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1. Introduction

The purpose of this document is to guide you as a provider through the process of entering your profile information
into the CAQH Provider Data Portal to meet a variety of data needs of health plans, hospitals and other healthcare
organizations. It also defines the steps to authorize, attest and maintain your data profile through the re-attestation
process.

1.1. CAQH Provider Data Portal Overview

The CAQH Provider Data Portal is the healthcare industry’s premier resource for providers to self-report
professional and practice information to payers, hospitals, large provider groups and health systems. The CAQH
Provider Data Portal eliminates duplicative paperwork for these organizations that may require provider profile
information for claims administration, credentialing, directory services, and more.

Through an intuitive, profile-based design, you can easily enter and maintain your information for submission to
your selected organizations. The CAQH Provider Data Portal can be accessed at https://proview.cagh.org/pr and is
free to use.

The following steps provide you with a high-level overview of the process to complete your data profile.

Register with the system.

Complete all application questions.

Review your data profile for accuracy.

Authorize participating organizations access to your data profile.
Attest to your data profile.

Upload your supporting documentation.

okwh=

This document will provide additional information and helpful tips for each of these steps.

1.2. Getting Started

Completing the initial CAQH Provider Data Portal profile may take up to two hours; however, preparing yourself for
the information requested will reduce the time required to complete your profile. Additional time may be required
depending upon several factors, including the number of practice locations, amount of postgraduate training and
work history, and overall familiarity with online tools and systems.

The CAQH Provider Data Portal is fully supported on the current version of Chrome web browser. The application is
compatible with Internet Explorer, Safari, Edge, and Firefox though may not be fully supported.

If your practice has an office manager or clinic administrator who assists with gathering information for credentialing
or other administrative purposes for multiple providers, the CAQH Provider Data Portal for Practice Managers may
facilitate your data entry process. Data that is the same for multiple providers (e.g., clinic name, address, and phone
number) can be entered once by a practice manager, rather than having to be entered repeatedly for each
individual provider. Please refer to Chapter 7: Importing Data from the Practice Manager Module for more
information regarding this functionality. Your administrator may also wish to explore the CAQH Provider Data Portal
for Provider Groups; learn more here: https://www.cagh.org/solutions/provider-data/credentialing-suite/register-for-
groups.



2. Registration

Registration is required for all providers to obtain access to the CAQH Provider Data Portal.

2.1. New Users

If you received an introductory email from the CAQH Provider Data Portal, select the link contained in the email to
begin the registration process using the CAQH ID provided. Refer to “Creating a CAQH Provider Data Portal
Account” on page 9 of this guide for the next steps in the process.

2.2. Existing Providers

For providers who were previously registered, go to the CAQH Provider Data Portal at https://proview.cagh.org/pr.
You can initially sign-in by entering your username and password and clicking “Sign in”. You may be prompted to
update your username and password at this time. Refer to “Creating a CAQH Provider Data Portal Username and
Password” on page 9 of this guide for the next steps in the process.

CAaH

Provider Provider Grougs Practics Manzgers Participating Organizations

Provider Data Portal SignIn

Check for CAQH 1D

Formerty CAQH ProView

Usernarme

‘Welcome to the CAGH Provider Data Portal formarly known
5 % Forgot Usarnams

Signinonthe right to update your sxisting profile
information or, if you are a new ussr, register to create s
profile.

First Time Here?
TO LEARN MORE

sing the American Dental

tal

& 2073 CADH. All rights reserved.

Weekdy Maiterance Window: Sundzys, 12-00 AM - 200 AMET

Monthiy Deployment Window: Mandiys, 12-00AM - 2:00 AMET

{Deployment on Tuesdiny for Federsl Holidays)

\CAOH sobuticas will be uravails ble dhiring 8 Eimes sbave, induting the APk and FTR.

CAQH has come up with a standard maintenance and deployment window for the CAQH Provider Data Portal. It

will be static and will remain on the login page at all times.



2.3. Self-Registration

If you have not received a Welcome Letter, you may begin the self-registration process by accessing the CAQH
Provider Data Portal at https://proview.cagh.org/pr and clicking on “Register”. The “Getting Started” page will
display and will provide you with additional tips on how to get started. Click on “Go to Next Section” to continue with
the registration process.

GETTING STARTED

The CAQH Provider Data Portal is the healtheare industry's premier resource for reporting professional and
practice infarmation to health plans and other healthcare organizations. Through an intuitive, profile-based design,
yioll can easihy entar and maintainyour information for submission to erganizations vou authorize. The system
eliminates redundant processes to collect information for credentialing, primany source verification, compliance,
directory manzgement and mare.

The CA0H Credentialing Suite expedites data collectionwith an intuitive desizn and helpful features like these:

« Dirop-down selections fior select fields and sections (e medical schoels, hospitals)

» Required and suggested fies to ensure 2 complete profile prior to attestation

« Field formatting and data validation to avoid errors

«  24x7 access to the Provider Dieta Portal, onfine chat and 2 customer support tezm availzble during business
hours

« Extensive help and FAQ content to provide guidance on how to complete the prefile sections

Completing the initial CAGQH Cradentizling profile may take up to two hours. However, once a profile is complete
ongoing management is easily performed through 2 streamlined reattestation process. Faollow the suggestions
below to reduce the time requited to complete the profile. Additional time may be reguired depending upon several
factors, including the number of practice locations, amount of post-graduate training and work history

BEFORE YOU BEGIN
The following sugzestions may help vou complete the initial CAQH credentialing profile faster:
« Familiarize yourselfwith the type of information that the profile will require
« Familiarize yourselfwith the reguired steps to complete your profile,
« Havethe proper materials zvailable for reference whenyou start.
« [Ifyour practice has administrative staff that manages information for multiple providers, data entry will be
easier

« Pleass note: Data that is the same for multiple providers (e g clinic name, address and phone number) can be
entered once. rather than entering repeatedly for each individuzl provider.

fyou already have a CAQH Provider |0, please click here. Otherwise, please dlick the Next button belowto register.

fyou are a dentist. please first sign-in or register via www.ad2.org and follow instructions to submit a credentialing
applicationvia CAQH Provider Data from ADE = web site.

Thankyou for your participation.

Go to nect zection

To establish a CAQH Provider Data Portal account, you will be required to enter your NUCC Grouping, Provider
Type, name, address, primary practice state, birthdate, email address, and the following personal identification
numbers: Social Security Number, NPl Number, DEA Number, License State, and License Number. If you do not
have an NPI, a DEA or a License, you may click their corresponding checkboxes indicating you don’t have them
and click Continue. You will then receive an email with your CAQH Provider ID and a link to complete your provider
registration.




Create a CAQH Account
If you hawve a CAQH provider 1D, click here.

If you are a dentist, click here to sign-in or register via www.ada.org.

Please fill in the fizlds below to continue registration or to confirm your CAQH provider D

Please complete all of the following fields:

The Mational Uniform Claim Committes (NUCC) maintains the industry-recognized Health Care Taxonomy code,
CAQH is unable to determine your NUCC Grouping; if you cannot identify your MIUCC Grouping, please use the On-
line Lookup tool on the NUCC Website to find your specialty and the corresponding Grouping.

* NUCC Grouping

{Pleaze Select) n

* Provider Type

{Please Select) n

* First Name Middle Name * Last Name Suffix

* Address Type

[Please select) H

® Street1
Street 2

* City ¥ state * ZipCode

(Select) n

* Primary Practice State * Birth Date

[Sefect only ane) E 5

E-mail Type * E-mail Address {Note - this e-mail address will be used as your primary method of
tact]
[Pleass Select) E s

]

E-mail Address {confirmation)

Please enter the following personal identification numbers:
By entering your identifiers, the system will be able to determine if an account has been created for you already:
* Social Security Number * NPI Number

1 donot have an Individual

NPL.
* DEA Number
| do not have a DEA Mumber.
* License State * License Mumber
[Select] H | donot have a professional
licensz,




24, Creating a CAQH Provider Data Portal Account

New CAQH Provider Data Portal users who either self-register with the system or who are added to the system by
an organization, will receive an email from CAQH Provider Data Portal containing a CAQH Provider ID and a link to
create a CAQH Provider Data Portal account.

Upon selecting the link from the e-mail, you received, you will be directed to the page shown below. Enter your
CAQH Provider ID and select “Continue”.

Create a CAQH Account

Please fill in the fields below to continue registration

Please enter your CAQH Provider 1D

CAQH Provider ID

On the next screen, enter your personal identification number(s) to proceed with creating your Provider Data Portal
account. Select “Continue” to proceed.

Create a CAQH Account

Please fill in the fields below to continue registration

Please enter the following personal identification number:

Social Security Number NPl Number DEA Number

License Number UPIN TIN

2.5. Creating a CAQH Provider Data Portal Username and Password




Usernames in the CAQH Provider Data Portal must consist of 8 characters and can be any combination of numbers

and/or letters. Special characters like # or @ are not allowed.
e

To set up your CAQH account, please enter a username, password, and answer the security questions below.

Please enter a username
Your username must be at least 8 characters. It can be made up of numbers and/or letters, but it cannot include
special characters like @ or #.

*®
Username

Please enter a password
Your password must be at least 8 characters and cannot be the same as your username. If your old password meets
these requirements, you may enter it here,

*
Password

¥
Re-enter Password

CAQH users will also be asked security questions to facilitate account access in case of a forgotten username
and/or password. Select three security questions and provide unique answers for each. By checking “| Agree” at
the bottom of the page, you adhere to the terms and conditions, which can be accessed by selecting the “See
Terms and Conditions” hyperlink. Then select “Create Account”.




If you have trouble completing this section, please try clearing your browser cache or checking that your browser is on
the latest version,

* Security Question 1:

--Select— E

" Security Answer 1

* Security Question 2:

-Select-

8 Security Answer 2

i Security Question 3:

—Select—- B

= Security Answer 3

I have read and agree to the Terms of Service and the Privacy Policy, which describes how my personal data will be
processed.

Click “Create Account” and you will receive confirmation that your CAQH Provider Data Portal registration was
successful.

PROVIDER DATA

Account Providers Groups Files & Reports Directory

Congratulations!

Your registration was successful.
Please click OK to login to the CAQH Provider Data Portal.

© 2023 CAQH. All rights reserved.
Weekly Maintenance Window: Sundays, 12:00 AM -8:00 AM ET
Monthly Deployment Window: Mondays, 12:00 AM - 8:00 AMET Resources Privacy

Get Trained Terms of Service

(Deployment on Tuesday for Federal Holidays)




2.6. Retrieve Username

1. If you have forgotten your username, go to the CAQH Provider Data Portal login page and click Forgot

Username.

PROVIDER DATA
C/8H. ‘ PORTAL ‘

Provider Provider Groups

Provider Data Portal

Formerly CAQH ProView

Welcome to the CAQH Provider Data Portal formerly
known as CAQH ProView. CAQH Provider Data Portal
eliminates duplicative paperwork with organizations that
require your professional and practice information for claims
administration, credentialing, directory services, and more.

Help reduce inquiries for your administrative information and
save even more time by keeping your profile complete and up-
to-date. Ensure that the healthcare organizations you

authorize have instant access to accurate, timely information.

Sign in on the right to update your existing profile

e e e e e o e b, o PR S Rt ey

Practice Managers Participating Organizations

Sign In
Check for CAQH ID

 Uscopamen

( Forgot Username >

Password

Forgot Password

[ ] Remember me

2. You will be prompted to enter your CAQH Provider ID number to retrieve your username. Your CAQH Provider
ID number is the unique identifier assigned to you in the CAQH Provider Data Portal at the time of registration.
Enter your CAQH Provider ID number. Click the checkbox indicating that you have read and agree to the CAQH

Terms of Service.

PROVIDER DATA
CAGH ‘ PORTAL

Forgot username?

This is the right place to get your username.
Help us find your account by providing your CAQH Provider ID.

Enter your CAQH Provider ID
Your CAQH Provider ID is the unigue identifier assigned
Q0073 to you by CAQH at the time of registration.
Oave read and agree to the CAQH Terms of Service.

™

1eCAPTCHA
Privacy - Tarms

I'm not a robot

O

Forgot CAQH Provider ID

Tips and Troubleshooting

Check that you are at the right login page.

e Are you a Practice Manager? Please login
here.

« Are you a Participating Organization?
Please login here.

Check your CapsLock Key.
Fields are case sensitive.

Are you a provider registered through the
American Dental Association?

Please click here to login to your ADA
account.

3. Click the checkbox to confirm you are not a robot. You'll be asked to select images based on the instructions

shown on the page, then click Verify.

11




Select ail squares wit

Fo motorcycles

This
Help

fier assigned

Tips and Troubleshooting

Check that you are at the

Aré ol  Practice Manages

Chock your Capslock Koy,
Fleidssrec

ensitive.

Are you a provider registered through the
American Dental Association?

Please click here ta login to your ADA

Forgot username?
Thisis the right place to get your username.
Help us find your account by providing your CAQH Provider 10,

Entar your CAGH Provider ID

Tips and Troubleshooting

Check that you are at the righ

. e & Man

13500073

& | have rend and agroe to the CAQH Terms of Service

" rmnot a robot

Continue

4. Click Continue. Your username will be displayed on the screen together with your CAQH Provider ID number
and the primary e-mail address listed on your account. You have the option to save it as a PDF file. If you know
your password and you’d like to proceed to the sign-in page, click “Log In”.

PROVIDER DAT/
CAGH | FAawneRpam —

o Account confirmed!

Account Information
Your username s cindimallare 1.
USERHAD

cindimallare1

13500073

2.7. Reset Password

1. If you have forgotten your password and need to reset it, you may click the Forgot Password button from the
screen above or the Forgot Password link on the log-in page.
) 12



PROVIDER DATA
CAQH. | [EovD

Provider Provider Groups Practice Managers Participating Organizations

Provider Data Portal Sign In

Check for CAQH ID
Formerly CAQH ProView

Welcome to the CAQH Provider Data Portal formerly Username

known as CAQH ProView. CAQH Provider Data Portal Forgot Username
eliminates duplicative paperwork with organizations that

require your professional and practice information for claims
administration. credentialing, directory services, and more.

Forgot Password
Help reduce inquiries for your administrative information and

save even more time by keeping your profile complete and up- [ ] Remember me

to-date. Ensure that the healthcare organizations you
authorize have instant access to accurate, timely information.

Sign in on the right to update your existing profile
information or, if you are a new user, register to create a
profile.

First Time Here?
TO LEARN MORE

User Guide v41 R . N . .

1. Dentists: Sign in using the American Dental
Video: | forgot my username/password
Editing SSN and DOB Quick Reference Guide

Dentists: Quick Reference Guide v1.2

Association's portal
2. If you received a welcome email, use the link in your
email to begin the sign in process.

Video: Single Sign-on for Dentists R .
3. If you are a first-time user, register here.

Note: If you entered an incorrect password and clicked “Sign In” five times, you will be redirected to the Forgot
Password page. You have the option to either reset your password or go back to the log-in page to enter the correct
password.

2. You will be prompted to enter your username to be able to proceed. Click the checkbox indicating that you have
read and agree to the CAQH Terms of Service, then click Continue.

Forgot password?

You've come to the right place to reset your password.
Please provide the information below to help us find your account.

@ have read and agree to the CAQH Terms of Service.

O Forgot Username

3. You will be directed to a page where you need to enter your full e-mail address based on the hint shown on the
screen. The e-mail shown here is the primary e-mail address on your CAQH Provider Data Portal profile where
email notifications and reminders are sent. Click Continue.

13




PROVIDER DATA
CA-QH | PORTAL

Send password reset link to my email
Enter your primary email address shown below to receive an email with the
link to reset your password.

PRIMARY EMAIL ADDRESS
et @M com

Enter the full email shown in the hint above
st.com

I don't know or cannot access this email. Change Primary Email

Which email is this?

The email shown here is the primary email
on CAQH profile that is used for emall
notifications and reminders.

An e-mail containing a link which will allow you to reset your password will be sent to the primary e-mail address we
have on file.

PROVIDER DATA
CkGH ‘ PORTAL H

& Your information has been sent!

If the supplied email address is valid, you should receive an email shortly with instructions on resetting your password.
If you did not receive an email and still require assistance, please contact support at 1-888-59%-1771.

2.8. Change Primary Email

1. If you are trying to reset your password and you don’t know or don’t have access to the primary e-mail address
on file, click the Change Primary Email link.

14




PROVIDER DATA
CABH. | i

Send password reset link to my email

Enter your primary email address shown below to receive an email with the
link to reset your password.

? ¥ EMAIL ADDRESS Which email is this?
srrr27@zm*™* .com The email shown here is the primary email
on CAQH profile that is used for email
notifications and reminders.

Enter the full email shown in the hint above

| don't know or cannot access this email@hange Primary Email 2

2. You will be directed to a quick security check. Answer any three questions on the page. You will be able to click
the Continue button found at the bottom of the page only if three questions were answered.

PROVIDER DATA
CAQH. | fRia

Quick security check

We just need a few more things to verify your account. Answer any three questions.

Enter the last four digits of your Social Security Number.

Select your Certifying Board.

| have Board Certification | do not have Beard Certification

Enter your Professional Liability Insurance Policy Expiration Date.

s | do not hawve PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Number.

I do not hawve PLI or this is not applicable

3. You may enter the last four digits of your Social Security Number. If you have a Board Certification, click the
radio button for “| have Board Certification”. You will be asked to enter your Provider Type and the Name of
Certifying Board. You may also enter your Professional Liability Insurance Expiration Date and/or your Professional

15




Liability Insurance Policy Number. The policy number must be entered exactly as it is shown on your policy face
sheet. This may include alphabetical and special characters, as well as leading zeros. Once any three questions
were answered, the Continue button will turn red and you will now be able to click it. Click Continue.

C}GH ‘ PROVIDER DATA
X # PORTAL

Quick security check

We just need a few more things to verify your account. Answer any three questions.

@ Enter the last four digits of your Social Security Number,

Select your Certifying Board.
| have Board Certification # | do not have Board Certification
Enter your Professional Liability Insurance Policy Expiration Date.
L e # | do not have PLI or this is not applicable
Enter your Professional Liabilty Insurance Policy Number.
SR s L ! | do not have PLI or this is not applicable

4. If the details that you have entered during the verification process do not match the details on the profile, you
will be prompted with a message that says “Sorry, we could not verify your account based on the information
provided. Please try again!”

16




PROVIDER DATA
C/QH. | PORTAL

Sorry, we could not verify your account based on the information provided. Please try again!

Quick security check

We just need a few more things to verify your account. Answer any three questions.

Enter the last four digits of your Social Security Number.

Select vour Certifying Board.

| hawe Board Certification | do not have Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

dinh | do not hawve PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Number.

R R AR SHER 1 do not have PLI or this is not applicable

Need further Assistance? Contact CAQH.

5. If you have passed the verification process, you will be directed to a page where you can enter the new primary
e-mail address you would like to use for your account.

PROVIDER T
CAQH, | Fovber e

Choose a new primary email

Please enter the primary emall you would like to use for the account providertest123.

New Primary Email

6. We recommend that you use an e-mail that you check regularly. Please note that once this change is made,
your profile will be permanently updated and all CAQH notifications will be sent to this new e-mail address. Click
Save.

17




P 2 DATA
CPaH. | gy or

Choose a new primary email

Please enter the primary email you would like to use for the account

New Primary Email

What email should you use?

We recommend you use an email that you
check regularly. Once this change is made,
your profile will be permanently updated
and all CAQH notifications will be sent to
this address.The e-mail address will only
be changed if the password reset link sent
to the new e-mail address is clicked.

Test@accenture.com

Save

7. An e-mail containing a link which will allow you to reset your password will be sent to the new primary e-mail
address.

PROVIDER DATA
CAG‘H ‘ PORTAL

@& Primary email reset successful!

We sent the password reset link to your primary email Test@accenture.com.

Please check your email to access the link.

Note: The new e-mail address will be reflected on your profile only after you click the password reset link sent to
the new e-mail address.

Dear Test,

You recently sent a request to reset your password for your CAQH Credentialing account. Click the link below to reset your password:

If you did not make this request or need assistance, please call the Help Desk toll-free at 888-599-1771.
Thank you,
The CAQH Credentialing Team

Note: This message is for the designated recipient. If you have received this in error, please delete the original message. Any other use of this email by you is prohibited.

2.9. Forgotten or Unknown CAQH ID Number
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1. If you cannot proceed with the process of retrieving your username or resetting your password because you do
not know your CAQH Provider ID number, click the Forgot CAQH Provider ID link found at the bottom of the Forgot

Username page.

PROVIDER DATA
CAGH. | Fagyer owm

Forgot username?

This is the right place to get your username.
Help us find your account by providing your CAQH Provider |D.

Enter your CAQH Provider ID
Your CAQH Provider |D is the unigue identifier assigned

to you by CAQH at the time of registration.

| have read and agree to the CAQH Terms of Sarvice.

I'm not a robot
reCAPTCHA

Privacy - Temms

Forgot CAQH Provider ID

Tips and Troubleshooting

Check that you are at the right login page.

®= Areyou a Practice Manager? Please login
here.

= Areyou a Participating Organization?
Please login here.

Check your CapsLock Key.
Fields are case sensitive.

Are you a provider registered through the
American Dental Association?

Please click here to login to your ADA
account.

2. To help us find your account, enter your first and last name (do not include your title, degrees, prefix or suffix).
Enter your Individual or Type 1 NPI or your date of birth. Answer the question “Are you a Doctor of Dental Medicine
(DMD) or Doctor of Dental Surgery (DDS)?”. Click the checkbox indicating that you have read and agree to the

CAQH Terms of Service, then click Continue.
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Help us find your account

Please provide this information to help us find your account.

* F

»*
Please tell us your name

Provider First Name Provider Last Name

Cindy CAQH HelpDesk

* Please answer one of the questions below based on the information in your CAQH profile.

Individual (Type 1) National Provider ldentifier

(NP1)
* Provider Birth Date

i

10/25/1989

* Are you a Doctor of Dental Medicine (DMD) or Doctor of Dental Surgery (DDS)?
Yes ® No

«| | have read and agree to the CAQH Terms of Service.

If the information that you have entered does not match your account details, you will be prompted with a message

saying, “Sorry, we could not find an account that matched your information. Please try again!”
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PROVIDER DATA
CAQH. | XV0

Sorry, we could not find an account that matched your information. Please try again!

Help us find your account

Please provide this information to help us find your account.
*

*
Please tell us your name

Provider First Name Provider Last Name

* Please answer one of the questions below based on the information in your CAQH profile.

Individual (Type 1) National Provider ldentifier
(NP1)
Provider Birth Date

* Are you a Doctor of Dental Medicine (DMD) or Doctor of Dental Surgery (DDS)?
Yes No

| have read and agree to the CAQH Terms of Service,

Meed further Assistance? Contact CAQH.

If your account matched the details that you have entered, you will be directed to a quick security check.

CAQH ‘ PROVIDER DATA

PORTAL

Quick security check

We just need a few more things to verify your account. Answer any three questions.

Enter the last four digits of your Social Security Number.

Select your Certifying Board.

I have Board Certification | do not have Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

= | do not have PLI or thisis not applicable

Enter your Professional Liabilty Insurance Policy Number.

3. Answer any three questions on the page. You will be able to click the Continue button found at the bottom of
the page only if three questions were answered. You may enter the last four digits of your Social Security Number.
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If you have a Board Certification, click the radio button for “| have Board Certification”. You will be asked to enter
your Provider Type and the Name of Certifying Board. You may also enter your Professional Liability Insurance
Expiration Date and/or your Professional Liability Insurance Policy Number. The policy number must be entered
exactly as it is shown on your policy face sheet. This may include alphabetical and special characters, as well as
leading zeros. Once any three questions were answered, the Continue button will turn red and you will now be able
to click it. Click Continue.

CAQH. | Figyoes omm

Quick security check

We just need a few more things to verify your account. Answer any three questions.

Enter the last four digits of your Social Security Number.

Select your Certifying Board.
| have Board Certification * | do not have Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

e | (® |donot have PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Number.

. ® | donot have PLI or this Is not applicable

If the details that you have entered during the verification process do not match the details on the profile, you will be
prompted with a message that says “Sorry, we could not verify your account based on the information provided.
Please try again!”

PROVIDER DATA
CAQH. | o™

Sorry, we could not verify your account based on the information provided. Please try again!

Quick security check

We just need a few more things to verify your account. Answer any three questions.

Enter the last four digits of your Social Security Number.

Select your Certifying Board.

| have Board Certification | do not have Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

= I do not have PLI or this is not applicable -

If you have passed the verification process, your CAQH Provider ID number will be displayed on the screen. You
can now proceed with retrieving your username.
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PROVIDER DATA
CABH. | poral

Q Account confirmed!

Your username is finland 1227.

Account Information

finland1227

13515114

2.10.  Check fora CAQH ID

This new feature allows providers to self-lookup a CAQH Provider ID directly in the Provider Portal.

PROVIDER DATA
C)iGH PORTAL i

Provider Provider Groups

Provider Data Portal

Formerly CAQH ProView

Welcome to the CAQH Provider Data Portal formerly known
as CAQH ProView. CAQH Provider Data Portal eliminates
duplicative paperwork with organizations that require your
professional and practice information for claims
administration, credentialing, directory services, and more.

Help reduce inquiries for your administrative information and
save even more time by keeping your profile complete and up-
to-date. Ensure that the healthcare organizations you

authorize have instant access to accurate, timely information.

Sign in on the right to update your existing profile
information or, if you are a new user, register to create a
profile.

Practice Managers Participating Organizations

Sign In

Username

i

Forgot Username

Password

Forgot Password

[ "] Remember me

When using this functionality, you will be redirected to the enhanced Provider Self Registration page where you will
enter your personal information to receive your CAQH account information if one already exists.

If the updated Provider Matching Logic confirms a profile match, the retrieved CAQH ID will be displayed and will

allow you to take the appropriate next steps.

If the existing account has username and password already set up, the screen will show the following: Username,

CAQH ID Number, and primary e-mail address.
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PROVIDER DATA
CAQH. ‘ PORTAL

Q Account confirmed!

Your CAQH Provider 1D is 13959233

If the existing account doesn't have a username and a password set up yet, the user will be directed to this page
showing the CAQH ID number and a Continue button that will let you set up your username and password and
security questions and answers.

PROVIDER DATA
Ck&H ‘ PORTAL

Create a CAQH Account

Please fill in the fields below to continue registration

Please enter your CAQH Provider ID

CAQH Provider ID

Enter your personal identification number/s in the field/s on the screenshot below.

PROVIDER DATA
CkaH ‘ PORTAL

Create a CAQH Account

Please fill in the fields below to continue registration

Please enter the following personal identification number:

Social Security Number NPI Number DEA Number

License Number UPIN TIN

Click Continue to proceed to the page where you can set up your username and password and security questions
and answers.
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To set up your CAQH account, please enter a username, password, and answer the security questions below.

Please enter a username
Your username must be at least 8 characters. It can be made up of numbers and/or letters, but it cannot include
special characters like @ or #.

*®
Username

Please enter a password
Your password must be at least 8 characters and cannot be the same as your username. If your old password meets

these requirements, you may enter it here,

*
Password

*
Re-enter Password

3. Home Page
You will see the CAQH Provider Data Portal Home page after a successful login.
The homepage will display a new design to show how much of your profile remains required to complete.
The completeness percentage, number of required questions remaining, and the last updated date will be
displayed next to each page within the Profile Data section. The overall completeness rate will display at the top of
the sections as well.
If all required fields for a page are complete, the provider will see a green progress bar and check mark. If required
fields are missing data or a validation error exists on a page, the provider will see a blank progress bar, or a yellow
bar if some information has been submitted. The Profile Data section will be expanded by default if there are
required fixes remaining.
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CAQH | f;\;\T/\F“ AT Grancis Test CAQHHelp...  CAGH ID: 16011222 ‘ e °

Home © FrofileData © Documents Authorize

@ Firstcompiteyour ProfieDat,
then Review and Attest

PROFILE DATA

Personal Information

Education andProfessional Training

Specialties

Practice Locations

Hospital Afilations

Credentialing Contacts

Professional Liability Insurance

‘ Enploymentinformation

Professional References

The updated homepage will also provide the user with information around any documents that need attention. If a
document is missing, expired, or otherwise has errors, it will be displayed in the Documents section. If
any document fixes are required, then this section will be expanded by default.

DOCU M E NTS | 0 5 Documents Require Your Attention

Your Standard Authorization, Attestation and Release from CAQH is Missing

Your DEA is Missing

Your Professional Liability Insurance - 1233333333 is Missing

Your State Release from lllinois is Missing

Your Application Release from lllinois has Failed

If the Profile Data or Documents section do not have any outstanding required fixes, then they will be collapsed by
default. The provider can also manually collapse or expand the sections, as shown in the screenshot. Below the
collapsible sections, links to Directory Data, Data Summary, and State Application will also be displayed.
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C/QH ‘ FELVIRER BAdA Grancis Test CAQH Help...  CAQH ID: 16011222 a Q o]

PORTAL
Home o Profile Data 0 Documents Authorize
Welcome, Grancis Test. @ First complete your Profile Data, m
Provider Status: First Provider Contact (8/30/2023) then Review and Attest
L
PROFILE DATA
v
DOCUMENTS
v

View Your Download Your
Data Summary State Application

A Broadcast Message feature has been added to the CAQH Provider Data Portal Provider, Practice Manager, and
Participating Organization portal. Broadcast Messaging will allow CAQH to communicate upcoming system updates
and/or to report system-wide issues to all users.

Whenever there is a published broadcast message, a pop-up message will appear on your screen when you log in
to your CAQH Provider Data Portal account.

