality Registry™ Partici
this 22 day of January 2020 ("Ex
American Pathologists, an [llinois not-for-pr
Road, Northficld, 1L 60093 (“CAP”) and Qa
with an ollice located at QATest DRCF Practic

Figure 14: Start Button in the Agreement

e 4. Click SIGN(Figure 15).
College of American Pathologists ~ Qatest Dref Practice Adopt Your Signature window opens.
(“CAP") (“Participating Site™)
Sign
SIEN )ﬁ}{h H g \ +*
!tnﬁha.ture Signature
[optional|
b Socr | |
Printed Name Printed Narme
Dae: §-23 f7  Dawe mz2a0m

Figure 15: SIGN Button in the Agreement

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 15 of 34
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Adopt Your Signature

Confinm your name, iniais, snd signadone.

FRgured
Fuill Mamms* | it~
Damp Pathodogizt DFP
| SELECT STYLE FRAW |
5 il r—"_-l
PREVIEW Change Styke

By seleciing Adopl and Tign, | agee:s el The signaluss and inilals wil e fhe sle
{ ADGPT AkD 008 CANCEL

Figure 16: Adopt Your Signature Window

m OTHER ACTIONS ~

Figure 17: Finish Button in the Agreement

Thank you for completing the agreements to participate in the CAP Pathologists Quality
Registry.

Your client account manager will contact you within 3-5 business days to begin the
reporting process.

For additional information, please visit: hitps:/www.cap.org/advocacy/pathologists

quality-registry
FINISH

Figure 17A: Success Message Post Signing the Agreement

Click SELECT STYLE to adopt one of the predefined signature
styles or (Figure 16)

Click Change Style to select another signature style

or

Click DRAW to electronically draw your signature.

Select the desired signature style or draw the signature.

Click ADOPT AND SIGN.
The adopted signature is displayed in the signature field.

Click FINISH (Figure 17).
A success message is displayed with a button to download the
signed agreement.

A thank you message is displayed upon successful completion
Click FINISH to close the window.

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 16 of 34
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10. Click REFRESH to update the agreement table.
Signing Option  Created On Email Address  Status SignedOn SignNow  Signlater  Download The status of the agreement will change to Signed (Figure 18).

E-Sign Through Mail 4042020 demopathologist@gmail.com  Signed  04M4/2020 Mot Applicable | Mot Applicable -{n

Note: Practice must click on Refresh in order to move to the next
milestone

Figure 18: Refresh Button on Agreement Page

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 17 of 34



1% COLLEGE of AMERICAN
'3 PATHOLOGISTS

;::;:Ingists Quality Registry P ra Cti Ce E n rO I I m e nt PO rta I ’ FIG L

3.4.2. Sign Later

Thank you for choosing to participate in the CAP Pathologists Quality Registry. Flease visit A message requesting you to check the inbox of your email address
your email account to execute the agreement, displays after you select the sign later option.

{n 1. Click OK (Figure 19).

Figure 19: Message to Visit Email Inbox

CAP Pathologists Quality Registry Agreement o x 2. Check your inbox for an email with subject line “CAP Pathologists
Quality Registry Agreement” (Figure 20).

Figure 20: Subject Line for Agreement

— 3. Click REVIEW DOCUMENT (Figure 21).
DDCUSIQI'I The agreement opens in PDF.

FIGmd sent you a document to review and sign.

' REVIEW DOCUMENT |

Figure 21: Link to Access Agreement

4. Follow steps 1 to 10 mentioned in Sign Now to sign the agreement.

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 18 of 34
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3.5. Payment

This is the last step in the enroliment process. In this step the practice administrator can process payments for all of the pathologists within the practice

(Figure 22).
The dashboard displays two elements:
e Pending Payment Details (top left)
e Previous Payment History (top right)

—O0—0O

Agreement Payment

Pending Payment Details

Demo Fathologist Member 299.00
Qa_prod, Pathologist_two  Non Member 209.00
Testamy, Testdunn Mon Member 799.00
Tom,Test Mon Member 799.00
Payment Options:

0 Credit Card 2 Online Check Paymenl/ ACH

0.00

0.00

0.00

ear : 2019
Previous Payment History

CAP Member

Figure 22: Payment Page

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc
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3.5.1. Pending Payment Details

The Pending Payment Details Table lists Pathologists and their subscription (enroliment) fees and their CAP membership status (Figure 23).

