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CHAPTER 1: Introduction

The purpose of this document is to guide you as a provider through the process of entering
your profile information free of charge into CAQH ProView™ 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.

CAQH ProView Overview

CAQH ProView 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. CAQH ProView 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. CAQH ProView can be accessed at
https://proview.cagh.org/pr.

The following steps provide you with a high-level overview of the process to complete your
data profile.
1. 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.

ouAwWN

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

Getting Started

Completing the initial CAQH ProView 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.

While CAQH ProView was designed to be compatible with most Internet browsers, we
recommend upgrading to the most current version of Internet Explorer, Chrome or Safari, and
using one of these browsers for the best performance.

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
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ProView Practice Manager Module 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.

System Security

The confidentiality and security of provider information and the privacy of system users are
critical priorities for CAQH. CAQH has implemented information security policies, standards,
guidelines, processes, procedures, and best practices to strengthen its security program and to
protect its information assets. CAQH ProView is designed to be compliant with laws and
regulations relating to the privacy of individually identifiable information.

The CAQH ProView solution is housed in secure datacenters where multiple physical and
electronic safeguards are implemented. Secure Internet access to application screens, use of
passwords and certificates are used to help ensure only authorized use of the system. Powerful
Transport Layer Security (TLS) encrypts the data in transition; the database content is also
encrypted at rest and in backup to prevent unauthorized access to CAQH ProView. Only
authenticated users have access to their restricted data. Virus detection mechanisms are used
to help ensure that the database and the websites are free of viruses. Routine encrypted back-
ups protect volatile system data and are secured in an off-site storage facility.
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CHAPTER 2: Registration

Registration is required for all providers to obtain access to CAQH ProView.

New Users

If you received an introductory email from CAQH ProView, select the link contained in the email
to begin the registration process using the CAQH ID provided. Referto “Creating a CAQH ProView
Account” on page 6 of this guide for the next steps in the process.

Existing UPD Providers

For providers who were previously registered with the CAQH Universal Provider Datasource
(UPD), go to CAQH ProView at https://proview.cagh.org/pr. You can initially sign-in with CAQH
ProView by entering your existing UPD 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
ProView Username and Password” on page 7 of this guide for the next steps in the process.

FIGURE 01

CAQH PROVIEW.

Solutions

CAQH ProView™ SIGN IN
Welcome to CAQH ProView ™, formerly the Universal Provider Hemname
Datasource®,

CAQH ProView is more than a credentialing database. Avsilable st no cost to Forgot Usemame
o Pr ok w s th

tion Password

ervices, and more

Through an intuitive, profile-based design, you can easily enter and

Forgot Password
your infor ion for submi: to your selected organizations. i

Remember me?

Y d up hat the
ea nst timely =
Sign In
information

Sign in on the right to update your existing profile infor ion or, if you are FIRST TIME HERE?
a new provider to CAQH ProView, register to create a profile. Y

1. Dentists: Sign in or register for the first time at the American Dental
Association's portal. Register on ADA

CAQH ProView Reference Material 2. If you received a welcome email, use the link in your email to begin the sign
in process.
« Provider Quick Reference Guide
« Dentist Quick Reference Guide 3. If you were not registered with CAQH UPD and are new to CAQH ProView:
+ Provider User Guide Register Now

« Video: Providers - Get Started with CAQH ProView

+ Video: How to Log In for the First Time Practice Manager Sign in

« Video: | Forgot My Username/Password Participating Ovgantzation Sign In

«+ Video: How to Upload Documents in CAQH ProView

+ Video: Required Field Changes Part 1

« Video: PLI Changes and Address Standardization

+ Video: Specialties Section Changes and NP1 Validation
« Video: Changes to Practice Locations Section

« Video: Changes to Hospital Affiliations Section

TERMS OF SERVICE © 2015 CAQH. All rights reserved.

PRIVACY
CAQH.ORG
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Self-Registration

If you have not received a Welcome Letter or were not previously registered with the UPD, you
may begin the self-registration process by accessing CAQH ProView 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.

FIGURE 02

GETTING STARTED

CAQH ProView is the healthcare industry's premier resource for self-reporting professional and practice information to
health plans and other healthcare organizations. Through an intuitive, profile-based design, you can easily enter and
mairtain your information for submizsion to your selected organizations. The sy=stemn eliminatas duplicative processes
to collect provider demographic information required to support, credentialing, directory zervices, claims
adminiztration and more.

CAQH ProView is 3 timesaver over traditicnal paper application submizsicns and includes the following helpful features
to expedite data collection and maintenance to support credentialing and other key industry functions:

» Drop-down selections for select fields and sections {ex. medical schools, hospitals)
Required and suggested fixes to ensure a complete profile prior to attestation
» Auto-zave feasture as you move from screen to screen

Field formatting and data validation to avoid erors

24T access to the website, and customer support representatives for assistance
Extensive help and FAQ content to provide guidance on how to complete the profile sections

Completing the initial CAQH Proview profile may take up to two hours, however once a profile is complete ongoing
maintenance iz easily performed through a streamlined reattestation process. Follow the suggestions below to prepare
for the information that will be requested and to reduce the time required to complete the profile. Additional time may
be required depending upon several factors, including the number of practice locations, amount of postgradusts
training and work history, and owerall familiarity with online tools/systems.

BEFORE YOU BEGIN
The following suggestions may allow for easier and faster completion of the CAQH ProView profile:

« Familiarize yourself with the type of information that the profile will require.

» Familiarize yourself with the required steps to complete the CAQH ProView profile.

» Have the proper materials available for reference when vou start

» |fyour practice has an office manager or clinic administrator who assists with gathering information for
credentialing or other administrative purpeses for multiple providers, the CAQH ProView Practice Administrator
Madule will make data entry easier. Data that iz the same for multiple providers (2.2, clinic name, address and
phone number) can be entered once, rather than having to be entered repeatedhy for each individual provider.

If vou already have a CAQH Provider |0, please click here. Otherwize, please click the Mext button below to register.

If you are a dentist, pleas= first sign-in or register via weww. ada org and follow instructions to submit a credentialing
application via CAQH ProView from ADA's web site.

Thank you for your participation.

Go to net gection m
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To establish a CAQH ProView account, you will be required to enter a name, provider type,
primary practice state, birthdate, email address, and at least one personal identification

number. You will then receive an email with your CAQH Provider ID and a link to complete your
provider registration.

FIGURE 03

Create a ProView Account
I you have a CAQH provider Iy, click here.

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

Flease fill in the fields below to continue registration

Please complete all of the following fields:

* Provider Type

(Fleass Selact) n

* First Hame Middle Name * Last Hame Suffix

* address Type

(Fleass Selact) n
* strees s
Streesd
*City * State ‘Zipf.ud:

B

L . .

Primary Fractice State Birth Date

{Belect onky one) n Select dote ﬁ
E-mail Type * E-mail Address iMote - this 2-mail address will be used as yowr primary method of

(Fleass Salact) n comtact)

E-miail Address (confirmation)

Please enter at least one of the following personal identification numbers:

Social Security Mumber BMFI Humber DEA Number

UFIN License Mumber
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Creating a CAQH ProView Account
New CAQH ProView users who either self-register with the system or who are added to the

system by an organization, will receive an email from CAQH ProView containing a CAQH Provider
ID and a link to create a CAQH ProView 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”.

FIGURE 04
CAQH PROVIEW.

Solutions

Create a ProView Account

Please Al in the fields below to contirme registration

Please enter your CAQH Provider ID

CAQH Prowider 1D

At the next screen, enter your personal identification number(s) to proceed with creating your
ProView account. Select “Continue” to proceed.

FIGURE 05

Create a ProView 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
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Creating a CAQH ProView Username and Password

CAQH ProView users may be asked to create a new username and password to meet CAQH
ProView requirements. Usernames in CAQH ProView must consist of 8 characters and can be
any combination of numbers and/or letters. Special characters like # or @ are not allowed.

FIGURE 06

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

Please enter a username
Your usermame must be at least 8 characters. |t can be made up of numbers andfor 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 mests
these reguirements, yvou may enter it here.

-
Password

Re-enter Password *

CAQH ProView users will also be asked security questions to faciliate account access in case of a
forgotten username and/or password. Select three security questions and provide unique
answers for each. By checking “I 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”.

FIGURE 07

Security Question 1: (required) *

~Select--

Security Answer 1 *

Security Question 2: (required) *

—Select—-

Security Question 3: (required) *

-—-Select--

Security Answer3 *

See Terms and Conditions.

1 Agree

Click “Create Account” and you will receive confirmation that your CAQH ProView registration
was successful.
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FIGURE 08

CONTACT CAQH I LOG IN

Congratulations!

Your registration was successful.
Please click OK to login to ProView.

New!

Retrieve Username

1. If you have forgotten your username, go to CAQH ProView login page and click Forgot

Username.
FIGURE 09
Welcome to the CAQH ProView application HELP
CAQH | PROVIEW.

N e
Solutions
CAQH ProView™ SIGNIN
Welcome to CAQH ProView ™, formerly the Universal Provider UESIEN
Datasource®.
CAQH ProView is more than a credentialing database. Available at no cost to
you, CAQH ProView eliminates duplicative paperwork with organizations that
require your professional and practice information for claims administration, Password
credentialing, directory services, and more.
Through an intuitive, profile-based design, you can easily enter and Forgot Password
maintain your information for submission to your selected organizations.
Help reduce inquiries for your administrative information and save even more time Remember me
by keeping your CAQH ProView profile complete and up-to-date. Ensure that the
healthcare organizations you authorize have instant access to accurate, timely m
information.
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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 CAQH ProView 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.

FIGURE 10
CAQH \ PROVIEW.

Solutions

Forgot username?
This is the right place to get vour username.
Help us find yvour account by providing the CAQH Provider ID. ‘Check that you are at the right login page.

Tips and Troubleshooting

= Areyou a Practice Manager? Please login

Enter your CAUN Provider ID here.
Your CAQH Provider 1D is the unique identifier assigned = Areyou a Participating Organization?
13515114 to you in CAQH ProView at the time of registration. Please login here.

‘Check your CapsLock Key.
ave read and agree to the CAQH Terms of Service. Fields are case sensitive.

Are you a provider registered through the
American Dental Association?

Please click here to login to your ADA
account.

I'm not a robot

Forgot CAQH Provider 1D

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.

FIGURE 11

CAQH PROVIEW.

Solutions

Forg
Thisist Select all images with a
Help us

Tips and Troubleshooting

Check that you are at the right login page.

= Areyou a Practice Manager? Please login

Enter yo here.
lique identifier assigned « Are you a Participating Organization?
23594 ime of registration. Please login here.

Check your Capslock Key.
v |hay Fields are case sensitive.

Are you a provider registered through the
American Dental Association?

Please click here to login to your ADA
account.

Forgot G

TERMS OF SERVICE © 2018 CAQH. All rights reserved.
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This page also shows some tips for troubleshooting.

FIGURE 12
CAQH | PROVIEW.

Solutions

Forgot username?
This is the right place to get your username.
Help us find your account by providing the CAQH Provider 1D.

Enter your CAQH Provider ID
Your CAQH Provider 1D is the unigue identifier assigned

13515114 to you in CAQH ProView at the time of registration.

| 1 have read and agree to the CAQH Terms of Service.

™

CHA

\/ I'm not a robot

Forgot CAQH Provider ID

Tips and Troubleshooting

Check that you are at the right login page.

+ Areyoua 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.

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”.

FIGURE 13

CAQH \ PROVIEW.

Solutions

Q Account confirmed!

Your username is finland 1227.

Account Information

LUSERMAME
finland1227
H P D
13515114

PRIMARY EMAIL ADDRESS
A T com

Save as PDF
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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.

FIGURE 14

CAQH PROVIEW.

Solutions

CAQH ProView™

Welcome to CAQH ProView ™, formerly the Universal Provider
Datasource®.

CAQH ProView is more than a credentialing database. Availa

H P eliminates duplicative e wit

ce informa

ces, and more.

Sign in on the right to update your existing profile information or, if you are

a new provider to CAQH ProView, register to create a profile.

CAOH ProView Reference Material
+ Provider Quick Reference Guide
+ Dentist Quick Reference Guide
= Provider User Guide
- Video: Single Sign-on for Dentists
= Video: Practice Location Reconciliation
= Video: Providers — Get Started with CAQH ProView

SIGN IN

Username

Forgot Usemame

Password

Forgot Password

Remember me

Sign In

FIRST TIME HERE?
1. Dentists: Sign in or register for the first time at the American Dental
Association's portal. Register on ADA

2. If you received a welcome email, use the link in your email to begin the sign
in process.
2. If you were not registered with CAQH UPD and are new to CAQH ProView:

Register Now

Practice Manager Sign In
Participating Organization Sign In

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.

FIGURE 15
CAQH PROVIEW.

Solutions

Forgot password?

You've come to the right place to reset your password.

Please provide the information below to help us find your account.

Username

finland1227

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

Forgot Usemame

Tips and Troubleshooting

Check that you are at the right login page.

= Are you a Practice Manager? Please login
here.

= Are you a Participating Organization?
FPlease 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.
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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 ProView profile where email notifications and reminders are sent. Click

Continue.
FIGURE 16
CAQH
Solutions p R O V | EW

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 Which email is this?
srramsmsa | OB Org

Enter tha-fs eritshewaa i the hint above
charles.o.montecillo@cagh.org

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

The email shown here is the primary email
on CAQH profile that is used for email
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.

FIGURE 17

CAQH PROVIEW.

Solutions

& Your information has been sent!

We've sent vour password reset link to vour primary email eristina.a.dipay@accenture.com.

13|Page
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Reset Password

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.

FIGURE 18
CAQH PROVIEW.

Solutions

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.

SR S| B " Org

Enter the full email shown in the hint above

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

Which email is this?

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

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.

FIGURE 19
AQH PROVIEW.

Solutions

Quick security check

WWe just need a few more things to verify vour account. Answer any three questions.

Enter the last four digits of your Social Security Number.

Select your Certifying Board.

| have Board Certification 1 do not have Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

] I do not have PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Number.

I do not have PLI or this is not applicable
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3. You may enter the last four digits of your Social Security Number. If you have a Board
Certification, click the radio button for “I 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.

FIGURE 20
CAQH
golutions ‘ PROVIEW.
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 Mumber.
cesne

Select your Certifying Board.
#* | have Board Certification 1 do not have Board Certification
Provider Type

Acupuncturist

Mame of Certifying Board

American Academy of Medid

@ Enter your Professional Liability Insurance Policy Expiration Date.

10/04/2018 =) I do not have PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Mumber.
* cpozaozz I do not have PLI or this is not applicable
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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!”

FIGURE 21
CAQH PROVIEW.

Solutions

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 vour account. Answer any three guestions.

Enter the last four digits of your Social Security Mumber.
Select your Certifying Board.
| have Board Certification I do not hawve Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

date ] I do not have PLI or this is not applicable

R I do nat have PLI or this is not applicable

Meed 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.

FIGURE 22
CAQH
Soors | PROVIEW.

Choose a new primary email

Please enter the primary email you would like to use for the account finland1227.

Mew 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.
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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.

FIGURE 23
CAQH PROVIEW.

Solutions

Choose a new primary email

Please enter the primary email you would like to use for the account finland 1227,

Mew Primary Email

charles.o.montecillo@cagh.org

Diane Hall
CAQH ID# 13515114

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.

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.

FIGURE 24
CAQH PROVIEW.

Solutions

@ Primary email reset successful!

‘We sent the password reset link to your primary email
charles.o.montecillo@cagh.org.

Please check your email to access the link

Account Information

USERNAME
finland1227

CACQH PROVIDERID

13515114

PRIMARY EMAIL ADDRESS

charles.o.montecillo@cagh.org

Diane Hall
CAQH ID¥ 13515114
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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.

FIGURE 25
D=ar Diane,

You recently requested to reset your password for your CAJQH ProView™ account. By dicking the link below, yvou will validate vour new

primary email and can resat your password.

If you did not make this request or need assistance, please call 1-888-599-1771.

Thank you for participating in CAQH ProVisw™.

Forgotten or Unknown CAQH ID Number

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.

FIGURE 26
AQH PROVIEW.

Solutions

Forgot username?
This is the right place to get vour username.
Help us find vour account by providing the CAQH Provider 1D,

Enter your CAQH Provider ID
Your CACQH Provider 1D is the unigue identifier assigned
to you in CAQH ProView at the time of registration
| have read and agree to the CAQH Terms of Service.

™

I'm not a robat

Forgot CAQH Provider ID

Tips and Troubleshooting

Check that you are at the right login page.

= Are you a Practice Manager? Please login
here.

= JAre 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?

Flease click here to login to your ADA
account.
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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.
FIGURE 27
CAQH PROVIEW.

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

Diane Hall

* Please answer one of the questions below based on the information in your Proview profile.
= Individual (Type 1) NMational Provider Identifier (NP1)
6172727118
Provider Birth Date

* Are you a Doctor of Dental Medicine (DMD) or Dector of Dental Surgery (DDS)?
Yes * Mo

#| 1have read and agree to the CAQH Terms of Service

Enter your unique Type 1 NPIL.
This is a 10-digit numeric identifier
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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!”
FIGURE 28
CAQH |
Solutions | PROVIEW.

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.
.

Required fislds sre indicated with s red ssterisk

* Please tell us your name.

Provider First Mame Provider Last Name
Enter your name only.

| This should not include any titles, degrees,
prefix, or suffix

* Please answer one of the questions below based on the information in your Proview profile.
Individual (Type 1) National Provider Identifier (MPI)

Provider Birth Date

* Are you a Doctor of Dental Medicine (DMD) or Doctor of Dental Surgery (DDS)?
Yes Mo

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

Need further Assistance? Contact CAQH.
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If your account matched the details that you have entered, you will be directed to a quick
security check.

FIGURE 29
CAQH PROVIEW.

Solutions

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 I do not have Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

o I do not have PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Number.

1 do not hawve PLI or this is not applicable

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. If you have a Board Certification, click the radio button for
“I 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.

FIGURE 30
cAQH \ PROVIEW.

Solutions

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.
1 hawve Board Certification = I do not have Board Certification

@ Enter your Professional Liability Insurance Policy Expiration Date.

*  ojoassots oo I do not have PLI or this is not applicable

@ Enter your Professional Liabilty Insurance Policy Number.

® | coozensz I do not have PLI or this is not applicable
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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!”

FIGURE 31
CAQH PROVIEW.

Solutions

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.

| hawe Board Certification I do not have Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.
e I do not hawve PLI or this is not applicable

Select date

Enter your Professional Liabilty Insurance Policy Number.

55.67 DO-3456-7890 I do not have PLI or this is not applicable

Meed further Assistance? Contact CAQH.

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.

FIGURE 32

CA\QH
soinors | PROVIEW-

Q Account confirmed!

Account Information

Your username is finland 1227,

LISERNAME
finland1227

CAQH PROVIDERID

13515114

PRIMARY EMAIL ADDRESS
Forg‘,t Passuo rd - “*:‘“”‘t”‘“l ?@Cﬁ“
S o Sorg

Save as PDF
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CHAPTER 3: Home Page

You will see the CAQH ProView Home page after a successful login.

FIGURE 33

CACH ' PROVIEW.

Solutions

CAGH ProView Provider Update

Diane Hall o
CAQH ID¥ 13515114

PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST

Provider Status: Re-Attestation (10,/23/2017) Profile Data: € Incomplete

Documents: € Incomplete

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

Diane Hall CAQH ID# 13515114

B CHANGE PASSWORD There are 1 items required to complete attestation.
VIEW ATTESTATION ERRORS

PRIMARY PRACTICE LOCATION: 235 Dowsing Place, Suite 3, Amityville, NY 11870-1371

PRIMARY PRACTICE STATE: New York

| ~ Diane Hall 10/23/2017 3:33:57 PM
Mizzing | Upload document 2 Lest stteatation on 10/24,/2047

| Diane Hall 5/17,/2016 1:53:45 PM
Miszsing | Upload document 4 Last attestation on 5/17/2018

| Diane Hall 5/11,/2016 3:00:33 PM
Mizsing | Upload document g Last stteatstion on 5/11/2018

| Diane Hall 4/13,/2016 2:01:23 PM

Failed [¥] Last attestation on 4/19/2018

Show more Show more

o]

CAQH ProView: Documeant Failure A~
Motification (CAQH Provider |D: 13515114)

CAQH ProView: Document Failure
Motification (CAQH Provider |D: 13515114)

CAQH ProView: Document Failure
Motification (CAQH Provider |D: 13515114)

CAQH ProView: Document Failure
Motification (CAQH Provider |D: 13515114) W

View All

Mo imports to display

Show more

NEW: A new Broadcast Message feature has been added to the CAQH ProView 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 ProView account.
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FIGURE 34

CAQH ProView Provider Update

In an ongoing effort to improve the accuracy of provider information listed
within directories, CAQH FProView will ask providers to confirm that the
phone number lizted for each practice location is the primary method that
patients should use when scheduling an appointment. Pleaze follow Link to
redirect to CAQH Proview Status Updates Page - Provider.

