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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.

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.

oOuhsLNE

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.

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

If your practice has an office manager or clinic administrator who assists with gathering
information for credentialing or other administrative purposes for multiple providers, the
CAQH ProView Practice Manager Module may facilitate your data entry process. Data
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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. Refer to “Creating
a CAQH ProView Account” on page 6 of this guide for the next steps in the process.

Existing Providers

For providers who were previously registered, 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.

CAOH. ' PROVIEW.

Solutions
SIGNIN |E

Check for CAQH ID

CAQH ProView®

Welcome to CAQH ProView.
Username
CAQH lew is more than a eredentiali

Forgot Username

Password

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

maintain your information for submission te your selected organizations.
Password is required

Forgot Password

Remember me

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. m

FIRST TIME HERE?
CAQH ProView Reference Material

1. Dentists: Sign in using the American Dental Association's portal

2. If you received a welcome email, use the link in your email to begin the sign

in process.

3. If you are new to CAQH ProView, register now.

Practice Man nin

Participating

my username;password

w to Upload Documents in CAQH ProView
Required Field Cha art 1
ess Standardization

Wideo: CAQH ProView Provider Profile Updates

TERMS OF SERVICE ©2022 CAQH. All rights reserved.
PRIVACY

CAQH.ORG
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CAQH has come up with a standard maintenance and deployment window for CAQH
ProView. It will be static and will remain on the login page at all times.

Self-Registration

If you have not received a Welcome Letter, 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.

GETTING STARTED

CAQH ProView is the healtheare 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
maintain your information for submizssion to yvour selected organizations. The system eliminates duplicative processes
to collect provider demographic information required to support, credentialing, directory =ervices, claims
administration and more.

CAQH ProView is a imesaver over traditional paper application submissions 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 (e medical schools, hospitals)
Required and suggested fixes to ensure a complete profile prior to attestation
» Aubo-save festure as you mowve from screen to screen

Field formatting and data validation to aveid errors

24x7 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 is 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 ime 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/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 profils will require.

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

Have the proper materials available for reference when you start.

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 Administrator
Meodule will make data entry easier. Data that is the same for multiple providers {e.g., clinic name, address and
phone number) can be entered once, rather than having to be entered repeatedly for each individual provider.

If you already have a CAQH Provider ID, please click here. Otherwize, please click the Nesdt button below to register.

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

Thank you for your participation.

8o to next cection m
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To establish a CAQH ProView account, you will be required to enter your NUCC
Grouping, Provider Type, name, address, primary practice state, birthdate, email
address, and the following personal identification numbers: Social Security Number, NPI
Number, DEA Number, License State, and License Number. If you do not have an NPI,
a DEA or a License, you may click their corresponding checkboxes indicating you don’t
have them and click Continue. You will then receive an email with your CAQH Provider
ID and a link to complete your provider registration.

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

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

Please fill in the fields below to continue registration or te confirm your CAQH provider ID.

Please complete all of the following fields:

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

* NUCC Grouping

(Please Select)

* Provider Type

[Please Select)

* First Name Middle Name * Last Name Suffinc

* Address Type

[Please Select)

* Street1

Street 2

* City * Stata * Zip Code
(Select)
* Primary Practice State * Birth Date

(Select only one} B

E-mail Type * E-mail Address (Note - this e-mail address will be used as your primary method of

. . comtact)
(Please Select)

E-mail Address (confirmation)
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Please enter the following personal identification numbers:

By entering your identifiers, the systern will be able to determine if an sccount has been crasted for you already.
‘SocialSecur'ty Number * NP1 Number
| do not have an Individual
MFI.
* DEA Number
| do not have a DEA Number,
* License State * License Mumber
(Select] | do not have a professional

license.

Creating a CAOQH 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”.

CAQH PROVIEW.

Solutions

Create a ProView Account

Please fill in the fields below to continue registration

Please enter your CAQH Provider ID

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

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

Creating a CAOH 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.

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

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

-
Username

Please enter a password
Your password must be at least 2 characters and cannot be the same as your username. If your old password meets
these requirements, you may enter it here.

-
Passwword

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 “l Agree” at the bottom of the page, you
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adhere to the terms and conditions, which can be accessed by selecting the “See
Terms and Conditions” hyperlink. Then select “Create Account”.

Security Question 1: (required) *

—Select—

Security Answer 1 %

Security Question 2: (required) *

—Select—

Security Answer2

Security Question 3: (required) *
—Select—-

Security Answer 3

See Terms and Conditions

I Agree

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

CACOH ' PROVIEW.

Solutions

Congratulations!

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

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

CAQH PROVIEW.

Solutions

CAQH ProView™ SIGN IN

Welcome to CAQH ProView ™, formerly the Universal Provider Usemame

Datasource®.

CAQH ProView is more than a credentialing database. Available at no cost to
claims administration, Password

Forgot Password

Remember me

2. You will be prompted to enter your CAQH Provider ID number to retrieve your
username. Your CAQH Provider ID number is the unique identifier assigned to you in
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.

Solutions

CAQH \ PROVIEW.

Forgot username?
This is the right place to get vour username.
Help us find your 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 CACH] Provider ID here.
Your CAQH Provider 1D is the unigue identifier assigned = Arewyou 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.
Areyou a provider registered through the
F American Dental Association?
'm not a robat Flease click here to login to your ADA
account.

Forgot CAQH Provider ID

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.
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cAQH PROVIEW.

Solutions
FO rg Tips and Troubleshooting
Thisist Select all images with a
Help us Check that you are at the right login page.
= Are you a Practice Manager? Please login
Enter yo here.
13594

v lhay

American Dental Association?
Please click here to login to your ADA
account.

lique identifier assigned e Are you a Participating Organization?
ime of registration. Please login here.
Check your Capslock Key.
Fields are case sensitive.
Are you a provider registered through the
| “

Forgot &

|,

TERMS OF SERVICE © 2018 CAQH. All rights reserved.

This page also shows some tips for troubleshooting.

Solutions

CAQH \ PROVIEW.

Forgot username?
This is the right place to get your username.

Tips and Troubleshooting

Help us find your account by providing the CAQH Provider 1D. Check that you are at the right login page.
= Areyou a Practice Manager? Please login
Enter your CAQH Provider ID here.
Your CAQH Provider ID is the unique identifier assigned = Areyou a Participating Organization?
13515114 toyou in CAQH ProView at the time of registration. Please login here.
Check your CapsLock Key.
#| | have read and agree to the CAQH Terms of Service. Eieldslarelcase sersih vy

Are you a provider registered through the
American Dental Association?
Please click here to login to your ADA

\/ I'm not a robot
account.

Forgot CAQH Provider ID

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”.

1l1|Page



CAQH ProView Provider User Guide v41

Solutions

CAQH \ PROVIEW.

0 Account confirmed!

Your username is finland 1227,

R rd
SbSm  CR Comy
Save as PDF

Account Information

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.

CAQH PROVIEW.

Solutions

CAQH ProView™ SIGNIN

Welcome to CAQH ProView ™, formerly the Universal Provider Username

Datasource®.

ilab

Forgot Userame

CAQH ProView is more than a credentialing database.
2 rorle v

Password

Through an intuitive, profile-based design, you can easily enter and T
maintain your information for submission to your selected organizations.

Hel N st nformation and s; en I e time Remember me

Sign in on the right to update your existing profile information or, if you are FIRST TIME HERE?
a new provider to CAQH ProView, register to create a profile. .
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
- Provider Quick Reference Guide (D=
+ Dentist Quick Reference Guide 2. If you were not registered with CAQH UPD and are new to CAQH ProView:
+ Provider User Guide Register Now

- Video: Single Sign-on for Dentists
+ Video: Practice Location Reconciliation
+ Video: Providers — Get Started with CAQH ProView

Practice Manager Sign In
Participating Organization Sign In

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

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. Check that you are at the right login page.

Tips and Troubleshooting

= Arevyou a Practice Manager? Please login
here.

Username = Arevyou a Participating Organization?
_ Please login here.
finland1227
Check your CapslLock Key.

. Fields are case sensitive.
lave read and agree to the CAQH Terms of Service.

Arevyou a provider registered through the
American Dental Association?
Please dick here to login to your ADA

= account
Forgot Usermame

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.

CAOH | 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.

Which email is this?

************** lo@ca™.org The email shown here is the primary email
on CAQH profile that is used for email
notifications and reminders.

g.in the hint above

charles.o.montecillo@cagh.org

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

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.
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CAQH PROVIEW.

Solutions

& Your information has been sent!

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

Change Primary Email

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

CAQH | PROVIEW.

Solutions

Send password reset link to my email

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

PRIMARY EMAIL ADDRESS Which email is this?

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

Enter the full email shown in the hint above

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

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.
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CAQH \ PROVIEW.

Solutions

Quick security check

We just need a few more things to verify yvour account. Answer any three gquestions.

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.

e 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

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

able to click it. Click Continue.

cAQH \ PROVIEW.

Solutions

Quuick security check

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

@ Enter the last four digits of your Social Security Mumber.

Select your Certifying Board.
= | have Board Certification 1 do not have Board Certification

Provider Type

Acupuncturist

Mame of Certifying Board

American Academy of Medig

@ Enter your Professional Liability Insurance Policy Expiration Date.

Lo/0az018 o I do not have PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Mumber.
- I do not have PLI or this is not applicable

CDO22022
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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!”

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 Mumber.

Select your Certifying Board.

| have Board Certification I do not hawve Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

P I do not have PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Mumber.

I do not hawve 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.

CA\QH
Solutions PROVIEW.

Choose a new primary email

Please enter the primary email vou 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.

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.
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CAQH
Aors | PROVIEW.

Choose a new primary email

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

Mew Primary Email

VWhat email should you use?

W 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.

charles.o.montecillo@cagh.org

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.

CAQH
Soiions | PROVIEW-

& Primary email reset successful! Account Information
We sent the password reset link to your primary email SERINAME
charles.o.montecillo@cagh.org. finland1227
Please check your email to access the link. CAQH PROVIDERID
13515114
PRIMARY EMAIL ADDRESS

charles.o.montecillo@cagh.org

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.

Dwear Dians,

You recently requested to reset your password for your CAQH ProView™ account. By dicking the link below, you will validate your new
primary email and can resat your password.

If you did not make this request or need assistance, please call 1-888-539-1771.

Thank you for participating in CAQH ProVisw™.
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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.

CAQH PROVIEW.

Solutions

Forgot username?
This is the right place to get your username.

Tips and Troubleshooting

Help us find your account by providing the CAQH Provider ID. Check that you are at the right login page.
= Arewyou a Practice Manager? Please login
Enter your CAQH Provider 1D here.
Your CACQH Provider 1D is the unigue identifier assigned = Arewyou a Participating Organization?
to you in CAQH ProView at the time of registration. Please login here.

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

Are you a provider registered through the
P American Dental Association?

Please click here to login to your ADA

account.

I'm not a robat

Forgot CAQH Provider 1D

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.

CAQH \ PROVIEW.

Solutions

Help us find your account

Please prowvide this information to help us find your account.
=

* Please tell us your name.
Provider First NMame Provider Last Name

Diane Hall

* Please answer one of the questions below based on the information in your Proview profile.
= Individual (Type 1) National Provider Identifier (NP1)
Enter your unique Type 1 NPL

8172727118 This is a 10-digit numeric identifier.

Provider Birth Date

* Are yvou a Doctor of Dental Medicine (DMD) or Doctor of Dental Surgery (DDS)?
Yes = MNo

+| 1have read and agree to the CAQH Terms of Service
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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!”

cAQH PROVIEW.

Solutions

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

Help us find your account

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

* Please tell us your name.

Provider First Name Provider Last Name

Enter your name onhy.

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) Mational Provider Identifier (MPI1)

Provider Birth Date

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

| have read and agree to the CAQH Terms of Service

Need further Assistance? Contact CAQH_

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

quick security check.

CAQH PROVIEW.

Solutions

Quick security check

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

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.

. P I do not have PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Number.

. 1 do not have PLI or this is not applicable
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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 “/ have Board Certification”. You will be asked to enter your Provider
Type and the Name of Certifying Board. You may also enter your Professional Liability
Insurance Expiration Date and/or your Professional Liability Insurance Policy Number.
The policy number must be entered exactly as it is shown on your policy face sheet. This
may include alphabetical and special characters, as well as leading zeros. Once any
three questions were answered, the Continue button will turn red and you will now be

able to click it. Click Continue.

CAQH PROVIEW.

Solutions

Quuick 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.
csss

Select your Certifying Board.

| have Board Certification = I do not have Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

P . I do not have PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Mumber.

00

* | coozeosz I do not have PLI or this is not applicable

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

/AQH 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.

I hawe Board Certification I do not hawve Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

ey I do not hawe PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Number.

1 do not hawe PLI or this is not applicable

Meed further Assistance? Contact CAQH.
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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.

CA\QH
Soinons | PROVIEW-

Q Account confirmed!

Account Information

Your username is finland 1227,

finland1227

[

Save as PDF

Check for a CAQH ID

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

CAQH. | PROVIEW.

Solutions

CAQH ProView®

AL
Check for CAQH 1D
Usermame

Forgot Username

Welcome to CAQH ProView.

CAQH ProView is more than a credentialing database. 2vailab
you, CAQH Proview elirr dug work with ¢

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

maintain your information for submission to your selected organizations.
H nin nformation a en more time
Forgot Password

Remember me

When using this functionality, you will be redirected to the enhanced Provider Self

Registration page where you will enter your personal information to receive your CAQH
account information if one already exists.

If the updated Provider Matching Logic confirms a profile match, the retrieved CAQH ID
will be displayed and will allow you to take the appropriate next steps.

If the existing account has username and password already set up, the screen will show
the following: Username, CAQH ID Number, and primary e-mail address.
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CAQH PROVIEW.

Solutions

Q Account confirmed!

Your CAQH Provider ID is 27913387

T

Account Information

tinadee19851227

27913387

B e 1]

Save as PDF

If the existing account doesn’t have a username and a password set up yet, the user will
be directed to this page showing the CAQH ID number and a Continue button that will

let you set up your username and password and security questions and answers.

O Provided details already exists in CAQH ProView. Please proceed to complete your registration.

Create a ProView Account

Please fill in the fields below to continue registration

Please enter your CAQH Provider ID

CAQH Provider ID

27913477

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

Create a ProView Account

Pleasefill in the fields below to continue registration

Please enter the following personal identification number:

Social Security Number MPI Number DEA Mumber

License Number UPIN TIN
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Click Continue to proceed to the page where you can set up your username and

password and security questions and answers.

Establish Your CAQH ProView Account

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

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

*
Username

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

*
Password

*
Re-enter Password

If you have trouble completing this section, you may have browser issues. ProView is not compatible with some versions of
Internet Explorer 8. For the best user experience, please up = your browser.

* Secu rity Question 1:

—Select-- -

* Secu rity Answer 1
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CHAPTER 3: Home Page

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

The homepage will display a new design to show how much of your profile remains
required to complete.

The completeness percentage, number of required questions remaining, and the last
updated date will be displayed next to each page within the Profile Data section. The
overall completeness rate will display at the top of the sections as well.

If all required fields for a page are complete, the provider will see a green progress bar
and check mark. If required fields are missing data or a validation error exists on a
page, the provider will see a blank progress bar, or a yellow bar if some information has
been submitted. The Profile Data section will be expanded by default if there are
required fixes remaining.

HOME © PROFILEDATA W €) DOCUMENTS © AUTHORIZE
Welcome, Bethany. Next:SuIbmlt your documents for  ([NEESPRNI——
Provider Status: Profile Data Submitted (1/8/2021) approva
You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data.
)
PROFI I.E DATA 98% complete, 4 required questions remaining
Personal Information 92% complete

Updated January 8, 2021, 1 required question remaining

Professional IDs

I

Required fields complete
Updated January 8, 2021

Education and Professional Trainin 96% complate

Updated January 11, 2021, 3 required questions remaining

Specialties Required fields complete O
Practice Locations Required fields complete 0

Updated January 11, 2021

E

Required fields complete

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

DOCUMENTS I 0 8 Documents Require Your Attention

Your CDS is Missing

Your CPR Card is Missing

Your Immunization Certificate of Achievement is Missing

Your Professional Liability Insurance - #$% " *&@hiyiwuiiww is Missing

Your Professional Liability Insurance - 1234567890 is Missing

Your Professional Liability Insurance - CD29029229 is Missing

Your Written Protocol is Missing

Your Professional Liability Insurance - 9289202 has Expired
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If the Profile Data or Documents section do not have any outstanding required fixes,
then they will be collapsed by default. The provider can also manually collapse or
expand the sections, as shown in the screenshot. Below the collapsible sections, links
to Directory Data, Data Summary, and State Application will also be displayed.

HOME €) PROFILEDATA W €) DOCUMENTS © AuTHORIZE

Welcome, Bethany. :J::rt;s;bmit your documents for

Provider Status: Profile Data Submitted (1/8/2021)

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

| startnere 2
pRO Fl LE DATA 98% complete, 4 required guestions remaining
v
DOC U M E NTS | 0 8 Documents Require Your Attention
v
-l - =
— ® L
View Your Download Your

Data Summary State Application

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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RESOURCES AND TRAINING ~ | SIGN OUT

‘ Adrienne Rich
CAQH ID# 27914479

CAOH. ' PROVIEW.

Solutions

HOME € PROFILEDATA W € DOCUMENTS AUTHORIZE
Welcome, Adrienne. 0 Next: Sulbmlt your documents for Y —
Provider Status: Profile Data Submitted (12/7/2020 | 2PPIOVa
CAQH ProView Provider Update
You have made changes to your profile since your updated data.
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
m patients should use when scheduling an appointment. Please follow Link to
redirect to CAQH Proview Ststus Updates Page - Provider.
Personal Information Dismiss

s ————————eseent €5 TIONS remaining

Professional IDs 80% complete

Updated November 2, 2021, 2 required questions remaining

Education and Professional Training Required fields complete o

Updated November 2, 2021

[ Specialties Required fields complete v w

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.
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HOME €) PROFILEDATA W €) DOCUMENTS © AuTHORIZE
Welcome, Bethany. :l;:r:’f;bmityour documents for ‘

Provider Status: Profile Data Submitted (1/8/2021)

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

PROFI LE DATA 98% complete, 4 required guestions remaining
W
DOCUMENTS | 0 8 Documents Require Your Attention
W
HOME €) PROFILEDATA W €) DOCUMENTS © AuTHORIZE
Welcome, Bethany. I:;::Jf;bmit your documents for ‘

Provider Status: Profile Data Submitted (1/8/2021)

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

|:| How do | use the Home Page?

m What is Manage Information?

What is Review?
w 98% complete, 4 required questions remaining ‘
What is Attest?
What is the Message Center?
W How do | submit Documents?
What does Import do?
DOCUMENTS I 0 8 Documents Re
v

Tip:
e |If 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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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:

e Profile Data — Click this tab to enter your profile information (See Chapter 4)

e Documents — Click this tab to review your supporting documents (See Chapter 6)

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

RESOURCES AND TRAINING ~ | SIGN OUT

CAQH PROVIEW.

Solutions ‘ Adrienne Rich
CAQH ID# 27914479

HOME € PROFILE DATA w € DOCUMENTS AUTHORIZE
Welcome, Adrienne. o Next: Sulbrnit your documents for
Provider Status: Profile Data Submitted (12/7/2021) approva

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

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 A reminder 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.

RESOURCES AND TRAINING ~ | SIGN OUT

CACH. " PROVIEW.

Solutions ‘ Adrienne Rich
CAQH ID# 27914479

HOME €3 PROFILEDATA W € DOCUMENTS AUTHORIZE
W8|COITIG, Adrienne. 0 Next: Sulbmit your documents for
Provider Status: Profile Data Submitted (12/7/2021) approva

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

Attest Button
The ‘Attest’ navigational element can be found right below the Authorize tab.
If you are logging in for the first time, you will see a message “First complete your

Profile Data, then Review and Attest”. This part of the header will guide providers to
profile completion.

29| Page




CAQH ProView Provider User Guide v41

HOME €) PROFILEDATA W €) DOCUMENTS AUTHORIZE
Welcome, Tina. First complete your Profile Data,
Provider Status: First Provider Contact (12/29/2020) then Review and Attest

|
starthere_2

pROFl I.E DATA 25% complete, 37 reguired questions remaining

Personal Information 81% complete

Updated December 30, 2020, 2 required questions remaining

Professional IDs 0% complete

3 required questions remaining

Education and Professional Training 50% complete

Updated December 30, 2020, 1 required question remaining

Specialties 0% complete

2 required questions remaining

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

HOME o PROFILEDATA W o DOCUMENTS AUTHORIZE

Welcome, Tina. Next: Submit your documents for
?
Provider Status: Profile Data Submitted (1/11/2021) approval
]

PROFILEDATA

v

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

WE'COITIE, Dr. CaI_One. @ 120 days until your next attestation T pm—
Last attested Sep 2, 2020 See history

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

Welcom e, Brian. ® 1846 days past expiration
Provider Status: Expired Last attested Aug 25, 2015 See histo:

© Go Back Save & Continue & 0

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

RESOURCES AND TRAINING ~ | SIGN OUT

CAQH PROVIEW.

Solutions ‘ Adrienne Rich
CAQH ID# 27914479
Change Password
HOME € PROFILEDATA W © DOCUMENTS Activity Log
. Message Center
Welcome, Adrienne. @ Next: Submityour docu REVIEW & ATTEST

Provider Status: Profile Data Submitted (12/7/2021) approval

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

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

RESOURCES AND TRAINING ~ | SIGN OUT

‘ Adrienne Rich
CAQH ID# 27914479

HOME € PROFILEDATA W € DOCUMENTS AUTHORIZE

Welcome, Adrienne. o :Je;:;f:lbmityourdocumentsfor ‘

Provider Status: Profile Data Submitted (12/7/2021)

CAQH PROVIEW.

