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National Certification and Re-Certification Process for Reimbursement I I

RN/NP submits request to manager
using “Application for Certification/Recertification”
(Located in this packet on page 3)

Manager reviews and confirms clinical relevance to:
The area of specialty

Enhancement of knowledge/skills
Certification is from a recognized, reputable organization

v

Manager pre-approves the certification and
communicates approval to RN/NP;
RN/NP may proceed with certification process

!

RN/NP completes all requirements with the certifying
organization, including:
e Application to certifying organization
e Payment of fees
e Completion of any certification requirements

Important! In order to be reimbursed,

you must apply before you obtain your
certification or renewal!

Many national certification preparation courses
are available for freein HealthStream CE Library

Upon successful completion of certification:
RN/NP provides their manager a copy of completion
certificate and receipts for fees paid

Y

RN/NP:
Enters expenses into OnelLink for
reimbursement; submits a copy of receipts
with expense report

Manager:
e Places copies in employee’s personnel file
e Upload certificate into HealthStream
e Review expense request and approve if all
required documents have been provided

Job aids for how to use OneLink are
included in this packet starting on page 6
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#% KAISER PERMANENTE

Application for RN/NP National Certification/Re-Certification Reimbursement

Initial National Certification or Recertification Reimbursement
Submit request to manager prior to initiation of the certification process for approval.

Date: Name:
Facility: Department:
Manager: GL string including Cost Center:

Attach supporting information about the initial application and certification you are seeking
in your area of clinical specialty. The informational documents need to support your
manager’s review and approval that the certification will enhance your knowledge/skills in
providing expert patient care.

Clinically relevant to RN

Name of Certification Applied for: clinical specialty?

OYes 0ONo

Anticipated Date of Examination: Offered by:

Initial application fees: Total fees to be paid:
Examination fees:
Recertification fees:

Manager: 0 Approval O Denial
Reason for Denial:

Manager Signature: Date:

Upon Successful completion of certification or recertification complete information below,
provide copy of national certification certificate and copies of expenses for initial application
and/or examination fees.

Successful Completion Date:

Employee Signature: Date:

Manager Signature: Date:

SUBMIT FOR REIMBURSEMENT: Attach this document along with your validation of
paid fees to your expense report created in OnelLink. For assistance with completing
this expense report refer to the supporting job aides.
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Reimbursement for National Certifications in a Clinical Specialty
Frequently Asked Questions
January 31%, 2017

NOTE: Nurses and nurse practitioners are responsible for maintaining required certifications

General FAQ

1. Who is eligible for a national certification reimbursement?
Registered Nurses (RN) and Nurse Practitioners (NP) represented by California Nurses
Association (CNA).

2. What National Certifications are reimbursable?
Nationally recognized certifications that are applicable to your current role at Kaiser
Permanente. Examples include Certified Diabetic Educator, Certified Oncology Nurse,
Certified Occupational Health Nurse Practitioner, Neonatal Intensive Care Nurse, Critical
Care Registered Nurse (CCRN) and ANCC Board Certification in a specialty (RN-BC).
There are many other certifications that may be applicable to your role. Discuss any
potential certification with your manager if you are unsure if it meets the requirements
of this program.

3. What is reimbursable for a National Certifications?
The cost of a single certificate is reimbursable including, the initial application and exam
fees, provided the following:
a. The certification is clinically relevant to the nurse’s area of clinical specialty and
will enhance their knowledge base and skill in providing expert patient care
b. The request is made in writing
c. The certification is issued by a recognized reputable organization
d. The nurse completes the course successfully

3 What types of certifications are not reimbursable through this process?

e If a nurse applies for a new position in which a certification is required, it is the
nurse’s responsibility to pay for the required certifications. The cost for this
certification is not reimbursable.

e Nurses who accept new positions contingent upon certification are responsible
for all fees and costs incurred for such certification. The cost of this certification
is not reimbursable.

Kaiser Foundation Hospitals and Health Plan Northern California
For Internal Use Only
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Reimbursement for National Certifications in a Clinical Specialty
Frequently Asked Questions
January 31%, 2017

Reimbursement Process FAQ

1. How does a nurse request reimbursement of a national certification?
The request for reimbursement must be made in writing, using the attached application
and submitted to the manager prior to the certification being obtained.

