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Working Instructions:
Ancillary Application

The information contained is privileged and confidential and is for the exclusive use of the recipient. If you receive it by mistake, you are not authorized to use, distribute, or
photocopy it. Please notify the sender immediately at 1-666-4676-6060 to coordinate the return of the documents.
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Important points

>

®
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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 d(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. M/SO
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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.

» Inthe 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 C"Ck tO Sign, the app|icati0n W|” Form wili be returned if section is not filled ot
not be sent; you must first verify an email Applicant Signature: Date:
that Adobe will send you to complete the * Click here to sign Jul 16,2021
process. Authorized Name* Tittle Print:
» The application must be signed in the name
of the owner or administrator (page 8)_ If you need to verify the documents in your file, or you wish to check Please mail application to the following address: Credentialing
on the status of your application, feel free to contact our Department
. . . Credentialing Department PO Box 71500
» The process of completing the application at credentialinghelpdesk@mso-pr.com San Juan, PR 00336

takes 20 to 30 minutes.

VU
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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.

WwWww.mso-pr.com

Next

Provider Identification & Cemographic Data:

Please enter a valid number, eg, 234, 1,234'
or -456.
iz Rendering NPI Number:

@ Tax ID Number:

& Specialy:

Certificado de Incorpora

_ Click to Attach Copy of Fil...

Please check this box if not apply

SARAFS/ Departamento dg

{126) Attach Document:

L &
{127) License Number: a) From Date:
(130) Attach Document. Click to Attach Copy of Fil...
Please check this box if not appty——

- *
{131} License Number:
(134) Attach Document:

te:
*
Click to Attach Copy of Fi...

HOLDINGS
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How is the process carried out?

quisitos de credencia

onozealas re
VER REQUISITOS

iSitos de Credencializacion

Coteje los requisitos de credenciales para Médicos Primari

os, Especialistas, Facilidades, Farmaci

as y DME.

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

Ambulancias

Centros de Cirugia Ambulatoria

Centros de Vacunacién

Centros Radioldgicos

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

Compafifas de Equipo Médico Duradero

Compafifas de Transporte No Emergente

[ R R

Dentistas

rmacias Especializadas

v" A new window will open with the requirements
for your field. Make sure you read and have Formularios para Nuevos Proveedoresy
the required documents before starting the Recredencializacion

p ro CeSS . Si usted desea formar parte de nuestra Red de Proveedores por favor provea la informacién requerida en nuestro formulario
segun le aplique.
Si es un proveedor que va a recredencializarse con MSQ, debe completar los mismos documentos.

B

| Facilidad

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

| Proveedor

SOLICITE COMO
PROVEEDOR

SOLICITE COMO
FACILIDAD

—~—
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How is the process carried out? (Continued)

v’ Start the application by choosing:
v Line of Business

Medicare Advantage (MMM)
‘/ MMM Multi health (Vital)
‘/ Medicare Advantage and Vital

v’ Credentialing Process
v Initial
‘/ Recredentialing
‘/ Change

v 'I;]hen, read instructions carefully and follow
them

v Under Supplier Identification and
Demographics, include:

v Provider Name

v Rendering NPI number and Billing NP1 Number
v Tax ID Number and Email

v’ Select your Speciality

WwWww.mso-pr.com

Line of Business: * Select.. ¥  Credentialing Process: Select... v

Important: Please read all instructions and information before completing and signing this form.

An incomplete form will not be accepted and processed. Please follow the instructions carefully. This standard
form was developed by the MSO Provider Department. Below are the instructions to complete each section.
Please complete all the sections that apply. We ask that all the information written here be as specific as possible.

The form must be completed in its TOTALITY. Do not leave ANY question unanswered. If any question does not
apply to you, write "Not Applicable" or "NA”".

Provider Identification & Demographic Data:
(1) Provider Name:
*

2y Rendering NPl Number: i3 Billing NPl Number:

) Tax ID Number:

15y Email:
*

R *
&) Specialty: Select..