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 ProView Provider Update link found above your name.

FIGURE 35

~ard | SIEN OUT

. Diane Hall
- CAQH ID¥ 13515114 o
HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST
Provider Status: Re-Attestation (10/23/2017) Profile Data: @ Complete Documents: € Incomplete

Diane Hall e M

CAQH ProView: Document Failure A
Motification (CAQH Provider ID: 13515114) I

B CHANGE PASSWORD ! There are no messages to display

CAQH ProView: Document Failure
Motification (CAQH Provider ID: 13515114)

Note: The link to the CAQH ProView Status Updates will be found in the pop-up message.
Tip:

e |f you need assistance on the Home Page, you can access the “Help” link that is
displayed in the top right-hand corner on the Home Page.
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The Home page displays five components:

1.

Profile Summary

e Provides a summary of your key profile information, such as your CAQH Provider ID, any
outstanding required fixes that need to be made to your data profile, and your primary
practice state. You can also easily access a “Change Password” button here to change
your password if necessary.

Message Center

e Displays information relevant to your account, information from CAQH and actions
required. This also displays any notifications from CAQH regarding missing or expired
documents.

Supporting Documents

e Provides links to any supporting documents that have been uploaded to your profile.

e Displays the approval status of your supporting documents.

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

Attestation History

e Provides a record of your attestation history.

e Attestation is the term used to show you certify that you have carefully reviewed all
information contained within your CAQH data profile and that all information provided
by you is true, correct and complete to the best of your knowledge. You also acknowledge
that your CAQH data profile will not be considered complete until supporting
documentation and signed Authorization, Attestation and Release Form are submitted.

Available Imports.

e Displays any sections containing data available for import into your data profile. With
CAQH ProView, practice managers have the capability to enter information on your behalf
and then export that information for your access and to ease your data entry
requirements. You will have the option to import any available data as a new set or
replace an existing set of data within the section. You also can compare your existing data
to the data entered by a practice manager before you choose to import the data.

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 here to enter your profile information (See Chapter 4)

Documents — Click here to review your supporting documents (See Chapter 6)

Review — Click here to review the information you have entered and correct any required
errors (See Chapter 5)

Attest — Click here to attest to the accuracy of your information (See Chapter 8)
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FIGURE 36
U‘\QI_I CAQH ProView Provider Update
AOF | PROVIEW. -
1ane Hal
CAQH ID# 13515114 o
HOME PROFILE DATA -~ DOCUMENTS REVIEW & ATTEST
Status Bar

A status bar is also available at the top of the screen. The status bar will help you identify what
actions need to be taken on your profile for your authorized organizations to receive your up-
to-date information.

The Status Bar shows three elements:

e Provider Status with ‘as of’ date
e Profile Data: Complete/Incomplete
o The status ‘Complete’ is displayed if you have successfully completed all required
fields in the sections listed on the left-hand side navigation.
e Documents: Complete/Incomplete
o The status ‘Complete’ is displayed if ALL the required supporting documents
have been provided and are current according to requirement rules.

CAQH PROVIEW ChQp rovi roder Upcete
. ~
Solutions
' Diane Hall o
CAQH ID# 13515114
HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST
Provider Status: Re-Attestation (10/23/2017) Profile Data: 8 Complete Documents: & Complete

Attest Reminder Bar

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

e 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.

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

e This message will also appear if CAQH has updated a relevant domain table value.
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FIGURE 38

HELP COMTACT CAQH I SIGN OUT

@ DianeHall
@ coHiDHissis1e -

HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST

Provider Status: Re-Attestation (10/23/2017) Profile Data: € Incomplete Documents: € Incomplete

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

Attest Button in Navigation Bar

e The ‘Attest’ navigational element is now moved to the far-right position.
e [f you have never attested or have previously attested and have unattested data, the
‘Attest’ navigational element will show as a red button.
e The ‘Attest’ navigational element will also show as a red button when you are NOT in
the following status:
o Initial Profile Complete
o Re-attestation

FIGURE 39

LIVE CHAT AVAILAB 3 HELP CONTACTCAQH | SIGN OUT
Got questions?
N

@ Dianc Hall o
CAQH ID¥ 13515114
S

PROFILE DATA - REVIEW & ATTEST

Provider Status: Re-Attestation (10/23/2017) Profile Data: € Incomplete Documents: € Incomplete

) You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data.
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Activity Log
From the Home Page, you can access the “Activity Log” from the top right navigation drop-

down menu.

FIGURE 40
CAOH | PROVIEW. A

Solutions
Diane Hall
CAQH ID# 13515114
HOME PROFILE DATA ~
Provider Status: Re-Attestation (10/23,2017) Profile Data: € Incomplete

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

ane H. CAQH ID# 13515114

There are 1 items required to complete attestation.
e CAQH Prolfiew: Document Failure
Motification (CAQH Provider ID: 13515114)

CAQH ProView: Document Failure ~
Motification (CAQH Provider ID: 13515114)

B cranc

CAQH ProView: Document Failure
PRIMARY PRACTICE LOCATION: 235 Dowsing Place, Suite 3, Amityvilla, NV 11870-1371 Motification (CAQH Provider ID: 13515114)

PRIMARY PRACTICE STATE: New York CAQH ProView: Document Failure

Motification (CAQH Provider ID: 13515114) w

View All

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

FIGURE 41
HOME PROFILE DATA ~ DOCUMENTS

Provider Status: Re-Attestation {10/23,/2017) Profile Data: € Incomplete Documents: € Incomplete

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

ACTIVITY LOG

Expand to view Activity Details

Activity Subject Date

3 Attestation/ Reattestation Event 42017 03:34 AM
ProView Systemn changed the Provider Status from Re-

Attestation to Re-Attestation LRI TR AR

»  User logged in: Diane Hal 10/24/2017 03:32 AM
»  User logged in: Diane Hall 10/24/2017 02:06 AM
*  User logged in: Diane Hal 10/24/2017 12:27 AM
»  User logged in: Diane Hall 10232017 11:21 PM
»  User logged in: Diane Hal 10/21/2017 02:20 AM
4  Change to Practice Location : Are you currently practicing

at this addresz? 1042172017 12:19 AM

Provider Changed Practice Location Details: Section Header General Information Field: Are you currently practicing at
this address? Old Valus: Null New Value: Yes

»  User logged in: Diane Hal 10/21/2017 12114 AM
*  User logged in: Diane Hall 10/20/2017 10:45 PM
- 2|3 (a5 |6 |7|8|[_|»|mn 1 of 01 pages (905 items)
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Note:

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

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.

If after the re-attestation these changes are still not reflected on the Activity Log, sign
out from CAQH ProView and log in again and go to Activity Log. The details of the

changes should appear on this page of your profile.

Changes on the Documents section and Authorization page will reflect on the Activity
Log even if you have not yet re-attested.
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CHAPTER 4: Completing Your Profile Information

CAQH ProView 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:

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

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

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

4. Itis important to click on the “Save” button or the “Save & Continue” button to save
your information. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
information. Clicking on the back and forward arrows will not save your information

either.
FIGURE 42
CAQH PROVIEW ot quostons? €&
Solutions - o
e K

HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST

Personal Information

Provider Status: Re-Attestation {10/23/2017) Profile Data: € lncdi ) ents: @ ncomplete
Professional IDs

Education

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

Professional Training

Spedalties
[MELENSE [EULRNL Practice Locations

Hospital Affiliations ument Failure ~
Provider ID: 13515114)

|©]

B . - Credentialing Contacis
& CHANGE PASSWORD There are 1 items required to complete attestation. redentiating ton
VIEW ATTESTATION ERRORS Professional Liability Insurance ~ Jument Failure _
Provider ID: 13515114)
Employment Information
Professional References urnel_ﬁt Failure .
PRIMARY PRACTICE LOCATION: 235 Dowsing Place, Suite 3, Amityville, NY 11870-1371 Provider ID: 13515114)

Disclosure

PRIMARY PRACTICE STATE: New York

EgreEreTEEset ument Failure
Motification (CAQH Provider |D: 13515114) W

View All

| ~ Diane Hall 10/23/2017 3:33:57 PM A Ho imports to display

Miszsing | Upload document B Last atteststion on 10/25,2017

Diane Hall 5/17/2016 1:53:45 PM

| 17}

Missing | Upload document g Last atteststion on 5172018
Diane Hall 5/11/2016 3:00:33 PM

| /11

Mizsing | Upload document g Last stteatation on 5/11,/2016
Diane Hall 4/19/2016 2:01:23 PM

I

Failed W Last atteststion on 4/18,/2018 v
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Clicking on “Profile Data” shows a drop-down list of 12 Sections: Personal Information,
Professional IDs, Education, 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.

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:

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

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

3. ltisimportant to click on the “Save” button or the “Save & Continue” button to save
your information. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
information. Clicking on the back and forward arrows will not save your information

either.
HOME PROFILE DATA ~ DOCUMENTS
Provider Status: Re-Attestation (10/23/2017) Profile Data: € Incomplete Documents: € Incomplete

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

B PERSONAL INFORMATION

PERSONAL INFORMATION

Mames

Provider Information

Home Address
Mailing Address * Provider Type * Practice Setting
Primary Method of Contact Doctor of Dental Medicine (DM Inpatient/Qutpatient or Qutpatient Cnly

Phone Numbers
Please select your primary practice stat= and add any other practice states in which you have an active license and are/fwill

Spouse/Significant Other be practicing. Pleaze remowe any practice states that no longer apply.
Emergency Contact * Primary Practice State

Personal Identification MY

Numbers

Demographics Click Add to enter another practics state

Work Permits and Vizas

Languages

) PROFESSIONAL IDS

3 EDUCATION

3 PROFESSIONAL TRAINING * First Name Middle Name * Last Name

@ sPECALTIES Diane Jones Hall
PRACTICE LOCATIONS Suffix

HOSPITAL AFFILIATIONS
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Provider Type, Practice Setting and Practice State
o You will first be asked to identify your provider type, practice setting and practice

states. The answers to these questions will drive the questions presented to you
throughout CAQH ProView’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 ProView 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 ProView standardized profile
guestions as well as any state specific questions.

Home Address
o Not required to complete your application; however, hospitals have identified that

this information adds value in confirming your accessibility to the hospital.

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.

Primary Method of Contact
o An email is required as a primary method of contact for CAQH ProView. This email

will be used for all system generated messages, such as reminders when it is time to
re-attest to your data profile.

You also can enter two additional email addresses (PMOC CC1 and PMOC CC2) that
will be copied on the system generated messages.

Personal Identification Numbers
o Your Social Security Number is required to complete the application.
o NPI - National Provider Identification Number

= Thisis a provider’s Type 1 National Provider Identifier. Itis a unique, 10-digit
identification number issued to health care providers by the Centers for
Medicare and Medicaid Services (CMS).
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Note: All Type 1 NPIs will undergo a one-time validation. Validation failures will be displayed as
a required fix.

FIGURE 44

REQUIRED FIXES

[ \

I . riria
Sub Section Field Error

. Are v e Please enter the field labeled, "Are you

Demographics Are you a US Citizen? a US Citizen?” ’
Demographics Citizenship Country P\_l?g;:i;ti' tﬁ(ﬁ]gﬁ‘il labeled

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

Individual NPI Error Action

0125431989 This number could not be Edit Ignore
found in the NPI database.

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

e This number could not be found in the NPI database. — This means that the Type 1 NPI
that you have entered is an invalid one. Please review for any possible typo error.

e This is not an Individual NPI. — You may have entered a Group NPl on the Individual NPI
field. Please review the value that you have entered on the Individual NPI field.

e This number does not match the name you provided in ProView, {ProView First Name}
{ProView Last Name}. — Please review the Individual NPI that you have entered. There
might be a typo error that has caused the mismatch.
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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.

Sub Section Field Error Action
- Update Practice Locations | Update Practice States
_ Trfar Primar
Personal Information X

Ignore

On the screenshot above, the practice state on the account is Colorado but there is no active
practice location in Colorado listed in the profile. The Provider is required to either add an active
practice location in Colorado or remove Colorado as a primary practice state, whichever is
applicable.
e 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.
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FIGURE 46
PERSONAL INFORMATION

v York but you have not selected Mew York as a practice state.

w York as a2 practice state or indicate th

wyou do not practice at this location.

that wou practice at a location in N not selected Mew York as a practice state.

York as a2 practice state or indicate ce at this location.

that wou practice at a location in N not selected Mew York as a practice state.

York as a practice state or indicate ce at this location.

that wou practice at a location in N not selected Mew York as a practice state.

Fleasze add a practice location in Colorado or remowe Colorado as a practice state.

* Provider Type * Practice Setting

Medical Doctor (MD) Inpatient/Qutpatient or Qutpatient Only

Please select your primary practice state and add any other practice states in which you hawve an active license and are/will
be practicing. Please remowe any practice states that no longer apply.

- Primary Practice State

Co

Click Add to enter another practice state

& Add

* 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.

* The lgnore 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.

* 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.

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:
e If you need assistance, you can access the “?” link that is displayed on the right-hand
side of the screens.
e Use “Save and Go Back” or “Save & Continue” to page backward or forward within
sections.
e [tisimportant to click on the “Save” button or the “Save & Continue” button to save
your information. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
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information. Clicking on the back and forward arrows will not save your information

either.

e Select “Add” to enter additional medical licenses or other professional identification

numbers.

e 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.

FIGURE 47

3 PERSONAL INFORMATION

PROFESSIONMNAL IDS

B3 PROFESSIONAL IDS

Prof:

Pleaze add = licen:

practicing in a

stz you listed on the Personal Information sersen. If you ar= no longer
Do you curren tly practice in this state?”. Where applicable, also add

3 EDUCATION License State
3 PROFESSIONAL TRAINING

E3 SPECIALTIES

DEA and CDS num

_ Remowe

* Do you currently practice in this state?
My = Yes
No

PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS

CREDENTIALING CONTACTS

B2TIETT

PROFESSIONAL LIABILITY

INSURANC]

EMPLOVMENT INFORMATION

PROFESSIONAL REFERENCES .

Issue Date * Expiration Date

il

Select date ==z 127172017

DISCLOSURE

Click Add to enter another license

A warning message will be displayed advising you that previously entered data will be
permanently removed from the system when you change the answer to a leading
question.
A leading question is one that triggers different follow-on questions/responses depending
on the response provided.
When the answer to a leading question is changed, follow-on questions may disappear
from the portal.
o Forinstance, if you previously answered 'Yes' to the question 'Do you have a DEA
certificate?' and now changed it to 'No', the data from the DEA Number, State,
Issue date, and Expiration Date are removed.
Ensure no critical information will be deleted prior to selecting ‘Yes’ and saving the
changes on this page. Otherwise, you will have to re-enter deleted information.
The same rule applies to fields on the Professional IDs section such as CDS registration
certificate, Medicare and Medicaid information, Educational Commission for Foreign
Medical Graduates (ECFMG) number, FLEX number, and DPS certification.
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FIGURE 48

PROFESSIONAL IDS

Changing your answer to this fiald will remove the
related data from your profile. Do youwant to proceed
License! with thischange? ently practice in this state? L
WA
Yes No

License |

62736] H

License Status

Active H

The following professional identification numbers are requested.
= 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.
= DEA Registration — Drug Enforcement Administration
= (CDS Registration — Controlled Dangerous Substance
= Medicare
= Medicaid
= 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.
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.

Education

The Education section requests information regarding your education history, including your
professional and undergraduate school information.

Tips:

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

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

e [tisimportant to click on the “Save” button or the “Save & Continue” button to save
your information. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
information. Clicking on the back and forward arrows will not save your information
either.
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e Click on “Add” to add additional education as necessary.
e 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.

HOME PROFILE DATA - DOCUMENTS
Provider Status: Re-Attestation (10/23/2017) Profile Data: @ [ncomplete Documents: € Incomplete

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

PERSONAL INFORMATION
EDUCATION
PROFESSIONAL IDS

B EDUCATION
* Graduate Type
Professional School
U5/Canada Graduate
Undergraduste

PROFESSIONAL TRAINING * pid you attend professional/medical School?

® Yes
SPECIALTIES Mo
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS If there are blank fields that appear as required (as indicated by the red asterisks) on the Profeszienal School Information
section, you may click the Remowe button for each of the blank sections. Click the Save and Continue button to save the
CREDENTIALING CONTACTS changes made.
PROFESSIONAL LIABILITY © Remove
INSURANCE
EMPLOYMENT INFORMATION Country State County
PROFESSIONAL REFERENCES —Select-- —Select— —Select—
DISCLOSURE -
Professional School Other (Not Listed)
—-Select--
* Street 1

e A warning message will be displayed advising you that previously entered data will be
permanently removed from the system when you change the answer to a leading
question.

e Aleading question is one that triggers different follow-on questions/responses depending
on the response provided.

e When the answer to a leading question is changed, follow-on questions may disappear
from the portal or if you change the selection from one value to another, all education
values are deleted. Therefore, ensure no critical information will be deleted prior to
selecting ‘Yes’ and saving the changes on this page. Otherwise, you will have to re-enter
deleted information.
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FIGURE 50

EDUCATION

e Ty|

Fifth Pathw

Did you atte
*) Yes
Mo

Changing your answer to this field will remove the
related data from your profile. Do you want to proceed
with this change?

If there are b sterisks) on the Professional School Information
section, you | Click the Save and Continue button to save the

changes mat

Professional Training

The Professional Training section requests information regarding your professional training, such
as your internship and residency information.

Tips:

If you need assistance, you can access the “?” 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. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
information. Clicking on the back and forward arrows will not save your information
either.

Click on “Add” to add additional training 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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HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST
Provider Status: Re-Attestation (10/23/2017) Profile Data: € Incomplete Documents: € Incomplete

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

) Save )

PERSONAL INFORMATION

PROFESSIONAL TRAINING
PROFESSIONAL IDS

-

EDUCATION
B PROFESSIONAL TRAINING Fleaze enter information about your internship, residency, and other training programs. Please be specific as possible when
entering contact information, as it will be uzed by your authorized health plans/organizations to verify your training.
ntemnship
Residency
Tl Internship

Other Training
er fraining * bid you do any internships?

Faculty Positions * Yaz
Mo
SPECIALTIES
Click Add to enter Internzhip
PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS

CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY =
INSURANCE Residency
AR AT L T * pid you participate in any residency programs?
PROFESSIONAL REFERENCES * Yes
Mo
DISCLOSURE

Usa the "Type" field to move data from the Residency zecticn to the Internship
section. Select "Internship” from the type list and then click Save & Continue.

The Professional Training subsections are listed below:
e Internship
o Include any incomplete internship programs.
e 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.

= 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)

=  Faculty Positions/Academic Appointments
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Specialties
The Specialties section requests information regarding your specialties and certification
information.

Tips:

If you need assistance, you can access the “?” 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. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
information. Clicking on the back and forward arrows will not save your information
either.

Click on “Add” to add additional specialties 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.

FIGURE 52

HOME PROFILE DATA - DOCUMENTS m

Provider Status: Re-Attestation (10/23/2017) Profile Data: @ Incomplete Documents: € Incomplete

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

@

Sawe (]

[ PERSONAL INFORMATION

SPECIALTIES

PROFESSIONAL ID5

*

0 EDUCATION

PROFESSIONAL TRAINING

8 SPECALTIES

Primary Spedalty

* Do you have any specialties?
* Yeg

No

Secondary Spediatty

'PrimarySpecialty

Additional Speciality

Dentizt, Pediatric Dentistry

Failed Board Examination

Certifications .
Board Certified?
Clinical Practice Yes
Other Interests ® No
Other Professional Adivities Do you wish to be listed in the directory under this * Yez No HMO
primary specialty?
PRACTICE LOCATIONS * Yes No PPO
HOSPITAL AFFILIATIONS ® Yez No POS

(REDENTIALING CONTACTS
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e You are now asked to respond to this question: Does your board certification have an

expiration date?