Solutions

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 View Activity Log History
Activity Subject Date
»  Userlogged in: Adrienne Rich 12/07/2021 01:01 PM
»  Userlogged in: Adrienne Rich 12/07/2021 12:52 PM
»  Userlogged in: Adrienne Rich 12/07/2021 12:50 PM
> User logged in: Adrienne Rich 12/07/2021 09:25 AM

ProView System changed the Provider Status from Profile 5 10771 072
Data Submitted to Profile Data Submitted 12/07/2 02107:32 AM

»  Attestation/ Reattestation Event 12/07/2021 07:32 AM

/07/2021 07:32 AM

»  Document Uploaded

»  Document Uploaded 12/07/2021 07:32 AM

31|Page




CAQH ProView Provider User Guide v41

Note:

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

e 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.

e |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.

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

HOME Q PROFILEDATA W o DOCUMENTS AUTHORIZE
Welcome, B: o Next: Submit your documents for
approval

Provider Status: Prof 98% required fields complete

© PERSONAL INFORMATION
© PROFESSIONAL IDS

e “ © EDUCATION & PROFESSIONAL TRAINING

You have made chang su must attest for Participating Organizations to see your updated data.

oo SPECIALTIES
PERSONAL INFORM/
‘ © PRACTICE LOCATIONS JRMATION
Profile Setup HOSPITAL AFFILIATIONS
Names © CREDENTIALING CONTACTS :d with a red asterisk. All other fields are optional.
fddress © PROFESSIONAL LIABILITY INSURANCE
Contact Info

© EMPLOYMENT INFORMATION
Personal Identificatio -ouping, Provider Type, Practice Setting, and Practice State so that your CAQH ProView

Numbers PROFESSIONAL REFERENCES your situation. The answers you provide will determine which fields display and are
Demographics DISCLOSURE
Languages

% .
© © PROFESSIONAL IDS NUCC Grouping®

© EDUCATION & Pharmacy Service Providers
PROFESSIONAL TRAINING
© SPECIALTIES * provider Type
© PRACTICE LOCATIONS Pharmacist

HOSPITAL AFFILIATIONS
* Practice Setting®
© CREDENTIALING
CONTACTS Innatiant/Mitnatiant ar Nutnatiant Oinlu

Clicking on “Profile Data” shows a drop-down list of 11 Sections: Personal Information,
Professional IDs, Education and Professional Training, Specialties, Practice Locations,
Hospital Affiliations, Credential Contacts, Professional Liability Insurance, Employment
Information, Professional References, and Disclosure. They are described in further
detail below. Questions presented to you may vary based on your primary practice
state.
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The Profile Data and Documents tabs will be updated to indicate the completion of the
application. An “X” will indicate that the provider is missing required information and a

checkmark will indicate that all sections are completed for profile data as well as
Documents.

HOME o PROFILEDATA W 0 DOCUMENTS AUTHCRIZE

Welcome, Tina. o Next: Submit your documents for m
: . y . approval

Provider Status: Profile Data Submitted (1/11/2021)

The Profile Data section within the header displays:

e Ared indicator when profile is 1-99% complete
e A green indicator when the profile is 100% complete

HOME o PROFILEDATA W 0 DOCUMENTS AUTHORIZE

, i Next: Submit your documents far
Welcome, Ti V] o Sub d for [ —

Provider Status: Prof 100% required fields complete approval

© PERSONAL INFORMATION
© PROFESSIONAL IDS
© EDUCATION & PROFESSIONAL TRAINING

PROF| LE D; # CDECIALTIES Required fields complete o

The Documents section within the header displays:
e A red indicator when mandatory documents are missing, invalid, error, etc.
e A green indicator when all mandatory document errors are resolved.

o When mandatory documents are in the approved status a green indicator will
show.

o If no document slots exist in profile, the portal will show a green indicator.
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HOME

& PROFILEDATA W

Welcome, Tina.
Provider Status: Profile Data Submitted (1/11/2021)

PROFILE DATA

€) DOCUMENTS AUTHORIZE
‘ o Next: Submit your documents for
approval

@
Required fields complete o

A4

DOCUMENTS

I o 2 Documents Require Your Attention

Your Standard Authorization, Attestation and Release from CAQH is Missing ‘

Your Federal Tort Claim Act Coverage is Missing

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

If required fields are missing data or a validation error exists on the page, the user will
see a red X indicator for the section. If the required fields are complete and no errors
exist, the user will see a green check mark for the section. The full profile completeness
is displayed in the progress bar in the profile header drop-down menu.

HOME

o PROFILEDATA W

0 DOCUMENTS AUTHORIZE

Welcome, Ti

Provider Status: Prof

You have made chang

@ © PERSONAL INFORM/
Profile Setup
Names
Address
Contact Info

Personal Identificatio
Numbers

Demographics

80% required fields complete

@ PERSONAL INFORMATION

© PROFESSIONAL IDS

& EDUCATION & PROFESSIONAL TRAINING
© SPECIALTIES

& PRACTICE LOCATIONS

& HOSPITAL AFFILIATIONS
CREDENTIALING CONTACTS

& PROFESSIONAL LIABILITY INSURANCE
& EMPLOYMENT INFORMATION
PROFESSIONAL REFERENCES

& DISCLOSURE

Next: Submit your documents for
approval

o

REVIEW & ATTEST

bu must attest for Participating Organizations to see your updated data.

PRMATION

+d with a red asterisk. All other fields are optional.

-ouping, Provider Type, Practice Setting, and Practice State so that your CAQH ProView
your situation. The answers you provide will determine which fields display and are

Languages
© © PROFESSIONAL IDS

& EDUCATION &

© © SPECIALTIES

© HOSPITAL AFFILIATI(]

CREDENTIALING

© PRACTICE LOCATIONB

* NUCC Grouping®

PROFESSIONAL TRAINING

* provider Type

INS
* practice Setting®

CONTACTS

Chiropractic Providers

Doctor of Chiropractic (DC)

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

SPECIALTIES

*

Please review the missing information highlighted below.
# Please enter the field labeled, "Primary Specialty"
o Please enter the field labeled, "Board Certified?"

Primary Specialty

* Do you have any specialties?

* Yes
Mo

* Primary Specialty

[Select] H

Please select a value

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

practice in your state.

* Board Certified?

O Yes
O Nor

Please select a value

CAQH continues to help providers submit accurate data by displaying errors at the top
of the page and by highlighting relevant field(s). This ensures providers have a
consistent error-handling experience as they progress through their profile. Fields with
data entry errors will also be highlighted.

PERSONAL INFORMATION | = import |

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

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

Profile Setup

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

¥ First Name Middle Mame
Callie
¥ Last Name Suffix
Dipay Select
Start Date End Date
03/28/1978 [ 04/07/1977 [

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 & Continue” to save the changes made on the page and move to the

next section.

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

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

Profile Setup

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

* NUCC Grouping®

Dental Providers

* provider Type

Doctor of Dental Medicine (DMD)

* Practice Setting®

Inpatient/Outpatient or Outpatient Only

* primary Practice State ®

™

Additional Practice State(s)

The Personal Information page has been redesigned to improve CAQH ProView user
experience for all providers.

= Profile Set Up (previously Provider Information)

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

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

o Providers who have not previously entered their Specialty nor their Provider
Type will see a blank field for NUCC Grouping. This field will appear on the
Correct Errors page as a required fix.

o Provider Type Not Listed has been added to the dropdown for the Provider
Type field. Select this value only if your provider type is not in the options.

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

o Your NUCC Grouping, Provider Type, Practice Setting, and Practice State 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
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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 questions
as well as any state specific questions.

= Address
If you have previously entered details, the Home Address and the Mailing Address
will display in expanded view.
o Home Address
= Not required to complete your application; however, hospitals have
identified that this information adds value in confirming your accessibility
to the hospital.
= Click the Add button should you wish to add your home address.

o Mailing Address

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

= Click the Add button to add your mailing address.

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

Address

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

Home

© Add Add provider's home address.

Mailing

© Add Add provider's mailing address.

= Contact Information
The additional e-mail fields will only display in expanded view if you have

previously entered details on these fields. Otherwise, only the required field
Primary E-mail will be displayed.

o Primary E-mail — Important system reminders will be sent to this e-mail
address, so be sure to keep this information current.
o Additional E-mails — You may enter additional e-mail addresses; in case you
use other professional e-mail accounts or have staff that maintains your profile.
e Additional E-mail 1 — You may use this field for your personal e-mail
address.
e Additional E-mail 2 — If you have previously entered an e-mail address as
PMOC CC Email 1, that e-mail address will appear on this field.
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e Additional E-mail 3 — If you have previously entered an e-mail address as
PMOC CC Email 2, that e-mail address will appear on this field.

o Provider's Phone Number — Click the Add button to add your phone number.
Existing providers who have previously entered their phone number, that details
will be displayed on this field.

Contact Information

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

* Primary Email @

cristina.a.dipay@accenture.com
Additional Emails @

© Add Add additional email address.

Provider's Phone Number

Add provider’'s phone number.

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

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

Personal Identification Numbers
* Social Security Number
546-81-5117

* |ndividual NPI

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

| 4624646353

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

(O Ido not have an Individual NPI

Foreign National Identification Number
© Add Add FNIN

Unique Physician Identification Number

© Add Add UPIN
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Correct Errors

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

REQUIRED FIXES

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

4624646353 .

his MPI number cannot be found in the NPPES NP

is

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

e This NPl number cannot be found in the NPPES NPI Registry. — This means
that the Type 1 NPI that entered in ProView is an invalid one. Please review for
any possible typo error.

e This is an Organization (Type 2) NPI. Please enter an Individual NPI. — You
may have entered a Group NPI in the Individual NPI field. Please review the
value that you have entered in the Individual NPI field.

e The name associated with this Individual NPl number in the NPPES
Registry does not match the names associated with your ProView account.
If this is your NPI, please make sure your Name or Other Name in ProView
matches the name associated with your Individual NPl in the NPPES
Registry. — Please review the Individual NPI that you have entered. There might
be a typographical error that has caused the mismatch.
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Providers who have previously indicated that they do not have a Type 1 NPI will be
prompted to review this question again to see if it now applies to them.

Have you received your Individual NPl yet?

At your last attestation you indicated that you had not yet received your NPI. If you have received it, please update your
record.

*¥ |ndividual NPI

The Individual (Type 1) NPI is used by Participating Organizations and other entities to accurately and efficiently
identify you. If you do not know your NP1 or you need to request one, visit the NPPES NPI Registry.

| do not have an Individual NPI

* Reason for not having an NPI:

(@ | have not received my Individual NPl yet.
() Other - Please explain

4

Confirm & Continue

This will appear on the Personal Information page once every 24 hours to confirm this

response is still accurate for the provider.

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

Correct Errors

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

REQUIRED FIXES

Personal Information

Sub Section Field Error Action

At your last attestation
National you indicated that you
Provider had not yet received your
Identifier
[NPI) Type 1

Personal Information NPL [ you have received Update | | have not received my NPI
it, please update your

recora,
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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

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.

PERSONAL INFORMATION

ave not selected Massachusetts as a practice
this location.

e Yoult k tindicated th practice at a location in New York.

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

* 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.

Editing SSN and DOB

With the aim of providing enhanced security for provider profiles, CAQH ProView has
been updated with Lock Provider Demographic Information functionality. This
document provides guidance on when you can edit your SSN and DOB

Below are the details of the changes:

o Providers who have attested for the first time and thereafter will no longer
be permitted to change their Social Security Number. The SSN field will be read-
only after the first attestation.

HOME Q PROFILE DATA W Q DOCUMENTS AUTHORIZE

Welcome, Tin o Next: Submit your documents for m
; . , f approval
Provider Stafus: Profile Data Submitted (1/11/2021) |

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

¢ G

© © PERSONAL INFORMATION
Profile Setup Personal Identification Numbers

Names

Address * Social Security Numbe?
Contact Info
Personal Identification

Numhare -

o Once the profile has been completed and attested, the Date of Birth will no
longer be editable.
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Demographics

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

Male 12/27/1985

(0 lidentify as transgender. @

Birth City Birth State

Select u

Birth Country

Select

o Helpful information is located in CAQH ProView help tab under the “Why are the
Social Security Number and Date of Birth fields read-only?” question.

» How do | upload a document?

Name

+ Why are the Sodial Security
Number and Date of Birth fields

* First Name Middle Name e

This field cannot be edited. Please
contact the Help Desk if you need
assistance.

Bethany

* Last Name Suffix
» Can | select "Military/Federal

Penn Select only" if | also work in an
Inpatient/Outpatient,
Outpatient Only, or Inpatient
Only settings?

Other Names

Please include variations of your name that may be associated with your license, degree, or indiv
NPL.

© Add Add other names you have used.

o Providers who have never attested in CAQH ProView will be able to edit the SSN
and DOB fields.

45|Page




CAQH ProView Provider User Guide v41

Personal Identification Numbers

* Social Security Number
820-22-9200

* Individual NPI

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

9282820282 [:] | do not have an Individual NPI

Foreign National Identification Number

_—

Unique Physician Identification Number

o

Foreign National Identification Number

« December 1985 »
© Add Add FNIN
Su Mo Tu We Th Fr Sa
Unique Physician Identification Number 24 25 26 21 28 25 30
1 2 3 4 5 6 7
© Add Add UPIN
8 9 10 11 12 13 14
15 16 17 18 19 20 21
. 22 23 24 25 26 28
Demographics
29 30 31 1 2 3 4
* Gender Identity (J Idonot have this information. Today
e
Male 12/27/1985 3 i

(J lidentify as transgender. €

Birth City Birth State

Select
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= Demographics
Gender Identity
Birth Date

Birth City

Birth State
Birth Country

O O O O O

Demographics

* Gender Identity (] Ido not have this information. * Birth Date
Select 12/27/1985 e

D | identify as transgender. €

Birth City Birth State

Select

Birth Country

Select

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

* Race/Ethnicity

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

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

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

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

O
O
C] Hispanic or Latino (Spaniard, Mexican, Central American...)
O
O
() Prefer Not to Say

O

| do not have the information to answer.

© Add Add to provide additional detail about your background.
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If desired, please specify further. x

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

American Indian or Alaska Native

(O American Indian

(O Alaska Native

e

o Languages

Languages o

Non-English Languages Spoken by Provider
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Professional IDs

The Professional ID section requests that you enter all professional identification numbers
and upload any applicable supporting documentation. If you have questions on uploading
your documentation, refer to Chapter 6: Uploading Supporting Documentation.

Tips:

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

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

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

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

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

HOME o PROFILE DATA W o DOCUMENTS AUTHORIZE
Welcome, Tina. o Next: Submit your documents for REVIEW & ATTEST ‘
approval

Provider Status: Profile Data Submitted (1/11/2021)

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

)

© © PERSONAL INFORMATION
PROFESSIONAL IDS = Import
© @ PROFESSIONAL IDS
Professional License * Required fields are indicated with a red asterisk. All other fields are optional.
DEA Registration ) ;
cDs Professional License
Medicare Please add a license number for each of the practice states you listed in the Personal Information section of your profile.
Medicaid
ECFMG
USMLE License Currently License Expiration
State & Practicing ¥ Number 3 Date 3 Y
@ EDUCATION &
PROFESSIONAL TRAINING
AZ Yes 28208202 01/24/2022 Edit Delete
© © SPECIALTIES
© PRACTICE LOCATIONS 1 of 1 pages (1 items)

© HOSPITAL AFFILIATIONS

CREDENTIALING © Add Add another Professional License

CONTACTS

© PROFESSIONAL LIABILITY
INSURANCE
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Professional License
Please add a license number for each of the practice states you listed in the Personal Information section of your profile.

License Currently License Expiration
State & Practicing & Number & Date & h ¢
OH No 1234568905 03/04/2021 Edit Delete
OH No 1234568905 03/04/2021 Edit Delete
1 of 1 pages (2 items)

© Add Add another Professional License

The Professional IDs page has been redesigned to improve CAQH ProView user
experience for all providers.

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.

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

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

o Click the Edit link to update the license details.

o Click the Delete link to remove the license record.

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

= DEA Registration — Drug Enforcement Administration
o DEA eligible providers are required to enter their DEA details by clicking the
Add button.

Drug Enforcement Administration (DEA) Registration e

Add a DEA Registration © Add

C] | do not prescribe
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o Those who choose not to prescribe should click the checkbox for “1 do not
prescribe”, select the reason for not having a DEA Registration, and should
indicate an Alternate Prescriber Name.

Drug Enforcement Administration (DEA) Registration e

Add a DEA Registration © Add

I do not prescribe controlle@

Reason for not having DEA Registration

Select u

* Alternate Prescriber Name @

Please enter the field

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

| do not prescribe controlled substances

Reason for not having DEA Registration

My patients do not require controlled substu

¥ hore Information

() | do not prescribe controlled substances for my patients. If | determine that 2 patient may reguire a controlled substance, |

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

Flease select avalus
¥ Alternate Prescriber Mame €
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If you select “Other”, you will be required to provide an explanation.

I do not prescribe controlled substances

Reason for not having DEA Registration

My patients do not require controlled substu

* More Information

() | do not prescribe controlled substances for my patients. If | determine that 2 patient may reguire a controlled substance, |

refer the patient to their PCP or to another practitioner for evaluation and management.
i® Other

* Please Explain

Plezse enter the field

¥ Alternate Prescriber Mame €@

Den Lee Chavez

DEA eligible providers can now indicate if they have a Buprenorphine Waiver by clicking
the checkbox for | have a Buprenorphine Waiver when adding a new DEA record or
editing an existing record.

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

CD0220222 CA u
Issue Date * Expiration Date

08/30/2019 ez 08/30/2020 ezt

| have a Buprenorphine Waiver
Bupreno used in medication-assisted treatment (MAT) to treat Opioid Use Disorder. For Information on how

to receive a practitioner waiver to prescribe or dispense buprenorphine, visit the Substance Abuse and Mental Health
Services Administration (SAMHSA)

Save & Add Another Nt Now
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= CDS Registration — Controlled Dangerous Substance
o Click the Add button to add a CDS Registration record

Controlled Dangerous Substance (CDS) Registration

© Add Add CDS Registration

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

log in.

State o CDSNumber & IssueDate <+ ExpirationDate = Y

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

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

1of 1 pages (1 items)

© Add Add another CDS Registration

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

CDS Registration

* State
The state of Arizona does not issue CDS numbers. The Arizona Controlled
AZ @ sSybstances Prescription Monitoring Program number is not considered a CDS.
You do not need to answer this question if you do not have a CDS.

* CDS Number Issue Date * Expiration Date

MM/DDAYYYY B9 MM/DDAYYYY ()

Continue Save & Add Another m Not Now

= Medicaid
= Medicare
= ECFMG
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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.

All the required field for Professional IDs (License, DEA, CDS) should be filled out

completely for it to be saved. One unanswered required field will keep the Continue and
Save and Add Another button disabled, hence, incomplete information will not be saved.

CDS Registration

* State

Select

Flease zelect 2 value

* CDS Number Issue Date * Expiration Date

MM/DDAYYYY [ MM/DD/YYYY

Flease enter the fisld Flease select z date

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

Continue Save & Add Another
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Education & Professional Training

The Education section and the Professional Training section have been combined to
improve CAQH ProView user experience for all providers.

“Education and Professional Training” will replace the “Education” and “Professional
Training” menu items in the drop down under “Profile Data” at the top of the page and
on the left navigation menu.

HOME o PROFILE DATA W 0 DOCUMENTS AUTHORIZE
Welcome, Ti o Next: Submit your documents for
Provider Status: Prof 94% required fields complete approval

@ PERSONAL INFORMATION
© PROFESSIONAL IDS

© EDUCATION & PROFESSIONAL TRAINING

© SPECIALTIES

You have made chang au must attest for Participating Organizations to see your updated data.

© OPERSONALINFORM o 0 ATIONS 'ROFESSIONAL TRAINING
© © PROFESSIONALIDS | @ HOSPITAL AFFILIATIONS
«d with a red asterisk. All other fields are optional.
@ EDUCATION & CREDENTIALING CONTACTS
PROFESSIONAL TRA @ PROFESSIONAL LIABILITY INSURANCE
© O SPECIALTIES © EMPLOYMENT INFORMATION
® PRACTICE LOCATIOH PROFESSIONAL REFERENCES
Professional Training now links to Employment Information
@& HOSPITAL AFFILIATE @ DISCLOSURE o E . St . q +a
T | Hean pians ana other organizations often require Gap Records that explain academic training/ leave. To
CREDENTIALING save you time, ProView now uses completed Education and Professional Training records to
CONTACTS automatically create gap records in your Employment Information section.
@ PROFESSIONAL LIABILITY
INSURANCE
° FPTFFE)LI?I\?‘I{ETEIEL Enter an education record © Add
PROFESSIONAL
REFERENCES
© DISCLOSURE
American College of Traditional Chinese 2 Edit
Associate in Nursing Medicine !

(ASN) May 2016 to May 2019 m
San Francisco, CA

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

© © PERSOMAL INFORMATION
* Required fields are indicated with a red asterisk_All other fields are optional.
© O PROFESSIOMAL IDS

© EDUCATION & .
PROFESSIONAL TRAINING Education

© © SPECIALTIES
Education and Professional Training now links to Employment Information
@ PRACTICE LOCATIONS L . ) . .
o Health plans and other organizations often require Gap Records that explain academic training/ leave. To
® HOSPITAL AFFILIATIONS save you time, ProView now uses completed Education and Professional Training records to
automatically create gap records inyour Employment Information section.

CREDENTIALING
CONTACTS

© PROFESSIONAL LIABILITY
INSURAMCE .
Enter an education record © Add

@ EMPLOYMENT
INFORMATION

PROFESSIONAL
REFERENCES

American College of Traditional Chinese
Associate in Nursing Medicine
(ASN) May 2016 to May 2019

San Francisco, CA

@ DISCLOSURE # Edit

© Remove

Professional Training

Please enter information about your internship, residency, or other training programs. Please be specific as possible
when entering contact information as it will be used by your authorized health plans/organizations to verify vour
training.

Enter a professional training record

°
:

# Edit
Other December 2018 to September 2020
© Remove

Tips:

o If you need assistance, please access the “?” link that is displayed on the right-
hand side of the screen.

