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Section 22

CDPHP Forms and Literature

Obtaining CDPHP Forms
CDPHP realizes the importance of having plan-specific forms and literature available for your practice. For your convenience,
most of these items can easily be downloaded from our Web site. Among the dozens of forms available to you as PDFs at
www.cdphp.com you will find:

• Forms to request secure online access
• Provider Review Form and Provider and Designation Form for Appeals, Grievances, Complaints
• Tip sheets
• Behavioral health forms
• Practitioner credentialing and maintenance forms
• Pharmacy forms and lists, including the CDPHP formulary and forms for requesting medical exceptions
• Medical record forms
• Patient treatment waivers
• Access standards

Save Time by Creating Shortcuts to CDPHP Forms
It is easy to find forms on the “Provider” page of www.cdphp.com. Follow this simple process to make it even easier by
placing a shortcut on your PC:

1. Place your cursor on the “Get Your Job Done” tab of our Providers page at www.cdphp.com, then click on “View
All Categories” under “Forms and Documents.”

2. When you reach the Forms page, a complete list of forms will appear.

3. Simply right click and select “Create Shortcut.”

4. A dialog box will ask: “Do you want to put a shortcut to this web site on your desktop?” Click “Yes.”

5. Use your new shortcut icon whenever you want to go to the list of forms.

If you only use one or two forms, save a PDF directly to your PC.  Go to the forms list as instructed above.

1. Right click on the title of the form you want to save. Select “Save Target As...”

2. In the resulting “Save As” box, navigate to the folder you want to save the form in (or save it to the Desktop.)

3. Before clicking the “Save” Button, change the name of the form if you like (e.g., CDPHP Medical Exception.)

4. Now you have the PDF saved in your system and can access it whenever you need it.

Ordering Hard Copies of CDPHP Literature
On the following page is an order form that lists a variety of supplies you can order from CDPHP at no cost to your office.
Please photocopy the form (or download a PDF from the “Forms” section of www.cdphp.com as directed above). Complete
and fax the form to (518) 641-5950.
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