FIGURE 53

CRE D NTIALING CONTACTS American Board of Aergy & immur

surt an
EMILOVRENE IR ORI O Mighanistar n sk

PEOFTSSIOMAL B FIETNCES Soreet 1

DHSELOSAES
Street I

city Provieoe

Initial Cerification Date ®

Doess your boaed centification haree an expiration date? ©

Harwd Wi v TabkinuhBos | naim ButF siled

Secondary Specialty

Do you have & Secondary Speciatiy?

= Yes

Secondary Speciaty *

Sub Specialty

Tip Code

e If you responded with a Yes, the Expiration Date field and the last Recertification date

fields will be required.

FIGURE 54

Street 2
City Province Zip Code

Initial Certification Date *

Does your board certification have an expiration date? *

*
Expiration Date

Last Recertification Date *

HaveYouEverTakenABoardExamButFailed

Yes
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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 “Areas of Other Interest”, which is towards the bottom of the “Specialty” page.

The subsections are listed below and may vary based on your practice state.

Primary Specialty

Secondary Specialty

Additional Specialty

Board Examination — dynamically displayed/hidden based on your entries

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, 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.
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©)

o

Health Care Provider (CoreC)

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.

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.

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.

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

= QOther 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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Practice Location

The Practice Location section asks for detailed information regarding your practice location(s).

A Practice Location summary table will be displayed on the Practice Locations start page.
o The table contains the following column headers:

Physician Group/Practice Name

Tax ID — All Tax IDs associated with the practice location will be displayed with a

line break.

Location — displays the general address and phone number for the practice
location; Address 1 and Address 2, City, State ZIP, Phone

Actions — Edit and Archive

FIGURE 55

PERSONAL INFORMATION

PROFESSIONAL IDS

EDUCATION

PROFESSIONAL TRAINING

SPECIALTIES

PRACTICE LOCATIONS

Please add practice location information for each practice at which you currently, or will in the near future, ses patients, fill in

for other providers, read tests, or provide other services. If you do not practice at a location that appears in the list, please

click Edit to update your status.

Make sure to enter all group/practice information in the Employment Information section of your profile.

PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS

CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION

PROFESSIONAL REFERENCES

DISCLOSURE

PRACTICE LOCATIONS

o

Physician Group/Practice Name | Tax ID Location Actions
235 Dowsing Place
Suity
Practice #1 9E8-0301301 Amitywille, NY 11870-1371 ]
Archive
54 DOWSING PL
STE 3
Practice #2 10-181019 AMITYVILLE, NY 1170 ]
Archive
5 DOWSING PL
5TE3
Practice #3 91-198110 AMITYVILLE, WY 11701-3710

@ Save and Go Back

Archive

Save & Continue £
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If you have not answered the question, “Currently practicing?” prior to these changes, the
following will appear in red font in the Physician Group/Practice Name column: “Click “Edit” to
update your practice location status.”

FIGURE 56

PRACTICE LOCATIONS

Pleaze add practice location information for each practice at which vou currently, or will in the near future, see patients, fillin
for other providers, read tests, or provide other services. If you do not practice at a location that appears in the list, please
click Edit to update your status.

Make sure to enter all group/practice information in the Employment Infermation section of your profile.

PRACTICE LOCATIONS m

Physician Group/Practice Name | Tax ID Location Actions

235 Dowsing Place
Suite 3
Practice #1 98-9301301 Amityville, NY 11870-1371

Archive

54 DOWSING PL

5TE 3
Practice #2 10-1810191 AMITYVILLE, NY 11701 ]
Archive
5 DOWSING PL
STE3
Practice #3 91-1981101 AMITYVILLE, MY 11701-3719 ]
Archive
345 Dowsing Place
Suite 76
Practice #4 g9z2-2827227 Amityville, PA 01918-1811

*Click “Edit” to update your Archive

practice location status.

3 Save and Go Back Save & Continue £
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If you have selected Office Type = Primary Practice for one or more practice locations, that practice
location/s will be outlined with a bright blue line. On the top right side of the row, a blue chevron that
says, “Primary Practice” will also be displayed. The practice location tagged as primary will appear first in
the list.

FIGURE 57
PRACTICE LOCATIONS

Pleaze add practice location information for each practice at which you currently, or will in the near future, zes patients, fill in
for other providers, read tests, or provide other services. If vou do not practice at a location that appears in the list, pleasze
click Edit to update your status.

Make sure to enter all group/practice information in the Employment Information section of your profile.

m

Physician Group/Practice Name | TaxID Location Acti

PRACTICE LOCATIONS

235 Dowsing Place

Suite 3
Practice &1 08-9891891 Amityville, NY 11870-1371
Archive
B4 DOWSING PL
STE 3
Practice #2 10-1810191 AMITYVILLE, NY 11701 ]
Archive
5 DOWSING PL
STE 3
Practice #3 91-1981101 AMITYVILLE, NY 11701-3719 ]
Archive

ARCHIVED LOCATIONS
These are locations that you archived from your profile. Show ¥

& Save and Go Back Save & Continue £
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The Help text on the Practice Location start page will guide you through completing this section

of your application.

FIGURE 58

PRACTICE LOCATIONS

click Edit to update your status.

Pleaze add practice location information for each practice at which you currently, or will in the near future, zee patients, fillin

for other providers, read tests, or provide other services. f you do not practice at a location that appears in the list, pleasze

Make sure to enter all group/practice information in the Employment Infermation section of your profile.

PRACTICE LOCATIONS

m

Physician Group/Practice Name | Tax ID Location Actions
Primary Practice
235 Dowsing Place
Suite 3
Practice £1 03-0891801 Amityville, NY 11870-1371 _
Archive
LA DOWSEING PL
STE 3
Practice #2 10-1810191 AMITYVILLE, NY 11701 ]
Archive
L DOWSING PL
STE 3
Practice #3 01-1931101 AMITYVILLE, MY 11701-3719 ]
Archive
ARCHIVED LOCATIONS
Theze are locations that you archived from your profile. Show ¥

& Save and Go Back

Sawve & Continue £
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Tips:

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

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

e |tisimportant to click on the “Save” button or the “Save & Continue” button to save
your information. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
information. Clicking on the back and forward arrows will not save your information
either.

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

e Select “Edit” to edit the information within a practice location.

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.

The following will be displayed at the top of the practice location record regardless of the
subsection the provider is in. Click the Edit link to update any of the following details:

FIGURE 59

L2

& Back to Li
PRACTICE LOCATIONS

Practice #1 TaxId MNPl
235 Dowsing Place 58-0831891 1981917918

Suite 2 More Imformaticn More Information
Amityville, WY
11870-1371

GEMERAL INFORMATION HOURS COVERAGE & CONTACT PRACTICE LIMITATIONS | ACCESSIBILITY | SERVICES
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e Practice Address

FIGURE 60

Add Practice Location

Enter your information below to create a new location

® ADDRESS
235 Dowsing Flacs
Suite 3

Amityville
NY,11870-1371

® TAXID
® NPl

@ PRACTICE
AFFILIATION

ADDRESS

* Physician Group/Practice Name
(Thiz iz the practice name that is referenced when a patient calls te make an appointment]
Practice #1

* Street 1
(Example: 123 Main =t 123 Main Strest NW)

235 Dowsing Place

Street2
{Building, Suite, Office)

Suite 3

*City

o Physician Group/Practice Name

Please enter the Practice Name as it appears on your claim submission
so it will match the name for the location that is known to participating
organizations with whom you contract. In most cases, this will not be
the practitioner’s name. In some cases, this may be the name as it
appears on the W9.

o Address

e TaxID

CAQH requests that you enter the appropriate address for the actual
physical location of your practice. Do NOT enter a P.O. Box as the
practice address. Please note that health plans intend to use this
information for their directories.

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.

o Tax ID Number
o Type of Tax ID
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e NPI

o Do you have an Organization (Type 2) NPI?
o Organization (Type 2) NPI

Note: All Type 2 NPIs will undergo a one-time validation. Validation failures will be displayed as
a required fix.

FIGURE 61

The United States Postal Service standardized format has been applied to ensure your address is accurate and
complete per USPS address standards. Please confirm that the Suggested Address is correct.

Group/Practice Name Original Address Suggested Address Action
875 10th st NE USPS could not find this address. )

Smith Internal Medicine Washington, DC Please click "Edit" to correct this Edit |g nore
20006 address.

The NPI(s) listed below could not be validated. Please check that you have entered a Organization (Type 2) NPI
and that the NPl number was entered correctly.

Group/Practice Name = Organization (Type 2) NPI Error Action

Smith Internal 0125431989 This number could not be .

Medicine found in the NPI database. m lgnore
This is not an Organization di

Smith Geriatrics 254876345 (Type 2) NPI. Edit lgnore

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

This number could not be found in the NPI database. - This means that the Type 2 NPI
that you have entered is an invalid one. Please review for any possible typo error.

This is not an Organization (Type 2) NPI. - You may have entered an Individual NPl on
the Group/Organization NPI field. Please review the value that you have entered on the
Group/Organization NPI field.

A warning message will be displayed advising you that previously entered data will be
permanently removed from the system when you change the answer to a leading question.

A leading question is one that triggers different follow-on questions/responses depending
on the response provided.

When the answer to a leading question is changed, follow-on questions may disappear
from the portal.

Ensure no critical information will be deleted prior to selecting ‘Yes’ and saving the
changes on this page. Otherwise, you will have to re-enter deleted information.
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FIGURE 62

PRACTICE LOCATIONS

@

GENERAL IN| Warni o2 MITATIONS | ACCESSIBILITY | SERVICES
arning
Changing your answer to this field will remove the
CDlleag related data from your profile. Do you want to proceed
with this change?
Do you have

® Yes
No Yes No

Partners/Associates

e Practice Affiliation
o Do you practice at this location?
o Please describe your affiliation with this location.

The question "Do you practice at this location?” should be required for ALL
Inpatient/Outpatient or Outpatient Only Providers who practice in any of the states.

If your answer is either a Yes or a No to “Do you practice at this location?”, options will be
displayed in a single select dropdown list.

You should enter a Yes answer if there is a chance that you will submit a claim for this practice.
Whether you work at this practice every day, once a week, once a month, just to cover as
needed, or to read tests or provide other services, a Yes answer accurately answers the
question.

You should answer No to this question if you do not practice at this location and would never
(or no longer) submit claims for services rendered at this location. This option is generally used
to update existing practice locations. The absence of a practice location is difficult for a health
plan to understand so rather than delete a location at which you no longer practice, you should
enter a No answer to “Do you practice at this location?”.
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FIGURE 63

Add Practice Location
Enter your information below to create a new location

S o owrese | PRACTICE AFFILIATION
i:rl':;i“’ *Do you practice at this location?

MY 11870-1371
Select Yes if you currently practice at this location or will be practicing there in the near future.

® TAXID * Yas o

@ HPI * Please describe your affiliation with this location.

® PRACTICE | se= patients here at least one day perwesk on a regular basis.

AFFILIATION

--Select-
| zee patientz here at least one day per week on a regular bazis.

| see patients here at lzast one day per month, but less than one day perweek on a regular

basis.
I cover or fill-in for colleagues within the zame medical group on an as needed basis.

I read tests or provide other services but | do not see patients st this location.

Other

a. If you click Yes, a dropdown list with the following options will appear:
e | see patients here at least one day per week on a regular basis.
| see patients here at least one day per month, but less than one day per week on a

[ ]
regular basis.
e | cover or fill-in for colleagues within the same medical group on an as needed basis.
e |read tests or provide other services but | do not see patients at this location.
e Other.

If you choose Other, a free form text box will appear for “Please explain” will be displayed.
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FIGURE 64

Add Practice Location

Enter your information below to create a new location

® ADDRESS

mspowsngrace | PRACTICE AFFILIATION

Suite 3
Amityville * Do you practice at this location?
NY, 11570-1571

® TAXID

Select Yes if you currently practice at this location or will be practicing there in the near future.
*) Yes Mo

NE * Please describe your affiliation with this location.

® PRACTICE Other H
AFFILIATION

Plzaze Explain

M

Which value to choose from the options?
Option 1: I see patients here at least one day per week on a regular basis.

This option would be appropriate when:

e thisis 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: I see patients here 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;
e 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.
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Option 3: 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 4: I read tests or provide other services but | do not see patients at this location.

This option would be appropriate when:
e 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 5: Other

This option would be appropriate when:
e your affiliation with the location is none of the values available.

Note: If you choose Other, a free form text box will appear to which you will be required to
enter an explanation. If you are going to use this option, please make sure that a detailed
explanation is entered. This information will be used to adjust our dropdown list values in
the future.

b. If you select No to question “Do you practice at this location?”, the following options will be
displayed:
e | no longer practice at this location.
¢ | do not practice here, but the location is within the medical group with which | am
employed.
e | never practiced here and have no affiliation with this location.
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FIGURE 65

Add Practice Location

Enter your information below to create a new location

O R e« PRACTICE AFFILIATION

Suite 3

Amityville * Do you practice at this location?
Y, 11870-1571
Select Yes if you currently practice at this location or will be practicing there in the near future.
® TAXID Yes e No

* Please Explain

® PRACTICE Select H
AFFILIATION

~Select-

I no longer practice at this location
| do not practice here, but the location iz within the medical group with which | am employed.

I never practiced here and have no affiliation with this location

Which value to choose from the options?
Option 1: 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

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.
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FIGURE 66

Add Practice Location
Enteryour information below to create a new location

O AOREsS . PRACTICE AFFILIATION

Suite 3

Amityville * Do you practice at this location?
NY,11870-1571
Select Yes if you currently practice st thizs location or will be practicing there in the near future.
® TAXID Ver 2 No

® NPI

* Please Explain

® PRACTICE I no longer practice at this location H
AFFILIATION

* End Date

104172017

Continue

Option 2: I do not practice here, but the location is within the medical group with which |
am employed.

This option would be appropriate when:
e 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 3: I never practiced here and have no dffiliation with this location.

This option would be appropriate when:
e The practice location was entered by mistake.

c. When adding a new practice location, the question "Do you practice at this location?" will
default to Yes and display the Select drop down value.

57|Page




CAQH ProView Provider User Guide v13

The subsections are listed below and may vary based on your practice state.

=  General Information

©)

©)
@)
@)

Provider’s Start Date

Office Type

Can general correspondence be sent to this location?

Office Phone Number - Please ensure that the phone number listed is the one that
patients can use to schedule an appointment with the provider at that location.

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.

FIGURE 67

* Office Phone Number Phone Extention Fax Number

928-937-3973

Back Office Phone Number Patient Appointment Phone

Pager Number

In an ongoing effort to improve the accuracy of provider information listed within directories,
CAQH ProView 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. 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.
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FIGURE 68

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

number for the location.

Please confirm that this is the

Location Office Phone Number
appointment phone number
Friendship Pediatrics 22B-257-2927
45592 Wisconsin Ave, N'W i Ed
Sujte 400 Confirm | Edit

Washington, DC 20016-9222

= If you click the Edit link, you will be taken to the General Information
screen for that Practice Location.

= At the top of the page, an error in red text will be displayed: "Please
confirm that the phone number entered in Office Phone Number is the
number that patients use to make appointments.” The new phone number
will appear on the Correct Errors page. Click the Confirm link to confirm
that the new phone number entered is the one that patients can use to
make appointments.

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

o Phone Coverage

= Hours
o Office Hours
o Patients

= |ndicate the types of patients accepted into the practice
= Coverage & Contact
o Colleagues
o Covering Colleagues
o Mid-Level Practitioners
= Mid-level practitioners include: P.A. (physician's assistant), N.M.W (nurse
midwife), N.P (nurse practitioner), or R.N.F.A (registered nurse first
assistant).
o Office Manager or Business Staff Contact
o Billing Contact
o Payment and Remittance
= Practice Limitations
o Limitation
= A limitation is any restriction you have set on the gender or age of your
patient population.
o Gender Limitations
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©)

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.
Other Limitation

= Accessibility

©)

o O O

(@]

ADA Accessibility
= 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

=  Services

(@]

o

Services
= Please use this section to indicate what services are provided at your
practice location.
= (linical Laboratory Improvement Amendments (CLIA) - Diagnostic testing
helps health care providers screen for or monitor specific diseases or
conditions. It also helps assess patient health to make clinical decisions for
patient care. The Clinical Laboratory Improvement Amendments (CLIA)
regulate laboratory testing and require clinical laboratories to be
certificated by their state as well as the Center for Medicare and Medicaid
Services (CMS) before they can accept human samples for diagnostic
testing. Laboratories can obtain multiple types of CLIA certificates, based
on the kinds of diagnostic tests they conduct.
Interpretation Services
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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.

FIGURE 69
Sub Section Field Error Action
You hawve indicated that
ywou practice at a location
i rado but you have
Colorado as Updats Practice Locations | Update Practice States
General Information Siate z ce state. Pleasze

lgnore

tice state or indicate
that you do not practic
at this location.

On the screenshot (Figure 53), 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.

e The Update Practice Locations hyperlink in the error is a hyperlink to the Practice
Locations Home Page. Once the user has clicked the hyperlink, the following error is
displayed on the top of the Practice Locations 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.
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FIGURE 70
PRACTICE LOCATIONS

» You have indicated that you practice at a location in Colorado but you have not selected Colorado as a practice state.
Pleasze select Colorado as a practice state or indicate that vou do not practice at this location.

» You have selected Texas as a practice state but you have not indicated that yvou practice at a location in Texasz. Please
add a practice location in Texas or remove Texas as a practice state.

Pleaze add practice location information for each practice at which you currently, orwill in the near future, see patients, fillin
for other providers, read tests, or provide other services. If you do not practice at a location that appears in the list, please
click Edit to update your status.

Make sure to enter all group/practice information in the Employment Information section of your profile.

m—

Physician Group/Practice Name | Tax ID Location Actions

Primary Practice

235 Dowsing Flace

Suite 2
. 98-0801391 Amityville, MY 11870-1371
Practice #1 Phone: 000-300-3202 Archive
54 DOWSING PL
STE 2
_ 10181019 AMITYVILLE, WY 11701
Practice 82 Phone: 208-282-8227 Archive
5 DOWSING EL
STE 3
_ 91-1981101 AMITYVILLE, NY 11701-3719
Practice #2 Phone: 000-202-0027 Archive
5 Dowsing P E
e 00-0220920 Amityville, CO 97202-0282

Archive

* If you add the Practice State to match the active Practice Location, and click "Save and
Continue", you will be redirected to the Correct Errors Page and will no longer see the
error.

* The lgnore hyperlink in the error is a hyperlink 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.

* 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.
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Enhanced: Adding a Practice Location!

To add a practice location to your profile, go to the Practice Location section of your CAQH

ProView application. Click the Add button.

FIGURE 71
PRACTICE LOCATIONS

Pleaze add practice location infermation for each practice at which you currently, or will in the near future, ze=s patients, fill in

for other providers, read tests, or provide other services. If you do not practice at a location that appears in the list, pleasze

click Edit to update your status.

Make sure to enter all group/practice information in the Employment Information section of your profile.

PRACTICE LOCATIONS

Physician Group/Practice Name

Tax ID

Location

Practice #1

02-0891801

235 Dowsing Place
Suite 3
Amityville, NY 11870-1371

Practice #2

Practice #3

10-1810191

01-1931101

54 DOWSIMNG PL
5TE 2
AMITYVILLE, NY 11701

5 DOWSIMNG PL
5TE 2
AMITYVILLE, MY 11701-3719

Archive
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When adding a new practice location to your profile, a pop-up window will be displayed after
you clicked the Add button. Enter the Physician Group/Practice Name and the practice location
address. Click Continue.