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

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

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

o If the “Import” button is active, information already entered by a practice manager
is available for you to view and import if you choose to do so.
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[ {3 BackiolList )

EDUCATION

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

* Education Type

() Undergraduate
@ Professional School €
() Firth Pathway

Country * State County

United States u ca u ~-Select-- u

* professional School
American College of Traditional Chinese Mu (] Other (Not Listed)

Address PhoneMumber Faxtumber

455 Arkansas 5t,
San Francisco, 24107

* Degre=6»
Associate in Science (AS) u

Area of Training / Course of Study / Major

Attendance Dates

Hezlth plans and other participating organizations often require start and end dates for your academic training. To save
you time, Proviewwill create 2 Gap Record in the Employment Information section once start and end dates are added.
Maote that removing start or end dates will remowve any related Gap records.

* Start Date * End Date
05/201% 55 05/2021 s

* Did you graduate from this school? @

i Yes
) No

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

* Required fields are indicated with 2 red asterisk. All ather figlds 2re optional.

* Education Type

() Undergraduate
(@ Professional School ©
() Fifth Pathway

Country ¥ ctate County

United States u CA u --Select-- u

* professional School
American College of Traditional Chinese Mu () Other {Not Listed)

Address PhoneMumber FaxMumber

455 Arkansas 5,
San Francisco, 24107

* Degree 6
Associate in Science (AS) u

Area of Training / Course of Study / Major

Attendance Dates

Health plans 2nd other participating organizations often require start and end dates for your academic training. To save
you time, Proviewwill create a Gap Record in the Employment Information section once start 2nd end dates are added.
Mate that removing start or end dates will remawve ary related Gap records.

¥ Start Date ¥ End Date
05/2019 i 05/2021 =

¥ Did you graduate from this school? @

i Yes
) No

When creating a new education record, the Education Type Name value will default to
Professional School. Hover over the tooltip for additional information and instructions.
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5 M Back to List
© @ PERSONAL INFORMATION EDUCATION

© @ PROFESSIONAL IDS

M L . ) .
@ EDUCATION & Required fields are indicated with ared asterisk. All other fields are optional.
PROFESSIONAL Select if youreceived a graduate degree that
prepared you for your current professional role.
© @ SPECIALTIES ’

. e Professional School ©
@ PRACTICE LOCATIONS

Fifth Pathway
@ HOSPITAL AFFILIATIONS
Country ¥ State County

CREDENTIALING

CONTACTS United States CA ~Select--
© PROFESSIONAL LIABILITY

INSURANCE ¥ Professional School
@ EMPLOYMENT American College of Traditional Chinese M

INFORMATION (O Other [Not Listed)

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

Note: Providers who have previously saved education records will not be subject to
additional field requirements.
The Professional Training subsections are listed below:
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

50| Page



http://en.wikipedia.org/wiki/Medical_education
http://en.wikipedia.org/wiki/Physician
http://en.wikipedia.org/wiki/Dentist
http://en.wikipedia.org/wiki/Residency_(medicine)
http://en.wikipedia.org/wiki/Residency_(medicine)

CAQH ProView Provider User Guide v41

Click the Add button to add a Professional Training section

o - o

© © PERSOMAL INFORMATION
© © PROFESSIONAL IDS

@ EDUCATION &
PROFESSIONAL TRAINING

© © SPECIALTIES
@ PRACTICE LOCATIONMS
©@ HOSPITAL AFFILIATIONS

CREDENTIALING
CONTACTS

© PROFESSIONAL LIABILITY
INSURAMCE

@ EMPLOYMENT
INFORMATION

PROFESSIONAL
REFEREMCES

@ DISCLOSURE

EDUCATION & PROFESSIONAL TRAINING

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

Please review the missing information highlighted below.
* Please enter at least one education record.

Education

Education and Professional Training now links to Employment Information

o Health plans and other organizations often reguire Gap Records that explain academic training/ leave. To
save you time, ProView now uses completed Education and Professional Training records to
automatically create gap records in your Employment Information section.

*Please enter at least one education record © Add

Professional Training

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

Enter a professional training record © Add
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You will be directed to a page where you can enter your Professional Training details.

PROFESSIONAL TRAINING

| (3 Backtalist || |

* Ducyired fislhds are indicated with s rad asterisk. Al cther falds arecotional.

¥ Training Type
Int=rnship
Cowntry

Urited States

* |nstitut on'Hospital Mame

Advantist Heslth and Rideaut

Address
726 Fourth Streat,
Marysyille,25801-2600

Afhfiated Uninrersity

--Selact—

Emazil Addracs

Attendance Dates

State Cowney

e @ = @
u [ OtheriNoe Listed]

PhaneMumber FaxMumber
5207454200 5307514225

u [ Other{Not Listed]

Heslth plans and other particpating orzanizations aften requine siartand end dates for your academictraining. Tosave
yous ime, Proiew will oreste s Gap Record inthe Employment Information sschion onoe start and end dates are added,
Miote that removing start or end dates will remove any relzbed Gap records.

* Start Date
0572019

Typeof Programi
--Salact—

¥ Diepartment
test

Mame of Director

* End Date

=] 0502021 =]

Specialty

--Selact— u

* Diid you complets the training program at this institution? @

W Yz
[
¥ Comaletian Date

0573172021

7]

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

the existing record/s.
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Save

© © PERSONAL INFORMATION

© © PROFESSIONAL IDS

@ EDUCATION &
PROFESSIONAL TRAINING

© O SPECIALTIES
© PRACTICE LOCATIONS
© HOSPITAL AFFILIATIONS

CREDENTIALING
CONTACTS

© PROFESSIONAL LIABILITY
INSURANCE

@ EMPLOYMENT
INFORMATION

PROFESSIONAL
REFEREMCES

© DISCLOSURE

EDUCATION & PROFESSIONAL TRAINING

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

Education and Professional Training now links to Employment Information

o Health plans and other organizations often require Gap Records that explain academic training/ leave. To
save you time, ProView now uses completed Education and Professional Training records to
automatically create gap records in your Employment Information section.

Enter an education record © Add

Academy of Oriental Medicine At Austin
September 2019 to September 2020
Austin, TX

Associate in Applied
Science (AAS)

Professional Training
Please enter information about yvour internship. residency. or other training programs. Please be specific as possible
when entering contact information as it will be used by vour authorized hezalth plans/organizations to verify vour

training.
Enter a professional training record © Add
Abraham Lincoln Memorial Hospital # Edit
Internship January 2014 to February 2017
Adventist Health Glendale # Edit
Residency June 2019 to June 2020

Have you completed cultural competency training?

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

O Yes
@ No

& Save and Go Back

Save Save & Continue €

e The user should add at least 1 education record.

e The Degree will be displayed on the left side of the card instead of the Education
Type name value (Undergraduate, Professional School, and Fifth Pathway)

e Fifth pathway will be displayed as a tag in the card.
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e The cards will be displayed in reverse chronological order of the end date for the
education and professional training. The record with the newest end date is
displayed first.

e All education/training records without an end date will be displayed in the end, in
the reverse chronological order of creation date. The last record created is
displayed first.

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

Specialties

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

PERSONAL INFORMATION

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

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

required.

* NUCC Grouping &

Chiropractic Providers

SPECIALTIES

Please review the missing information highlighted below.
« Please enter the figld labeled, "Primary Specialty”

* Prima ry Specialty

[Select]
Chiropractor (11 1N0000O0X
Chiropractor, Independent Medical Examiner (11LNI0013X ard Certitied” title recognizes
n o B certification processis
Chiropractor, Internist {LLLMI0G00X .

led to apply for a license to
Chiropractor, Neurology (111MMNO400X
Chiropractor, Mutrition (LLINMNL001X

R L =T

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

Providers that selected Provider Type Not Listed have their Primary Provider Type
automatically selected for them based on their Primary Specialty selection.

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. Clicking on the back and forward arrows via the left hand
navigation will also save your information.

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.

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

SPECIALTIES

Please review the missing information highlighted below.
« Please enter the figld labeled, "Primary Specialty”

Ll = .
Primary Specialty

Chiropractor, Independent Medical Examiner (11LLMIB013X ard Certified” title recognizes
rtification process is

s Ce
ded to apply for a license to
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e You are now asked to respond to this question: Does your board certification have
an expiration date?

* Initial Certification Date
© O SPECIALTIES

i . 01/10/2020 1t
Primary Speaalty
Secondary Specialty * Does your board certification have an expiration date?
Additional Specialty O ves
Failed Board Examination O Ho

Certificatinng Please select a value

e |If you responded with a Yes, the Expiration Date field and the last Recertification
date fields will be required.

* Initial Certification Date
© O SPECIALTIES

. . 01/10/2020 Bzl
Primary Specialty e
Secondary Specialty * Does your board certification have an expiration date?
Additional Specialty ® Yes
Failed Board Examination No

Certifications * N
Expiration Date

Clinical Practice |

Other Interests

Other Professional

Activities * Last Recertification Date

Special Experience, Skills | |
and Training

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

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

= 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
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inserting tubes to keep the airway open, using an oxygen tank, artificial
breathing apparatuses and techniques for performing two-person CPR.

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

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

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

o Health Care Provider (Core)

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

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

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

o PALS - Pediatric Advanced Life Support Certification:
The PALS Course is for healthcare providers who respond to emergencies
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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.
o Anesthesia Permit
= Other Interests
= Professional Associations: A professional association or professional society is
usually an organization seeking to further a particular profession and the interests
of individuals engaged in that profession. This is the section where you specify
which Medical Professional Associations and Societies you are affiliated to. You
can add more than one association to the list.

The Special Experience, Skills and Training subsection previously was only available to
providers completing the MA application. Beginning June 8, 2020, all applications will
include Special Experience, Skills and Training under Specialties section.

Special Experience, Skills and Training

Please select one or more special experience; skills and training that apply from the list below:

Patient populations
[ Adolescents
[ Children

[C] children in the Care or Custody of DCF
{Department of Children and Families)

[ Child welfare

[C] Homelessness

[C) Lesbian, Gay, Bisexual (LGBE)
[ Military and Veterans

[ Transgender

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

Areaof Expertise

[ Anger Management

[ Anxiety

[ Attention Deficit/Hyperactivity Disorder (ADHD)
(] Awutism Spectrum Disorders

[C] Bipolar Disorder

[ Chronic lliness

[ Co-occurring Disorders

Depression

Gender Dysphoria

Gender Mon-Conformity

Geriatric Behavioral Health

HMW/AIDS

[[] Obsessive Compulsive Disorder {OCD)

[ Pediatric Acute-Onset Neuropsychiatric Syndrome
(PAMS)

[ Pediatric Autoimmune Neuropsychiatric Disorders
Associated with Streptococcal Infections (PANDAS)
[ serious Mental lliness

[[] sleep Disorders

[ Substance Abuse

(] Trauma

[ other

00000

Physical Conditions

[ Elindness Or Visual Impairment
[ Deafness Or Hard-of-hearing
[ People with Disabilities

[ Physical Disabilities

Treatment Options

[ Dialectical Behavioral Therapy (DET)

[ Group Therapy

[ Marriage and Family Therapy

[ medical lliness and Therapy

[ Medication Management and Therapy
[ Meuropsychological Testing (Adolescents)
Meuropsychological Testing (Children)
Play Therapy

Postpartum Depression and/or Psychosis
Psychological Testing (Adolescents)

00000

Psychological Testing (Children)
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Practice Locations

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

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

= Physician Group/Practice Name

= Tax ID — All practice location record should have one TAX ID number only.

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

= Actions — Edit (displayed as an eye-like icon), Search, Confirm (displayed
as No Change to Location button), and Archive

= Confirmation Date — directory data’s last confirmation date. All the
complete active practice location prior to (release date) will have the last
attestation date as the confirmation date. When a provider confirmed a
location, the details of the location will be sent to the Participating
Organizations.

= Affiliation Description — the provider’s association to the location

= Location Type — it shows whether a location is provider managed or group
managed

68|Page



CAQH ProView Provider User Guide v41

i Sme&Cmtinmo
m_ PRACTICE LOCATIONS _

© O PERSONAL INFORMATION

© O PROFESSIONAL IDS * Required fields are indicated with 2 red asterisk. All other fields are optional.
© EDUCATION & , . o
PROFESSIONAL TRAINING Please review the missing information highlighted below.
« You have indicated that you practice at a location in California but you have not selected California as 2 practice
© @ SPECIALTIES state. Please select California as a practice state or indicate that you do not practice at this location.
] = You have indicated that you practice at a location in California but you have not selected California as a practice
© PRACTICE LOCATIONS state. Please select California as a practice state or indicate that vou do not practice at this location.
@ HOSPITAL AFFILIATIONS Practice Locations E
CREDENTIALING
CONTACTS All Categories ¥ | Search Q, ‘
© PROFESSIOMAL LIABILITY
INSURANCE
® IEI‘?"F%EKTEIBL No Changes to Location Archive Location © Add Location
PROFESSIONAL Al Last Locati
REFEREMNCES iation ocation
U Name Address Description gca):ﬁrmed Managed By
@ DISCLOSURE -
Please Respond
2435 Fair | see patients by
Clinic Craks Blvd appointment at least one
O Taxin: Sacramento, day per month, but less | & 1/30/2022 NAA @
01-5131081 CA thanaone day per week an
$5825-74684 aregular basis.
belo medical 2014 .
sroup Washington  |seepatientsby EPMM Test
M S gooriaiontoe Kouid o
Newton Ma P3PS £ UaT1
02452-1607 .
Please Respond
. 155 4th 5t | see patients by
Other Clinic : :
beverly hills, appointment atleast one = :
I‘-!':('El)[. 1 CA day perweekon 2 regulzr l © Vz0/2002 WA ®
R 90210 basis.
10 w ltemsperpage 1-3af3
Archived Locations Show W

Save & Continue )

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

PRACTICE LOCATION

Practice Details Provider at the Location Services and Resources

optional.

Please review the missing information highlighted below.
» Please enter the field labeled, "Tax 10"

Copy Practice Details from another location

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

are displayed alphabetically.

PRACTICE LOCATIONS

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

Practice Locations

All Categories * (|Search Q
[1
All Categories b rchive Location
Address
e Last
. | Affiliation
Affiliation 4 e {E}o?ﬁ rmed
Description i
City l
Location Managed By -w L
L] maic: Sacramenfo, Resporse required l & 7/15/2022
01-8181081 CA Jm
SERTCT.
belo medical 2014 .
Eroup Washington see Fatlents bﬁ‘fl
e 5 goorimeralestons
Tax 1D MNewton, Ma bz:rige g
22-2560501 02442-1607 :
Please Respond
. 155 4th 5t | see patients by
Dtherl'lﬂmu: beverhy hills, appointment at least one l 0 7/15/2022
-{Ia.f:_ll:f; 1 CA day per weekon 2 regular e
T 90210 basis.

2

© Add Location
Location
Managed By
M/A @
ePpAr Test
Accountin €M y‘
AT
/A @
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PRACTICE LOCATIONS

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

Practice Locations E

All Categories * | Search Q
Mo Changes to Location Archive Location © Add Location
e Last -
[l Name Address Afﬁlla‘tlo.n Confirmed Location
Description Managed By
Date
Plese Respond
2435 Fair
Clinic Oaks Blhvd
O Taxio: Sacraments, Response required l & 7/15/2022  NA @
01-8131081 .
95825-75684
belo mediczl 2014 .
aroup Washington | SoC patients b‘!’l EPMM Test
mindanao 5t glppnlntmenLat east {"TE Accountin @ &
Tax 1D Mewtan, MA bz‘;risperwee B Eregular AT
22-2560501 Q02442-1607 :
Please Respond
.. 155 4th 5t | see patients by
Other Clinic bey . :
rerty hills, appointment 2t least one e .
I,a-f:__l:ff:. 1 CA day per week on 2 regular l © 1/30/2022 A ®
S 0210 basis.

10 w ltems per page 1-3of3

Archived Locations Show W

3 Save and Go Back Sawve & Continue ©

If you have not indicated your affiliation with this location, the following will appear in red
font in the Physician Group/Practice Name column: “Response required”
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If you have selected Office Type = Primary Practice for a practice location, that practice
location will have a blue indicator that says, “Primary Practice”. The practice location

tagged as primary will appear first in the list.

Mo Changes to Location Archive Location

Affiliation
Description

] Mame Address

Clinic Orakes Bhd
O Taein: Sacramento, Resporse required
01-8131081 A
OL825-7584
belo medical 2014 .
group Washington | see Fitlemf b;"i +
Tax |D: Mewton, MA b::ispe g
22- 2560501 024482-1807 )
Please Respond
155 4th 5t | see patients by

Othe.r Clinic beverly hills, appointment at least one
I?.f:__[i:'; S CA day per week ona regular
R 90210 basis.

Last
Confirmed
Date

| @ 771512022

| © w0202z

© Add Location

Location
Managed By

M2 @
ePMM Test

Accountin € ra
UAT1

MA, [(®]

10 W ltems per page

1-50of3
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The Help text on the Practice Location start page will guide you through completing this
section of your application.

HOME

Welcome, Adrienne.

Proider Status: Re-Atteciation

&) FROFILE DATA W

£) DOCUMENTS

AUTHORIZE

@

&7 days until vour next sttestation
Last anbested Dec 5, 2021 Sam history

REWIEW & ATTES ‘

You have made changes towour prafile since your last attstation. You must attest for Participating Organiztians 1o see your updated data.

S & PERSONAL INFORMATION
© & PROFESSIOMAL ID5

@ EDLICATION &
PROFESSOMAL TRAIMING

© @ SPECALTIES
& PRACTICE LOCATIONS
S HOSPITAL AFFILIATIONE

CREDEMTLALIMG
CONTACTS

S PROFESSOMAL LIABILITY
NSURAMCE

& EMPLOYMENT
NFORMATION

PROFESSIOMAL
REFERENCES

@ DISCLOSURE

PRACTICE LOCATIONS

¥ Rmcysired Fislds are indicstad with o red asterick. Al cther falds ane ontionsl.

Pleas= 3dd practice lomtion informanion for each practice atwhich vou currentty, or will inthe near future, see patiems, fill in
fior cther providers, read tests, or provide gther serdoss. Fyou do not practios at slocstion that sppesrsin the lst, please

dick Edit bo upciabs wour status.

Mizke gone so enber sl zroupspractice information in the Employmens Information saction of vour profle.

Practice Locations

Add practice location

Clinic
2235 Fair Daks Bhad
Saamemo, CA

25215-Tess

belo madical prowp mandanea
2014 Washingbom 5t

Me=wrton, MA

02252-1807

TaxID
0i-21e4081

TaxID
11-2550501

Affiliation

| s parbemis by appontment at
|=ast one day per month, but
|5 than cneday perweskona
reular basis.

Affiliation
| P partimmis by appointment at

|=ast ons day parweskona
reular basis.

Some details are managsd by ePMMM Tast Acoount in AT &
Manage Group Authorization

Orthear Climic
155 4kh 5t
bemmrhy hills, CA
#0210

& Confirmed: 127252021

ARCHIVED LOCATIOMS

TaxID
102104111

Affiliation

| s parbemis by appontment at
|=ast one dayperweekona
rezularbasis.
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Last confirmed date is visible for each of the active location of the provider. There is
also an indicator if a location is coming due for confirmation (60+ days since their last
confirmation) or if a location is past due for confirmation (90+ days since their last

confirmation).

Please Respond Primary
2435 Fair
Clinic Oaks Blwd
O Taxin: Sacramento, Response required | € 7/15/2022 MA @
018131081 CA
95825-7484
belo medical 2014 .
group Washington | =% Patents bg’l . £PMM Test
mindanan 5t pl 3 eas E Accountin - € 5?‘
- |
?;_';g_.-_gs.;._ by Location confirmation is past due. Please review and v
update this location as necessary or confirm that
there are Mo Changes. Confirmed data will be
Please Respond shared with health plan directories.
Other Clinic : v
beverhy hills, appointment at least one rary ;
I?fﬁi s CA day per week on a regular l 0 1/30/2022  NA ®
R 20210 basiz.
- Last .
(] Name Address Afﬁlla.tlo.n Confirmed Location
Description Date Managed By
Please Respond [ This location has been recently confirmed and will
e shared with health plan directories.
Clinic B i
) faxio: Sacramento, Response required l & 7/15/2022 NAA, @
01-B131081 A
QLB25-74684

If a provider attempts to confirm a location with no changes, a pop-up modal that
includes the following information will show to make sure that the details are the same:

Practitioner Name (concatenated first, middle, last, suffix with spaces between)
Practice Location Name

Tax ID

Appointment Phone Number (with extension if added)

Practice Location Address

Specialty at Location

Practice Location Website

Practice Location Email Address

Appointment Scheduling Website
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Confirm No Changes to Practice Location

Practioner Mame €
Adrienne

Practice Location Mame TaxID Appointment Phone Number
Clinic 01-8181081 1562-327-2520

Practice Location Address Specialty at Location

2435 FAIR DAKS BLVD Allergy & Immunalogy, Mlergy
SACRAMENTO, CA
95825-7534

Practice Location Website Practice Location Email Appointment Scheduling Website

o -

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

=7 0JJ0J70 TUUILL JAPPUITIITTETTT

I s Reviowsuggstd Chnges

RBH Medical 136 W 3rd St | see Patients by

() Center New York,Ny  2Ppointmentatleastone (@s32022  Na
Tax ID: 10012-1209 day per week on aregular
71-2528231 basis.

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

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

e If there are multiple qualifying suggested changes to the same data element, a
tool tip is shown beside that data element. If you hover the mouse, it will say:
"We have found multiple values corresponding with this location. Please indicate
the correct one. “
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Suggested Changes For Review Hide A

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

Last Confirmed Date Submitted For Review Date
8/3/2022 8/9/2022

Practice Location Name Practice Location Name &

RBH Medical Center (O Cardiovascular Specialist of Lawrence

(@ Colorado Heart and Vascular PC
() Jack D. Aikin, M.D.