PO BOX 71500 SAN JUAN PR 00936 M\O HOLDINGS



How is the process carried out? (Continued)

v Under Primary Location Address, include:
v Primary Location Address — Address Line #1 (Address Line
#2 is optional), City, State, Zip Code
v Telephone, Extension, Fax, Office Hours, Accessibility

Questions y Billing Name.

v" Then, continue to Mailing Billing Address, including:

v" Location Address- Address line #1 (Address Line #2 is
optional), City, State, Zip Code.

WwWww.mso-pr.com

Primary Location Address:

(7) Address Line 1: - Opening Time
{8) Address Line 2: Day Opening  Closing
(9) City: - (23) Monday
(10) State: - (24) Tuesday
(11) Zip Code- - (25) Wednesday
(12) Telephone Number: s (13) Extension: (26) Thursday
{14) Fax Number: (27y Friday
{15) Accepting New Patients for Medicare Advantage: *select.. ~ (28) Saturday
{16) Accepting New Patients for Medicaid: *select... ¥ (29) Sunday
(17) Handicap Access: *celect..
(18) Gender Limitation: *Select... -
{19) Age Limitation: *select.. v (20) Lowest Age: (21) Highest Age:
{22 Billing Name: -
Mailing/ Billing Address
{30) Address Line 1: =
(31) Address Line 2:
(32) City- B
(33) State: E
(34) Zip Code- 5

PO BOX 71500 SAN JUAN PR 00936 M\O HOLDINGS



How is the process carried out? (Continued)

v Complete the following section using the guidelines established by
the Program Integrity Plan established by MSO de Puerto Rico,

LLC (MSO).
viop lease check this box if the facility does not have a contracted Please fill out this section completely, following the guidelines established in the Program Integrity Plan established by
Facility Director if it does not apply to you. MSO of Puerto Rico, LLC (MSO) in compliance with the PR Health Insurance Administration (PRHIA).
v In Facility Staff #1, #2, #3, #4, include : Please check this box if the facility does not have a contracted Facility Director.

v Position (35) Position: *select... -

v’ Administrator (36) Last Name: R

v R (37) First Name: -

BI”er (38) Middle Name:
v Secretary (39) Phone Number: = (40) Extension:
; {41) Language Spanish \ English . Other:

v’ Other Office Staff Services Available:

v Last name (42) Ethnicity: Hispanic or Latino [ Mot Hispanic or Lating [~ Declined
(43) Race: (select one Black or African Mative Hawaiian or OtherWhite Asian American Indian or Some other race Declined

\/ First name or more) i Amencan | | Pacific Islander | ] ] Alaska Native ] ] ]
v’ Middle Name (44) Email
v’ Phone and extension
v Languages
v’ Eth nicity
\/ Race
v' Email
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How is the process carried out? (Continued)

Ownership and Conflict of Interest (Discloser Questions) in compliance with the PR Health Insurance
Administration (PRHIA-ASES).

(75) Has any employee been convicted of a ciminal offense under Medicare/Medicaid Programs? *Sel.. -
v Under Ownership and Conflict of Interest Disclosure I yes, please explain:

Questions in compliance with the PR Health
Insurance Administration dO the foIIowing' (76) Has there been a business transaction involving $25,000 or more during the 12-month period ending =

the date of the gubmitled form? Sel.. -
v Answer questions with the Yes or No options fyes, please exlai
to the right of the question.
. ) (77) Has/Have the individual{s) or Organization under current or former name or business identity, within .
v If the answer is Yes, please pI’OVIde an the last ten years from the date of this statement, ever had a final adverse action/exclusion, revocation, suspension, Sel.. -
explanation in the box below the qu estion. conviction by any federal, state or local government program or agency (Ex. Medicare, Medicaid, Tittle V or XX).

