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Pharmaceutical Sales Representative

Education Provider Dashboard Functions

Website: State Based Systems for Organizations

For Providers

SBS for Organizations allows continuing education providers to complete original and renewal applications to
become an approved CE provider, submit original and renewal courses for state approval, supply course rosters with
program completion information, and view provider summary information. NOTE: This service replaces Online
Continuing Education (OCE).

& Submit Provider, Course & Upload Course Rosters & View Provider Summary
and Instructor Applications Upload or input course roster Update provider address, phone
Apply for original and renewal data for one or many courses in number, email address and
provider, course and instructor one transaction. website. Manage provider
applications across multiple contacts and add attachments.

jurisdictions in one transaction
with a single login account.

% Signup for SBS for Organizations » Login »

1.To begin, create login for SBS Organizations
2. New Provider Application

NOTE ***We have been receiving inquiries that the (Go to Dashboard)
is not functioning properly and we are working on fixing the issue.
Additional ways to reach the dashboard or new provider application is
highlighted below. If there are continued difficulties please reach out to
help@niac.org
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# Home

% Quick Center

= Z ar & agdcompanyEHR & 2 ep & petrieve Rep B Repart Queue

i Provider Add Company Add Company EHR Add RO Create Report Retrieve Report Report Queuz

New Provider Appiication

& Licensee Renewals & print Bulk Licenses B print Bulk Educstion Transeripts

® view & Print Bulk Summary ®  Update ness Entity Contact Information

¥ Save Searches for Dashboard & Notifications. ®  userSettings

Education Providers
B Pprovider and Course Renewals ¥ Course Roster Upload and Input B provider, Course and Instructor Applications

& view

®

ary Update Provider Addresses and Contacts Attachments

= ider and Course Summary Print Edugation Transcript Print Course Offerings

R ®

®  Save Searches for Dashboard otifications. ®  UserSettings



https://www.statebasedsystems.com/solar/service_org.html#sbsProvider
mailto:help@niac.org

**E*X NOTE**** PSR’s are responsible for obtaining both pre license education and continue
education to reach compliance with Oregon laws starting with the 2023 renewals.

For providers to offer their courses for both education types and for our systems to recognize and
distinguish the education types the provider must apply for two separate provider licenses.

One provider number will be for Continue education and the second will be for pre education.

(Although we are asking the provider to apply for two licenses, ultimately It will be the PSR’s
responsibility to check their education transcript and verify requirements or status.

Getting Started:
Note: You Must fill in every section with a *

Provider name, Education Type: choose Continue education Application date and Provider Type which
will be either 1 or 2. (for the second license, the identifying option will be in the jurisdiction section).

1.Pharmaceutical Sales Representative CE Provider

Note: The first provider license you apply for you can use the FEIN the second license leave the FEIN
out or you will get an error.

New Provider Application

*Provider Name; FEIN: *Education Type: *Application Date:
PSR TEST - Continuing Educati v 06/10/2022
*Provider Type: Have you ever been a Annual Fee
Provider in this state? Classification:
Pharmaceutical Sal V| - -
O Yes O No
- - Select One v

Next Fill in Business Phone and E-mail. (The business contact information is the information that will be
posted on SBS for PSR’s seeking education.)

= i) ETTOWICICT T TTOTIT, LTI, Ve osie

Phone, Email, Website

Fhone Email Website
Type: Number: Type: Email: Type:
Select One hd Select One hd Select One
Type Email
Type Number
Business Email christina.m.boone@dchs.oregon.gov &
Business Primary Phone 555-555-5555 F AR~
Previoys Mext Cancel




Business Address

Copy From

* Address Line 1:

350 Winter 5t NE

Address Line 2:

Address Line 3:

+ Additional Address Lines
* City: * State/Province: * ZIP/Postal Code: * Country:

Salem Oregon v 97301 United States

Mailing Address

Copy From

Business Address ~

* Address Line 1:

350 Winter 5t NE

Address Line 2:

Salutation: First Name: Middle Name: *Last Name: Suffix: *Contact Type:

Ms. ¥ Tina Boone Provider Represeni ~

Pull data from Provider

Business Address

Copy From

Fee is $0. Click next.
Attachments are not for a new provider license but if you have a business license or any thing you would
like attached to your provider license you can attach here then click next.

Click Finish.

1 Application 2 Provider Phone, Email, Website 3 Con

Confirmation

Provider Name: PSR TEST

Previous Finish Cancel
MAIC Central Office » Address
NAIC Executive Office € 1100 Walnut Street
. Suite 1500
Capital Markets & Inwvestment Analysis Office & Kansas City, MO 6410)




3. Receipt

Once the Division approved the provider application the approval e-mail pictured below will be sent.
(The Provider number and Provider Pin are important numbers to keep on file.)

Provider Application Approval

State Based Systems 2:59 PM|
To You

 vour Provider i has been approved!

=~ Thank you for using NAIC's State Based S
SSBS . s v

SSeam=m-ti=  other services offered through SBS. visit: w

Expiration Dat
¥ you have questions regarding your transition

= Call the SBS Help Desk at 816-783-8990 between the hours 8:00 a.m. - 5:00 p.m. (CT) Monday-Friday (except
holidays)

= Send an email anytime to sbshelp@naic.org. I the email message is sent to the Help Desk outside the times
listed above, it will be answered the next business day.