Broadcast Message - UAT Testing - Changes

BEroadcast Message - UAT Testing View More Dismiss

C/QH ‘ ﬁg{%\&[ﬁﬁ% Lol test caghtwenty ~ CAQH ID: 27990218 £ 0 ¢
2 Notifications

Welcome, tJ CAQH ' Provider Update - 4 nplete your Profile Data, |

Provider Status: Fir: lE:\fieW and Attest
=

In an ongoing effort to improve the accuracy of provider information listed

within din o tonfirm that the

1
1 phone ted for each practice location he primary method that
PROF|LE i patients should use when acheduling an appointment. Please follow Link to
redirect to CAQH Status Updates Page - Provider.
|
H

es, CAQH will ask provid

Dismiss

DOCUMEIJ

If you click the X’ located at the top, the pop-up message will close but will re-appear upon your next log-in.

If you click the Dismiss button, the pop-up message will close and will NOT appear with future log-ins. If you clicked
the Dismiss button and would like to view the broadcast message again, click on the CAQH Provider Data Portal
Provider Update link found above your name.

Tip:
o If you need assistance on the Home Page, you can access the “FAQ” link that is displayed in the top right-hand
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corner on the Home Page.

PROVIDER DATA :
C/QH. ‘ i Grancis Test CAQH Help...  CAQH ID: 16011222 a4 0 ¢
Home ® Profile Data € Documents Authorize
Welcome, Grancis Test. ‘ 0 First complete your Profile Data,
then Review and Attest

Provider Status: First Provider Contact (8/30/2023)

Personal Information Required fields complete (V]

Updated August 28, 2023

Updated August 28, 2023

Professional IDs Required fields complete 0 ‘

PROVIDER DATA i
Grancis Test CAQHHelp...  CAQH ID: 16011222
CAQH. | FRovD QHHelp..  cAq L2 00
Home @ Profile Data € Documents Authorize
Welcome, Grancis Test. 0 First complete your Profile Data,
Provider Status: First Provider Contact (8/30/2023) thenReview and Attest
[+a]

How do | use the Home Page?

What is Help Patients Find You?
PROFILE DATA Required fields complete

What is Review and Attest?

What is “View My Directory
. Data"?
Personal Information

Required fields complete Wihatis"Visti Vaiir Data

Summary” and “Download Your

Updated August 28, 2023 State Application”?

Professional IDs

Required fields complete

Updated August 28, 2023

Education and Professional Training R hallir

|

Updated August 28, 2023

In addition, to these components, across the top of the home page is a navigation menu, which allows you to
navigate to four sections to complete your profile information:

¢ Profile Data — Click this tab to enter your profile information (See Chapter 4)
¢ Documents — Click this tab to review your supporting documents (See Chapter 6)

e Authorize — Click this tab to view the list of the organizations that have requested authorization to view your
CAQH Provider Data Portal self-reported information

CAQH. ‘ Eé%%!\[EER BATA Grancis Test CAQHHelp...  CAQH ID: 16011222 A O &

® Profile Data © Documents Authorize

anci @i ngiteipucbrfic Do ——
o
Provider Status: First Provider Contact (8/30/2023) then Review and Attest
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3.1. Attest Reminder Bar

o After you update any information in your profile, you must complete attestation so that your authorized
organizations can view your updated profile.

o Areminder message will appear across the top of the page on every page only after you have changed one or
more piece of data and have not attested to that change.

o This message will disappear only after you have attested but would re-appear if you changed more data and
did not re-attest.

o This message will also appear if CAQH has updated a relevant domain table value.

PROVI ATA .
CAQH. ‘ POOR\T//\[EER B Grancis Test CAQH Help...  CAQH ID: 16011222 4 0 &
® Profile Data € Documents Authorize
Welcome, Grancis Test. 3 ) First complete your Profile Data, m
Provider Status: First Provider Contact (8/30/2023) . B titest
— e ————————
You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data.
\

3.2. Attest Button

e The ‘Attest’ navigational element can be found right below the Authorize tab.

o If you are logging in for the first time, you will see a message “First complete your Profile Data, then Review
and Attest”. This part of the header will guide providers to profile completion.

CP\'QH ‘ S o IS Grancis Test CAQH Help...

PORTAL CAQHID; 16011222

& Profile Data © Looments Authorize

d

Welcome, Grancis Test.

—
0 First complete your Profile Data,
Provider Status: First Provider Contact {8/30/2023)

then Review and Attest

REVIEW & ATTEST ’

PROFILE DATA

Required fields complete (]

v

The message will change to “Next: Submit your documents for approval” as soon as you have completed your initial
attestation and the status is changed to Profile Data Submitted.

CkQH ‘ EE)%\T//‘;DLER RATA Grancis Test CAQH Help...  CAQH ID: 16011222 ‘ e Q

Home ® Profile Data € Documents Authorize

Next: Submit your documents fol
approval

\_.__/
PROFILE DATA

Welcome, Grancis Test.
Provider Status: Profile Data Submitted (8/30/2023)

v
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Once all the required documents are approved and the status changes to Initial Profile Complete, the messaging
will change to: “<number of days> until your next attestation Last attested <date> See history”. The same
messaging shows if the status of the account is Reattestation.

Last attested Aug 30, 2023 See history

Welcome, Grancis Test. G) 120 days until your next attestation REVIEW & ATTEST ‘

Provider Status: Initial Profile Complete

When the status changes to Expired Attestation, the messaging also changes to “<number of days> past attestation
Last attested <date> See history”

Rl i i shah

® Profile Data € Documents Authorize

Welcome, Grancis Test.

G) 0 days past expiration
Provider Status: Expired Last attested Aug 30, 2023 See history.

You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data.

3.3. Activity Log

From the Home Page, you can access the “Activity Log” from the top right navigation drop-down menu.

C/QH ‘ Egg¥'AlEER S Grancis Test CAQH Help...  CAQH ID: 16011222 a4 @@ B

Message Center

Change Password ‘

Welcome, Grancis Test. ’ @ First complete your Profile Data, w ’

Provider Status: First Provider Contact (8/30/2023) e ey A et ~SignOut

Home @ Profile Data © Documents Authorize

[P

The Activity Log lists all recent activity that has occurred in your account, including recent log-ins, re-attestations,
and data updates.

PROVIDER DATA §
C/QH BORTAL Grancis Test CAQH Help...  CAQH ID: 16011222 2 0
Home @ Profile Data © Documents Authorize
Welcome, Grancis Test. 120 days until your next attestation
et o i

Provider Status: Initial Profile Complete

ACTIVITY LOG
Expand Lo view Activity Details
Activity Subject Date

—
e SRR s 08/30/2023 05'51 PIA

Note:

o All changes on the profile will ONLY appear on the Activity Log after you have completed the re-attestation.

o Any changes done after the re-attestation will not be reflected on the Activity Log unless you complete the re-
attestation again after making the additional changes.

o If after the re-attestation these changes are still not reflected on the Activity Log, sign out from the CAQH
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Provider Data Portal and log in again and go to Activity Log. The details of the changes should appear on this
page of your profile.

o Changes on the Documents section and Authorization page will reflect on the Activity Log even if you have not
yet re-attested.

4. Completing Your Profile Information

The CAQH Provider Data Portal will guide you through the process of completing your information and managing
your profile data and supporting documentation. From the Home Page, click on “Profile Data” on the top navigation
bar to begin the process.

Tips:

o Throughout the system, required fields are indicated with a red asterisk (*).

o Ifyou need assistance, you can access the “FAQ” link that is displayed on the right-hand side of the screens.

o Use “Save and Go Back” or “Save & Continue” to page backward or forward within sections.

o Itis important to click on the “Save” button or the “Save & Continue” button to save your information. Clicking
on the back and forward arrows via the left-hand navigation will also save your information.

C/QH ‘ Eg%\T/A[EER DA Grancis Test CAQH Help...  CAQH ID: 16011222 4 © &
Home € Profile Data € Documents Authorize
Welcome, Grancis Te I l 0 First complete your Profile Data, m
Provider Status: First Provider Con  21e; required fields complete then Review and Attest
© Personal Information
m @ Professional IDs

PROFILE DATA

Education & Professional Training ~ [£1002auired questions remaining

Specialties

Personal Information
© Practice Locations Sl

Updated August 28, 2023, 1 required question remaining
Hospital Affiliations

Professional IDs Credentialing Contacts i B ot °

Professional Liability Insurance Updated August 28,2023

Employment Information

Education and Professional 0% complete

Professional References
2 required questions remaining

Disclosure

Specialties

0% complete

3 required questions remaining

Clicking on “Profile Data” shows a drop-down list of 11 Sections: Personal Information, Professional IDs, Education
and Professional Training, Specialties, Practice Locations, Hospital Affiliations, Credential Contacts, Professional
Liability Insurance, Employment Information, Professional References, and Disclosure. They are described in
further detail below. Questions presented to you may vary based on your primary practice state.

The Profile Data and Documents tabs will be updated to indicate the completion of the application. An “X” will

indicate that the provider is missing required information and a checkmark will indicate that all sections are
completed for profile data as well as Documents.

PROVIDER DATA . m _
CkQH ‘ PORTAL Grancis Tes CAQH ID: 16011222 ‘

€ Profile Data €© Documents Authorize
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The Profile Data section within the header displays:
o A Yellow indicator when profile is 1-99% complete
o A green indicator when the profile is 100% complete

C/AQH. ‘ igOR\T/EE RLiTS Grancis Test CAQH Help...  CAQH ID: 16011222 A O O
Home € Profile Data € Documents Authorize
Welcome, Grancis Te I l 0 First complete your Profile Data, m
Provider Status: First Provider Con then Review and Attest

21% required fields complete

The Documents section within the header displays:

o Ared indicator when mandatory documents are missing, invalid, error, etc.

o Agreen indicator when all mandatory document errors are resolved.

o When mandatory documents are in the approved status a green indicator will show.
o If no document slots exist in profile, the portal will show a green indicator.

PROVIDER DATA "
CAQH. | [P Grancis Test CAQH H3M o A QO
et
© ProfileData € Documents Authorize
Welcnme. Grancis Test. First complete your Profile Data,
REVIEW & ATTEST
Provider Status: First Provider Contact (8/28/2023) then Review and Attest
Start here
PROFILE DATA 21% complets, 36 required questions remaining
v
=
DOCUMENTS
Your profile requires you to “Review & Attest” before you can upload documents.
€ Upiosded documents are slways compared with your profile dats. Once you confirm the sccuracy of your credentialing profile, you will be sble to
upioad documents.
Your Standard Authorization, Attestation and Release from CAQH is Missing
N

Completenegs visual indicators will be displayed within the profile header drop-down menu and on the lef
navigation.

If required fields are missing data or a validation error exists on the page, the user will see a red X indicator for the
section. If the required fields are complete and no errors exist, the user will see a green check mark for the section.
The full profile completeness is displayed in the progress bar in the profile header drop-down menu.
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C/QH ‘ E oy e RaRA Grancis Test CAQH Help...  CAQHID: 16011222

Home (] Pn&ﬁle Data €) Documents

Welcome, Test. _ First complete your Profi

Providger Statust First Provi®er CON  gone: ecwived feids complete therlaview and Atiast

(€] i S % Personal Information
S % PORSONAL INFORMATION

% Professional 1D ON

Profile Setun

Names @ Education & Professional Training
Address

terisk, Allother fislds are cptional.
& Specialties

er Type, Fractice Setting. and 2ractice State soehat®
€ you provide will determine shich Reld s dispray an

& Practice Locations

-1 & Hospilal Affilalioms

Languages

© © PROFESSIONAL 1DS & Credentialing Contacts
S EDUCATION & & Professinnall izhility Instrrance
PROFESSIGNAL TRAINING
O B SPECIALTIES & Emnployment Information
2 PRACTICE LOTATIONS & Professional References

HOSPITAL AFFILIATIONS
& HOSPITAL AFFILI DM & Dicclosure

& CREDEMTIALING
CONTACTS
@ PROFESSIOMAL LIABILITY * Primary Practice State®
INSURAMNCE
Select

& EMPLOYMENT
INMFORMATION

Additional Practice State(s}

@ PROFESSICINAL
REFEREMCES
TEEERERCE, Selact One or More

S DISCLOSLIRE

reonadnfo AUTHORIZE

Upon “Save” or “Save and Continue” or “Save and Go Back” the provider will see any required fix displayed on the
page at the top of the page. If a required field is missing data, the user will see a red validation error at the top of
the page and the corresponding field will be highlighted red on the page with an error message indicating to enter
data into the required field.

SPECIALTIES

Please review the missing information highlighted below.

e Please enter the field labeled, "Primary Specialty"
e Please enter the field labeled, "Board Certified?"

Primary Specialty

* Do you have any specialties?

* Yes
No

- Primary Specialty

[Select] E

Please select a value

Board certification requirements go above and beyond state licensing requirements. The “Board Certified” title recognizes
providers that acguired certification to demonstrate an expertise in a particular specialty. This certification process is
voluntary and not to be confused with the examinations taken to meet the requirements needed to apply for a license to
practice in your state.

* Board Certified?

O Yes
O Mo

Please select a value

CAQH continues to help providers submit accurate data by displaying errors at the top of the page and by
highlighting relevant field(s). This ensures providers have a consistent error-handling experience as they progress
through their profile. Fields with data entry errors will also be highlighted.
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PROVIDER DATA s . Pe
CkaH ‘ PORTAL Grancis Test CAQH Help... CAQH ID: 16011222 ‘ 0 ¢

© Profile Data € Documents Authorize
WE’COFI"IE. Grancis Test. First complete your Profile Data, [SRSEWERFRRSEES
Provider Status: First Provider Contact (3/25/2023) then Review and Atfest
¢ IENNGY =
© O PERSONAL INFORMATION
PERSONAL INFORMATION = Import
Profile Setup
Mames * N = =
Required fields are indicated with a red asterisk. All other fields are optional.
Addrass
Contact Info Please review the missing information highlighted below.
+ Please enter the field labeled. "Individual NP1".
Personal ldentification
Numbers Prafile Setun

Other Name

© Remove
* First Name Middle Mame
Callie
* | ast Name Suffix
Dipay Select E
Start Date End Date
03/28/1978 E'E 04/07/1977 E

4.1. Personal Information

The Personal Information section requests basic information such as name, phone numbers, and contact
information. Some information on this screen may be pre-populated based on the information you entered during
the self-registration process. Additional information or tips are provided below as applicable to assist you with
completing these fields.

Tips:

If you need assistance, you can access the “FAQ” link that is displayed on the right-hand side of the screens.
Use “Save & Continue” to save the changes made on the page and move to the next section.

It is important to click on the “Save” button or the “Save & Continue” button to save your information. Clicking on
the back and forward arrows via the left-hand navigation will also save your information.



* Required fields are indicated with a red asterisk. All other fields are optional.

Please review the missing information highlighted below.
® Please enter valid Start date. Other name start date must be greater than or equal to your birthdate.
® Please enter valid End date. Other name End date must he greater than or equal to your Start date.

Profile Setup

Please confirm your NUCC Grouping, Provider Type, Practice Setting, and Practice State so that your CAQH profile can
be customized for your situation. The answers you provide will determine which fields display and are reguired.

* NUCC Grouping®

Dental Providers
* provider Type
Doctor of Dental Surgery (DDS)

* practice Setting®

Inpatient/Outpatient or Outpatient Only

* Primary Practice State @

AA

Additional Practice State(s)

Select One or More

The Personal Information page has been redesigned to improve the CAQH Provider Data Portal user experience

for all providers.

¢ Profile Set Up

e}

New providers will be asked to enter their NUCC Grouping. The Provider Type, Specialties and
Certifying Boards will now be based on the NUCC Grouping that you have selected.

Existing providers will see NUCC Grouping populated with a value that was based on the existing
specialty on the profile. If you have not previously entered a Specialty, the NUCC Grouping
showing on your account was based on your Provider Type.

Providers who have not previously entered their Specialty nor their Provider Type will see a blank
field for NUCC Grouping. This field will appear on the Correct Errors page as a required fix.
Provider Type Not Listed has been added to the dropdown for the Provider Type field. Select this
value only if your provider type is not in the options.

When entering Additional Practice States, click the multi-selection dropdown. A list of practice
states will be displayed alphabetically. Click the checkbox of the state/s that you want to add as
other practice state/s. To remove a state, click the X button next to the state.

Your NUCC Grouping, Provider Type, Practice Setting, and Practice State will drive the questions
presented to you throughout CAQH Provider Data Portal’s profile sections. If you practice in
multiple states and one of those states includes a state specific credentialing application, the state
specific questions and the CAQH Provider Data Portal standardized questions will be presented to
you in one integrated flow throughout the system. You will be required to complete all required
questions for both the CAQH Provider Data Portal standardized profile questions as well as any
state specific questions.

¢ Home Address

e}

o

Not required to complete your application; however, hospitals have identified that this information
adds value in confirming your accessibility to the hospital.
Click the Add button should you wish to add your home address.

e Mailing Address

O

Enter the “Mailing Address” of the physical location of your practice. If you do not have a physical
practice location, you may enter a P.O. Box; however, it is important to note that health plans
intend to use this information for their directories. If you would like to enter a P.O. Box for the
billing address, please enter this information in the Billing Contact section.

Click the Add button to add your mailing address.

If your mailing address is the same as your home address, click the checkbox for “Mailing address
and home address are the same.”
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Address

Add a reliable address where you receive physical mail, in case your practice location changes.

Home

Add provider’s home address.

Mailing

Add provider's mailing address.

e Contact Information (The additional e-mail fields will only display in expanded view if you have
previously entered details on these fields. Otherwise, only the required field Primary E-mail will be
displayed.)

e}

Primary E-mail — Important system reminders will be sent to this e-mail address, so be sure to
keep this information current.
Additional E-mails — You may enter additional e-mail addresses; in case you use other
professional e-mail accounts or have staff that maintains your profile.
= Additional E-mail 1 — You may use this field for your personal e-mail address.
= Additional E-mail 2 — If you have previously entered an e-mail address as PMOC CC
Email 1, that e-mail address will appear on this field.
= Additional E-mail 3 — If you have previously entered an e-mail address as PMOC CC
Email 2, that e-mail address will appear on this field.
Provider’s Phone Number — Click the Add button to add your phone number. Existing
providers who have previously entered their phone number, that details will be displayed on
this field.

Contact Information
CAQH sends out system reminders to help you keep your profile current. In addition, Participating Organizations may
need to reach you directly if they have gquestions about your profile.

* Primary Email @

test@accenture.com
Additional Emails @

Add additional email address.

Provider's Phone Mumber

Add provider’s phons number.

e Personal Identification Numbers

(6]
(0]

Your Social Security Number is required to complete the application.
NPI — National Provider Identification Number
* This is a provider’'s Type 1 National Provider Identifier. It is a unique, 10-digit
identification number issued to health care providers by the Centers for Medicare and
Medicaid Services (CMS).

Note: All Type 1 NPIs will undergo validation. A Type 1 NPI is validated against the provider’s name and number
in the NPPES (National Plan & Provider Enumeration System). Registry validation failures will be displayed as an
error on the Personal Information page and as a required fix on the Correct Errors page.
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Personal Identification Numbers

* Social Security Number

111-11-1111

The S5N you entered could not be confirmed. Please
check your S5N and re-enterit.

* Individual NPI

The Individual (Type 1) NPl is used by Participating Organizations and other entities to accurately and efficiently identify
wou. If you do not know your NPl or vou need to request one, visit the NPPES NPI Registry.

g [ I donot have an Individual NP

This NPl number cannot be found in the NPPES NPI
Registry.

Foreign National Identification Number

Unique Physician Identification Number

Correct Errors

The Provider Data Portal has identified items in your profile that need attention. You must address these items before
you attest.

REQUIRED FIXES

' PR 11 . S
Personal Information

mreih o Hiativil

The MNPI(s] listed below could not be validated. Please check that you have entered an Individual NP1 and that the NPI
numberwas entered correctly.

Individual NP1 Error Action

This NPl number cannot be found in the NPPES MNPI
Registry. I

m
=3

You may see the following errors on the Required Fixes page:

O

This NPI number cannot be found in the NPPES NPI Registry. — This means that the Type 1 NPI that
entered in the CAQH Provider Data Portal is an invalid one. Please review for any possible typo error.
This is an Organization (Type 2) NPI. Please enter an Individual NPI. — You may have entered a Group
NPI in the Individual NPI field. Please review the value that you have entered in the Individual NPI field.
The name associated with this Individual NPl number in the NPPES Registry does not match the names
associated with your profile. If this is your NPI, please make sure your Name or Other Name in the CAQH
Provider Data Portal matches the name associated with your Individual NPI in the NPPES Registry. —
Please review the Individual NPI that you have entered. There might be a typographical error that has
caused the mismatch.
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Providers who have previously indicated that they do not have a Type 1 NPI will be prompted to review this
question again to see if it now applies to them.

Have you received your Individual NPI yet?
At your last attestation you indicated that you had not yet received your NPL If you have received it. please update your
record.

* |ndividual NPI

The Individual (Type 1) NPl is used by Participating Organizations and other entities to accurately and efficiently
identify you. If you do not know your NPI or you need to request one, visit the NPPES NP| Registry.

| do not have an Individual NPI

* Reason for not having an NPI:
@ | have not received my Individual NP1 yet.
() Other - Please explain

7

Confirm & Continue

This will appear on the Personal Information page once every 24 hours to confirm this response is still accurate for
the provider.

The Correct Errors page will also display the NPI confirmation error once every 24 hours.

Correct Errors

The Provider Data Portal has identified items in your profile that need attention. You must address these items before
you attest.

REQUIRED FIXES

The NPI(s) listed below could not be validated. Please check that vou have entered an Individual NPI and that the NP1
number was entered correctly.

Individual NPI Error Action

PR This MPI number cannot be found in the NPPES NPI
Y Registry.

m
[=

For Providers whose Provider Type is either MD, DO, NP, or DMD with Inpatient/Outpatient or Outpatient Only as
the Practice Setting, the Primary Practice State and each of the other Practice States (in case of multi-state
Providers) should have a matching value populated for the State field in the General information section for any
active Practice Location (where you answered Yes to the question: Do you practice at this location?). There will be
an error for each Practice State that does not match an active Practice Location.
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Sub Section Field Error Action

sonal iInformation Dractice State

On the screenshot above, the practice state on the account is New York but there is no active practice location in
New York listed in the profile. The Provider is required to either add an active practice location in New York or
remove New York as a primary practice state, whichever is applicable.
o The Update Practice States hyperlink in the error links to the Personal Information Page. Once the user
has clicked the hyperlink, the following error is displayed on the top of the Personal Information Page, in
red text:

You have selected {Primary Practice State or Practice State} as a practice state but you have not indicated
that you practice at a location in {Primary Practice State or Practice State}. Please add a practice location
in {Primary Practice State or Practice State} or remove {Primary Practice State or Practice State} as a
practice state.

PERSONAL INFORMATION

ctice at this location.

ettsasap

ork as a pract dicated that u practice at a location in New York.

evw York as a practice state.

o If you add a practice location to match the Practice State, and click “Save and Continue”, you will be
redirected to the Correct Errors Page and will no longer see the error.

o The Ignore hyperlink in the error links to the Ignore pop-up that already exists for Address Standardization.
The pop-up should have the same functionality, i.e., if the user clicks the “Yes” button, the error is removed
from the Correct Errors Page.

o You are required to either fix the error or click Ignore and then click “Yes” in the pop-up so that the error
disappears on the Correct Errors Page, and you will be able to attest.

4.2. Editing SSN and DOB
With the aim of providing enhanced security for provider profiles, the CAQH Provider Data Portal locks the SSN and
DOB for editing after the first attestation has occurred.

o Providers who have attested for the first timewill no longer be permitted to change their Social Security

Number.
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I 'ﬂ Mext: Sufumit your documents for
approval

) You have made changes to your pralile since your last attestation. You must atbest for Participating Ovganizations toses your updated da

3 - o

? & PERSONAL INFORMATION
Profile Setus Personal ldentification Mumbers
Mamics
Adirpes ¥ Social Secunty Mumbse
Contact Infa WM B TOT

Personal Identification

o  Once the profile has been completed and attested, the Date of Birth will no longer be editable.
Demographics
* Gender ldentity () 1do not have this information. Birth Date
Male u 12/27/1985
(0 lidentify as transgender. &
Birth City Birth State
Select u
Birth Country
Select u
o Helpful information is located in the CAQH Provider Data Portal FAQ tab under the “Why are the Social

Security Number and Date of Birth fields read-only?” question.

FAQ

Selecting the Correct Primary
Practice State:

PERSONAL INFORMATION

Do | use my legal name or the
name under which I practice?

Should 1 list my nickname in

* Required fizlds are indicated with a red asterisk. All other fields are optional.
Other Names?

Can | enter a RO. Boxas my
home mailing address?

Profile Setup

Please confirm your NUCC Grouping, Provider Type, Practice Setting, and Practice State so that]

‘Whatif | don't know my ZIP+4

be customized for your situation. The answers you provide will determine which fields display a i
&7

* 2 ‘Why is my home address
NUCC Grouping® requested?

Select Can | enter ‘same’ in the address

fields?

‘What is a Primary Method of

* Provider Type Contact used for?

Select

Do | have to give you my Social
Security Mumber?

* Practice Setting@®

‘What is a Foreign National
Identification Mumber?

‘Why are the Social Security
Mumber and Date of Birth fields
read-only?

* Primary Practice State
i o Can | select " MTitary}Federal

only” if | also workin an
Select u Inpatient/Outpatient,

Qutpatient Only, or Inpatient
Only settings?

Additional Practice State(s)
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o Providers who have never attested in the CAQH Provider Data Portal will be able to edit their SSN and
DOB fields.

Personal Identification Numbers

* social Security Number

111-11-1111

The SSN you entered could not be confirmed. Please
check your SSN and re-enterit.

* |ndividual NPI

The Individual (Type 1) NPl isused by Participating Organizations and other entities to accurately and efficiently identify
you. If you do not know your NPI or you need to request one, visit the NPPES NP Registry.

A (O I donot have an Individual NP

This NPl number cannot be found in the NPPES NPI
Registry.

Foreign National Identification Number

© Add Add FNIN

Unique Physician Identification Number

Demographics
* Gender Identity | do not have this information. * Birth Date
Non-binary/third gender u 09/21/1993 %
[0 |identify as transgender. @ : September 1983 5
Birth City Su Mo Tu We Th Fr Sa
29 30 31 1 2 3 4
5 6 7 8 9 10 11
Birth Country 213 4 15 1 17T 18
Select u 18 20 22 23 24 25
26 27 28 29 30 1 2
* Race/Ethnicity @ )
The following options are based on the industry standard, FHIR : )
American Indian or Alaska Native Today

Asian (Asian Indian, Bangladeshi, Bhutanese...)

Black or African American (Black, African American, African...)

Hispanic or Latino (Spaniard, Mexican, Central American...)

Mative Hawaiian or Other Pacific Islander [Polynesian, Micronesian, Melanesian)

White (European, Middle Eastern or North African, Arab)

BEOoon

Prefer Not to Say

| do not have the information to answer.

© Add Add to provide additional detail about your background.

e Demographics

o Gender Identity
Birth Date
Birth City
Birth State
Birth Country

O O O O
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Demographics

* Gender Identity (7 1donot have this information. *¥ Birth Date

Select u 12/27/1985 o

(0 lidentify as transgender. €
Birth City Birth State

Select u

Birth Country

Select u

e}

Race/Ethnicity — Select the options that apply. You may click the Add button to provide additional detail
about your background.

* Race/Ethnicity €@

The following options are based on the industry standard, EHIR. Select all that apply.
American Indian or Alaska Mative

Asian (Asian Indian, Bangladeshi, Bhutanese...)

Black or African American (Black, African American, African...)

Hispanic or Latino (Spaniard, Mexican, Central American...)

Mative Hawaiian or Other Pacific Islander (Polynesian, Micronesian, Melanesian)
White [European, Middle Eastern or North African, Arab)

Prefer Mot to Say

O0000.

| do not have the information to answer.

© Add Add to provide additional detail about vour background.
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If desired, please specify further. b4

Specifying which race/ethnicities you identify with is optional. Select all that apply.

American Indian or Alaska Native

(O American Indian
(] Alaska Native

o Languages

Languages o

Non-English Languages Spoken by Provider

4.3. Professional IDs
The Professional ID section requests that you enter all professional identification numbers and upload any

applicable supporting documentation. If you have questions on uploading your documentation, refer to Chapter 6:
Uploading Supporting Documentation.

Tips:

o If you need assistance, you can access the “FAQ” link that is displayed on the right-hand side of the screens.

o Use “Save and Go Back” or “Save & Continue” to page backward or forward within sections.

o ltis important to click on the “Save” button or the “Save & Continue” button to save your information. Clicking
on the back and forward arrows via the left-hand navigation will also save your information.

o Select “Add” to enter additional medical licenses or other professional identification numbers.

o If the “Import” button is active, information already entered by a practice manager is available for you to view

and import if you choose to do so.
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C/QH. ‘ gg%\%[im R Grancis Test CAQH Help...  CAQH ID: 16011222 A O T

Home © Profile Data € Documents Authorize
Welcome, Grancis Test. o First complete your Profile Data, w
Provider Status: First Provider Contact (8/28/2023) then Review and Attest

I

L+
(-]

+}

© PERSONAL INFORMATION

PROFESSIONAL IDS = Import
& PROFESSIONAL IDS —
Professional License * Required fields are indicated with 2 red asterisk. All other fields are optional.
DEA Registration
cos Professional License
Medicare Please add a license number for each of the practice states you listed in the Personal Information section of your profile.
Medicaid
ECFMG
USMLE License Currently License Expiration Y
- S - -
EDUCATION & State ¥ Practicing ¥ Number ¥ Date ¥
PROFESSIONAL TRAINING
0000000000 -
SPECIALTIES AL Yes 0 08/28/2025 Edit Delete
© PRACTICE LOCATIONS
1of 1pages (1items)

HOSPITAL AFFILIATIONS
SR DEHTLALING © Add Add another Professional License
PROFESSIONAL LIABILITY
INSURANCE

Professional License

Please add a license number for each of the practice states you listed in the Personal Information section of your profile.