FIGURE 72

Add Practice Location
Enter your information below to create a new locstion

® ADDRESS

ADDRESS

® TAXID
Physician Group/Practice Name

® NPI

(This is the practice name that is referenced when a patient calls to make an appointment)

® PRACTICE Fractice £1
AFFILIATION

* Street 1

{Example: 123 Main st_, 123 Main Street NW)

5 Dowsing Place

Street2
{Building, Suite, Office)

Suite 3

City * Zip Code

Amityville H 11B70-1371

* Country Frovince

United States H - = H

o

The address will be standardized by the United State Postal Service (USPS). You need to confirm
that the suggested address is correct.

If you select the box for the address that you have just entered, you will be prompted with a
message that states: By selecting the un-standardized address, you acknowledge that Health
Plans are likely to contact you directly to confirm your address.

FIGURE 73

Add Practice Location
Enter your information below to create a new location

® ADDRESS The address you entered has been standardized by the United State Postal Service. Please confirm

® TAXID that the suggested address is corract.

— EnoEnE You entered ized Address (
AFFILIATION 5 ?owslng Place 5 DOWSING PL

Suite 3 STE3

Amityville, NY AMITYWILLE, NY

11870-1371 11701-3715

By selecting the un-standardized address, you acknowledgs that Health Plans are liksly to

contact you directly to confirm your address.

64|Page




CAQH ProView Provider User Guide v13

If you select Continue, the address that you have entered will be displayed at the left side of the
pop-up and you will be directed to the Tax ID information.

FIGURE 74

Add Practice Location
Enter your information below to create a new location

TAXID

Practice Name as it appears on the W-3

® PRACTICE
AFFILIATION * Type of Tax ID

Group Individual

Is this the Primary Tax ID for this practice location?

Waz No

Click Add to enter another Tax ID

Continue bot Mo

On the other hand, if you select the Standardized Address (Suggested) and click Continue, the
standardized address will be displayed on the left side of the pop-up and you will be directed to
the Tax ID screen.

FIGURE 75

Add Practice Location
Enteryour information below to create a new location

® ADDRESS The address you entered has been standardized by the United State Postal Service. Please confirm

® TAXID that the suggested address is correct.

You entered Standardized Address (Suggested)
5 Dowsing Place 5 DOWSING PL

Suite 3 STE3

Amityville, MY AMITYVILLE, NY

11870-1371 11701-3719

@® PRACTICE
AFFILIATION

65|Page




CAQH ProView Provider User Guide v13

On the Tax ID screen, enter the Practice Name as it appears on the W-9, the Tax ID, and select
the Type of Tax ID. Click Continue.

FIGURE 76

Add Practice Location

Enter your information below to create a new location

® ADDRESS TAXID

Practice Name as it appears on the W-3

NY,11701-3718 Practice #1
® TAXID
* Tax 1D

® NPI
91-1981101

® PRACTICE
AFFILIATION * Type of Tax ID

Group * Individual

Is this the Primary Tax 1D for this practice location?

Yes No

Slickadd to emmomerm.n

Continue Mot Mow

The screen will display the NPl information. Answer the question “Do you have an organization
(Type 2) NPI?” If your answer is Yes, you will be required to enter the Organization (Type 2) NPI.
Click Continue.

FIGURE 77

Add Practice Location

Enter your information below to create a new location

® ADDRESS NPI

Enter the Group/Type 2 NP that you use when billing for services.
AMITYVILLE
NY,11701-3718

- I
Do you have an organization (Type 2) NPIT
® TAXID

= ez Mo
® NPI
o B N * Organization (Type 2) NP1
AFFILIATION 8119719117

Group Name

M
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You will be directed to the Practice Affiliation page. Answer the question: “Do you practice at
this location?” Select Yes and describe your affiliation with this location. Options are available
on the dropdown. Click Continue.

FIGURE 78

Add Practice Location
Enteryour information below to create a new location

@ nopRess PRACTICE AFFILIATION

AMITYVILLE
NY,11701-371%

® TAXID

* Do you practice at this location?
Select Yes if you currently practice st this location or will be practicing there in the near future

. Yes No

® NPI * Please describe your affiliation with this location.

® PRACTICE
AFFILIATION

| see patients here at least one day per month, but less than one day perweskon a regul.H

Continue

The Practice Locations page will be displayed. At the top of the page, you will see the
information that you have entered. Navigate to each of the tabs to enter any other required
information.

FIGURE 79

HOME PROFILE DATA ~

Provider Status: Re-Attestation (5/17/2018) Documents: € Incomplete

Profile Data: € Incomplete

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

L] Sawe (]

PERSONAL INFORMATION
PRACTICE LOCATIONS
€3 PROFESSIONAL IDS
EDUCATION .
- — Practice #1 Tax1d nel Edit
5 DOWSING PL 91-1981101 8119719117
3 SPECIALTIES STE2 More |nformation More Information
AMITYVILLE, MY
PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS

CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION

PROFESSIHONAL REFERENCES

DISCLOSURE

11701-3719

GEMERAL INFORMATION HOURS COVERAGE & CONTACT PRACTICE LIMITATIONS ACCESSIBILITY SERVICES

General Information

* Provider's Start Date
Select date that you started practicing or will be practicing
at this location in the near future

Select date =2
-
Office Type
Primary Practice

Administrative

Other Practice Research
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If you are adding a practice location that is active in your profile, you will be prompted with a
message that states: This location already exists in your Profile. Click Edit Address to enter a
different address. Click View Existing Locations to view the current record.

FIGURE 80

Add Practice Location
Enter your information below to create a new location

® ADDRESS

ADDRESS

* Physician Group/Practice Name

® TAXID
@ NP1

{This is the practice name that is referenced when a patient calls to make an appointment)

® PRACTICE Fractice 52
AFFILIATION

* Street1
(Example: 123 Main st., 123 Main Street NW)

5 Dowsing Place

Street 2
{Building, Suite, Office)

Suite 3

* City * Zip Code

Amityville 11870-1371

* Country Province

The address details will undergo standardization by the USPS. Confirm that the suggested
address is correct.

FIGURE 81

Add Practice Location

Enter your information below to create a new location

® ADDRESS The address you entered has been standardized by the United State Postal Service. Please confirm

® TAXID that the suggested address is correct.

® NP1

You enterad Standardized Address (Suggested)
5 Dowsing Place 5 DOWSING PL

Suite 3 STE3

Amityville, NY AMITYVILLE, NV

11870-1371 11701-3719

® PRACTICE
AFFILIATION
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If you select Continue, you will ne prompted with this message.

FIGURE 82

Add Practice Location

Enter your information below to create a new location

® ADDRESS This location already exists in your Profile. Click Edit Address to enter a different address. Click

® TAXID View Existing Locations to view the current record.

® PRACTICE
AFFILIATION You entered Edit Address

5 Dowsing Place
Suite 3
Amityville, MY
11B70-1371

Address in your Profile
5 DOWSING PL

STES

AMITYVILLE, NY

11701-3719

Note: CAQH ProView will not allow you to add a practice location that is already in your profile.

If you click Edit Address, you will be navigated back to the screen where you can change the
address details.

FIGURE 83

Add Practice Location

Enter your information below to create a new location

[ J
e ADDRESS

Suite 3 .
Amityille Physician Group/Practice Name

NY,11870-1371 (This is the practice name that is referenced when a patient calls to make an appointment)

® TAXID Practice #2

® NPI .
Street 1

® PRACTICE [Example: 123 Main st., 123 Main Street NW]
AFFILIATION S5 Dowsing Place
Street2
(Building, Suite, Office)
Suite 3
-

City * Zip Code

Amityville 11870-1371

* Country Province

United States
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If you click View Existing Location, the details of the existing location will be displayed.

FIGURE 84

Add Practice Location

Enteryour information below to create a new location

® ADDRESS
5 DOWSING PL
STES
AMITYVILLE
NY,11701 3710

@® TAXID
® NPI

@® PRACTICE
AFFILIATION

ADDRESS

* Physician Group/Practice Name

{This is the practice name that is referenced when a patient calls to make an appointment)

Practice #1

* Street1
(Example: 123 Main st., 123 Main Street NW)

5 DOWSING PL

Street2
{Building, Suite, Office)

STE=
* City

AMITYVILLE

* Country

United States H
E—

* Zip Code

H 11701-3719

Province

If you are adding a practice location that is already in your profile but is in your archived
locations, you will be prompted with a message that states: This location already exists in your
archived locations. Click Edit Address to enter a different address. Click View Archived Locations
to view the archived record. You can restore this location from your Archived Location table.

FIGURE 85

Add Practice Location

Enter your information below to create a new location

@® ADDRESS
® TAXID
® NP1

® PRACTICE
AFFILIATION

ADDRESS

* Physician Group/Practice Mame

(Thiz iz the practice name that is referenced when a patient calls to make an appointment)

Practice 2

* Street1
(Example: 123 Main st., 123 Main Strest NW)

54 Dowsing Place

Street2
{Building, Swite, Office)

Suite 3
* City
Amityville

* Country

* zip Code

11870-1371

Province
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The address will undergo standardization by the USPS.

FIGURE 86

Add Practice Location
Enter your information below to create a new location

@® ADDRESS
@ TAXID
® NP1

® PRACTICE
AFFILIATION

The address you entered has been standardized by the United State Postal Service. Please confirm
that the suggested address is correct.

You entered

54 Dowsing Place
Suite 3
Amityville | MY
11&70-1371

Standardized Address (Suggested)
34 DOWSING PL

ETEZ2

AMITYVILLE, NY

11701

If you select Continue, you will be prompted with this message.

FIGURE 87

Add Practice Location

Enter yourinformation below to create a new location

® ADDRESS
® TAXID
® NPl

® PRACTICE
AFFILIATION

This location already exists in your archived locations. Click Edit Address to enter a different
address. Click View Archived Locations to view the archived record. You can restore this location

from your Archived Location table.

You entered

54 Dowsing Place
Suite 3

Amityville , NY
11870-1371

Archived Location
54 DOWSING PL
STE3

AMITYWILLE, NY
11701

View Archived Locations
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If you click Edit Address, you will be navigated to a screen where you can change the address

details.

FIGURE 88

Add Practice Location

Enteryour information below to create a new location

® ADDRESS
54 Dowsing Place
Suite 3
Amityville
NY 11870-1571
® TAXID

® PRACTICE
AFFILIATION

ADDRESS

* Physician Group/Practice Name
[Thisz is the practice name that iz referenced when a patient callz to make an appointment)

Practice #3

* Street1
[Example: 123 Main st., 123 Main Street NW)

54 Dowsing Place

Street2
[Building, Suite, Office)

Suite 3

* City * Zip Code

Amityville 11870-1371

* Cou ntry Province

United States H
Heten
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If you click View Archived Locations, you will be directed to the Practice Locations summary
page. The archived location will be displayed.

FIGURE 89

PRACTICE LOCATIONS

Pleaze add practice location information for each practice at which you currently, orwill in the near future, ses patients, fill in
for other providers, read tests, or provide other services. If you do not practice at a location that appears in the list, please
click Edit to update your status.

Make sure to enter all group/practice information in the Employment Infermation section of vour profile.

Physician Group/Practice Mame | Tax ID Location Actions

235 Dowsing Place
Suite 3

Amityville, NY 11870-1371

Practice #1

*Click "Edit” to update your Archive
practice location status.
5 DOWSEING PL
5TE 3
Practice #1 91-1981101 AMITYVILLE, MY 11701-37109 .
Archive
ARCHIVED LOCATIOMNS
These are locations that you archived from your profile. Hide &
Location Your Action *Reason Action

54 DOWSIMNG PL
STEZ I no lomger practice at this

AMITYVILLE, MY 11701 location

1 of 1 pages (1 items)

tinue £
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New: Archiving a Location/s

The “Delete” functionality has been replaced with the “Archive” functionality. Archive a
location where you do not practice. To archive a location, click the Archive link for that location.

FIGURE 90

PRACTICE LOCATIONS

Please add practice location information for each practice at which you currently, or will in the near future, see patients, fill in

for other providers, read tests, or provide other services. If you do not practice at a location that appears in the list, pleaze

click Edit to update your status.

Make sure to enter all group/practice information in the Employment Information section of your profile.

PRACTICE LOCATIONS

Physician Group/Practice Name | Tax ID

m

Location Actions

Practice #1 9E8-9801391
Practice #2 10-1210191
Practice #3 91-1981101

3 Save and Go Back

235 Dowsing Place
Suite 3

Edit
Amityville, MY 11870-1371 »

L4 DOWSING PL
5TE 3
AMITYVILLE, MY 11701
Archive

5 DOWSIMNG PL
5TE 3

AMITYVILLE, MY 11701-3719
Archive

Save & Continue )
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You will be prompted to select the reason for archiving the location. Click the radio button for
the reason. If you select “I no longer practice at this location”, you will be required to enter the
end date. Click Confirm Archive.

FIGURE 91

Confirm

* Why do you want to archive this location?

® | no longer practice at this location
* End Date
ey

10/27/2017 =

0 1 do not practice here, but the location is within the medical group with which | am employed
0 | never practiced here and have no affiliation with this location

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 answer to the question “Do you practice at this location?” from
Yes to No, that practice location will be moved to the Archived Locations.
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To view the archived location/s, click Show.

FIGURE 92
PRACTICE LOCATIONS

click Edit to update your status.

PRACTICE LOCATIONS

Physician Group/Practice Name @ TaxID

Pleaze add practice location information for each practice at which you currently, or will in the near future, see patients, fill in

for other providers, read tests, or provide other services. If you do not practice at a location that appears in the list, pleasze

Make sure to enter all group/practice information in the Employment Information section of your profile.

m

Location Actions

Practice #2 10-1210191

Practice #32 91-1981101

ARCHIVED LOCATIDMNS
These are locations that you archived from your profile.

3 Save and Go Back

54 DOWSING PL
5TE 3

AMITYVILLE, NY 11701
Archiwve

5 DOWSING PL
5TE 3

AMITYVILLE, NY 11701-3710
Archive

Save & Continue
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The page will display the archived location/s.

FIGURE 93

PRACTICE LOCATIONS

Physician Group/Practice Mame | Tax ID

m

Location Actions

4 DOWSING PL
STE 3

Practice #2 10-1810191 AMITYVILLE, NY 11701 .
Archive
& DOWEING PL
STE 3
Practice #3 91-1981101 AMITYVILLE, NY 11701-3719 .
Archive
ARCHIVED LOCATIONS
These are locations that you archived from your profile. Hide &
Location Your Action *Reason Action
235 Dowsing Place
Suite 3 Archived I iz I_Dnger practice at this Restare
location

Amityville, MY 11870-1371

& Save and Go Back

1 of 1 pages (1 items)

Save & Continue £
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To hide the archived location/s, click Hide.

FIGURE 94

PRACTICE LOCATIONS

m

Physician Group/Practice Name | Tax ID Location Actions
4 DOWSING PL
5TE 3
Practice &2 10-1810191 AMITYVILLE, MY 11701 .
Archive
S DOWSING PL
STE 3
Practice #3 91-1981101 AMITYVILLE, NY 11701-3719 _
Archive
ARCHIVED LOCATIONS
Theze are locations that you archived from your profile.
Location Your Action *Reason Action
235 Dowsing Place
Suite 3 Archived I no longer practice at this Restore

Amityville, NY 11870-1371

& Save and Go Back

location

1 of 1 pages (1 items)

Save & Continue £
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New: Restoring an Archived Location/s

If you wish to restore the location, click on the Restore link for that practice location.

AMITYWILLE, MY 11701

location

FIGURE 95
ARCHIVED LOCATIONS
These are locations that you archived from your profile. Hide &
Location Your Action *Reason Action
54 DOWSING PL
STE 3 Archived I no longer practice at this Restore

| ) ) ) ) |

1 of 1 pages (1 items)

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

FIGURE 96

Confirm

*Why do you want to restore this location?
® | see patients here at least one day per week
() | see patients here at least one day per month, but less than one day per week

(2 Icover orfill in an as

needed baszis

(2 1 read tests or provide other zervices but do not see patients at this location

TN

(

Confirm Restore ) Cancel

—
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The location will now show as active.

FIGURE 97

PRACTICE LOCATIONS

Pleaze add practice location information for each practice at which you currently, or will in the near future, see patients, fill in
for other providers, read tests, or provide other services. If you do not practice at a location that appears in the list, pleaze

click Edit to update your status.

Make sure to enter all group/practice information in the Employment Information section of your profile.

PRACTICE LOCATIONS

m

Physician Group/Practice Name | Tax ID Location Actions
235 Dowsing Place
Suite 3
Practice #1 98-9301801 Amityville, NY 11870-1371
Archive
o4 DOWSING PL
STE 3
Practice #2 10-1810191 AMITYWVILLE, MY 11701 .
Archive
L DOWSIMG PL
STE 3
Practice #3 91-1981101 AMITYWILLE, MY 11701-3710

{3 Save and Go Back

Archive

Save & Continue £
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New: Participation Tab

Providers who fall into these criteria will see a new tab in the Practice Locations section:
= Rostered by a Participating Organization/s for Provider Directory
= The rostering Participating Organization is authorized (see authorization page of your
application)
= 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 Participation tab will appear next to the General Information tab.

FIGURE 98

Gi 3ok to L
PRACTICE LOCATIONS

e EL0E ane ared L a re

Practice #1 TaxId MPI Edit
123 Main Street W 02-B282822 (Z29828282

Suite 2 Iore |nformation More Information

Mewtork, NY

SE9E3-1181

GEMERAL FARTICIPATHON 10URS PRACTICE

INFORMATION LIMITATIONS

General Information

* Provider's Start Date
Select date that you started practicing or will be practicing

at this locaticn in the near future

10/16/2014 B
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If you click the Participation tab, you will be directed to this page.

FIGURE 99

Q& Back to Li
PRACTICE LOCATIONS

*« Baguired fields are indicats th a red asteri=k_ A er field= are 3l

Practice #1 TaxId MPI Edit
123 Main Street NW 02-B282822 (229828282

Suite 2 IMore |nformation Mgre Information

Mewaork, MY

SE9E3-1181
GEMERAL PARTICIPATION HOURS: COVERAGE £ PRACTICE ACCESSIBILITY SERVICES
INFORMATION CONTACT LIMITATIONS

HEALTH PLAN PARTICIPATION

Pleaze indicate if yvou are in the contracting process or currently contracted with the Participating Organizations listed below.
fyou are, please indicate your panel status for new patients.

PARTICIPATION
Plan Participation Actions
PO_Newyork * Do you participate with PO_MNewyork at this location? Yes Hao

3 Saveand Go Back 4 Save & Continus £
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If you select Yes, another required question will be displayed.

FIGURE 100

0 & o L
PRACTICE LOCATIONS
Edit

Practice #1 TaxId MPI

123 Main Strest NW 0z-B282822 (229828282

Suite 2 Migre Informaticn More |nformation

Mewtfork, MY

SE985-1181
GEMERAL PFARTICIPATION HOLURS CINVERAGE £ PRACTICE ADCESSIEILITY SERVICES
INFORMATION CONTACT LIMITATIONS

HEALTH PLAN PARTICIPATION

Pleazs indicate if you are in the contracting process or currently contracted with the Participating Organizations listed below.
I you are, please indicate your panel status for new patients.

PARTICIPATION

Plan Participation Actions

PO _Newyork * Do you participate with PO_MNewyork at this location? ® Yesg Hao

* Areyou accepting MEW patients with PO_Mewyork at this
location? Ves

3 Saveand Go Back * ave & Continue £

Click Save and Continue to save your changes and navigate to the Hours and other tabs.
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Hospital Affiliations

The new Hospital Affiliations section now requires you to:

e clarify admitting privileges status;

e explain why an admitting privilege is no longer active;

e declare admitting arrangements and non-admitting affiliations; and
e enter complete information for all hospitals you are affiliated with

Help text has been added to assist users in navigating the page.

FIGURE 101
HOSPITAL AFFILIATIONS

Please enter any hospitals where you have current or pending admitting privileges, current or pending admitting

arrangements, or a different non-admitting affiliation.

Pleaze note: If your status is pending for any of the hospitals, please indicate the status as pending within the specific

heospital record.

*Do you have admitting privileges at one or more hospitals?
Pleaze indicate "Yes" if you can admit patients on an unrestricted, limited or temporary basis. Thiz also includes

haspitals where you have pending admitting privileges.
Current Answer: Missing
* Do you have an admitting arrangement where another provider admits for you?