2. How far in advance should the nurse submit the reimbursement request form to their
manager?
Prior to the initiation of the national certification process. Ideally, the nurse manager
would be given sufficient time to evaluate the request and process the necessary paper
work. Failure to do so may result in denial of application for reimbursement.

3. When will the nurse know if the application for reimbursement is approved?
Once the application is reviewed and the requirements are met, the manager will sign
the reimbursement application and notify the candidate of the approval.

4. How does the nurse get reimbursed for a national certification?
Upon successful completion of the course, the nurse must provide a copy of the
certificate and validation of fees paid to the manager. The nurse can then submit an
expense report via OnelLink. Reimbursement is made through payroll.

5. What happens if the RN/NP does not pass the certification exam?
The RN/NP will not be reimbursed until they pass all requirements for certification
outlined by the certifying organization.

6. When can a request for reimbursement be denied?
Some scenarios that may lead to denial include:
e The RN/NP is not a CNA represented staff member
e The certification is not professionally relevant to their current role, does not
enhance their current knowledge/skills, and/or is not from a reputable organization
e Pre-approval for the certification was not obtained using the outlined process

7. A RN/NP recently completed their certification without obtaining prior approval. Can
the RN/NP still apply for reimbursement?
The RN/NP should discuss this with their manager to determine if they are eligible for
reimbursement.

8. Can an application for reimbursement be denied due to budget limitations?
No, this program is a negotiated benefit for CNA represented nurses.

Kaiser Foundation Hospitals and Health Plan Northern California
For Internal Use Only
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&% KAISER PERMANENTE.
Submitting Certification Reimbursement Using the One Link System

Open the NCAL Inside KP Webpage from a
KP computer:

1) Click on the “Website
Directory”

2) Click on “"O"

3) Click on the OneLink link.

You will go through your “Single Sign On”
portal (same as for My HR).

insideKP Northern California

LCLCEEET IET Il website directory JCICLIS

KP and Me
My Career

My Community
My Commute
My Health

My HR

My Money

All Websites (A-Z)

ALL A B CDETFG

Oakland’s commuter
programs

Occupational Health
Resources NCAL

One Card

OneLink

Online IT Services

Online IT Services, User
Central

Organizational Research

K

About KP Tools

Brand w— Communication Services

Facilities For the Clinician

Get to Know KP KP HeslthConnect

KP in the Community Meetings

Leadership Purchasing

News snd Publicstions Rules and Regulstions

Research Sales and Account Service
Technical Help

H1JKLMNOPAQRS
Description

Information for Oakland employees and physicians
who seek more environmentally friendly ways of
commuting.

Tools and resources related to Occupstional Heslth
clinic operations and the workers' compensation
system.

Find out more about the credit card for travel &
entertainment expenses, goods and services

Get better acquainted with KP's financial and supply
chain management system.

Find information on technology problems and
request services.

Find information on how best to use IT services.
Information on the depariment's services, which

include research processes that answer critical
business questions.

KP and Me
My Commute

Departments

Tools
Purchasing

Tools
Purchasing

Tools
Technical Help

Tools
Technical Help

Departments

@ contactus @ people search

search Q

Departments
All Websites (A-Z)

& print
= send to a friend

€ Send us a link for the Website
Directory

Money Earned
Goes Back into
Care

How to Be KP

SEND AN E-CARD!
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8% KAISER PERMANENTE.

Click on the OnelLink hyperlink:

4 s PERMANENTE

OneLink and Financial Systems.

N faens® S0 4P oo 2

Krowleilge Base  forum FAQs  Corteet e

RN e e

Need help with OneLink?

All the support you need to use KP OneLink.

Knowledge Base Onelink Forum
b akdn, wiivon. forma ngo90 sthar Ooelick ey
20 ath hekt d reseurces 2 Ganss yox egenence
? =
FAQs Contact Us

Onelink & Related

Applications

Cepy the kst Add th

b owae Pavirhcs.

