CA/QH.

CAQH Provider Data Portal®

Provider User Guide
Version: 44.0

Last Updated: 10/16/2024




Provider User Guide v44.0

1

TABLE OF CONTENTS

[ a1 (o o [UT3 o] o D PO PPPI 13
1.1 OVEBIVIBW ..ttt h et h e a e e bt e 1a et ettt e bt e s e et e b et e san e e st e e e anr e e nbeeenneen 13
1.2 S ToTo] o 1= TSP PPRPRP 13

Registering for the Provider Data Portal ... 14
2.1 1= 1 T TR UL = 14
2.2 o O E =T PP PPPPRP 15

2.21 Y=Y AT 1) (= 110 o PRSP 15
23 Creating a Provider Data Portal ACCOUNT ..........cooiiiiii i 17

2.3.1 Creating a Username and PasSWOrd ...........cc.uviiiiiiiiiiiiiiieee e 18
24 Forgotten Username OF PASSWOIM ...........coiiiiiiiiiiiiiie ittt 19
2.5 Change Primary EMail ........cooouuriiiiiie e e a e 20
26 Forgotten or Unknown CAQH Provider ID .........cooiiiiiiiiiiie e 22
27 Check for @ CAQH Provider 1D ........coceiiiiiiiiiieie ettt 25

Provider Data Portal OVEIVIEW ..........cooiiiiiiiiiii et e e 26
3.1 L (0] TSN = Vo T 27
3.2 NP AV o F= L To T T, = o 27
3.3 N o)1) {ez= 11 (o] o - TP PPTPPRP 28
3.4 Y [T Yo LY @7 o) (= PRSP 28
3.5 F e 11/ AT e T P PP PUPPRPTPRIN 29
3.6 Change PaSSWOIQ .........ooiiiiiiiiiiiiee ettt e e e e e e e e e e e e e e e se b e aeeeeeeesesnnbaaeeeaeeesaannneees 30
3.7 Attestation INFOrMatioN ...........ooi i e 31

Completing Profile INfOrmMation.............cuuiiiiiie e e e e e e e e e e e 33
4.1 L0 Y= = PP PR PP 33
4.2 Personal INfOrMation ...........ooiiiiiii e 36

421 o) 1 LTS T (1] o J S 36

422 NBIMIE ..ottt e e e e e e e e e e e e r e 37

423 Other NAIMES ..ottt e s bt e e e et e e e e s st e e e e e anbeeeeeas 38

424 AAIESS ...t e e e e s 39

425 Contact INFOrMALION ......couiiiiiii e 40

4.2.6 Personal Identification NUMDErS .........coooiiiiii e 42

4.2.7 DEMOGIapRICS ... 43

428 WOrK Permits @nd VIS@S ......coouuiiiiiiiiiii it 44

4.2.9 1= g Vo 10 =T = R 44

4.2.10 Correct Errors — Personal INnformation .............cooiiiiiiiiii e 44
4.3 ProfeSSIONAI IDS .......oiiiiiiiiie e 47