License Currently License Expiration
State ¥ Practicing ¥ Number 3 Date ¥ Y
AL Yes 0000000000 og/28/2025 Edit Delete
1of 1 pages (1items)
© Add Add another Professional License

The following professional identification numbers are requested in the Professional IDs section.
Medical License

o You must enter all state medical licenses you currently hold or have held as issued by a U.S.
or Canadian licensing authority.

o You will only be allowed enter numbers, letters, dashes, and periods in the License Number
field.

o Professional licenses will be displayed in the form of a grid displaying the License State,
Currently Practicing (Yes or No), License Number, and Expiration Date.

o Click the Edit link to update the license details.

o Click the Delete link to remove the license record.

o Click the Add button to add a professional license record.

DEA Registration — Drug Enforcement Administration

o DEA eligible providers are required to enter their DEA details by clicking the Add button.

CDS Registration — Controlled Dangerous Substances

o CDS eligible providers should enter their CDS details by clicking the Add button.
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Drug Enforcement Administration (DEA) Registration e

Add a DEA Registration © Add

D | do not prescribe controlled substances

e Those who choose not to prescribe should click the checkbox for “I do not prescribe”, select the reason for
not having a DEA Registration, and should indicate an Alternate Prescriber Name.

Drug Enforcement Administration (DEA) Registration e

Add a DEA Registration © Add

@ prescribe controlled subst)

Reason for not having DEA Registration

Select u
* Alternate Prescriber Narb

e ——

Please enter the field

If you choose “My patients do not require controlled substances”, you will be required to provide more information.

™ | donot prescribe controlled substances

Reason for not having DEA Registration

My patients do not require controlled su hstu

() | do not prescnbe controlled substances for my patients. IF | determine that 2 patient may require 3 controfled substance, 1

refer the patient to their PCP or to another practitioner for evaluation and management.
() Other

Please select avalus
* Alternate Prescriber Mame €

If you select “Other”, you will be required to provide an explanation.
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I do not prescribe controlled substances

Reason for not having DEA Registration

My patients do not require controlled su bstu

¥ More Information

(23 | do not prescribe controfled substances for my patients. if | determine that a patiert may require 2 controlled substance, |
refer the patient to their PCP or to another practitioner for evaluation and management:

@ Other

* Please Explain

Fleazeenter the feld
¥ alternate Prescriber Name @

Den Lee Chavez

DEA eligible providers can now indicate if they have a Buprenorphine Waiver by clicking the checkbox for | have a

Buprenorphine Waiver when adding a new DEA record or editing an existing record.

Drug Enforcement Administration (DEA) Registration x
* DEA Number * State

DD1111111 DE u
Issue Date * Expiration Date

M :
fambbave a Buprenorphine Wajys

Buprenorphine is used in medication-assisted treatment (MAT) to treat Opioid Use Disorder. For Information on how
to receive a practitioner waiver to prescribe or dispense buprenorphine, visit the Substance Abuse and Mental Health
Services Administration {SAMHSA)

= 08/29/2026 =

Unique Buprenorphine Waiver ldentifier

D | am accepting new MAT Patients

MAT Allowable Panel Size

O30
© 100
(O 275

p—y—

e CDS Registration — Controlled Dangerous Substance
o Click the Add button to add a CDS Registration record

46



Controlled Dangerous Substance (CDS) Registration

Add CDS Registration © Add

Providers practicing in AZ are not required to enter a CDS record. Providers who have previously entered a CDS for
AZ will be prompted to delete the record the next time they log in.

State = CDSNumber & IssueDate & Expiration Date = Y

AZ 1923018 01/01/1990 01/01/2020 Edit Delete

© The state of Arizona does not issue CDS numbers. The Arizona Controlled Substances
Prescription Monitoring Program number is not considered a CDS. Please delete this record.

> 3 1 of 1 pages (1 items)

If you are a provider trying to add a CDS record for AZ, you will be prompted with the following message.

CDS Registration X

* State
=it The state of Arizona does not issue CDS numbers. The Arizona Controlled
AZ E‘Jﬁ.] O Substances Prescription Monitoring Program number is not considered a CDS.
a You do not need to answer this question if you do not have a CDS.

* CDS Number Issue Date * Expiration Date

)
FEEE fhi= i

Continue Save & Add Another m Not Now

¢ Medicaid
¢ Medicare
¢ ECFMG

o This is a certificate issued by the Education Commission for Foreign Medical Graduates and
applies to US Citizens who graduated from a Medical School outside the United States.
e USMLE - United Stated Medical Learning Examination
o The United States Medical Learning Examination is a physician assessment required for physician
licensing in the United States.

All the required field for Professional IDs (License, DEA, CDS) should be filled out completely for it to be saved.

One unanswered required field will keep the Continue and Save and Add Another button disabled, hence,
incomplete information will not be saved.
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CDS Registration

¥ State

Select

Plesss szlect z value

* CDS Mumber

Plezze enter the field

Continoge

Save & Add Another

4.4.

Education & Professional Training

Issue Date

MM/DD/YYYY

Please identify all limitations related to the above Controllzd
Substances Mumber{s) and explain limitation.

s

* Expiration Date

MM/DDAYYYY

Plezs=zelect s dab

C/QH. |

PORTAL

Home

Provider Status: First Provider Con

© O PERSONAL INFORMATION

© @ PROFESSIONAL IDS

EDUCATION &
PROFESSIONAL TRAINING

©  SPECIALTIES
© PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS
CREDENTIALING
CONTACTS
PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT
INFORMATION

PROFESSIONAL
REFERENCES

DISCLOSURE

PROVIDER DATA

€ Profile Data

Grancis Test CAQH Help...

Welcome, Grancis Te [

215 required fields complete

© Personal Information

© Professional IDs
Education & Professional Training
Specialties

© Practice Locations
Hospital Affiliations
Credentialing Contacts
Professional Liability Insurance
Employment Information
Professional References

Disclosure

€ Documents

CAQH ID: 16011222

L4 0 %

Authorize

First complete your Profile Data, }

| 0 then Review and Attest

IIONAL TRAINING

sterisk. All other fields are optional.

| Training now links to Employment Information

tions often require Gap Records that explain academic training/leave. To

ntialing Suite now uses completed Education and Professional Training

gap records in your Employment Information section.

tion record

Q Add

The Education information will be placed at the top section of the page. The Education section requests information
regarding your education history, including your professional and undergraduate school information.
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€ Save © EDUCATION & PROFESSIONAL TRAINING

© © PERSONAL INFORMATION =
* Required fields are indicated with = red asterisk. All other fields are optional.

© © PROFESSIONAL IDS

© EDUCATION & Education
PROFESSIONAL TRAINING

©  SPECIALTIES
Education and Professional Training now links to Employment Information
© PRACTICE LOCATIONS o Health plans and other organizations often require Gap Records that explain academic training/leave. To
HESPRALAFEILIATIONS save you time, the EAQH Credentialing Sulte? now uses completed Educathn and I?rofessmnsl Training
records to automatically create gap records in your Employment information section.

CREDENTIALING

CONTACTS
PROFESSIONAL LIABILITY
INSURANCE Enter an education record
EMPLOYMENT
INFORMATION
PROFESSIOMNAL
REFERENCES
Abilene Christian University # Edit
DISCLOSURE Associate in Arts (AA]  July 2019 to August 2023
AUTHORIZE Abilens, TX emmm

Professional Training

Please enter information about your internship, residency, or other training programs. Please be specific as possible
when entering contact information 2s it will be used by your authorized health plansforganizations to verify yvour
training

Enter a professional training record

Abbeville Area Medical Center # Edit
Internship August 2022 to August 2023
Abbeville, 5C

i

Have you completed cultural competency training?

Cultural Competence Training, often referred to as cultural and linguistically appropriate services(CLAS), can
help reduce health disparities and improve health equityTo find training opportunities, click here.

O Yes
@ No

Tips:

e}
(¢]
(6]

If you need assistance, please access the “FAQ” link that is displayed on the right-hand side of the screen.
Use “Save and Go Back” or “Save & Continue” to page backward or forward within sections.

It is important to click on the “Save” button or the “Save & Continue” button to save your information. Clicking
on the back and forward arrows via the left-hand navigation will also save your information.

Click on “Add” to add additional education record as necessary.

If the “Import” button is active, information already entered by a practice manager is available for you to view
and import if you choose to do so.
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Welcome, Grancis Test. ‘ e E;i;::ns;t:ﬂ;iﬁﬁlemta. ‘

Prowider Status: First Providar Centact [5/23/2023)

= a =

0 © PERSONAL INFORM 2 Bk to List
PERSONAL INFORMATION EDUCATION | c

© @ PROFESSIONAL IDS
* mequired fields are indicated with a red asterisk. All ather fizlds are optional
I @ EDUCATION & E ' R - .

PROFESSICHAL TRAINING ¥ Cducation Type

& EPECIALTIES L) Undergraduste
—— S W Professianad Schoaol O
ICE LOCATIONS _
d (1 Fitth Pathway

HOSPITAL AFFILIATIONS = 5
Country * State County

CREDENTIALING
CONTACTS United States u % u --Select-- u

PROFESSIOMAL LIABILITY

IMSLIRLANCE * Professional School
BARLOYMENT i isti B
FHFC}E:‘HAIFIEN Abilene Christian University u [ Other iNot Listed)]
PROFESSIONAL Address PhoneMumber FaxMunber
REFEREMCES
1600 Campies Ct
DISCLOSURE Abilene 79601
AUTHORIZE * Depreco
Associate in Ans (A8 u

Area of Training / Course of Study / Major

Attendance Dates

Health plars snd other participating organizations often require start and end detes foryour scademic training. To save
you time, the CAOH Credentlaling Suite will creste a Gap Record in the Employment informafion sectien once start and
end dates are sdded. Mote that removing start or end dates will remove any related Gag records.

* Start Date * End Date
07/2019 | 08/2023 |
# Didyow graduate from this school? @
W Ves
l::l Ma

* Graduation Date

08/29/2023 )

When you add a new record or access an existing record, you will see a new “Education Type” field. Beneath this
field, there are 3 radio buttons for Undergraduate, Professional School, and Fifth Pathway.

PROVIDER DATA ;
CAQH .JIO;,\‘TA? =ity GrancisTest CAQHHelp...  cAQHID: 16011222
© Profile Data © Documents Authorize
[ 1
Welcome, Grancis Test. | g Firstoamplete your Profile Data, _
" . REVIEW & ATTEST
Provider Status: First Provider Contact (8726/2023) | 0 thets Revici anil Attt ‘
=
PP
© O PERSONAL INFORMATION | ) BackioList J = gt

EDUCATEON
© & PROFESSIONAL IRS
[ozted with & red sstarisk. All other fields are optional

S EDUCATION &
PROFESSIONAL TRAINING

[* Education Type
©  SPECLALTIES ) Undergeaduste

i Protessional Schoal ©
B PRACTICE LOCATIONS

o Fifth Patbmay

HOSPITAL AFFILIATIONS
® State County

CREDENTIALING
COMTACTS United States u TX n —Select-- m

When creating a new education record, the Education Type Name value will default to Professional School. Hover
over the tooltip for additional information and instructions.
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Grancis TestCAQH Help...  cagHID: 16011222 A

Home € Profile Data €@ Documents Authorize
Welcome, Grancis Test . First complete your Profile Data, _ ,
" * | i REVIEW & ATTEST
Provider Status: First Provider Contact (8/28/2023) : O then Review and Artest |
NG @) =
& O PERSONAL INFORMATION EDUCATION | 0 Eack to List | = hmport

O O PROFESSIONALIDS
* Required fields areindicated with a red asteriskAll ather fialds are optlonzl

S EDUCATION &
PROFESSICOMAL TRAINING * Education Type
©  SPECIALTIES @ Undergraduate
8 Professional Sch
O PRACTICELOCATIONS FiMth Pathy
HOSPITAL AFFILIATIONS ._‘
Country ¥ State County
CREDENTIALING : = el
CONTACTS United States ™ m ~Select- L4
PROFFRSIOMAL LIARITITY
AUTHORISE L Hn?

When creating a new education record, the country should default to United States. If you select Fifth Pathway as
the Education Type, United States should be the only option. When you select Undergraduate as the Education
Type, no fields are required.

Note: Providers who have previously saved education records will not be subject to additional field requirements.
The Professional Training subsections are listed below:
¢ Internship
o Include any incomplete internship programs.
¢ Residency

o Include any incomplete residency programs.

o If your training program was Rotating or Transitional, please enter a separate entry for each
rotation. For credentialing, the health plans need to know the specifics of each rotation
including the specialty or department and the time associated with each.

e Fellowship

o The period of medical training in the United States and Canada that a physician or dentist may

undertake after completing a specialty training program (residency)
e Faculty Positions/Academic Appointments

Click the Add button to add a Professional Training section.
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Professional Training

Pleass entes informatian about your internship, residency, or ather trafning programs. Please be specific 28 possible
when entering oontact irformation 3 it will be used by your suthaorized health plans/arganizations to verify your
teaining.

Enter 2 professional training record

Abbevilie Area Meadical Center # Edit
Internship Rugust 7022 to Algust 3023
Albaiile, 5C 0 Remove

B (B

Have you completed cultural competency tralning?

Cuttural Competence Training, often referred to 25 cultwral and linguistically approprizte senicesiCLAS), can
help reduce heaith disparities and improve heslth equityTo find training oppartunities, click here

(D) Wes
& No

O e il R | E Save & Continue

You will be directed to a page where you can enter your Professional Training details.
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Provider Status: First Provider Contact (8/28/2023) then Review and Attest

O BIERGIN INFO RN PROFESSIONAL TRAINING = lmport

© & PROFESSIONAL IDS

Welcome, Grancis Test. ‘ o First complete your Profile Data, [P ‘

- Required fields are indicated with a red asterisk. All other fields are optional.

@ EDUCATION &
PROFESSIONAL TRAINING

* Training Type
©  SPECIALTIES Intermhip u
© DRACTICE LOCATIONS Country State County

HOSAITAL AFFILIATIONS United States u sC u —-Select-- u

CREDENTIALING

CONTALTS * |nstitution/Hospital Name

PROFESSIONAL LIABILITY i i

Ty Abbeville Area Medical Center u [ Other (Not Listed)

F&%ﬂ‘mﬁg{i Address Phonehumber FaxMumber
420 Thamson Circle, 8643565011 8643663317

PROFESSIONAL 5 G =

REFERENCES Abbeville, 25420-3455

DISCLOSURE Affiliated University

AUTHORIZE “Belect- u [[] Other (Not Listed)
Email Address

Attendance Dates

Health plan= and other participating organizstions often reguire start and end dates for your scademic training. To szve

vou time. the CAQH Credentizling Suite will crezte 2 Gap Recard inthe Emy
end detes are added. Not= thet removing start or end dates will remaove any relsted Gap records.
* Start Date * End Date
08/2022 = oar2023 i
Type of Program
e v
* Department Specialty
health department —Select-- u

Mame of Director

* Did you complete the training program at this institution? &

@ Yes
Q) No

* Completion Date

EE

08/29/2023

— e tiontoeg

If there are existing records for these 2 sections, the user shall be able to Edit or Remove the existing record/s.




€ Profile Data

8 Doournents

Austhorize

Welcome, Grancis Test. Fﬂ First comphete vour Profile Data, m

then Review and Attest

Frovider Statess First Orovider Coneaer (802872003

G = |©

O Q PERSONAL INFOEMATION

EDUCATION & PROFESSIONAL TRAINING

© B PROFESSIONAL IDS
* fonisires fiedds are Indicsted with & red asoarisic AN ooher Sakds ane cothoral

@ EDUCATION &
BROFESSIDMAL TRAMKIMG

@ SPECIALTIES Education
O PRACTICE LOCATIONS
MO TAL AFFILATIONS

CRECENTIALING
CONTRCTS PREOIEE 1O Butastatic iy el e S0 teRendE i yiur Employmant information pettion,
PROFESSHOMAL LIASILITY
INSLRANCE

EMPLENMEENT 2
IRECRMATION Enter aheducalan record
FROFESSICMAL
REFERENCES

DS CLCEURE
Abilene Christian Uraversity
iy 3007 55 Auelugt 2023
Abfiene, TR

AUTHORIZE an i
Aesociats oAt (A4

Professional Training

Education ang Professional Training now links to Employment Information
ﬂ Hasizh plans and azher crganizations often require Gap Records thazasplainacsdembic ora ning ey To
saveyoutime the CAOH Credectisling Suite mow uses compfeted Educacion sod Profemicnal Training

Blaasa anter information ssaut yaur imernshin, s sidency or tner brining programs. Pasgs ba specific 2 sassink
wihen entering comac kdormaticn asitwill be used by your svtharizec heath phsrs trganizations o verify your

Sraining

Enler a profesaonal trainli v reiard

Ahbevilbe Area Medical Center
August 2022 50 feepuas 1003
Apbaite, S0

iniermship

Hane you completed cullial competancy i AN ity

i

i

Curural Competence Traming, afan reterrad ©o as cuiteral and lingoissically sooropriane serviossiCLAS), can

helpregduce heslth dueparitiey and impravs heslshegeitvTe find {raicing aopectunifien oick Bars

100 ey
& Mo

T )

4.5.

The user should add at least 1 education record.

The Degree will be displayed on the left side of the card instead of the Education Type name value

(Undergraduate, Professional School, and Fifth Pathway)
Fifth pathway will be displayed as a tag in the card.

The cards will be displayed in reverse chronological order of the end date for the education and

professional training. The record with the newest end date is displayed first.

All education/training records without an end date will be displayed in the end, in the reverse chronological

order of creation date. The last record created is displayed first.

The portal will display the Training Type (Internship, Fellowship, Residency, and others in the Professional

Training tile.)

Specialties
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The Specialties section requests information regarding your specialties and certification information. Specialties and
Certifying Boards are based on the NUCC Grouping that you have selected in the Personal Information section.

Profile Setup
Please confirm your NUCC Grouping. Provider Type, Practice Setting, and Practice State so that vour CAQH profile can
be customized for your situation. The answers you provide will determine which fields display and are required.

* NUCC Grouping®

Chiropractic Providers

SPECIALTIES

Please review the missing information highlighted below.
= Please enter the field labeled, "Primary Specialty”

-
Primary Specialty

ification pr

EC

Hed to apply for alicensea to

The taxonomy codes corresponding to the specialties will help you confirm if you have selected the correct
specialty. The same details will also be displayed on your Data Summary.

Tips:

o If you need assistance, you can access the “FAQ” link that is displayed on the right-hand side of the screens.

o Use “Save and Go Back” or “Save & Continue” to page backward or forward within sections.

o ltis important to click on the “Save” button or the “Save & Continue” button to save your information. Clicking
on the back and forward arrows via the left-hand navigation will also save your information.

o Click on “Add” to add additional specialties as necessary.

o Ifthe “Import” button is active, information already entered by a practice manager is available for you to view
and import if you choose to do so.

Note: ALL providers are required to select a primary specialty. Suggested Primary Specialty is presented to
Providers who have not selected Primary Specialty (the provider has the ability to accept or edit the suggestion).
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SPECIALTIES

Please review the missing information highlighted below.
= Please enter the field labeled, "Primary Specialty”

Chiropractor | 1L 1NO0000X

Chiropractor er (11 1MI0013Y

Chiropractor

Chiropractor, Meurology (111NNC400X

Chiropractor, Mutrition (11LIMNNI001X g

il 1=

o You are now asked to respond to this question: Does your board certification have an expiration date?

* Initial Certification Date
© O SPECIALTIES

01/10/2020 e
Primary Specialty
Secondary Specialty * Does your board certification have an expiration date?
Additional Specialty O ves
Failed Board Examination O No
Certifications Please select avalue
o Ifyou responded with a Yes, the Expiration Date field and the last Recertification date fields will be
required.

* Initial Certification Date
& O SPECIALTIES

01/10/2020 ES)
Primary Specialty % = @
Secondary Specialty * Does your board certification have an expiration date?
Additional Specialty o Yas
Failed Board Examination Mo
Certifications = L

Expiration Date
Clinical Practice
Other Interests | ®m
géit'rii?t?;:fessmnal * Last Recertification Date
Special Experience, skills | MB/DDY | jug)

and Training

The specialties that are included in the drop-down list are collected from the National Uniform Claim Committee
(www.nucc.org). If you cannot locate your specialty in this list, select the specialty that is most appropriate for your
practice. If your specialty is not listed, you may enter it in the Other Interest” field, which is towards the bottom of
the “Specialty” page.
The subsections are listed below and may vary based on your practice state.

e  Primary Specialty

e Secondary Specialty

e Additional Specialty

e Board Examination — dynamically displayed/hidden based on your entries

o Certifications — The system will ask if you have received any of the following certifications. Additional

information regarding each certification is provided below for your reference.
o CPR - Cardio-Pulmonary Resuscitation certification. Community level classes
concentrate on performing CPR on adults and older children. Some also include AED training,
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which teaches how to use the electronic defibrillation unit on heart attack victims.
Professional level classes are designed for health care professionals, ski patrol, police,
firefighters, and emergency medical technicians. These classes teach all the skills previously
mentioned, as well as removal of airway obstructions for victims of all ages. Other skills are
also included in these classes, including inserting tubes to keep the airway open, using an
oxygen tank, artificial breathing apparatuses and techniques for performing two-person CPR.

o BLS - Basic Life Support Certification: Basic Life Support (BLS) certification is a relatively
short training course required of many health professionals to help revive, resuscitate, or
sustain a person who is experiencing cardiac arrest or respiratory failure of some sort. This
could include a drowning victim, heart attack or stroke patient, or any scenario where
breathing, or heartbeats have been compromised.

o ACLS - Advanced Cardiovascular Life Support Certification: ACLS is an acronym for
Advanced Cardiovascular Life Support. This certification is required of many healthcare
providers who will be interacting with patients. Like its name implies, ACLS is usually required
of more advanced medical professionals, as it does include some invasive procedures,
unlike Basic Life Support (BLS), which is required of almost all healthcare professionals.

o ALSO - Advanced Life Support in OB Certification: Advanced Life Support in Obstetrics
(ALSO®) is an evidence-based multidisciplinary training program that prepares maternity
health care providers to better manage obstetric emergencies when and wherever they occur.
ALSO'’s evidence-based learning path bridges knowledge gaps and boosts skill sets using a
team-based approach, hands-on training, and mnemonics to reduce errors and save lives.

o Health Care Provider (Core)

o ATLS - Advanced Trauma Life Support Certification: Advanced Trauma Life
Support (ATLS) is a training program for medical providers (MD/DO/DPM/PA/NP/CO) in the
management of acute trauma cases, developed by the American College of Surgeons. Similar
programs exist for nurses (ATCN) and paramedics (PHTLS). The program has been adopted
worldwide in over 60 countries, sometimes under the name of Early Management of Severe
Trauma (EMST), especially outside North America. Its goal is to teach a simplified and
standardized approach to trauma patients. Originally designed for emergency situations where
only one doctor and one nurse are present, ATLS is now widely accepted as the standard of
care for initial assessment and treatment in trauma centers. The premise of the ATLS program
is to treat the greatest threat to life first. It also advocates that the lack of a definitive diagnosis
and a detailed history should not slow the application of indicated treatment for life-threatening
injury, with the most time-critical interventions performed early.

o NRP - Neonatal Resuscitation Program certification: NRP was developed and is
maintained by the American Academy of Pediatrics. This program focuses on basic
resuscitation skills for newly born infants.

o NALS - Neonatal Advanced Life Support certification: NALS training, administered by the
American Academy of Physician Assistants, delivers the same syllabus as NRP, has similar
flexibility in its format, and equips trainees with identical knowledge and skills.

o PALS - Pediatric Advanced Life Support Certification: The PALS Course is for healthcare
providers who respond to emergencies in infants and children. These include personnel in
emergency response, emergency medicine, intensive care and critical care units such as
physicians, nurses, paramedics and others who need a PALS course completion card for job
or other requirements.

Anesthesia Permit

Other Interests

Professional Associations: A professional association or professional society is usually an organization
seeking to further a particular profession and the interests of individuals engaged in that profession.
This is the section where you specify which Medical Professional Associations and Societies you are
affiliated to. You can add more than one association to the list.
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Special Experience, Skills and Training

Please selact one or more special experience, skills and training that apply from the st balow:

Patient populations Phys=ical Conditions

[ Adolescents [ Blindness Or Visual Impairment

[ Children [[] Deafness Or Hard-of-hearing

[ cChildren in the Care or Custody of DCF [C] Peoplewith Disabilities
{Department of Children and Families) [ Physical Disabilities

[ <hild welfare

[ Homelessness

[[] Lesbian. Gay, Bisexual (LGB)
[ Military and Veterans

[ Tramsgender

[ Youwth Affiliated With DYS (Department of Youth
Services) Either Detained or Committed

Areaof Expertise Treatment COptions

[ Anger Management [] Dialectical Behawvioral Therapy (DET)

[ Anxiety [ Group Therapy

[ Attention Deficit/Hyperactivity Disorder (ADHD) [ Marriage and Family Therapy

[ Awtism Spectrum Disorders [ Medical lliness and Therapy

[ Bipolar Disorder [ Medication Management and Therapy
[ Chronic lllness [] Mewropsychological Testing (Adolescents)
[ Co-occurring Disorders [ Meuwropsychological Testing (Children)
[ Depression [ Play Therapy

[ Gender Drysphoria [ Postpartum Depression and/or Psychosis
[ Gender Non-Conformity [C] Psychological Testing (Adolescents)

[ Geriatric Behavioral Health [ Psychological Testing {Children)

|:] HIW/ATDS

[ Obsessive Compulsive Disorder (OCD)

[] Pediatric Acute-Onset Neuropsychiatric Syndrome
(PAMS)

[ Pediatric Autoimmune Neuropsychiatric Disorders
Associated with Streptococcal Infections (PAMNDAS)
Serious Mental lllness

Sleep Disorders

Substance Abuss

Trauma

Other

DOB00

4.6. Practice Locations
The Practice Locations section asks for detailed information regarding your practice location(s).
A Practice Location summary table will be displayed on the Practice Locations start page.
¢ The table contains the following column headers:
o Physician Group/Practice Name
o Tax ID — All practice location record should have one TAX ID number only.
o Address — displays the general address and phone number for the practice location; Address
1 and Address 2, City, State ZIP, Phone
o Actions — Edit (displayed as an eye-like icon), Search, Confirm (displayed as No Change to
Location button), and Archive
o Confirmation Date — directory data’s last confirmation date. All the complete active practice
location prior to (release date) will have the last attestation date as the confirmation date.
When a provider confirmed a location, the details of the location will be sent to the
Participating Organizations.
o Affiliation Description — the provider’s association to the location
o Location Type — it shows whether a location is provider managed or group managed
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Q) GoBack Save & Continue ()
© © PERSOMNAL INFORMATION PRACTICE LOCAT}ONS
© O PROFESSIOMAL DS * Required fields are indicated with a red asterisk. All other fields are optional.
& EDUCATION & ) L R
PROFESSIONAL TRAINMING Please review the missing information highlighted below.
« You have indicated that you practice at a location in California but you have not selected California as a practice
© & SPECIALTIES state. Please select California as a practice state or indicate that vou do not practice at this location.
« You have indicated that you practice at a location in California but you have not selected California as a practice
© PRACTICE LOCATIONS state. Please select California as a practice state or indicate that you do not practice at this location,
© HOSPITAL AFFILIATIONS Practice Locations
CREDENTIALING
CONIALTS All Categories * | Search Q ‘
@ PROFESSIONAL LIABILITY
INSURANCE
e Fm%mﬁgﬁ Mo Changes to Location Archive Location © Add Location
PROFESSIONAL e fst S
REFERENCES iation ocation
) Name Address Description ggtnﬁrmed Managed By
@ DISCLOSURE 2
Prinery
24735 Fair | see patients by
Clinic Oakes Blvd appointment at least one
[ Sacramenta, day per month, but less l & 1/30/2022 MA (©]
01-2181081 CA than one day per weekan
$5825-7684 aregular basis.
belo medical 2014 ;
group Washington | secnatients by ePMM Test
e appointment at least one T -
iz ot d rweekon a regular Dol (0 4
Newton M poKPE il UAT1
02442-1607 :
i 155 4th 5t | s2e patients by
Cther Clinic . i z
beverly hills, appointment at least one "
1=cIE CA day per weekon 3 regular l O Y/30/2022 NiA ®
90210 basis.
10 w ltemsper page 1-30f3
Archived Locations Show W

A location highlighted in red indicates that a record has an error. A validation error message will be displayed at the
top of the page in the record to show what field should be fixed.

PRACTICE LOCATION [ D Backtolist ]

Practice Details Provider at the Location Services and Resources

* Required fields are indicated with a red asterisk All other fields are optional.

Please review the missing information highlighted below.
= Please enter the field labeled, "Tax ID"

Copy Practice Details from another location

= =

Providers can search or filter for a specific location from their list of practice locations. Search categories are based
on the information available on the location summary and are displayed alphabetically.
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PRACTICE LOCATIONS

Practice Locations

Preview Provider Directory Data I

* Required fizlds are indicated with a red asterisk. All other fields are optional.

Location Managed By

nih | see patients by
Name bih appointment at least one
= 'ixlul — Mewyadk NY day per week on a regular
S 10001 basis.

© Add Location

l @ 5/15/2023 N/AA

10 W ltems per page

All Categories ¥ | Search Q
All Categories = Archive Location
Address
B Last :
Affiliation Description 3 Afﬁlla‘tio.n Confirmed i
Description Managed By
Date
City

?0

1-10fl

If you have not indicated your affiliation with this location, the following will appear in red font in the Physician

Group/Practice Name column: “Response required.”
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PRACTICE LOCATIONS

* Required fields are indicated with a red asterisk. All other fields are optional.