Finsnce Deta Worchouse
Cogron) Reporting
o or e ecognes k. oeg

1) Click on the “Main Menu” tab

2) Click on Travel and Expenses

3) 3)Click on employee T and E
center

Ealnﬂenuv II ' 1 |
Search Menu:

OneLink

Accounts Payable
Employee Self-Service
Manager Self-Service
Procurement Contracts

@ » | Advanc

Purchasing
eProcurement

Travel and Expenses |
eSettlements
Real Time Bottom Line

Worklist

Reporting Tools
PeopleTools

Second Home Page
Change My Password
My System Profile

nDnmeeeeeeepocececocee @

N—
Services Procure?(
Project Costing

&

v v v v v vvwvwvw 4

Approve Transactions

Q
&
4

1in Menu to get

{3 Manage Employee Information

E
B

Enterprise Components (1 _Expense Report

| Employee T and E Center I

Manager T and E Center

on Del

Files t
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&% KAISER PERMANENTE.

Click “Create/Modify”

Favorites ~ Main Menu~ > Travel and Expenses

Onelink All ~| Search

Employee T and E Center
r/] Employee T and E Center
Employee Travel and Expense Center

Expense Reports
renterrmodifyprirg view or delete an Expense Report

=] Create/Modify
Rk 1\

] clete

If it is not already prepopulated, enter
your NUID and search, then select your
name. Click “Add”.

Favorites ~ | Main Menu~ > Employee Seli-Service ~ > Travel and Expenses - > Expense Reports - > Create/Mod

oneLink All  ~| Search > | Advanced Search

Expense Report

Find an Existing Value || Add a New Value

EmiD: Q123456 x @,

Find an Existing Value | Add a New Value

You will now begin to create your
expense report.

Under Business Purpose, select “General
Reimbursement” from the drop down
menu.

Favorites ~ Main Menu~ > Employee Self-Service ~ > Travel and Expenses ~ > Expense F

oneLink Al ~| Search > | Advanced Se

Create Expense Report

Your name will
show here I

Select "General Expense Reimbursement" l

*Business Purj se| General Expense Reimbursement v| Default
*Report Description Location

Reference Q@
Expenses (2
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8% KAISER PERMANENTE.

You will now enter your date of
certification examination, and the
amount you paid for the examination or
your application fees.

Under Expenses, enter the date of the
examination, and then for “Expense
Type”, select “Non-MD Certification
Fees” from the drop down list.

Create Expense Report

Caroline R
Waters (2

*Business Purpose | General Expense Reimbursement V| Default

*Report Description Location

Reference @,
Expenses 7

Expand All | Collapse All Add: | E\ﬁMy Wallet (0) | 7? Quick-Fill

*Date *Expense Type *Payment Ty

2] EmpDev Non-Mgr Training Out of Pock
EmpDev Union Emp Training
EmpDev-Mgmt Training
Employee Prof Lic & Fees
Employee Recruiting

Entmt Breakfast

Expand All | Collapse All | Entmt Dinner

Entmt Lunch

Expendable Equipment

Gift Condolences

Gift Retirement Award

Gifts Employee

Gifts Non Employee

Ground Transportation
Group Breakfast

Group Dinner

Group Lunch

Laboratory Supplies

Meals (Please Recategorize)
Memberships/Dues

Mileage

< Non-MD Certification Fees

OIS Purchases Srvc- Dental

It will look like this:

Expenses (2

Expand All | Collapse All Add: | [%My Wallet (0) | é‘ Quick-Fill

*Nate *Expense Typa *Payment Type

10/24/2016 )1} Non<MD Certification Fees

*Amount *Currency

Out of Pocket Expenses
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8% KAISER PERMANENTE.

Select Non-Preferred for the merchant. Expenses (?

Expand All | Collapse All Add: | [& My Wallet (0) | % Quick-Fill
Next- Click on the Magnifying glass by the
Location field to search for the code for

i * *Expense Type *F
your location: Date

10/24/12016 |[3) | Non-MD Certification Fees V| C

———

Location

*Merchant O Preferred (® Non-Preferred

Enter in CA and then the first letter of Look Up
your facility city. Locate the city on the Sl u
list, and click on it. (In this example, to “Rachtian 4 ‘\

find San Francisco, enter CAS, then locate | | % @ o G Secf eerca
San Francisco and select)

Search Results first letter of
View 100 33 4 1 your facility

ANA HEIGHTS, CA

SAINT HELENA, CA

Click on

location

Page 10


Page 10


&% KAISER PERMANENTE.

Make sure your location displays e o s e e ]
oneu.k AN . Advarces Seach

correctly, then enter the amount you are g

submitting for reimbursement. In the Gt B R

“Business Purpose’ area, note this is for

certification application fee and/or
examination cost reimbursement.