How Do 17

NOTE: To Begin #4 if you cannot pull down the education dashboard you must first go
to add entity.

5o To Dashboard «

Go To Add Entity

¥ AddProvider  ® AddCompany  ® AddCompanyEHR & Add 1RO

4. Course Original Application

This function is used to submit a new course(s) to the state to be approved as a course that the
provider can offer. The provider will select what provider ship of theirs the course is for and then
select the button that says “Add Course”.

Again please note: You will need to apply for the same course 2X one for each provider
license.

Tip: You could make the pre license more identifiable by adding PL in from of the name of the
course.



Course Application(s) Cart

Provider Information
Provider Name: Provider Type:Pharmaceutical 5ales Representative CE
Tina Boone / 500024971 / OR v Provider

Provider Number:300024971 Provider FEIN: Provider Education Type:Continuing Education

Jurisdiction:Oregon Provider Status:Approved

+Add Course

Mext Cancel

The course description has to be less than 250 characters or they won’t be able to continue in the
process. Please name ALL courses starting with PSR (name of course)
Example: PSR Clinical Trial Design

[

New Course Application

Course Information

*Course Title: *s this Course open to the Public? Word Count:
@Yes CNo
Education Type:Continuing Education Difficulty: Home State:
Select One b Select One v

National Insurance Designation: Provider Home State ID:

Hes ®@No
Professional Designation Measurement used for successful completions:

Cifes: ®ho Select One w

Populate from User Account
Submitter Name (if different from provider Submitter Phone Number: Submitter Email Address:
contact):

Course Description:

Edits By Jurisdiction

Oregon

*Course Method: *Course Group: *General: ‘ ||,

o 5 F
Academnic Credit Course
independent Study
Classroom

R -| | Frreyond Gty 7

Optional Exam? (m]

<= Preyious | = Next i *® Cancel

Attachments are required for this portion. The attachment must include a timed outline with a
minimum of 50 minutes per requested hour. Oregon does not allow partial credits.



Upload Attachment

*Artachment:

# File Upload

time eval xlsx
*Artachment Description:

Timed Outline

242 characters remaining,
*Effective Date:

06/22/2022

Attachment Status:

4= Previous = Next

X Cancel

You Must click upload after you attach a file, then hit next.

Provider Name: Tina Boone

Provider Number: 500024971

Provider FEIN:

Provider Type: Pharmaceutical Sales

Representative CE Provider

Provider Education Type: Continuing Education

Provider Information

Course Information

Course Title: Pharmaceutical 101
Education Type: Continuing Education
Professional Designation: N

Submitter Name (if different from provider
contact):

Oregon

Course Method: Online

Is this Course open to the Public? ¥
Difficulty: Basic
Measurement used for successful completions:

Submitter Phone Number:

Course Group: Pharmaceutical Sales Representative

Word Count:
Home State:
Provider Home State ID:

Submitter Email Address:

General:

Optional Exam?

4= Previous

M Finish % Cancel

Review the information for this course and select “Finish”.

This is what the screen looks like after finishing one course entry. If a provider has additional
courses to submit, they can do that here by clicking add course otherwise, select next




Course Application(s) Cart

Provider Information

Provider Name: Provider Type:Pharmaceutical Sales Representative CE
Tina Baone / 500024971 / OR Provider

Provider Education Type:Continuing Education

Provider FEIN:
Provider Status:Approved

4971

Provider Number:5:

Jurisdiction:Oregon

+Add Course
Show| 10 | entries Filter:

Course Name Provider Name Provider Number Jurisdiction(s) Fees.

Pharmaceutical 101 Tina Boone 500024571 aregon $0.00 & - |

Total Fees
Showing 110 1 of 1 entries Previous Nej
Next Cancel
NAK Central Office » oy P

This is a final review screen for all of the courses being submitted.

1 Application / 2 Review

Course Information

Jurisdiction Provider Course Name Education Type Course Method Course Group Course Credits Fees
Oregan Tina Boone /500024971 Pharmaceutical 101 Continuing Education Omline Pharmaceitical Sales General: 1 50.00
Representative
Grand Total: $0.00
Previous Finish Cancel

NAIKC Central Office »

surance Commissioners. All rights ressrved

Receipt.

zPrTTTTECET
[Thank you for using NAICS State Based Systemns (SBS). For information abeltt ather services offered through SBS, visit
Payment Information
[Transaction Type: Course Application Transaction Date:  06/22/2022 Amount Paid: 50.00
Jurisdiction Provider Course Name Education Type Course Method Course Group Course Credits Fees
Ph utical Sal
Oregon Tina Boone / 500024971 Pharmaceutical 101 Cantinuing Education Online Srmeceutiealsaies General: 1 s0.00
Representative
Grand Total: $0.00

1 Systems on your monthly credit card statement.

ote: All fees will appear as rge from NAIC State

f you have questions regarding your transaction:

. (CT) Monday-Friday (except holidays)
nd tothe Help Desk outside the time above, it will be answered the next business day.