If yes, please explain:

(r8) Any significant business transactions between the provider and any wholly owned supplier, or Yool v
between the provider and any subcontractor, during the 5-year period ending on the date of the request.

If yes, please explain:

{79) Has there been any restriction denial of Federal Financial Participation (FFP)? *Sel..

If yes, please explain:
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How is the process carried out? (Continued)

v In Ownership Interest and/or Managing Control

Information - (Organizational):

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

v Read the guidelines before starting to fill out
the section.

v" Include :

v’ Legal Business Name, Doing Business As —
DBA Name, Tax ID Number, NPl Number,
Physical Address, Telephone Number and Fax
Number.

v 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.

WwWww.mso-pr.com

ANDIOR MANAGING CONTROL inFORMATION - (ORGANIZATIONAL)

terest and/or managing control.
Pleas: ottt liorm-completelyfolio g guid s-estab d-in-thve Program Integrity Plan set by MSO
of Puerto Rico, LLC (MSO) in compliance with the PR Health Insurance Administration (PRHIA-ASES).
All organizations that have any of the following must report:
1) All persons who have a 5 percent or greater (direct or indirect) ownership interest in the supplier
2) Applicant or provider ONLY IF the supplier, applicant or provider is a corporation (whether for-profit or non-profit).
3) All officers and directors of the supplier, applicant or provider.
4) All managing employees of the supplier, applicant or provider (including secretary, reception, among others).
5) Supplier, applicant or provider. All of those who have managing control.
6) All individuals with a partnership interest in the supplier, applicant or provider, regardless of the percentage of ownership the partner has;
and
7) Authorized delegate officials.
In general, Owning/Managing organizations belong to one of the following categories:
1) Corperations (including non-profit corporations)
2) Partnerships and Limited Partnerships (as indicated above)
3) Limited Liability Companies
4) Charitable andfor Religious organizations.
5) Governmental and/or Tribal organizations
*An owner may also be a managing employee 42 CFR § 455,104, 42 CFR § 455.105, 42 CFR § 455.106
(80) Legal Business Name (As = *

reported to Department of State)

(81) Doing Business As - DBA B

Name (If applicable):

[C] 5% or more direct ownership interest

*

(82) Tax 1D Number: (83) NPl Number:

*

(84) Physical Address:
(85) Telephone Number:

* (86) Fax Number:

(87) What is the above organization’s relationship with the applicant or provider in section 1?

[] 5% or more indirect ownership interest

[ managing Employee (W-2) (] Partner
irectly exercises operational control over day-to-day tracted Managing Employee
[ o Con M E
operations.
(] Indirectly exercises operational control over day-to-day | Director/Officer
operations.
[] Indirectly has managerial control over day-to-day [ ] Directly has managerial control over day-lo-day
operations operations.
[] oOther specify:
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How is the process carried out? (Continued)

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

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

v Read the instructions before proceeding.

v’ This step will appear three (3) times. Include:

v First name, middle name, first name, last name, middle
name and rendering NPI.

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

WwWww.mso-pr.com

" 5% or more direct ownership interest

| 59% or more direct ownership interest

Please check this box if there is no ownership interest and/or manaqing control.
(88) First Name (89) Middle Name (90) Last Name (91) Second Last Name 92) Rendering NP1
* * *

(93) Check all applicable lo those having Ownership Interest and/or Managing Control with the applicant or provider:

| 5% or more indirect ownership interest

} Managing Employee (W-2) | Partner
| Directly exercises operational control over day-to-day | Contracted Managing Employee
operations.
| Indirectly exercises operational control over day-to- day | Director/Officer
operations.
1 Indirectly has managernal control over day-to-day ) Directly has managerial control over day-to-day
operations. operations.
| Other specify:

Please check this box if there is no ownership interest and/or managing control. [
{94) First Name {95) Middle Name {9€) Last Name {97) Second Last Name (98) Rendering NP1
* -

*
(99) Check all applicable to those having Ownership Interest and/or Managing Control with the applicant or provider:

| 5% or more indirect ownership interest

' Managing Employee (W-2) | Partner

) Directly exercises operational control over day-to-day | Contracted Managing Employee
operations.