O TPMG Grafton Family Medicine
() UVA Pediatric Cardiology

(0 None of These

Practice Address Practice Address @
136 W 3rd St, New York, NY 10012-1209 @ 222 GRAFTON DR, New York, NY 10012-
1209

(0) 308N 6th Ave, New York, NY 10012-1209
O None of These

Appointment Phone Number Appointment Phone Number

O

Accept Selected Reject All

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

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

e When changes are accepted, provider is shown a confirmation popup indicating
so and has the option to return to the Location Summary screen or continue
editing the current location.

e A popup that lists the fields and values that were accepted and rejected will
show.
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Suggestions Accepted

You have accepted suggested changes to the folowing fields:

* Practice Name
* Practice Address

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

You have rejected suggested changes to the following fields:

« Appointment Phone Number

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

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

222 .
EZ:?;: d GRAFTON | see patients by
appointment at least one »
O ¥as|r;;|ar PC r?nime e davperweekona regular [@882022 NA p,
ax . ] .
71-2528231 22300-1212 basis.

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

Sub Section

Field

Error

Employment Information

Practice Details

Practice Details

Current Employment Information
Record

Appointment Scheduling Website

Practice Location Website

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

Please enter a valid URL for
appointment scheduling website

Please enter a valid URL for practice
location website

Practice Location

Suggested Changes for Review

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

Practice Details

Practice Details

Practice Details

Practice Details

Appointment Scheduling Website

Practice Location Website

Appointment Scheduling Website

Practice Location Website

Please enter a valid URL for
appointment scheduling website

Please enter a valid URL for practice
location website

Please enter a valid URL for
appointment scheduling website

Please enter a valid URL for practice
location website

A provider will not be able to confirm a location with an unattested specialty. If a
provider has selected an unattested specialty for a location, and clicks Save & Confirm,
the last confirmed date will not be updated and it will show a yellow dismissible banner
at the top of the page with a message that says: "Changes saved, but confirmation was
not processed. Information you have updated on this location requires you to attest in
order to send these updates to health plans.”

PRACTICE LOCATION

‘ o Back to List

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

0803TestLocation102
345E24THST
NEW YORK, NY 10010-4020

Practice Details © Provider at the Location

Services and Resources

* Required fields are indicated with a red asterisk. All other fields are optional.
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In the location summary page, a yellow indicator that says, “Attest to Confirm” will show

on top of the location with unattested specialty.

No Changes to Location Archive (1) Location © Add Location
. L. Last :
(J Name Address Affiliation Confirmed LR
Description Managed By
Date
Please Review: Duplicate Location - Please remove or edit duplicates until 1 remains
Test0804 251 Mercer St ‘?s
TaxID: New York, NY Response required N/A
22-2222222 10012-1110 'u'n'
Test0804 251 Mercer 5t ?Q
Tax ID: New York, NY Response required N/A
22-2222922 10012-1110 'u'n'
Attest to Confirm
\_/
181 Mercer
37231'35“'0“ St | see patients at this
lon ] New York, location, but not by l  8/3/2022 N/A f‘
?9)-(?!?'56241 NY appointment
10012-1501
Attest to Confirm
40
.07%01TestLocat Washington | see patients at this
fonvL 5qS location, but not by | O 8/3/2022 N/A V
12%22'56222 New York, NY appointment
10012-1005

If a provider updated their first name, middle name, last name, or suffix, and goes to the
Practice Location summary page, each location will have a flag of "Attest to Confirm",
unless there is a Please Respond or a Duplicate flag on the location, this will also

disable the “No Changes on this Location” button.

Once the provider attests, confirmation date for that location will be updated and the

Attest to Confirm banner will disappear.

Tips:

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

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

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

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

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

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

Duplicate locations

Please Respond

Please Review: Suggested Changes
Attest to Confirm

Primary

The Practice Locations page has been redesigned to improve CAQH ProView user
experience for all providers. There were 6 tabs within the practice location record namely
General Information, Hours, Coverage & Contact, Practice Limitations, Accessibility, and
Services. We have compressed them into 3: Practice Details, Provider at the Location,
and Services and Resources.
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PRACTICE LOCATION [ (> BacktolList

Clinic
2435 FAIR OAKS BLVD
SACRAMENMTO, CA $3825-7684

Practice Details Provider at the Location Services and Resources

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

Copy Practice Details from another location

Select

* practice Location Mame @

Clinic
Virtual-only Location

If this is a virtuzl-only location that is never accessible to patients, select the option below. If vou sometimes see patients
here, do mot select this option.

[ This is a virtual-only location

Location Address

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

* Street 1
[Example: 123 Main st 123 Main Street MW)

2435 Fair Oaks Blvd

[ I have a Building, Suite, or Office to 2dd

* City * State * 7Zip Code
Sacramento CA 95825-7684
* Country County
United States --Select--
Practice Location Email Address @ Practice Location Website @&

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

e Providers can copy information from active and archived locations.

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

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

e Copying practice location information from different state can be done but state
specific information will be asked as an additional required fix.
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e Copied archived locations should not copy the Do you practice at this location? Or
the Describe your affiliation with this location question response. These fields are
required to be completed by the provider.

PRACTICE LOCATION | Q@ Backtolist |

Tina Dee Clinic
CA

Practice Details Provider at the Location Services and Resources

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

Copy Practice Details from another location

Tina Dee Clinic, 98-0988098

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

Practice Location Name @

Tina Dee Clinic

e A Duplicate error message would prompt the provider if the information
added has the same practice address and Tax ID with the existing record.

e Providers must change the location address and/or the Tax ID to correct the
error.

Practice Details

The Practice Details tab includes the following:

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

e Location Address — the exact address that patients use to find the practice and
the address the plans often publish in their directories; this includes the following:
Streetl, City, State, Zip Code, Country, County, Practice Location E-mail
Address, and Practice Location Website

ALL practice location addresses in your profile will undergo USPS address
standardization. When you edit or add an address, you will be asked to confirm
whether the suggested address is correct.

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

Test
123 5T
ADVANCE, NC 27006

Practice Details Provider at the Location Services and Resources

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

Copy Practice Details from another location

Select u

* practice Location Name @

Test

Virtual-only Location

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

This is a virtual-only location

* State
« 2
Practice Location Email Address@ Practice Location Website

Providers will be allowed to indicate whether the practice location is virtual-only and that
is never accessible to patients.
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Copy Practice Details from another location

Select u

* practice Location Name @

Test

Virtual-only Location

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

D This is a virtual-only location

Location Address

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

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

[:] | have a Building, Suite, or Office to add

* City * State * Zip Code
< 2
* Country County
--Select-- u --Select-- u
Practice Location Email Address @ Practice Location Website

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

Checking this boxwill remowe the following
Location Address fields: Country, Street1, StreetZ,
City, Zip Code, County. Any information entered in
those fields will be deleted. Do vou want to

continue?
Confirm Mot now

* Practice Location Name @

Makati Medical City

Virtual-only Location

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

This is a virtual-only location

* State

- o

Practice Location Email Address©® Practice Location Website

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

If you update a location record to an address and Tax ID Number similar to an existing
location record, you will be prompted with this message.

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

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

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

Address
2435 Fair Oaks Blvd Tax ID Number

® Test2 Sacramento, CA 191879179 Remove
95825-7684

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

Number.
Address
2435 Fair Oaks Blvd Tax ID Number
Test Remaove
O Sacramento, CA 191879179
95825
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You may remove one of these locations by clicking the Remove link. You will be
prompted with a confirmation message to proceed.

Warning

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

.

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

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

If you add a new location record with the same address and Tax ID Number as an
existing record, you will be prompted with this message.
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e
It looks like this location already exists in your profile. (%]

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

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

Address

2615 Chester Ave Tax ID Number
® Test Bakersfield, CA 180280262

93301-2014

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

Mumber.
Address
2615 Chester Ave Tax ID Number
O Bakersfield, CA 180280282
93301-2014

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

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

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

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

88|Page




CAQH ProView Provider User Guide v41

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. This phone number will be validated using the IPQualityScore. Phone
numbers identified as invalid/inactive will trigger a required fix. If you do NOT take
appointments, confirm that the phone number listed on the Practice Location section
Office Phone Number field is the main number for the location.

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

number for the location.

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

Makati Medical City 927-929-2727

Peach St Confirm  Edit

Angels, OH 12345-1234

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

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

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

e Organization (Type 2) NPI

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

Clinic
2435 FAIR QAKS BIVD
SACRAMENTO, CA955253-74684

0 Practice Details Prowider at the Location Services and Resources

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

Please review the missing information highlighted below.
« This is an Individual {Type 1) MPL Please enter an Organization MPI.

Copy Practice Details from another location
Select u

* practice Location Mame@®

Clinic

Organization (Type 2) NPI

()] Thegroupname is different than the legal business name

* Organization (Type 2) NPI

The Organization {Type Z) NP is used by Participating Organizations and other entities to accurately and efficienthy
identifyyou. If you do not know yaur NP1 or vou nead to request one, visit the NEPES MPI Besistry.

18711600234

This is an Individual (Type 1) MPI. Please enter an
Organization NP

(] Thislocation does not have 2 Organization (Type 2) NPI

© Add Add Organization (Type 2) NFI

Type of Practice

Group u
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Correct Errors

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

REQUIRED FIXES
Professional IDs

Sub Section Field Error

Provider must have 3 State License
Profeszional Licensze Expiration Date A that is not expired. Please enter
wvalid Expiration Date

Practice Location

Sub Section Field Error

Please enter the field labeled

ProviderAtThelocation Spedialty Sroecialty

The NPIis] listed below could not be validated. Please check that you have entered a Organization (Type 2] NPl and that the

NPl mumber was entered correctly.
Group,/Practice Name Organization (Type 2) NPI Error Action
J—— —11E8073, This is an Individual (Type 1) MPL. Please - -
—imis 1871160234 enter an Organization NP Edit | lgnore
A e This NPl number cannct be found inthe | _ _
Crther Clinic 1234567839 MPPES MPI Registry. Edit | gnore

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

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

e Thisis an Individual (Type 1) NPI. — You may have entered an Individual NPI
on the Group/Organization NPI field. Please review the value that you have
entered on the Group/Organization NPI field.

e Type of Practice
e Practice Office Hours

= Errors on the Practice Office Hours will appear on the Required Fixes
page.
o If start time is entered, an end time will be required.
o The end time should be later than the start time.
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= Users

will also have the option to copy hours to another day by clicking

the three vertical dots beside the End Time.

Practice Office Hours @

Start Time
Monday &:00 AM
Tuesday None

Wednesday None

Thursday None
Friday None
Saturday None
Sunday None

Arraccihilitas

End Time
s 6:30AM & (O Open 24-hours
& None # | Copy hours to another day
& None & O an
& None #
D Tuesday
s bl s D Wednesday
¢ None & D Thursday
s None & O Friday
O saturday
D Sunday

e Accessibility

o ADA Accessibility

Public

O O O

The Americans with Disabilities Act (ADA) ensures access to the built
environment for people with disabilities. The ADA
Standards establish design requirements for the construction and
alteration of facilities subject to the law. These enforceable
standards apply to places of public accommodation, commercial
facilities, and state and local government facilities.

Handicapped Accessibility

Transportation Accessibility

Other Accessibility Services

o Disabled Accessibility

e Languages

o Languages spoken are displayed in alphabetical order

Languages @

Non-English Languages Spoken by Provider

[C] Abkhazian
(O] Afan (Oromo)
() Afar

[[) Afrikaans

[T Albanian

[C] American Sign Language
[ Ambharic
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PRACTICE LOCATION [ Q® BacktoList

Clinic
2435 FAIR OAKS BLVD
SACRAMEMTO, CA R5825-7684

Practice Details Provider at the Location Services and Resources

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

Copy Practice Details from another location
Select u

¥ practice Location Mame @

Clinic
Virtual-only Location

[f this iz 2 virtuzl-only location that is never accessible to patients, select the option below: If you sometimes see patients
here, do not select this option.

[ Thisis a virtual-only lecation

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

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

2435 Fair Oaks Blvd

[ !havea Building, Suite, or Office to add

¥ City * State * Zip Code
Sacramento CA u 95625-7684
¥ Cou ntry County
United States u --Select-- u
Practice Location Email Addressé Practice Location Website €

Appointment Scheduling Website @
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Business Identifiers

Tax 1D

Legal Business Mame (as it appears on the W-2) 6

* Tax ID @® Primary ¥ Type of Tax ID?
i@ Group
01-8181081 O Individual

Organization (Type 2) NPI

[J Thegroup name is different than the legal business name
¥ Organization (Type 2) NPI

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

Type of Practice

--Select-- u

Type of Practice

--Select-- u

Practice Office Hours @

Start Time End Time
Monday &00AM & 830AM & 8 [ Open24-hours
Tuesday 130 # 11:30PM & % () Open24-hours
Wednesday 8:30AM 4 400PM # d (] Open24-hours
Thursday Mone o Mone L4 [ Open24-hours
Friday 1200AM & 12:00AM & Open 24-hours
Saturday 1200AM & 100AM # Open 24-hours
Sunday 12:00AM & 1Z00AM & 4 Open 24-hours
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Accessibility

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

[ SelectAll

(] Esterior building (] Portablelifts

(] Interior building () Radiclogicequipment
(] Wheelchair access to exam room (] Signage & documents
[) Exam tzble/scale/chair (] Parking

(] Gurneys & stretchers (] Restroom

(] Otheraccess for people with disabilities

[ S5taff at this location receive ADA compliance training

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

[ Accommodations for people with intellectual/cognitive disabilities (e g., on-site staff to explain instructions)
(] Teletypewriter (TTY) ar Telecommunications Device for the Deaf (TDD)

[} American Sign Languzge

[ Mental/Physical Impairment Services

[ Other disability services

Please specify how this office is accessible by public transportation

[ Bus

O subway

(] Regional Train

(] Other transportation

Additional Accommodations
(] This lecation provides child care services
(] This lecation meets 2l state and local fire, safiety and sanitation requirements

Languages

Mon-English language(s) spoken by office personnel @

Select One or More u

Mon-English language(s) spoken by interpreters @

Select One or More u

(> Sawve and Go Back Sawve & Confirm Save & Continue £
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Note: Upon Saving the Practice Details page of a practice location record, if the URL
field for the Practice Location Website has a value entered, it should be validated. The
validation process should include the creation of a new flag to softly identify if a URL is
valid. Same validation will be applied to both the Practice Location Website and
Appointment Scheduling Website fields.

* Country Enter a practice location website that patients can
use to communicate with someone at this practice
United States location. This website may be published in health

plan directories.

Practice Location Email Address©® Practice Location Website @

Appointment Scheduling Website @

Provider at the Location

The Provider at the Location tab displays the following details:

o Affiliation — describes the provider’s affiliation with the location; select your
affiliation from the dropdown

Which value to choose from the options?

Option 1: | see patients by appointment at least one day per week on a regular
basis.

This option would be appropriate when:

e this is your primary practice;

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

e you practice regularly at this location; or

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

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

This option would be appropriate when:
e you work at this location on a seasonal or monthly basis;
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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.

Option 3: | see patients at this location, but not by appointment.

This option would be appropriate for:
e non-appointment providers who work at this location

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

This option would be appropriate when:
e Yyou see patients at this location on an on-call basis;

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

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

Option 5: | read tests, perform imaging, or provide other services as my
primary function at this location

This option would be appropriate when:
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 6: 1 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 “l no longer practice at this location.” A new date selector field “End
date” will appear.

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

Affiliation

* Please describe your affiliation with this location

I no longer practice at this location

* provider's Start Date

05/02/2016

Option 7: 1 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 8: I never practiced here and have no affiliation with this location

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

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

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

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

e Practice Limitations — ay restriction you have set on the gender or age of your
patient population
o Gender Limitations — Female Only or Male Only
o Age Limitations — The value in the Age Maximum field must be greater than
the value in the Age Minimum field. Otherwise, it will appear on the Correct
Errors page.
o Other Limitation
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sove
© © PERSONAL INFORMATION PRACTICE LOCATION

© © PROFESSIONAL IDS

Test
& EDUCATION &
PROFESSIONAL TRAINING TEST
TEST
©  SPECIALTIES TEST, CA09282-8022
@ PRACTICELOCATIONS © Practice Details © Provider at the Location Services and Resources
HOSPITAL AFFILIATIONS * Required fields are indicated with a red asterisk. All other fields are optional.

ESEIDT%%?? LING Please review the missing information highlighted below.

#» Please enter the field labeled, "Please describe your affiliation with this location™

PROFESSIONAL LIABILITY

# Please enter the field labeled, "Does this location accept new patients into this practice location?"

INSURANCE Copy Provider at the Location from another location
O EMPLOYMENT

INFORMATION Select

PROFESSIONAL

FEFERENCES Affiliation

DISCLOSURE

AUTHORIZE * Please describe your affiliation with this location

--Select--

Please select avalue
* provider's Start Date

12/01/2020 @

* |5 this your primary practice?@

@ Yes
O No

For newly added locations, only 'Yes' responses will be displayed on the affiliation drop

down on the Provider At The Location page.

Copy Provider at the Location from another location

Select u

Affiliation

* Please describe your affiliation with this location

e A

~Select--

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

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

| see patients at this location, but not by appointment
| cover or fill-in for colleagues within the same medical group on an as neaded basis

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

Please select avalue

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

You can only have one primary practice location in
your profile.

* |s this your primary practice?-g
@ Yes

O No

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

* |s this your primary practice? @

@ Yes
O No

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

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

Sub Section Field Error
You are required to have one Primary
Practice, Pleas: on you
Practice Location consider to be your primary,
update the Provider at the Location

tab.

Specialty field in the location section supports the specialty confirmation for NSA. This
selection should match the selected options from the Specialties page. Subspecialty
field is optional.
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¥ cpecialty @ Subspecialty

Allergy & Immunology, Allergy (207HAD20 --Select-- u
[ ]

--Select--

Allergy & Immunology, Allergy (207 KA0200X)

Patients

The questions in this section pertain to your general activity and preferences at this location. They are not spedific to
your activity in relation to amy hezlth plan.

¥ Do you accept all new patients at this location?

() Yes
i No

¥ Do you accept new patients at this practice location?

() Yes
i No

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

() Yes
i No

¥ Do you accept new Medicare patients at this location?

() Yes
i Mo

¥ Do you accept new Medicaid patients at this location?

() es
i No

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

() Yes
i No

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

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

Add routine care statistics

Urgent Care Statistics

Add urgent care statistics

General Statistics

Add general statistics

Additional Questions from State Applications e
[(J I'maintain a panel of patients at this location

Under what specialty(s) do you wish to be listed in the directory?

Select One or More u

Save & Confirm Save & Continue &)

Practice Limitations e

Limitations
[ Gender

[ Age
(] Other

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

Provider Directory Classification

--Select--

i Yes

() Mo

¥ cpecialty @ Subspecialty
Allergy & Immunology, Allergy IIEO?KADZDu --Select--

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

Provider Directory Classification

Mone of the above

Will yvou continue to practice at this location?

= Yes
Mo

Type of Service provided

--Select--

--Select--
Urgent Care
On Call
Hospitalist

Allied Health Professional

Dual Role
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Services and Resources
The Services and Resources tab includes the following details:

e Telehealth — allows providers to indicate if they offer telehealth/telemedicine
services for a practice location

o The system will require you to answer the question “Do you use a
telehealth application or platform that is compliant with the Health
Insurance Portability and Accountability Act (HIPAA)?” after clicking the
checkbox for “I provider telehealth services”

o The question” Are you willing and able to support family caregivers?” is
required ONLY for IL providers.

o User is also prompted to indicate the telehealth service type: Audio,
Audio/Video, Secure Text Messaging, Remote Monitoring, Store-and-
Forward (multiselect). A description for every Telehealth Service Type will
show when you hover the mouse on the selected telehealth service type.

Copy Services and Resources from another location

Select

Telehealth

I provide telehealth services

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

@ Yes

O No

Are you willing and able to support family caregivers?
® Yes
O No

* Telehealth Service Type

Audio

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

* technology, such as a phone call.

4 Remote Monitoring

Store-and-Forward
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e Services

e Payment and Remittance

e Worker's Compensation Information

e Colleagues

e Covering Colleagues Not at This Location
e Office Personnel

e Mailing Address

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

Mailing Address

* Street 1
Street 2
* City * State * Zip Code
--Select--
* Country County
--Select-- --Select--

e Phone Coverage
e Other Tax and Business Interests Information
e Other Location Information
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Non- lllinois Providers

PRACTICE LOCATION Q Back

to List

Clinic
2435 FAIR QAKS BLVD
SACRAMENTO, CA 95825-7484

Practice Details Provider at the Location Services and Resources

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

Copy Services and Resources from another location

Select

Telehealth

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

() Yes
O Mo

Are you willing and able to support family caregivers?

() Yes
O No

* Telehealth Service Type
Audio

Audio/Video

Secure Text Messaging

Remote Monitoring

00000

Store-and-Forward
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Illinois Providers

Telehealth

| provide telehealth services

* Do you use a telehealth application or platform that is compliant with the Health Insurance

Portability and Accountability Act (HIPAA)?

@ Yes
() No

* Are you willing and able to support family caregivers?

@ Yes
) No

Services

Does this location provide amy of the following services:

Oo00oo00000ooDo0O00000o0OoOoo

Other Services

Age Appropriate Immunizations
Allergy Injections

Allergy Skin Testing

Anesthesia

Asthma Treztment

Cardizc Stress Test

Care of Minor Lacerations
Drawing Blood

EKIC Services

Flexible Sigmoidoscopy

I Hydration Treatment
Laboratory Services

Oifice Gynecology

Oisteopathic Manipulation
Physical Therapy

Pulmonary Function Testing
Radiology Service

Surgical Procedures
Tympanometry / Audiometry Screening
¥-Ray

Special Skills By The Staff

Special Skills By The Practitioner
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Payment and Remittance

Billing Department Mame Check Payable To

Billing Policies

[(] This practice offers Electronic Billing

(] Payment requested at the time of service

[J) Patientswill be billed for dizgnostic interpretations {ie. interpretation of x-rays)
[] Theoffice manager and payee contact are the same person

Payments Accepted

(] MasterCard

[ wisa

[ American Express

(] Other Credit Card

Workers' Compensation Information

[ 1accept Workers' Compensation patients at this location

Colleagues
Add a Partner, Associate, or Mid-Level Practitioner who practices at © Add
this location
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Cowvering Colleagues Mot at This Location

Add z Covering Collespues who does not practice at this location

i

Office Personnel

| Add zn Office Manager, Business Staff Contsct, or other staff member
Mairtyn Dipay F =
Billimg Comtact -
= o=
Fal=
Billimg Comtact hianna a Mark 35 Primary Contact®
© Remove
o
ManzzerBusiness Callim Dae Mark 35 Primairy Contact?
s Te—
Cfice Cindy Mallare # Edit
ManzzmerBusiness -
Staff Contact e
Office =
ManzzerBusiness Carol Blanche Mark 35 Primairy Contact?
o Te——

[+] The office manazer is also the credentizling contact
B Theoffice manager and biling contact are same
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Note: If you have more than one contact for each contact type, you will have the ability
to designate one contact as the primary contact.