Practice Locations

All Categories * | Search Q
Mo Changes to Location Archive Location © Add Location
S Last :
[l Name Address Afﬁlia‘ho_n Confirmed tucstion
Description Date Managed By
PleaseRespond
2435 Fair
Clinic Crakes Blvd
O el Sacrzmento, Response required l 8 7/15/2022 WA (©]
0i1-B131081 CA
O5825-7554
belo medical 2014 .
group Washington 1¥ee th'enhF’} ePhib Test
mindanao St zppcuntmené{.:t E,EISt-’JrE Accountin® @ s
Tax 1D Mewton, MA bg;'isperwe SHRTERA UAT1
22-25460501 024462-1607 :
- 155 4th 5t | see patients by
Other Clinic o :
beverty hills, appointment at least one i
Ta‘{:_':;_ 44 CA day per week on a regular I & 1/30/2022 NA @
2 = 20210 basis.
10w ltemsperpage < 1-3of3
Archived Locations Show N

If you have selected Office Type = Primary Practice for a practice location, that practice location will have a blue
indicator that says, “Primary Practice”. The practice location tagged as primary will appear first in the list.



] mMame

Clinic
D Ta ICx

"

0E-51310581

belo medical
groug
mindanao

COrther Clinic
D Tax [Dx

10-8102

111

Mo Changes to Location

Crakes Blwd
Sacramento,

2014
Washington
5t

Mewtorn, Ma
J2442-16807

155 4th 5t
beverly hills,
&

0210

Archive Locstion

Arfiliation
Description

Resporse required

| see patients by
appointment at least one
dav per week on 2 reguiar
basis.

| see patients by
appointrnent at least one
day per weekon a regular

basis.

Last
Confirmed
Date

| © 7/15/2022

| ® 13002022

10 W liems per page

© Add Location

Location

Managed By
A ©
ePM M Test
Arcountin @ € &
LAAT]
MA ()

1-3cof3

Last confirmed date is visible for each of the active location of the provider. There is also an indicator if a location is
coming due for confirmation (60+ days since their last confirmation) or if a location is past due for confirmation (90+

days since their last confirmation).

Please Respond
2435 Fair
Clinic Caks Blvd
Tae 1D Sacramento, Response required I 0 7r15/2022 M, @
01-8181081 (.
S95825-7584
belo medical 2014 G
Eroup Washington 15€E Patuem_; b?l . EPMM Test
mindanao 5t SEECHYNEYT JL R o S @ e
5 [ E 1Y
I?;I?'f__::—_ I Location confirmation is past due. Please review and =20
update this location as necessary or confirmithat
- there are Mo Changes. Confirmed data will be
Please Respond shared with health plan directories.
Other Cinic beves el :
y hitls, appointment at least one
0 Ao ca day per week on 3 regular l € 1/30/2022 N @
o 20210 basis.
FE Last i
[J Mame Address Afﬁlla‘tlo.n Confirmed L]
Description Date Managed By
Please Respond F Thislocation has been recently confirmed and will
e shared with health plan directories.
Clinic . "
Taxi: Sacramento, Resporse required | @ 7/15/2022 M/ @)
0i-8131081 A
95825-7584
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If a provider attempts to confirm a location with no changes, a pop-up modal that includes the following information
will show to make sure that the details are the same:
o Practitioner Name (concatenated first, middle, last, suffix with spaces between)
Practice Location Name
Tax ID
Appointment Phone Number (with extension if added)
Practice Location Address
Specialty at Location
Practice Location Website
Practice Location Email Address
Appointment Scheduling Website

O 0O O O O O 0 o

Confirm Mo Changes to Practice Location

Practioner Name €
Adrienne

Practice Location Mame Tax 1D Appointment Phone Number
Clinic 018131081 142-527-2520

Practice Location Address Specialty at Location

2435 FAIR OAKS BLVD Allergy & Immunalogy, Mlergy
SACRAMENTC, CA
Q58325-7584

Practice Location Website Practice Location Email Appointment Scheduling Website

gl -

For locations that have pending suggested changes from third parties, a yellow flag that says Please Review:
Suggested Changes will appear on top. An eye icon indicates that a review is needed for that specific location.

FOTUIIOITT TOUTZ JPPONTOIICTIT

I Pleas Reiew: Suggested Charges

RBH Medical 136 W 3rd St I'see patients by

[ J Cooter NewYork Ny ~ 2Ppointmentatleastone g g/35000  N/A
Tax 1D: 10012-1209 day per week on a regular
71-2528231 basis.

Suggested Changes for Review are displayed at the top of the Practice Location edit screen.

o On the left-hand side, the provider will see the current values of the fields with suggested changes with the
last confirmed date of that location shown at the top. While on the right, the provider will see the suggested
changes with the most recent submit date of those data elements.

o Ifthere are multiple qualifying suggested changes to the same data element, a tool tip is shown beside that
data element. If you hover the mouse, it will say: "We have found multiple values corresponding with this
location. Please indicate the correct one. *

63



Suggested Changes For Review

Hide A

Please review the information below and either accept or reject the suggested changes to this location. Your location can
not be confirmed until your respond this data. You can choose to accept all or some changes, any unselected

suggestions are automatically rejected.
Last Confirmed Date
8/3/2022

Practice Location Name
RBH Medical Center

Practice Address
136 W 3rd St, New York, NY 10012-1209

Appointment Phone Number

Accept Selected Reject All

Submitted For Review Date
8/9/2022

Practice Location Name @

O Cardiovascular Specialist of Lawrence
(@ Colorado Heart and Vascular PC

() Jack D. Aikin, M.D.

() TPMG Grafton Family Medicine

() UVA Pediatric Cardiology

() None of These

Practice Address @

(@ 222 GRAFTON DR, New York, NY 10012~
1209
() 308 N 6th Ave, New York, NY 10012-1209

() None of These

Appointment Phone Number
O

Suggested Changes are presented in a radio button list which the provider may click to choose the correct
data. If none of the suggested details are to be chosen, the provider may click “None of These” from the list
and click the Accept Selected button to continue. If no suggested changes are selected, "Accept Selected"

Changes that are accepted are saved to the location record, while those that are not selected will be

When changes are accepted, provider is shown a confirmation popup indicating so and has the option to

return to the Location Summary screen or continue editing the current location.
A popup that lists the fields and values that were accepted and rejected will show.

O
button will be inactive.
o
rejected.
O
O
O

Suggestions Accepted

You have accepted suggested changes to the folowing fields:

* Practice Name
* Practice Address

These fields will be updated in the Practice Location Details and do not

require further saving
You have rejected suggested changes to the following fields:

« Appointment Phone Number

If you need to make additional changes please Continue Editing the
form. Otherwise, you may return to the Locations List.

Back To List Continue Editing

When changes are accepted, and there are no other required fixes on the location, the last confirmed date

will be updated.
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Colorado 222

Heart and GRAFTON
Vascular PC DR

Tax ID: Maple Ct. AE
71-2528231 22300-1212

| see patients by
appointment at least one
day per week on aregular
basis.

| 0 8/8/2022 N/A

If a location has a suggested changes and the user attempts to Attest, this will appear in the Other Suggested Fixes

section.

Other Suggested Fixes

Sub Section

Field

Error

Employment Information

Practice Details

Practice Details

Current Employment Information
Record

Appointment Scheduling Website

Practice Location Website

Please ensure that your curr:
employer is still [Practice/Employer
Name from Current Employer]. This
employer does not match a current
practice location.

Please enter a valid URL for
appointment scheduling website

Please enter a valid URL for practice
location website

Practice Location

Suggested Changes for Review

You have pending suggested changes
to review for this location. Please
review the suggestions and accept
them as correct or reject them as
incorrect.

Practice Details

Practice Details

Practice Details

Practice Details

Appointment Scheduling Website

Practice Location Website

Appointment Scheduling Website

Practice Location Website

Please enter a valid URL for
appointment scheduling website

Please enter a valid URL for practice
location website

Please enter a valid URL for
appointment scheduling website

Please enter a valid URL for practice
location website

A provider will not be able to confirm a location with an unattested specialty. If a provider has selected an
unattested specialty for a location, and clicks Save & Confirm, the last confirmed date will not be updated and it will

show a yellow dismissible banner at the top of the page with a message that says: "Changes saved, but
confirmation was not processed. Information you have updated on this location requires you to attest in order to

send these updates to health plans."

PRACTICE LOCATION

I o Back to List l

Changes saved, but confirmation was not processed. Information you have updated °
on this location requires you to attest in order to send these updates to health plans.

0803TestLocation102
345 E24THST
NEW YORK, NY 10010-4020

Practice Details

* Required fields are indicated with a red asterisk. All other fields are optional.

@ Provider at the Location

Services and Resources

In the location summary page, a yellow indicator that says, “Attest to Confirm” will show on top of the location with

unattested specialty.
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No Changes to Location Archive (1) Location © Add Location
i Last .
(J Name Address Afﬁha.tlo-n Confirmed LR
Description D Managed By
ate
Please Review: Duplicate Location - Please remove or edit duplicates until 1 remains
Test0804 251 Mercer St ?s
Tax |D: New York, NY Response required N/A
222222222 10012-1110 i}
Test0804 251 Mercer St f
New York, NY Response required N/A
10012-1110 E]'
Attest to Confirm
N
181 Mercer
2723-2&5“'0:3 St | see patients at this
- New York, location, but not by (0832022 N V4
T"u")'D o NY appointment
e 10012-1501
Attest to Confirm
4
Q?%E)lTestLocat Washington | see patients at this
font 5q5 location, but not by | O 8/3/2022 N/A 7
E"'D;z New York, NY  appointment
T 10012-1005

If a provider updated their first name, middle name, last name, or suffix, and goes to the Practice Location summary
page, each location will have a flag of "Attest to Confirm", unless there is a Please Respond or a Duplicate flag on
the location, this will also disable the “No Changes on this Location” button.

Once the provider attests, confirmation date for that location will be updated and the Attest to Confirm banner will

disappear.

Tips:

o If you need assistance, you can access the “FAQ” link that is displayed on the right-hand side of the screens.

o Use “Save and Go Back” or “Save & Continue” to page backward or forward within sections.

o Save and Confirm will save the added/edited and at the same time confirms the location information if it has no
other error.

o ltis important to click on the “Save” button or the “Save & Continue” button to save your information. Clicking
on the back and forward arrows via the left-hand navigation will also save your information.

o Select “Add” to enter information for a practice location.

o Select “Edit” to edit the information within a practice location. The Edit button is displayed as an eye-like icon
for locations with errors to be corrected and a pencil icon for completed locations.

o No Changes to the Location — click this button to confirm location without any changes. This button will be
active ONLY for complete practice location. If a practice location has an error, or is marked with the Attest to
Confirm banner, this button will be inactive.

o Ifthe “Import” button is active, information already entered by a practice manager is available for you to view

and import if you choose to do so.

The list of practice locations in the Location Summary page is sorted based on the needed action. Below is the
hierarchy on how a list of locations is sorted based on the flag that is indicated on each location.

e}

o O O O

Duplicate locations

Please Respond

Please Review: Suggested Changes
Attest to Confirm

Primary
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PRACTICE LOCATION | O Backtolist

Clinic
2435 FAIR CAKS BLVD
SACRAMENTO, CA 95825-7684

Practice Details Provider at the Location Services and Resources

* Required fields are indicated with a red asterislc All other fields are optional.

Copy Practice Details from another location

Select

¥ practice Location Name@

Clinic
Virtual-only Location

If this is 3 virtuzl-only location that is never accessible to patients, select the option balow Ifyvou sometimes see patients
here, do mot select this option

[ Thisis a virtual-onlby location

Location Address
Provide the exact address that petients use to find this practice. Plans will often publish this address in their directories.

2435 Fair Oaks Bhvd

[ Vhavea Building, Suite, or Office to add

* City ¥ State * Fip Code
=l
Sacramento CA b ,.:i'.' 95825-7684
* Country County
United States :,;“r," -—Select--
Practice Location Email Address@ Practice Location Website @

The Copy function has been added to the practice location section to make data entry as easy as possible. The
copy function will be available on each tab of the practice location. Providers can now copy each section from one
location to the other as long as the Tax ID is different from each practice location.

(6]
(6]
(6]

Providers can copy information from active and archived locations.

Providers can only copy location with the same address but different Tax ID.

Providers can only copy tab-specific (Practice Details, Provider at the Location, and Services and Resources)
information from one location record to another.

Copying practice location information from different state can be done but state specific information will be
asked as an additional required fix.

Copied archived locations should not copy the Do you practice at this location? Or the Describe your affiliation
with this location question response. These fields are required to be completed by the provider.
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PRACTICE LOCATION | Q@ Backtolist

Tina Dee Clinic
CA

Practice Details Provider at the Location Services and Resources

* Required fields are indicated with a red asterisk. All other fields are optional.

Copy Practice Details from another location

Tina Dee Clinic, 98-0988098 v

O This is a duplicate of another location record in your profile.
To save this location. vou will need to update either the Location Address and/or the Tax 1D.

Practice Location Nameé

Tina Dee Clinic

o A Duplicate error message would prompt the provider if the information added has the same practice address

and Tax ID with the existing record.
o Providers must change the location address and/or the Tax ID to correct the error.

4.6.1 Practice Details

The Practice Details tab includes the following:

o Practice Location Name — the practice name that is referenced when a patient calls to make an

appointment

o Location Address — the exact address that patients use to find the practice and the address the plans often
publish in their directories; this includes the following: Street1, City, State, Zip Code, Country, County,

Practice Location E-mail Address, and Practice Location Website

ALL practice location addresses in your profile will undergo USPS address standardization. When you edit or add

an address, you will be asked to confirm whether the suggested address is correct.

Note: PO Box information will not be accepted on the practice location address fields. Valid characters for Practice
Name/City and Street 1 & 2 are limited to space, Aa-Zz, 0-9, and the following special characters # - . , * /&.

PRACTICE LOCATION | > eBacktolList

Test
123 ST
ADVAMNCE. NC 270046

Practice Details Provider at the Location Services and Resources

* Required fields are indicated with a red asterisk. All other fields are optional.

Copy Practice Details from another location

Select

* Practice Location Name @

Test

Virtual-only Location

If this is a virtual-only location that is never accessible to patients. select the option below. If you sometimes see patients
here. do not select this option.

This is a virtual-only location

* State

NC | ;

Practice Location Email Address & Practice Location Website




Providers will be allowed to indicate whether the practice location is virtual-only and that is never physically
accessible to patients.

Copy Practice Details from another location

Select u

* Practice Location Name &

Test

Virtual-only Location

If this iz a virtual-only location that iz never accessible to patients, select the option below. If you sometimes see patients
here, do not select this option.

D This is a virtual-only location

Location Address

Provide the exact address that patients use to find this practice. Plans will often publish this address in their directories,

* Street 1
(Example: 123 Main st., 123 Main Strest NW)

O !have aBuilding, Suite, or Office toadd

* City * State * Zip Code
< [
* Country County
--Select-- u --Select-- u
Practice Location Email Address @ Practice Location Website

If you select the checkbox indicating the practice location is virtual-only, the Location Address such as Street 1,
City, Zip Code, and Country will be removed retaining the State.
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Confirm Change

Checking this box will remowve the following
Location Address fields: Country, Streetl, Street2,
City, Zip Code, County. Any information entered in
those fields will be deleted. Do you want to

continue?
-

* Practice Location Name @

Makati Medical City

Virtual-only Location

If this is a virtual-only location that is never accessible to patients, select the option below. If you sometimes see patients
here, do not select this option.

This is a virtual-only location
¥ State
CA n
Practice Location Email Address & Practice Location Website

If you have indicated that the location is virtual-only, you will be required to enter the Mailing Address on the
Services and Resources tab.

4.6.2 Duplicate Location Records

If you update a location record to an address and Tax ID Number similar to an existing location record, you will be
prompted with this message.
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... I
It looks like this location already exists in your profile. o

You cannot maintain multiple locations with the same address and Tax Il Number combination. To proceed, you may
select one of the below locations and edit the address/TIN or choose to remove one from your profile.

Existing Active Location
Select and click continue to retain the location that already exists in your profile. The new location will not be saved.

Address
2435 Fair Oaks Blvd Tax ID Number

® T2 Sacramento, CA 191879179 Remave
95825-7684

This Location
Select and click continue to edit this location. To save this location, you must edit either the address or Tax ID

Number.
Address
2435 Fair Oaks Blvd Tax ID Number
Test Remove
O Sacramento, CA 191879179
95825

You may remove one of these locations by clicking the Remove link. You will be prompted with a confirmation
message to proceed.
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Warning

You are about to remove this location from your profile.
This action cannot be undone. Click Confirm to proceed.

s

You may also select the location record at the top and click Continue. The changes to the other location will not be
saved.

If you select the location record at the bottom and click Continue, you will be required to edit either the address or
the Tax ID Number.

If you add a new location record with the same address and Tax ID Number as an existing record, you will be
prompted with this message.

It looks like this location already exists in your profile. (%]

You cannot maintain multiple locations with the same address and Tax ID Number combination. To proceed, you may
select the existing location and the new location will not be saved, or edit the new location.

Existing Active Location
Select and click continue to retain the location that already exists in vour profile. The new location will not be saved.

Address
Test 2615 Chester Ave Tax ID Number
- b Bakersfield, CA 180280282

93301-2014

This Location
Select and click continue to edit this location. To save this location, you must edit either the address or Tax 1D

MNumber.
Address
2615 Chester Ave Tax ID Number
(] Bakersfield, CA 180280282

$3301-2014
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You may select the location record at the top and click Continue. The new location record that you are trying to add
will not be saved.

If you select the other record and click Continue, you will be required to edit either the address or the Tax ID
Number to save the new record.

o Phone Numbers — the phone number that a patient uses to make an appointment. If the provider does not
take appointments, enter the main number for the location. This phone number will soon be validated using
the IPQualityScore (IPQS). Phone numbers identified as invalid/inactive will trigger a required fix.

Patients depend on the accuracy of provider directories when choosing a health plan and physicians. Inaccurate
directories pose significant challenges for patients, contributing to delays in care, limiting choices of providers and
masking problems with network adequacy.

In an ongoing effort to improve the accuracy of provider information listed within directories, CAQH will ask
providers to confirm that the phone number listed for each practice location is the primary method that patients may
use when scheduling an appointment. This phone number will soon be validated using IPQS. Phone numbers
identified as invalid/inactive will trigger a required fix. If you do NOT take appointments, confirm that the phone
number listed on the Practice Location section Office Phone Number field is the main number for the location.

To meet provider directory requirements, the phone number entered in the Practice Location field "Office Phone Number”
must be the number that a patient uses to make an appointment. Please confirm that the phone number that displays in the
"Office Phone Number" column is the appointment phone number or, if the provider does not take appointments, the main
number for the location.

Location Office Phone Number Please confirm that this is the
appointment phone number

Makati Medical City 927-929-2727
cach St
Peach'St Confirm  Edit

Angels, OH 12345-1234

o If you click the Edit link, you will be taken to the Practice Details screen for that Practice Location.

¢ If you click the Confirm link for a Practice Location, that line item will disappear from the Correct Errors
page.

¢ Business Identifiers — includes the Legal Business name, the Tax ID, and the Type of Tax ID

¢ Organization (Type 2) NPI

Note: All Type 2 NPIs will undergo a validation. A Type 2 NPl is validated against Type 2 NPIs in NPPES but is not
validating practice name against the registry. Validation failures will be displayed as a required fix.
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PRACTICE LOCATION l (O BacktoList

Clinic
2433 FAIR DAKS BIVD
SACRAMENTO, CA95825-7534

O Practice Details Provider at the Location Services and Resources

* Required fields are indicated with 2 red asterisk All other fields are optional.

Please review the missing information highlighted below.
« This is an Individual (Type 1) NP1, Please enter an Organization MPI.

Copy Practice Details from another location

Select u

* practice Location Name®

Clinic

Organization (Type 2) NPI

[ Thegroup name isdifferent than the legal business name

¥ Organization {Type 2) NPI
The Creznization (Type 2} NP is used by Participating Organizations and other entities to acourately and efficienthy
identifyyou. If you do not know your NP1 or you need to request one, vizit the NPPES MPI Resistry.

1671160234

This is an Individual {Type 1) NP1, Please enter an
Organization NPL

() Thislocation does not have a Organization (Type 2) NP

© Add Add Organization (Type 2) NPI

Type of Practice

Group u
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Correct Errors

Proview has identified items in your profile that need attention. You must address these items before you attest.

REQUIRED FIXES
Praofessional IDs
Sub Section Field g

Profeszional Licenss Expiration Diate
Practice Location
Sub Section Field Error
= PP z = Hease enter the field labeled
Provider&tThelocation Spedialty o
The WPl listed below could not be validated. Please check that you have enterad a Organization [Type 2] NPl and that the
NPl number was entered correctly.
Group/Practice Name Organization (Type 2) NP1 Error Action
P it f e Thiz iz an Indvidual [Type 1) NPL Plaase e .
I, LA enter 2n Organizatian NE| Edt | ‘gnore
ARy gy This NP number cannot be found inthe | _ .
Criher Clinic 1234567582 MPEES NDI Registry dit | Ignore

You may see the following errors on the Required Fixes page:
e This NPl number could not be found in the NPPES NPI registry. — This means that the Type 2 NPI that you
have entered is an invalid one. Please review for any possible typo error.
e This is an Individual (Type 1) NPI. — You may have entered an Individual NPI on the Group/Organization
NPI field. Please review the value that you have entered on the Group/Organization NPI field.
e Type of Practice
e  Practice Office Hours
o Errors on the Practice Office Hours will appear on the Required Fixes page.
¢ |[f start time is entered, an end time will be required.
e The end time should be later than the start time.
o Users will also have the option to copy hours to another day by clicking the three vertical dots
beside the End Time.
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Practice Office Hours ©

Start Time End Time
Monday 600AM &  &30AM
Tuesday None o None
Wednesday None #  None
Thursday None #  None
Friday None  #  None
Saturday None &  None
Sunday None &  None

Arraccilhilitu

(O ©Open 24-hours

Copy hours to another day

O an

(]

D Tuesday
D Wednesday
D Thursday
D Friday

D Saturday
D Sunday

Accessibility
o  ADA Accessibility

o The Americans with Disabilities Act (ADA) ensures access to the built environment for people with
disabilities. The ADA Standards establish design requirements for the construction and alteration

of facilities subject to the law. These enforceable standards apply to places of public
accommodation, commercial facilities, and state and local government facilities.

Handicapped Accessibility

Public Transportation Accessibility
Other Accessibility Services
Disabled Accessibility

Languages

o Languages spoken are displayed in alphabetical order

Languages o

MNon-English Languages Spoken by Provider

[ Abkhazian
[] Afan(Cromo)
[ Afar

[ Afrikaans
[ Albanian

© [ American Sign Language

[0 Ambharic
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PRACTICE LOCATION [ @ BacktoList

Clinic
2435 FAIR OAKS BLVD
SACRAMENTO, CAQS825-74684

Practice Details Provider at the Location Services and Resources

¥ Dequired figlds are indicated with a red asterisk All other fizlds are optional.

Copy Practice Details from another location

Select u

¥ practice Location Name

Clinic
Virtual-only Location

If this is 3 virtual-only location that is never accessible to patients, select the option below. IFyou sometimes see patients
here, do not select this option

[ Thisis avirtual-only location

Location Address
Provide the exact address that patients use to find this practice. Plans will often publish this address in their directories.

¥ ctrest 1
{Example: 123 Main st., 123 Main Street NW)

2435 Fair Oaks Blvd

[O) !have 2 Building, Suite, or Office to add

* City ¥ State ¥ Zip Code
Sacramento CA u 595825-7684
» Country County
United States u --Select-- u
Practice Location Email Address€ Practice Location Website @3

Appointment Scheduling Website @
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Business Identifiers

Tax ID

Legal Business Mame {as it appears on the W-9)6

* Tax 1D ® Primary  * Typeof Tax ID?
G
01-8181081 g IFL‘:'I.:"]I]dLiﬂ

Organization (Type 2) NPI

() Thegroupname is different than the legal business name

* Organization [Type 2) NPI

This location does not have 2 Organization (Type 2) NPI

Type of Practice

--Belect-- u
Type of Practice
—-Select-- u
Practice Office Hours ©
Start Time End Time

Monday 600AM #  B30AM ¢ & ) Open24-hours
Tuesday 130PM  #  1130PM # & [ Open24-hours
Wednesday 8:30AM  # 400PM # 8 [ ©pen24-hours
Thursday Mane # Mane # (] ©Open24-hours
Friday 1200AM &  1200AM 4 § Open 24-hours
Saturday 1200AM #  1200AM # g Open 24-hours
Sunday 1200AM # 1200AM & § @3 Open24-hours
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Accessibility

Please indicate how this location is accessible, according to the Americans with Disabilities Act (ADA)
standards. By checking a box, you indicate to participating organizations how this location is accessible.
By not checking a box, you are indicating that this location is not accessible in this manner.

[ Selectall

(] Exterior building (] Portablelifts

[ Interior building [ Radiclogic equipment
(] ‘wWheelchair access to examroom (] Signage & documents
[[] Bxamtzble/scale/chair (] Parking

[[] Gurneys & stretchers [] Restroom

[[] Other access for people with disabilities

[ Staff at this location recefve ADA compliznee training

Please specify how this location accommodates people who have intellectual, cognitive or hearing
disabilities

(] Accommodztions for people with intellectuzl/cognitive disabilities (e 2. on-site staff to explain instructions)
[ Teletypewriter (TTY) or Telecommunications Device for the Deaf (TDD)

[ American Sign Language

[] Mental/Physical Impairment Services

[ Other disability services

Please specify how this office is accessible by public transportation
[ Bus

[ Subway

(] Regional Train

[ Cther transpartation

Additional Accommodations
(] This location provides child care services
[] Thislocation meets all state and focal fire, safety and sanitation requirements

Languages

Non-English language{s) spoken by office personne] &
Select One or More u

Non-English language(s) spoken by interpreters ©

Select One or More u

Note: Upon Saving the Practice Details page of a practice location record, if the URL field for the Practice Location
Website has a value entered, it should be validated. The validation process should include the creation of a new
flag to softly identify if a URL is valid. Same validation will be applied to both the Practice Location Website and
Appointment Scheduling Website fields.
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¥ Country Enter a practice location website that patients can
use to communicate with someone at this practice

United States location. This website may be published in health
plan directories.

Practice Location Email Address @ Practice Location Website ®

Appointment Scheduling Website ®

4.6.3 Provider at the Location
The Provider at the Location tab displays the following details:
e Affiliation — describes the provider’s affiliation with the location; select your affiliation from the dropdown

o  Which value to choose from the options?

Option 1: | see patients by appointment at least one day per week on a regular basis.
This option would be appropriate when:

o this is your primary practice;

e a patient can make an appointment to see you at this location;

e you practice regularly at this location; or

e you have been hired at this location and have a start date in the near future.

Option 2: | see patients by appointment at least one day per month, but less than one day per week on a regular

basis.

This option would be appropriate when:

e you work at this location on a seasonal or monthly basis;

¢ you have a regular routine where you see patients at this location infrequently but on a schedule; or

e you do not consider this your primary practice, but you routinely see patients at this location and patients can
even make an appointment.

Option 3: | see patients at this location, but not by appointment.
This option would be appropriate for:
¢ non-appointment providers who work at this location

Option 4: I cover or fill-in for colleagues within the same medical group on an as needed basis.

This option would be appropriate when:

e you see patients at this location on an on-call basis;

e you are part of a larger practice and usually practice at another location but might need to fill-in for a provider at
this one; or

e you serve in an urgent care capacity within a practice where you do not take appointments at the location, but
you deliver care.

Option 5: | read tests, perform imaging, or provide other services as my primary function at this location
This option would be appropriate when:

¢ you perform administrative tasks at this location but do not see patients; or
e you read tests for patients at this location but do not see patients.

Option 6: I no longer practice at this location
This option would be appropriate when:

e you left the practice all together and no longer practice at any locations affiliated with the practice; or

e you are still employed with the practice but have switched to a different location and will no longer submit
claims for services rendered at this location
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Note: If you choose “I no longer practice at this location.” A new date selector field “End date” will appear.
e The field format should be MM/DD/YYYY in the portal.

e The date entered on the “End Date” field must occur after the date entered in the field “Provider’s Start Date”.

e You should remember to update the Employment Information section of your profile with this information.

Affiliation

¥ please describe your affiliation with this location

I no longer practice at this location

¥ End Date
Ol
EEEE
* Provider's Start Date
05/02/2016 )

Option 7: I do not practice here, but the location is within the medical group with which | am employed

This option would be appropriate when:

You are employed by a large group and the practice manager for the group lists this location for you even though
you would never submit claims to this location.

Option 8: I never practiced here and have no affiliation with this location
This option would be appropriate when:
e The practice location was entered by mistake.

Option 9: This is a duplicate of an existing location.

¢ Network Denial — displays a checkbox for “| have closed my practice to at least one plan or program”

e Patients — The questions in this section pertain to your general activity and preferences at this location. They
are not specific to your activity in relation to any health plan. This is also where you can indicate the types of
patients accepted into the practice.

¢ Practice Limitations — ay restriction you have set on the gender or age of your patient population

o Gender Limitations — Female Only or Male Only

o Age Limitations — The value in the Age Maximum field must be greater than the value in the Age
Minimum field. Otherwise, it will appear on the Correct Errors page.

o  Other Limitation
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@ s (O]
© © PERSONAL INFORMATION PRACTICE LOCATION

© © PROFESSIONAL IDS

Test
& EDUCATION & TEST
PROFESSIONAL TRAINING
TEST
© SPECIALTIES TEST, CA09282-5022
© PRACTICE LOCATIONS @ Practice Details © Provider at the Location Services and Resources
HOSPITAL AFFILIATIONS * Required fields are indicated with a red asterisk. All other fields are optional.
g‘%ﬁ%—iﬁ’é LING Please review the missing information highlighted below.

# Please enter the field labeled, "Please describe your affiliation with this location”
PROFESSIONAL LIABILITY # Please enter the field labeled, "Does this location accept new patients into this practice location? "
INSURANCE

Copy Provider at the Location from another location

© EMPLOYMENT
INFORMATION Select
o
Affiliation
DISCLOSURE
AUTHORIZE * Please describe your affiliation with this location

--Select-- u

Please select a value

* pProvider's Start Date

12/01/2020

* |s this your primary practice? @

@ Yes
) No

For newly added locations, only 'Yes' responses will be displayed on the affiliation drop down on the Provider At
The Location page.