Detastt

000 VSO

Enter amount of Totats (1 Line!
fee here:

Reumoursement At

D

0 ® Woo-Preterred - —prpr—r

with the amount
3 JusINCaton Comments you entered.
Note that this is
exam or
application fee for
Accounts certification
- Totals (1 Lisw) 35000 USD

Facility
. Location | o s Cxchance e | 12000503 %

If you have a second expense receipt for
reimbursement, click the + to add a line
and follow the previous instructions.

—_— “Expense Type *Payment Type
A& [11/012016 |5 [Non-MD Certiication Fees v Out of Pocket Expenses 20000 [USD _|@,
B Receipt Spit Default Rate
**Location [SAN FRANCISCO, CA Y

*Merchant O Preferred
ANCC

® Non-Preferred [INo Receipt

Business Purpose Detail Justification/Comme;

/

Out of Pocket Expenses

Accounting Details (7

1110172016 |5 | M 000 [UsD  |@,

Continue to fill out the information as you I

Expand All | Collapse All did with the first expense.

*Amount *Currency Allowance Group Billing Type Itemized Group # Itemized Sub-Tol

Internal Click on
the +to
add
% [ another
expense

*Exchange Rate | 1.00000000

Reimbursement Amt 2

Internal

Totals (1Line) 200.00 USD
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&% KAISER PERMANENTE.

Once you are done with the form, click
Summary and Submit in upper right
corner.

ST

/

[& Summary and Submit

Favorites~ | MainMenu~ > Employee Self-Service ~ > Travel and Expenses ~ > Expense Reports ~ > Create/Modify

OneLink al

Home

~| Search > | Advanced Search

Create Expense Report

Worklist

MultiChannel Console Add to Favorites Sign out

New Window | Help | Personalize Page |

(& Save for Later

e

*Business Purpose | General Expense Reimbursement Default Actions

Location

*Report Description

When all fields are
complete, click here to

submit the form &

Reference Q@
Expenses (2

Expand All | Collapse All Add: | [y My

“Date *Expense Type *Payment Type
1012412016 |[5) [Non-MD Certification Fees v Out of Pocket Expenses 35000 [USD  |@,
B Receipt Spit Default Rate
**Location [SAN FRANCISCO, CA Q@
*Merchant O Preferred @ Non-Preferred [JNo Receipt
ANCC
Business Purpose Detail mment:

National Specialty
Certification fee through
ANCC

Accounting Details {7

Expand All | Collapse All

*Amount *Currency Allowance Group Billing Type Itemized Group #

Totals (1 Line) 350.00 USD

Itemized Sub-Total
Internal

*Exchange Rate | 1.00000000

YR

Reimbursement Amt usD

350.00

Totals (1 Line) 350.00 USD

Message will pop-up to confirm your
manager / approver name. Select “OK” to
continue.

Message

Warning — This report will be routed to for FDA approval
If this is not the correct approver please select a different approver. Hit OK to continue or Cancel to select a different approver.

Cancel

Print the displayed cover sheet by clicking
the link.

Fax the printed cover sheet and your
expense receipt(s) to the number listed
on the cover sheet.

OneLink

v | Search > | Advanced Search

*1122334455*

&3

KAISER PERMANENTE

MAKE SURE THIS COVERSHEET IS THE FIRST PAGE ON YOUR FAX TRANSMISSION
Print Transmittal page using a Black and White laser printer to avoid any delay in faxes attaching to the expense reports.
Small receipts may be assembled into a single page for faxing purposes.

Fax to the numbe;
3 ur browser's print feature.

1122334455

ENERENPN

5. To print thi

Expense Report

Description Empl ID

Bus Purpose General Expense Reimbursement Report Status Pending Subr
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&% KAISER PERMANENTE.

Return to the report, and click “Submit
Expense Report”

Favorites ~ ‘ Main Menu~ > Employee Self-Service ~ > Travel and Expenses ~ > Expense Reports

Onel-ink All ~| Search

Modify Expense Report

> | Advanced Search

*Business Purpose | General Expense Reimbursement

v Report 00

*Description | Nurse Cert Fee Reimbursement

Reference
Totals (2 View Printable Version
Employee Expenses (10 Lines) usD
Cash Advances Applied 0.00 USD

Amount Due to Employee

Created
@ Last Updated

B4 View Analytics

Non-Reimbursable Expenses

Prepaid Expenses

usb

| certify by submission of this form that the items included are reasonable, true and accurate and reimburse

ensure a Pre-Travel Authorization form is attached to your expense report
i J i s submitted are accurate and comply with expense policy.