Dixie Alix < Edit

Billing Contact N
# Edit

Billing Contact Mae Catabay Mark as Primary Contact?
Office # Edit
Manager/Business Adrienne Rich Mark as Primary Contact?
Staff Contact
Office Callie Dee # Edit
Manager/Business
Staff Contact Primary Contact

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

If the provider has a single contact ONLY for each of the office personnel type (billing
contact, office manager, payment and remittance contact), the system will mark it as the
primary.

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

Office Personnel x

* What support does this person provide?

Office Manager/Business Staff Contact u

* First Name Middle Name

Callie
* Last Name Suffix

Dee Select u
Phone Numbsd

Email address is required because it is the preferred
661-395- 300Nty nication method between plans and office
managers.

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

Fy—

tinadee8527@gmail.com
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Providers can indicate if the Directory Outreach Email should go to the practice
manager by clicking the checkbox beside the email address field. When a user checks
this checkbox, the email address entered in the record shall be added to the Directory
Outreach email.

Office Personnel X

¥ What support does this person provide?

Office Manager/Business Staff Contact u

* First Name Middle Name

Callie
* Last Name Suffix

Dee Select u
Phone Number Fax Number

661-395-3000

* Email Address @

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

Save & Add Another Not Now

tinadee8527@gmail.com

Office Personnel X

* What support does this person provide? () Thisiza pn:ontactfurthl'scuntad type &

Office Manager/Business Staff Contact u

* First Name Middle Mame

Callie
* |ast Name Suffix

Dee Select u
Phone Mumber Fax Mumber

&61-393-3000

* Email Address @
. . [ Selecting this check boe will result in this email
tinadee8527@gmail.com address receiving the Directory Outreach email.

Continue Save & Add Another Mot Mo
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When adding a colleague and/or office manager information, all of the required fields
should be filled out completely for it to be saved. The continue and save another button
will remain disabled if any of the required field is unanswered.

Office Personnel x

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

Office Manager/Business Staff Contact u

* First Name Middle Name
* Last Name Suffix

Select u
Phone Number Fax Number

* Email Address @

| D Selecting this check box will result in this email

JRice@dom aln.con" address receiving the Directory Outreach email.

Disabled

Continue Save & Add Another | Not Now

Mailing Address

(O General correspondence can be sent to the practice location address

Street 1
123 Main St
Street 2
City State Zip Code
San Jose CA u 95127
Country County

United States u --Select-- u

Phone Coverage

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

Please indicate if you would like to add any of the phone numbers listed below:
(O Back Office Phone Number

(O Pager Number

[ Emergency Phone
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Other Tax and Business Interests Information

Do you practice in a private office and submit claims for those services under a separate Tax ID
Number?

() Yes
O No

Other Location Information

D | maintain sufficient clinical contact to maintain clinical proficiency and member access

Group Medicaid Number Group Medicare Number

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

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

Practice Location

Sub Section Field Error Action

You have indicated that

you practice at a location

in Colorado but you have

not selected Colorado as Update Practice Locations | Update Practice States
Practice Details State a practice state. Please

select Colorado as a lgnore

practice state or indicate

that you do not practice

at this location.

On the screenshot the account has an active practice location in Colorado, but Colorado
is not selected as a Practice State in the Personal Information section. The Provider is
required to either change the answer to the question “Do you practice at this location?”
from Yes to No for this practice location record or archive the practice location record or
add Colorado as a Practice State.
e The Update Practice Locations hyperlink in the error is a hyperlink to the Practice
Locations Home Page.
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To add a practice location to your profile, go to the Practice Location section of your
CAQH ProView application. Click the Add Location button.

PRACTICE LOCATIONS

Practice Locations

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

All Categories * | Search

Mo Changes to Location Archive Location
Affiliation
[ Name Address Description

Plase Respord

2435 Fair

Clinic Oaks Blud
U faxio: Sacramento, Fesponse required

0i-B181081 A

95825-75684
belo medical 2014 .
group Washington | see patients bvl
mindanao St 2ppointment atleast one
Tax ID: MNewton, Ma d?’r.perwﬁk onaregular
23-2540501 02462-1 607 hasis.

Please Respond
155 4th 5t | see patients by

Othe.r(jl‘nic beverty hills, appoirtment at least one
Ila.f:__l:f;. i A day per week on a regular
. 20210 basis.

Archived Locations

Last
Confirmed
Date

| © 771512022

| ® v3o2022

L
Location
Managed By
MA @
ePhM Test
Accountin € y‘
ATl
M @

10 W ltems perpage 1-30of3

Show “*

& Save and Go Back Save & Continue

When adding a new practice location to your profile, you will be directed to the Practice

Details page.
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PRACTICE LOCATION ’ O BacktolList

Practice Details Provider at the Location Services and Resources

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

Copy Practice Details from another location

Select u

* practice Location Mame#¥

Virtual-only Location

If this is 2 virtual-only location that is never accessible to patients, select the option below: If you sometimes see patients
here, do not select this option.

(] Thisis 2 virtuzl-only location

Location Address

Provide the exact address that patients use to find this practice. Plans will often publizh this 2ddress intheir directories,

* Street 1
{Example: 123 Main st., 123 Main Strest MW

[ Vhavez Building, Suite, or Office to add

* City * state * Zip Code
~select- u
* Country County
United States u --Select-- u
Practice Location Email Address€ Practice Location Website €

Appointment Scheduling Website £

The address will be standardized by SmartyStreets. 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.
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Address Standardization (]

The address you entered has been standardized. Please confirm that the sugpested address is correct.

You entered Standardized Address
2435 Fair Oaks Blvd 2435 Fair Oaks Blvd
Sacramenta, AZ Sacramento, CA
95825-TEE4 95325-T684

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

PRACTICE LOCATION l O Backtolist I

MyHealth
123 MAIN ST
MAIMN, NV 12345

Practice Details Provider at the Location Services and Resources

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

Select u

Affiliation

* Please describe your affiliation with this location

--Select-- n

* provider's Start Date

MM/DD/YYYY %

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

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

o

The address you entered has been standardized. Please confirm that the sugpested address is correct.

You entered

2435 Fair Oaks Blvd
Sacramento, AZ
95825-TEE4

Standardized Address

2435 Fair Oaks Blvd
Sacramento, CA
95825-T684

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

It looks like this location already exists in your profile. [x]

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

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

Address
Medical Cit 1186 ROSEVILLE PKWY Tax ID Number
O] v ROSEVILLE, CA 181081019
95678-1385
This Location

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

Address
My Health 1156 Roseville Pkwy Tax ID Number
@ Roseville, CA 181081019
954678

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

118|Page




CAQH ProView Provider User Guide v41

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

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

Existing Archived Location
Select to view this location in your list of archived locations. To claim this location, please restore it. The new location
will not be saved.

Address
591 GRAND AVE Tax ID Number
_ Makati Medical Ci
@ akatiMedical City SAN MARCOS, CA 123456678
92078-1252

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

Address
) toct 591 Grand Avenue Tax ID Number
(@] San Marcos, CA 123456678
92069
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Archiving a Location/s

ide v41

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

PRACTICE LOCATIONS

Practice Locations

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

All Categories * | Search

[ Mame Address

Pleaze Respond Primary

2435 Fair
Clinic Crakes Blvd
O Taeio: Sacramento,
1-5131081 CA
QSB25-TAE
belo medical 2014
group Washington
mindanao 5t
Tex IO Mewton, b
22-2560501 02462-1807
Please Respond
- 155 4th 5t
Dther Cllr'm: bE".-'-Erl'g," hi”S.
I'E'KB?’ 1111 CA
T 90210

Mo Changes to Location Archive Location

Affiliation
Description

Response required

| see patients by
appointment at least one
day perweek on 2 regular
hasis.

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

Last
Confirmed
Date

| @ 7/15/2022

| © vaor2022

© Add Location
Location
Managed By
M, (D]

ePMM Tes
Arccountin
UAT1

N/ @

10 W ltems per page 1-30of3

The Archive link is disabled by default. To archive a location, select a location you wish
to archive by clicking the checkbox beside the practice name. Once a location is
selected, the Archive Location with the number of location/s button will be highlighted.
You may then click it to archive the selected location/s.
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Practice Locations

All Categories hd

Search

© Add Location

10 W ltems per page

Mo Changes to Locatio
- Last c
] Name Address Afﬁlla.thn Confirmed Location
Description Date Managed By
2433 Fair
Clinic Oaks Bhvd
Tax D Sacramento, Rezponse required l 0 7/15/2022 NA @
01-5131081 CA
95825-7684
belo medical 2014 .
group Washington | 5SS Patients b‘*’l £PMM Test
mindanzo 5t appointrent 2t least one Accountin @ ﬁ"
e I Newton MA day per week on a regular At
22.2560501 02462-1607 PSS T
Please Respond
155 4th 5t | see patients by
Other Clinic ; :
beverty hills, appointment at least one . .
Iale:lht 1 CA day per week on 2 regular l O V302022 NA ®
S S0210 basis.

1-50of3

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

All Categories * | Search

Mo Changes to Locations Archive {Z) Locations © Add Location
e Last c
] Mame Address Afﬁha.tlo.n Confirmed Location
Description Managed By
Date
2433 Fair
Clinic Oakes Blvd
Tax ID: Sacramenta, Response required l O 7/15/2022 MA 5]
01-8181081 CA
95825-74684
belo medical 2014 '
aroup Washington | 5SS patients b?"l £PMM Test
mindanan 5t zppn:-lntrnenL atlezst -.".‘-I"||E Accountin @ 4?.
Tax 1D Mewton, Ma h:‘;risperwee onaresuar ATl
22- 2560501 02442-1607 )
155 4th 5t | see patients by
Other Clinic : :
beverhy hills, appointment at least one
Ia.x:_l_lﬂ " CA day perwesk on a regular I 91302022 NA ®
B o 20210 basis.

Archived Locations

10 = liems per page 1-Zef3

Show “*

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

the selected locations.”

Confirm: Archive (2) Locations

* Reason for archiving (2) locations

This reason applies to all of the selected locations

-Select- u

Please provide 2 reason for why you are archiving the location

% Requiredfields are indicated with 2 red asterisk. All other fields are optional.

Confirm

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

Confirm: Archive (2) Locations
Please provide 2 reason for wivy vou are archiving the location

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

[ This reason applies to all of the selected locations

* Reasonfor archiving Clinic

-Select- u

* Reasonfor archiving Other Clinic

-Select- u

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

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

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

() This reason applies to all of the selected locations

* Reasonfor archiving Clinic * End Date
I no longer practice at this location n MWDWE

* Reasonfor archiving Other Clinic

-Select- u

Caonfirm

If you are archiving a location for the first time, a section for Archived Locations will be
displayed on the page.
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Note: When you change your Practice Affiliation to indicate that you are not practicing
at the location, that practice location will be moved to the Archived Locations.

To view the archived location/s, click Show.

PRACTICE LOCATIONS

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

Practice Locations

All Categories w | Search Q
Mo Changes to Locations Archive {2) Locations © Add Location
e Last c
Affiliation Location
[ Mame Address T Confirmed e [
Date
2435 Fair
Clinic Oaks Bhed
Tax ID: Sacramento, Response required l 6 7/15/2022 NA ]
01-8131081 CA
938253-7654
belo medical 2014 .
aroup Washington | SoC Patients b‘*’l EPMM Test
mindanao S5t appaintment at least one Accountin €M d;?'
- Newton. MA day per weekon a regular TarL
22-2560501 02462-1607 basis.
. . 155 4th St | see patients by
Other Clinic beverhy hi :
rhy hills, appointment at least one
I“__"EE 1 CA day per week on a regular l © 1/30/2022  NA ®
- - 90210 basis.

Archived Locations

10 W liems per page 1-3aof3
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The page will display the archived location/s.

All Categories

¥ | Search

Mo Changes to Locations © Add Location
T Last c
(] Name Address Afﬁlla.t"}.n Confirmed Location
Description Managed By
Date
2435 Fair
Clinic Oaks Bhd
Tax 1D Sacramenta, Response required l € 7/15/2022 N/A (O]
018131081 CA
95825-7684
belo medical 2014 .
group Washington | >°° patients h"'l £PMM Test
mindanan 5t ;gﬁnmtrmr;lt{at easturre Accountin € y"
Tax I MNewton, MA hasgerwe s rRuiE UATa
22-2560501 02442-1607 :
.. 155 4th 5t | see patients by
Other Clinic beverky hi :
rhy hills, appointment at least one
= ]1-‘?2[1{11 CA day perweek on a regular lﬂ V302022 NA @
. 90210 basis.
10 w ltems per page 1-3of3
Archived Locations ide o™\
All Categories ¥ | Search Q
Restore Locations
. Rejected/ .
] Mame Address g;ﬁ:;h‘:ir;n Archived Lucatloerlj
P Date Managed By
Adelaide
: 157 Herrick Rd, Inc| TErraal ePhM Test
e P —— s 8252021  Accountin @@ @
Tanc . this location
04-3236175 MAD2459-2215 UAT1
10w |tems per page 1-1of1
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To hide the archived location/s, click Hide.

All Categories ¥ | Search Q
MoChangestoLocations a7 wa e it © Add Location
e Last
Affiliation Location
[J Mame Address e Confirmed Managed By
Date
2435 Fair
Clinic Oaks Bhed
Tax D Sacramento, Response required l @ 7/15/2022 NA (&)
01-8131081 CA
95825-7684
belo medical 2014 .
group Washington | S==patientsby EPMM Test
mindanan ot appointment at least one Accountin €@ ﬁ‘
Tax ID: MNewton, MA gg:igerwe* ona regular LAT
22-25460501 024462-1607 :
.. 155 4th 5t | see patients by
Other Clinic . :
beverky hills, appointment at least one
‘1-?"3"[1:2 " CA day perweek on a regular l © 1302022 NA @
o 20210 basis.
10 w ltemsper pags 1-30f3
Archived Locations
All Categories w | Search Q
Restore Locations
. Rejected/ \
] Hame Address g‘:’:;t“:i:m Archived Lucatloer:i
P Date Managed By
Adelaide X
Psychiztry 157 Herrick Rd, | no langer practice at . w
Mewton Centre N X a/25/2021 Account in i
Tax Id: . this location
D2-3236175 MA02459-2215 LIATL
10w |tems per page 1-10of1
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Restoring an Archived Location/s

If you wish to restore the location, select a location to be restored and click on the
Restore Location button. Only provider-managed location could be restored from the list
of the archived locations.

Archived Locations Hide A\
All Categories * | Search Q
‘ Restore (1) Locations
Affiliation Rejected/ | tion
[ Mame Address . e Archived
Description Managed By
Date
Adelaide
: 157 Herrick Rd : ePMM Test
Psychiatry s I na longer practice at o . "
Tl Mewton Centre, this location 8252021 Account in [1]
s MA 02459-2218 UAT1
Other Clinic 155 4th St .
g Ino lon actice at
Ta Id: beverly hills, CA this lm;'ﬁ;: 7f15/2022 M/A
10-8101111
20210
i0 W ltems per page 1-2of2

3 Save and Go Back Sawe & Continue
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You will be prompted to select the reason for restoring the location. Select one from the
options and click Confirm Restore.

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

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

*

-Select-

Reason for restoring Other Clinic

Provider can restore multiple archived locations.

Archived and Rejected Locations Hide o\
All Categories ¥ | Search Q
Restore (10) Locations
; o Rejected/
Affiliation . i
Name Address . Archived Location
Description Date Managed By
121121212112 :
Tax Id: d I no longer practice at
12-1212212 1212121212,AK  this|ocation Uil Al
12112-1212
= PVRG2022, | never practiced here
121211212 texas, AK 12121- and have no affiliation 6/28/2022 N/A
2212 with this location
121212121 i
Tax Id: ) I no longer practice at
A 12-1212121 121212121,CO this location e R
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When a provider restores a single location, they must select the reason for restoring the
location.

Confirm: Restore Location O

Please provide a reason why you are restoring the location.

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

Reason for restoring Test 2

-Select- u

Confirm

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

Confirm: Restore (2) Locations )

Please provide a reason why you are restoring the location.

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

[ This reason applies to all of the selected locations.

* Reason for restoring DAlocé

| see patients by appointment at least one day per week

" Reason for restoring DAlocS

| cover or fill in an as needed basis

Confirm
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The location will now show as active. Restored location/s with errors will be flagged as a
location that has a required fix while complete locations that are restored will have an
updated confirmation date (same date when the practice was restored).

Practice Locations

All Categories * | Search Q
Mo Changes to Location Archive Location © Add Location
S Last c
(] Name Address Afﬁlla.t":"'.n Confirmed LIIEET
Description Managed By
Date
Please Respond
2435 Fair
Clinic (raks Blvd
TaxID: Sacramenta, Resporse required | € 7/15/2022 NA @
01-81831081 CA
95825-7684
belo medical 2014 G
sroup Washington =2 Fi"en? bt\'fl o PMM Test
mindznao St zg'ﬁzlenrxgkin??egﬂsr Accountin € &
Tax 1D MNewton, MA baci UAT1
-EEESLELH p24£2-1407 =
. 155 4th 5t | see patients by
Other Clinic b H N
beverty hills, appaointment at least one - .
&l T‘a.”fz':,)::. . CA day per weekona resular l © 7/15/2022 A ®
"""" 20210 basis.
10 w ltems per page 1-30f3
Archived Locations Hide o\
All Categories * | Search Q

Restore Locations

Affiliation RIEIELT
1 Mame Address e Archived Ll
Description Date Managed By
Adelaide
: 157 Herrick Rd, Inol efiee at ePMM Test
Psychiatry Meswton Gentre 7 SneST RrECHeE 8/25/2021  Accourtin @ ©
Taxld: . this location e
04-3236175 MAD2459-2218 UAT1
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Health Plan Participation

Providers who fall into these criteria will see a section for Health Participation on the

Provider at the Location tab:

* 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 Health Plan Participation will appear next to the question “Is this your primary

practice?”

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

Health Plan Participation

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

Plan Participation

Aetna Do you participate with any products or plans for
Aetna at this location?

Are you accepting NEW patients with Aetna at
this location?

Centene Do you participate with any products or plans for
Centene at this location?

HealthNet Do you participate with any products or plans for
HealthNet at this location?

Are you accepting NEW patients with HealthNet
at this location?

Actions

@® Yes () No
@® Yes (O No

O Yes O No

@® Yes O No
@® Yes O No

(O Idon't know

@ 1don't know

(O Idon't know
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Hospital Affiliations

The Hospital Affiliations section 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.

The Hospital Affiliations page has been redesigned to improve CAQH ProView user
experience for all providers.

HOSPITAL AFFILIATIONS = Import

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

If there are hospitals where you have current or pending admitting privileges, current or pending arrangements, or a
different non-admitting affiliation, enter them below.

Admitting Privileges
Add if you can admit patients on an unrestricted, limited, or temporary basis. This also includes hospitals where you have
pending admitting privileges.

Enter an admitting privilege © Add

Admitting Arrangements

Add if you hawve an admitting arrangement where another provider or hospitalist group admits for you. This also includes
hospitals where you have pending admitting arrangements.

Enter an admitting arrangement © Add

Non-Admitting Affiliations

Add if you are affiliated with 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.

Enter a non-admitting affiliation © Add

& Save and Go Back Save Save & Continue &
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Inpatient Only providers are required to have at least one Hospital Affiliation. If your
practice setting is Inpatient Only and you have not entered any hospital affiliation
records yet, an error will be displayed on the Required Fixes page.

Hospital Affiliation

Sub Section Field Error

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

HOSPITAL AFFILIATIONS = Import

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

If there are hospitals where you have current or pending admitting privileges, current or pending arrangements, or a
different non-admitting affiliation, enter them below.

Admitting Privileges
Add if you can admit patients on an unrestricted, limited, or temporary basis. This also includes hospitals where you have
pending admitting privileges.

Enter an admitting privilege € Add

Primary Hospital

.
Bakersfield, CA

Adventist Health Bakersfield

Admitting Arrangements
Add if you have an admitting arrangement where another provider ar hospitalist group admits for you. This also includes
hospitals where you have pending admitting arrangements.

Enter an admitting arrangement € Add

133|Page




CAQH ProView Provider User Guide v41

The content of the self-help option has also been updated with commonly asked

guestions.

HOSPITAL AFFILIATIONS

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

If there are hospitals where you have current or pending admitting privileges, current or pending
different non-admitting affiliation, enter them below.

Admitting Privileges
Add ifyou can admit patients on an unrestricted, limited, or temporary basis. This also includes B
pending admitting privileges.

Enter an admitting privilege

Primary Hospital

Active

Adventist Health Bakersfield .
Bakersfield, Ca

How do | use the Import Button?

How do | edit the answers to the
hospital affiliation questions?

Do | enter hospitals where | did
my training?

1 have more than one Admitting
Privilege. How do | add ancther
Admitting Privilege?

1 have more than one Admitting
Arrangement. How do | add
another Admitting
Arrangement?

I have more than one Non-
Admitting Affiliation. How do |
add ancther Non-Admitting
Affiliation?

Why can't | add an Admitting
Privilege?

Why can't | add an Admitting
Arrangement?

Why can't | add a Non-Admitting
Affiliation?

How do | use the Delete Button?

Why was my hospital removed
from the drop down list?

Providers practicing in North Carolina will see an additional optional question which will
be displayed below the Non-Admitting Affiliation records.

Non-Admitting Affiliations

Add if you are affiliated with 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.