Copy Provider at the Location from another location
Select u
Affiliation

* Please describe your affiliation with this location

S A

~Select--

| see patients by appointment at least one day per week on a regular basis

| see patients by appointment at least one day per month, but less than one day per week on a regular
basis

| se patients at this location, but not by appointment

| cover or fill-in for colleagues within the same medical group on an as needed basis

| read tests, perform imaging, or provide other services as my primary function at this location

Please select avalue

* Specialtve Subspecialtv

A tooltip was added next to the Primary Practice question on the page to inform only one “Yes” response is allowed.
“At least one Practice Location is required” is triggered when “Inpatient/Outpatient or Outpatient Only” or
“Military/Federal or Emergency Responder” practice settings is chosen.
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You can only have one primary practice location in

your profile.

* Is this your primary practice? @
@ Yes
) No

If multiple records have the Primary Practice Location selected as “Yes” an error will display on the summary page

and within the record.

@ Yes
© No

* |s this your primary practice?7@®

You can only have one primary practice location inyour profile. If this is not your primary location, please select "No".

When multiple Practice Locations exist but none are selected as the primary, the Correct Errors page will display:
“You are required to have one Primary Practice. Please edit the location you consider to be your primary, and
update the Provider at the Location tab.”

Sub Section

Practice Location

Field

Error

Practice Location

You are required to have one Primary
Practice. Please edit the location you
consider to be your prima
update the Provider at the Location
tab.

Specialty field in the location section supports the specialty confirmation for the No Surprises Act. This selection
should match the selected options from the Specialties page. The Subspecialty field is optional.

¥ Specialty @&

Subspecialty

Allergy & Immunology, Allergy (207 KADID; N i

[

--Select—-

Allergy & Immunology. Allergy (207KAD200X)

--Select--

=
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Patients
The questicns in this section pertain to your generzl activity and preferences at this location. They are not specific to
your activity in relation to any hezlth plan.

* Do you accept all new patients at this location?

() Yes
@ No

¥ Do you accept new patients at this practice location?

) es
@ No

¥ Do you accept existing patients with change of payor at this location?

) Yes
® No

¥ Do you accept new Medicare patients at this location?

O Yes
@ No

¥ Do you accept new Medicaid patients at this location?

© Yes
i@ No

* Do you accept new patients from physician referrals (i.e., referring letter) at this location?

D Yes
@ No

Under what circumstances do you accept What questions can a patient be asked to
refarral? determine appropriateness of referral?

A s
¥ Does the above information vary by health plan?
) es
@ No
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Routine Care Statistics

© Add Add routine care statistics

Preventive Routine Care Statistics

© Add Add preventive routine care (e.g., physical) statistics

Urgent Care Statistics

© Add Add urgent care statistics

Emergency Care Statistics

O Add Add emergency care statistics

Symptomatic Care Statistics

© Add Add symptomatic care (e.g., sore throat) statistics

General Statistics

© Add Add general statistics

@ Save and Go Back Save & Confirm Save & Continue @

Practice Limitations o

Limitations
(] Gender

[ Age
(] Other

Providers may enter their “Provider Directory Classification”, (PCP, Specialist, Specialist as PCP) so that
participating organizations can include this information in their directories.
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¥ |5 this your primary practice? @

i Yes
£ No
* Specialty ® Subspecialty
Allergy & Immunology, Allergy (207HAD20L " 2 --Select-- ,

Provider Directory Classification

--5elect--

If the Provider Directory Classification is answered “None of the Above”, the Type of Services provided question will
show.

Provider Directory Classification

Mone of the above

Will you continue to practice at this location?

* Yes
MNo

Type of Service provided

--Select--

i =

—Select--

Urgent Care

On Call

Hospitalist

Allied Health Professional

Dual Role h

4.6.4 Services and Resources
The Services and Resources tab includes the following details:
e Telehealth — allows providers to indicate if they offer telehealth/telemedicine services for a practice location
o The system will require you to answer the question “Do you use a telehealth application or
platform that is compliant with the Health Insurance Portability and Accountability Act (HIPAA)?”
after clicking the checkbox for “| provider telehealth services”
e The question” Are you willing and able to support family caregivers?” is required ONLY for IL providers.
e Useris also prompted to indicate the telehealth service type: Audio, Audio/Video, Secure Text Messaging,
Remote Monitoring, Store-and-Forward (multiselect). A description for every Telehealth Service Type will
show when you hover the mouse on the selected telehealth service type.
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Copy Services and Resources from another location

Select m

Telehealth

B 1 provide telehealth services

* Do you use a telehealth application or platform that iz compliant with the Health Insurance
Portability and Accountability Act (HIPAA)?

@ Yes

& Mo

Are youwilling and able to support family caregivers?
) yes
) Mo

* Telehealth Service Type
Audio

Live, two-way interaction between a patient and a practitioner using audio only

* technology, such as a phone call

b4 Remote Monitoring

Store-and-Forward

Services

Payment and Remittance

Worker's Compensation Information
Colleagues

Covering Colleagues Not at This Location
Office Personnel

Mailing Address

The following Mailing Address fields will be required for Behavioral Health & Social Service providers who have
indicated that the practice location is a virtual-only location: Street1, City, State, Zip Code, and Country.

Mailing Address

* Street 1

Street 2

* City * State * Zip Code
--Select-- u

* Country County

--Select-- u --Select-- u

¢ Phone Coverage
e Other Tax and Business Interests Information
e  Other Location Information

Non- lllinois Providers
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PRACTICE LOCATION I Q@ BackrtoList

Clinic
2435 FAIR OAKS BLVD
SACRAMENTO, CA 95825-7684

Practice Details Provider at the Location Services and Resources

* Required fields are indicated with a red asterisk. All other fields are optional.

Copy Services and Resources from another location

Select u

Telehealth

| provide telehealth services
* Do you use a telehealth application or platform that is compliant with the Health Insurance
Portability and Accountability Act (HIPAA)?

Q) Yes
O No

Are you willing and able to support family caregivers?

) Yes
ONCI

* Telehealth Service Type
Audio

Audio/Video

Secure Text Messaging
Remote Monitoring

Store-and-Forward

O00O0DO

lllinois Providers

Telehealth

| provide telehealth services
* Do you use a telehealth application or platform that is compliant with the Health Insi
Portability and Accountability Act (HIPAA)?

@) Yes
) No

* Are you willing and able to support family caregivers?

@ Yes
) No
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Services

Does this location provide any of the following services;

Age Approprizte Immunizations
Allergy Injections

Allerzy Skin Testing
Anesthesiz

Asthma Treatment

(Cardiac Stress Test

{Care of Minor Lacerations
Drrawing Blood

EHG Services

Flexible Sigmoidoscopy

IV Hydration Treatment
Laboratory Services

Ofice Gynecology
Osteopathic Manipulation
Physical Therapy
Pulmonzary Function Testing
Radiolozy Service

Surgical Procedures
Tympanometry / Audiometry Screening
K-Hay

Other Services

BOBEROEEREREDREBEEEAEEEE

Special Skills By The Staff

Special Skills By The Practitioner

4.6.4.1 Payment and Remittance

To update the payment and remittance information:

1. Go to practice location and click the edit button of the location you want to update.

2. Click the Services and Resources tab.

3. Scroll down to the Payment and Remittance section.
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Payment and Remittance

Billing Department Name Check Payable To

Billing Policies
D This practice offers Electronic Billing

D The office manager and payee contact are the same person

You may add a Payment and Remittance Contact by going to the Office Personnel section and clicking add.

Office Personnel

Add an Office Manager, Business Staff Contact, or other staff member

Office Test Test

Manager/Business
Staff Contact FOMEY Eonbact

D The office manager is also the credentialing contact

D The office manager and billing contact are same

© Remove

-

provide*?”

Office Personnel

* What support does this person provide?

Select n
[ ]

Select
Billing Contact
Office Manager/Business Staff Contact

Payment and Remittance Contact

E—r—

A pop-up modal will show, select Payment and Remittance Contact for the question “What support does this person

Fill out the information about the contact that includes the name, address, and contact details then click on
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Continue or Save and Add Another.

Office Personnel

* What support does this person provide?

Payment and Remittance Contact u
First Mame Middle Name
Last Mame
Street 1
Street 2
City State

Select

Country Province

Select u
Phone Mumber Fax Mumber
Email Address

Save . Add Avother

Zip Code
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Office Personnel

Add an Office Manager, Business Staff Contact. or other staff member

Office
Manager/Business
Staff Contact

Office
Managsr/Business
Siaff Contact

[[J] Theoffice manager is also the credentialing contact

tina dipay
Primary Contadt

Cindy Malakas

[[] Theoffice manager and biiling contact are sams

Remove

# Edit

g g B

Note: If you have more than one contact for each contact type, you will have the ability to designate one contact as
the primary contact.

Billing Contact

Billing Contact

Office
Manager/Business
Staff Contact

Office
Manager/Business
Staff Contact

Dixie Alix

Primary Contact

Mae Catabay

Adrienne Rich

Callie Dee

Primary Contact

Mark as Primary Contact?

Mark as Primary Contact?

# Edit

© Remove

# Edit

© Remove

© Rem

:

# Edit

© Remove

To designate a contact as the primary, click the link “Mark as Primary Contact?” and click the checkbox at the top of

the pop-up window.

If the provider has a single contact ONLY for each of the office personnel type (billing contact, office manager,

payment and remittance contact), the system will mark it as the primary.
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Dixie Alix # Edit

Billing Contact -

Email address is required for all of office manager record. This email address will undergo format validation. There
is also a help text explaining why this field is required.

Office Personnel »®

* \What support does this person provide?

Office Manager/Business Staff Contact u

* First Name Middle Name
Callie
* Last Name Suffix

Dee Select u

Phone Numbs ber

Email address is required because it is the preferred
PYERL-L oYY, communication method between plans and office
managers.

* Email Address @
[ Selecting this check box will resultin this email
address receiving the Directory Outreach email.

Providers can indicate if the Directory Outreach Email should go to the practice manager by clicking the checkbox
beside the email address field. When a user checks this checkbox, the email address entered in the record shall be
added to the Directory Outreach email.

Office Personnel X

* What support does this person provide?

Office Manager/Business Staff Contact u

* First Name Middle Name

Test
* Last Name Suffix

Test Select u
Phone Number Fax Number

* Email Address @
Selecting this check box will result in this email
address receiving the Directory Qutreach email.

—vryw—

test@test.com
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When adding a colleague and/or office manager information, all of the required fields should be filled out completely
for it to be saved. The continue and save another button will remain disabled if any of the required field is

unanswered.

Office Personnel

* First Name

* Last Name

Phone Number

* Email Address &

* What support does this person provide? [ Thisisa primary contact for this contact type. &

Office Manager/Business Staff Contact u

Middle Name

Suffix

Select u

Fax Number

JRice@dom ain.con{

[ Selecting this check box will result in this email
address receiving the Directory Outreach email.

Disabled

Continue Save & Add Another I Mot Now

Mailing Address

Street 1

123 Main St

Street 2

City

San Jose

Country
United States

Phone Coverage

(O Back Office Phone Number
(O Pager Number
(O Emergency Phane

[ General correspondence can be sent to the practice location address

State Zip Code
CA u 95127
County

B e =

C] This location provides 24 hour / 7 day per week phone coverage

Please indicate if you would like to add any of the phone numbers listed below:
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Answering Service Company

© Add Add information about your Answering Service Company

Other Location Information

Group Medicaid Number Group Medicare Number

@ Save and Go Back Save & Confirm Save & Complete ©

For Providers whose Provider Type is either MD, DO, NP, or DMD with Inpatient/Outpatient or Outpatient Only as
the Practice Setting, each active practice location (where you answered Yes to the question: Do you practice at this
location?) should have a matching Primary Practice State or Practice State on the Personal Information section.
There will be an error for each active practice location that does not have a matching Practice State.

Practice Location

Sub Section Field Error Action

You have indicated that
you practice at a location
in Colorado but you have

not selected Colorado as Update Practice l ocations | Update Practice States
Practice Details State a practice state. Please
select Colorado as a Ignore

practice state or indicate
that you do not practice
at this location,

On the screenshot, the account has an active practice location in Colorado, but Colorado is not selected as a
Practice State in the Personal Information section. The Provider is required to either change the answer to the
question “Do you practice at this location?” from Yes to No for this practice location record or archive the practice
location record or add Colorado as a Practice State.

o The Update Practice Locations hyperlink in the error is a hyperlink to the Practice Locations Home Page.
To add a practice location to your profile, go to the Practice Location section of your CAQH Provider Data Portal
profile. Click the Add Location button.
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PRACTICE LOCATIONS

* Required fields are indicated with 2 red asterisk. A1l other fields are optional.

Practice Locations

All Categories * | Search

Mo Changes {o Location

[ Mame Address

Princry

2435 Fair
Clinic Caks Bhvd
[+ Sacramento,
{ CA
95325-7684

belo medical 2014

Zroup Washington
mindanao 5t
Mewton, MaA
02442-1407
Please Respond
I 1554th 5t
O Other Clinic beverly hills,
'1|'z< A
* 90210

Archived Locations

Archive Location

Affiliation
Description

Response required

| see patients by
appointment at feast one
day per weekon 2 regular
basis.

| 52 patients by
appointment at least one
dzy perweek on z regular
basis.

Last
Confirmed
Date

| © 715/2022

| © vzoiz022

© Add Location
Location
Managed By
A @
ePMM Test
Accountin @ @ f'
uaTl
Y @

10w ltems per page

1-30f3

Show W

When adding a new practice location to your profile, you will be directed to the Practice Details page.
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PRACTICE LOCATION ‘ > BacktoList

Practice Details Provider at the Location Services and Resources

* pequired fields zre indicated with 2 red asterisk. All other fields are optional.

Copy Practice Details from another location

Select u

* pPractice Location Name @

Virtual-only Location

If this is 2 virtual-onlhy location that is never accessible to patients. select the option below. If you sometimes see patients
here, donot select this option.

(O] Thisis avirtuzl-only location

Location Address
Provide the exact address that patients use to find this practice. Plans will often publish this address in their directories.

¥ Street1

{Example: 123 Mainst, 123 Mzin Strest MW

(] 1have a Building, Suite, or Office to add

¥ City * State ¥ 7ip Code
--Select-- u
¥ Country County
United States E --Select-- u
Practice Location Email Address & Practice Location Website )

Appointment Scheduling Wehsite €

The address will be standardized by SmartyStreets. You need to confirm that the suggested address is correct.

selecting the un-standardized address, you acknowledge that Health Plans are likely to contact you directly to

If you select the box for the address that you have just entered, you will be prompted with a message that states: By

confirm your address.
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Address Standardization

You entered
24735 fair oaks bhed

zaCremento, AZ

o

address you entered has been standardized. Please confirm thet the suggested addrass iz correct.

Standardized Address

2435 Fair Dak= Bhvd

Sacramento, A

95825-T684 95B25-T6B4

:
\‘C: —

If you select Continue, the address that you have entered will be displayed at the top of the page and you will be
directed to the Provider at the Location tab.

PRACTICE LOCATION l QO Backrolist

MyHealth
123 MAIN ST
MAIN, NV 12345

Practice Details Provider at the Location Services and Resources

* Required fields are indicated with a red asterisk. All other fields are optional.
Copy Provider at the Location from another location

Select u

Affiliation

* please describe your affiliation with this location

--Select-- u

* provider's Start Date

MM/DD/YYYY

* |s this your primary practice?
O Yes
) No

On the other hand, if you select the Standardized Address (Suggested) and click Continue, the standardized
address will be displayed at the top of the page and you will be directed to the Provider at the Location page.




Address Standardization (]

You entered

2435 fair oaks bhed

If you are adding a practice location with the same exact address and tax ID with an active practice location in your
profile, you will be prompted with a message that states: It looks like this location already exists in your profile.

It looks like this location already exists in your profile. (%)

You cannot have multiple locations with the same address and Tax |D Number combination. Please make a selection
below.

Existing Active Location
Select to continue to the location that already exists in your profile. The new location will not be saved.

Address
Medical City 1186 ROSEVILLE PKWY Tax ID Number
@ ROSEVILLE,CA 181081019
95678-1385

This Location
Select to continue adding a new location. To save, you must edit either the address or Tax 1D Number.

Address
My Health 1186 Roseville Pkwy Tax ID Number
O Roseville, CA 181081019
95678

If you are adding a practice location with the same exact address and tax ID with an existing record in your profile
but is in your archived locations, you will be prompted with a message that states: It looks like this location already
exists in your profile.
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below.

Existing Archived Location

will not be saved.

Makati Medical City

This Location

test

It looks like this location already exists in your profile.

Address

591 GRAND AVE
SAN MARCOS, CA
92078-1252

Address

591 Grand Avenue
San Marcos, CA
92069

You cannot have multiple locations with the same address and Tax 1D Number combination. Please make a selection

Select to view this location in yvour list of archived locations. To claim this location, please restore it. The new location

Tax ID Number
123456678

Select to continue adding a new location. To save, you must edit either the address or Tax ID Number.

Tax ID Number
123456678

0

4.6.5 Archiving a Location/s

The “Delete” functionality has been replaced with the “Archive” functionality. Archive a location where you do not

practice.

PRACTICE LOCATIONS

Practice Locations

* pequired fields are indicated with a red asterisk All other fields are optional.

All Categories - | Search Q
S
Mo Changes to Locatio Archive Location @ Add location
P Last A
) Mame Address Afﬁlla‘ho_n Confirmed Loeation
Description Managed By
Date
2435 Fair
Clinic Craks Bhvd
Taxc I Sacramento, Response required l € 7/15/2022 A @
01-5131081 CA
25825-7684
belo medical 2014 :
group ‘Washington MBS PT'emf t?i + ePMM Test
mindanao st ;pp‘:" Loy E‘eka S Q‘;E Accountin@ © &
T Newton, MA g UAT1
0Z462-1607 ot
155 4th 5t | see patients by
Other Clinic v p b
- beverty hills, appointment 2t least ane V: ¥
o T‘if‘s?,':..“ CA day per week on 2 regular l“ 1/30/2022 R @
SRt 90210 basis.
10w ltems per page 1-3of3
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The Archive link is disabled by default. To archive a location, select a location you wish to archive by clicking the

checkbox beside the practice name. Once a location is selected, the Archive Location with the number of location/s

button will be highlighted. You may then click it to archive the selected location/s.

Practice Locations

All Categories b

Search

10w [tems per page

Mo Changes to Locatio © Add Location
ation s Location
() Name Al De=zcription gg:: st Managed By
Piease Respond Primary
24335 Fair
Clinic Oaks Bhvd
TaxID: Sacramenta, Response required l 8 7/15/2022 MNA [
01-5181081 CA
93825-T684
belo medical 2014 :
Zroup Washington | >c¢ patients b‘*’l £PIVM Test
mindanzao 5t ippnlntmerét{at eastor?? Accountin @ y’
Tax |D: Newton, WA h:‘;fisperwe apSrEata ATl
22-2560501 02462-1607 ;
Please Respond
s 155 4th 5t | ses patients by
Crther Clinic ; o :
beverhy hills, appointment at least one o :
CA dazy per week on 3 regular l @ van/2022 NIA ®
90210 basiz.

1-30of3

You may archive one or more location/s in a single archive transaction.

Practice Locations

| All Categories - | Search Q |
@& Add Location
Last &
Confirmed Ir:::ﬁ:md B
Date BeeY

Archived Locations

2435 Fair
Clinic Daks Bhwd
B raxiD- Sacramento, Response required l O Fri5/2022 MR ['>]
01-5181081 CA
SoB25-7684
bela medical 2012 :
group Washington Lsec pstient=tn’ EPVilA Test
mindanao St gpp‘:""t -E'e]t;“eas':”:e Accountin € P
Taox 10: Newton, M e A TR UAT1
222550501 024562-1607 =
155 4th St I see patients by
Oither Clinic e : - _
riy hills, appointment at least one
i <A day perweek on a regular I Lo LS b IR L
e 20210 basis.
10 w [temns per page 1-Sof3

Show W
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You will be prompted to select the reason for archiving a location/s. Choose from the dropdown for the reason. If
you selected more than one location and the reason to archive is the same, you may click the checkbox that says,
“This reason applies to all of the selected locations.”

(%)

Confirm: Archive (2) Locations
Please provide a reason for why you are archiving the location
* Required fields are indicated with a red asterisk. All other fields are optional.

@ This reason applies to all of the selected locations

* Reason for archiving (2} locations

-Select- u

Confirm

Otherwise, you will need to choose a reason for each of the locations that will be archived.

Confirm: Archive (2) Locations
Please provide a reason for why vou are archiving thelocation

¥ Required fizlds are indicated with 2 red asterisk All other fields are optional.

(] This reason applies to all of the selected locations

@n for archivin@

-Select- u

@on for archiving Other Clinic D
-Select- u

If you select “I no longer practice at this location”, you will be required to enter the end date. Click Confirm Archive.

Confirm: Archive (2) Locations
Please provide a reason for wiy you are archiving the location

* Required fields are indicated with = red asterisk All ather fields are optionzl.

[[) Thisreason applies to all of the selected locations

* Reasonfor archivi ng Clinic

I no longer practice at this location u

* Reasonfor archiving Other Clinic

-Select- u

Canfirm
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If you are archiving a location for the first time, a section for Archived Locations will be displayed on the page.

Note: When you change your Practice Affiliation to indicate that you are not practicing at the location, that practice
location will be moved to the Archived Locations.

To view the archived location/s, click Show.

PRACTICE LOCATIONS

Practice Locations

* Required fields are indicated with a red asterisk. All other fields are optional.

All Categories w | Search

Mo Changes to Locations © Add location
-t Last .
(] Mame Address Afﬁll'-i.t'ctn Confirmed Loratiod
Description Date Managed By
2435 Fair
Clinic Oaks Bhvd
Tax|Dr Sacramento, Response required l 0 7/15/2022 NA @
1-8151081 CAa
95825-7654
belo medical 2014 ;
Eroup Washington ke P‘?!'EHEEW ePh M Test
it St sppu:untmer;}:tleastcx;e St~ B 4,
Heri Newton, MA baa‘;ri;:erwe on a regufar UATL
222550501 J2a62-1607 ’
155 4th st | see patients by
heverhy hills, appointment at least one
Ca day per week ona regular l @ 1/30/2022 NiA ®
20210 basis.

Archived Locations

10w liems per page 1-30of3
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The page will display the archived location/s.

All Categories

w | Search

Mo Changes to Locations @ Add Location
e— Last .
Affiliation Location
[ Mame Address b Confirmed o iBy
Date
2435 Fair
Clinic Crakes Bhvd
B oo Sacramento, Response required l & 7/15/2022 NAA @
1-8181081 CA
95825-7684
belo medical 2014 A
group Washington Isee patients U"‘"l EPMM Test
T 5t appointment at least one Acooattin. @ .?‘
Nk MA d;r',rlperweeimn aregular Tk
(2as2-1607 DS
T 155 4th 5t | see patients by
Other Clinic . :
beverky hills, appointment at least one
Tflilti ..... CA day per week on a regular l 01302022 NA ®
Nl 90210 basis.

10 w ltemsper page 1-30of3

Archived Locations Hide A\
All Categories w | Search Q
Restore Locations
e Rejected/
Atfiliat 7 :
[ Mame Address i Archived LAty
Description it Managed By
Adelaide
. 157 Herrick Rd. . ePMM Test
Psychiatry | no lenger practice at e =
Tax1d: Mewton Centre, this location S Accountin Ll
04-3236175 MA 02459-2218 UAT1
10w |temsper page 1-1oft
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To hide the archived location/s, click Hide.

All Categories w | Search Q
Mo Changes to Locations © Add Location
I Last .
Affiliation Location
[ Mame Address Eeixasbin Confirmed N By
Date
2435 Fair
Clinic Caks Bhvd
B o Sacramento, Response required l @ 7/15/2022 NAA O]
1-5181081 CA
95825-7684
belo medical 2014 .
group Washington e paticats by ePhAM Test
st appointment atleast one Aot @ ;?.
Newtion: MA daﬂ,rlperweeimn aregufar ke
Op4s2-1607 DS
155 4th 5t | see patients by
Cther Clinic heverbyhi :
riy hills, appointment at least one
T‘%’El[ﬁ i CA day perweek on a regular l O 1/30/2022 WA (O
il 90210 basis.
10 w ltemsper page 1-30f3
Archived Locations
All Categories w | Search Q
Restore Locations
e Rejected/
Affiliat i =
[1 Mame Address s Archived LAty
Descripiion Date Managed By
Adelaide
. 157 Herrick Rd, ‘ ePMM Test
Pevehizt | no longer practice at e i
T;'-'{?J_ id Mol Canine el 8/25/2021  Accountih @
043236175 MAOZ459-2218 UAT1
10 w ltemsper page 1-10f1
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4.6.6 Restoring an Archived Location/s
If you wish to restore the location, select a location to be restored and click on the Restore Location button. Only
rovider-managed location could be restored from the list of the archived locations.

Archived Locations Hide A\
All Categories * | Search O.,
‘ Restore (1) Locations ’
—_—
o Rejected/ :
[ HName Address gfﬁl:a@o:n Archived Eocataon
escription Date Managed By

Pkt EPMM Test

: 157 Herrick Rd, .
Psychiatry | o bonger practice at o =
Taxid: MNewton Centre, this location 82572021 f-‘-.::;:_cmnt in (1]
04-3236175 MAD2459-2315 AT

Other Clinic 155 4th St inol -
i onger practice at
Tax Id: beverly hills, Ca this location 7/15/2022 MIA
10-8101111 20210

10w ltems per page 1-20of2

You will be prompted to select the reason for restoring the location. Select one from the options and click Confirm
Restore.

Confirm: Restore Location
Please provide a reasonwhy you are restoring the location

¥ Required fields are indicated with 2 red asterisk All other figlds zre optional.

Reason for restoring Other Clini

-Select-

Provider can restore multiple archived locations.
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Archived and Rejected Locations

All Categories

« | Search

Restore (10) Locations

o
&
>

g Rejected/
Affiliation : i
Name Address Descrioti Archived Location
escription D Managed By
ate
Archived
121121212112 :
Tax Id: , I no longer practice at
12-1212212 1212121212, AK  thislocation fdiless i
12112-1212
TaxId: PVRG2022, I never practiced here
12_121'1212 texas, AK 12121- and have no affiliation 6/28/2022 N/A
2212 with this location
Archived
121212121 i
TaxId: d I no longer practice at
12-1212121 121212121,CO this location 6/28/2022 N/A

When a provider restores a single location, they must select the reason for restoring the location.

Confirm: Restore Location

Please provide a reason why you are restoring the location.

* Required fields are indicated with a red asterisk. All other fields are optional.

@n for restori@

-Select-

Confirm

When a provider restores multiple locations at once, they must select the reason for restoring each location. Each
location name is shown with a selection drop down for the reason. When restoring multiple locations at once,
provider is able to indicate that the first selected reason applies to all of the selected locations.
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Confirm: Restore (2) Locations O

Please provide a reason why you are restoring the location.

% Required fields are indicated with a red asterisk. All other fields are optional.

() Thisreason applies to all of the selected locations.

Reason for restoring DAlocé

| see patients by appointment at least one day per week

. Reason for restoring DAloc5

| cover or fill in an as needed basis

The location will now show as active. Restored location/s with errors will be flagged as a location that has a

required fix while complete locations that are restored will have an updated confirmation date (same date when the
practice was restored).
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Practice Locations

All Categories w* | Search Q
Mo Changes to Location Archive Location © Add Location
[ Mame Address Afiliatinn l&:}nﬂﬁnned LoEstion
Description Managed By
Date
2435 Fair
Clinic Oaks Blvd
TaxIDc Sacramento, Response required l & 7/15/2022 NA o
0i-5131081 CA
95825-7684
belo medical 2014 -
group Washington e PT'E”Et t;’i - ePMM Test
mindanao 5t 5 o r!'rer;ka i ::TE Accountin @ P
Tax I Mewton, MA ga',rlperwe Oraregar UAT1 ‘
232580501 02462-1607 i
Please Respond
155 4th 5t | see patients by
Other Clinic p :
beverty hills, appointment at least ane P
Ia-'xé,?; 11 CA day per week on 2 regular l O 715202 NA ®
S 20210 basis.
lo = lemeperpaze  domofs

Archived Locations Hide o
All Categories * | Search Q
Restore Locations
e Rejected/
[ MName Address Affiliation .Ar::h‘ru:d Location
Description S Managed By
Adelgide
. ik Rd . eP M Test
Psychiztry 157 Herri . | nolonger practice at e ;
Taxid: NewtonCentre, shis location sasizzl  Aconth @
02-3736175 MA02459-2315 UATY
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4.6.7 Health Plan Participation

Providers who fall into these criteria will see a section for Health Participation on the Provider at the Location tab:

e Rostered by a Participating Organization/s for Provider Directory
e The rostering Participating Organization is authorized (see authorization page of your application)
e The following fields in the practice location record are populated:

o Physician Group/Practice Name

o State

Please indicate if you are in the contracting process or currently contracted with the Participating Organizations

listed below. If you are, please indicate your panel status for new patients.

The Health Plan Participation will appear next to the question “Is this your primary practice?”

If you select Yes, another required question will be displayed.

Health Plan Participation

Please indicate if you are in the contracting process or currently contracted with the Participating Crrganizations listed
below. If you are. please indicate your panel status for new patients.

Plan

Carelon Behavioral
Healith, Inc

Humana/ChoiceCare

United Healthcare

Priority Health

BCESM/BCN

Participation

* Do you participate with any products or plans
for Carelon Behavioral Health, Inc at this
location?

* Are you accepting NEW patientswith Carelon
Behavioral Health, Inc at this location?

* Do you participate with any products or plans
for Humana/ChoiceCare at this location?