Pleaze indicate "Yes" if you have an admitting arrangement where another provider or hospitalist group admits for you.

Thiz alzo includes hospitals where you have pending admitting arrangements.
Current Answer: Missing
Do you have any nen-admitting hespital affiliations?

Pleaze indicate "Yes" if you are a member of the medical staff of 3 hospital, but you cannot admit. Thizs may be called

"courtesy" or "consulting” privileges at some hospitals. Pleasze alzo enter in pending non-admitting hespital affiliations.

Current Answer: Missing

[# Edit Answers

& Save and Go Back Save & Continue £
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The content of the self-help option has also been updated with commonly asked questions.

FIGURE 102

Provider Status: First Provider Contact (6/12/2017) Profile Data: € Incomplete Documents: @ Incomplete
- ©
» Howdo | use the Import Button?
O PERSONAL INFORMATION » How do | edit the answers to the
hospital affilistion questions?

PROFESSIONAL IDS

HOSPITAL AFFILIATIONS - Dot antar hopitle where! did
EDUCATION S

- » | have more than one Admitting
PROFESSIONAL TRAINING

Privilege. How do | add another
Admitting Privilege?

O SPECIALTIES Please enter any hespitals where you have current or pending admitting privileges, current orf
N e . » Ihave more than one Admitting
arrang: ts, ora dmitting affiliation.
Armangement. How do | add
PRACTICE LOCATIONS
another Admitting
HOSPITAL AFFILIATIONS Pleaze note: If your status is pending for any of the hospitals, ze indicate the status as pending Arrangement?
hospital record. » I have more than ane Non-
CREDENTIALING CONTACTS Admitting Affiliation. How do |
add another Non-Admitting
Affiliation?

PROFESSIONAL LIABILITY * e - - -
s Do you have admitting privileges at one or more hospitals?

Wiy can't | add an Admitti
ou can admit patients on an unrestricted, limited or temporary basis. This pﬁfigz sadan Admitting

Fleaze indicate "Yes" i

EMPLOYMENT INFORMATION hospitals where you have pending admitting pri

Why can't | add an Admitting
PROFESSIONAL REFERENCES Current Answer: Missing Arrangement?

DISCLOSURE * Do you have an admitting arrangement where ancther provider admits for you? R
Please indicate "Yes" if

This

hawve an admitting arrangement wider or hospitalist g

AUTHORIZE

How do | use the Delete Button?

ncludes hospitals where you have pendin

Current Answer: Missing

There are two required questions: “Do you have admitting privileges at one or more hospitals?”
and “Do you have an admitting arrangement where another provider admits for you?” and one
optional question: “Do you have any non-admitting hospital affiliations ?”

FIGURE 103
HOSPITAL AFFILIATIONS

Please enter any hospitals where you have current or pending admitting privileges, current or pending admitting

arrangements, or a different non-admitting affiliation.

Fleaze no

f your status is pending for any of the hospitals, ple
hospital record.

ndicate the status as pendin ithin the spec

I * Do you have admitting privileges at one or more hospitals? I

Pleaze indicate "Yes" if you can admit patients on an unrestricted, limited or temporary basis. This also includes

hospitals where you have pending admitting priv

Current Answer: Missing

I * Do you have an admitting arrangement where another provider admiits for you? I

Pleaze indicate "vez" if

rou have an admitting arrangement where another provider or hospitalist group admits fo

This also includes hospitals where you have pending admit

rrangements.

Current Answer: Missing

Do you have any non-admitting hospital affiliations?
I_Ip

u are a member of the medical staff of a hospital, but you cannot admit. This may be called

"ocourtesy" or "conzulting” privileges at some hospitalz. Pleaze alzo enter in pending non-admitting hospital affi

Current Answer: Missing
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The two required questions will appear on the Correct Errors page until you answer them.

FIGURE 104
Correct Errors

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

Hospital Affiliation

Sub Section Field Error

Please enter the field labeled, "Do you
hawe admitting privileges at one or
more hospitals?™

Do you have admitting privileges at

Hospital Affiliations one or more hospitals?

Do you hawve an admitting Please enter the field labeled, "Do you
Hospital Affiliations ammangement where amother provider hawe an admitting arrangement where
admits for you? another provider admits for you?”

Beneath each of the leading questions on the Hospital Affiliations page is the current answer
you have selected. "Missing" will be displayed in red text if you have not yet answered the

question.

FIGURE 105
HOSPITAL AFFILIATIONS

Please enter any hospitals where you have current or pending admitting privileges, current or pending admitting
arrangements_ or a different non-admitting affiliation.

Please note: If your status is pending for any of the hospitals, please indicate the status as pending within the specific

hospital record.

"
Do you have admitting privileges at one or more hespitals?
Please indicate "Yes" if you can admit patients on an unrestricted, limited or temporary basis. This also includes

hospitals where you have pending admitting privileges.

Current Answer: Missing

L] . . .
Do you have an admitting arrangement where another provider admits for you?
Pleaze indicate "Yes" if you have an admitting arrangement where another provider or hospitalist group admits for you.

This also in o uhere you have pending admitting arrangements.

Current Answer: Missing

Do you have any non-admitting hospital affiliations?

Please indicate "Yes" if you are a member of the medical staff of a hospital, but you cannet admit. This may be called

exy zes at some hospitalz. Pleaze alzo enter in pending non-admitting hospital affiliations.

Current Answer: Missing

"oourtesy” or "consulting” privi

& Save and Go Back ve & Continue &
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Providers practicing in North Carolina will see an additional optional question which will be
displayed below the “Do you have any non-admitting hospital affiliations?” question on the
Hospital Affiliations Page.

FIGURE 106
Do you have any non-admitting hospital affiliations?

Please indicate "Yes" if you are a member of the medical staff of a hospital, but you cannot admit. This may be called

"courtesy” or "consulting” privileges at some hospitals. Please also enter in pending non-admitting hospital affiliations.

Current Answer: Yes

Please explain any incident(s) in which you have involuntarily or voluntarily withdrawn your application for
appointment, clinical privileges or reappointment before a decision was made by a hospital or healthcare facility's

governing board.

Current Answer: Missing

[# Edit Answers

If you need to edit an answer/s to any of these questions, you must click the “Edit Answers”
button.

FIGURE 107
HOSPITAL AFFILIATIONS

-

Please enter any hospitals where you have current or pending admitting privileges, current or pending admitting

arrangements, or a different non-admitting affiliation.

Plea=ze note: f your status is pending for any of the hospitals, pleass indicate the status as pending within the specific

haspital record.

-
Do you have admitting privileges at one or more hospitals?
Pleaze indicate "Yes" if you can admit patients on an unrestricted, limited or temporary basiz. Thiz also includes

hospitals where you have pending admitting privileges.
Current Answer: Missing

* Do you hawve an admitting arrangement where another provider admits for you?

Pleaze indicate "¥es" if you have an admitting arrangement where another provider or hospitalist group admits for you.

Thiz alzo includes hospitals where you have pending admitting arrangements.
Current Answer: Missing

Do you have any non-admitting hospital affiliations?

Pleaze indicate "Yes" if you are a member of the medical staff of a hospital, but you cannot admit. This may be called

"courtesy" or "consulting” privileges at some hospitals. Please also enter in pending non-admitting hospital affiliations.

Current Answer: Missing

e and Go Back Sawe & Continue )
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You will be directed to a page displaying the leading questions, the help text, and the editable
Yes or No radio button. Click Save and Continue to save the answers.

FIGURE 108
Edit Hospital Affiliation Answers

= Required fields are indicated with s red asterizk_ All other fields are optional.

* Do you have admitting privileges at one or more hospitals?
Please indicate "Yes™ if you can admit patients on an unrestricted, limited or temporary basis. This also includes hospitals
where you have pending admitting privileges.
) Yes
0 Mo

* Do you have an admitting arrangement where another provider admits for you?
Please indicate "Yes" if you hawe an admitting arrangement where another provider or hospitalist group admits for you. This
also includes hospitals where you hawve pending hospital arrangements.

_ Yes

' Mo

Do you hawve any non-admitting hospital affiliations?

Please indicate "Yes" if you are a member of the medical staff of 3 hospital, but vou cannot admit. This miay be called
“courtesy™ or "consulting™ privileges at some hospitals. Please also enter in pending non-admitting hospital affiliations.
) Yes

' Mo

and Continue

If all the questions are answered No, a pop-up message will be displayed for you to confirm that
there are no current or pending admitting privileges and no routine process for admitting
patients.

FIGURE 109

Confirm

By answering "No', yvou are indicating that you
hawve no current or pending admitting privileges
and no routine process for admitting patients.
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e If you click "Confirm”, the pop-up will close, any changes to the answers will be
saved and the system will be re-directed back to the Hospital Affiliations Page
where the answers are reflected.

FIGURE 110
HOSPITAL AFFILIATIONS

Please enter any hospitals where you have current or pending admitting privileges, current or pending admitting
arrangements, or a different non-admitting affiliation.

Pleaze note: If your status is pending for any of the hospitals, please indicate the status as pending within the specific
hospital record.

* Do you have admitting privileges at one or maore hospitals?

Pleaze indicate "Yes" if you can admit patients on an unrestricted, limited or temporany baziz. Thiz also includes
hospitals where you have pending admitting privileges.

Current Answer: No

* Do you have an admitting arrangement where ancther provider admits for you?

Pleaze indicate "Yez" if you have an admitting arrangement where another provider or hozpitalist group admits for you.
This also includes hospitals where you have pending admitting arrangements.

Current Answer: No

Do you have any non-admitting hospital affiliations?

Pleaze indicate "Yes" if you are a member of the medical =taff of a hozpital, but you cannot admit. Thiz may be called
"courtesy™ or "consulting” privileges at some hospitals. Pleasze also enter in pending non-admitting hozpital affiliations.

Current Answer: No

e Clicking "Cancel" will close the pop-up and you will remain on the Edit Answers
Page. The data on the page will not be saved.

e If you click the "X" button at the top corner of the pop-up, the pop-up will close,

you will remain on the Edit Answers Page, and the data on the page will not be
saved.
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If your practice setting is Inpatient Only and you answered No to “Do you have admitting
privileges at one or more hospitals?” AND “Do you have an admitting arrangement where
another provider admits for you?” AND “Do you have any non-admitting hospital affiliations?”,
an error will be displayed on the Required Fixes page.

FIGURE 111
Hospital Affiliation

Sub Section Field

Error

Manage Hospital Affiliations

Credentialing Contact

Sub Section Field

Inpatient Only providers are required
to have at least one Hospital Affiliation

Error

Credentialing Contact

Please Enter Atleast One Credentialing
Contact

This is how the error will appear on the Hospital Affiliations page.

FIGURE 112
HOSPITAL AFFILIATIONS

Please enter any hospitals where you have current or pending admitting privileges, current or pending admitting

arrangements, or a different non-admitting affiliation.

Please note: If your status is pending for any of the hospitals, please indicate the status as pending within the specific

hospital record.

Please review the missing information highlighted below.

» Inpatient Only providers are required to have at least one Hospital Affiliation

* Do you have admitting privileges at one or more hospitals?

Please indicate "Yes" if you can admit patients on an unrestricted, limited or temporary basis. This also includes

hospitals where you have pending admitting privileges.

Current Answer: No
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CAQH ProView will create a block in the Manage Hospital Affiliations section with a red “Add”
button on the right for questions that were answered Yes. You will be required to enter at least
one admitting privilege record and/or at least one admitting arrangement record.

FIGURE 113
HOSPITAL AFFILIATIONS

Please enter any hospitals where you have current or pending admitting privileges, current or pending admitting
arrangements, or a different non-admitting affiliation.

Please note: If your status iz pending for any of the hospitals, please indicate the status as pending within the specific
hospital record.

* Do you have admitting privileges at one or more hospitals?
Please indicate "Yes" if you can admit patients on an unrestricted, limited or temporary basis. This also includes
hospitals where you hawve pending admitting privileges.

Current Answer: Yes
* Do you have an admitting arrangement where another provider admits for you?

Pleasze indicate "Yes" if you hawve an admitting arrangement where ancther provider or hospitalist group admits for you.
This also includes hospitals where you have pending asdmitting armrangements.

Current Answer: Yes
Do you hawve any non-admitting hospital affiliations?

Please indicate "Yes" if you are a member of the medical staff of a hospital, but you cannot admit. This may be called
"courtesy™ or "consulting” privileges at some hospitals. Please also enter in pending non-admitting hospital affiliations.

Current Answer: Yes

Manage Hospital Affiliations

Ad I Ittlng *Please enter at least one Admitting Privilege Record. O Add
Privileges

Ad itk ng *Please enter at least one Admitting Arrangement Record. © Add
Arrangements

Non-Adm itting Please enter a Mon-Admitting Affiliation Record. © Add
Affiliations

You can attest without a Non-Admitting Affiliation record even if the question “Do you have any
non-admitting hospital affiliations?” is answered Yes. This is an optional question.
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Admitting Privileges

To add an admitting privilege record for the first time, click the “Add button” beside the
statement “Please enter at least one Admitting Privilege Record.” 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.

FIGURE 114

PERSOMAL INFORMATION

. . . 7
—— Admitting Privilege Record & Bockto List
EDUCATION -

PROFESSIONAL TRAIMING Please enter the details of your Admitting Privilege Record. An admitting privilege means that you can admit patients on an

= — unrestricted, limited or temporary basis.

" State Country
PRACTICE LOCATIONS
—-Gelect-- E United States n
HOSFITAL AFFILIATIONS
CREDENTIALING OONTACTS

PROFESSIONAL LIABILITY

INSURANCE " Hospital Hame Other (Mot Listed])
EMPLOYMENT IMFORMATION ~Select- H
PROFESSIONAL REFERENCES * Cbreeti Street?
M5CLOSURE
AUTHORIZE

* City

.

Zip Code
* Phane Number Fax Number

s this your primary hospital?
Yes

Mo

" Admitting Privilege Status
Ackive
Insctive

Pending

Admitting Privilege Type

Full and unrectricted

You have privilepes to admit petients with no limitstions on number of patients or frequency of sdmit.

Temporary

You have unrestricted access o admit pa but the privileges are temporery. These privileges sre often granted prior
to full medical staff membership or strict] ocum tenens.

Limited

You can only edmit under certain circumstances or for certain conditions. This type does not include limitations comman

to your specie
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The contents of the self-help option for the Admitting Privilege records page have also been
updated to answer the commonly asked questions.

FIGURE 115
Lo L. GJ ~ What is the Admitting Privilege
Admitting Privilege Record Status?
Your Admitting Privilege Status is
* Required fieldz are indicated with a red asterizk All other ficlds are optiona Active if you currently have
- T o o . privileges at this hospital. Your
} L . e . Admitting Privilege Status is
Please enter the details of your Admitting Privilege Record. An admitting privilege means that you d Inactive ifyou praviously had
unrestricted, limited or temporary basis. privileges, but no longer have
privileges at this hospital. Your
* Admitting Privilege Status is
State Country Fending if you have applied for
i privileges, but have not yet been
—5Select- H United States E granted privileges at this hospital.
= What is the Admitting Privilege
Type?
* . P Your Admitting Privilege Type is
Hospital Name Other (Not Listed) Full and unrestricted if you do not
have any limitations on number of
—Select- patients you can admit, or on the

frequency of admitz. Your
Admitting Privilege Typeis

* ctrest 1 Streat 2 Temporary if you currently have
unrestricted privileges to admit
patients, but the privileges are
only valid until a certain date. Your
Admitting Privilege Type i= Limited

* ci if you can only admit under certain
ity circumstances or for certain
conditions.
* = Whatif| don"t know the exact
Zip Code percentage of my admissions per

hospital?

Exact percentages are not
required. [tis sufficient to estimate
* Phone Mumber Fax Mumber e aEE s I
rezponzes do not add up te more
or less than 100%.
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Admitting Arrangements

To add an admitting arrangement, record for the first time, click the “Add button” beside the
statement “Please enter at least one Admitting Arrangement Record.” 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.

FIGURE 116

) PROFESSIONAL IDS

B eoucation

3 PROFESSIONAL TRAINING

O sPECIALTIES
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS
CREDEMTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION
PROFESSIONAL REFERENCES
MSCLOSURE

AUTHORIZE

Admitting Arrangement Record

@ Backto List

Please enter the detsilz of your Admitting Arranzement Record. An sdmitting arrangement is where you do not have
admitting privileges but your patients are admitted through an arrangement with 2 separate provider, Thizincludes

arrangements with hospitalists, colleagues or others.

State

--Select- n

* Hospital Name Other (Not Listed)
~Select-- n

* Street 1

* City

* Zip Code

* Phone Number

* Admitting Arrangement Status
Active
Inactive
Pending

* Who admits for you?
A provider in my practice
A provider not in my practice
A hospitalist group
Other

United States

Street2

Save and Continue ©
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The contents of the self-help option for the Admitting Arrangement records page have also
been updated to answer the commonly asked questions.

FIGURE 117
L ) | - Whatis the Admitting
Admitting Arrangement Record Arrrangement Status?
Your Admitting Arrangement
* Required fields are indicated with a red asterizk All other fields are optiona ' Status is Active if you currrently
T I S S o S ha\'\eanarmngementboadmitat
thiz hospital. Your Admitting
Pleaze enter the details of your Admitting Arrangement Record. An admitting arrangement is where Arrangement Status is Inactive if
admitting privileges but your patients are admitted through an arrangement with a separate provid you previously had an

arrangement to admit, but no
longer have an arrangement at
thiz hospital. Your Admitting

* State Country Arrangement Status is Pending if
your admitting arrangement iz in

-Select- United States procazs, but haz not yet been
finalized at thiz hospital.

= Whatif | have an Admitting

arrangements with hospitalists, colleagues or others.

Arrangement at multiple
% i . hospitals through the same
Hospital Name Other (Mot Listed) Pravider or group?
—Select-- Enter in a different Admitting
Arrangement for each hospital
You can answer with the same
* provider or group te the "Who
Street1 Street2 admits for you? question.
* City
* Zip Code

* Phone Mumber
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Non-Admitting Affiliations

To add a non-admitting affiliation record for the first time, click the “Add button” beside the
statement “Please enter a Non-Admitting Affiliation Record.” 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.

FIGURE 118

0 PROFESSIONAL IDS

0 EoucaTioN

£ PROFESSIONAL TRAINING

[ SPECIALTIES
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS
CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATIOMN
PROFESSIONAL REFERENCES
DISCLOSURE

AUTHORIZE

Non-Admitting Affiliation Record i

Pleaze enter the details of your Non-Admitting Affiliation Record. A non-admitting affiliation iz one where you are a member
of the medical staff but do not have admitting privileges or admitting arrangements.

y State Country

--Select-- n United States n

* Hospital Name Other [Not Listed)
-Select-- E
*
Streetl Street2
.
City
.
Zip Code

* Phone Number

* Non-Ad mitting Affiliation Status
Active
Inactive

Fending

* Please describe the non-admitting affiliation

Save and Continue ©
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The contents of the self-help option for the Non-Admitting Affiliation records page have also

been updated to answer the commonly asked questions.

FIGURE 119

Non-Admitting Affiliation Record

Please enter the details of your Non-Admitting Affiliation Record. A non-admitting affiliation is one v
of the medical staff but do not have admitting privileges or admitting arrangements.

* state Country

-5Select-- United States

* Hospital Name Other (Not Listed)

—-Select-
* Street 1 Street 2
* City

* Zip Code

* Phone Humber

+ What is Non-Admitting Affiliation
Status?

Your Non-Admithing Affilistion
Status is Active if you currently
hawe an affiliation with this
hospital. Your Nen-Admitting
Affiliation Status is Inactive if you
previously had an affiliation, but
no longer have an affiliation with
this hospital. Your Mon-Admitting
Affiliation Status is Pending if you
have applied for affiliation, but
hawe not yet been accepted by this
hospital.
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A consolidated list of all the Hospital Affiliation records will be displayed in a summary table.

FIGURE 120

Manage Hospital Affiliations

Admitting
Privileges

Admitting
Arrangements

Non-Admitting
Affiliations

Hospital Name:
Location: Berkeley, CA
Active

Hospital Name: Tina Dee
Location: Sik, AZ

Pending

Hospital Name:
Location: Anaheim, CA

Active

Hospital Name: Chestatee Regional Hospital
Location: Dahlonega, GA
Active

Hospital Name: Barton Memorial Hospital
Location: South Lake Tahoe, CA
Active

Hospital Name: Kahi Mohala
Location: Ewa Beach, HI

Active

Primary Hospital

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 right.

