DOWNLOADING FORMS FROM THE FORMS LIBRARY

OVERVIEW

This document will outline the steps to import Library forms directly into EchoOneApp.
OPEN FORMS MAINTENANCE

To open Forms Maintenance, Select “Configure” and “Forms”.
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ACCESSING FORMS LIBRARY

To access the forms library, select “Form” and “Forms Library”.
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THE FORMS DOWNLOAD WINDOW

Select "All" under the "Downloaded" option to view previously downloaded forms.
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Aetnia Dental Anp w-POA 4.010413
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Aetna KY Dentist App w-Agmt 4.0 0413

Altus Dental Dentist App 4.0 r0608

CIGNA Dertal Dentist App 4.0 10812

Delta Dental Credertialing App 4.0 0308
Guardian Paticipating Dertist Agmt 4.0 072210
Mass Health Dental Provider App 4.0r112012
UHC Dentist Provider App 4.00712

Unicare Dental Cred App 4.0r122010

Select "All" under the "Downloaded” option to
view previously downloaded forms.

Created By: Symed

Name: Aetna Dental App w-POA 4.0 r0413

Filename:

Aetna Dental App w-POA 4.0 r0413 pdf

Filetype: f; POF
Last Modified: 9/5/2013
Size: 12MB
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Select "All" under "Online" to view forms available in the Online Forms Library.
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Select "All" under "Online" to view forms available
in the Online Forms Library.
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Absolute Total Care CAQH Data Form 4.0 5060712
Academic Health Prof Ins Assoc App 4.08111407
Access Dental Provider Facility App 4.0 0511
Acclaim Phy Cred Info Checklist 4.0 0314

ACN Group PT-OT-5T Cred App 4.0 (070106
ACP Consert for Release Ins Info 4.05111513
ACP Credentialing Control Form 405111513

ACP Hospital Privileges Consent 4.0 5111513
ALCP Inttial Provider App 4.05111813

ACRA Initial App 4.0 072014

ACS Address Change Form 4.0 041511

ADI DentaQuest FL Initial App 4.0 r080508

ADI DentaQuest FL Recred App 4.0 072809
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1199 Provider Info Change Request 4.0 r1209
Filename:
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Filelype: l@ FDF
LastModified: 10/12/2012
Size: 3551KB
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The Form Properties window will display details about the highlighted Form
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about highlighted form

AAHA Participating Agreement 4.0 r2004
AAUSC Medical Staff App 4.0 5092410

ABP Voluntary Recertffication App 4.0 5032613
ABR Lifetime MOC Enrllmnt Form 4.0 r0410
Abrazo Advantage HMO Cred App 4.0r0211
Absolute Total Care CAQH Data Form 4.0 5060712
Academic Health Prof Ins Assoc App 4.05111407
Access Dental Provider Facility App 4.0 0511
Acclaim Phy Cred Info Checklist 4.0 0314
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ACP Hospital Privileges Consent 4.0s111513
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ACRA Initial App 4.0 072014
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ADI DentaQuest FL Initial App 4.0 080509

ADI DentaQuest FL Recred App 4.0 072809
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Name:
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Filename:

/ 1198 Provider Info Change Request 4.0 r1208.pdf

Filelype: 5 FDF
LastModified: 10/12/2012
Size: 3551 KB
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Use the “Filter” and “Search” boxes to limit the results and the order of available forms.
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Use the “Search” box to locate specific forms by name.
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Medicare CMS 10115 Form 4.0r112013
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L MCaid CMS Phys Extender App 4.0 r0904
Filename:
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Last Modified: 10/24/2011

Size: 6634 KB

Tags: FL

Use the Search box to locate
specific forms by name

Download Selected Close




DOWNLOADING FORMS

Select the desired form(s) and click “Download Selected to download form(s) from Online

Forms Library into EchoOneApp.
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Downloaded forms are immediately available in the "Downloaded" folder located in "Forms
Maintenance" window.

L;— Forms Maintenance = B
Folder = | 7% Form = [ Design Elements ] View = 5 Refresh
T Aetna T Wedicars CIIS 8554 4010711
[ Dental Forms T Medicare CMS 8558 4.0r0711
-0 NET Fams EMed\car\e CMS 8551 4.0r0711
- Ll DOW\OEdEd EMed\cam CMS 855R 4.0r112012
14 Email T Medicare CMS 8555 401012013
-1y Entity
|| Fomm Letters
11 General Application
- | Medicare
-4 ) Provider Lists
e Em'”'”g ‘FW"S Downloaded forms are immediately available in
1 Hniversa the "Downloaded” folder located in "Forms
Maintenance” window.
Downloaded

Forms located in the “Downloaded” folder may be moved to any other existing folder.



NEED HELP?

Echo Technical Services
(888) 796-3388 opt. 3
support@symed.com

8:00 AM — 5:00 PM Central
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