4.3.1 Professional LICENSE ..........oiiiiiiii e 47

Last Updated: 10/16/2024 3|Page



Provider User Guide v44.0

43.2 Division of Medical Assistance Programs (DMAP) .........c.ooiiiiiiiiiiieee e 48
4.3.3 Drug Enforcement Administration (DEA) Registration .............cccccevveeiiiiiiiieee e, 48
43.4 Controlled Dangerous Substance (CDS) Registration..........cccocceviiiiiiiiiiiiii e 50
435 IMEAICAIT ...ttt bbbkt b bt ettt et he e b nne e e nneeanne s 52
4.3.6 Y =T o= = PP PP PP 52
4.3.7 Educational Commission for Foreign Medical Graduates (ECFMG) ..........cccccccovvivviiennennn. 53
4.3.8 United States Medical Licensing Examination (USMLE) ...........ccooiiiiiiiiiin e, 53
4.3.9 Future Leaders Exchange Program (FIEX).........ooooiiiiiiiiiiiiii e 54
4.3.10 National Board of Medical Examiners (NBME) ...........coooiiiiiiiiieeiiiicieieee e eecireee e e 54
4.3.11  Labor and INAUSEHES (L&I)......eoiiiiiiiiiiieie et 54
4.3.12  PresCriptive AULNOTILY .......oeiiiiiiiiiiieeee ettt e e e e e e e e e e e e e eeeeeeeeeeeeeeeeeeeeeeeeeeeees 55
4.3.13 Texas Department of Public Safety (DPS).......ccooiiiiiiiiiie e 55
4.3.14  Workers COMPENSAtION ... ....uuiiiiiiiiiciiiiee e ecee e e e e e e e e e e st e e e e e e e s e aeaabaaeeeaeeesesnnneees 55
4.4 Education and Professional Training ..........ooceeiioiiiiii e 56
441 EQUCALION ... 57
442 Professional TraiNing..........oiio i 58
443 Cultural Competency TraiNiNg...........ueeiiiiiiiiiieee e e e e e e saraaee s 59
4.5 ST o= o7 =SSR 60
451 Primary SPECIAILY .........uveiiiiii e as 60
45.2 SeCONAArY SPECIAILY.......eiii i 62
453 Additional SPECIAILY .........eeeiiiiiii s 63
454 CertifiCALIONS ...ttt 63
45.5 ANesthesia Permit ..... ... 65
4.5.6 Therapeutics Classification NUMDEr ............ooooiiiii e 65
457 Professional ASSOCIAtIONS ..........iiiiiiiiii e 66
458 Other INTErESES ...t e 66
459 Special Experience, SKills, and Training ..........ccuueiiiiiioe e 67
4.6 PractiCe LOCAIONS ........ueiiieiiiie ettt ettt e e e e e e s 69
461 Help Patients FINA YOU ..o e 76
46.2 ArChIVE @ LOCALION .....coiiiiiiiii e 77
4.6.3 Restore an Archived LOCAtIoN .........c.uiiiiiiiii e 78
46.4 Practice DEtailS ..........oeiiiiiiie e e 79
4.6.4.1 Practice LoCation NaME..........ccooiiiiiiiiiiie e 79
4.6.4.2  Virtual-Only LOCALION .....cooiiiiiiiiiiiiiee ettt 80
4.6.4.3  LOCALION AAAIESS .....ociiiiiieiieiee ettt 80
4.6.4.4 Digital Directory INformation ...........cooiiiiiiiii e 82
4.6.4.5 Phone NUMDEIS ......ooiiiiiiiiiit ettt s e e e 83