Key Points
Year - 2020 e Subscription Fees ($): is CAP Pathologists
Pending Payment Details Previous Payment History Quality Registry enroliment fees

Pathologist Name Subscription Type Subscription Fees ($) Membership Dues ($) Member Status e Membership Status : is CAP membership
Demo Pathologist Member 260,00 0.00 CAP Member status at the time of enrollment.Status CAP

_ - _ . Member, Pending Member or Non-member
Qa_prod, Pathologist_two | Mon Member 299.00 0.00

will display.

Testamy, Testdunn Mon Member 794,00 0.00

o CAP members have lower enrollment fees.
o, Test Hon Hembe e o o For CAP members: $ 299

o For non-CAP members: $ 799
Payment Options:

R rime Check Pavment AGH ! e |f pathologists would like to renew their CAP
o - Membership or join the CAP, DO NOT
Figure 23: Pending Payment Details Page PROCEED FURTHER in the enroliment

portal. Contact the CAP Membership Team at
Membership@cap.org for assistance in
renewing or joining the CAP.

e For Returning Practices, the table displays
List of Pathologists (newly and previously
added) with pending payments for the
current enrollment year.

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 20 of 34
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3.5.1.1. Payment Option

The Practice Admin can make payment using either of the two payment options - credit card and electronic check payment/ACH.

e |IMPORTANT: Any deviation from the online payment process of paying by credit card or electronic check payment/ACH (such as paying by paper
check) will significantly delay enrollment. In some cases, up to a month or more.

3.5.1.1.1. Card Payment
Credit cards enable you to fufill the pending payment instantaneously.
Key Points

CAP Payment

e Upon successful payment processing, a
success message is displayed on the
screen.

! e Upon completion of payment, the
payment status is updated in the

- " Pathologist Information table present in
the Pathologist & Location page.

E e Upon successful processing of the
“ payment, an email is sent to the
Pathologist/Practice Admin at the
registered email address with instructions
to download the receipt PDF (Figure 25,
26).

Figure 24: Card Payment Window

Action Required:
1. Select the Credit Card radio button (Figure 23).

The CAP Payment gateway opens.

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 21 of 34
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2. Enter all the mandatory details i.e. your Email ID, Card Number, Expiration Date and the CVC code to complete the payment process (Figure
24).
Select Remember Me checkbox to save your card details for future reference.

3. Click on the Pay button to process the transaction.
The blue Pay button changes to green with a check mark indicating a successful payment transaction

. COLLEGE of AMERICAN

Thank you for your participation in the College of American Pathologists (CAP) Pathologists Quality i ATHOLOGISTS

Registry and for showing your commitment to excellence in patient care. \We appreciate your continued
engagement to advance and advocate for the practice of pathology, bringing pathologists to the forefront

of health care. College of American Pathologists—Pathologists Quality Registry Enrollment Receipt

Pathologists Quality Registry

Your payment has been successfully processed. Below is your receipt information for

Qa_demo_practice_cc_active001, Practice ID: 581994 Thank you for enrolling in CAP's Pathologists Quality Registry and for showing your commitrnent

to excellence in patient care. We appreciate your continued engagement to advance and advocate

for the practice of pathology, bringing pathologists to the forefront of health care.
Receipt Number : ch_1EBYsIGQtabOuZIEXT9ryijo Your pay has been s full processed for the year 2019,
Payment validity period from 01/01/2019 to 12/31/2019.
Transaction Date : 02-22-2019
Receipt Number : ch_1E6YsIGQtabouZI8XT9ryijo
. Payment Received Date : 02-22-2019
Amount Paid : $3,60875 Amount Paid - 3.608.75
Number of Pathologisi(s) : |5
Number of Pathologist(s) : 5 Practice Name : Qa_demo practice cc_active001
Payment Mode : Credit Card
) Payment Status : Processed
Payment Mode : Credit Card Payment Details:
Sr. |Pathologist Name |CAP CAP (Subscription |Membership (Total Fee
Payment Status : Processed No Member (Membership |Fees Dues
D Status
1__|Qa Demo, Test Six Non Member |799.00 0.00 799.00
i . i 12__|Qa Demo,Test Nine Non Member |799.00 0.00 799.00
F/gure 25. Rece/pt of the Payment 3__|Qa Demo, Testeight MNon Member |799.00 0.00 799.00
4 |Patricia. Tsang 700195 Non Member |799.00 0.00 709.00
5 |Oa Demo,Qa Seven Pending 299.00 113.75 1412.75
Member

Please save this receipt for future reference.

