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Important points

 If the application is closed before sending the information, the 
information will not be saved. Some probable reasons:

 The time-out system closes the application after 15 minutes of inactivity.

 Unstable internet connection

 Be sure to look up the requirements (under the application option) 
to find out what documents you need before you begin the process.

 Have all credentials available prior to the start of the event.

 Before you begin, confirm that you filled out the facility application 
and not the vendor application.

 The application will appear in the fields as you complete the 

document.



Important points

 If the Click to sign option does not appear at 
the end of the application, it means that it 
has not been filled out completely.

 In the upper right part of the screen, there is 
a button that will show you the errors in the 
application to solve them quickly.

 When you click to sign, the application will 
not be sent; you must first verify an email 
that Adobe will send you to complete the 
process.

 The application must be signed in the name 
of the owner or administrator (page 8).

 The process of completing the application 
takes 20 to 30 minutes.



Important points

 The application has a bookmark that tells you 
what the next step is when filling out the 
application.

 Any information entered incorrectly will be 
highlighted and will include a note explaining 
the error.

 To attach a document, press Click to Attach 
and select the required document. It will be 
attached to the application.



How is the process carried out?

 Visit this link: https://www.mso-
pr.com/solicitudes/#

 At the bottom, look for the View Requirements 
option and choose the option that applies to 
you.

 A new window will open with the requirements 
for your field. Make sure you read and have 
the required documents before starting the 
process.

 To begin, you will need to return to the 
previous window and scroll up until you reach 
the Request as Facility option.



How is the process carried out? (Continued)

 Start the application by choosing:

 Line of Business
 Medicare Advantage (MMM)

 MMM Multi health (Vital)

 Medicare Advantage and Vital

 Credentialing Process
 Initial

 Recredentialing 

 Change

 Then, read instructions carefully and follow 
them

 Under Supplier Identification and 
Demographics, include:

 Provider Name
 Rendering NPI number and Billing NPI Number
 Tax ID Number and Email
 Select your Speciality



How is the process carried out? (Continued)

 Under Primary Location Address, include:

 Primary Location Address – Address Line #1 (Address Line 

#2 is optional), City, State, Zip Code

 Telephone, Extension, Fax, Office Hours, Accessibility 

Questions y Billing Name.

 Then, continue to Mailing Billing Address, including:

 Location Address- Address line #1 (Address Line #2 is 

optional), City, State, Zip Code.



How is the process carried out? (Continued)

 Complete the following section using the guidelines established by 
the Program Integrity Plan established by MSO de Puerto Rico, 
LLC (MSO).

 Please check this box if the facility does not have a contracted 
Facility Director if it does not apply to you.

 In Facility Staff #1, #2, #3, #4, include :

 Position

 Administrator

 Biller

 Secretary

 Other Office Staff

 Last name

 First name

 Middle Name

 Phone and extension

 Languages

 Ethnicity

 Race

 Email



How is the process carried out? (Continued)

 Under Ownership and Conflict of Interest Disclosure 
Questions in compliance with the PR Health 
Insurance Administration, do the following:

 Answer questions with the Yes or No options 
to the right of the question.

 If the answer is Yes, please provide an 
explanation in the box below the question. 



 In Ownership Interest and/or Managing Control 
Information - (Organizational):

 Check Please check this box if there is no 
ownership interest and/or managing control if 
not applicable to you.

 Read the guidelines before starting to fill out 
the section. 

 Include :

 Legal Business Name, Doing Business As –
DBA Name, Tax ID Number, NPI Number, 
Physical Address, Telephone Number and Fax 
Number. 

 Answer the question What is the above 
organizations' relationship with the applicant or 
Provider in section 1 by checking all that apply. 
There is also an option to add an other.

How is the process carried out? (Continued)



 In Ownership Interest and/or Managing Control 
Information - (Individuals): 

 If not applicable, check Please check this box if 
there is no ownership interest and/or managing 
control.

 Read the instructions before proceeding. 

 This step will appear three (3) times. Include:
 First name, middle name, first name, last name, middle 

name and rendering NPI.

 Then check all applicable options in the Check all 
applicable to those having Ownership interest and/or 
Managing Control with the applicant or provider 
question.