Last Updated: 10/16/2024 4|Page



Provider User

Guide v44.0

4.6.4.6 BuUSINESS IAENtfiers. ...cco i 83
4.6.4.7 Organization (TYPE 2) NPl ......ccoo et e e e e e e e e e e e e eeannes 83
4.6.4.8 Practice Office HOUIS ... e e e e e 84
R e A oo =111 o | 14 85
G o L T =g T U= o = S PR PPR 86
4.6.4.11 Correct Errors — Practice DetailS ..........coooiiiiiiiiiiie e 86
46.5 Provider at the LOCation .........o e 87
G TR B i 1= o o SRR 87
4.6.5.2  SUPEIVISING PRYSICIAN.........uuiiiiii it e e e e e e s e ra e e e e e e e e 90
4.6.5.3 Health Plan PartiCipation ...........oooi i e e 92
4.6.5.4 Practice LIMItatioNS. ..o 93
4.6.5.5 INEtWOrK DENIAI .....eoiiiiiiiiee ettt e et e e e e e e e e e eaaaeeeanas 93
4.6.5.6  PaliENIS ..cooiiiiii e e e e 94
R T A = 1 [ 7SRRI 95
ST S B = Y4 1=Y | Sl o] o1 U] F= 1T o 97
4.6.5.9 Independent Practice Association, Physician Hospital Association, Medical Group
0] 5 00 =1 (o] o USRS 97
4.6.5.10 Additional Questions from State AppliCatioNns...........cccceiiiiiii i, 99
4.6.5.11 Correct Errors — Provider at the Location .............oooiiiiiiii e 99
4.6.6 SErviCeS AN RESOUITES .......uuiiiiiiiiie ettt e et e e et e s et e e e e nbe e e e e nbeeeeeneeas 100
TR B ==Y o Y 11 o SRR 100
A G S T Y To Y SRR 101
4.6.6.3 Paymentand RemittanCe ..........oc.ooiiiiiiiiiiiii e 102
4.6.6.4 Workers’ Compensation INformation .............ccccuviiiiei i 102
4.6.6.5  COllBAGQUES .....coiiiiiiie et 103
4.6.6.6 Covering Colleagues Not at This LOCatioNn ...........cccceeeiiiiiiiiieeee e 104
4.6.6.7 OffiCe PersONNEI .....ooo it e e e e e e e e e e eeaae e an 105
N G IR T 0= T 11T (o] o T SRR 109
T G ST I Y/ -1 [T o 7N (o | = PPN 110
4.6.6.10  PhONE COVEIAQE ......uiiiiiiiiiee ettt ettt ettt ettt et e st e e e it e e e e anae e e e 110
4.6.6.11  Answering Service COMPANY.......cccuuiiiiiee e ittt e e e e eee e e e e e e e s e e e e e e e senrsrareeaaeeeas 111
4.6.6.12 Other Location INformation ... 111
4.6.6.13 Correct Errors — Services and RESOUICES ............ceeiiiiiiiiiiiiie e 111
4.7 Hospital AffillatioNS ........ooo e e e e e e e e as 112
4.7.1 AdMILEING PriVIIEGES ... annnnnnnnnnnnnnnnnne 113
4.7.2 AdMItENG ArTaNGEMENTS ....ooiiiiie e 115
4.7.3 Non-Admitting AffilIAtIONS ... 116

Last Updated: 10/16/2024 5|Page



Provider User Guide v44.0

4.7.4 INOIS PrOVIAEIS ...t e e e e s e e e 116
4.7.5 Correct Errors - Hospital Affiliations ..........ccccuuiiiiiiiiiiceee e 117

4.8 Credentialing CONtACES .........ooiiiii e e 118
4.9 Professional Liability INSUFANCE..............uviiiiiiii e 119
4.9.1 Federal Tort Claims ACt (FTCA) COVEIAQE .......uuiiiiiuiiiee ettt 121
49.2 NOE-INSUIEA ... et e e s e e e e e e e eanee 122
493 Current INSUraNCe POHCIES .......oo.uiiiiiiiiie e 122
494 Expired INSUranCe POlICIES ....... ...t e e 122
495 Renewing an Expired PLI RECOId ..., 123
410  Employment INfOrmation ............ooi i 124
e T I =Y o T ] 070 4 1= | Al =T o o] o L= 126

g 0 - o T (o o o £ SR 127
L0 T |V 1171 =T oY OSSR 130

411 Professional REfEIENCES .......oc.uiiiiiiii e 131

A A2 DISCIOSUIE......eiiie ettt et e e et e e e e e e e e b et e e e s et e e eb e e e e e nre e e e enre e e e nanne 132

5 ReVIEW Profile Datal.......oouuiiiiiiiie e 133
5.1 070y Tor B = 1 (o] £ T P TP PV P PP PP PP VPP PPPRTRN 133
5.2 View YOUr DiIreCtory Data ........oooiuiiiiiiiii e e 135
5.3 VieW YOUT Data SUMMEAIY ......coiiiiiiiiiiiiiie ettt e e e e e st e e e e e e e e st a e e ee e s s e eannreneeeas 136
54 Download Your State AppliCation ....... ... 138
5.5 VIEW DOCUMENTS ...oiiiiiiiie ittt ettt bt e e s bt e e ab et e e s bb e e e e sabne e e e aanneeas 138