Regards,

Total Payment Received: $3608.75|

College of American Pathologists, Pathologists Quality Registry Support Team

1-800-323-4040 Option 3
registry.support@cap.org

Figure 26: PDF of Payment Receipt

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc
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3.5.1.1.2. Online Check Payment/ACH

Online check payments are processed in 2-3 working days.

Online Payment Information : Key Points

e The practice admin is emailed the status of
payment processing:

=Account Mumber;

“Routing Numbes o An email is sent to the practice admin on
initiating the payment processing(Figure

“Bank Name 28)_

“Email o A second email containing the payment
receipt is sent to the user within 7 days

Amount §20,513.00

to confirm the payment completion
Waived Amount $0.00 (Figure 29).

+ PROCESS PAYMENT [eAwsl
*Account Holder Name
PRF'-.-’ZOIJ‘T.{ BACK TO PRACTICE ENROLLMENT PORTAL

Figure 27: Online Check Payment Window

Action Required:
1. Select Online Check Payment/ACH (Figure 23).
Online Payment Information window opens.

2. Enter details in the mandatory fields (Figure 27).
The amount due is displayed at the bottom.

3. Click PROCESS PAYMENT to initiate the payment process.

4. Click BACK TO PRACTICE ENROLLMENT PORTAL to navigate to the Practice Enrollment Portal.

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 23 of 34



COLLEGE of AMERICAN

PATHOLOGISTS
Aoy
Pathologists Quality Registry

Thank you for your participation in the College of American Pathologists (CAP) Pathologists Quality Registry and
for showing your commitment to excellence in patient care. We appreciate your continued engagement to
advance and advocate for the practice of pathology, bringing pathologists to the forefront of health care

Thank you for your payment. It has been submitted successfully.
Below is your transaction information:

Transaction Number : 60114367971
Transaction Date : 12-28-2018
Amount Paid : $1.852.00

Number Of Pathologist{s): | 3

Payment Mode : ONLINE CHECK PAYMENT

Payment Status : Waiting for Ack from Bank

~IG

Thank you for your participation in the College of American Pathologists (CAP) Pathologists Quality Registry and
for showing your commitment to excellence in patient care We appreciate your continued engagement to
advance and advocate for the practice of pathology, bringing pathologists to the forefront of health care.

Thank you for your payment. It has been submitted successfully.
Below is your transaction information:

Transaction Number : 60116875970
Transaction Date : 02-20-2019
Amount Paid : 5 1098.00

Number Of Pathologist(s) : || 2

Payment Mode : ONLINE CHECK PAYMENT

Payment Status : Processed

Figure 28: E-mail For ACH (Waiting for Acknowledgement from the bank)

Figure 29: E-mail For ACH (Payment Processed)

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 24 of 34




5% COLLEGE of AMERICAN

: PATHOLOGISTS

N Practice enroliment Portal

" FIGmc

3.5.2. Previous Payment History

This option displays the previous payment details of the practice in a table.

Previous Payment Transactions:

SEE55555555 08-14-2017 Enlm. Chack
] 799.00 08-14-2017 1 Processed Credit Card é
Total Racords:

Figure 30: Previous Payment History Table
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BB00-1r 30080 Ciption 3

regEiny Supponiffcap g

Figure 31: Payment Receipt

Key Points

e Upon successful payment processing, the
payment status of the pathologists
changes from Unpaid to Paid.

e The corresponding practice becomes
active.

Action Required:

1. Click the Previous Payment History
(Figure 23).

2. Make payment.

3. Upon completion of payment, click the
download icon to download the
payment receipt PDF (Figure 30).
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4. LocgIN FuncTIONS

This section covers processes that are common to both new and returning users. The common functions include:
e Creating a CAP web account

e Enrolling a Practice

e Updating Contact Information

4.1. Create An Account

This option enables new users to create a CAP Web Account. The account creation involves entering in information at three key steps: Login Details,

Existing Users

LOGIN =

FASEWWORD HINT

Mew Users

CHEATE &N ACCOUNT =

Need Help?