] Indirectly exercises operational control over day-to- day [ Director/Officer
operations.

| Indirectly has managenal control over day-to-day ] Directly has managenal control over day-to-day
operations. operations.

| Other specify’
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How is the process carried out? (Continued)

v In Ownership Interest and/or Managing Control Information-

(Individuals)

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

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

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

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

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

v Then check all applicable options in Check all applicable to

those having Ownership interest and/or Managing Control
with the applicant or provider.

WwWww.mso-pr.com

Please check this box if there is no ownership interest and/or managing control.
(94) First Name (95) Middle Name (96) Last Name (97) Second Last Name

*® *

{98) Rendering NPI
®

{99) Check all applicable to those having Ownership Interest and/or Managing Control with the applicant or provider:

[ 5% or more direct ownership interest | 5% or more indirect ownership interest

| Managing Employee (W-2) | Partner
() Directly exercises operational control over day-to-day | Contracted Managing Employee
operations.
. Indirectly exercises operaional confrol over day-io- day | = Director/Officer
operations
. Indirectly has managerial control over day-to-day ; Directly has managerial control over day-to-day
operations. operations.
| Other specify:

PO BOX 71500 SAN JUAN PR 00936 M\O HOLDINGS




How is the process carried out? (Continued)

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

v’ Insurance carrier, coverage type, unlimited
(yes or no), coverage, original effective date,
from date, expiration date, policy number, and
attach document.
v Under Medicaid Number, include:

v Medicaid Number or ATN and attach a copy.
v In Tax ID (IRS), include:

Inswance Company Informafion - Enclose a Copy of Cerbficabe

v’ Attach Document o) Al Dioscnmoant -ﬂid-al:-:-.ﬁ.l:la-d-lltﬁ
v" In Medicare Number: b il d e r—
v' If it does not apply, check Please check this T * * Click to Attach File Aty
box if not apply. PLEASE CHECK THIS BOX IF NOT APPLY

v" Include:
v' Medicare number and attached document.

N
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How is the process carried out? (Continued)

v In Certificate of Incorporation:

v |If this does not app'y to you, Please check this box if not apply
check Please check this box
not apply. o ——

v Include: (12) Atach Document Click to Attach Copy of FiL..

v Attach Document Plaase check this box i not apoly |
v At SARAFS/Department of Health : SARAFS/ Departamento de Salud

v If this does not apply to you, | ek & (19 Expiration Date:
check Please checK this box if S — it Fu
not apply. (30) Atach Document Clickto Attach Copy of Fl.

v Include: |

v License Number, from date
and Expiration date.

v Attach Document
WWwWWwW.mso-pr.com PO BOX 71500 SAN JUAN PR 00936 M{\O HOLD'NGS




How is the process carried out? (Continued)

v' At DEA:

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

v Include:

v’ License Number, from date and
Expiration date.

v' Attach Document

v In ASSMCA

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

v" Include:

v’ License Number, from date and
Expiration date.

v' Attach Document

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

WwWww.mso-pr.com

PLEASE CHECK Thts BOX W WOT Adiry L

rllqh:p-l'l-:n*

i) Licehss Nurmbsr * ooty IF sy D *

{1 AlaEh Do * (ck io Attach Fle Attachment 11
PLEASE CHECK THS 80% iF NOT Asery L

Y —

1y From Dats *

fu Liosnss Number * 1o Eprration *

X Cick o Atiach File Aftachment 12
ATHHTHORAL O CIUSENRTS

oy Attaech Diocurent Ohck o Attach Fle Attachment 13
Ry S— OBk i Attach File Attachment M
vy Altach Docianent Cick i Attach File Attachment 15
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How is the process carried out? (Continued)

v" In Hospital Information:

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

v 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.

v En Clinical Pathological Laboratory- Skilled Nursing
Facility:
v' If this does not apply to you, check Please
check this box if not apply.
v Then, fill in the boxes and answer the
questions with Yes or No, on the right side.