—

Review your confirmation, and click
MOK"‘

That’s it- you’ve submitted your request!

Expense Report Submit Confirm

Expense Report
Save Confirmation

Totals (2

Employee Expenses (10 Lines) usD Non-Reimbursable Expenses

Cash Advances Applied 0.00 USD

Amount Due to Employee usD

o

oK Cancel

Prepaid Expenses

Amoun
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1. Once you have clicked on Save For Later

Favorites ~ ‘ Main Menu~ > Employee Self-Service ~ > Travel and Expenses ~ > Expense Reports = > Create/Modify

[T T —— Home Worklist MultiChannel Console Add to Favorites Sign out
OneLink

New Window | Help | Personalize Page |

Save for Later | ¢ Home | B Summary and Submit

Create Expense Report

ES935750_FIRST_NAME
YS935750_LAST_NAME (2

Purpose MD Pr Allowances - Default Location @, Actions Choose an Action v| GO
*Report Description CME Expenses
Reference @
Expenses (7
Expand All | Collapse All Add: | [ MyWallet (0) | 4 Quick-Fill Totals (1Line) 320.00 USD
“Date *Expense Type *Payment Type *Amount *Currency Allowance Group Billing Type Itemized Group #  Itemized Sub-Total
071512015 | MD Allowance -CME Registration ~ " OutofPocket Expenses 32000/ [UsD |@, CME v Internal EHE

Receipt Split [¥] Default Rate *Exchange Rate | 1.00000000 7 [EZ
Reimbursement Amt 32000 UsD
[E]No Receipt
Society Q@
Business Purpose Detail *Justification/Comments
Training Trainmg—

Accounting Details (7

2. After clicking on the Save for Later button at the bottom of the main screen, a
_ is automatically assigned to the expense report making receipt
attachment possible.

3. To attach your receipts to this Expense Report there are two choices: - or
Email.

To fax your receipts, click the Fax Receipts link at the top of the screen.

Favorites ~ Main Menu~ > Employee Self-Service ~ > Travel and v > Reports ~ > Ci /Modify

"i"fn':ﬁnk

Home ‘Worklist MultiChannel Console Add to Favorites Sign out

New Window | Help | Personalize Page | &

Modify Expense Report

ES935750_FIRST_NAME
YS935750_LAST_NAME (2

Fax Receipts

Business Purpose WD Professional Allowances - Report 0000601322 )Pending Submission Actions Choose an Action ~| GO

Save for Later | Home | [& Summary and Submit

'Eéf;t;;tID# automatically assigned upon "Save

Email Receipts View Receipts

Description CME Expenses Default Location | @ Post Status  Not Applied
Reference @, Fiscal Approver [C715174 @, pennis J Rezabek Last Updated 07/15/15 12:55:43PM
Updated By  $935750
Expenses (2 Submit Date
Expand All | Collapse Al Add: | [ MyWallet(0) | 4 Quick-Fill Totals (1Line) 320.00 USD
‘Date *Expense Type *Payment Type *Amount *Currency Allowance Group Billing Type Itemized Group # Itemized Sub-Total
07/15/2015 |5 WD Allowance -CME Registration ~ " OutofPocket Expenses 32000 [usD  |@, CME v Internal =HE
Receipt Split [¥] Default Rate *Exchange Rate | 1.00000000 % [
Reimbursement Amt 320.00 usD
[EINo Receipt
Society @
Business Purpose Detail *Justification/Comments

Training Training

Accounting Details (27
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Favorites ~

Fax Receipts

Expand All | Collapse All

Print the fax cover sheet with the barcode. You must include this and only

this Fax Coversheet, NOT the Kaiser Permanente coversheet, and it must

precede all receipts or other pages!

Then, fax to the phone number on the coversheet.

If your receipts are smaller than 8.5 x 11”7, tape them to a blank sheet.

