Injured Patients and Families Compensation Fund > Navigating the System

Affiliations

The Affiliations page lists all providers currently linked to a group billing. All invoices
and correspondence will be directed to the group billing address rather than the individual
provider.

Add provider to group bill

On the Affiliations page, click on Add affiliation.

I_
'_Home Search My Account FPayment Finder mlgmoore » | Current represented entity: BEST EVER HOSPITAL

»

2+ Provider Information

Affiliations BESTEVER HOSPITAL
[| Billing Parameters Address: 1 MAIN ST Account Number: 59193
—
Billing Statements City/State/Zip:  WADISON, WI 53704 License Type:  HOSPITAL
Correspondence
Affiliation
Coverage Documents
Employer(s)

E-Payment
No employer information found.

Financial Coverage

Employee(s)
FTETER TETEEEIE [search employee by name or license number ... | ) | Add affiliation
Noncompliance include historical data

No employee information found.
Summary

@ Flease contact us for further information: ociipfci@wisconsin.gov or 608-266-56830 Disclaimer

@ 2013 | Office of the Commissioner of Insurance | State of Wisconsin | oci.wi.gov

Enter the provider’s name or license number. Choose the correct provider by clicking on
the name. You must click on the name to select even if only one choice appears.
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Home Search Iy

Affiliation Linking

Current represented entity: BEST EVER HOSPITAL

* Affiliated Provider Name

7000]
KALENAK, [EFFREY WARD (Lic # 27000}
KEMPTON, STEVEN ] (Lic #: 57000}
KENT, CLARK (Lic #: 70000)
LAWNICKI, CLYDE C (Lic #: 17000)
MCBRIDE, JOHN D (Lic #: 37000}
SAMPLE, KATHERINE 5 (Lic #: 47000)

‘ @ Flease contact us for further information: ociipfcf@wisconsin.gov or 608-266-6830 Disclaimer

Enter Hire Date. Use MM/DD/YYYY format for the date. Click Add Affiliation.

@@ IPFCF Provider Access

| Home Search My Account Payment Finder migmoore - | Current represented entity: BEST EVER HOSPITAL

Affiliation Linking

* Affiliated Provider Mame
KENT, CLARK (Lic # 70000}

* Hire Date
07/01/2013 |

Termination Date

— Add Affiliation Cancel

‘ @ Please contact us for further information: ociipfcf@wisconsin.gov or 608-266-6830 Disclaimer

Provider is added to your group account.
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A provider can only be linked to one group. An error message appears if you attempt to
link a provider already linked to another group. If an end date is given in the message,
you can link the provider to your account using a Hire Date any day after the end date. If
no end date is given, please contact the Fund at ociipfcf@wisconsin.gov

- o - — o o o

_
{ome Search My Account Payment Finder migmoore » | Current represented entity: BEST EVER HOSPITAL

i Affiliation Linking

d’b The selected provider was affiliated with "SECOND BEST HOSPITAL
EVER" from 10/01/2013 to Present

* Affiliated Provider Name
PARKER, PETER (Lic # 70005)

“Hire Date
101812013 |

lermination Date

Add Affiliation Ccancel

3 Please contact us for further information: ociipfcf@wisconsin.gov or 608-266-6830 Disclaimer
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Removing a provider from your group account

Select one of your current employees by clicking on their listing or search for them using
the Search box. Click Edit.

@@ IPFCF Provider Access
'_ Home Search My Account FPayment Finder migmoore - | Current represented entity: BEST EVER HOSPITAL

Provider Information

Affiliations BESTEVER HOSPITAL
|| Billing Parameters Address: 1 MAIN ST Account Number: 59193
Billing Statements City/State/Zip: ~ MADISON, WI 53704 License Type:  HOSPITAL
Correspondence
Affiliation
Coverage Documents
Employer(s)

E-Payment
No employer information found.

Financial Coverage

Employee(s)
CI|Ck ed|t on clark ken . Search . . Add affiliation .
prOVider Iine or flnd [inciude historical data
the provider USing Narme Period From Period To
BEST EVER HOSFITAL 09/01/2013 Edit
Search ‘ENT, CLARK 10/01/2013 = Edit
FRINCE, DIANAW 09/01/2013 Edit
WAYNE, BRUCE B 09152013 Edit

|= Previous of 1 pages Mext =|
Total: 4 records

Enter the Termination Date (MM/DD/YYYY) and click Update Affiliation.

®&¢ IPFCF Provider Access

'_H-:me Search My Account Payment Finder milgmoore » | Current represented entity BEST EVER HOSPITAL

%~ Affiliation Linking
* Affiliated Provider Name
KENT, CLARK (Lic# 70000)

* Hire Date
[10101/2013 |

Termination Date
[o613012014 |

Cancel

‘ @ Please contact us for further information: ociipfcf@wisconsin.gov or 608-266-6830 Disclaimer
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The provider record now shows an end date, after which the provider will no longer be

attached to the group

bill.

Provider Information

Affiliations

Billing Parameters
Billing Statements

[| Correspondence
Coverage Documents
E-Payment

Financial Coverage
Financial Transactions
Moncompliance

Summary

@ 2013 | Office of the Commissioner of Insurance | State of Wisconsin | oci.wi.gov

BESTEVER HOSPITAL

Address: 1 MAIN 5T

City/State/Zip: MADISON, WI 53704

Affiliation

Employer(s)
No employer information found.

Employee(s)

Account Humber: 59193

License Type: HOSPITAL

|Search employee by name or license number ...

e

include historical data
MName

BEST EVER HOSPITAL
KENT, CLARK
PRIMNCE, DIANA W
WAYNE, BRUCE B

|= Previous of 1 pages Mext =|

Total: 4 records

Feriod From Feriod To
09/01/2013
10/01/2013
09/01/2013

09M15/2013

06/30/2014

Edit
S Edit
Edit
Edit

@ Flease contact us for further information: ociipfcf@wisconsin.gov or 608-266-6830

Disclaimer
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