* Are you accepting NEW patients with
Humana/ChoiceCare at this location?

* Do you participate with any products or plans
for United Healthcare at this location?

* Are you accepting NEW patients with United
Healthcare at this location?

* Do you participate with any products or plans
for Priority Health at this location?

* Areyou accepting MEW patients with Priority
Health at this location?

* Do you participate with any products or plans
for BCBSM/BCN at this location?

* Are you accepting NEW patients with
BCBSMYBCN at this location?

Actions

@ Yes
@ Yes

@®Yes O

(@ Yes

@ Yes
@ Yes

© No

© No

© o
& £

@ 'No

Q No

@ No

O No

© Idon'tknow

a (O Idon'tknow

© Idon't know

(@ | don't know

© Idon't know

4.6.8 Help Patients Find You

Over time, some of the CAQH participating health plans may submit practice locations that they have on file for a
provider that needs to be reviewed. The CAQH Provider Data Portal will display any locations that do not appear to

be listed in the profile at the time they are submitted, these locations should be reviewed, and a provider may

accept or reject it depending on whether they practice there.
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Profile Data Documents Review & Attest

Provider Status: Re-; 231 Profile Data: @ Completa Documents: 8 Cormr
W8] Help Patients Find You m
il Health plans have skarad practice locations that are not currently in your profile
v
DOCUMENTS
v

When a provider clicks on the Review Now, the screen will show the details of the locations that the health plans
requested to be reviewed. The details include:

Practice Name and Tax ID
Practice Address

Notes — this icon shows more information about the location i.e “This location has the same street
address of an existing location but has a unique suite/unit number.”, “This location has the same
address of an existing location but has a different Tax ID.”

Days Elapsed — number of days since the health plan requested the practice location to be reviewed.

P RACTI C E LOCAT [ 0 N S Preview Provider Directory Data

» Required fields are indicated with a red asterisk. All other fields are optional.

New Locations For Review (4) Hide A\

Health plans have shared practice locations that are not currently in your profile. A unigue practice location is defined by a
combination of the practice address plus the tax ID number. Locations that are not accepted or rejected within 90 days will
be communicated to health plans as No Response.

All Categories ¥ | Search Q

Name Address Notes Days Elapsed

1005 N Glebe Rd 5te 750
Tax 1d: 540620859 * T >
* 9 Arlington, VA 22201 a8 @ 75 Dxis m ¢
44035 Riverside Pkwy 5te
Tax Id: 540420839 400, e & 76Days Eﬁ ?'
Leesburg, VA 20176
2901 Telestar Ct Ste 100,
Tax Id: 5406208589 ' 76D m 4
BeTes Falls Church, VA 22042 =] O fatan m ¢
2901 Telestar Ct Ste 150,
Tax Id: 540620839 ! 76D, Tm »
e Falls Church, VA 22042 & il m ¢
10w ltems per page 1-40f4

The provider needs to click the pencil icon to accept and edit the information of a location while the trash can icon is
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for rejecting the location. Locations that are not accepted or rejected within 90 days will be communicated to health
plans as No Response. Health plans use this information to decide which locations get published in their directories.

4.7. Hospital Affiliations

The Hospital Affiliations section requires you to:

clarify admitting privileges status;

explain why an admitting privilege is no longer active;

declare admitting arrangements and non-admitting affiliations; and
enter complete information for all hospitals you are affiliated with.

HOSPITAL AFFILIATIONS = Impart

* peguired fields are indicated with 2 red asterisk All other fields are optionzl.

I there are hospitals where you have current or pending edmitting privileges, current or pending arrangemants, or 8
different non-admitting affiliztion, enter them balow.

Admitting Privileges
Add if you can adreit patients on 2nunnestricted, imited. or temporary basis. This also includes hospitals where you have
pending edmitting privileges.

Enter an admitting privilege

Admitting Arrangements
Add ifyou have an edmitting arrangement where anather provider or hospitafist graug admits for yau Thiz alse inciudes
hospitals where you have pending admitting arrangemants.

Enter an admitting arrangement

Non-Admitting Affiliations
Add ifyou are affilisted with 3 hozpital, bot you cannot dmit. Thiz may be called “cowrtesy” or "consulting” privileges st
some hosgitals. Please also enter in gending non-sdmitting hosgital sffliations.

Enter a non-admitting affiliation

& ememie —

Inpatient Only providers are required to have at least one Hospital Affiliation. If your practice setting is Inpatient

Only and you have not entered any hospital affiliation records yet, an error will be displayed on the Required Fixes
page.

Hospital Affiliation

Sub Section Field Error

Inpatient Only providers are required

Manage Hospital Affiliations to have at least one Hospital
Affiliation.
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HOSPITAL AFFILIATIONS = Import

¥ Required fields are indicated with a rad asterizk. All ather fields are optional.

If thers are hospitals where you have current or pending admitting privileges, currant or pending arrangements, ar 2
different non-admitting affilistion, enter them behow.

Admitting Privileges
Add if you can admit patients on anunrestricted, limited, or tamporery basis. This also includes hospitals wheare you heve
pending admitting privileges.

Enteran admitting privilege

i

# Edit

Active

Abrazo Arizona Heart Hospital R

© Remowe

Admitting Arrangements

Add if you hawe an edmitting arrangemsant where another provider or hospitalist group admits for you. This alsoincludes
hrospitals where you have pending admitting arrangements,

Enter an admitting arrangement

The FAQ section has helpful tips on completing your Hospital Affiliations.
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Home o Profile Data

o Documents

Authorize

Welcome, Grancis Test.
Provider Status: First Provider Contact (8/28/2023)

C

First complete your Profile Data,

then Review and Attest

REVIEW & ATTEST

N

© O PERSONAL INFORMATION

HOSPITAL AFFILIATIONS

© © PROFESSIONAL IDS

© EDUCATION &
PROFESSIONAL TRAINING

©  SPECIALTIES different non-admitting affiliation, enter them below.

© PRACTICE LOCATIONS
© HOSPITAL AFFILIATIONS Admitting Privileges

CREDENTIALING
CONTACTS pending admitting privileges.
PROFESSIONAL LIABILITY

NSURANCE

EMPLOYMENT
NFORMATION

Enter an admitting privilege

PROFESSIONAL

REFERENCES
DISCLOSURE Primary Hospital
AUTHORIZE
Abrazo Arizona Heart Hospital Q’C::_?K -

Admitting Arrangements

Add if you have an admitting arrangement where ancther provider or hospitalist group admits f

hospitals where you have pending admitting arrangements.

Enter an admitting arrangement

* Required fields are indicated with a red asterisk All other fields are optional.

If there are hospitals where you have current or pending admitting privileges, current or pendifd

Add if you can admit patients on an unrestricted, limited, or temporary basis. This zlso includeff

C]

How do | use the Import
Button?

How do | edit the answers to
the hospital affiliation
questions?

Do | enter haspitals where | did
my training?

| have more than one Admitting
Privilege How do | 3dd ancther
Admitting Privilege?

| have more than one Admitting
Arrangement. Howdo | add
another Admitting
Arrangement?

| have more than cne Non-
Admitting Affliation. Howdo |
3dd another Non-Admitting
Affliation?

How do | use the Remave
butzon?

Why was my hospital removed
from the drop down kist?

Providers practicing in North Carolina will see an additional optional question which will be displayed below the

Non-Admitting Affiliation records.

MNon-Admitting Affiliations

Add if you are affiliabed with a hospital. but you tannoct admit. This may be called "courtesy” or "consulting” privileges at

zome hosgpitals. Please =lso enter in pending non-edmitting hosgital affiliations.

Enter a non-admitting affiliation

“ B pc B TS — etk a

4.7.1 Admitting Privileges
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To add an admitting privilege record for the first time, click the “Add button” beside the statement “Enter an
admitting privilege” You will be directed to a page where details of an admitting privilege record can be entered.
Required fields are indicated with a red asterisk. All other fields are optional.

Admitting Privilege Record

Please enter the details of your AdmitSng Privilege Record. An sdmitting privilege mesns that you can sdmit patients on

an unrestricted, limited or temporary basis.

" State Country

--Zelect-- n United States H

" Hospital Name

--EEIEct-- H

* Is this your primary hospital?
Yes
No

® Admitting Privilege Siatus

= Artive
Imactive
Pending

Ltart Date

e

® Admitting Privilege Type
Full nd unrastricted
You have privileges to sdmit patients with no limitetions on number of petients or frequenoy of admit
Temporary
You have unrestrictad access to admit patients but the privileges are temporany. These privileges are often granted
prior to full medical staff membership or strictly a5 looum =
Limited
fiou can ondy admit under certain circumstances or for certsin conditions. This type does not include limitations

comman to your specialoy ty

Of your total annual admissions, what percentage is to this hospital?

Department

Contact First Name Contact Middle Initial

Contact Last Mame
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There is a self-help option to answer the commonly asked questions for the Admitting Privilege records page.

=

A Armitrine Dreiv
AOMITTINE Friv

Please enter the details of your Admitting Privilege Record. Anadmitting privilege means that
anunrestricted, limited or temporary basis.

Country

~Select- E

* Hospital Mame

--5elect--

* Is this your primary hospital?

g
Mo

* Admitting Privilege Status
s Artive
nactive
Pending

-

What is the Admitting Privilege
Status?

VWhat is the Admitting Privilege
Typ=?

VWhat if | don't knower the escact
percentage of my admissions.
per haspital?

Wivyweas my hespital removed
from the drop down list?

4.7.2 Admitting Arrangements

To add an admitting arrangement, record for the first time, click the “Add button” beside the statement “Enter an
admitting arrangement.” You will be directed to a page where details of an admitting arrangement record can be
entered. Required fields are indicated with a red asterisk. All other fields are optional.
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Admitting Arrangement Record

Required fislds

ds are indiceted with = red asterizk. All other felds sreopbonsl

Plzase entar the details of your Admitting Arrangemsnt Record. &n admitting arrangement is wherz vou da not hawe
admitting privileges butyour patients are admitted through en arrangement with a seperate provider. This includes
arrangements with hospitalists, colleagues or others,

® State Country

~Selacte H Uinited States n

*® Hospital Mame

=

® Admitting Arrangament Status
= Artive
Imactive
Pending

Start Date

* Who admits for you?
A providerin my practice
A provider not in my practice
A hospitalist group
Othar

“ Seve sndCantinee =

There is a self-help option to answer the commonly asked questions for the Admitting Arrangement records.
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Admitting Arrangement Record

Flease enter the details of your Admitting Arrangement Record. An admitting arrangement s w
admitting privileges but your patients are admitted through an zrrangement with 2 separate pra
arrangements with hospitalists, colleagues orothers.

Country

~Select- B

* Hospital Name

--Select-- B

* Admitting Arrangement Status
® fArtive
Inactive
Fending
Start Date
-

L]

I— = What is the Admitting

Arrangemeant Status?

‘four Admitting Arrangement
Statusis Active ifyau currenthy
hzve an arrangemsnt toadmit 3t
this ho=pited Your Admitting
Arrangement Status is Inactive if
you previously had an
srrangament to admit. but no
longer have an arrangemant at
thiz hospital Your AZmitfing
Arrangemsent Status is Pending if
your 2dmitting arrangementizin
process, but has not yet been
finzlized &t thiz hospital.

What if | have an Admitting
Arrangement 2t multiple
hiospitals throdsgh the same
Provider or group?

Ent=r ina different Admitting
Arrangement for 2ach hospital.
ou can anewer with the sams
providar or group ta the "Whao
admits for you?” question.

Whywes my hospitat removed
from the drop down lisi?

CAQH hes zdopted the
Arnerican Hospits] Associstion
[AHA] fo be the source of truth
for hospitals and has updated
the values in the Hospitz! Mame
lizt to reflact this. Ifthe name of
tha hospital you wish toenteriz
notinthe list, pleaze selact
"(Othes” and enter the hospits!
information

4.7.3 Non-Admitting Affiliations

To add a non-admitting affiliation record for the first time, click the “Add button” beside the statement “Enter a non-
admitting affiliation” You will be directed to a page where details of a non-admitting affiliation record can be entered.
Required fields are indicated with a red asterisk. All other fields are optional.
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Mon-Admitting Affiliation Record

~ Reguired ith 31 asterizk S48 other fislds preontons

el =re

Plezse enter the details of your Mon-Admitting Affifistion Record. A non-admitting affifistion is one where you are
sffiliated with the hospitel but do not hawe admitting privileges or sdmitting arrangements.

* State Country

-—Salert-- u United States u

* Hospital Mame

—Select--

* Non-Admitting Affiliation Status
» Active

Inactive

Panding

Start Date
MW Y B

* Please describe the non-admitting affiliation

“ e el

There is a self-help option to answer the commonly asked questions for the Non-Admitting Affiliation records page.
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L = What is Mon-Admitting

Non-Admitting Affiliation Record Affiliation Status?
Wour Non-Admitting Affifistion
¥ Rexuired fieich are iticated with 2 red asterisk. All other Heids Sre option Stetusis Acthve ifyou currantly

heve an sffiliztion with this

o g A Faer hospital, Your Naon-Adm

Flease enter the details of your Mon-Admitting Affiliation Record. A non-admitting 2ffiliation is ¢ ;:,E,f—:'z}jun °$;u§-"s |,.,;h,;n-%

affilizted with the hospital but do not have admitting privileges or admitting arrangements. you previcushy had 2n affiliztion,
but no langsr heve an affilistion
with this hocpital. Yiowr Mon-

Country Admitting Affifistion Statusis
Pending if you have applied for

--Select— B affiliation, Buz have not et been

sccepted by this hospital.

Wiy was my hospital removed
* Hospital Na from the drop down list?
me
CACH has sdopted the

--Selert-- Armerican Hospital Assodistion
[AHA] 2o be the source th
for hosgpitals and has updated
thavalues inthe Hospitsl Name
lizt to reflect this. If the name of
the hospital you wizh to enteris

notinthe list, please select
* Mon-Admitting Affiliation Status ,:,:;;n:qa:_,:i S ekl
® fArtive
Inactive
Pending
Start Date

g1
i

* Please describe the non-admitting affiliation

A consolidated list of all the Hospital Affiliation records will be displayed in a summary table.
All admitting privilege records with “Is this your primary hospital?” = Yes are marked with a backwards chevron with
the white text “Primary Hospital” on the far left.

Admitting Privileges
Add ifyou can admit patients on =n unrestricted, limited, or temporery basis. This also fncludes hospitals where you have
pending admitting privileges.

Enter an admitting privilege

i

Primary Hospital

Active i

Abrazo Arizona Heart Hospital ofin

O Remove

Within each record in the summary table is a gray “Remove” button which when clicked, will display the Delete pop-
up message.

| |
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Admitting Privileges
Addf oo c2n 2dmit petisnis onan unrestricisd fimitsd, on IEmsorary bazie This alFgindudes hospltsiswhers youwrhaye
pending 3dmiting privileges:

EntET : ad ﬂ Md

Thiz Record will remove existing deta. Do you want to |

continue?

Abrazo A.rm‘,
© Remve

Tips:

o If you need assistance, you can access the “FAQ” link that is displayed on the right-hand side of the screens.

o Use “Save and Go Back” or “Save & Continue” to page backward or forward within sections.

o Itis important to click on the “Save” button or the “Save & Continue” button to save your information. Clicking
on the back and forward arrows via the left-hand navigation will also save your information.

o Select “Add” to enter information for a hospital affiliation.

Select “Edit” to edit the information within a hospital affiliation record.

o Select “Remove” to remove a hospital affiliation from your application. Please note that by selecting “Remove”,
all information entered for that hospital affiliation will be deleted.

o Ifthe “Import” button is active, information already entered by a practice manager is available for you to view
and import if you choose to do so.

O

Providers with primary or secondary practice state of lllinois will have the Ambulatory Surgery Center as an
additional section in Hospital Affiliation.
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HOSPITAL AFFILIATIOMNS = Import

® Raguirad Salde ars ndizitad with 8 rid mterak S0 ather hedde srd aptons

H thveerar ar wfeos e als: v heene woo have currant ar SRTINE AITITINE E""'r-kEE C.ﬂmb’ﬂlmi!’.‘iirrlﬁ;ﬂﬂi":’_‘l. Gra
g erant norepdmitting sfhirtion, encer tham below

Admitting Privileges
Fpsed fyow cae: admit patents on snunnesirocted. Smited . or temporary sesis. This s mdoces hasprals where wou hivee
panding sdmnkieg privilegss

Enter an admitting privilegs

Acdive

Abraro Arizona Heart Hospital

Admitting Arrangements
Mt yous Buve an sdsisning erengement wiere mnocher provideror. hospissat gnoep admit for yea This aloo énciodes
hoapitalywhere your hyve pending admstierg amangemenss

Eniter an admitting acrengement

MNon-Admitting Affiliations
Fxgd @ you are sthated wrih 8 Foapitsl bet vou cannct sdmit. Thiz mey be called “pourteny™ or “oomaultng” privileges o
paerig R s giaty. Pleaee BYd $n e in Sending fan-sdmeimieng haggitll #fhilpsany

Enter & non-admitting amfifation

Ambulatory Surgery Centers

DR S B 3 Eelat Sy BUNEROY SRATRE RS ey BurTeely ke S arndeunly had Sl

Eniter an ambulstory surgery center I

4.8. Credentialing Contact

The Credentialing Contact section asks for specific contact information for your credentialing contacts.

You may provide multiple credentialing contacts based on their location by first indicating the “Location Type”,

e.g. practice location or hospital affiliation, and then by selecting from a drop-down list of your previously

entered practices or hospitals.

You may also indicate the same credentialing contact for multiple locations by selecting the appropriate

locations from the drop-down menu in the “Location” field.
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CREDENTIALING CONTACT

First Name

Cindy

Street 1

Street 2

City

Country

[Please Select)

Phone Number

Primary Credentialing Contact
Yes
No

Middle Name

lang

State

(Please Select) i

Province

Fax Number

= Import

© Remove

Last Name

Malakas

Zip Code

Email Address

Select the location(s) for which this credentialing contact applies. To enter multiple locations, select the individual values
one at a time and they will be added to the Location box.

Location Type

{Select)

Tips:
If you need assistance, you can access the “FAQ” link that is displayed on the right-hand side of the screens.
Use “Save and Go Back” or “Save & Continue” to page backward or forward within sections.
It is important to click on the “Save” button or the “Save & Continue” button to save your information. Clicking
on the back and forward arrows via the left-hand navigation will also save your information.
Select “Add” to enter information for a credentialing contact.
If the “Import” button is active, information already entered by a practice manager is available for you to view

(6]
(0]
(0]

and import if you choose to do so.

4.9. Professional Liability Insurance

Here you are asked to supply a Professional Liability Insurance record, or an indication that you are covered by

FTCA or are self-insured/do not have insurance.
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Welcome, Grancis Test. o First complete your Profile Data, w
Provider Status: First Provider Contact (8/28/2023) then Review and Attest

© © PERSONAL INFORMATION = Import

PROFESSIONAL LIABILITY INSURANCE

© © PROFESSIONAL IDS

* . e . 3 !

© EDUCATION & Required fields are indicated with a red asterisk. All other fields are optional.
PROFESSIONAL TRAINING

P — Insurance Coverage &

© PRACTICE LOCATIONS

© HOSPITALAFFILIATIONS *please enter at least one insurance policy

CREDENTIALING You must maintain at least one current policy record
CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT

INFORMATION

PROFESSIONAL Federal Tort Claims Act (FTCA) Coverage

REFERENCES The FTCA provides liability coverage for prowiders that offer services through entities that are supported by the Health
Resources and Service Administration {HRSA). FTCA-eligible entities include:

DISCLOSURE
» Federally Qualified Health Centers (FQHC) « Migrant Health Centers

AUTHORIZE  Indian Health Services (IHS) * Health Care for the Homeless Centers
» Community Health Centers » Public Housing Primary Care Centers

Visit HRSA to learn more about FTCA and eligible entities.
O 1amcovered by FTCA ©
Not-insured

O tamnotinsured &

By clicking the Add button, providers can access the CAQH insurance coverage form to add malpractice insurance
information.

1. Click “Add” to enter the details.
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¢ When adding a Professional Liability Insurance record, you are required to fill in the following fields:
e Policy Number — The following are the only special characters allowed in the Policy Number field:
o .period
- hyphen
/ slash
& ampersand
() parenthesis
# pound/hash

O O O O O
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If there are any other special characters in the Policy Number field, you will get a validation message:
“Please enter a valid policy number. Only .)(#/-& special characters are allowed.”
You can now copy and paste an insurance policy number into the Policy Number field.

o Current Effective Date — The Current Effective Date must not be greater than the Current Expiration Date.
Otherwise, an error will appear on the Required Fixes page.

Correct Errors

The Provider Data Portal has identified items in your profile that need attention. You must address these items before
you attest.

REQUIRED FIXES

Sub Section Field Error

The Current E

after the Current

SUGGESTED FIXES . T

Current Expiration Date.
Carrier Name
e Street 1 (pre-populated depending on the carrier name selected)
¢ City (pre-populated depending on the carrier name selected)
e Zip Code (pre-populated depending on the carrier name selected)
Do you have unlimited coverage with this insurance carrier? (required only when you are practicing in
multiple states)
Amount of coverage per occurrence
Amount of coverage aggregate
Individual Coverage
Self-Insured — required only when you are practicing in any of these states: CAQH States, Oklahoma, and
Texas (NOT Colorado, Georgia, Massachusetts, Minnesota, North Carolina, Mississippi, Nevada, Oregon,
Washington, and West Virginia)

Insurance Current Expiration Date

o O

(@]

O O O O

* Individual Coverage * self Insured
@ Yes Q Yes
() No O Mo

Please select avalue

Institution Affiliation

CAQH has added an optional field “Covered Practice Location”. Provides can now affiliate active practice locations
to insurance policies using this field. Click the checkbox of the applicable practice location/s.
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Insurance Coverage - )

* Required fields are indicated with a red asterisk. All other fields are optional.
* Policy Number

123

Covered Practice Location

Select One or More

* Current Effective Date * Current Expiration Date

08/28/2022 = 08/07/2024 oz

After you have entered all the required details, click “Save & Continue” found at the bottom of the page. You will be

prompted with a message reminding you to upload a copy of your Professional Liability Insurance Face Sheet or a
Certificate of Insurance document for the policy record that you have just entered.

CONFIRM

Please make sure to uplead a copy of your Professional
Liability Insurance Face Sheet or a Certificate of Insurance
document for this policy that displays the exact policy number

and expiration date that yvou have entered in this record.

e

Note: Please ensure that the following should match the details on your face sheet:
o Provider's Name
o Current Expiration Date
o Policy Number entered

If these details on the PLI document do NOT match the information listed in your profile, the document will be
rejected.

o A consolidated preview list of all the Provider’s insurance policy records will be displayed on the page.
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= Import

PROFESSIONAL LIABILITY INSURANCE

» Reguired fields are indicated with a red asterisk, All other fields are optional.

Insurance Coverage o

Add Insurance Policy.
N . © Add
You must maintain at least one current policy record

Current Insurance Policies

Z Renew
Policy Number :123 —

Al Lloyds Ins Co Current Effective Date: 8/25/2022 # Edit
Current Expiration Date: 8/7/2024
© Remove

The PLI section will be categorized by “Current” and “Expired” insurance policies.

Current Insurance Policies

Policy Number :123
Al Lloyds Ins Co Current Effective Date: 8/28/2022 & Edit
Current Expiration Date; 8/7/2024

Expired Insurance Policies

< Renew
Policy Mumber :123 \

AlLloyds Ins Co Current Effective Date: 8/28/2022 # Edit
Current Expiration Date: 8/7/2023
© Remove

Providers will see a tooltip for current insurance policies that are expected to expire before their next attestation
date.
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Current Insurance Policies

Policy Number :123 < Renew
Current Effective Date: 8/28/2023

AlLloyds Ins Co Current Expiration Date: 8/2%/2023 m

O This policy will expire before your next attestation. © Remove

Tooltips are also visible for expired insurance policies that are older than 10 years.

Providers operating with FTCA exempt health centers can indicate FTCA coverage by selecting “l am covered by
FTCA”.

Current Insurance Policies

Policy Number :123 2 Renew |
Current Effective Date: 8/28/2023

Allloydsins Co Current Expiration Date: 8/2%/2023 # Edit

© This policy will expire before your next attestation. © Remove

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

* Federally Qualified Haalth Centers (FQHC) » Migrant Health Centers
* |ndian Health Services (IHS) * Health Care for the Homeless Centers
» Community Health Centers » Public Housing Primary Care Centers

Visit HRSA to learn more about FTCA and eligible entities.

@covered by FTCA D

Not-insured

o

You can select the field “FTCA-Covered Practice Location(s) to indicate which of your active locations is associated
with an insurance policy.
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Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

& Fodaraliv Owialifiad Haolth Contare (ECEICY a Mizrant Haslih Contars

O Test

% Tina Dee Clinic
[ TinaDee

[0 Tina Dee Clinic

Lrg

Tina Dee Clinic ¥ N

You can also select the same location for FTCA coverage and traditional malpractice insurance if a location is
FTCA exempt and covered by traditional malpractice insurance.

Additional details have been added to the page to help providers understand more about FTCA. A link to HRSA is
also available should you wish to learn more about FTCA and eligible entities.

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

o Federally Qualified Health Centers (FQHC) * Migrant Health Centers
¢ [ndian Health Services (IHS) ® Health Care for the Homeless Centers
e Community Health Centers * Public Housing Primary Care Centers

Visit HRSA to learn more about FTCA and eligible entities.

i

Providers who have indicated that they are covered by FTCA will be required to upload a copy of the FTCA
document in the Documents section. Once the checkbox is selected and saved, a slot for the FTCA document will
be automatically created in the Documents section. You are required to upload a copy of your FTCA document in
this slot.

List of Documents
% Required documents are indicated with a red asterisk. For each required document click ‘upload’ and sdd one document.
Document Name State Uploaded Expiration Status @ Document Actions
Date Date
* Application Release QOklahoma Missing & Download X Upload
*Ctq d Authorizstion Attestatiol .
.a.:lzg;aéd Authorization, Attestation and CAQH Mtsing & Download RV
@Tﬂrt Claim Act Coverage > Missing X Upload
* Professional Liability Insurance - 123 08/28/2023 Missing X Upload

Providers without any traditional or non-traditional malpractice insurance are required to confirm their coverage
before they can proceed.
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PROFESSIONAL LIABILITY INSURANCE

* Required fields are indicated with a red asterisk. All other fields are optional.

Please review the missing information highlighted below.
* Please enter at least one Professional Liability Insurance record

Insurance Coverage o

Please enter at least one insurance policy © Add
You must maintain at least one current policy record

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supportad by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

s Federally Qualified Health Centers (FQHC) * Migrant Health Centers
* [ndian Health Services (IHS) ¢ Heslth Care for the Homeless Centers
s Community Health Centers s Public Housing Primary Care Centers

Visit HRSA tolearn more about FTCA and eligible entities.
(O tamcovered by FTCA @

Not-|

lam not insured &

By selecting “confirm” the options to add other malpractice insurance is deactivated.

Note: You are required to upload a confirmation letter on your professional letterhead stating lack of coverage or
providing further explanation. Please navigate to the Documents page to do so. This document will appear as

Confirm

You will be required to upload a "Letter of Self Insurance/
Explanation of No Insurance” in the Documents section.

Are you sure you want to proceed without adding an insurance
policy or FTCA-coverage?

-

missing and required on the Documents section of your application.
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DOCUMENTS

Your profile requires you to “Review & Attest” before you can upload documents.
0 Uploaded documents are always compared with your profile data. Once you confirm the accuracy of the information in your CAQH account, you will be able to

upload documents.

List of Documents

% Required documents are indicated with a red asterisk. For each required document click ‘upload’ and add one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date
= Application Release Oklahoma Missing X Download X Upload
= Gt rd A rizati Attestati n
a-;a‘ggsaéd Authorization, Attestation and CAQH Missing 4D P 2 Upload

* Letter of Self Insurance/Explanation of No Hect
Missir 1
Insurance L L Upload

Select document type v Upload any additional decuments you deem appropriate (optional). X Upload

4.9.1 Renewing an Expired PLI Record

Renew an expired policy record for you to be able to upload a copy of the renewed policy. If you plan to send the
renewed PLI document through e-mail or US mail, it is critical that you first renew the expired PLI record in the
portal. Otherwise, your document will be rejected, and you will be asked to re-upload it in the portal using the
document slot for the renewed PLI record.

o When renewing an expired policy with an associated document in “Received”, “Approved”, or “Expired”
status, the “Edit” option will not work. Instead, click on the “Renew” button for the applicable policy and you
will be prompted to enter an updated Effective Date and Expiration Date. You will also be prompted to
upload an updated Insurance Face Sheet or Certificate of Insurance for the renewed policy. A missing PLI
document will appear on the Documents section for the renewed policy.

Expired Insurance Policies Hide
. Policy Number :123
202 3‘ AR Current Effective Date: 8/29/2023 # Edit
Syndicate Current Expiration Date: 8/23/2023
© Remove

a. If you click the “Renew” button, you will be directed to a page where you need to enter the “Current
Effective Date” and “Current Expiration Date” of your renewed insurance policy.
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Insurance Coverage

* Required fields are indicated with a red asterisk. All other fields are optional.

* Policy Number

9229292

Covered Practice Location

* Current Effective Date

* Current Expiration Date

MR T AV
MM/DDAYYYY

Original Effective Date

MM/DD/YYYY

i

Note:

o The Current Effective Date should NOT be greater than the Current Expiration Date. You will be prompted
with a message “The Current Expiration Date must be after the Current Effective Date.”

