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TO: All MSI and/or EMSF Providers
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HCA/Medical Services Initiative

The MSI/EMSF Provider Registration period will begin on July 15, 2011. MSI and EMSF
providers (new and returning) are required to register with MSI/EMSF by August 31, 2011.
Failure to register by the deadline of August 31, 2011 will result in denial of claims
payment. Provider registration can be completed online at https://ochca.amm.cc/register.aspx

Once completed, registration allows us to identify our providers, their location, their specialty,
their hospital affiliations, and additional valuable information. Registration is critical to our
operations as it also allows us to process claims, perform authorizations (MSI only).

During the registration process, you will be asked to:

Add or delete providers from your practice

Update your mailing address and billing address

Provide a valid e-mail address and fax(s) for administrative and clinical communications
Provide your California License Number

Provide your Drug Enforcement Agency (DEA) Number (if prescribing medications)
Provide your National Provider Identification (NPI) Number

Agree to the updated Conditions of Participation (COP) for the MSI Program (MSI only).

Please note that our database is confidential. The County does not share your information with
outside parties.

If you have any questions about the registration process, please contact Advanced Medical

Management (AMM) at 562-766-2000. Thank you for your consideration and we look forward
to your continued participation with the MSI and EMSF Programs.
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