« Callthe SBS Help Desk at 816-783-8¢ jeen the hours 8:00 a.m.
« Send an email anytime © elp@naic.org. If the email message is

SN Comel (Ve Adiress
AK Drscitne Orfce. § 1100 Walnue Swreat

= Suite 151
i e L miRsar Ay G 9 R w0

ers. Al rights re:

5. Course Roster Upload

This function is used to give credits to an Pharmaceutical Sales Representative or class of agents for
a course they took from the provider. This can be done manually or by uploading a file with the

7



insurance agent(s). The proper formatting for the file upload option can be found in the examples
on the right hand side. We'll be looking at the manual roster upload here. Select “Manual Input”.

Select the box to be check-marked for Pharmaceutical Sales Representative under the column titled
“Select”. Then select the button that says “Next” in the bottom left-hand corner. Please notice that
that are two different locations where “Next” can be selected. Only one works and the other may
be removed or utilized in a future build.




Again, select the proper “Next” button in the bottom left-hand corner.

After this screen, the provider will know that’s the payment is successful because they will get a
transaction number like most other processes.

EEes State Based Systems
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6. Course Roster Search

function is used to search if credits were successfully uploaded for a course that was taught

previously by the provider.
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7. Education Transcript Search
This tool is used so that providers can look up the transcripts of any students that have taken their
course. All they need is the NPN#. Every licensed Oregon Pharmaceutical Sales Representative is

assigned a NPN#.

-nﬂl; State Based Systems

cducation Transcript Search
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This is the exact same screen that we see when we look up an analyst and select “View Education
Transcript”. The provider, just like us, can see courses for an agent from the agent’s previous
compliance period by clicking on the blue hyperlink of the previous compliance period in the left-
hand corner (in this example it is “Producer-Previous CE Compliance Period 12/18/2008-
12/17/2014” that need to be selected.

AREARCA
AFRRMEAS INCURLNCE DEPARTMENT

EBREATION TRANSERIFT
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CONTRIURG FOUCATHIN CO0UESE COMPLETIONS

FRELICERSNG EDUCATION COURSE COMPFLETIONS

s Talen Courve Cresp Eaniarue b thed Cosrve Frawider Tctal {rreits Eaurpe Cnedan [

8. Course Offering Maintenance

This function allows for a provider to offer one of their courses on a specific date. The provider can
be as specific as they want with their course search. However, | highly recommend the provider
searches only by their provider number. Broader is generally better. They’ll then need to click on
the blue hyperlink of the course name that they need to do a course offering for.

Scroll Down.

11
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This is a continuation of the previous screenshot. The provider will need to select the “+” button
underneath “Course Offerings”. If it isn’t appearing for this course, then please have them clear
their cache and try it in a different browser.

e

. S — i — - .

QI Sene Based Systerms

The provider can input a link to register for the course from their website. Please note that NAIC
doesn’t verify if these links are broken or working.



The provider should now see the new course offering underneath the section titled “Course
Offerings”.
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9. Renewal Application

Renewal Applications are to renew either your provider license or your courses.

*Only items that are close renewing will appear and usually within a month or two prior to the
expiration.

Pravber Aswnisd Course lee
Benew Bkl Provider ame & parisdiciion & fapiration Date Renew Courseis) Hen Course e TolalFee

v $0.00 §0.00

E $0.00 $0.00

Grand Todal: .00

Fosrerw ¥ ""“l", Promder Hams © jusindiction & Cxpiration Dats Fenee Courss(s) Annual Coursafer | T
Humber & ype
oo Onk enewad 2 4 ol coprues F i Foel ¥
w 3 s Fecv 3
Grand Totak
W i e+

[T
ol Mt & vl Ay Ol

i Mt B vl Rty e

3 Mg rsevos

The option “Provider Only Renewal” will be able to be selected if the providership is close to
expiring. If it’s not, then the option won’t appear at all. The same is true for course renewal.

14



Providers are able to select any or all of the courses that they’d like to renew.

Sakect Course o rensw

Applcalicn  Procesing
Exiramion Bate T s Tatal Fee

Select Save & Next.
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This is what the confirmation screen looks like. If you didn’t get this screen, then you may have

skipped a section, click previous and then proceed.

Verification in the form of a transaction number will appear on the screen if the process was successfully
completed. Original applications and renewals are SO
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10. User Settings

These are all of the options that a provider has when they select “User Settings”. It’s primarily used
to edit the notification settings for their account.
Note: | suggest you mark yes for all system and e-mail notifications.

Lsar Sertings

sekact “Ves® i recerer pn mmal or seEtem noificesen for changes In FEur TN

Fis 1o all Tystem Rollcaioss: & o Wik Lo 2l ool MeOfalon 8 MS
syslen SyElEm

Ak Erdiy Eusminat e s Course Appross . Provider Ranswal
Eria ther b ress Charge - a5 . Proviger Ranewsl Apptoval

Prowie Comres panderae (reaiorn

This is the only way a provider is notified when a course or provider license is up for renewal.
440-5781 (7/22/COM)
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