FIGURE 121

Manage Hospital Affiliations

Admitting
Privileges

Hospital Mame: Anacapa Hospital
Location: Port Hueneme, CA

Active

Hospital Mame: Alameda County Medical Center (San

Leandro, CA)
Location: San Leandro, CA

Active

Primary Hospital

# Edit X Delete

98|Page




CAQH ProView Provider User Guide v13

Within each record in the summary table is a red “Delete” button which when clicked, will

display the Delete pop-up message.

FIGURE 122

Manage Hospital Affiliations

Are you sure you want to delete thiz record?

ACTInE

cal Center (San @ Edit ¢ Delete
Delete Cancel

If the Provider wishes to add more admitting privileges, admitting arrangements, and/or non-
admitting affiliation records this can be accomplished by scrolling to the bottom of the page

and selecting the type of record to be entered and clicking "Add".

FIGURE 123
Manage Hospital Affiliations

Frimary Hospital

P”VI I eges Location: Berkeley, CA
Active
Location: Sik, AZ
Pending
Location: Anaheim, CA
Arrangements :
Active
Hospital Mame: Chestatee Regional Hospital m
Location: Dahlonega, GA
Active
Non_Admitting Hospital Mame: Alameda Hospital m
—- - Location: Alameda, CA
Affiliations :
Active

Please select the type of record you want to enter and click "Add™:
= Enter an Admitting Privilege Record
Enter an Admitting Arrangement Record
Enter a Mon-Admitting Affiliation Record

@ add
& Save and Go Back Sawve & Continue £
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Note: These options will only appear if the Provider answered Yes to the leading questions
“Do you have admitting privileges at one or more hospitals?” and “Do you have an
admitting arrangement where another provider admits for you?” and “Do you have any non-
admitting hospital affiliations?”

Tips:

If you need assistance, you can access the “?” 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. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
information. Clicking on the back and forward arrows will not save your information
either.

Select “Add” to enter information for a hospital affiliation.

Select “Edit” to edit the information within a hospital affiliation record.

Select “Delete” to remove a hospital affiliation from your application. Please note that
by selecting “Delete”, all information entered for that hospital affiliation will be deleted.
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.

A warning message will be displayed advising you that previously entered data will be
permanently removed from the system when you change the answer to a leading
question.

A leading question is one that triggers different follow-on questions/responses depending
on the response provided.

When the answer to a leading question is changed, follow-on questions may disappear
from the portal.

Ensure no critical information will be deleted prior to selecting ‘Yes’ and saving the
changes on this page. Otherwise, you will have to re-enter deleted information.

FIGURE 124

HOSPITAL AFFILIATION

Hospie R

Changing your answer to this field will remove the

Doyouhavel rqlated data from your profile. Do you want to proceed

Yes

® No

with this change?

If no, please | and who will provide patient care

If you do not Fave admitting privileges, Who admits for you?
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Credentialing Contact
The Credentialing Contact section asks for specific contact information for your credentialing
contacts.

e 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.

e 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.

HOME PROFILE DATA ~ DOCUMENTS
Provider Status: Re-Attestation (10/23/2017) Profile Data: @ Incomplete Documents: € Incomplete

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

(1]
g
[+]

3 PERSONAL INFORMATION
CREDENTIALING CONTACT
3 PROFESSIONAL IDS
*
3 EDUCATION
3 PROFESSIONAL TRAINING
First Name Middle Name Last Name
0 SPECIALTIES
Ronald Montecillo
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS Street 1
CREDENTIALING CONTACTS 5 Dowsing Placw
PROFESSIONAL LIABILITY Street2
INSURANCE
EMPLOYMENT INFORMATION
PROFESSIONAL REFERENCES City State Zip Code
DISCLOSURE Amityville WY 10181-8101
Country Province
United States
Fhone Number Fax Number Email Address
BO8-8BS-88E8 ronald_montecillo@gmail.com
Primary Credentialing Contact
o) Yez
No
H .
Tips:

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

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

e [tisimportant to click on the “Save” button or the “Save & Continue” button to save
your information. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
information. Clicking on the back and forward arrows will not save your information
either.
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e Select “Add” to enter information for a credentialing contact.
e 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.

Professional Liability Insurance

CAQH is changing the Professional Liability Insurance (PLI) page to make it easier for you to
manage your PLI records and to ensure you are providing the necessary information for
credentialing.

Previously, CAQH ProView Providers who answered “Yes” to the “Self Insured?” question could
skip all required fields and were not required to upload any supporting documentation. This
resulted in incomplete applications for many providers who should have been submitting PLI
information. To address this issue, the following changes have been made to the Professional
Liability Insurance section of the Provider application.

A new leading question has been added to the PLI section of your application: “Are you covered
under a professional liability insurance policy?”

FIGURE 126

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

o Save ©

PERSONAL INFORMATION
PROFESSIONAL LIABILITY INSURANCE
PROFESSIONAL IDS

EDUCATION
Please enter your current carrier information. A Professional Liability Insurance Face Sheet or Certificate of Insurance will be
PROFESSIOMAL TRAINING . : )
required for each current policy that is entered.
« Itiz recommendead to enter 10 years of insurance information to aveid additional follow-up from your authorizes
SPECIALTIES ded f fo d add Lol i h d
‘organizations. Some states and credentisling organizations may have different requirements for thiz zection.
PRACTICE LOCATIONS ) ,
+ If you have held coverage with your current carrier for less than 10 years, enter pravious carrier{s) infermation.
HOSPITAL AFFILIATIONS Documents from previous insurance carriers do not nead to be uploadad inte CAQH ProView.
« Pleaze update thiz saction to remove historical carrier information that iz grester than 10 years. It is not necessary to
CREDENTIALING CONTACTS include information greater than 10 years.

+ Ifyou do not carry professional liability insurance, you will be required to submit a confirmation letter stating lack of
BSOS PR == coverage or providing further explanation
INSURANCE g8 arp & &

EMPLOYMENT INFORMATION

PROFESSIONAL REFERENCES
DISCLOSURE * Are you covered under a professional liability insurance policy?
* Yes
No

add all relevant professional lisblility insurance records

Your policies are listed below in order of Current Expiration Date.

+ Ifyou answered Yes to, "Are you covered under a professional liability insurance pelicy?", you must maintain at least one
current palicy record (with a Current Expiration Date in the future).

+ When a Current Expiration Date appears in red, that policy has expired. Click “Rensw” to creste an updated record with a
new Current Effective Date and Current Expirstion Date.

+ Only Delete a policy record if it was entered in emror or if it expired mars than 10 years ago.

Fotioytiumber ausemss m m m

Carrier: Asoms National Ins Co, Rrg
Current Effective Date: 10/17/2017
Current Expiration Date: 10/17/2018
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o If you answered “Yes” to this question, you will be prompted with a message that says:
"You answered Yes to, "Are you covered under a professional liability insurance policy?".
Please click the Save button below to save your answer." If you click the “Save” button, it
will save the “Yes” answer. You will be required to enter at least one Professional Liability
Insurance record.

FIGURE 127

CONFIRM

You answersd Yes to, "Are you covered under a professional
liability insurance policy?". Pleaze click the Save button below

to save your anzwer.
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e Click “Add” to enter the details.

FIGURE 128

PERSONAL INFORMATION

o0

PROFESSIONAL IDS

]

EDUCATION

+]

PROFESSIONAL TRAINING

SPECIALTIES

PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS

CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION

PROFESSIHONAL REFERENCES

DISOLOSURE

PROFESSIOMNAL LIABILITY INSURANCE

-

|

Please enter your current carrier information. A Professional Liability Insurance Face Sheet or Certificate of Insurance will be

required for each current policy that is entered.

+ Itis recommended to enter 10 years of insurance information to aveid sdditional follow-up from your authorized

organizations. Some states and credentialing organizations may have different requirements for this section.

Documents from previous insurance carriers do not need to be uploaded into CAQH ProView.

include infermation greater than 10 years.

coverage or providing further explanation.

Manage Professional Liability Insurance

* Are you covered under a professional liability insurance policy?
* Yaz
No

Your policies are listed below in order of Current Expiration Date.

Ifyou have held coverage with your current carrier for less than 10 years, enter pravious carrier(s) information.
Please update this section to remowve historical carrier information that is greater than 10 years. Itis not necessary to

Ifyou do not carry professional lisbility insurance, you will be required to submit a confirmation letter stating lack of

» Ifyou answered Yes to, "Are you covered under a professional liability insurance pelicy?", you must maintain at lzast one

current policy record [with a Current Expiration Date in the futurs).

+ When a Current Expiration Date appears in red, that policy has expired. Click “Renew” to create an updated record with a

new Current Effective Date and Current Expiration Date.
- Only Delete 3 policy record if it was entered in error or if it expired more than 10 yesrs ago.

Please enter at least one professional liability insurance record

Continus &

e When adding a Professional Liability Insurance record, you are required to fill in the

following fields:

e Policy Number
e 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.

FIGURE 129

Correct Errors

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

REQUIRED FIXES

Sub Section Field Error
Insurance Current E f.f.;ct ve [

Mease enter the field g “Palie
insurance Policy Number L e Y

Mumber™
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e Current Expiration Date.

e Carrier Name
m  Street 1 (pre-populated depending on the carrier name selected)
. City (pre-populated depending on the carrier name selected)
= Zip Code (pre-populated depending on the carrier name selected)

e Do you have unlimited coverage with this insurance carrier? (required only when you are
practicing in multiple states)

e Amount of coverage per occurrence
e Amount of coverage aggregate
e Individual Coverage

o 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)

Note: Please ensure that the following should match the details on your face sheet:
e Provider’s Name
e Current Expiration Date
e Policy Number entered

If these details on the PLI document do NOT match the information listed on your profile, the
document will be rejected.
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FIGURE 130

) PERSONAL INFORMATION
0 proFESSIONAL IDS
EDUCATION
) PROFESSIONAL TRAINING
) SPECIALTIES
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS
CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOVMENT INFORMATION
PROFESSIONAL REFERENCES

DISCLOSURE

Professional Liability Insurance Record

You are required to upload a Professional Liability Insurance Face Shest or Certificate of Insurance for each current insurance
policy.

+ Policy renewals require an updsted d to be submitted to CAQH ProView.

« Afteryou enter the policyi J igate to the page to upload a Professional Liability Insurance Face
Sheet ar Certificate of Insurance.

You are not required to submit a Face Shest or Certificate of Insurance for expired policies.

* Policy Number

Original Effective Date

Select date E

. ‘Current Effective Date

Selsct date :::]

* Current Expiration Date
The expiration dste antered hara must match the expiration date listed on the

Select date B jirance faceshest.IFit does not match, the insurance face sheet will be
rejected from CAQH ProView.
* Carrier/Self Insured Name Other (Not Listed)
= H
Address
* street1
Strest2
* City Province
State Country
(Please Select] n (Please Select) n
* ZIP Code
Phone Number Phone Extension Fax Number
* Do you have unlimi sith this i Type of coverage

carrier?
- B
Yes

No.

* Amount of coverage per occurrence

* Amount of coverage aggregate

I you have changed your coverage within the last ten
years, did you purchase tail andfor nose (prior
occurrence/acts) coverage?

ez

Mo

* Individual Coverage

Yes
No

* Self Insured
Yes
No

Institution Affiliation

Cancel
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e After you have entered all the required details, click “Save & Continue” found at the
bottom of the page. A consolidated preview list of all the Provider’s insurance policy
records will be displayed on the page.

FIGURE 131

Provider Status: First Prowvider Contact {10/7/2016) Profile Data: € Incomplete Documents: € Incomplete

L] Save [+]
e

) PERSOMAL INFORMATION

PROFESSIONAL LIABILITY INSURANCE

u PROFESSIONAL IDS
D eoucamion Please enter your current carrier information. A Professional Lizbility Insurance Face Sheet or Certificate of Insurance will b=
required for each current policy that is entered.

) PROFESSIONAL TRAINING ) . . . . » .
» Itisrecommended to enter 10 years of insurance information to aveid additional follow-up from your authorized

B sPEclaTIES organizations. Some states and credentisling organizations may have different requirements for this section.
» Ifyou have held coversge with your current carrier for less than 10 years, enter previous carnier(s) information.
R Documents from previous insurance carriers do not need to be uploaded into CAQH ProView.

» Please update this section to remove histarical carrier information that is greater than 10 years. Itis not necessary to
include information greater than 10 yvears.

CREDENTIALING CONTACTS » Ifyou do not carry professional liability insurance, you will be required to submit a confirmation letter stating lack of
coverzsge or providing further explanation.

HOSPTAL AFFILIATIONS

PROFESSIONAL LIABILITY
INSURANCE
EMPLOYMENT INFORMATION Manage Professional Liability Insurance
PROFESSIONAL REFERENCES .

Are you covered under a professional liability insurance policy?
DISCLOSURE %) Yes
AUTHORIZE Mo

Add all relevant professional lizblility insurance records

Your palicies are listed below in order of Current Expiration Date.

= fyou answered Yes to, "Are you covered under s professional liability insurance policy?", you must maintain at least one
current policy record (with a Current Expiration Date in the future).

» When a Current Expiration Date appears in red, that policy has esgired. Click “Renew” to creste an updated record with 2
new Current Effective Date and Current Expiration Date.

» Only Delete a policy record if it was entered in error or if it expired more than 10 years ago.

Policy Number: CO205202 m & Edit X Delete

Carrier: Acceptance Insurance Co
Current Effective Date: 11/5/2016

Current Expiration Date: 11/5/2017

& Save and Go Back Sawve & Continue £

e If your answer to the leading question is "No", you will see the pop up box with a "Save"
and "Cancel" button that says "Please confirm that you do not carry professional liability
insurance coverage. Absence of insurance coverage may require additional follow-up
from your contracted organizations and may delay credentialing decisions."
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FIGURE 132

Please confirm that you do not camry professional liability
insurance coverage. Absence of insurance coverage may
require additional follow-up from your contracted
organizations and may delay credentisling decisions.

You are required to upload a confirmation letter on your

professional letterhead stating lack of coverage or providing
further explanation. Flease navigate to the Documents page
to do so.

e Clicking the “Save” button will save the “No” selection to the leading question "Are you
covered under a professional liability insurance policy?" If you have PLI records
previously entered into CAQH ProView, these records will show on the lower portion of
the PLI landing page.
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FIGURE 133

COMNFIRM b4

Pleass confirmn that you do not carmy professional hability
Insurance coverage. Absence of Inzurance coverage may
require additional follow-up from your contracted

organizations and may delay credentialing decisions.

You are required to upload a confirmation letter on your
professional letterhead stating lack of coverage or providing
further explanation. Pleass navigate to the Documents page
to do so.

Lave Cancel

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 missing and required on the Documents section of your
application.

Renewing an Expired PLI Record:

e A “Renew” function has been added that will make it easier for you to update your
policy information each year.

IMPORTANT: 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 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.

e 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.
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FIGURE 134

Provider Status: First Provider Contac

]
) PERSOMAL INFORMATION
) PROFESSIONAL IDS
B eoucation
) PROFESSIONAL TRAINING
O seeciaLTies
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS
CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION
FROFESSIONAL REFERENCES
MSCLOSURE

AUTHORIZE

[+]

Profile Data: € [ncomplete Documents: € Incomplete
2]
PROFESSIOMNAL LIABILITY INSURANCE

Please enter your current carrier information. A Professional Liability Insurance Face Sheet or Certificate of Insurance will be
required for each current peolicy that is entered.

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.

If you have held coverage with your current carmer for less than 10 years, enter previous carner(s) information.
Documents from previous insurance carriers do not need to be uploaded into CAQH ProView.

Please updsats this zection to remove historical carrier information that is greater than 10 years. Itis not necezsary to
include information greater than 10 years.

If you do not carry professional liability insurance, you will be required to submit a confirmation letter stating lack of
coverage or providing further explanation.

Manage Professional Liability Insurance

* Are you covered under a professional Bability insurance policy?

® Yoz
Mo

Add all relevant professional lizblility insurance records

Add

Your policies are listed below in order of Current Expiration Date.

» Ifyou answered Yes to, "Are you covered under = professional liability insurance policy?”, you must maintain at least one
current policy record {with a Current Expiration Date in the future).

» When a Current Expiration Date appears in red, that pelicy has expired. Click “Renew” to create an updated record with a
riew Current Effective Date and Current Expiration Date.

» Only Delete a policy recerd if it was entered in error or if it expired more than 10 years ago.

Policy Number: COS02028
Carrier: Acceptance Insurance Co

Current Effective Date: 5/5/2015

Current Expiration Date: 3,
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a. Ifyou 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.

FIGURE 135

HOME PROFILE DATA ~ DOCUMENTS

Provider Status: Re-Attestation (10/23/2017) Profile Data: @ |ncomplete Documents: € Incomplete

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

) PERSONAL INFORMATION
2 PROFESSIONAL IDS
3 Epucamion
2 PROFESSIONAL TRAINING
3 SPECIALTIES
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS
CREDENTIALING CONTACTS

PROFESSIOMAL LIABILITY

Professional Liability Insurance Record

You are required to upload a Professional Lisbility Insurance Face Sheet or Certificate of Insurancs for each current insurance
policy.
+ Policy renawals require an updated document to be submitted to CAQH ProView.
» After you enter the policy information, navigate to the Documents page to upload a Professional Liability Insurance Face
Shest or Certificate of Insurance.
» Youare not required to submit a Face Sheet or Certificate of Insurance for expired policies.

* Policy Number

(7]

INSURAMCE
EMPLOYMENT INFORMATION Cho2s022
PROFESSIONAL REFERENCES Orinal Effective Date
DISCLOSURE Salect date E
* Current Effective Date
Select date ]
* Current Expiration Date
- The expiration date entered here must match the expiration date listed on the
Select date EH insurance face sheet. If it does not match, the insurance face sheet will be
rejected from CAQH ProView.
* Carrier/Self Insured Name Other (Mot Listed)
Ace Insurance Company of Ohio n
Note:

e The Current Effective Date should NOT be greater than the Current Expiration Date.
Otherwise, it will appear on the required fixes page.
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b. Review the other details found on the page. Click Save and Continue after making the
changes.

FIGURE 136

City Province

Omaha

State Country

NE n (Please Select) n

* 2IP Code

BE102

Phone Number Phone Extension Fax Number

Do you have unlimited coverage with this insurance
"
carrer?

[Mene) E
® Yez

Mo

Type of coverage

.
Amount of coverags per occurrence

$1,409.00

* Amount of coverage aggregate

$30.330.00

If you have changed your coverage within the last ten
years, did you purchase tail and/or nose (prior
occurrence/acts) coverage?
) Yes

MNo

* Individual Coverage

) Yes
Mo

* Self Insured

ez
* No

Institution Affiliation

Save and Continue &
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Other Changes on the PLI section:

e You will also notice that the “Save and Go Back” and “Save” buttons previously found at
the bottom of the page have been removed. A button for “Cancel” has been added and
this works like the “Back to List” button found at the top of the page. Clicking the
“Cancel” button will not save the changes made and will take you back to the PLI landing

page.
FIGURE 137
Do you have unlimited coverage with this insurance Type of coverage
* carrier? . )
(Mane)
® ez
No

#
Amount of coverage per ocourrence

SLAU0

* Amount of coverage aggregate

If you have changed your coverage within the last ten
years, did you purchase tail and/er nose [prior
occurrence/acts) coverage?
® ez
No

* Individual Coverage

® ez
No

* Salf Insured

s
* Mo

Institution Affiliation
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Changes to 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.

e You will not see the "Replace" document action for any Professional Liability Insurance
document type with a status of “Approved" or "Expired".

e You will only see the “Delete” action on Professional Liability Insurance documents with
an “Expired” status.

e 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".

e 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.

e All "Professional Liability Insurance" documents with a status of "Expired" will appear as
"Optional" if at least one PLI document exists for a current PLI record with a status of

"Missing", "Received", "Approved", or "Failed".
e ‘Help’ text has been added to the screen to assist you with the data entry process.