Enter a non-admitting affiliation

Please explain any incident(s) in which you have involuntarily or voluntarily withdrawn your

© Add

application for appointment, clinical privileges or reappointment before a decision was made by a

hospital or healthcare facility's governing board.
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Admitting Privileges

To add an admitting privilege record for the first time, click the “Add button” beside the
statement “Enter an admitting privilege” You will be directed to a page where details of
an admitting privilege record can be entered. Required fields are indicated with a red
asterisk. All other fields are optional.

HOME €) PROFILEDATA W € bocuMENTS AUTHORIZE
Welcome, Tina. ;l;l(rt;?:lbmltyour documents for (AN

Provider Status: Profile Data Submitted (1/11/2021)

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

© @ PERSONAL INFORMATION o

© © PROFESSIONAL IDS Admitting Privilege Record @ Back to List

© EDUCATION & -
PROFESSIONAL TRAINING

Pleasze enter the detailz of your Admitting Privilege Record. An admitting privilege means that you can admit patients on an

© © SPECIALTIES unrestricted, limited or temporany basis.

@ PRACTICE LOCATIONS *

State Country
© HOSPITAL AFFILIATIONS —Select— E United States E
CREDENTIALING
CONTACTS

© PROFESSIONAL LIABILITY .
INSURANCE Hospital Mame

© EMPLOYMENT ~Select—- E
INFORMATION
PROFESSIONAL
REFERENCES
© DISCLOSURE * 5 - .
Is this your primary hospital?
Yz
MNo

* Admitting Privilege Status
* Active
Inactive

Pending

Start Date

ey &

* admitting Privilege Type
Full and unrestricted
You have privileges to admit patients with ne limitations on number of patients or frequency of admit.
Temporary
You have unrestricted access to admit patients but the privileges are temperary. These privileges are often granted prior
to full medical staff membership or strictly a= locum tenens.
Limited
You canonly admit under certain circumstances or for certain conditions. This type does not indude limitations common

to your specialty type.
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There is a self-help option to answer the commonly asked questions for the Admitting
Privilege records page.

HOME ©) PROFILEDATA W € pocumenTs AUTHORIZE
WEIcome, Tina. Next: Sulbmityuurdocumenisfor REVIEW & ATTEST
Provider Status: Profile Data Submitted (1/11/2021) approva

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

© © PERSONAL INFORMATION . e o
o L ©) - Whetisthe Admitting Privilege
Admitting Privilege Record Stotuz?

Your Admitting Privilege Status is
e T T 1 Active if you currently have
cated with a red asterizk. All other fieldz are optional. e b L
Admitting Privilege Status is
Inactive if you previcusly had
privileges, but no longes have
privileges at this hospital Your

© OPROFESSIONAL IDS

OEDUCATION&
PROFESSIONAL TRAINING

Please enter the details of your Admitting Privilege Record. An admitting privilege means that you o

© OSPECIALTIES unrestricted, limited or temporary bazis.

@ PRACTICELOCATIONS

© HOSPITAL AFFILIATIONS

* State

Country

Admitting Privilege Status iz
Pending if you have applied for
privilepes, but have not yet been
granted privileges st this hospital.

~Select- n United States n

CREDENTIALING

CONTACTS * What is the Admitting Privilege
Type?

© PROFESSIONAL LIABILITY
INSURANCE

® EMPLOYMENT ~Select- H
INFORMATION

Your Admitting Privilege Type is
Full and unrestricted if you do not
harve any limitations on number of
patiznts you can admit, oron the
frequency of admits. Your
Admitting Privilege Type iz
Temparary if you curently have
unregtricked privileges to admit
patients, but the privilepes are
only valid until a certain date. Your
Admitting Privilege Type is Limitad
ifyou can anly admit under certain
Yes circumsbances or for certain
conditions.
No

* Haspital Name

PROFESSIONAL
REFEREMCES

DISCLOSURE
° * Is this your primary hospital?

* e - * What if | don't know the exact
Admitting Privilege Status percentage of my admissions per

» Active hospital?

Inactive Exact percentages are not

Pending required. Iti:nuiﬁ:ien_thenﬁmah
the percentages, provided your
responses do not add up to more

Start Date or besgthan 100%.
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Admitting Arrangements

To add an admitting arrangement, record for the first time, click the “Add button” beside
the statement “Enter an admitting arrangement.” You will be directed to a page where
details of an admitting arrangement record can be entered. Required fields are indicated
with a red asterisk. All other fields are optional.

Aelale © PROFILEDATA W © pocumENTS AUTHORIZE
Welcome. Tina. o Next: Submit your documents for W
Provider Status: Profile Data Submitted {1/11/2021) approval

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

© © PERSOMNAL INFORMATION

© © PROFESSIONAL IDS & Back to List
© EDUCATION &
PROFESSIONAL TRAINING
Please enter the details of your Admitting Arrangement Record. An admitting arrangement is where you do not have
© O SPECIALTIES admitting privileges but your patients are admitted through an arrangement with a separate provider. Thisincludes
© PRACTICE LOCATIONS arrangements with hospitalists, colleagues or others.
-
© HOSPITAL AFFILIATIONS State Country
CREDENTIALING ~Select- United States
CONTACTS

© PROFESSIONAL LIABILITY
INSURANCE

*H ospital Mame
© EMPLOYMENT
INFORMATION —Select--

PROFESSIONAL
REFEREMCES

© DISCLOSURE

* admitti ng Arrangement Status
* Active
Inactive

Pending

Start Date

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

There is a self-help option to answer the commonly asked questions for the Admitting
Arrangement records.

137|Page




CAQH ProView

Provider User Guide v41

HOME

Welcome, Tina.

Provider Status: Profile Data Submitted (1/11/2021)

€) PROFILEDATA W €) bocumENTS

AUTHORIZE

i

approval

Mext: Submit your documents for

REVIEW & ATTEST

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

© © PERSONAL INFORMATION
© © PROFESSIONAL IDS

@ EDUCATION &
PROFESSIONAL TRAINING

© © SPECIALTIES
© PRACTICE LOCATIONS
© HOSPITAL AFFILIATIONS

CREDENTIALING
CONTACTS

© PROFESSIONAL LIABILITY
INSURANCE

© EMPLOYMENT
INFORMATION

PROFESSIONAL
REFERENCES

© DISCLOSURE

Admitting Arrangement Record =

-

Please enter the details of your Admitting Arrangement Record. An admitting arrangement is where
admitting privileges but your patients are admitted through an arrangement with a s=parate provid
arrangements with hospitalists, colleagues or others.

®

State Country

--Select-- United States

* Hospital Mame

--Select--

= What is the Admitting
Arrrangement Status?

Vour Admitting Amrangement
Status is Active if you curmently
henve an arrangement to admit at
this haspital. Your Admitting
Arrangement Status iaInsctive if
you previoushy had an
arrangement to admit, butno
lenger have an amanpement at
this haspital. Your Admitting
Arrangement Status is Pending if
your admitting arrengement iz in
process, but has not yet been
finalized at this hospital

“

What if | have an Admitting
Arrangement at multiple
hospitals through the same
Provider or group?

Enterin a different Admitting
Arrangement far cach hospital.
You can answer with the same
provider ar group o the "Wha
admits for youl” question.

Non-Admitting

Affiliations

To add a non-admitting affiliation record for the first time, click the “Add button” beside
the statement “Enter a non-admitting affiliation” You will be directed to a page where
details of a non-admitting affiliation record can be entered. Required fields are indicated
with a red asterisk. All other fields are optional.

HOME AUTHORIZE

REVIEW & ATTEST

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

©) PROFILEDATA W € DOCUMENTS

Welcome, Tina.
Provider Status: Profile Data Submitted (1/11/2021)

Mext: Submit your documents for
approval

(i

© © PERSONAL INFORMATION

. — @
© © PROFESSIONAL IDS Non-Admitting Affiliation Record @ BacktoList
©EDUCATION & <
PROFESSIONAL TRAINING

Please enter the details of your Non-Admitting Afliation Record. A non-admitting affiliation is ane where you are affilisted

© O SPECIALTIES with the hospital but do not have sdmitting privileges or sdmitting arrangements,

© PRACTICE LOCATIONS . Country
© HOSPITAL AFFILIATIONS Select- n United States n
CREDENTIALING
© PROFESSIONAL LIABILITY .
INSURANCE Hospital Name
© EMPLOYMENT ~Selact- B
INFORMATION
PROFESSIONAL
REFERENCES
DISCLOSURE
° * Non-Admitting Affiliation Status
& Active
Inactive
Pending.
Start Date

- =

* Please describe the non-admitting affiliation

Save and Continue ©
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There is a self-help option to answer the commonly asked questions for the Non-
Admitting Affiliation records page.

HOME €D PROFILEDATA W € pocumENTS AUTHORIZE
Welcome, Tina. o Next: Sulbmit\ruurdocumenisfor REVIEW & ATTEST
Provider Status: Profile Data Submitted (1/11/2021) apprava
You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data.
© © PERSOMAL INFORMATION . - -
L . ©  ~ WhetisNon-Admitting Affiliation
© © PROFESSIONAL IDS Non-Admitting Affiliation Record Stotus?

© EDUCATION &
PROFESSIOMAL TRAINING

© © SPECIALTIES
@ PRACTICE LOCATIONS
© HOSPITAL AFFILIATIONS

CREDENTIALING
CONTACTS

© PROFESSIOMAL LIABILITY
INSURANCE

© EMPLOYMENT
INFORMATION

PROFESSIOMAL
REFERENCES

© DISCLOSURE

Please enter the detailzs of your Non-Admitting Affilistion Record. A non-admitting affilistion is cney
with the hospital but do not hawe admitting privileges or admitting arrangements.

* State Country

--Select—- n United States n

* Hospital Name

~Select- n

* Non-Admitting Affiliation Status
* Active
Inactive
Pending

MM B

* Please describe the non-admitting affiliation

- 'In

Your Non-Admitting Affilistion
Status is Active if you currently
have an affiliation with this
haspital Your Non-Admitting
Affiliation Status is Inactve i you
previously had an sffilistion, but
na langer have an affiiation with
this haspitsl. Your Mon-Admitting
Affilistion Status is Pending if you
have applisd for affiliation, but
have not yet been sccepted by this
haspital
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A consolidated list of all the Hospital Affiliation records will be displayed in a summary
table.

RIZLAE © PROFILEDATA W © pocumENTS AUTHORIZE
Welcome. Tina. Meaxt: Submit your documents for
Provider Status: Profile Data Submitted (1/11/2021) approval

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

Q = 1O 0

© O PERSONAL INFORMATION
HOSPITAL AFFILIATIONS
© @ PROFESSIONAL IDS
@ EDUCATION & * Required fields zre indicated with a red asterisk.all other fields are optional.
PROFESSIOMNAL TRAIMING
If there are hospitals where you have current or pending admitting privileges, current or pending arrangements, or a
© O SPECIALTIES different non-admitting affiliation, enter them below.
© PRACTICE LOCATIONS
© HOSPITAL AFFILIATIONS Admitting Privileges
Add ifyou can admit patients on anunrestricted, limited, or temporary basis. This also includes hospitals where vou have

CREDENTIALING f n admit pa
CONTACTS pending admitting privileges.

© PROFESSIOMAL LIABILITY
INSURANCE

© EMPLOYMENT Enter an admitting privilege O Add
INFORMATION

PROFESSIOMNAL
REFERENCES

Primary Hospital

@ DISCLOSURE

acive [ 2 e |

Adventist Health and Rideout Marysuille, CA

Admitting Arrangements
Add if you have an admitting arrangemenit where ancther provider or hospitalist group admits for you. This also includes
hospitals where you have pending admitting arrangemenis.

Enter an admitting arrangement © Add

e =]
e

Adventist Health and Rideout

Non-Admitting Affiliations
Add if you are affilisted with a hospital, but vou cannot admit. This may be called "courtesy” or "consulting” privileges at
some hospitals. Please also enter in pending non-admitting hospital affiliations.

Enter a non-admitting affiliation © Add

e [z

Clearlake, CA

Adventist Health Clear Lake
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All admitting privilege records with “Is this your primary hospital?” = Yes are marked
with a backwards chevron with the white text “Primary Hospital” on the far left.

Admitting Privileges
Add if you can admit patients on an unrestricted, limited, or temporary basis. This also includes hospitals where you have
pending admitting privileges.

Enter an admitting privilege & Add

Primary Hospital

Active L2l

Adventist Medical Center-Sel
ventist Medical Center-Selma Selma, CA

O Remove

Within each record in the summary table is a gray “Remove” button which when clicked,
will display the Delete pop-up message.

Primary Hospital

| This Record will remaove existing data. Do you want to
| continue?

# Cdit

Adnitcig -
Add if you have al group admits for you. This also includes
haspitals where y
Enter an admitting arrangement © Add
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 Itis important to click on the “Save” button or the “Save & Continue” button to
save your information. Clicking on the back and forward arrows via the left-hand
navigation will also save your information.
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e Select “Add” to enter information for a hospital affiliation.

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

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

o 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.

Providers with primary or secondary practice state of lllinois will have the Ambulatory
Surgery Center as an additional section in Hospital Affiliation.

If there are hospitals where you have current or pending admitting privileges, current or pending arrangements, or a
different non-admitting affiliation, enter them below.

Admitting Privileges
Add if you can admit patients on an unrestricted, limited, or temporary basis. This alsa includes hospitals where you have
pending admitting privileges.

Enter an admitting privilege

Admitting Arrangements
Add if you have an admitting arrangement where another provider or hospitalist group admits for you. This also includes
hospitals where you have pending admitting arrangements.

Enter an admitting arrangement

Non-Admitting Affiliations

Add if you are affiliated with 2 hospital, but you cannat admit. This may be called "courtesy™ or "consulting” privileges at
some haspitals. Please also enter in pending non-admitting hospital affiliations.

Enter a non-admitting affiliation

Ambulatory Surgery Centers

Please add all ambulatory surgery centers where you currently have or previously had privileges.

Entler an ambulatory surgery center

& Save and Go Back Save Save & Continue &
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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 o PROFILEDATA W o DOCUMENTS AUTHORIZE
Welcome. Tina. o MNext: Sulbmltyuur documents for ([ RERN———
Provider Status: Profile Data Submitted (1/11/2021) approva

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

G > |O]
@ @ PERSONAL INFORMATION CREDENTIALING CONTACT
© © PROFESSIONAL ID5

© EDUCAT

TOM &
PROFESSIONAL TRAINING
[t=:]

© O SPECIALTIES First Name Middle Name Last Name

© PRACTICE LOCATIONS
© HOSPITAL AFFILIATIONS
Street1

CREDENTIALING
CONTACTS

© PROFESSIONAL LIABILITY
INSURANCE Strest2

© EMPLOYMENT
INFORMATION

City State Zip Code
PROFESSIONAL
REFERENCES (Pleass Salect)

© DISCLOSURE
Country Province

(Pleaze Select)
Phone Number Fax Number Email Address
Primary Credentialing Contact

Yes
Mo

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

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.
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Professional Liability Insurance

CAQH is changing the Professional Liability Insurance (PLI) page to make it easier to
manage PLI records.

Providers can now add traditional and non-traditional malpractice policies.

The leading question “Are you covered under a professional liability insurance policy?”
has been removed and replaced with “Please enter at least one insurance policy.”

PROFESSIONAL LIABILITY INSURANCE

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

Insurance Coverage o

*pPlease enter at least one insurance policy © Add
You must maintain at least one current policy record

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

» Federally Qualified Health Centers (FQHC) * Migrant Health Centers
» Indian Health Services (IHS) & Health Care for the Homeless Centers
* Community Health Centers + Public Housing Primary Care Centers

Wisit HRSA to learn more about FTCA and eligible entities.

(O 1amcovered by FTCA €

MNot-insured

O t1amnotinsured &

& Save and Go Back Save & Continue €

By clicking the Add button, providers can access the CAQH insurance coverage form to
add malpractice insurance information.
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e Click “Add” to enter the details.

Insurance Coverage
» Rmuired fislds are insicated with a red asteriak All otear Saldy are sptonel

* Policy Numbser

‘Corvered Practice Location

® Current Effective Date *® Current Expiration Date

Original Effective Date

® Carrier/Self Insured Name
Select (0] Othae (Hot Listsd)

® Street 1

Street 3

* Gity Province

Country State ® 7IP Code

Select Select

Phone Number Phone Extension

Fax Mumber

Length of Time With Carrier

Typeof coverage

Select

*® Amaunt of coverage par ocrurrence * Amaunt of coverage aEEregate

I you have changed your coverage within the
a5t ten years, did you purchase tsil and/or nose
{prior ooourrenoe/acts) coverags?

L) Yes

0 Ne
* Individual Coverage * Seif Insured
) Yas () Yes
) Ne i) No

Institution Affiliation

— Sermit et

e When adding a Professional Liability Insurance record, you are required to fill in
the following fields:
e Policy Number — The following are the only special characters allowed in
the Policy Number field:
o . period

— hyphen
/ slash
& ampersand

o O O
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o () parenthesis
o # pound/hash

If there are any other special characters in the Policy Number field, you will get a
validation message:

“Please enter a valid policy number. Only .)(#/-& special characters are allowed.”

You can now copy and paste an insurance policy number into the Policy Number
field.

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.

Correct Errors

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

REQUIRED FIXES

Sub Section Field Error

e Current Expiration Date.
e Carrier Name

= 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)
Amount of coverage per occurrence
Amount of coverage aggregate
Individual Coverage
Self-Insured — required only when you are practicing in any of these states:
CAQH States, Oklahoma, and Texas (NOT Colorado, Georgia,
Massachusetts, Minnesota, North Carolina, Mississippi, Nevada, Oregon,
Washington, and West Virginia)
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* selfInsured
Yz
Mo

Institution Affiliation

Save and Continue €

CAQH has added an optional field “Covered Practice Location”. Provides can now map
active practice locations to insurance policies using this field. Click the checkbox of the
applicable practice location/s.

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

* pPolicy Number

Covered Practice Location

* Current Effective Date * Current Expiration Date

MM/DD/YYY s MM/DDAYYY o

After you have entered all the required details, click “Save & Continue” found at the
bottom of the page. You will be prompted with a message reminding you to upload a
copy of your Professional Liability Insurance Face Sheet or a Certificate of Insurance
document for the policy record that you have just entered.

* Amount of coverage per occurrence * Amount of coverage aggregate

$1,000,000.00 $10,000,000.00

If you have chansed wvaur caoverase within the

'as"tej CONFIRM x
(prior

O Yes Flease make sure to upload a copy of your Professional

O No Liability Insurance Face Sheet or a Certificate of Insurance

document for this policy that displays the exact policy number

* Incdiy @nd expiration date that you have entered in this record. ired
@ Yes
O No
oK
Institu
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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 in your profile,
the document will be rejected.
e A consolidated preview list of all the Provider’s insurance policy records will be
displayed on the page.

PROFESSIONAL LIABILITY INSURANCE

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

Insurance Coverage e

* pPlease enter at least one insurance policy © Add
You must maintain at least one current policy record

Current Insurance Policies

~ N Policy Number :82902802
Al Specialty Lines Current Effective Date: 6,/3/2020

Ins. Co.
ns-te Current Expiration Date: 6/3/2021

The PLI section will be categorized by “Current” and “Expired” insurance policies.

Current Insurance Policies

i . Policy Number :839028202
Al Specialty Lines Current Effective Date: 6/3/2020

Ins. Co.
Current Expiration Date: 6/3/2021

.
=
1
>

Expired Insurance Policies

Policy Number :82902802
Current Effective Date: 5/1/2019
Current Expiration Date: 5/1/2020

A | Specialty Lines Ins.
Co.

© Remove
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Providers will see a tooltip for current insurance policies that are expected to expire

before their next attestation date.

Current Insurance Policies

Policy Number :839028202

Al Specialty Lines Current Effective Date: 6/3/2019
Ins. Co. Current Expiration Date: 6/3/2020 m

© This policy will expire before your next attestation. © Remove

Tooltips are also visible for expired insurance policies that are older than 10 years.

Expired Insurance Policies

Policy Number :82902802
Current Effective Date: 5/1/2008

Al Specialty Lines Ins. Current Expiration Date: 5/1/2009

Co.
0 ProView does not require carrier information

that is older than 10 years.

T
5]

Providers operating with FTCA exempt health centers can indicate FTCA coverage by

selecting “I am covered by FTCA”.

Current Insurance Policies

Policy Number :839028202
Al Specialty Lines Current Effective Date: 6/3/2019

Ins. Co. Current Expiration Date: 6/3/2020 # Edit

‘O This policy will expire before your next attestation. @ Remove

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

® Federally Qualified Health Centers (FQHC) « Migrant Health Centers
® |Indian Health Services (IHS) # Health Care for the Homeless Centers
& Community Health Centers # Public Housing Primary Care Centers

Visit HRSA to learn more about FTCA and eligible entities.

I am covered by FTCA @
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You can select the field “FTCA-Covered Practice Location(s) to indicate which of your
active locations is associated with an insurance policy.

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

s Codoralby Ohialified Health Contare (EOVLITY a higrant Heslth Contors

O Test

@ Tina Dee Clinic
O TinaDee

(O Tina Dee Clinic

Tina Dee Clinic %

You can also select the same location for FTCA coverage and traditional malpractice
insurance if a location is FTCA exempt and covered by traditional malpractice
insurance.

Additional details have been added to the page to help providers understand more
about FTCA. A link to HRSA is also available should you wish to learn more about
FTCA and eligible entities.

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

& Federally Qualified Health Centers (FQHC) ® Migrant Health Centers
» Indian Health Services (IHS) ® Health Care for the Homeless Centers
* Community Health Centers * Public Housing Primary Care Centers

Visit HRSA to learn more about FTCA and eligible entities.

i

Providers who have indicated that they are covered by FTCA will be required to upload
a copy of the FTCA document in the Documents section. Once the checkbox is selected
and saved, a slot for the FTCA document will be automatically created in the
Documents section. You are required to upload a copy of your FTCA document in this
slot.
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DOCUMENTS

Your profile requires you to “Review & Attest” before you can upload documents.
Uploaded documents are always compared with your profile data. Once you confirm the accuracy of the information in your ProView profile, you will be able to
uplead documents.