SIS U] o) o o Ty 11aTe l B oot 0] 4 =) o ) PRSP 139
6.1 Upload a Supporting DOCUMENT ... e e e e e e e e e e e e eeeeas 141
6.2 Download a Supporting DOCUMENT .........coiiiiiiiiiieiee e e e e 143
6.3 Delete a Supporting DOCUMENT ... e e e e e e e e e e eeeeas 143
6.4 Replace a Supporting DOCUMENT ..........uiiiiiii e e e 143
6.5 Failed DOCUMENT ......ooiiiiiie ettt e e b e s e e e e s eanne e e e 144
6.6 Authorization, Attestation, and Release FOrm.........ccoccviiiiii e 145
6.6.1 NOIth Carolina ProVIAEIS ........ouuiiiiiiiiee ittt ee e 146
6.6.2 OKIENOMA PrOVIAEIS .....coiiiiiiiit ettt e e 148

A VU 14 Lo T4 21 (o] o O PRSPPI 150
71 Update AUtROFIZAtION .........eiiii e aeeeseaessnessnsssnsnsnnnnnnnnnns 152

8  Completing ALtESTAtION ........eoiiiii e e e e e e e e e e 153
8.1 RN (=T 1] o T SR EP PP 156

9 Importing Data from the Practice Manager MOdUIE .............ooooiiiiiiiiiiiie e 159
Appendix A Reference INformation ........ ..o e 161
A1 PrOVIAEr SEATUS ... i 161

Last Updated: 10/16/2024 6|Page



Provider User Guide v44.0

A2 PrOVIAEE TYPES ittt ettt e et e e s ab e e e s e b e e e e nnbe e e e 162
A3 Re-Attestation Reminder Email Schedule............cocviiiiiiiiiiiiii e 163
Appendix B Training Information and Solutions Center Information ...............cccccoiiiii 164
B.1 Training INfOrMAtION ... e e e e e e s e e e e e e e snrareeeeeas 164
B.1.1 Participating Organizations ............ooueeiiiiiii e 164
B.1.2 Practitioners, Groups Users, and Practice Managers............cccccuvveeeeeeeeiiciiieeeee e 164

B.2 Solutions Center INfOrmMation...........oouiiiiiii e 164
B.2.1 Participating Organizations ............ooueeiiiiiii e 164
B.2.2 Practitioners, Groups Users, and Practice Managers............cccccvvueeieeeeeicciiieeeee e 164
Appendix C REVISION HISTOIY ...t e e e e e e eeaaeeeanns 165

Table 1: Provider STAtUS.........cooiiiiiii ettt nr e 161
TaDIE 2 ProVIAEI TYPES ... eeeeiiiiiiie ettt et e e et e e e ea b et e e e aa b et e e e aabe e e e e aabeeeesanbeeeeaas 162