RESET YOUR FSER 1D AHID PASSWORD >
ERMAIL YOUR USER ID AND TEMPFORARY PASSWORD >

CONTACT U5

Figure 32: Login Window

Action Required:

Personal Details, Contact Details. The last step displays a success or failure message based on the result.

Key Points
A CAP Web Account is needed to:

e Access the Practice Enrollment Portal

e Access the Practice Dashboard in the
Registry. Depending on the role of user,
rights within the Registry may be limited.

e |f a user suspects they have a CAP account
from a previous practice/organization, do not
create a new account. Email
contactcenter@cap.org for assistance in
retrieving/updating user account information.

1. Click CREATE AN ACCOUNT on the login page (Figure 32).
CREATE A WEB ACCOUNT page opens.

Confidential. Not to be shared with any party other than the intended recipient. © 2020 FIGmd, Inc Page 26 of 34
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4.1.1. Login Details

The Login Details step enables you to create login credentials to access the portal.

CREATE A WEB ACCOUNT Key Points
Maote, your account is unigue to you. In the event you change contact information . . .
e, employers, mailing addressjupdate such chanoges under [y Frofile, First Step-Login Details
You may Beset User ID and Password (o
Email User |0 and Temporary Password at any time ifyou are having login issues e Enter/select the following:
® o User ID and Password
Login Details ~ Personal Details Contact Details Success o Ensure that credentials fulfil the required

criteria

* Reqguired Fields
o Security questions from the drop-down.

1. Login Details

*User ID: Abcoimi23d . .
If you need any help with creating your CAP web

" Password: ssessee account, contact the CAP Contact Center at
= Confirm Password: s 800-323-4040, or via email at
contactcenter@cap.org.

* Password Hint: 0

= Email Address: democlinicianZigmail com

=3 Security Questions:(Select and answer three securky queshions)
1. |Firs1 fareign country visited | Ciermo Country
2. |First pet's name v | Demo Mame
3. | City of birth v | Dema City

Figure 33: Login Details Window

Action Required:
1. Enter required data in the given fields to create login credentials (Figure 33).
2. Click Next.
Personal Details page opens.
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4.1.2. Personal Details

This step captures your personal information.

i Details

Personal Detalls Contact Details

Y Cr—

* First Name: Dermo Pathologist
Middle Nama:

* Last Mame: Demo Last

2. Personal and Professional Information  * Required Fields

Key Points

Use drop-down to select your title and
credentials.

PTR # : is the PAP Proficiency Testing (PT)
assigned registration number for
examinees who tested in the past.

Use calendar to select the date of birth.

" FIGc

Suffix: The steps are accessible in sequential
Credentials: » 22 - Selected Credentials: A4 order.

AAS

ABFM

ABMGG

AT RAC

PTR#: CMS 111111
Date of Birth: 1/26/1950 &y

Gender: - Transgender 5 Mala — Female

{ e

Figure 34: Personal Details Window

Action Required
3. Enter the required information (Figure 34).

4. Click Next to move to the following step and Previous to navigate to the prior step.
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4.1.3. Contact Details

This step captures details required to reach you.

Login Details Parsonal Detaly Contact Details Swccess

e Click Previous to move to the prior

step.
3. Contact Details One Addrese, business or home i required. Both may be provided, i desired

I would like to provide - Business & Home - Both Business and Home

Home

* Reguired Fielde
“ addrass: |Demo Addrass

Mote: physical maifing address | Demo Addrass 1
Dermo Avenue 11
| Darro Block #1111]
* Country: [ Uniled States |
" State/Province: | Uiah |
* City: Demo City
* ZIPfPostal Code: 111111111
" Phone: BEE805555
Fax: 001001.001

¥ Enfter Professional License Murmber (if applicable) ()

Preferences
“Seloct the types of communications you waould like to receive:
l? Email [ Mol Fax Phone [ Maone ]

“Consent: & | ages that r-"l'l"-;r data provided through this account creation process will be stored in

CAP systems as described in thePrivacy Palicy. m m

Figure 35: Contact Details Window

Action Required:
To receive communications about the Registry,

5. Select the desired option using the radio button (Figure 35).
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6. Select checkbox for the preferred communication mode
7. Click the checkbox to consent to storing your personal information in the Registry.

8. Click Create an Account.

4.1.4. Success

This is the last step displaying a success message on creating a CAP Web Account (Figure 36).