FIGURE 138

HOME PROFILE DATA ~ DOCUMENTS m

Provider Status: Re-Attestation (10/23/2017) Profile Data: @ Incomplete Documents: € Incomplete
You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data.

<] Seve 2]

) PERSONAL INFORMATION

PROFESSIONAL LIABILITY INSURANCE

O ProFessioNAL IS

3 EDUCATION I ~
Pleaze enter your current carrier information. A Professional Liability Insurance Face Sheet or Certificate of Insurance will be
£3 PROFESSIONAL TRAINING required for each current policy that iz entered.
D sPECIALTIES + Itiz recommended to enter 10 years of insurance information to aveid additional follow-up from your authorized
organizations. Some states and credentialing organizations may have different requirerments for this section.
PRACTICE LOCATIONS . . . e .
+ Hyou have held coverage with your current carrier for less than 10 years, enter previous carrier(s) information.
HOSPITAL AFFILIATIONS Documents from previcus inzurance carriers do not need to be uploaded into CAQH ProVisw.
+ Please update this section to remove historical camierinformation that is greater than 10 year=. It i= not neceszary to
CREDENTIALING COMTACTS include information greater than 10 years.
+ Ifyou da not carry professional liability insurance, you will be required to submit 2 confirmation letter stating lack of
PROFESSIONAL LIABILITY coverage or providing further explanation.
INSURAMCE \_ EROrp £ =P - J

EMPLOYMENT INFORMATION
PROFESSIONAL REFERENCES
DISCLOSURE * are you covered under a professional liability insurance policy?

* Yez
Mo

Add all relevant professional liablility insurance records
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The ‘self-insured’ question and answer will continue to show in the portal but on the Professional
Liability Insurance Record screen, right below 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).

FIGURE 139

Length of Time With Carrier

Type of coverage

(None)

*
Amount of coverage per occurrence

*
Amount of coverage aggregate

If you have changed your coverage within the last ten
years, did you purchase tail and/or nose (prior

occurrence/acts) coverage?

Save and Continue &

e If you have previously answered the “Self-Insured” question, your answer should remain
for that self-insured question.

e When you log in to your account after these changes have been implemented and
navigate to the Professional Liability Insurance section, you will see a new leading
question “Are you covered under a professional liability insurance policy?”
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FIGURE 140
o Save o
PERSONAL INFORMATION
PROFESSIONAL IDS
EDUCATION
PROFESSIONAL TRAINING
SPECIALTIES
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS
CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION
PROFESSIONAL REFERENCES

DISCLOSURE

PROFESSIONAL LIABILITY INSURANCE

N

Fleasze enter your current carrier information. A Professional Lisbility Insurance Face Sheet or Certificate of Insurance will be

required for each current policy that is entered.

+ Itis recommended to enter 10 years of insurance information to aveid additional follow-up from your authorized
organizations. Some states and credentisling organizations may have different requirements for this section.

+ Ifyou have held coverage with your current carrier for less than 10 years, enter previous carrier(s) information.
Documents from previous insurance carriers da not nesd to be uploaded inte CAQH ProView.

+ Please update this saction to remove historical carrier information that is greater than 10 years. It is not necessary to
include information greater than 10 years.

+ Ifyou do not carry professional liability insurance, you will be required to submit a confirmation letter stating lack of

coversge or providing further explanation.

Manage Professional Liability Insurance

* Are you covered under 3 professional liability insurance policy?
®) Yes
Mo

Your policies are listed below in order of Current Expiration Date.

+ Ifyou answered Yes to, "Are you covered under a professional liability insurance policy?", you must maintain at least one
current policy record (with a Current Expiration Date in the future).

+ When a Current Expiration Date appears in red, that policy has expired. Click “Renew” to create an updated record with a
new Current Effective Date and Current Expiration Date.

+ Only Delete a policy record if it was entered in error or if it expired more than 10 years ago.

Please enter at least one professional liability i e record

@ Save and Go Back

e If you previously answered "Yes" to "Self-Insured?", neither the "Yes" nor "No" button is
selected for "Are you covered under a professional liability insurance policy?" when you
log in to your account after this change has been implemented.

e If you previously answered "No" to "Self-Insured?", the "Yes" answer to "Are you
covered under a professional liability insurance policy?" will be populated when you log
in to your account after this change.
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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.

FIGURE 141

Current Employer?
* Yes
No

Practice/Employer Name

Cumberland Hospital

Department

Street 1

9407 Cumberland Rd.

Street 2

City State Province Zip Code
New Kent VA 23124
Country
United States
Phone Number Phone Extension Fax Number
804-966-1693 804-966-5639

Tips:

If you need assistance, you can access the “?” 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. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
information. Clicking on the back and forward arrows will not save your information
either.

Select “Add” to enter an employer and the related information.

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.

117 |Page




CAQH ProView Provider User Guide v13

e [f you have not yet started work at a location, enter your expected start date in the Start
Date field.

e Ingeneral, a gap is any break in continuous, full-time employment longer than 3 months.
However, some state specific applications may have different requirements.

e 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.

e 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.

e You are required to enter at least one Employment Information Record on the profile. To
do this, click ‘Add’ button under Manage Employment Information.

HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST
Provider Status: Re-Attestation (10/23,/2017) Profile Data: @ Incomplete Documents: €@ Incomplete

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

= T 0

) PERSONAL INFORMATION
EMPLOYMENT INFORMATION

@ PROFESSIONAL IDS
) EDuCATION

) PROFESSIONAL TRAINING Pleaze list your current employment and all relevant employment history for the past 10 years. Relevant experience includes
all wark performed as 2 health professional.
£} SPECIALTIES
+ Include amy new employment that will begin within the next three menths.
PRACTICE LOCATIONS + Fyour employment history is less than ten years, list werk history from your initial licensure date as a health professional.
+ You must decument any gaps inemployment longer than & menths (jobs not related to your profession, family leave, etc.)

HOSPITAL AFFILIATIONS within the past 10 years.

CREDEMTIALING CONTACTS Pleaze note: Incomplete work history will require additional follow-up from your contracted organizations and may delay
aling decisions.

PROFESSIONAL LIABILITY

INSURANCE

EMPLOYMENT INFORMATION Manage Employment Information

PROFESS10HAL REFERENCES

ST Please enter at lzast one Employment Information Record. © Add
Military
* Are you currently on active military duty? Are you currently in the Reserves or Mational Guard?
® Yes ® Yes

No Mo

& Save and Go Back St Sawve & Continue £

e 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
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Date, 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’.

e If there are any employment gap records, CAQH ProView will display a message ‘Gap in
Employment: Please enter a reason for the gap.” The start and end date of the gap will
also be indicated. You are required to fill in all Employment Gaps before attestation.

FIGURE 143

Provider Status: Re-Attestation [10/23/2017) Profile Data: € Incomplete Documents: € [ncomplete

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

o | — o 0

PERSONAL IMFORMATION
EMPLOYMENT INFORMATION

PROFESSIINAL IDS
EDUCATION =

PROFESSIINAL TRAINING Please list your current employment and all relevant employment history for the past 10 yeears. Relevant experience includes
all work parformed as a health professional

i SPECIALTIES
[+]
= Include amy new employment that will begin within the next three months.

PRACTICE LOCATIONS = Hyour employment history is less than ten years, list work history from your initial licensure dete as & health professional.
- ¥ou must document any gaps in employment longerthan 8 months (jobs not rel=ted ba your profession, family lesve, et )

HOSFITAL AFFILIATIONS within the past 10 years,

CREDEMTIALING CONTACTS Please note: Incomplete work history will require additional followr-up from your contracted organizeticns and may delay

credentisling decisions.
PROFESSIONAL LIABILITY

INSURANCE

EMPLOYMENT INFORMATION Manage Employment Information
PROFESSIONAL REFERENCES Add gll relevant employment information end geps, if applicable.
MSCLOSARE © Add

Practice/Employer Name: Tina Dee Clinic [ Edit m
Start Dake: June 2017

Current Employment

Gap in Employment Please enter & resson for the gep. m

Start Date: February 2014
End Date: May 2017

Practice/Employer Mame: Great Smile Group F Edit ¥ Delete

Start Date: Januany 2013
End Date: January 2014

Military
* Are you currently on active military duty? Are you currently in the Reserves or National Guard?
Ve e
* No * No

3 Seveand Go Back L S & Continue &
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e Aseparate screen will display the different fields for Employment Information Record and
Employment Gap Record when you click the ‘Add’ button under Manage Employment

Information.
FIGURE 144
Provider Status: Re-Attestation {10/23/2017) Profile Data: € Incomplate Documents: € Incomplete

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

L+ Sewve [+]

PERSOMAL INFORMATION .
Add Employment Information

PROFESSIONAL ID5

-
EDUCATION

= [Enter an Employment Information Record
+

(] GIUTEE S L T Enter an Employment Gap Record

SPECIALTIES
PRACTICE LOCATIONS

Employment Information Record

HOSPITAL AFFILIATIONS

* Practice/Employer Hame
CREDENTIALIMG COMTACTS
PROFESSIONAL LIABILITY
INSURAMCE Department
EMFLOYMENT IMFORMATION
PROFESSIONAL REFERENCES
* Strest1
DISCLOSURE
Strest 2
.
Country
{Not Specified) n
* City State Province Zip Code
Select) n
Phone Humber Phone Extension Faoxx Number
* Start Date
Select date i

* |5 this your current employer?

Save & Comtinue &
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e A pop-up message will be displayed when a user enters more than one Current
Employment Record.

FIGURE 145

Current Employment X

Please confirm that you have more than one current
employer or provide an End Date.

Practice/Employer Name: Metro Urgent Care
Start Date: February 2015

Ok Cancel

e The screens shown below will be displayed when you click “Add” for a gap in
employment.

FIGURE 146
HOME FROFILE DATA = DOCUMENTS
Provider Status: Re-Atbestation (10/23/2047) Profile Data: © Incomplete Documents: € ncomplets

You have made changes to your profile since your lazt attestation. You must attest for Participating Organizations o =ee your updated data.

Q Seve 4] 0
@ e -
o Add Employment Information eckta Bt

Enter an Employment Informetion Record
# Enter an Employment Sep Recaord

LR TR Employment Gap Record
The system has identifiad the fellowing gap in your employment histary. Plzase provide an explanation of thiz gap below. If

HOSPITAL AFFILIATIONS
yau were employed during this ime, please szlect "Enter an Employment Informeticn Record” ebove.
CREDENTIALIMNG ODNTACTS
FROFESSIONAL LIABILITY * Start Date
. February 2044
EMPLOYMENT INFORMATION - End Date
PROFESSMINAL REFERENCES May 2017
DISCLOSURE * Gap Explanation

Plaace gelect all that apply

Senve & Continue £

TERMS OF SERVICE & 2015 CAQH. All riphts recerved.

PRIVACY
CAQH.ORG
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e Click the dropdown to display the options.

FIGURE 147

Provider Status: Re-Attestation (10/23/2017) Profile Data: €@ Incomplete Documents: € Incomplete

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

NN o

3 PERSOMAL INFORMATION

Add Employment Information
) PROFESSIONAL IDS

ired fields are i

B EpucAaTION
Erter an Employment Information Record

) ProFESSIONAL TRANING = Enteran Employment Gap Record

3 SPECIALTIES

e Employment Gap Record
HOSPITAL AFFILIATIONS The sy=tem has identified the following gap in your employment history. Please provide an explanation of this gap below. If
you were employed during this time, please ==lect "Enter an Employment Information Record” above.
CREDENTIALING CONTACTS
PROFESSIONAL LIABILITY * Start Date
INSURANCE Fet ry 2014
EMPLOYMENT INFORMATION - End Date
PROFESSIONAL REFERENCES May 2017
SCLOSURE * Gap Explanation
I Pleasze s=lect all that apply
Academic)Training lesve ~
Charitable work
Deployment

Immigration

Ll Job s=arch

Medical leave
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Professional References
The Professional References section asks for information regarding your references and their
related contact information.

FIGURE 148

Provider Status: Re-Attestation (10/23/2017) Profile Data: € ncomplete Documents: € Incomplete

You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data.
L+ Sawe [+]
FERSOMAL INFORMATION
PROFESSIOMAL REFERENCES
E¥ FROFESSIONAL IDS

EDLUCATIOMN

FROFESSIONAL TRAIMING

SPECIALTIES
© Remove

PRACTICE LOCATIDME Provider Type
HOSFITAL AFFILIATIONS Doctor of Dental Medicine (DMD)

CREDENTIALING CONTACTS

First Name Last Name
FROFESSIONAL LIABILITY
IHSURANCE Ronald Clark

EMPLOYMENT INFORMATIOMN
Street 1

FROFESSIONAL REFERENCES -
Jade Cres

DMSCLOSURE
Street 2

City State Province Zip Code

Fortridge CA 10E-1801

Country Email Address

United States

Phone Humber Faoe Number

Tips:

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

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

e |tisimportant to click on the “Save” button or the “Save & Continue” button to save
your information. If you close the browser or move to another screen via the left-hand
navigation screen without clicking “Save” or “Save & Continue”, you will lose your
information. Clicking on the back and forward arrows will not save your information
either.

e Select “Add” to enter a professional reference and the related information.
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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.

Note: To include your disclosure of ownership answers in a PDF version of your data profile, you
will need to download, print, sign and then upload the signed copy to CAQH ProView. This
document will be available for download via the Documents screen.

FIGURE 149

HOME PROFILE DATA - DOCUMENTS REVIEW & ATTEST

Provider Status: Re-Attestation {10/23/2017) Profile Data: @ Incomplate Documents: €3 Incomplete

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

o Save [+]

PERSDMNAL INFORMATION
CAQH DSCLOSURE OF OWNERSHIP

PROFESSIONAL IS

EDUCATION DISCLOSURE

FPROFESSIONAL TRAIMING

SPECIALTIES . ) . ) . ) ) .
‘You ane required to enter malpractice case history information if applicable. Click the “Add™ button to enter 3 malpractice

PRACTICE LOCATIONS case history record.
HOSPITAL AFFILIATIONS P o
Licensure
CREDENTIALING CONTACTS

. * Has your license, registration or certification to practice in your profession ever been woluntarily or

Ll LA LS involuntarity relinquished, denied, suspended, revoked, restricted, or hawe you ever been subject to a fine,

IHSURAMCE
reprimand, consent order, probation or any conditions or limitations by any state or professional licensing,
EMPLOYMENT INFORMATION registration or certification board?
Yoz
PROFESSIONAL REFERENCES
= Mo

DISCLOSURE

2. *Hasthere been any challenge to your licensure, registration or certification?
Yz
= Mo

Hospital Privileges and Other Affiliations

3. "Have your clinical privileges or medical staff membership at any hospital or healthcare institution,
woluntarity or imvoluntarily, ever been denied, suspended, revoked, restricted, denied renewal or subject to
probationary or to other disciplinary conditions (for reasons 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?

Yos
= Mo
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Authorize
The Authorize section allows you to indicate which healthcare organizations you would like to
authorize release of your profile information.

FIGURE 150

Affiliated Organizations Authorization
1 hereby authorize the release of my full set of CAQH ProView self-reported information to:

) All healthcare organizations that indicate | am an affiliated provider or am in the process of becoming an affiliated provider

Only the healthcare organizations that indicate | am an affiliated provider or am in the process of becoming an affliated provider, and | specify below:

Other Organizations Authorization
| hereby authorize the release of amore limited set of my CAQH ProView self-reported information to:

Al healthcare organizations that indicate | am not an affiiated provider

) Only the healthcare organizations that indicate | am not an affiliated provider, and | specify below:

Organiration Name Selection

No Organizations to display.

Save

Review the information provided on the screen, select the applicable authorization and agree to
the authorization release accordingly.

e 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.

e 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 provider, and | specify below”.

e 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.

o 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.

o 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.

e 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.
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Update Authorization

You can change or update your authorization selection at any time. Simply log into CAQH
ProView and select “Authorize” from the top right navigation drop-down menu to make your
change. Click “Save” for your changes to be effective.

FIGURE 151

CAOH ' PROVIEW. s b i

Solutions

DianeHall o
CAQH I# 13313114
Charge Passwond
HOME PROFILE DATA -
Aurth porize:
X X i Activity Lo,
Provider Status: Re-Attestation (10/23/2017) Profile Data: @ Incomplete e

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

Diane Hall CAQH ID¥ 13515114

CAQH ProView: Document Failure A
Motification (CAQH Provider |D: 13515114)

G CHAMGE PASSWORD There are & items required to complete attestation.
VIEW ATTESTATION ERRORS CAQH ProWiew: Document Failure
Motification {CAQH Provider ID: 13515114)
CAQH Proview: Document Failure
PRIMARY PRACTICE LOCATION: 235 Dowsing Place, Suite 3, Amityville, NY 11870-1371 Motification (CAQH Provider |D: 13515114)

PRIMARY PRACTICE STATE: Mew York CAQH ProWiew: Document Failure

Motification (CAQH Provider ID: 13515114) W

View All

Diane Hall 10/23/2017 3:33:57 PM Mo imports to display
,

Uploed document & Leat attegtation on 102372017

| Diane Hall 5/17/2016 1:59:45 PM

Upload documant X Laat abtmatation on 5/17/2016

| Diane Hall 5/11/2016 3200053 PM

Failed Last sttestation on 5/10/2018

| Diane Hall 4/15/2016 2-01:25 PM

Failed Laat sttestation on 4/18/201E W

Show more Show more Show more
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CHAPTER 5: Review Your Data

Once you have completed your data profile, select “Review and Attest” from the top navigation
bar.

FIGURE 152
cGAQH

Solutions

LIVE CHAT AVAILABL

— .
Got questions? T

PROVIEW.

CAQH Proview Pravider Update

Dhane Hall
CAGQH IDS 13313114

&

HOME PROFILE DATA — DOCUMENTS ‘ REVIEW &: ATTEST

Prowvider Status: Re-Attestation (10,23/2017) Profile Data: € Incomplete Documents: € Incomplete

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

On the Review screen, there are four areas you can access to review your data.
1. View Errors — Click here to address any errors you need to fix within your data profile.
2. View Documents — Click here to see all supporting documents uploaded into your data

profile, and any missing documents needed to complete your profile.

View Your Data Summary — Click here to view a PDF summary of your data profile.

4. Download Your State Application — Click here to generate a replica of any state specific
application applicable to your practice state(s).

w

FIGURE 153

HOME PROFILE DATA ~

DOCUMENTS REVIEW & ATTEST

Provider Status: Re-Attestation (10/23/2017) Profile Data: € Incomplete Documents: € Incomplets

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

& Fixall required emors before attesting

You have a few errors to fix before attesting.

Click below to review incemrect or missing information inyour applicstion and supporting documents.

Application Data

The system identifiad
errors in your application.

View Your
Data Summary

Supporting Documents

The system identified mizsing
or expired documents.

Pl

Dowrnload Your
State Application
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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.
= |tis 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.

FIGURE 154

You have made changes to your profile since youwr last attestation. Youw must sttest for Participating Organizations to see your updated dats
Correct Errors

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

REQUIRED FIXES

Sub Section Field Ervor

st have a State Licenss f
Professional License Expiration Db MY that is nat & . Please enter a

SUGGESTED FIXES

Suggested Address Fixes

Mo suggested address fixes.

Other Suggested Fixes

Mo suggested fixes.

CAQH ProView validates that the identification numbers you entered for DEA, NPl and TIN
match the provider 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 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.
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FIGURE 155

Other Suggested Fixes

Message

This DEA Number (GA0999999) you entered doesn't belong to this provider. ® Change O I

Please confirm — = an

This NPI Number (99909090006) yvou entered doesn't belong to this provider.  Change o I

Please confirm = & gn

This Tax I Number (444444444} you entered doesn't belong to this provider. I

Please confirm
This Tax TD Mumber (063678465) yvou entered doesn't belong to this provider.  Change o I

Please confirm = & gn

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.

FIGURE 156

Provider Status: Re-Attestation (10/14/2015) Profile Data: Complete Documents: & Complete

[©]
DOCUMENTS

The documents that support your CAQH ProView profile are listed below

- Required documents are indicated with a red *.
- Highlighted rows require your attention.

- Please upload one document into each slot. Make sure that the document you upload corresponds to the document type listed in the Document Name column.