List of Documents

% Required documents are indicated with 2 red asterisk. For each required document click ‘upload’ and add one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date
™ Application Release lllinois Missing & Download X Upload
" DEA Missing X Upload
™ Federal Tort Claim Act Coverage Missing X Upload
* Form A-Adverse and other actions Document . o 4+
for lllinois State_Question_1_Record_2 Illinots Missing <& Download EESUIEIEER

* Form A-Adverse and other actions Document R P +
for lllinois State_Question_2_Record_1 lllinois Missing ] L Upload

Providers without any traditional or non-traditional malpractice insurance are required to
confirm their coverage before they can proceed.

PROFESSIONAL LIABILITY INSURANCE |7|
* Required fields are indicated with a red asterisk. All other fields are optional.

Insurance Coverage o

*please enter at least one insurance policy
You must maintain at least one current policy record

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

= Federally Qualified Health Centers (FQHC) » Migrant Health Centers
# Indian Health Services (IHS) * Health Care for the Homeless Centers
= Community Health Centers » Public Housing Primary Care Centers

Visit HRSA to learn more about FTCA and eligible entities.

Ui

Not-insured

I am not insured

& Save and Go Back Save & Continue €
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By selecting “confirm” the options to add other malpractice insurance is deactivated.

*PpPlease enter at least one insurance policy
You must maintain at least one current policy record

Federal Tort Claims
The FTCA provides liak
Resources and Service

= Federally Qua
= Indian Health
» Community H

Visit HRSA to learn mo|

(O 1am covered by F1

Not-insured

I am not insured €

Youwill be required to upload a "Letter of Self Insurance/
Explanation of No Insurance” in the Documents section.

tsupported by the Health

Are you sure you want to proceed without adding an insurance
policy or FTCA-coverage?

eless Centers
Care Centers

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.

List of Documents

% Required documents are indicated with a red asterisk. For each required document click ‘upload® and add cne document.

Decument Name State Uploaded Expiration Status @ Document Actions
Date Date
* Standard Authorization, Attestation and CAQH Missing e .+ Upload
Release
* DEA Missing X Upload
" Letter of Self Insurance/Explanation of No e +
Insurance Missing o Upload
Form A - Adverse And Other Actions lllinois 06/01/2020 Received = Replace
Form B - Professional Lizbility Actions lllinals 05/25/2020 Recelved = Replace
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Renewing an Expired PLI Record

Renew an expired policy record for you to be able to upload a copy of the renewed
policy. If you plan to send the renewed PLI document through e-mail or US maill, it is
critical that you first renew the expired PLI record in the portal. Otherwise, your
document will be rejected, and you will be asked to re-upload it in the portal using the
document slot for the renewed PLI record.

When renewing an expired policy with an associated document in “Received”,
“Approved”, or “Expired” status, the “Edit” option will not work. Instead, click on
the “Renew” button for the applicable policy and you will be prompted to enter an
updated Effective Date and Expiration Date. You will also be prompted to upload
an updated Insurance Face Sheet or Certificate of Insurance for the renewed
policy. A missing PLI document will appear on the Documents section for the
renewed policy.

Expired Insurance Policies Hide A

Policy Number :9282982

Current Effective Date: 5/10/2019 & Edit

Current Expiration Date: 5/10/2020

Aana Insurance
Services

a.

If you click the “Renew” button, you will be directed to a page where you need to
enter the “Current Effective Date” and “Current Expiration Date” of your renewed
insurance policy.

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

* policy Number

9229292

Covered Practice Location

* Current Effective Date * Current Expiration Date

Original Effective Date
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Note:

e The Current Effective Date should NOT be greater than the Current Expiration
Date. You will be prompted with a message “The Current Expiration Date must
be after the Current Effective Date.”

* Current Effective Date

08/03/2021 i}

* Current Expiration Date

08/02/2020 i

The Current Expiration Date must be after the Current
Effective Date

e The expiration date entered here must match the expiration date listed on the
insurance face sheet. If it does not match, the insurance face sheet will be
rejected from the CAQH ProView.

b. Review the other details found on the page. Click Save and Continue after
making the changes.

* City
San Diego

Country

Select

Phone Number Phone Extension

Fax Number

Length of Time With Carrier

Type of coverage

Select

* Amount of coverage per occurrence

$1,000,000.00

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

QO Yes

Ono

* Individual Coverage

@' Yes
QO No

Institution Affiliation

Province
State * 7IP Code
Select 03830-8303

* Amount of coverage aggregate

$10,000,000.00

* Self Insured
Q Yes
'Q Mo

Sawve Save & Continue &
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Additional Information about PLI Documents/Letter of Self-Insurance

e The policy number will be added in the Document Name column next to the
document name “Professional Liability Insurance”. Example — Professional
Liability Insurance — PL13483N.

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”.

¢ 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”.

Throughout each step of completing the PLI section, help copy, and tooltips are available
for help.

Providers can hover over each of the available options for additional information and
instructions.

It is recommended to enter 10 years of insurance
information to avoid additional follow-up from your
authorized organizations. Some states and

* Required fields are indicate credentialing organizations may have different
requirements for this section.

PROFESSIONALLIA

Insurance Coverage o

*Please enter at least one insurance policy o Add
You must maintain at least one current policy record

The ‘self-insured’ question and answer will continue to show in the portal but on the
Professional Liability Insurance Record screen, right next to the question “Individual
Coverage?” for Providers practicing in CAQH States, Oklahoma, and Texas (NOT
Colorado, Georgia, Massachusetts, Minnesota, North Carolina, Mississippi, Nevada,
Oregon, Washington, and West Virginia).
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Type of coverage

Select
* Amount of coverage per occurrence * Amount of coverage aggregate
L3 L3

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

) Yes

D No

* Individual Coverage * Self Insured

) Yes O Yes
© No 0 No

Institution Affiliation

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 no longer
see the leading question “Are you covered under a professional liability insurance
policy?”

PROFESSIONAL LIABILITY INSURANCE
* Required fields are indicated with a red asterisk. All other fields are optional.
Insurance Coverage o
*pi ter at least i li
Yzis:ﬂf::: :'nraaint:isatolzzg;:‘::;atrllcrfeii ;?Ir'cy record

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides liability coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRS5A). FTCA-eligible entities include:

= Federally Qualified Health Centers (FQHC) « Migrant Health Centers

= Indian Health Services (IHS) = Health Care for the Homeless Centers

= Community Health Centers # Public Housing Primary Care Centers
Wisit HRSA to learn more about FTCA and eligible entities.
[ 1am covered by FTCA &
Not-insured
(O lam not insured &

@ Sawve and Go Back Save & Continue &
e If you previously answered “Yes” to “Self-Insured?”, the checkbox for “I am not

insured will be ticked.
If you previously entered a professional liability insurance policy, that record will

be displayed in your profile.
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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.

In order to create a seamless timeline of a provider’s work history reducing provider
outreach and documentation redundancies, the following Education and Professional
Training types will create an associated Gap record in the Employment History if the
record includes both Start Date and End Date and is within the last ten years from the
current yeatr.

Internship

Residency

Fellowship (start date now required)
Preceptorship

Other Trainings (start date now required)
Undergraduate (start date now required)
Fifth Pathway

Professional School

Gap Records o

Gap History now links to Education and Professional Training

o Health plans and other organizations often require Gap Records that explain academic training/ leave. To
save you time, ProView now uses completed Education and Professional Training records to automatically
create gap records for you.

You must document any gaps in employment longer than é months (jobs not related to your profession, family leave, etc.)
within the past 10 years.

+ The Morth Carolina credentialing application asks providers to account for gaps longer than 20 days.

Add an explanation for employment gaps longer than 6 months © Add
Gap Record # Edit
Academic/Training leave September 2018 - September 2020

© Remove

Professional School : Abilene Christian University

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

# Edit
Gap Record MNovember 2016 - August 2018

Charitable work -

© Remove
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An employment gap record will be created for each individual education and professional
records in the last 10 years. The Start and End date for gap records will match the dates
entered in the Professional Training and Education record. The Gap Explanation field
value will be pre-populated as “Academic/Training leave”.

The card will provide a link to the Education and Professional training record that the gap
is sourced from. This will allow providers to navigate to that section if they need to make
changes.

Gap Record # Edit
Academic/Training leave @r 2018 - September 2020

© Remove
@nal School : Abilene Christia@

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

# Edit
Gap Record -
P November 2016 - August 2018
Charitable work

© Remove
Gap Record # Edit
Academic/Training leave Qctober 2015 - Qctober 2016

© Remove

Fellowship : Albert Einstein Medical School

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

Gap Record # Edit
Academic/Training leave June 2015 - September 2016

© Remove
Other : Albany Medical Center South

This Gap Record represents details from Education and Professional Training

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

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

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.

e If 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 for 3 months or
longer.

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 New Employment Records.

EMPLOYMENT INFORMATION

Please note: Incomplete work history will require additional follow-up from vour contracted organizations and may
delay credentialing decisions.

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

Employment Records e

Please list your current employment and all relevant employment history for the past 10 vears. Relevant experience
includes all work performed as a health professional.

* Add an Employment Information Record © Add

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 Date, and End Date. If you have more than one employment record,
only the previous one/s will have the end date. Your current employment record
will be indicated with ‘Current Employment’.
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Employment Records e

includes all work performed as a health professional.

Hospital January 2021 - Current Employment

Clinic February 2020 - April 2020

Please list your current employment and all relevant employment history for the past 10 years. Relevant experience

*Add an Employment Information Record © Add

# Edit

# Edit

e If there are any employment gap records, CAQH ProView will display a message”
Add an explanation for this gap” and a red marker “Please Respond”.” The start
and end date of the gap will also be indicated. You are required to fill in all
Employment Gaps before attestation. Click the Edit button to add an explanation

for the gap.

Gap Record ¢ Edit
Academic/Training leave September 2018 - September 2020

© Remove

Professional School : Abilene Christian University

This Gap Record represents details from Education and Professional Training
Click here to edit or remowe this information

Please Respond

Add an explanation for this gap
If this is not a gap record, click here to
create an Employment Information Rege

Gap Record # Edit
Academic/Training leave QOctober 2015 - October 2016

© Remove

Fellowship : Albert Einstein Medical School

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

November 2016 - August 2018 # Edit
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e |If the record is not a gap, the provider can click on the link to create an
Employment Information record.

Please Respond

Add an explanation for this gap

If this is not a gap record, click here to May 2020 - December 2020 # Edit

create an Employment Information Record

EMPLOYMENT INFORMATION

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

* Practice / Employer Name Department / Specialty
* Street 1

[:] I have a Building, Suite, or Office to add

* Country

Select u

* City State Zip Code

Select u

Phone Number

C] | have a phone extension to add

Fax Number

¥ startDate * |s this your current employer?
PR O ves
MM/YYY % o

Save & Continue

e A separate screen will display the different fields for Employment Information
Record and Employment Gap Record when you click the ‘Add’ button under
Manage Employment Information.

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

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

Practice/Employer Name: Tina Dee Clinic
Start Date: January 2020

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

employment.

Gap Records o

Gap History now links to Education and Professional Training

o Health plans and other organizations often require Gap Records that explain academic training/ leave. To

save you time, ProView now uses completed Education and Professional Training records to

automatically create gap records for you.

You must document any gaps in employment longer than 6 months (jobs not related to your profession, family leave,

etc.) within the past 10 years.

* The Colorado credentialing application asks providers to account for gaps longer than 30 days.

* Add an explanation for employment gaps longer than 6 months

Employment Gap Record

If this is not a gap record, click here to create an Employment Information Record

* Start Date * End Date

MMAaYYYY B MMAYYYY

* Gap Explanation @

Save & Add Another
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e Click the dropdown to display the options.

Employment Gap Record

If this is not a gap record, click here to create an Employment Information Record

* Start Date * End Date

MM/YYYY i) MM/YYYY ]

* Gap Explanation @

[0 Academic/Training leave
[ Charitable work

(0 Deployment

(O Immigration

[ Jobsearch

O Medical leave

(O Other (please specify)

Note: Providers practicing in lllinois, Georgia and Oklahoma will be required to enter a
reason for unemployment gaps longer than 30 days.

Gap Records o

Gap History now links to Education and Professional Training

o Health plans and other organizations often require Gap Records that explain academic training/ leave. To
save you time, ProView now uses completed Education and Professional Training records to
automatically create gap records for you.

You must document any gaps in employment longer than é months (jobs not related to your profession, family leave,
etc.) within the past 10 years.

| = The lllinois credentialing application asks providers to account for gaps longer than 30 days. |

Providers practicing in Oregon will be required to enter a reason for unemployment
gaps longer than 60 days.

Gap Records e

Gap History now links to Education and Professional Training

o Health plans and other organizations often require Gap Records that explain academic training/ leave. To
save you time, ProView now uses completed Education and Professional Training records to
automatically create gap records for yvou.

You must document any gaps in employment longer than 6 months (jobs not related to your profession, family leave,
etec.) within the past 10 years.

+ The Oregon credentialing application asks providers to account for gaps longer than 60 days.
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Providers practicing in Minnesota, West Virginia and North Carolina will be required to
enter a reason for unemployment gaps longer than 90 days.

Gap Records o

Gap History now links to Education and Professional Training

0 Health plans and other organizations often require Gap Records that explain academic training/ leave. To
save you time, ProView now uses completed Education and Professional Training records to
automatically create gap records for you.

You must document any gaps in employment longer than 6 months (jobs not related to your profession, family leave,
etc.) within the past 10 years.

| » The Minnesota credentialing application asks providers to account for gaps longer than 90 days.

Professional References

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

HOME o PROFILEDATA W o DOCUMENTS AUTHORIZE
welcome, Tina. First com.plete your Profile Data, REVIEW & ATTEST
then Review and Attest

Provider Status: First Provider Contact (12/23/2020)

O s« O

© O PERSONAL INFORMATION

PROFESSIONAL REFERENCES
© O PROFESSIONAL IDS

O PROFESSIONAL TRAINING
Reference

©  SPECIALTIES

No record Found.

@ PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS .
Provider Type
CREDENTIALING
CONTACTS ~Select- a

PROFESSIONAL LIABILITY

INSURANCE First Name Last Name

© EMPLOYMENT
INFORMATION
Street1
PROFESSIONAL
REFERENCES

DISCLOSURE
Street 2

AUTHORIZE

Tips:
e If you need assistance, you can access the “?” link that is displayed on the right-
hand side of the screens.
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e Use “Save and Go Back” or “Save & Continue” to page backward or forward
within sections.

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

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

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.

HOME o PROFILEDATA W o DOCUMENTS AUTHORIZE

Welcome, Tina. First complete your Profile Data, ([JFSEyRap aateges
: - : hen Review and Attest

Provider Status: First Provider Contact (12/23/2020) t

© © PERSONAL INFORMATION n

© © PROFESSIONAL IDS

O RS TRANING gﬂblél;l_llglfg)r;l'éﬁ UNIFORM CREDENTIALING APPLICATION DISCLOSURE

© SPECIALTIES

© PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS You are required to enter malpractice case history information if applicable. Click the *Add” button to enter a malpractice
case history record.
CREDENTIALING

CONTACTS 1. ®Has your professional license or registration ever been terminated, stipulated, restricted, limited,
conditioned, suspended, revoked, refused, voluntarily relinquished or not renewed by any licensing board or
PROFESSIONAL LIABILITY any health-related agency organization, or is there a review pending?
INSURANCE v Beneyores pencine
‘Yes
© EMPLOYMENT No
INFORMATION
PROFESSIONAL
REFERENCES .
2. Has your professional license or registration ever been investigated or is it currently being investigated and,
DISCLOSURE if so, what were the results?
AUTHORIZE ves
Mo

3. *Has your DEA registration ever been revoked, suspended, limited, or conditioned in any way, or have you
voluntarily relinquished your DEA registration, or is there a review pending?
‘Yes
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.

HOME 0 PROFILE DATA W 0 DOCUMENTS AUTHORIZE
Welcome, Tina. Fl:rst lr:lom.plete \,;o‘:r Profile Data, [[EEyEyRpapm—
Provider Status: First Provider Contact (12/23/2020) then Review and Attest

AUTHORIZATION SETTING

ORGANIZATIONS

AUTHORIZATION SETTING

Healthcare organizations using CAQH ProView require your authorization to access your
self-reported and attested information to conduct processes, such as, credentialing,
provider directory updates and claims processing. By selecting one of the authorization
options below, you are granting these organizations access to your self-reported and
attested information.

When a healthcare organization subscribes to your data, should CAQH automatically
authorize access?

Yes. Release my data to any Mo. Ask me to review each
organization that requests access. organization’s request.

* | hereby authorize the release of my full set of CAQH ProView self-reported information as indicated above,

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”.

¢ In the “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
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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.

Update Authorization

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

HOME €) PROFILEDATA W € DOCUMENTS

Welcome, Tina. First com.plete your Profile Data, REVIEW & ATTEST
then Review and Attest

Provider Status: First Provider Contact (12/23/2020)
©]

pROFI LE DATA 39% complete, 34 reguired guestions remaining

Personal Information 76% complete

Updated January 12, 2021, 3 required questions remaining

Professional IDs 50% complete

Updated December 30, 2020, 3 required questions remaining

Education and Professional Training Required fields complete °

Updated January 12, 2021

Specialties 0% complete

2 required questions remaining

Practice Locations 62% complete

Updated December 30, 2020, 6 required questions remaining
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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.

HOME o PROFILEDATA W o DOCUMENTS AUTHORIZE
Welcome, Tina. First complete your Profile Data

hen Revi dA REVIEW & ATTEST
Provider Status: First Provider Contact (12/23/2020) then Review and Attest

1. Onthe Review screen, there are three areas you can access to review your
data. View Errors — Click here to address any errors you need to fix within your
data profile.

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

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

Providers will only be allowed to upload documents after a successful attestation.

HOME 0 PROFILEDATA W 0 DOCUMENTS AUTHORIZE
Welcome, Adrienne. 0 Next: Su.bmst your documents for REVIEW & ATTEST ‘
approval

Provider Status: Profile Data Submitted (11/2/2021)

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

You have a few errors to fix before attesting.

ect or missing information in your application and supporting documents
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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.
= Itis 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.

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

Froview has identified items in your profile that nesd sttention. You must sddress these items before you stbest.

REQUIRED FIXES

Sub Section Field Error

SUGGESTED FIXES

Suggested Address Fixes

Mo suggested address fices.

Other Suggested Fixes

Mo suggested fixes,

CAQH ProView validates that the identification numbers you entered for DEA, NPI and
TIN match the provider's name associated with that identification number. If applicable,
you will be notified in the Suggested Fix section that the number you entered does not
belong to your provider's name. You can choose to click on “Change” to correct this
error or “Ignore” to keep the data you entered the same. This step is optional, but
CAQH strongly suggests you review any suggested fixes to ensure your data profile is
accurate.

169 |Page




CAQH ProView Provider User Guide v41

Other Suggested Fixes

Message

This DEA Number (GA0999999) you entered doesn't belong to this provider. (o

Please confirm [0 Change © Ignore
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 (=" Change © Ignore
This Tax ITD Number (063678465) you 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.

HOME o PROFILE DATA W o DOCUMENTS AUTHORIZE
WEIcome, Tina. Fl:rst ;om.plete \,;o:r Profile Data, ([FSEyNEyRpupam.
Provider Status: First Provider Contact (12/23/2020) then Review and Attest

©]

DOCUMENTS

Your profile requires you to "Review & Attest” before you can upload documents.
Uploaded doecuments are always compared with your profile data. Once you confirm the accuracy of the infoermation in your ProView profile, you will be able to
upload documents.

List of Documents

% Required documents are indicated with a red asterisk. For each required document click ‘upload’ and add one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date
* State Authorization Minnesota Missing ERVINENE & Upload
* State Release Minnesota Missing ERVINENE .t Upload
Select document type Upload any additional documents you deem appropriate (optional). . Upload
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View Your Data Summary

Click on “View Your Data Summary” from the “Review” screen to view a PDF summary

of your application and validate that the information entered is correct.

Double-click the

image to view your application and to enable the “Save” and “Print” features.

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 o PROFILE DATA W 9 DOCUMENTS AUTHORIZE
Welcome, Adrienne. @ Ve Submityour documens for m
Provider Status: Profile Data Submitted (11/2/2021) apprava

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

You have a few errors to fix before attesting.

Click below to review incorrect or missing information in your application and supporting documents.

1 required fixes

1 suggested fixes

L

Download Your

View 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.

Your profile must be complete, required errors must be fixed on the Correct Errors page
and any account changes must be attested first before you can upload documents.

CAQH ProView does not support faxing of supporting documents.

Here are the steps on uploading supporting documents on the Documents section:

1.

o o

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.

Log in to CAQH ProView using your username and password.

Click the Documents link on the top navigation menu to go the Documents section.
Any missing documents will be shown on this page.

Be sure to select the appropriate document name or document type when
uploading documents. Each document must to be uploaded separately.

Click “Upload”. Click “Browse” to select a file for upload. Then, click “Upload”.
Your uploaded documents can be viewed on the “List of Documents” found on the
upper portion of the same page.

Recently uploaded documents will show as “Received.” Once the document is
reviewed by CAQH and accepted, the status will change to “Approved”. All
documents may be viewed regardless of the status.

You will have to click download to be able to view the document. You may also
“‘Replace” an existing document, or to “Delete” a document if necessary.

List of Documents

% Required documents are indicated with a red asterisk. For each required document click ‘upload’ and add one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date
. —;‘:];;J?Er’d1"-—2Jt|'\c-i23',':.p Attestation and CAQH Missing 2 Upload
*CDSs Missing X Upload
* DEA Missing X Upload
* Professional Liability Insurance - ABC123 08/29/2021 Missing X, Upload
Form A - Adverse And Other Actions inois 06/01/2020 Received W Delete = Replace
Form B - Professional Liability Actions linois 05/25/2020 Received W Delete = Replace
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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.

O O O O O

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.

2. Sign the form and indicate the date it was signed.

3. Signed AAR form must be submitted within 120 days from the signature date. If
the AAR form’s signature date is greater than 120 days, it will NOT be accepted
by CAQH.