Favites~ | MainMenu= > Employee Sef-Senice ~ > Travel and Expenses + > Expense Repots ~ > Create/Modiy

Do Home  Workist | MuliChamel Console | AddtoFawries  Sign out

OneLink

KAISER PERMANENTE.
*0000601322*

SION.
elayn faxes aftaching o the expense reports

New Window | Help | Personalize Page | &

| Receipty automatically
link to- unique Report
ID# per Bawr-code

Expense Report

o prINT | 0000601322

ES935750_FIRST_NAME YS935750_LAST_NAME

EmplID
Report Status
Fiscal Appr

Description
Bus Purpose
Exp Date Range

Bus Unit Appr Name Dennis J Rezabek
Fax Number
FAX NUMBER
Date Expense Type Merchant Location Amount Curency  ReceiptStaus
2000 USD

07M5/2015 MD Allowance -
CMER

Main Menu~ > Employee Self-Service ~ > Travel and Expenses ~ > Expense Reports ~ > Create/Modify

P KNSR PERMANENTE.

OneLink

Modify Expense Report

ES935750_FIRST_NAME
YS935750_LAST_NAME (2

Email Receipts

*Business Purpose MD Professional Allowances v

View Receipts

Default Location

o Fiscal Approver |C715174 :'ADenmsJRe:a:e)‘

*Report Description CME Expenses

Reference

Expenses (-

dd: | [& MyWallet(0) | %% Quick-Fill

Please note: If you do
not use the OnelLink
Fax coversheet as the
first page of your fax,
none of the faxed
documents will be

attached to the
expense report,
resulting in delayed
payment. Note: the
barcode man not be
covered in any way.

If you prefer to email your receipts, scan them and save them on your computer.
Click on the Email Receipts link at the top of the screen.

Home Worklist MultiChannel Console Add to Favorites Sign oul
New Window | Help | Personalize Page | i5
LE\ Save for Later | @ Home | D Summary and Submit
Actions Choose an Action v| GO

Post Status  Not Applied

Last Updated 07/ 512:55:43PM

Submit Date
Totals (1 Line) 320.00 USD
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This will launch your email and insert the OneLink Expense email address and
Report IDinto the subject line. Do not change the Subject or To fields.

Send  SendSecure  SendandFile.. SaveasDraft Delivery Options... ]/' @ Display~ More¥

[” Highimportance |~ Retunreceipt [~ Sian [~ Encrypt [~ Mark Subject Confidential

To: ’onelink-expense@nzauap]5.nndc.kp.org

Subject JEX_SHEET_ID=0000601322
From OEsmeX YamiCAKAPERM - Wednesday 0711512015 01:18 PM

Esme Yam
TPMG-Financial Services
Finance AP Manacer

Next, attach your receipts to the email by clicking anywhere in the body of the email

first, then clicking the paperclip icon, locating your receipt file on your computer and
attaching. Then, click the Send button.

Faoder= | Neinenu- > Enoyee SeFSenice * » Tk and Expnsns + 2 * > CreMofly

'iﬁﬁnk

Modify Expense Report
7 e

TO EMALL RECEITPS

SendSeche SendandFile.. SaveasDratt Delivery Options. l/" & Display~ More

[ Highimporiance |~ Returnreceipt [~ Sign [ Encrypt [ Marc Subject Confidentil

i ('_o onelink-2xpense@nzauzp 5.nndc kp.org k "
& = DO NOT remove or

0 AL Gl B SGuuDF TomEodSUbTot - [ — mmw
oot [DCHEET 0000060122 )™

O —— Fiom. OEsme X Yam/CAKAPERM -Wednescay 71520150109

Expensas.

EgancAl | Colapsedl

1

“nate

}Mrmptywatmdewmm
andb click "SEND"

Accounting Decails

Esme Yam
TPMG-Financial Senvices

If you have completed your Expense Report, you can Save and Submit.

Frodes-  Nonl- > Enooee SASence * > Tine ngExganses © > Egurse Repits * > ety

n-_k s e O R Ox [ Fommres= [z -~ = reares Reparts -+ Crostatdodty
OneLin ' neLink
Wodify Report
R R summan csuwme |
Submit ] < o
AmountDus to Employes 32009 USD Amount Due to Supsie o
[

Tatas(t i) 32000 USD

Amount Due to Employes 320,00 USD Amount Due to Supplier 0.00 USD
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