How is the process carried out? (Continued)



How is the process carried out? (Continued)

 In Ownership Interest and/or Managing Control Information-
(Individuals)

 If not applicable, check Please check this box if there is no 
ownership interest and/or managing control.

 Then check all applicable options in Check all applicable to 
those having Ownership interest and/or Managing Control 
with the applicant or provider.

 If not applicable, check Please check this box if there is no 
ownership interest and/or managing control.

 Then check all applicable options in Check all applicable to 
those having Ownership interest and/or Managing Control 
with the applicant or provider.

 If not applicable, check Please check this box if there is no 
ownership interest and/or managing control.

 Then check all applicable options in Check all applicable to 
those having Ownership interest and/or Managing Control 
with the applicant or provider.



How is the process carried out? (Continued)

 Under Insurance Company Information - Enclose a 
Copy of Certificate, include:

 Insurance carrier, coverage type, unlimited 
(yes or no), coverage, original effective date, 
from date, expiration date, policy number, and 
attach document.

 Under Medicaid Number, include:

 Medicaid Number or ATN and attach a copy.

 In Tax ID (IRS), include:

 Attach Document

 In Medicare Number:

 If it does not apply, check Please check this 
box if not apply.

 Include:

 Medicare number and attached document.



How is the process carried out? (Continued)

 In Certificate of Incorporation:
 If this does not apply to you, 

check Please check this box if 
not apply.

 Include:
 Attach Document

 At SARAFS/Department of Health :
 If this does not apply to you, 

check Please check this box if 
not apply.

 Include:
 License Number, from date 

and Expiration date.
 Attach Document



How is the process carried out? (Continued)

 At DEA:
 If this does not apply to you, check Please 

check this box if not apply.
 Include:

 License Number, from date and 
Expiration date.

 Attach Document

 In ASSMCA
 If this does not apply to you, check Please 

check this box if not apply.
 Include:

 License Number, from date and 
Expiration date.

 Attach Document

 There is an additional box to add more 
documents, if necessary. 



How is the process carried out? (Continued)

 In Hospital Information:

 If this does not apply to you, check Please
check this box if not apply.

 Then, select all the options that apply to you, 
link necessary documents and licenses, and 
answer the questions with Yes or No, on the 
right.

 En Clinical Pathological Laboratory- Skilled Nursing 
Facility:

 If this does not apply to you, check Please
check this box if not apply.

 Then, fill in the boxes and answer the 
questions with Yes or No, on the right side.

 If the answer to the third question is yes, include 
the places in the pigeonholes under this one.



How is the process carried out? (Continued)

 In Clinical Pathological Laboratory- Skilled Nursing 
Facility:

 If this does not apply to you, check Please
check this box if not apply.

 Fill in the fields and include copy of CLIA 
document.

 Answer questions #128-#130 with Yes or No. 
These options are to the right of the question. 

 If the answer to question #130 is Yes, list the 
places in the boxes that say Town List. 

 In Radiology Machine License, include:

 Fill in the DOH Radiology Machine License 
fields and expiration date. 

 Include licenses.



How is the process carried out? (Continued)

 In DME & DMEPOS:
 If this does not apply to you, check Please

check this box if not apply.
 Then, fill in the fields and include copy of 

license and commission accreditation copy.

 In the section Ambulance/Non Emergency 
Transport:
 If this does not apply to you, check Please

check this box if not apply.
 Include:

 VIN number, license number, expiration 
date and the license copy of each 
transportation vehicle. 

 In the following section:
 If this does not apply to you, check Please

check this box if not apply.
 include:

 Licenses and expiration dates for each 
transportation vehicle. 



How is the process carried out? (Continued)

 Under Disclosure questions, answer the 
questions with Yes or No.

 If the answer is Yes, explain in the box 
under the question.  

 Read the entire Provider Attestation & 
Information Release before proceeding to the 
next section. 



How is the process carried out? (Continued)

 Enter your name in Applicant 
Signature.

 Remember, when you click to sign, 
you will receive an email from Adobe 
to confirm and submit the completed 
application.



Credentialing Staff



Still have doubts about the process?

• If you need to update an expired credential to keep your file up 
to date, please send the information to: 
CredentialingUpdates@mso-pr.com.

• If you need additional information, please call Provider 
Services:
• 787-993-2317 (Metro Area)

• 1-866-676-6060 (Free of charge)