GraphiC 1: SIgN IN PAgE .....cooiiiiieie ettt e b e e st e e e e aanre e e e 14
Graphic 2: Self-Registration Getting Started Page ...........oooiiiiiiiii e 15
Graphic 3: Self-Registration Create ACCOUNT PAQE ..........coiiiiiiiiiiiiic e a e 16
Graphic 4: Create @ CAQH ACCOUNE PAgE 1 .....coiiiiiiii e 17
Graphic 5: Create @ CAQH ACCOUNE PAGE 2......ccooiiiiiiiiiiie e 17
Graphic 6: Create Username and PasSWOId ...........c..uuiiiiieiiiiiiiiieeee et e e e e e e e et e e e e e e e snannes 18
Graphic 7: Create Security QUESTIONS .........coiuiiiiiiiiie et et e e e e e e sneee e e e neeas 18
Graphic 8: Account Registration SUCCESS......cooii i e e e e e e 19
Graphic 9: FOrgot USEBINAME. ........ooiiiiiiiiieiiee ettt e e e e e e et e e e e e s e sa e e e e eaaeesesssssaaeeeaeeesansnseees 19
Graphic 10: AcCoOUNt CONFIMMEA ........cciiiiiiiiieee e e e e e e e e e e st e e e e e e e e snnbeaeeeaeeeeansnnnees 20
GraphiC 11: FOrgot PASSWOIT .......c.uiiiiiiiiiii ittt ettt s e s e e s e e e eanee 20
Graphic 12: Change Primary EMAIl ...........oooiiii e 21
Graphic 13: Quick Security ChECK Page...........oiiiiiiiii et 21
Graphic 14: Choose a New Primary Email .........oooiiiiiii e 22
Graphic 15: Forgot CAQH Provider ID........ .o ettt e e e e e e e e e e e e e e e nnneees 23
Graphic 16: Help Us Find YOUr ACCOUNE PAQE..........uiiiiiiieiiiecteieeee ettt e et a e e e e e ennnes 23
Graphic 17: Account Confirmed — CAQH Provider ID ..........occiiiiiiiiieiiiee e 24
Graphic 18: Check for CAQH ID LIiNK ... naaananansnnnsnnnnnes 25
Graphic 19: CAQH Provider ID Confirmed .........ccoooiiiiiiiieeeeeeeeeee e 25
€T o] a1 Teld O Il o (o] 0 4T3 = o 1= TP 27
GraphiC 21: BroadCast MESSAUE. ... ...uui ittt 28
Graphic 22: NOtfICAtIONS ... e e a e aaaaanasnnnnnnnssnnnssnnnnnns 28
GraphiC 23: MESSAQE CONLET .....veeiiiie ettt e et e e e e e s e et e e e e e se b aeeeeaeesesasbeaeeeaeeeaannsnrees 29
(€11 o] a1 Tel SN o: 111 42 I Yo [P PRUPTP 30
GraphiC 25: Change PasSSWOIT ..........coiiiuiiiiiiiiiee ettt ettt b et b et a b e e e s abb e e e s aanbeeeeannee 30

Last Updated: 10/16/2024 7|Page



Provider User Guide v44.0

Graphic 26:
Graphic 27:
Graphic 28:
Graphic 29:
Graphic 30:
Graphic 31:
Graphic 32:
Graphic 33:
Graphic 34:
Graphic 35:
Graphic 36:
Graphic 37:
Graphic 38:
Graphic 39:
Graphic 40:
Graphic 41:
Graphic 42:
Graphic 43:
Graphic 44
Graphic 45:
Graphic 46:
Graphic 47:
Graphic 48:
Graphic 49:
Graphic 50:
Graphic 51:
Graphic 52:
Graphic 53:
Graphic 54:
Graphic 55:
Graphic 56:
Graphic 57:
Graphic 58:
Graphic 59:
Graphic 60:
Graphic 61:
Graphic 62:
Graphic 63:
Graphic 64:
Graphic 65:
Graphic 66:
Graphic 67:
Graphic 68:
Graphic 69:
Graphic 70:
Graphic 71:
Graphic 72:
Graphic 73:
Graphic 74:
Graphic 75:
Graphic 76:
Graphic 77:

Attestation Information — First LOGIN .....ccoouiiiiiiiiiii e 31
Attestation Information — Submit Documents............ccoooooiiii 31
Attestation Information — Next Attestation Count ... 31
Attestation Information — Attestation EXpired ... 31
Attestation Information — Review & AtESt.........oooeeieiieiee e, 32
Attestation HiStOry ..., 32
Profile Data Page OVEIVIEW ..........coiiiiiiiiiiiiie ettt e 34
Profile Data ComMPIEtENESS. .....ooo i e e e e e e e e e e eeeeas 34
Validation Error INdicator SAmMPIE..........coiiiiiiiie et 35
Personal INformation SECHION .........uuviiiiieiieeieeeeeeeeeeeeee ettt eeeeeeeeeeeeeneneees 36
0 1 LTS T (o RS 37
N F=T 0 0 1= TP 37
Lo 1 AN F= T g 1T D=1 o o [ 38
(0] 1 1= g \\F= T 41 TR 38
Yo Lo =TT R 39
HOME AQAIESS ...ttt e e e et e e e e e e e e e et e e e e e e e eea b e eeeeeeesssaanns 39
Y =1 o 7 [ [ =YX 40
[070] a] v=To1 [ a1 075 o 0 F= 1 (o] o [FU R 40
Edit Primary Email AQAreSS.......oueueiieiiiiiiiiiiiieeiieie ettt ee e eeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeenne 41
Enter Additional EMail ADAreSS........couuuuiiiiiiieecce e 41
Provider's Phone NUMDET .........cooo et 41
Spouse/SIGNIfICaNt OthEr..........ooi i e 42
Personal Identification NUMDEIS ............uiiiiiiiiiiieiiieeeeeeeeeee ettt eeeeeeeeeeeeeeeeenenes 42
Enter FNIN INfOrmMation ............oiiiiieeeee e e e e e 43
Enter UPIN INfOrmMation .......ooveeeeeeeeeee e e e e e e e e e 43
1Y g a1 | =T ] 1 o= 43
WOrK Permits @nd VISAS .......ccooiiiiiiiiiii ittt et e e e e e e e e e e e e e e e b s e eaaes 44
[T oo [N E=To [T T PP 44
Correct Errors — Personal Information: Individual NPl ..o 45
Correct Errors — Personal Information............ooooooieiiiiiiieiiieeeeeeeeeeeeeeeeececcceee e 45
Correct Errors — Personal Information: Practice State............ooovveeeeiiiiiiieeeee e 46
Professional IDS SECHON .......... i et e e e 47
(o] (STT ST oY b= I I ot g 1T TP 47
Add a Professional LICENSE............oooveieiieeeeeeeeeeee 48
Y 48
)]y N =Y 1= r= 1 1o o 49
Enter DEA Registration INformation .............ccccuiiiiiiiii i 49
| Do Not Prescribe Controlled Substances Option ... 50
DEA Registration More INformation.............c.oooiiiiiiiiii e 50
(015 ST S {=To 153 (=[] o P TOPPPPTRR 50
Enter CDS Registration INformation ... 51
CDS Registration — Arizona ProVider...........coiuiiiiiiiiii e 51
Controlled Substances Prescribing/Dispensing WaiVer ............cccoeeeiiiciiiiiieee e 52
1Y/ [=To [ {or= 1o IR PPPPPPORR 52
1Y [ To [or=T o YRR 52
O 1Y [ 53
= o) (=Tl = O o \V [T g (o] 4 s aT=1 (o] [P 53
LS L 53
Enter USMLE INfOrMAtioN ......eeeieeeeeee e e e e 53
L I PP 54
= oY (=Tl e I =) Q[0 o T4 g T=1 i) [P 54
NN 54

Last Updated: 10/16/2024



Provider User Guide v44.0

LT =T o] 1T S I8 S 54
Graphic 79: Prescriptive AUTNOKILY ..o e e e e e e e e e e e e e e e e ennnnees 55
LT =T o] g TTelr e O T I ] PR 55
Graphic 81: Enter DPS INfOrmMation .........ccooiiiiiiieee e annnnannnes 55
Graphic 82: Workers COmMPeNSatioN ........ ..o et e e e e e e e e e e e e e e e anneeeeeeaaeeeaannneees 55
Graphic 83: Education and Professional Training SECHON ...........ccooiiiiiiiiiiiiiie e 56
GraphiC 84: EQUCAtION.... ..o aa e aanaaaaanaaanannnnnannnnnnnnnnnnnnnnnns 57
Graphic 85: Professional TraiNing............. et e e 59
Graphic 86: Cultural CompetenCy TraiNiNg...........ccccuiiiiiiee e e e e e e e ee e e e e e s setn e eeaaeeeaennnes 59
Graphic 87: SPeCialti€S SECHON ........cciiiiiieiieee e e e e e e e st r et e e e e e s be e e e e aeeeseannnnens 60
GraphiC 88: Primary SPECIAIY.........uuiiiiiiii e e 61
Graphic 89: Secondary SPECIAIY ........coui it 62
Graphic 90: Additional SPECIAIY .......cceiiiiiiiie e a e e e e 63
GraphiC 91 CertifiCatioNS ... ..o aaaa e s aaaaansnnnannnnnnnnnnnnannnnns 65
Graphic 92: Anesthesia Permit .........ccoooiiiiiiiiee e a e anaaannaasnnnnnnnannnns 65
Graphic 93: Therapeutics Classification NUMDET..............coiiiiiiiiiiic e e 65
Graphic 94: Professional ASSOCIAtIONS .........coiiiiiiiiiiiieiee et e e e e e e e e e e e s e s etn e e eeaaeeesnnnnes 66
GraphiC 95: Other INtErESES ... .. e a e aaaaannnannnasnssnnsnnnnnns 66
Graphic 96: Special Experience, Skills, and Training ...........cccciiiiiiie i e e 67
Graphic 97: Special Experience, Skills, and Training — Behavioral Health & Social Service Providers