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

WwWww.mso-pr.com

Check o That apply

PLEAEEGHECHTHEEEIIF"HT#PFL‘!’ I:I

O e Anestesiclogy iy Owipabient O
O 141y Inpatient and OulpaBent pumee o ses; |

O

nmmm—%
nea) CLIA COMY  (ick to Attach 2 CLIADEC | 11 Expé Dt

O (196 Piyaical Themgy iy Transpoiason
O 190y Fndiology s aasoag s cmss Epmsos ey (119 Expiration Date:
imw-ﬂﬂm_l.lﬂlﬂﬂ:

1. Pl e Mo L0 PP T d. (lick: 8o Attach 4 RADIOLOGY

eay Inpatent O s Erveigency Room

3 Oiclk o Attach 3 RADHDLONGY 5 T Tl
3. Oiclk o Attach 3 RADNCLONGY i Oiclk 8o Attsch & RADIDLORY
(a2 D Woe et WS @ ot in the Medicaid Prognim 7

(a2 b o gefice: computenzed™

iz Does your facility have Infemet acoess ¥

KK
1 44
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How is the process carried out? (Continued)

v" In Clinical Pathological Laboratory- Skilled Nursing

Facility:
v" If this does not apply to you, check Please g
check this box f not apply.
v" Fill in the fields and include copy of CLIA O (x4 Laboratory (Pathoiogy) (35 CUAS T |
document (126 CLIA Ddeument Copy.  Click to Attach 104_CLIADOC (1) Expiration Date:
. . . (r28) Do you serve as a provider in the Medicaid (Vaal) Program? S WV
v" Answer questions #128-#130 with Yes or No. (129 Do you make apposntments? s W
These options are to the right of the question. 13, D0 you perfarm Home \asta? S W
. . . 131) Town list
v' If the answer to question #130 is Yes, list the . ——
places in the boxes that say Town List. 2 4
5. B
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How is the process carried out? (Continued)

Please check this box if not apply
Radiology Facility with Mammogram

v' In Radiology Machine License, include: | L_J [t DOH Raco “*"‘“mm'r mwm:’wm“'“'| |
oy - . . . (163) ine License
v Fill in the DOH Radiology Machine License 3 n
fields and expiration date. 2 5
v Include licenses. 3 6

Please check this box if not apply
Radiology Services

* In Radiology Services:

Services Cerfification (ACR) (Please Upload Docurment)
Convenlional Radiology
v" Please check the services and accreditations Broast Ulirasound
that the facility has issued by the American “
. Mammography
College of Radiology (ACR). v
v Include licenses. Nudlear Modicine & PET
Radiation Oncology Practice
Stereotactic Breast Biopsy
Ultrasound
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How is the process carried out? (Continued)

v In DME & DMEPOS:

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

v Then, fill in the fields and include copy of
license and commission accreditation copy.
v" In the section Ambulance/Non Emergency
Transport:

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

v" Include:

v VIN number, license number, exRiration
date and the license copy of eac
transportation vehicle.

v"In the following section:

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

v include:

v’ Licenses and expiration dates for each
transportation vehicle.

WwWww.mso-pr.com

PLEASE CHECK THIS BOX IF NOT APPLY =

DME & DMEPOS

(135 DOH License Number 10 dispense Medications (If Applicable)

Dmmm Expiraton Date: chdu:ﬁu: lick to Attach Ti4
(13¢) DOH License Number 1o Operate Practice (¥ Apphicabie)

Licerse Number: Expiration Date: Copy of License:

. (137) Surety BONG s 508 o ovr sccomsng Wi Cull new, et ret oo oo

(08 Date: (1% Swrety Bond Copy:
O 42y Check ¥ DME Manufactures own Products and Malpractice coverage includes General Liabiity including
, operations, Professional Liabiity and limits of af least $300,000. (Pelicy must sct be expired)

(141) Joint Commission Actiadaaso ARG (st T8 EAOW e

PLEASE CHMECK THIS BOX IF NOT APPLY. —

mnAMDULANGE ' NON EMERGENCY TRANSPORT
List Vehicle identification Number (VIN), license plale number and expiration date for each transportation vehicle

from Department of Health (DOH) Certficate.