* Current Effective Date

08/03/2021

* Current Expiration Date

08/02/2020

V'

The Current Expiration Date must be after the Current
Effective Date

o The expiration date entered here must match the expiration date listed on the insurance face sheet. If it
does not match, the insurance face sheet will be rejected from the CAQH Provider Data Portal.
b. Review the other details found on the page. Click Save and Continue after making the changes.
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* City Province

San Diego
Country State * ZIP Code
Select v Select “2  03830-8303
Phone Number Phone Extension
Fax Number

Length of Time With Carrier

Type of coverage

Select

* Amount of coverage per occurrence * Amount of coverage aggregate

$1,000,000.00 $10,000,000.00
If you have changed your coverage within the
last ten years, did you purchase tail and/or nose
(prior occurrence/acts) coverage?

O Yes

-J Mo

* Individual Coverage * Self Insured
@ Yes (j. Yes

(:\ Mo @ Mo

Institution Affiliation

Additional Information about PLI Documents/Letter of Self-Insurance

e}

The policy number will be added in the Document Name column next to the document name “Professional
Liability Insurance”. Example — Professional Liability Insurance — PL13483N.

You will not see the “Replace” document action for any Professional Liability Insurance document type with a
status of “Approved” or “Expired”.

You will only see the “Delete” action on Professional Liability Insurance documents with an “Expired” status.

If you are self-insured, you will no longer see the Document Name “Letter of Self Insurance” from the document
dropdown list but you will now see the Document Name “Letter of Self Insurance/Explanation of No Insurance”.
You will not see a document showing as “Missing” for any associated data record that has a “Current Expiration
Date” that is prior to today’s date.

All “Professional Liability Insurance” documents with a status of “Expired” will appear as “Optional” if at least

» o ” o«

one PLI document exists for a current PLI record with a status of “Missing”, “Received”, “Approved”, or “Failed”.

Throughout each step of completing the PLI section, help copy, and tooltips are available for help.

Providers can hover over each of the available options for additional information and instructions.
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It is recommended to enter 10 years of insurance
information to avoid additional follow-up from your
authorized organizations. Some states and
credentialing organizations may have different
requirements for this section.

PROFESSIONAL LIA

* Required fields are indicate

Insurance Coverage o

*Please enter at least one insurance policy

You must maintain at least one current policy record

© Add

The ‘self-insured’ question and answer will continue to show in the portal but on the Professional Liability Insurance
Record screen, right next to the question “Individual Coverage?” for Providers practicing in CAQH States,
Oklahoma, and Texas (NOT Colorado, Georgia, Massachusetts, Minnesota, North Carolina, Mississippi, Nevada,

Oregon, Washington, and West Virginia).

Type of coverage

Select

* Amount of coverage per occurrence

5

If you have changed your coverage within the
last ten years, did you purchase tail and/or nose
(prior occurrence/acts) coverage?

) Yes

> No

* Individual Coverage

) Yes
) No

Institution Affiliation

* Amount of coverage aggregate

5

* Self Insured

o If you have previously answered the “Self-Insured” question, your answer should remain for that self-

insured question.

o When you log in to your account after these changes have been implemented and navigate to the
Professional Liability Insurance section, you will no longer see the leading question “Are you covered under

a professional liability insurance policy?”

135



Insurance Coverage e

*Pplease enter at least one insurance policy

: AT 5 © Add
You must maintain at least one current policy record

Current Insurance Policies

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

* Federally Qualified Health Centers (FQHC) » Migrant Health Centers
* [ndian Health Services [IHS) » Health Care for the Homeless Centers
* Community Health Centers » Public Housing Primary Care Centers

Wisit HRSA to learn more about FTCA and eligible entities.
O tamcovered by FTCA &

Not-insured

(O tamnotinsured &

Expired Insurance Policies Show v

B e “ e

o If you previously answered “Yes” to “Self-Insured?”, the checkbox for “I am not insured will be ticked.
o If you previously entered a professional liability insurance policy, that record will be displayed in your
profile.

4.10. Employment Information

The Employment Information section asks for information regarding your employment history, including your current
and previous work information, any work history gaps, and any military employment information.

In order to create a seamless timeline of a provider’s work history reducing provider outreach and documentation
redundancies, the following Education and Professional Training types will create an associated Gap record in the
Employment History if the record includes both Start Date and End Date and is within the last ten years from the
current year.

Internship

Residency

Fellowship

Preceptorship

Other Trainings

Undergraduate

Fifth Pathway

Professional School

O O O O O O O O
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Gap Records e

Gap History now links to Education and Professional Training

section once start and end dates are added.

within the past 10 years.

Add an explanation for employment gaps longer than 6 months

Gap Record

Internship : Abbeville Area Medical Center

Click here to adit or remove this information

Gap Record

Professional School : Abilene Christian University

Click here to edit or remove this information

0 Health plans and other organizations often require Gap Records that explain academic training/leave. To
save you time, the CAQH Credentialing Suite will create a Gap Record in the Employment Information

You must document any gaps in employment longer than 6 months (jobs not related to your profession, family leave, etc))

* The Oklahoma credentialing application asks providers to account for gaps longer than 30 days.

Academic/Training leave August 2022 - August 2023

This Gap Record represents details from Education and Professional Training

Academic/Training leave July 2019 - August 2023

This Gap Record represents details from Education and Professional Training

An employment gap record will be created for each individual education and professional records in the last 10
years. The Start and End date for gap records will match the dates entered in the Professional Training and
Education record. The Gap Explanation field value will be pre-populated as “Academic/Training leave”.

The card will provide a link to the Education and Professional training record that the gap is sourced from. This will

allow providers to navigate to that section if they need to make changes.
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Gap Record # Edit
Academic/Training leave @r 2018 - September 2020
@nal School : Abilene Christia@

© Remove

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

& Edit
Gap Record -
P November 2016 - August 2018
Charitable work

© Remove
Gap Record # Edit
Academic/Training leave Qctober 2015 - October 2016

© Remove

Fellowship : Albert Einstein Medical School

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

Gap Record ¢ Edit
Academic/Training leave June 2015 - September 2016

© Remove
Other : Albany Medical Center South

This Gap Record represents details from Education and Professional Training

Tips:

o If you need assistance, you can access the “FAQ” link that is displayed on the right-hand side of the screens.

o Use “Save and Go Back” or “Save & Continue” to page backward or forward within sections.

o ltis important to click on the “Save” button or the “Save & Continue” button to save your information. Clicking
on the back and forward arrows via the left-hand navigation will also save your information.

o Select “Add” to enter an employer and the related information.

o Ifthe “Import” button is active, information already entered by a practice manager is available for you to view
and import if you choose to do so.

o If you have not yet started work at a location, enter your expected start date in the Start Date field.

o Ingeneral, a gap is any break in continuous, full-time employment for 3 months or longer.
o Some organizations may require a full work history beginning with your professional degree and the reporting of
all gaps in work history. Check with your credentialing organization.
o Instructions such as what details to include on the Employment Information section, how to handle employment
gaps, and any other work history-related details have been added to the page.

o You are required to enter at least one Employment Information record on the profile. To do this, click ‘Add’

button under New Employment Records.
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EMPLOYMENT INFORMATION

Please note: Incomplete work history will require additional follow-up from your contracted organizations and may
delay credentialing decisions.

* Reguired fields are indicated with a red asterisk. All other fields are optional.
Employment Records o

Please list your current employment and all relevant employment history for the past 10 years. Relevant experience
includes all work performed as a health professional.

* Add at least one Employment Information Record © Add

o Once you have added employment information to your profile, a preview of the record will be displayed on
the page with the following details: Practice/Employer Name, State Date, and End Date. If you have more
than one employment record, only the previous one/s will have the end date. Your current employment
record will be indicated with ‘Current Employment’.

EMPLOYMENT INFORMATION

Please note: Incomplete work history will require additional follow-up from yvour contracted organizations and may

delay credentizling decisions.

* Required fields are indicated with a red asterisk. All other fields are optional.

Employment Records e

Please list your current employment and all relevant employment history for the past 10 years. Relevant experience

includes all work performed as a health professional.
Add an Employment Information Record
the medical city July 2022 - Current Employment m
Caradinal Hospital January 2021 - June 2022 m

o If there are any employment gap records, the CAQH Provider Data Portal will display a message” Add an

explanation for this gap” and a red marker “Please Respond”.’ The start and end date of the gap will also
be indicated. You are required to fill in all Employment Gaps before attestation. Click the Edit button to add
an explanation for the gap.
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Gap Record # Edit
Academic/Training leave September 2018 - September 2020
© Remove

Professional School : Abilene Christian University

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

Please Respond

Add an explanation for this gap
If thisis not a gap record, click here to
create an Employment Information

November 2016 - August 2018 # Edit

Gap Record # Edit
Academic/Training leave October 2015 - October 2016
© Remove

Fellowship : Albert Einstein Medical School

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

o Ifthe record is not a gap, the provider can click on the link to create an Employment Information record.

Please Respond

Add an explanation for this gap
May 2020 - December 2020 # Edit

If this is not a gap record, click here to
create an Employment Information Record
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EMPLOYMENT INFORMATION

% Required fields are indicated with 2 red asterisk. All other figlds 2re optional.

¥ Practice / Employer Name Department / Specialty
* Street 1

[J !'have a Building, Suite, or Office to add

¥ Country

Select u

* City State ZipCode

Selact u

Phone Number

[J Ihave a phone extensionto add

Fax Number

Nature of Affiliation

¥ Start Date * |5 this your current employer?
¥
MMyYYY ) g o

“ b

o A separate screen will display the different fields for Employment Information Record and Employment Gap
Record when you click the ‘Add’ button under Manage Employment Information.
o A pop-up message will be displayed when a user enters more than one Current Employment Record.

Current Employment x

Please confirm that you have more than one current employer or provide an End
Date.

Practice/Employer Name: Tina Dee Clinic
Start Date: January 2020

Corea | o

o The screens shown below will be displayed when you click “Add” for a gap in employment.
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Gap Records e

Gap History now links to Education and Professional Training

o Health plans and other organizations often require Gap Records that explain academic training/leave. To
saweyou time, the CAQH Credentialing Suite will create a Gap Record in the Employment Information
section once start and end dates are added.

You must document 2ny gaps in employment longer than 6 maonths (jobs not related to your profession, family leave, etc)
within the past 10 vears.

» The Oklahoma credentialing application asks providers to account for gaps longer than 30 days.

Add an explanation for employment gaps longer than 6 months

Employment Gap Record x

if this is not a gap record, dick here to creste an Employment Information Record

* Start Date ¥ End Date

MM/YYYY MMAYYYY [T

* Gap Explanation @

Select One or More u

o Click the dropdown to display the options.

Employment Gap Record

If this is not a gap record, click here to create an Employment Information Record

* Start Date * End Date

MM/YYYY 4 MM/YYYY g

* Gap Explanation @

[ Academic/Training leave
[ Charitable work

(0 Deployment

O Immigration

[ Jobsearch

[0 Medical leave

(O Other (please specify)

Note: Providers practicing in lllinois, Georgia and Oklahoma will be required to enter a reason for unemployment
gaps longer than 30 days.
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Gap Records &

Gap History now links to Education and Profescional Training

0 Health plans and other arganizations often require Gap Records that explain academic training/lezve To
save you time, the CADH Credentizling Suite will create 2 Gap Record in the Employment. Information
sectiononce start and end dates are added.

You must document any 2aps in employment longer than & months (jobs not related toyour profession, family leave etc)
within the past 10years.

* The lllinols credentfaling application asks providers to account for gaps longer than 30 days. I

Providers practicing in Oregon will be required to enter a reason for unemployment gaps longer than 60 days.

Gap Records o

Gap History now links to Education and Professional Training

0 Hezlth plans and other organizations often reguire Gap Records that explain academic trainingleave To
saveyou time, the CACQH Credentialing Suite will create 2 Gap Record in the Employment Information
section once start and end dates are added.

You must document any gaps in employment longer than & months (jobs not refated to your profession, family leave, etc)
withinthe past 10 vears.

| # The Oregon credentialing application asks providers to scoount for gaps longer than 50 days. |

Providers practicing in Minnesota, West Virginia and North Carolina will be required to enter a reason for
unemployment gaps longer than 90 days.

Gap Records o

Gap History now links to Education and Professional Training

0 Health plzns and other organizations often require Gap Records that explain academic training/leave. To
save you time, the CAQH Credentizling Suitewill create 2 Gap Record inthe Employment Information
sectiononce start and end dates are added.

Wiu must decument any gaps in employment longer than & months (jobs not related to your profession, family leave. etc)
within the past 10 years.

I = The Minnesota credentialing application asks providers to account for gaps longer than 30 days.
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4.11. Professional References
The Professional References section asks for information regarding your references and their related contact
information.

o =
. PROFESSIONAL REFERENCES

©  PERSONAL INFORMATION
© PROFESSIONALIDS

EDUCATION & Reference
PROFESSIONAL TRAINING
Norecerd Found

© SPECIALTIES
PRACTICE LOCATIONS

Provider Type Specialty

HOSPITAL AFFILIATIONS
—Select-- B —Select--

CREDENTIALING
CUNTAGTS First Name Middle Name Last Name
PROFESSIONAL LIABILITY
INSURAMNCE
EMPLOYMENT Street 1
INFORMATION
PROFESSIONAL
REFEREMCES

Street 2
DISCLOSURE

City State Province Zip Code

(Select} B
Country Email Address
—Select=- H

Phone Number Fax Number

Title

Relationship

Years Known

Click Add to enter Professional Reference

B N — AR )

Tips:

o If you need assistance, you can access the “FAQ” link that is displayed on the right-hand side of the screens.

o Use “Save and Go Back” or “Save & Continue” to page backward or forward within sections.

o ltis important to click on the “Save” button or the “Save & Continue” button to save your information. Clicking
on the back and forward arrows via the left-hand navigation will also save your information.

o Select “Add” to enter a professional reference and the related information.

4.12. Disclosure

The Disclosure section includes all disclosure questions required for your practice states, including any state
specific disclosure questions as well as a disclosure of ownership section. Please answer the questions
accordingly.
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Home © Profile Data © Documents Authorize
Welcome, Grancis Test. First complete your Profile Data, _
> REVIEW & ATTEST
Provider Status: First Provider Contact (8/28/2023) 0 then Review and Attest
© © PERSONAL INFORMATION n

© © PROFESSIONAL IDS

© EDUCATION & OKLAHOMA UNIFORM CREDENTIALING APPLICATION DISCLOSURE
PROFESSIONAL TRAINING

© SPECIALTIES

© PRACTICE LOCATIONS
Vo ars required to enter malpractics cass histary infarmation f applicable Click the “Add” button to enter 2
© HOSPITAL AFFILIATIONS malpractice case history record.
CREDENTIALING 1t
CONTACTS Licensure
s e CONAL ALY 1 "Hasyourlicense, registration or certification to practice in your profession ever been voluntarily or
involuntarily relinquished, denied. suspanded revoked, restricted. or have you ever been subject to a fine.

© EMPLOYMENT reprimand, consent order, probation or any conditions or limitations by any state or professional licensing,
INFORMATION registration or certification hoard?
PROFESSIONAL Yes
REFERENCES No
DISCLOSURE
AUTHORIZE "
2. *Hasthere been any challenge to your ficensure, registration or certification?
Yes
No

Hospital Privileges and Other Affiliations

3. *Have your linical privileges or medical staff membership at any hospital r healthcare institution,
voluntarily orinvoluntarily, ever been denied, suspended, revoked, restricted, denied renewal or subject to
probationary or to ather disciplinary conditions (for reasans other than non - completion of medical record
when quality of care was not adversely affected) or have proceedings toward any of those ends been
instituted or recommended by any hospital or healthcare institution, medical staff or committee, or
governing board?

es

4.13. Authorize

The Authorize section allows you to indicate which healthcare organizations you would like to authorize release of
your profile information.

Home © Profile Data (%]

cuments Authorize
Welcome, Grancis Test. 0 tFrllreS: azﬂzﬁt:nﬂogaz;?ﬁle Data,
Pravider Status: First Provider Contact (8/28/2023)

| AUTHORIZATION SETTING

ORGANIZATIONS
AUTHORIZATION SETTING

Healthcare organizations using CAQH require your authorization to access your
self-reported and attested information to conduct processes, such as, credentialing,

provider directory updates and claims processing. By selecting one of the authorization
options below, you are granting these organizations access to your self-reported and
attested information.

When a healthcare organization subscribes to your data, should CAQH automatically
authorize access?

Yes. Release my datato any No. Ask me to review each
organization that requests access.

organization’s request.

* I hereby authorize the release of my full set of CAQH self-reparted infarmation as indicated above.

Review the information provided on the screen, select the applicable authorization, and agree to the authorization

release accordingly.

o You can indicate a “global” authorization, which allows access to your data profile to all healthcare
organizations that indicate to CAQH that you are an affiliated provider or am in the process of becoming an
affiliated provider. This is the recommended selection.

o You also can individually select organizations to allow access to your data profile by selecting “Only the
healthcare organizations that indicate | am an affiliated provider or am in the process of becoming an affiliated
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provider, and | specify below”.
o Inthe “Other Organizations Authorization” section, you have the option to release a more limited set of your
data profile to healthcare organizations that you are not affiliated with.
¢ Organizations need data for providers who are not affiliated or participating in their network to pay out-of-
network claims. For example, if a health plan would like to verify a non-participating provider's address
before they submit payment for the claim.
¢ In the “Other Organization Authorization” section, you have the option to either grant global authorization to
all health plans who indicate you are not affiliated or to select the individual plans who have indicated you
are not affiliated. By selecting the latter option, you will be able to view which health plans have asked to
view a limited set of your data and can grant access via line-item authorization. If preferred, you do not
need to authorize any organizations that you are not affiliated with.
o If you are interested in participating with additional health plans, you need to contact each health plan directly.
Once you are added to the health plan’s CAQH provider roster, the health plan will be listed on this
authorization screen.

4.13.1 Update Authorization

You can change or update your authorization selection at any time. Simply log into the CAQH Provider Data Portal
and select “Authorize” from the top navigation menu to make your change. Click “Save” for your changes to be
effective.

| PROVIDER DATA . _
CA/QH | PORTAL Grancis Test CAQH Help...  CAQHID: 16011222 )

Sy
Home © Profile Data € Documents Authorize

Wel come, Grancis Test. ‘ ﬁ First com.mete your Profile Data,
Provider Status: First Provider Contact {8/23/2023} then Review and Attest
=)
PROFILE DATA £2% complete, 40 reguired questions remaining

76% complete

Personal Information

Updated August 28, 2023, 3 required questions remaining

Professional IDs

&6% complete

Updated August 28, 2023, 2 required questions remaining

Education and Professional Training Required fields complete ° ‘
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5. Review Your Data

Once you have completed your data profile, select “Review and Attest” from the top navigation bar.

C/QH ;f%ﬁ.\f%ﬂ\? R DATA Grancis Test CAQH Help...  CAQH ID: 16011222 A Q@ O
© Profile Data © Documents Authorize
o s [ |
=
PROFILE DATA 625 complete. 40 required questions remaining

Updated August 28, 2023, 3 required guestiens remaining

Personal Information 78% complete ‘

1. Onthe Review screen, there are three areas you can access to review your data. View Errors — Click here to address
any errors you need to fix within your data profile.

View Your Data Summary — Click here to view a PDF summary of your data profile.

Download Your State Application — Click here to generate a replica of any state specific application applicable to your

practice state(s).
Providers will only be allowed to upload documents after a successful attestation.

Ll o
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PROVIDER DATA . .
CAQH ‘ RO Grancis Test CAQH Help...  caqH ID: 16011222

Home © Profile Data € Documents Autharize
Welcome, Grancis Test. First complete your Profile Data, _
y REVIEW & ATTEST
Provider Status: First Provider Contact (8/28/2023) 0 then Review and Attest

You have a few errors to fix before attesting.

Clickbelow ta review incorrect or missing information in your application and supporting documents.

on Data

The system identified
errors in your application.

41 required fixes

3suggested fixes

View Errors

View Your Download Your
Data Summary State Application

5.1.

Correct Errors

The “Correct Errors” screen will highlight any required or suggested fixes you may need to make to your data profile.

Tips:
¢)

When you click on a required or suggested fix, the system will direct you back to the applicable section to make the
required changes.

It is recommended that you also correct any suggested fixes to ensure your data profile is as complete and as
accurate as possible for health plans accessing your data.
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Correct Errors

The Provider Data Portal has identified items in your profile that need attention. You must address these items before

you attest.

REQUIRED FIXES

Personal Information

The MPi(s) listed below could not be validated, Please check that vou have entered 2n Individual WP1 and that the NP1

number was entered correcthy.
Individual NP1 Error Action
1214875562 Tnis. “j Bl number cannot be found in the NMPPES MNP Zdit
Registry.
Professional IDs
Sub Section Field Error
e 3 State Licanse for
Professions Licenze Expiration Dats expired. Pleass enter 3
valid Expiration Data.
Practice Location
Sub Section Field Error
It looks like some of your diractony
Pratctice Location Address information may be insccurate or out

of date. Please confirm

The NPI{s) listed below could not be validated. Please check that you have entered 2 Organization (Type 2) NPI and that

the NP1 number was entered correcthy.

Group/Practice Name Organiza

n (Type 2} NPI

Error Action

wmber cznnet be found in the

Other Cinic 1234567380 Pl Registry. Edit | Janore
PLI

Sub Section Field Error

i Plzzze enter 3t Jeast one Professions!

el el Lizbility Insuramce record
SUGGESTED FIXES

Suggested Address Fixes

Mo sugzested address fixes.

Other Suggested Fixes

Sub Section Field

Error

Employment Information

Employment Information L

Education & Professional Training Education Record/Ti

Employment Information Record forthe

Current Employment Information

ining Record

Please fist your current employment
and 2ll relevant employrnent history
10 years. Relevant
el includes all work
performed as 2 health professional.

Plzaze ensurs that your cument
emplayer iz stll [Baystate Behavioral
Health Child Psychiatry2]. This
employer does not match 3 cument
practice location

Plezse 3dd an Education record for
miadicsi school and,'ar 3 Profeszional
Training recond for st least one
residency to support the MUCC
Grouping of Allopsthic & Osteopathic
Physicians.
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CAQH validates that the identification numbers you entered for DEA, NPI and TIN match the provider’s name associated
with that identification number. If applicable, you will be notified in the Suggested Fix section that the number you entered
does not belong to your provider's name. You can choose to click on “Change” to correct this error or “Ignore” to keep the
data you entered the same. This step is optional, but CAQH strongly suggests you review any suggested fixes to ensure
your data profile is accurate.

Other Suggested Fixes

Message

This DEA Number (dr4567890) could not be found in the database. Please
«confirm this is your DEA Number.

Please click Edit if you would like o make changes to your DEA Number.
Please click Ignore if you have confirmed that your DEA Number is entered
comectly.

Sub Section Field Error

Please list your current employment
and all relevant employment history

Emplayment information Employment Information Record for the past 10 years. Relevant

experience includes all work

performed as a health professional,

5.2. View Documents
This section shows the information you uploaded in the portal and any missing documents needed to finalize your
application. This screen can also be accessed by clicking on “Documents” from the top navigation bar. Refer to Chapter 6
— Uploading Supporting Documentation from more information.

CAQH. |

Provider Status: First Provider Contact (8/28/2023)

PROVIDER DATA G .
rancis Test CAQH Help...  CcAQH ID: 16011222
PORTAL e Q
Home € Profile Data € Documents Authorize
Welcome, Grancis Test. First complete your Profile Data,
: o then Review and Attest

DOCUMENTS

Your profile requires you to "Review & Attest” before you can upload documents.

Uploaded documents are always compared with your profile data. Once you confirm the accuracy of the information in your CAQH account, you will be able to

upload documents.

List of Documents

% Required documents are indicated with a red asterisk. For each required decument click 'upload' and add one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date
* Application Release Oklahoma Missing & Download KRN
- ?itealzgszéd Authorization, Attestation and CAQH Missing & Download ORI
Select document type v Uptoiad any additionzl documents you deem appropriate [optional). & Upload

q
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5.3. View Your Data Summary

Click on “View Your Data Summary” from the “Review” screen to view a PDF summary of your application and validate that
the information entered is correct. Double-click the image to view your application and to enable the “Save” and “Print”
features.

Home © Profile Data €© Documents Authorize

Welcome, Grancis Test. ‘ o Firstcomplete your Profile Data, m ‘
then Review and Attest

Provider Status: First Provider Contact (8/28/2023)

You have a few errors to fix before attesting.

Click belowta review incorrect or missing information in your application and supporting documents

41 required fices

3 suggested fixes

%

Download Your
State Application

View Your
Data Summary

5.4. Download Your State
You can click on “Download Your State Applicati “Review Screen” to generate the CAQH standard form, or if
applicable a state specific form, of your information. Select a state for which you want the report generated, select the
“Include Supporting Documentation” checkbox if applicable, and double-click the image to view your state replica. You have
the option to print your application if desired. Note: the report will open in a PDF format.
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Home @ Profile Data © Documents Authorize

Welfarie, G Teaf | i,

Provider Status: First Provider Contact (8/28/2023)

You have a few errors to fix before attesting.

Click below to review incorrect or missing information in your application and supporting decuments.

41 required fixes

3 suggested fixes

6. Uploading Supporting Documentation

6.1. Uploading Documents

To complete your data profile, you will need to upload into the CAQH Provider Data Portal any applicable supporting

documents.

Your profile must be complete, required errors must be fixed on the Correct Errors page and any account changes must

be attested first before you can upload documents.

The CAQH Provider Data Portal does not support faxing of supporting documents.

Here are the steps on uploading supporting documents on the Documents section:

1. Scan and save your document (if needed). Please make sure the document is in PDF, TIF, JPG or JPEG format for it
to be accepted into the system.

2. Loginto the CAQH Provider Data Portal using your username and password.

3. Click the Documents link on the top navigation menu to go the Documents section. Any missing documents will be
shown on this page.

4. Be sure to select the appropriate document name or document type when uploading documents. Each document must

be uploaded separately.

Click “Upload”. Click “Browse” to select a file for upload. Then, click “Upload”.

Your uploaded documents can be viewed on the “List of Documents” found on the upper portion of the same page.

Recently uploaded documents will show as “Received.” Once the document is reviewed by CAQH and accepted, the

status will change to “Approved”. All documents may be viewed regardless of the status.

8. You will have to click download to be able to view the document. You may also “Replace” an existing document, or to
“Delete” a document if necessary.

No o,
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List of Documents

% Required documents are indicated with a red asterisk. For each required document click ‘upload’ and add one document.

Document Name State Uploaded Expiration Status €& Document Actions
Date Date

® E‘z\;gid Authorization, Attestation and CAQH Missing 2 Upload
" CDS Missing & Upload
* DEA Missing 2. Upload
* Professional Liability Insurance - ABC123 08/29/2021 Missing . Upload
Form A - Adverse And Other Actions Illinois 06/01/2020 LR
Form B - Professional Liability Actions Ilinois 05/25/2020 Received = Replace

Here are examples of supporting documents you may need to submit for your application:

o Drug Enforcement Administration (DEA) Certificate

o Controlled and Dangerous Substances (CDS) Certificate
o Malpractice insurance policy face sheet

o A signed Authorization, Attestation, and Release form.

6.2. Authorization, Attestation, and Release Form (AAR Form)

When you initially complete your data profile and attestation, a signed Release form is required for your data profile to be

complete.

To submit a Release form, you need to perform the following steps:

1. The Authorization, Attestation, and Release (AAR) Form applicable to your practice state is displayed in the
Documents section. The AAR will appear as “missing” if one is not presently attached to your profile.

i. For some states, it is one form, for others you may see a State Release and a State Authorization.

2. Sign the form (wet signature or electronic signature accepted) and indicate the date it was signed.

3. The signed AAR form must be submitted within 120 days from the signature date. If the AAR form’s signature date is
greater than 120 days, it will NOT be accepted by CAQH.

4. Upload the form to the CAQH Provider Data Portal.
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List of Documents

% Required documents are indicated with a red asterisk. For each required document click ‘upload” and add one document.

Document Name State Uploaded Expiration Status & Document Actions

Date Date
o E{*jl;;is;d Authorization, Attestation and CAQH Missiig & Download IR LT
* CDS Missing L Upload
* DEA Missing £ Upload
" Disclosure Washington Missing & Download X Upload
* Professional Liability Insurance - ABC123 08/29/2021 Missing £ Upload

* State Authorization Washington Missing & Download X Upload

= State Release Washington Missing £ Download £ Upload

Form A - Adverse And Other Actions Ilinois 06/01/2020 Received W Delete = Replace
Form B - Professional Liability Actions Iinois 05/25/2020 Received B Delete = Replace

CAQH added some help content advising providers on how you can replace your application release document.

Home © Profile Data € Documents Authorize
Welcome, Grancis Test. First complete your Profile Data, _
. k REVIEW & ATTEST
Provider Status: First Provider Contact (8/28/2023) 0 then Review and Attest

m page? -

DOCUMENTS ?.‘iﬁ%‘i;,ﬁﬁ?'“*"m

What is the file size

limitation?

Your profile requires you to "Review & Attest” before you can upload documents. » How can lview s document

Uploaded documents are always compared with your profile datz. Once you confirm the accuracy of the information in your CAQH| that] pplosded?

uplezd documents. + 'What happens to my
document once it is
submitted?

Why did my document fail?

How do | use the "Document.

List of Documents Actions” column?

= Howdo | replace my
application releass
document?

% Reguired documents are indicated with a red asterisk. For each required document click 'upload' and add one decument.

Bxieqnimt bia State Uploaded Expiration  Status @ Decument Actiond )
Date Date ‘Your approved release

document is valid for the life
* Application Release Oklzhoma Missing & Download

ofyour CAQH Provider Data
™ gzg?;éd Authorization, Attestation and CAQH Missing £ Download

docume: t e
change or other valid reason,
CAQH

Select document type w Upload any additional documents you deem appropriate (optional) L upload

Note: that this kind of requests is only accommodated if there is a valid reason to replace the document such as a name
change, etc.

6.3. Failed Documents

CAQH will review all submitted supporting documents for accuracy within approximately 48 hours upon submission. A
tooltip will show the rejection notification which will include the specific reason why the document was not approved. The
document rejection notifications being sent via e-mail have also been revised to include the specific reason for rejection
and the next steps on how to correct the document. A document may fail for the following reasons:

1. lllegible — the document is not clear enough to be read.