L] [0 1 1S 68
Graphic 98: Practice Locations SECHON ........coooiiiiiieeieeeeeeeeee e 69
Graphic 99: Practice LOCation TabS ...........uuiiiiiiiiieeee e e e e e e e aanaees 69
Graphic 100: Practice Location Record List.........ccooooiiiiiiiiiiieceeeeeeeeee e 71
Graphic 101: No Changes to Location BUtON .............ooiiiiiiie e 71
Graphic 102: Confirm No Changes to Practice Location Dialog............cccvveiiiiiiiiiiiiiiieeee e 72
Graphic 103: Please Review: Suggested Changes..........ccoiiiuiiiiiiii et a e 72
Graphic 104: Suggested Changes for REVIEW ............o e 73
Graphic 105: Suggestions Accepted Dialog ........ooieeeiiiiieeei e 73
Graphic 106: AESt 10 CONFIMM .. ...iiii e e e e e e e e e et e e e e e e e e s anbeaeeeaeeesannsnnees 74
1= o] a1 T3 KN4 DIV] o] | o2= 1 (38 Moo= 4o o I 74
Graphic 108: Archived and Rejected LOCAtIONS.........ccoiiiiiiiiiiiie e 75
Graphic 109: Help Patients FiNd YOU.........ouoiiiiiiiieieee ettt e e e e e e e e e e e e e e s nnnnnees 76
Graphic 110: New LocCations FOIr REVIEW............oiiiiiiiiiie et e e e e et e e e e e e e sennnes 77
Graphic 111: Archive Location BUON ...........ccooiiiiiiie e 77
Graphic 112: Confirm: Archive Location Dialog ............coiieiiiiiiiiiiiiie e ee e e e 78
Graphic 113: Restore Locations BUttON ............oooiiiiiiiiii e a e e 78
Graphic 114: Confirm: Restore Location Dialog ..........cocuiiiiiiiiiiiii e 79
Graphic 115: Copy Practice Details from another [0cation ... 79
Graphic 116: Practice LOCation NAME ..........coiiiiiiiiiiiiiie et e e e e e e e e e s st e e e e e e e e sennnes 79
Graphic 117: Virtual-only LOCAtION .......coouiiiiiee e e 80
Graphic 118: Virtual-only Location Confirmation Dialog ...........ccooiiiiiiiiii e 80
GraphiC 119: LOCAtION AGAIESS....ueiii e ittt ee et e e et e e e e e e st e e e e e e e e se st s reeeaaeeeessnbsaeeeaeeesannsneees 81
Graphic 120: Location Address VErifiCation............c..uuiiiiii oot a e e 82
Graphic 121: Digital Directory INfOrmation ............ocuooi s 82
Graphic 122: Phone NUMDEIS ... e e s aaasnanasnnnnnnnsssnsssnnnnnns 83
Graphic 123: BUSINESS IAENEIFIEIS .....ccoiieiieee e e e e e e e e e e e e e s e eannrees 83
Graphic 124: Organization (TYPE 2) NP ... e 84
Graphic 125: Practice OffiCe HOUIS ... aanananannnannnes 84
Graphic 126: ACCESSIDIITY ... e e e e e s e e e e e e e e s be e e e e e e e e e e nnnnnees 85
(€T o] a1 Tol By A I T To TN = Lo [= T SRR 86
Graphic 128: Correct Errors - Practice Details Type 2 NP ... 86