For more information click the @

* Required
Document Name State Uploaded Expiration Status Document Actions
Date Date

* Application Release 06/10/2015 Approved Delete
Certificates of Completion (Med School, Internship etc.) 09/13/2012 Approved Delete | Replace

“ DEA 11/03/2014 Approved Delete | Replace

* Professional Liability Insurance 02/19/2015 Approved Delete | Replace
State License 05/21/2015 03/31/2016 Approved Delete | Replace
State Release 02/19/2015 Approved Delete | Replace
W-9 05/19/2012 Approved Delete | Replace
Select document type ﬂ #Jﬁl;)iagdaingpi%cmual‘hseenctt%/;:{ want to add to your list. Upload

View Your Data Summary

Once you have reviewed your documents, 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.
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Download Your State Application

You can click on “Download Your State Application” from the “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. If you do not have Adobe
Acrobat 4.0 or higher installed, select the link at the bottom of the section to install it.

HOME PROFILE DATA - DOCUMENTS
Provider Status: Re-Attestation {10{23/2017) Profile Data: @ Incomplete Documents: € Incomplete

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

O Fixall required erorz before attesting

You have a few errors to fix before attesting.

Click below to review incorrect or missing information in your application and supporting decuments.

The system identified The system identified missing
arrors in your application. oraxpired documents.

ol -
P "
— L2
—
View Your Dovwrnload Your
Data Summary State Application
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CHAPTER 6: Uploading Supporting Documentation

Uploading Documents

To complete your data profile, you will need to upload into CAQH ProView any applicable
supporting documents. CAQH ProView 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 CAQH ProView 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 to be uploaded separately.

FIGURE 158

Provider Status: Re-Attestation (10/14/2015)

DOCUMENTS

Profile Data: 8 Complete

The documents that support your CAQH ProView profile are listed below

- Required documents are indicated with a red .

- Highlighted rows require your attention.

Documents: &4 Complete

- Please upload one document into each slot. Make sure that the document you upload corresponds to the document type listed in the Document Name column.

For more information click the @

* Required

Document Name State Uploaded Expiration Status Document Actions
Date Date

* Application Release 06/10/2015 Approved Delete
Certificates of Completion (Med School, Internship etc.) 09/13/2012 Approved Delete | Replace

* DEA 11/03/2014 Approved Delete | Replace

* Professional Liability Insurance 02/19/2015 Approved Delete | Replace
State License 05/21/2015 03/31/2016 Approved Delete | Replace
State Release 02/19/2015 Approved Delete | Replace
W-9 05/19/2012 Approved Delete | Replace

Select document type

™

Upload any document you want to add to your list.
This is an optional section.

Upload

5. Click “Upload”. Click “Browse” to select a file for upload. Then, click “Upload”.
6. Your uploaded documents can be viewed on the “List of Documents” found on the upper
portion of the same page.
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7. 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 the document name link to be able to view the document. You may
also “Replace” an existing document, or to “Delete” a document if necessary.

FIGURE 159
Document Name State Uploaded Expiration Status Document Actions
Date Date
* Application Release 06/10/2015 Approved Delete
Certificates of Completion (Med School, Internship etc.) 09/13/2012 Approved Delete | Replace
* DEA 11/03/2014 Approved Delete | Replace
* Professional Liability Insurance 02/19/2015 Approved Delete | Replace

State License 05/21/2015 03/31/2016 Approved Delete | Replace

State Release 02/19/2015 Approved Delete | Replace

W-9 05/1%9/2012 Approved Delete | Replace

Select document type M | Tt enaptonaisecton, o cad toyourlist Upload

Here are examples of supporting documents you may need to submit for your application:

Drug Enforcement Administration (DEA) Certificate
Controlled and Dangerous Substances (CDS) Certificate
State medical license(s)

Malpractice insurance policy face sheet

A signed Authorization, Attestation, and Release form.

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.

Sign the form and indicate the date it was signed. Note: The signature on the initial AAR
form should be a wet signature. Stamped or electronic signatures will NOT be accepted.
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 CAQH ProView.
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Document Name State Uploaded Expiration Status Document Actions
Date Date
=~ DEA 08/31/2016 Missing Upload
= Disclosure Washington Missing Download | Upload
* Professional Liability Insurance Missing Upload
= State Authorization Washington Missing Download | Upload
* State License 01/01/2020 Missing Upload
I“ State Release Washington Missing Download | Upload I
Iplo any aoc ent y« want add 1o y« rlist.
Setect document type B | Yplondarydocmentyou want toaddta your st Upload

Failed Documents
CAQH will review all submitted supporting documents for accuracy within approximately 48
hours upon submission. A document may fail for the following reasons:

1. lllegible —the document is not clear enough to be read.

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.

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 ProView.

North Carolina Providers

CAQH ProView 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.
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FIGURE 161
Healthcare Organization Authorization

Overview

Healthcare organizations using CAQH ProView request access to your self-reparted information to support their internal processes, such as credentialing, contracting, managing

provider directories and claims processing. By your selections below, you are granting these organizations access to your self-reported information.

At this time, the following organizations have already requested authorization to view your CAQH ProView self-reported information:

Organization Name

ProNet/Aetna, Aetna
Managed Health Network Inc

Blue Cross Elue Shield of North Carolina

e If you are new to CAQH ProView 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 in CAQH ProView.

e 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.

e 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.

e Sign the State Release forms, indicate the date the forms were signed, and upload in the
CAQH ProView Documents section by clicking the ‘Upload’ button corresponding to each of
the missing documents.

e The ‘Missing’ status will disappear after you have uploaded these documents.

FIGURE 162
DOCUMENTS

The documents that support your CAQH ProView profile are listed below

- Required documents are indicated with a red *.
- Highlighted rows require your attention.
- Please upload one document into each slot. Make sure that the document you upload corresponds to the document type listed in the Document Name column.

For more information click the @

* Required
Document Name State Uploaded Expiration Status Document Actions
Date Date

* State Release - Blue Cross Blue Shield of North Carolina Missing Download | Upload
State Release - Managed Health Network Inc Missing Download | Upload
State Release - ProNet/Aeina, Aetna Missing Download | Upload
Professional Liability Insurance 06/19/2014 Approved Delete | Replace
Professional Liability Insurance 09/29/2015 06/30/2016 Approved Delete | Replace

e Documents that require “Download” will have a status of “Missing” until a document is
uploaded in that slot.
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e State Release forms will be pre-populated with the names of authorized health
organizations and will be available for download from the Documents section.

FIGURE 163

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 in | Blue Cross Blue Shield of North Carclina ‘ I signify my willingness to appear for interview in
regard to my application. I author|ze | Blue Cross Blue Shield of North Carolina ‘tc consult with administrators and members of the
medical staffs of hospitals or institatromrs—wrthrwinchr Havebeemassocrated-and with others. including past and present
malpractice carriers. who may have information bearing on the questions in this application. Upon request. I will obtain and
provide to | Blue Cross Blue Shield of North (;:;;..mm,;.|11mtc1'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. 1 further
consent to the inspection by representatives of | Blue Cross Blue Shield of North Carclina |Of all documents that may be material to an
evaluation of my professional qualifications and competence.

e |If the 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.

e 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).

New 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.

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.

FIGURE 164

Document Name State Uploaded Expiration Status Document Actions
Date Date

* Application Release CAQH Missing Download fUpload
* Application Release Oklahoma 10/24/2017 Received Delete | Download | Replace
* CDS California 10/24/2017 12/31/2017 Received Delete | Replace

Disclosure of Ownership 10/24/2017 Received Delete | Replace

Upload any document you want to add to your list.
Select document type ﬂ This is an optional section. Upload
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Sign the form and indicate the date it was signed. Note: The signature on the initial AAR form
should be a wet signature. Stamped or electronic signatures will NOT be accepted.

FIGURE 165

| certify that all information provided by me in my application is current, true, comrect, 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 misstatement or omission in the application 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, Attestation and Release shall be as effective as the original.

Signature®

DATE SIGNED*

L

Name (print)*

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 CAQH ProView by clicking the Upload link.

FIGURE 166

Document Name State Uploaded Expiration Status Document Actions
Date Date p—

* Application Release CAQH Missing Download | Upload
* Application Release Oklahoma 10/24/2017 Received Delete | Download | Replace
* CDS California 10/24/2017 12/31/2017 Received Delete | Replace

Disclosure of Ownership 10/24/2017 Received Delete | Replace

Upload any document you want to add to your list.
Select document type ﬂ This is an optional section. Upload
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CHAPTER 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
ProView Practice Manager Module 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 ProView Practice
Manager Module, 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 you include:

Personal information
Professional IDs

Education

Professional training

Specialty

Credentialing contact

Practice location

Hospital affiliations
Professional liability insurance

LN EWNRE

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.

FIGURE 167

¥ '
PERSOMNAL INFORMATION

Primary Practice State
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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.

FIGURE 168

SELECT INFORMATION FOR EXPORT

My Profile

Orop entries below 10 add of overwrite

Dorinco Reinsur ance Co
1320 N Waldo Rd Ste 200,

Professional
Liability

Migland, Mi - 48642

National Ins Co, Rrg
Ste 150, Professional
Liability

" Mawr Ave

Information to Import

© Drag entries 1o the left to add of overwrite

Froen: TYonya Smith On 1/20/2018

The Hospital of Central
Connecticut

100 G

Street,

Now Dritain, CT - 06050

Professional
Liability

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.
e 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.

e You can click on “Reject” if you do not wish to import the data into your data profile.
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CHAPTER 8: Completing Your Attestation

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.

FIGURE 169

Diane Hall
&

CAQH ID¥ ~o15114

HOME PROFILE DATA ~ DOCUMENTS ‘ REVIEW & ATTEST ’

Provider Status: Re-Attestation (5/17/2016) Profile Data: B Complete Documents: € Incomplete

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

If there are required fixes on your profile, you will be directed to this page. This page also shows
any missing or expired documents. You need to correct all the errors before you can complete
the re-attestation. Click the View Errors button.

HOME PROFILE DATA ~ DOCUMENTS
Provider Status: Re-Attestation (10/23/2017) Profile Data: © Incomplete Documents: B3 Complete

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

€ Fix all required errors before attesting

You have a few errors to fix before attesting.

Click below to review incorrect or missing information in wour application and supporting documents.

Application Data Supporting Documents

The system identified
errors in your application.

Views Your Download Your
Data Summary State Application

You will be directed to the page which shows the sections and the fields which you need to fill
out or correct.
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HOME PROFILE DATA ~ DOCUMENTS REWVIEW & ATTEST

Provider Status: Re-Attestation (10/23/2017) Profile Data: € Incomplete Documentss: Complete

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

Correct Errors

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

REQUIRED FIXES

Sub Section Field Error
Provider must have a Professional
- Lisbility Insurance policy that is not
Imsurancs Current Expiration Date expired. Please enter a walid Expiration
Date

SUGGESTED FIXES

Suggested Address Fixes
Mo suggested address fixes.
Other Suggested Fixes

Mo suggested fixes.

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.

FIGURE 172
HOME PROFILE DATA ~ DOCUMINTS

Provider Status: Re-Attestation (S/17/2016) Profile Data: €3 Complete Documents: © incompliete

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

Diane, you are ready to attest!

Click Attest to certify that you have carefufft

provided by you in the profile s true, <« 2 fe > of your knov

Profile will

til supporting documentation and prope

remitted. Once you attest, yo 3 2° to the Documents page to upload your supporting documents.,

1 understand and agree that, as part of the credensialing APPECIUON Process 1or PACHIBON, membership andior clinical prvileges (herenafter

~
eterr
Apphc on (heceinafter, each healthcace
Entity’s afikated entities, | am roquered 1c
andlor expersence, cin mpetence, hea riteria wsed by the Ensty for ded iring initial and ongoing
eligitaty for Participation. Each Entity and its representatives, employees, and agent(s) acknowiedge that the inSorma oblained refating to the
v a3 will be heold conficdential 10 the exteat pormmitic Dy taw | acknowiedge that each Entity has its own critena for acceptance, and | ~

e amrind hy mACh Indenendean®y | Rathar acknowiedae and inderstand that My coonmrahon n ARdaininag infammaton s v

View Your Download Yous
Data Semmary State Application

TERMS OF SERVICE © 2015 CAQH. All rights reserved

PRIVACY

CAQI.ORG
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The “Attestation Completed” screen will then display.

FIGURE 173

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 see if you need to update any documents.

For more information about CAQH, please visit v cagh.org.

Receive Faster Payments and Reduce Costs with
Electronic Claims Payments

Paper checks for claims payments cost healthcare practices four times
as much as direct deposit- on average more than 54 for gach payment
in excess processing costs.?

EnrollHub® from CAQH enables you to enroll in electronic funds
transfer (EFT) and electronic remittance advice (ERA) with multiple
health plans through one easy, secure process.

EnrcllHub is free to providers. Join the 500,000+ already participating.

If you need more assistance on this, please call 1-844-815-9763.

12016 CAQH Index

A confirmation will be sent via email to you within approximately 48 hours after all documents
have been received and approved.

Re-Attesting
Re-attestation is required every 120 days (180 days for lllinois providers) in CAQH ProView to

ensure your data is maintained and accurate for health plan use. To complete your re-
attestation, follow these steps:

1. 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.

2. If you need to upload any updated supporting documentation, click on “Documents”
from the top navigation bar to upload your documentation.

3. 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.
Diane Hall
CAQH ID¥ 13515114
.
HOME PROFILE DATA - DOCUMENTS 1 REVIEW & ATTEST
Provider Status: Re-Attestation (10/23/2017) Profile Data: B Complete Documents: @ Complate
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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.

FIGURE 175

HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST

Provider Status: First Provider Contact (9/25/2017) Profile Data: € lncomplete Documents: € Incomplete

® Fixall required errors before attesting

You have a few errors to fix before attesting.

Click below to review incorrect or mizzing information in your application and supporting documents.

Application Data Supporting Documents
The system identified The system identified missing
errors in your application. or expired documents.
2 required fixes 2 missing documents
0 suggested fixes 0 expired documents

Wiew Errors View Documents

alla -
—
f— —
View Your View Your Download Your
Directory Data Data Summary State Application

TERMS OF SERVICE 015 CAQH. All rights reserved.
PRIVACY

CAQH.ORG
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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.

FIGURE 176

WOME  PROFILIDATA «  DOCUMINTS

Provider Status: Re-Attestation (5/17/2016) Profile Data: & Complete Documents: © lngomplete

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

Diane, you are ready to attest!

Click Attest to certify that you have carefufly reylewed all Information cpntained within your CAQH ProView Profile and that all information

provided by you in the profile Is true, corre complete to th #¥ of your knowledge. You also acknowledge that your CAQH ProView

Prafile will not be considered complete until supporting documentation and properly executed Authorization, Attestation and Release Form s

remitted. Once you attest, you can go to the Documents page to upload your supporting documents,

I understand and agree that, as paet of the credentialing appication process 1or parlicpation, membership andior clinical penileges (hereinafler A
rederred 10 as "Paricipation™) af of with each healihcare organization indicated on Be "List of Authorized Organizations”™ that accomparnies thes Provider
Application (heceinafter, each healthcare organization on the “List of Authorized Organizations™ is individually referred 1o as the “Enlity™), and any of the
Entity's afSkiated entities, | am roquared 10 provide sufficent and accurale information for a proper evaluabon of my current kcensure, relevant irasning
andlor expenence, cinical compelence, health status, characier, ethics, and any other criteria usad by the Entity for delermining initial and ongoing
cligibilty for Participation. Each Enlity and its representatives, employees, and agent(s) acknowiedge that the informaton oblamed refating to the

" 33 will be held confidential 10 the exient permitied by Law. | acknowledge that each Entity has its own crifenia for acceptance, and | v
nrdnd hy sach indenandan®y | huthar acknowdedan and nndesstand that my cooonraton in nhtaining infarmation and mv

may be aconnied

-
e
e
View Your Download Your
Data Semmary i State Application

TERMS OF SERVICE © 2015 CAQH. All rights reserved

PRIVALY

CAQH.ORG

143 |Page




CAQH ProView Provider User Guide v13

The “Attestation Completed” screen will then display.

FIGURE 177

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 see if you need to update any documents.

For more information about CAQH, please visit www.cagh.org.

Receive Faster Payments and Reduce Costs with
Electronic Claims Payments

Paper checks for claims payments cost healthcare practices four times
as much as direct deposit- on average more than 54 for gach payment
in excess processing costs.*

EnrollHub® from CAQH enables you to enroll in electronic funds
transfer (EFT) and electronic remittance advice (ERA) with multiple
health plans through one easy, secure process.

EnrollHub is free to providers. Join the 500,000+ already participating.

If you need more assistance on this, please call 1-844-215-9763.

Regist=r Now

(12016 CAQH Index

A confirmation will be sent via email to you within approximately 48 hours after all documents
have been received and approved.

Re-attestation Reminder Emails

Re-attestation is required every 120 days (180 days for lllinois providers) in CAQH ProView to
ensure your data is maintained and accurate for health plan use. CAQH Proview 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 PMOC CC1 and PMOC CC2,
at the following intervals (message frequency and timing differs for Illinois providers):

1. 15 days prior to expiration
2. 10 days prior to expiration
3. 5 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:

1. Day after provider is placed in expired status

2. 14 days after expired

3. 28 days after expired

4. 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 (PMOC CC1
and PMOC CC2) that will be copied on the system generated messages.
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APPENDIX

Provider Status
Provider statuses are defined below and are system populated or manually changed by the
CAQH ProView Support Center based on the status of your data profile:

Status Definition

New Provider Provider has been entered into system but has not been sent a
registration kit.

Initial Outreach Provider has been sent outreach but has not yet registered.
. Registration kit mailing is returned from USPS due to poor mailing
Return Mail .
address, provider no longer at the address, etc.
Undeliverable Unable to outreach to provider due to lack of valid information.

For example, invalid email address.

Alternate Outreach |Provider has been messaged at a secondary location after
attempts are made to primary office location.

First Provider Contact Provider has called or logged into CAQH ProView.

Profile Data Provider has progressed through CAQH ProView and "attested".
Submitted Still waiting for supporting documents. Also, may be referenced as
“Application Data Submitted”.

Initial Profile Information has been attested to and supporting documents

Complete received. Also, may be referenced as “Initial Application
Complete”.

Re-Attestation After the provider has reached initial application complete, and

the provider is keeping information current and "attesting".

Expired Attestation  After attestation is greater than 120 days old.

Opt out Provider has asked to be removed from the CAQH database.
Provider Retired Support Center is contacted that provider has retired from
practice.

Provider Deceased  Support Center is notified that provider is deceased.
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CAQH Provider Support Center Information

CAQH ProView Support Center:

Contact CAQH
CAQH Provider Help Desk:
Chat: https://proview.cagh.org/PR/
Chat Hours:
Monday — Friday: 8:30 AM to 6:30 PM (EST)

Phone: 1-888-599-1771
Phone Hours:
Monday — Thursday: 7 AM —9 PM (EST)
Friday: 7 AM — 7 PM (EST)
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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
e Updated Appendix — Provider Status table to reflect accurate names
for provider status, specifically “Application Problem”, “Application
Data Submitted”, and “Initial Application Complete”.
Version 2 e 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.

o Clarified that primary email and PMOC CC1 and PMOC CC2 are
the emails that are sent the automated system generated
emails.

o 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.
Version 3 e Updated screenshots for all pages/sections to show enhancements on
CAQH ProView
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
e 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.

Added some more details about Activity Log on page 14.

Added a note that ALL documents may now be viewed regardless of
the status.
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Version 5 e Updated the following pages to add some more tips and instructions:
Professional IDs, Education, Specialties, Practice Locations, Hospital
Affiliations, Employment Information

Version 6 e 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 e Updated Practice Location with the recent changes

Version 9 e Updated Chapter 3 (Homepage) and Chapter 4 (Practice Locations
section)

Version 10 e Updated Practice Location, Personal Information, and Re-attestation
section to incorporate recent changes in the system

Version 11 e Updated Hospital Affiliations section

Version 12 e Updated the screenshots to reflect changes related to the ADA
providers

e 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

e Updated Practice Locations section

e Added the new re-attestation process

Version 13 e Updated the process for retrieving username and resetting the
password or primary e-mail address
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