PLEASE CHECK THIS BOX IF NOT APPLY. O
vehnzhen: Lioense, axpirnlom dale Tor each Fansporiatam
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How is the process carried out? (Continued)

Y Under Disclosure questions, answer the o TR
Bt Aasesae Mg ithern T e ™

v’ If the answer is Yes, explain in the box W yom. plommc explein
under the question.

(o8 Hises. yomsr facility ever Fsd & malpractos sul7 . T
I yeu, plearse eorpdor

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

() Hime. e ety SO el Eaem pesiriched oF Emiled 7 v |
I yeu, pemese esmpdomir

ey Haes your fTacilify ever besn found o have quaiity measure deficences? b
H yes, plearse aapdorm
(e Fas. your facility evwer been found o have healthcans deficiencies ™ o
IT i, pbscinnes mon i

| Provde Atestation  omation Riease [ttt ol
H yes, pleass asplam

| ey ooty fa all indcurvrualioes percevdied on s sppoation and ifs: atachvmints is omeol and oument o th bist of my p— . p— e beem sumpended or oferaine
gt | S0kraosigee: thal | st besin infoemmsid of vy mgihl i nibvilw primairy' 00T viiriboainn informaion oblaned by .',“hﬂ“mmmmmm«mmﬁmmm“uan-um o W

MEC of Pusric Ricg, LLE (MEE)) in complance wih regalatory requingmants, and in cormect smoneous indormadion yebmiled i Medicaid?

pgert of i credentalng apsicabon | Lnentard uat MSE wl ity me of any niomaben cblaned drnghecedentaing
HOLDINGS

prtstirid hat waned sulritaniially fram S nlorsabon provided bener. | understind Bt [isifeabon of Rlommaten from S
ippbeabion My ridull i repecion of fiy Fequind i rraliceninued parkipation i the Provded hetwork (he Tietwork”)
pomineried Oy W50, Bnd Fsers st oonirsot weih b heetei
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How is the process carried out? (Continued)

v Enter your name in Applicant
Signature.

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

www.mso-pr.com

Faim vl be reluirid i Lecicn b fl Bled out

Applicant Ssgristure: Diabe:
K Click here o signi ol i, 3001
Authorred Hame" Tittle Print:

B s ek el e ChDTaE, i A B, O U e i oheecl Fltars raed appdoanon W P kv sidness Cridennalng
o S wizbon of yoar apedeaton el e i oonlac! Duspariend

Cbern.alng Depane] PO Bax 71500
imw coEm

MO
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Credentialing Staff

® Cathyana Ortega Sierra [787-370-1432 @ cathyana.ortega-sierra@mso-pr.com
2 Charleen Sevilla Figueroa [787-918-5623 @ charleen.sevilla-figueroa@mso-pr.com
2 Jessel Negron Lopez [1787-308-2585 @ jessel.negron-lopez@mso-pr.com

2 Keishla Cintron Algarin g787-460-4518 @ keishla.cintron-algarin@mso-pr.com
2 1uis Sierra Rosado [787-309-8128 | @ luis.sierra-rosado@mso-pr.com
2 Lysandra Vizcarrondo Martinez [1787-645-2827 @ lysandra.vizcarrondo-martinez@mso-pr.com

2 Maria Maysonet Montalvo

[1787-306-4569

"© maria.maysonet-montalvo@mso-pr.com

WWW.mso-pr.com
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Still have doubts about the process?

. |f 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)
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