154




2. Not compliant — the document may be missing a date, may be missing a signature, or more than one document may
have been included within the same file.
3. Ineligible — the document submitted may have an expired date or does not correspond to the document type selected.

For example, if you upload a license to a “Professional Liability Insurance” document type, the document will fail. You
will need to upload the license using the “State License” document type.

DOCUMENTS

Your profile requires you to "Review & Attest” before you can upload documents.

Uploaded documents are always compared with your profile data. Once you confirm the accuracy of the information in your CAQH account, you will be ableto
upload documents.

List of Documents

* Required documents are indicated with a red asWaggk: For each required document click ‘upload’ and 2dd one document.

Deocument Name Document Actions

cagH Missing 4 Download

" DEA Missing

* rofessional Liability Insurance - 1233333333 08/09/2024  Missing

* Application Release llinais IE- 2172073 *;-Ie L1}

Note: Signed supporting documents must be submitted within 120 days of the signature date. If a supporting document’s
signature date is greater than 120 days, it will not be accepted by CAQH.

6.3.1 North Carolina Providers

The CAQH Provider Data Portal requires different North Carolina State Release forms for each authorized Participating
Organization.

o If you have authorized individual organizations, you are required to upload a North Carolina State Release form
for every health organization that you have authorized.

o If you have selected global authorization, which authorizes any organization who adds you to their roster, a North
Carolina State Release form is required for every health organization that has added you to their roster.

AUTHORIZATION SCTTING

ikt ORGANIZATIONS
This page lists zll the organizstions that have reguested authorization Toview vour CAQH
Frovider Deta informetion,

ORGARIZATHON AUTHORIZE WHEWING YOLIR DATA

Bl Cross Blue Shiekd of North

Cargdina

Vs

Yas

bW est Healthoare = muthorize Vs

o If you are new to the CAQH Provider Data Portal and practice in North Carolina, you will be required to upload a
separate, specific State Release form for each organization you have authorized. You must download the
specific form, sign it, and upload it to CAQH.

Note: First time attesting providers who practice in North Carolina will be required to upload each plan-specific
release forms before they can attest so that all of the plans that have rostered the provider will receive a signed AAR
for that plan. Providers in Initial Profile Complete, Re-attestation, or Expired Attestation statuses will be able to attest
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without uploading additional plan-specific release forms if they have been added by another plan.

o If you have initially attested and have already uploaded at least one State Release form, your existing releases
will remain in the documents section. However, you will see new slots for “missing” State Release forms. There
will be one missing slot for each organization you have authorized.

o Click the ‘Download’ button corresponding to each of the missing State Release forms. The number of North
Carolina State Release forms available for download depends on the number of Pos who have added you to
their roster or the Pos you have individually authorized. These State Release forms will be pre-populated with the
PO name.

o Sign the State Release forms, indicate the date the forms were signed, and upload in the CAQH Provider Data
Portal Documents section by clicking the ‘Upload’ button corresponding to each of the missing documents.

o The ‘Missing’ status will disappear after you have uploaded these documents.

o Documents that require “Download” will have a status of “Missing” until a document is uploaded in that slot.

o State Release forms will be pre-populated with the names of authorized health organizations and will be
available for download from the Documents section.

Attestation Statement
(IMPORTANT: Submit Original Only)

This application is to be signed by each individual provider submitting an application.

Fill in each space with the name of the Health Plan for which you are applying.
No Stamps or Copies Please

All information submitted by me in this application. as well as any attachments or supplemental information, is true, current,
and complete to my best knowledge and belief as of the date of signature below. I fully understand that any significant
misstatement in this application may constitute cause for denial of my application or termination of a resulting participation
agreement.

By application for membership inl | Blue Cross Blue Shield of North Carolina | I signify my willingness to appear for interview in
regard to my application. T author|ze | Blue Cross Blue Shield of North Carolina ‘tc consult with administrators and members of the

medical staffs of hospitals or institutromswitlrwinchr Fhrave beemrassociated-and with others, including past and present
malpractice carriers. who may have information bearing on the questions in this application. Upon request, T will obtain and
provide to Blue Cross Blue Shield of North Carolina ‘matel‘ials pertaining to my qualifications and competence, including, materials

relating to complaints filed, any disciplinary action, suspension, or action to curtail my medical- surgical privileges. T further
consent to the inspection by representatives of ‘ Blue Cross Blue Shield of North Carolina |0f all documents that may be material to an

evaluation of my professional qualifications and competence

o Ifthe Document Type is CAQH AAR, the page will not show the actions links for Replace or Download for that
document if the status is Approved.

o You are required to upload ALL State Release forms even though the portal shows the remaining releases as
optional (only one State Release form is marked with a red asterisk).

6.3.2 AAR for Oklahoma Providers

Providers practicing in Oklahoma are now required to upload the CAQH Authorization, Attestation, and Release Form
(AAR Form) in addition to your Oklahoma Application Release. Only attested profiles with both Application Release and
Standard Authorization, Attestation and Release forms that are approved alongside with the other required documents
will be considered complete.

When you navigate to the Documents section of your application, you will see a missing CAQH Application Release.
Click the Download link to download a copy of the document.
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List of Documents
% Required documents are Indicated with a red asterisk. For each required document click ‘upload’ and add one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date

* Application Release Oklahoma Missing £ Upload

;:ea‘ggsagd Authorization, Attestation and CAQH Mg 2 Upload
* Professional Liability Insurance - ABC123 08/29/2021 Missing L Upload
Form A - Adverse And Other Actions Ilinois 0&/01/2020 Received = Replace

Sign the form and indicate the date it was signed.

| certify that all information provided by me in my application is current, true, correct, accurate and complete to the best of my knowledge and belief, and is furnished
in good faith. | will notify the Entity and/or its Agent(s) within 10 days of any material changes to the information (including any changes/challenges to licenses, DEA,
insurance, malpractice claims, NPDB/HIPDB reports, discipline, criminal convictions, etc.) | have provided in my application or authorized to be released pursuant to
the credentialing process. | understand that corrections to the application are permitted at any time prior to a determination of Participation by the Entity, and must be
submitted online or in writing, and must be dated and signed by me (may be a written or an electronic signature). | acknowledge that the Entity will not process an
application until they deem it to be a complete application and that | am responsible to provide a complete application and to produce adequate and timely informa-
tion for resolving questions that arise in the application process. | understand and agree that any material mi: 1ent or ion in the ication may constitute
grounds for withdrawal of the application from consideration; denial or revocation of Participation; and/or immediate suspension or termination of Participation. This
action may be disclosed to the Entity and/or its Agent(s). | further acknowledge that | have read and understand the foregoing Authorization, Attestation and Release
and that | have access to the bylaws of applicable medical staff organizations and agree to abide by these bylaws, rules and regulations. | understand and agree that
a facsimile or photocopy of this Authorization, ion and Rel shall be as effective as the original.

Signature™ Name (print)*

DATE SIGNED*

L 3094 _

Note: Signed AAR form must be submitted within 120 days from the signature date. If the AAR form’s signature date
is greater than 120 days, it will NOT be accepted by CAQH.

Upload the form to the CAQH Provider Data Portal by clicking the Upload link.

List of Documents
% Required documents are indicated with a red asterisk. For each required document click ‘upload’ and add one document.

Document Name State Uploaded Expiration Status © Document Actions

Date Date

= Application Release Oklahoma Missing £ Downlo.d

* Standard Authorization, Attestation and

Relogae CAQH Missing £ Download [ STEIEEY]
" Professional Liability Insurance - ABC123 08/29/2021 Missing o Upload

Form A - Adverse And Other Actions inois 06/01/2020 Received = Replace

Form 2 - Professionl Liability Actions llinais 05/25/2020 Received = Replace

Note: The CAQH Provider Data Portal application will display the required documents based on your practice state,
your provider type, and any other details that you have entered on your profile. Other document types that don’t appear
as required in the Documents section of your profile, or in the drop down list, don’t need to be uploaded or submitted
to CAQH.
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7. Importing Data from the Practice Manager Module

If your practice has an office manager or clinic administrator who assists with gathering information for credentialing or
other administrative purposes for multiple providers, the CAQH Provider Data Portal for Practice Managers may facilitate
your data entry process. Data that is the same for multiple providers (e.g., clinic name, address and phone number) can
be entered once by a practice manager, rather than having to be entered repeatedly for each individual provider.

Once a practice manager enters this information for you into the CAQH Provider Data Portal for Practice Managers, the
practice manager will “export” the data, i.e. transfer the data, to your data profile. You will have the option to view this
data and choose to import the data if you desire.

The sections that a practice manager can export to a provider include:
Personal information

Professional IDs

Education

Professional training

Specialty

Credentialing contact

Practice location

Hospital affiliations

Professional liability insurance

©CoNooOk~wON =

At the top of each of these sections, you will see an “Import” button. If there is data available to you to import into your
data profile, this “Import” button will be active and available for you to select to review the data that was entered for you by
a practice manager. You can either choose to import the data as a new set of information or replace an existing set of
data within the applicable section.

=2

CREDENTIALING CONTACT

First Name Middle Name Last Mame
kamaka hrelcker
Street 1
Street 2
City State Zip Code
{Please Select) -

158



7.1. Drag & Drop Functionality

When you click on “Import”, the “Select Information to Import” screen will present. You will use a “drag & drop”
functionality to import your data. Drag and drop is a pointing device gesture in which you can select the data to be
imported by “grabbing” it and dragging it into your data profile. Here is an example of professional liability information

entered by a practice manager that is available for import.

Home Profile Data

Provider Status: Re-Attestation {8/11/2023)

SELECT INFORMATION FOR EXPORT

My Profile

Drop entries below to add or overwrite

kamaka brekkar
Credentialing
Contact

Ridge mont
Credentialing
Contact
Pam Courtney
12171, Credentialing
’ Contact

Documents Authorize

Review & Attest

Profile Data: @ |ncomplete Documents: € incomplete

You have made changes to your profile since your last attestation. You must attest for Participating Orzanizations to see your updated data.

CANCEL

Information to Impart

« Drag entries to the left to 2dd or overwrite

Bm: Julius Conrad CAQH Helpdesk On 12/20/2021

Credentialing
Contact

Julius Conrad CAQH Helpdesk
16 Em's Barrio Street, Marulas,

Valenzuelz City. - 144402789
9165655427

From: Febbie Acula On 12/20/20

Credentialing
Contact

Chris Hemsworth

To add information to your data profile, click on the box containing the information and drag the box from the right to the

left side of the screen.

o By hovering over the box over information you already have in your data profile on the right side, you can overwrite
and replace the information. The system will confirm that this is what you would like to do.
o You can click on “Reject” if you do not wish to import the data into your data profile.

8. Completing Your Attestation
8.1. Attesting

Submitting your attestation is required to complete your data profile. This step allows you to make a final review of your
information and to attest to its accuracy. Click on “Review and Attest” from the top navigation bar to begin the process.
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© Profile Data

€ Documents Authorize

Welcome, Grancis Test. First complete your Profile Da
Provider Status: First Provider Contact {8/25/2023) then Review and Attest

If there are required fixes on your profile, you will be directed to this page. You need to correct all the errors before you
can complete the re-attestation. Click the View Errors button.

CA‘QH | PROVIDER DATA

EBRTaL Grancis Test CAQH Help...  cAQH ID: 16011222 A © O

Home © Profile Data © Documents Authorize

Welcome, Grancis Test. First complete your Profile Data, _
. REVIEW & ATTEST
Provider Status® First Provider Contact (3/28/2023) O thenReviewand Atest

You have a few errors to fix before attesting.

Click below to review incorrect or missing information in your application and supporting documents.

The system identified

errars inyour application.

41 required fives
3 suggested fixes

You will be directed to the page which shows the sectimre%s which you need to fill out or correct.

\/
Correct Errors
The Provider Data Portal has identifed items in your profile that need attention. You must address these items before
you attest.

REQUIRED FIXES

The NPIs) listed below could not be validated. Please check that you have entered an Individual NP1 and that the NPI
numiber wizs entered correcthy.

Individual MP1

Error Action
1234875552 Thiz :‘: number cannot be found in the NPPES NP i
Hi al 1L)s
Sub Section Field Error
have g State License for
Profezsionsl License =

Expirstion Date

- Plaaze enter 3

Once all the fields are filled out or corrected, the following screen will display. You are now ready to complete your re-

attestation. If you wish to review your data summary, you may click the link for “reviewed all information” or Click the View
Your Data Summary” found below the page. Then click Attest.
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Home Profile Data Documents

Review & Attest

Provider Status: Re-Attestation (5/28/2023) Profile Data:

mplete Documents; @ Incomplste

You are ready to attest!

Click Attest to certify that you have carefully reviewed all information contained within your CAQH Profile and that all information
provided by you in the profile is true, correct and complete to the best of your knowledzge. You also acknowledge that your CAQH Profile
will not be considered complete until supporting documentation and properly executed Authorization, Attest

ation and Release Form is
remitted. Once you attest, you can go to the Documents page to upload your supporting documents.

referred to as "Participation”) at or with each healthcare organization indicated on the "List of Authorized Organizations™ that accomp

Application (hereinafler, each healthcare organizafion on the "Lisi of Autherized Organizations” is individually referred fo as the "Entfity’
Enfily’s afiliated enfi

is Provider

<, | am required fo provide sufficient and accurate infermalion for a proper evaluation of my cument ficensure, refevant training
andfor experience, clinical competence, health status; characler, ethics, and any other crteria used by the Entity for determining inifial and ongoing
mlaipation. Each Enfity and its representatives, employees, and agent{s) acknowledge that the informafion obtained relafing to the

e held confidential to the exient permitied by law. | acknowledge that each Enfity has ifs own criteria for acceplance, and |
C=rted hu aach indenendentiv

1 furthar arknnwladne and nndarzfand that my cnnneration in ahtaininn nfarmafinn and mu

If you have completed the attestation and there are no missing or expired documents on your account, you will be directed
to the screen below.

Welcome, Callie.

o Next: Submit your documents for REVIEW & ATTEST
Provider Status: Profile Data Submitted {6/1/2021) approval

Attestation Completed

You have successfully attested to your profile.

If this is your first attestation, you will need to submit all required documents before participating organizations receive your information. Otherwise, please check the
Documents status indicator on the upper right corner of the page to se if you need to update any documents.

For mora inforg, |||II| || |I||| please visit www.cagh.org.

TERMS OF SERVICE © 2021 CAQH. Allrights reserv -d.
PRIVACY

CAQH.ORG

If the attestation was completed and you have yet to uplsad the requi

d documents or there are expired documents that
require your attention, you will be directed to the screen belo
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Home Profile Data Documents o Authorize Review & Attest

Provider Status: Re-Attestation {8/28/2023) Profile Data: @ Complete Documents: @ Incomplete

Attestation Completed

You have successfully attested to your profile however your documents also need to be reviewed and updated.

The system

or expired documents

4 missing documents

1 expired documents

A confirmation will be sent via email to you within approximately 48 hours after all documents have been received and
approved.

8.2. Re-Attesting

Re-attestation is required every 120 days (180 days for lllinois providers) in the CAQH Provider Data Portal to ensure your
data is maintained and accurate for health plan use. To complete your re-attestation, follow these steps:

If you have updates to make to your data profile, click on “Profile Data” from the top navigation bar and then the applicable
section to update any necessary information in your data profile.

If you need to upload any updated supporting documentation, click on “Documents” from the top navigation bar to upload
your documentation.

Once you have updated any applicable information or supporting documentation, click on “Review and Attest” from the top
navigation bar to begin the re-attestation process.

Home @ Profile Data € Documents Authorize
. . 5 5
Welcome, Grancis Test. o ‘I;lexrt(;;;.llbmst your documents for
Provider Status: Profile Data Submitted (8/28/2023) L

On the Review screen, you can view if any required fixes or supporting documents need attention.

Note: If the PLI and/or State License have expired, you will be prompted to update the expiration date and other relevant
details on your profile before you can attest. Once these steps are completed you will be able to attest.

Correct all the required fields by clicking View errors.
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CAQH ‘ EHR)%‘ALEHQ DATA Grancis Test CAQH Help...  CAQHID: 16011222 2 @ &

Home Documents
Welcome, Grancis Test First complete your Profile Data
Y ol h B EW & ATTEST
Provider Status: First Provider Contact (8/26/2023) O en Reviewand Attst

You have a few errors to fix before attesting.

Click below ta review incorrect or missing infarmation inyour application and supporting documents.

Applica

The system identifi

ed
errors in your application.

41 required fixes

3suggested fies

Once all the fields are filled out or corrected, the following screen will display. You are now ready to complete your re-

attestation. If you wish to review your data summary, you may click the link for “reviewed all information” or Click the View
Your Data Summary” found below the page. Then click Attest.

Home @ Profile Data

Documents Authorize

Welcome, Grancis Test. g ) o Next: Sulbmltyourdocuments for
Provider Status: Profile Data Submitted [8/237 approval

You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data.

You are ready to attest!

t to certify that you have carefull§ reviewed all i
provided by you in the profi

nformation cyntained wi

reviewed all information in your CAQH Profile and that all information

is true, correct mplete to th of your knowledge. You also acknowledge that your CAQH Profile
supporting docume ion and properly executed Authorizati

remitted. Once you attest, you can go to the Documents page to upload your supporting documents.

”
agree that, as part of the credenfialing application proc

'‘Parficipafion”) at or with each healthcare organi jons” that accompanies this Provider =

reinafler, each healthcare

ion on the "
suffici

compelence, health status, character, ethics, and any other criferia used by
n. Each Enfity and iis representativ 5, and agent
Il be held confidenti I ackn

f= hu sarch indens her arknmwledas and onderstand the

ted lo as the "Entity"
y current icensure, rele

and any of the
d enfiies, | am required to pr

fo

Data Summary

Doyffiload Your
te Application

The “Attestation Completed” screen will then display.
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Home & Profile Data € Documents Authorize

Welcome, Grancis Test. o Next: Submit your documents for m
Provider Status: Profile Data Submitted (3/28/2023) approval

Attestation Completed

You have successfully attested to your profile however your documents also need to be reviewesd and updated.

A confirmation will be sent via email to you within approximately 48 hours after all documents have been received and
approved.

8.3. Re-attestation Reminder Emails

Re-attestation is required every 120 days (180 days for lllinois providers) in the CAQH Provider Data Portal to ensure your
data is maintained and accurate for health plan use. CAQH will email you to remind you when you are due for re-
attestation. System automated generated emails will be sent to your primary method of contact email, and if on file the
Additional Email Contacts, at the following intervals (message frequency and timing differs for lllinois providers):

o 15 days prior to expiration

o 10 days prior to expiration

o days prior to expiration

If no re-attestation has occurred, a provider will be put in “Expired” status on the day after the re-attestation was
due. Providers in expired status will receive the following notices:

Day after provider is placed in expired status

o 14 days after expired

o 28 days after expired

o 42 days after expired — final notice

Verify your primary method of contact email on the Personal Information section. It is important to keep this email
accurate and current so that you receive these important messages. You also can enter two additional email addresses in
this same section that will be copied on the system generated messages.

8.4. Resources and Training

This link provides more information regarding the CAQH Provider Data Portal for Providers and will have three options in
the dropdown:

o Resources: Upon clicking this, it takes the users to PR Resources page.

o  Get Trained: Upon clicking this, it takes the users to our free, on-demand training library.

o Contact Us: Upon clicking this, it takes the users to PR Contact CAQH page.

PROVIDER DATA :
Grancis Test CAQH Help... i
C/QH PORTAL Q p. CAQH ID: 16011222
Home @ Profile Data © Documents Authorize
Welcome, Grancis Test. Next: Submit your documents for _
Provider Status: Profile Data Submitted (8/28/2023) 0 approval pvlaisike

Attestation Completed

You have successfully attested to your profile however your documents also need to be reviewed and updated.
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Appendix

Provider Status

Provider statuses are defined below and are system populated or manually changed by the CAQH Provider Data
Portal Support Center based on the status of your data profile:

Status
New Provider
Initial Outreach

Undeliverable

Alternate Outreach

First Provider Contact

Profile Data Submitted

Initial Profile Complete

Re-Attestation

Expired Attestation
Opt out
Provider Retired

Provider Deceased

Definition
Provider has been entered into system but has not been sent a registration kit.
Provider has been sent outreach but has not yet registered.

Unable to outreach to provider due to lack of valid information. For example,
invalid email address.

Provider has been messaged at a secondary location after attempts are made to
primary office location.

Provider has called or logged into the CAQH Provider Data Portal.

Provider has progressed through the CAQH Provider Data Portal and “attested”.
Still waiting for supporting documents. Also, may be referenced as “Application
Data Submitted”.

Information has been attested to and supporting documents received. Also, may
be referenced as “Initial Application Complete”.

After the provider has reached initial application complete, and the provider is
keeping information current and “attesting”.

After attestation is greater than 120 days old.
Provider has asked to be removed from the CAQH database.
Solutions Center is contacted that provider has retired from practice.

Solutions Center is notified that provider is deceased.
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Training Information
PARTICIPATING ORGANIZATIONS

Users may access our free, on-demand training center for training on CAQH solutions. To enroll in the learning center:

1. Log in to hitps://proview.cagh.org/PO.
2. Scroll to the bottom of the page and click on “Get Trained.”
3. You will be routed to the training library for participating organizations and will be able to register.

PRACTITIONERS, GROUPS, PRACTICE MANAGERS

Users may access our free, on-demand training center for training on CAQH solutions. To enroll in the learning center:

1. Login to your portal.
a. Practitioners log in to htips://proview.cagh.org/PR.
b. Groups log in to https://proview.cagh.org/EPM.
c. Practice Managers log in to htips://proview.cagh.org/PM.
2. Scroll to the bottom of the page and click on “Get Trained.”
3. You will be routed to the training library for practitioners, groups, and practice managers and will be able to
register.

Solutions Center Information

PARTICIPATING ORGANIZATIONS
o  Chat with us by logging in to: https://proview.cagh.org/PO.
=  Chat Hours: Monday — Friday: 8:00 AM - 5:00 PM (ET).
o Call us at 888-600-9802.
®  Phone Hours: Monday — Friday: 8:00 AM - 5:00 PM (ET).
PRACTITIONERS, GROUPS, PRACTICE MANAGERS
o Log in to your portal to Chat with us.
»  Chat Hours: Monday — Friday: 8:00 AM — 6:30 PM (ET).
= Practitioners log in to https://proview.cagh.org/PR.
*  Practice Managers log in to htips://proview.cagh.org/PM.
*=  Groups chat coming soon.
o Call us at 888-599-1771.
*  Phone Hours: Monday — Friday: 8:00 AM - 8:00 PM (ET).
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Revision Log

Version Updates
Version 1 Original
Version 1.1 e Updated System Security section.
e Updated Chapter 5 — Review Your Data to reflect current print
screens of Review tab
e Updated Chapter 8 — Completing Your Attestation to reflect current
print screens of Attest tab
o Updated Appendix — Provider Status table to reflect accurate names
for provider status, specifically “Application Problem”, “Application
Data Submitted”, and “Initial Application Complete”.
Version 2 o Updated System Security section

e Updated Chapter 6 — Uploading Supporting Documentation. Added
information regarding failed supporting documents.

e Updated Chapter 8 — Completing Your Attestation. Added
information regarding when re-attestation reminder emails are
distributed.

e Updated sections within Chapter 4 — Completing Your Profile
Information.

o Clarified that the Disclosure of Ownership questions must be
downloaded, signed, and uploaded for organizations to access
information in replica applications.

e Clarified that primary email and PMOC CC1 and PMOC CC2 are the
emails that are sent the automated system generated emails.

e Added additional information regarding authorizing organizations
with which a provider does not participate.

e Added reference to “Save” button — users can click on the “Save”
button to save their information entered on a screen.
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Version 3

o Updated screenshots for all pages/sections to show enhancements
on the CAQH Provider Data Portal

e Added details on uploading supporting documents
e Added details on uploading North Carolina State Release forms
e Added some screenshots on the Documents section
e Added a section for the Progress Bar
Updated the names of some of the buttons and links
Version 4 e Added a note on page 43 that states: The signature on the initial
AAR form should be a wet signature. Stamped or electronic
signatures will NOT be accepted.
e Added some more details about Activity Log on page 14.
e Added a note that ALL documents may now be viewed regardless
of the status.
Version 5 Updated the following pages to add some more tips and instructions:
Professional IDs, Education, Specialties, Practice Locations, Hospital
Affiliations, Employment Information
Version 6 Updated the following pages: Uploading documents (AAR documents),
Practice Locations Address Standardization, Professional Liability
Insurance
Version 7 e Updated Personal Information and Practice Location section to add
details about NPI validation
e Updated Practice Location to add details about validating all practice
location addresses
Version 8 Updated Practice Location with the recent changes
Version 9 Updated Chapter 3 (Homepage) and Chapter 4 (Practice Locations
section)
Version 10 Updated Practice Location, Personal Information, and Re-attestation
section to incorporate recent changes in the system
Version 11 Updated Hospital Affiliations section
Version 12 e Updated the screenshots to reflect changes related to the ADA
providers
o Updates the screenshots to reflect the merged Review and Attest
button
e Added the process for submitting CAQH AAR document for
providers practicing in Oklahoma
o Updated Practice Locations section
o Added the new re-attestation process
Version 13 Updated the process for retrieving username and resetting the password
or primary e-mail address
Version 14 e Updated the screenshot to reflect Authorize option on the top
navigation pane
¢ Added the new Authorize option on the top navigation page and the
new authorization setting
Version 15 Updated Chapter 2 to indicate that providers will be redirected to the

Reset Password page after 5 failed log-in attempts; updated Chapter 6
to reflect the changes to the North Carolina plan-specific AAR
documents
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Version 16

Added details on how Type 1 and Type 2 NPIs are validated

Version 17 Added details on the changes in editing SSN and DOB
Version 18 Added details in the changes in the license number field
Version 19 Updated Practice Locations section, Specialties, and Employment
information section to incorporate recent changes in the system
Version 20 Updated Chapter 4 to indicate the Individual NPI validation
Version 21 Updated the following sections: Personal Information, Education,
Specialties, Professional Liability Insurance, and Documents
Version 22 Added details on the enhanced self-registration page and the Check for
CAQH ID feature, updated Provider Status Appendix
Version 23 Updated the following sections: Professional IDs, Education and
Professional Training, Practice Locations, Hospital Affiliations,
Professional Liability Insurance, Employment Information, and
Documents section
Version 24 Updated the following sections: Home Page Navigation, Practice
Locations, and Documents
Version 25 ¢ Added details about the Copy Function and Office Hours Validation
on the Practice Location section.
e Added details on the new CLIA Certificate Document Name
Version 26 Added the recent changes on Gender Dysphoria, AZ CDS, and the
Maintenance and Deployment Schedule on the Provider Data Portal
login page
Version 27 e Updated the following sections with enhancement details:
Homepage; Education and Professional Training; Employment
Information; and Practice Locations
o Updated the screenshots in almost all sections to show new header
design and completion indicator for each of the sections
Version 28 Updated Personal Information section to add the NPI Type 1 validation
for providers who have previously indicated that they do not have a Type
1 NPI
Version 29 Added the validation message for Policy Numbers
Version 30 Updated Practice Locations section to indicate that the area codes for
the Appointment Phone Numbers will now be validated
Version 31 e Added a screenshot for the new deployment schedule

e Added demographics information
e Updated screenshot for specialties to show taxonomy codes
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e Added instructions on duplicate location records

e Added new affiliation option (I see patients at this location, but not
by appointment)

e Removed Other affiliation option

e Updated the language for Affiliation Option 5 (I read tests, perform
imaging, or provide other services as my primary function at this
location)

e Added details on copying and pasting an insurance policy number

o Updated screenshots for the successful re-attestation page

Version 32 e Moved Internet Explorer from the “fully supported” list to the
“‘compatible” list.
o Updated screenshots for the DEA alternate prescribing methods
e Updated screenshots to remove the duplicate reason for archiving
locations
¢ Updated screenshots to show the labels added to the education and
training gap records
e Updated screenshots and added details on designating primary
contact for contact types with more than one contact
Version 33 e Updated the screenshot to show the back to list button added to the
education and professional training sections
e Updated screenshots of the review and attest page
e Added the new field Provider Directory Classification
¢ Updated Alternate Prescriber Field to show that it is a required field
e Updated screenshot of skills information to show PANS and
PANDAS as an additional option
e Added the new Resources and Trainings link
Version 34 e Updated practice location section to show confirmation date
o Updated the Get Trained link in the provider portal
¢ Make specialty section required for all providers
o Telehealth Data Capture enhancement to include inclusion of a
family caregiver in a telehealth visit
o Make type 2 NPI required
e Added screenshot enforcing required fields before closing the modal
o Make email address required for all office managers
o Updated ADA registration link
o Added screenshot to show practice website validation
Version 35 e Updated Solutions Center Operation Hours
o Updated DOB instruction
e Added information in Hospital Affiliation for IL providers
Version 36 e Updated NPI Type 2 Validation
¢ Add Telehealth Modality Descriptions
¢ Enhancement on the OK profiles being complete even if one of the
Application Release or AAR is missing
Version 37 e Updated Practice Location to reflect new Ul
¢ Added the NSA data pop up modal when there is an attempt to
confirm location without changes
e Updated NPI Type 2 field screenshot to reflect ability to add; updated
error message for invalid Type 2 NPIs
Version 38 Removed notes that states: The signature on the initial AAR form should
be a wet signature. Stamped or electronic signatures will NOT be
accepted.
Version 39 Updated information on location confirmation for unattested specialty.
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Version 40

Added information about suggested changes in the practice location
Put a note for location appointment phone number validation
Updated information on location confirmation for unattested provider
name change.

Version 41 Change the Special Experience, Skills and Training Section
screenshot
Updated Provider at the Location information for newly added
location

Version 42 Updated for CAQH Rebranding.

Version 43 Help Desk Rebranding
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