4. Upload the form to CAQH ProView.

List of Documents

% Required documents are indicated with 2 red asterisk. For each required document click ‘upload’ and add one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date

" Standard Authorization, Attestation and CAQH Missing & Download [ERICET
Release

*CDS Missing X Upload

~ DEA Missing 1= Upload

™ Disclosure Washington Missing £ Download £ Upload

* Professional Liability Insurance - ABC123 08/29/2021 Missing X Upload

* State Authorization Washington Missing £ Download X Upload

* State Release Washington Missing £ Download £ Upload
Form A - Adverse And Other Actions lllinois 06/01/2020 Received W Delete = Replace
Form B - Professional Liability Actions lllinois 05/25/2020 Received ® Delete = Replace
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CAQH added some help content advising providers on how you can replace your
application release document.

How do I replace my application
release document?

Your approved release document
is valid for the life of your ProView
profile as long as the name that
appears on the document matches
the name associated with your
profile. Ifyou need to replace this
document due to a name change
or other valid reason, please
contact the CAQH Help Desk for
assistance.

Note that this kind of requests is only accommodated if there is a valid reason to replace
the document such as a name change, etc.

Failed Documents

CAQH will review all submitted supporting documents for accuracy within approximately
48 hours upon submission. A tooltip will show the rejection notification which will include
the specific reason why the document was not approved. The document rejection
notifications being sent via e-mail have also been revised to include the specific reason
for rejection and the next steps on how to correct the document. A document may fail
for the following reasons:

1. lllegible — the document is not clear enough to be read.
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.
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* Application Release IIlinois 07/31/2020 Failed® = Replace
* Standard Authorization, Attestationand Release ~ CAQH 07/31/2020 Failed® = Replace
* Disclosure Washington  07/31/2020 Failed® = Replace
* Section D - Attestation Questions Misg T euitidaie s he Wacment dies ot match = Replace
the expiration date entered on the PLI record in your
* State Authorization Miss profile. = Replace
* State Authorization Georgia 07/31/2020 Failed® = Replace
* State Authorization Colorado 07/31/2020 Failed® = Replace
* State Release Texas 07/31/2020 Failed® = Replace
s ;f[\:dsis Standard Authorization, Attestationand . .. 07/31/2020 Falled® = Replace
We

\/rm 07/31/2020 Failed® & Download [ESENERS

* State Release

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.

AUTHORIZATION SETTING

ORGANIZATIONS ORGANIZATIONS

This page lists all the organizations that have requested authorization to view your CAQH
ProView self-reported information.

ORGANIZATION AUTHORIZE VIEWING YOUR DATA

Blue Cross Blue Shield of North

R ®) Authorize Yes
Carolina
Humana/ChoiceCare ®) Authorize Yes
CIGNA / Great-West Healthcare ®) Authorize Yes
Anthem Blue Cross Blue
Shield/CareMore/Wellpoint ®) Authorize Yes
Military Care
Aetna ®) Authorize Yes
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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.

Note: First time attesting providers who practice in North Carolina will be required
to upload each plan-specific release forms before they can attest so that all of the
plans that have rostered the provider will receive a signed AAR for that plan.
Providers in Initial Profile Complete, Re-attestation, or Expired Attestation statuses
will be able to attest without uploading additional plan-specific release forms in they
have been added by another plan.

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.

e Documents that require “Download” will have a status of “Missing” until a document
is uploaded in that slot.

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.

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 belietf as of the date of signature below. T 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 Carolina | I signify my willingness to appear for interview in
regard to my application. I authorjze | Blue Cross Blue Shield of North Carolina ‘t consult with administrators and members of the

medical staffs of hospitals or institatromrs wittrwhrch Hrave beemassocrated-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 Carolina |1narel'ials pertaining to my qualifications and competence, including, materials

relating to complaints filed, any disciplinary action, suspension, or action to curtail my medical- surgical privileges. T further
consent to the inspection by representatives of | Blue Cross Blue Shield of North Carolina |0f all documents that may be material to an
evaluation of my professional qualifications and competence
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e |f 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).

AAR for Oklahoma Providers

Providers practicing in Oklahoma are now required to upload the CAQH Authorization,
Attestation, and Release Form (AAR Form) in addition to your Oklahoma Application
Release. Only attested profiles with both Application Release and Standard
Authorization, Attestation and Release forms that are approved alongside with the other
required documents will be considered complete.

When you navigate to the Documents section of your application, you will see a missing
CAQH Application Release. Click the Download link to download a copy of the
document.

List of Documents
% Required documents are indicated with a red asterisk. For each required document click ‘upload’ and add one decument.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date

* Application Release Oklahoma Missing £ Upload
‘%:;g:gd Authorization, Attestation and CAQH Missing £ Upload
* Professional Liability Insurance - ABC123 08/29/2021 Missing X Upload

Form A - Adverse And Other Actions lllinois 06/01/2020 Received = Replace

Sign the form and indicate the date it was signed.

| certify that all information provided by me in my application is current, true, correct, accurate and complete to the best of my knowledge and belief, and is furnished
in good faith. | will notify the Entity and/or its Agent(s) within 10 days of any material changes to the infoermation (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® Name (print)*

DATE SIGNED*®

L 3094 1

177|Page




CAQH ProView Provider User Guide v41

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.

List of Documents

% Required documents are indicated with 2 red asterisk. For each required document click ‘upload” and add one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date
* Application Release Oklahoma Missing & Downlo.d w
N g"jggsgd Authorization, Attestation and CAQH Missing & Download [ERIE T
* Professional Liability Insurance - ABC123 08/29/2021 Missing . Upload
Form A - Adverse And Other Actions Illinois 06/01/2020 Received += Replace
Form B - Professional Liability Actions lllinais 05/25/2020 Received = Replace

Note: The document type Other has been removed from the dropdown menu. The CAQH
ProView application will display the required documents based on your practice state,
your provider type, and any other details that you have entered on your profile. Other
document types that don’t appear as required in the Documents section of your profile
don’t need to be uploaded or submitted to CAQH.

The CLIA Certification has a companion certification called “COLA”. CLIA Certificate
document name is now CLIA/COLA/CAP Certificate.

* State Authorization Texas 10/08/2019 10/09/2019 Expired W Delete
CLIA/COLA/CAP Certification Pacific 09/28/2020 Received W Delete

178 |Page




CAQH ProView Provider User Guide v41

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

©CoNoOrWNE

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.
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HOME € PROFILEDATA W €) DOCUMENTS AUTHORIZE
Welco me, Tina. First complete your Profile Data, [JFFNEpaay
Provider Status: First Provider Contact (12/23/2020) then Review and Attest
s °
© © PERSONAL INFORMATION
PROFESSIONAL IDS
© © PROFESSIONAL IDS
Professional License * Required fields are indicated with a red asterisk. All other fields are opticnal.
DEA Registration Please review the missing information highlighted below.
CDS * Please enter Professional License details for Practice State - MN.
) # Please enter the field labeled, "License Number".
Medicare ® Provider must have a State License for MN that is not expired. Please enter a valid Expiration Date.
Medicaid . .
ECRMG Professional License
USMLE Please add a license number for each of the practice states you listed in the Personal Information section of your profile.
& EDUCATION &
PROFESSIONAL TRAINING
License Currently License Expiration
© SPECIALTIES
State ¥ Practicing ¥ Number % Date ¥ Y
© PRACTICE LOCATIONS
CA Y 01 2022 it Delete
HOSPITAL AFFILIATIONS € 101/ Edi
E%iﬁ—%ﬁ?“”c 10of 1 pages (1 items)

PROFESSIONAL LIABILITY

INSURANCE © Add Add another Professional License

O EMPLOYMENT
INFORMATION

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.

SELECT INFORMATION FOR EXPORT m
My Profile Information to Import
Orop entries below 10 add of overwrite <« Drag entries 10 the left 1o add of overwrite

Dorince Reinsurance Co

Froen: Tonya Smith On 1/20/2035 n

AR Ly o i Professional The Hospital of Central
Mitand, M3 - 49642 Liability Connecticut Professional
100 Grand Street, L‘abillty

Now Uritain, CT - 06050
Asoms National Ins Co, Rrg

9700 Bryn Mawr Ave Ste 150, Professional
PLI address 2, Liability
Rosemont, 1 - GO0LS

019991212
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HOME o PROFILEDATA W

Welcome, Tina.
Provider Status: First Provider Contact (12/23/2020)

SELECT INFORMATION FOR EXPORT

My Profile

Drop entries below to add or ovenwrite

Medical License

License State License PrOfESSional |d5
CA Number
License Type License Status

DC

Do you currently practice in this
state?

Yes

Issue Date Expiration Date
1/1/2022

o DOCUMENTS AUTHORIZE

First complete your Profile Data,
then Review and Attest LTE S Y AEAT ‘

CANCEL

Information to Import

« Drag entries to the left to add or overwrite

A-First-ghitbor QA-Last-NWEfMgEznz On 1/12/2021

Medical License

Professional Ids

License State License
MN

Number
16687008

License Type License Status

Do you currently practice in this
state?

IssusTa Expiration Date
1/1/2022

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.

HOME o PROFILEDATA W o DOCUMENTS AUTHORIZE

P —
Welcome, Tina. First complete your Profile Dat8,
Provider Status: First Provider Contact (12/23/2020) then Review and Attest

If there are required fixes on your profile, you will be directed to this page. You need to
correct all the errors before you can complete the re-attestation. Click the View Errors

button.

HOME o PROFILE DATA W o DOCUMENTS AUTHORIZE
Welcome, Adrienne. @ Vo Submit your documents for ‘
approval

Provider Status: Profile Data Submitted (11/2/2021)

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

You have a few errors to fix before attesting.

Click below to review incorrect or missing information in your application and supperting documents.,
he system identified
rrors in your application
1 required fixes
1 sugpested fixes

— —
View Your Download Your
Data Summary State Application
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You will be directed to the page which shows the sections and the fields which you need
to fill out or correct.

HOME © PROFILEDATA W €) DOCUMENTS AUTHORIZE
Welcome, Tina. First complete your Profile Data,

hon Rowi A REVIEW & ATTEST
Provider Status: First Provider Contact (12/23/2020) then Review and Attest

Correct Errors

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

REQUIRED FIXES

Personal Information

Sub Section Field Error
Demographics Gender Ple::e:.:.ter the field labeled,
Demographics Are you a US Citizen? Please enter the field labeled, "Are you

a US Citizen?".

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

Individual NP1 Error Action

2802802289 ";his_[\lpl number cannot be found in the NPPES NPI Edit
egistry.

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.

You are ready to attest!

Click Attest to certify that you have carefull wed all information ¢

ntained within your CAQH ProView Profile and that all information
provided by you in the profile is true, correct am est of your knowledge. You also acknowledge that your CAQH ProView
Profile will not be considered complete until supporting documentation and properly executed Authorization, Attestation and Release Form is

remitted. Once you attest, you can go to the Documents page to upload your supporting documents.

redentialing apg

D(Ctl")"‘];}“ lthcar  0rg

i

Download Your
State Application

View Your

Data Summary
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If you have completed the attestation and there are no missing or expired documents on
your account, you will be directed to the screen below.

HOME o PROFILEDATA W o DOCUMENTS AUTHORIZE

Welcome, Callie.

Next: Submit your documents for REVIEW & ATTEST
Provider Status: Profile Data Submitted (6/1/2021) approval

Attestation Completed

You have successfully attested to your profile.

If this is your first attestation, you will need to submit all required documents before participating organizations receive your information. Otherwise, please check the
Documents status indicator on the upper right corner of the page to see if you need to update any documents.

For more information about CAQH, please visit www.cagh.org.

TERMS OF SERVICE © 2021 CAQH. All rights reserved.
PRIVACY

CAQH.ORG

If the attestation was completed and you have yet to upload the required documents or

there are expired documents that require your attention, you will be directed to the
screen below.

HOME & PROFILE DATA W €) DOCUMENTS AUTHORIZE

Welcome, Adrienne. @ N Sulbml't‘y'our documents for
Provider Status: Profile Data Submitted (12/7/2021) approva

Attestation Completed

You have successfully attested to your profile,however your documents also need to be reviewed and updated.

Supporting Documents

The system identified missing
or expired decuments.

3 missing documents

0 expired documents

If this is your first attestation, you must submit all required documents before participating organizations can
receive your information

Thank you for participating in CAQH ProView!

A confirmation will be sent via email to you within approximately 48 hours after all
documents have been received and approved.
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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.

HOME 0 PROFILEDATA W 0 DOCUMENTS AUTHORIZE
Welcome, Tina. Fri]rst lr:lom.plete \;o:r Profile Data, [FYEyNEyRpApaa
Provider Status: First Provider Contact (12/23/2020) then Review and Attest

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.

HOME €) PROFILE DATA W € DOCUMENTS AUTHORIZE

Welcome, Adrienne. € Nt Submit your documents for m
approva

Provider Status: Profile Data Submitted (11/2/2021)

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

You have a few errors to fix before attesting.
Click below to review incorrect or missing information in your application and supperting documents.

H UL
‘
-5
§
H
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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.

You are ready to attest!

Click Attest to certify that you have carefull W yntained within your CAQH ProView Profile and that all information
provided by you in the profile is true, correct a :

st of your knowledge. You also acknowledge that your CAQH ProView
Profile will not be considered complete until supporting documentation and properly executed Authorization, Attestation and Release Form is

remitted. Once you attest, you can go to the Documents page to upload your supporting documents.

g applica

organiz

this Provider

ined relating

View Your Download Your

Data Summary State Application

The “Attestation Completed” screen will then display.

HOME o PROFILEDATA W 0 DOCUMENTS AUTHORIZE

Welcome, Callie.

o Next: Submit your documents for REVIEW & ATTEST
Provider Status: Profile Data Submitted (6/1/2021) approval

Attestation Completed

You have successfully attested to your profile.

If this is your first attestation, you will need to submit all reguired 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.

TERMS OF SERVICE © 2021 CAQH. All rights reserved.
PRIVACY

CAQH.ORG

A confirmation will be sent via email to you within approximately 48 hours after all
documents have been received and approved.
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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 lllinois 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. Itis
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.

Resources and Training

This link provides more information regarding CAQH ProView for Providers and will
have three options in the dropdown:

e Resources: Upon clicking this, it takes the users to PR Resources page.

e Get Trained: Upon clicking this, it takes the users to below mentioned URL.

e https://caghproviewtraining.learnupon.com Contact Us: Upon clicking this, it
takes the users to PR Contact CAQH page.

RESOURCES AND TRAINING ~ | SIGN OUT

Resources

Dipay

Get Trained

ID# 13614932

Contact Us

AUTHORIZE
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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

New Provider

Initial Outreach

Return Mail

Undeliverable

Alternate Outreach

Definition

Provider has been entered into system but has not been
sent a registration Kit.

Provider has been sent outreach but has not yet registered.

Registration kit mailing is returned from USPS* due to poor
mailing address, provider no longer at the address, etc.

*Note that effective 06/08/2020, CAQH is no longer sending
registration kits via USPS.

Unable to outreach to provider due to lack of valid
information. For example, invalid email address.

Provider has been messaged at a secondary location after
attempts are made to primary office location.

First Provider Contact Provider has called or logged into CAQH ProView.

Profile Data
Submitted

Initial Profile
Complete

Re-Attestation

Expired Attestation

Opt out

Provider Retired

Provider Deceased

Provider has progressed through CAQH ProView and
“attested”. Still waiting for supporting documents. Also, may
be referenced as “Application Data Submitted”.

Information has been attested to and supporting documents
received. Also, may be referenced as “Initial Application
Complete”.

After the provider has reached initial application complete,
and the provider is keeping information current and
“attesting”.

After attestation is greater than 120 days old.

Provider has asked to be removed from the CAQH
database.

Help Desk is contacted that provider has retired from
practice.

Help Desk is notified that provider is deceased.
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CAQOH Provider Help Desk Information

CAQH ProView Help Desk:

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 — Friday: 8 AM — 8 PM (EST)
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Revision Log

Version

Updates

Version 1

Original

Version 1.1

Updated System Security section.

Updated Chapter 5 — Review Your Data to reflect current print screens of
Review tab

Updated Chapter 8 — Completing Your Attestation to reflect current print
screens of Attest tab

Updated Appendix — Provider Status table to reflect accurate names for
provider status, specifically “Application Problem”, “Application Data
Submitted”, and “Initial Application Complete”.

Version 2

Updated System Security section
Updated Chapter 6 — Uploading Supporting Documentation. Added
information regarding failed supporting documents.
Updated Chapter 8 — Completing Your Attestation. Added information
regarding when re-attestation reminder emails are distributed.
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.
Added reference to “Save” button — users can click on the “Save” button to
save their information entered on a screen.

Version 3

Updated screenshots for all pages/sections to show enhancements on
CAQH ProView

Added details on uploading supporting documents

Added details on uploading North Carolina State Release forms
Added some screenshots on the Documents section

Added a section for the Progress Bar

Updated the names of some of the buttons and links

Version 4

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.

Version 5

Updated the following pages to add some more tips and instructions:
Professional IDs, Education, Specialties, Practice Locations, Hospital
Affiliations, Employment Information

Version 6

Updated the following pages: Uploading documents (AAR documents),
Practice Locations Address Standardization, Professional Liability Insurance

Version 7

Updated Personal Information and Practice Location section to add details
about NPI validation

Updated Practice Location to add details about validating all practice
location addresses
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Version 8 e Updated Practice Location with the recent changes
Version 9 o Updated Chapter 3 (Homepage) and Chapter 4 (Practice Locations section)
Version 10 | ¢ Updated Practice Location, Personal Information, and Re-attestation section
to incorporate recent changes in the system
Version 11 | ¢ Updated Hospital Affiliations section
Version 12 | ¢ 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
o Added the new re-attestation process
Version 13 | ¢ Updated the process for retrieving username and resetting the password or
primary e-mail address
Version 14 | e« Updated the screenshot to reflect Authorize option on the top navigation
pane
¢ Added the new Authorize option on the top navigation page and the new
authorization setting
Version 15 | ¢ Updated Chapter 2 to indicate that providers will be redirected to the Reset
Password page after 5 failed log-in attempts; updated Chapter 6 to reflect
the changes to the North Carolina plan-specific AAR documents
Version 16 | ¢ Added details on how Type 1 and Type 2 NPIs are validated
Version 17 | ¢ Added details on the changes in editing SSN and DOB
Version 18 | ¢ Added details in the changes in the license number field
Version 19 | ¢ Updated Practice Locations section, Specialties, and Employment
information section to incorporate recent changes in the system
Version 20 | ¢ Updated Chapter 4 to indicate the Individual NP1 validation
Version 21 | ¢ Updated the following sections: Personal Information, Education,
Specialties, Professional Liability Insurance, and Documents
Version 22 | ¢ Added details on the enhanced self-registration page and the Check for
CAQH ID feature, updated Provider Status Appendix
Version 23 | ¢ Updated the following sections: Professional IDs, Education and
Professional Training, Practice Locations, Hospital Affiliations, Professional
Liability Insurance, Employment Information, and Documents section
Version 24 | ¢ Updated the following sections: Home Page Navigation, Practice Locations,
and Documents
Version 25 | ¢ Added details about the Copy Function and Office Hours Validation on the
Practice Location section
e Added details on the new CLIA Certificate Document Name
Version 26 | ¢ Added the recent changes on Gender Dysphoria, AZ CDS, and the
Maintenance and Deployment Schedule on the ProView login page
Version 27 | ¢ Updated the following sections with enhancement details: Homepage;
Education and Professional Training; Employment Information; and Practice
Locations
e Updated the screenshots in almost all sections to show new header design
and completion indicator for each of the sections
Version 28 | ¢« Updated Personal Information section to add the NPI Type 1 validation for
providers who have previously indicated that they do not have a Type 1 NPI
Version 29 | ¢ Added the validation message for Policy Numbers
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Version 30

Updated Practice Locations section to indicate that the area codes for the
Appointment Phone Numbers will now be validated

Version 31

Made the following changes:
o Added a screenshot for the new deployment schedule

Added demographics information

Updated screenshot for specialties to show taxonomy codes

Added instructions on duplicate location records

Added new affiliation option (I see patients at this location, but not

by appointment)

Removed Other affiliation option

o Updated the language for Affiliation Option 5 (I read tests, perform
imaging, or provide other services as my primary function at this
location)

o Added details on copying and pasting an insurance policy number

o Updated screenshots for the successful re-attestation page

O
(@)
O
O

(0]

Version 32

Moved Internet Explorer from the “fully supported” list to the “compatible”
list.

Updated screenshots for the DEA alternate prescribing methods

Updated screenshots to remove the duplicate reason for archiving locations
Updated screenshots to show the labels added to the education and training
gap records

Updated screenshots and added details on designating primary contact for
contact types with more than one contact

Version 33

Updated the screenshot to show the back to list button added to the
education and professional training sections

Updated screenshots of the review and attest page

Added the new field Provider Directory Classification

Updated Alternate Prescriber Field to show that it is a required field
Updated screenshot of skills information to show PANS and PANDAS as an
additional option

Added the new Resources and Trainings link

Version 34

Updated practice location section to show confirmation date

Updated the Get Trained link in the provider portal

Make specialty section required for all providers

Telehealth Data Capture enhancement to include inclusion of a family
caregiver in a telehealth visit

Make type 2 NPI required

Added screenshot enforcing required fields before closing the modal
Make email address required for all office managers

Updated ADA registration link

Added screenshot to show practice website validation

Version 35

Updated Help Desk Operation Hours
Updated DOB instruction
Added information in Hospital Affiliation for IL providers

Version 36

Updated NPI Type 2 Validation
Add Telehealth Modality Descriptions
Enhancement on the OK profiles being complete even if one of the
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Application Release or AAR is missing

Version 37

Updated Practice Location to reflect new Ul

Added the NSA data pop up modal when there is an attempt to confirm
location without changes

Updated NPI Type 2 field screenshot to reflect ability to add; updated error
message for invalid Type 2 NPIs

Version 38

Removed notes that states: The signature on the initial AAR form should be
a wet signature. Stamped or electronic signatures will NOT be accepted.

Version 39

Updated information on location confirmation for unattested specialty.

Version 40

Added information about suggested changes in the practice location

Put a note for location appointment phone number validation

Updated information on location confirmation for unattested provider name
change.

Version 41

Change the Special Experience, Skills and Training Section screenshot
Updated Provider at the Location information for newly added location
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