[ ® ® V)

Deetails arsonal Details act Dietails Success

Thank You

Thank you for creating a personal account with the CAR You will recarwes an email confirming your accounl activation shortly.

Mote, your account 1S unigue ta you. Inthe event you change contact infarmiation (Le., employers, mailing address) update such changes under My
Profile

You may Resei User 1D and Password (or) Email User I0 and Ternporary Passward at any time § you are having login issues.

Figure 36: Success Message

NOTE: If you receive an email stating your account activation will be delayed several days, there may be an issue with your account (suspected
duplicate, or other issue), please contact the CAP Contact Center 800-323-4040, or via email at contactcenter@cap.org.

Key Points
e This step displays a green checkmark upon successful creation of an account.
e Registry gets back to the Practice Admin indicating that the account is active.
e C(Click Reset User ID and Password or Email User ID and Temporary Password if you have any login issues.

e Click My Profile link to update your contact information.
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4.2. Portal Access

Enrollment portal is accessible to new and returning users only after successful login.

4.2.1. Login

The login window is a gateway to the Practice Enroliment Portal. It captures your login credentials to verify the authenticity.

Existing Users

6 . Demo User

PASSWORD HINT

New Users

CHEATE AN ACCOUNT >

Need Help?

RESET YOUR USER 1D AHD PASSWORD >
HRAIL YOUR USER 1D AND TEMPOHEARY FASSY0RI >
CONTACT U5

Figure 37: Login Window

Action Required:

1. Enter User name and password (Figure 37).
2. Click LOG IN.

Successful login displays Practice Enrollment Portal.
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4.2.2. Reset User ID and Password

The functionality enables you to reset your login credentials.

Key Points
Need Help?
e The security questions you had chosen

RESET YOUR USER ID AHD PASSYVORD while creating the credentials are
EMAIL YOUR USER ID AND TEMPORARY PASSWORD > displayed here.
CONTACT US » e Enter an email where you would prefer

Figure 38: Need Help Window to receive the link to recreate login

credentials.

Reset Your User ID and Password
* Reguired Fields
If wou forgot your password, you can log in by answering the security

questions you established when your account was created,
You will be directed to a screen where you can change your password.

® Last name: Demo Uger One
* Emall address: demousgronegamail com
{ I Submit l Cancel

Figure 39: Reset ID and Password Window

Action Required:
1. Click RESET YOUR USER ID AND PASSWORD (Figure 38).

2. Answer the security questions (Figure 39).
Reset Your User ID and Password window opens.

3. Enter your last name and a valid email address.
A link to reset your login credentials will be sent to your email address.

4. Click Submit.
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5. Click the link to reset your login credentials.
6. Enter User ID and Password

7. Click OK.

4.2.3. Receive Temporary Password

This functionality will generate a temporary password to access the portal if you are not able to login using the current password.

Email ¥our User ID and Temporary Password Key Points
* Reqguired Fields

To have a temporary password emailed to you, enter your Receive a temporary password, if you have

last name and email address and click "Submit", we will
send you an email containing our User 1D and temporary forgotten the password.

password, You can than log in,
® Last name: Demo Clinician Last
* Email addrass: democlnicianf@gmail cam
ﬁ Submit l Cancel

Figure 40: Reset Temporary Password

Action Required:

1. Click EMAIL YOUR USER ID AND TEMPORARY PASSWORD link (Figure 38).
Email Your User ID and Temporary Password window opens.

2. Enter your last name and a valid email address (Figure 39).
3. Click Submit.

4. Check the inbox for the temporary password.
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5. ACRONYMS AND ABBREVIATIONS

MIPS Merit Based Incentive Payment System
NPI National Provider Identifier

TIN Tax Identification Number

ACH Automated Clearing House

6. ContACT Us

For more information or to submit comments or questions, click on T conLea o awtmci 3
H . . L AT
the CONTACT US link on the login page (Figure 37).
Merte Amooom  Adooscy Libormiony Improverend Leeyy  Profocoh, ansd Gudsines  Publoasonsy
This displays contact information about (Figure 38): CONTACT AND SUPPORT
e Locations and corresponding contact details
e Hours of operation Litstess o Py
e System requirements e S e
s & S e Requirements
Wbyt 55 S8 fal Ll L
Henat b il D alald
Al - Pradiny AP L] K iy iy

Figure 41: Contact and Support
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