Last Updated: 10/16/2024 9|Page



Provider User Guide v44.0

Graphic 129:
Graphic 130:
Graphic 131:

Correct Errors - Practice Details Office Phone Number............ccoooiiis 87
Copy Provider at the Location from another location.............ccccceeeiieiiiieiie e, 87
N1 E= 1T o I PRSP 89

Graphic 132: Supervising Physician — CAQH ID ..o 90
Graphic 133: Supervising Physician — TYPe 1 NP ... 90
Graphic 134: Supervising Physician — Provider FUIl Name ............coooiiiiiiiiiiice e 90
Graphic 135: Add Supervising Physician from List...........coooiiiiiii e 91
Graphic 136: Add Supervising Physician Manually ..o 91
Graphic 137: Delete Supervising PhySICIan............c.uuviiiiii oot e e e e e e sanees 92
Graphic 138: Health Plan PartiCipation ..............cooiiiiiiiii et a e e 92
Graphic 139: Practice Limitations .........cooooiiiiiiiiee e nnannnes 93
Graphic 140: NetWork DENIaA ...........coiiiie e aaaaa s snannnnnssasssnnnnnns 93
LT o] a1 Tol O B = (=T o) PR 94
Graphic 142: Statistics OPLIONS......cii it e e e e e e e e e e e e e e e e e e e e ennneeee 95
Graphic 143: Statistics Options Details..........cooo e 96
Graphic 144: Patient POPUIALION ...t e e e e et e e e e e e e e e be e e e e e e e e e easnnees 97
Graphic 145: Independent Practice Association, Physician Hospital Association, Medical Group

T o3 0 =T 1T o SRR 97
Graphic 146: Add Independent Practice Association, Physician Hospital Association, Medical Group

1) 0] 0 0 =1 (o] o TSRS 98
Graphic 147: Additional Questions from State AppliCations ..........cooo i 99
Graphic 148: Correct Errors — Provider at the Location Primary Practice ...........c.cccceiviiiini, 99
Graphic 149: Copy Services and Resources from another location............cccccoooociiieiii e, 100
Graphic 150: TelENEAITN ... ... e e e aa e s aasnannannnnnnnnsnnnnsnnns 100
(€] =T o) aT[oB Ko ST Y] o7 RSP RRRRRRRRPRN 101
Graphic 152: Payment and ReMIttANCE ...........ooiiiiiiiiiie e 102
Graphic 153: Workers’ Compensation INnformation..............ccccuiiiiie i 102
GraphiC 154: COllEAGUES..........eeii ittt ettt e e e bt e s ebbe e e e e nre e e e eanee 103
Graphic 155: Colleagues DiIalog .......ceiiiiiiiiiiie e 103
Graphic 156: Covering Colleagues Not at This LOCation.............cccoeeeiiiiiiiiiiiee e 104
Graphic 157: Covering Colleagues Dialog............oouiiiiiiiieiiiieee e e e 104
Graphic 158: Office PersONNEL . ... ... aaaaaansannnnannsnnnnnns 105
Graphic 159: Office Personnel Dialog — Billing Contact ............ccooveiiiiiiiiiiiiee e 106
Graphic 160: Office Personnel Dialog — Office Manager.............coieeiiiiiiiiiiiiee e 107
Graphic 161: Office Personnel Dialog — Payment and Remittance Contact .............cccooiiiiiiiiiiieens 107
Graphic 162: Mark as Primary Contact LinK ..........cc.uuiiiiiiiiiiece ettt e et e e e e 108
Graphic 163: Set Primary CONACT ............uviiiiiiie e e e e e e e e e e e enneees 108
Graphic 164: Primary Contact INAICAtOr............oiiiiiii e 109
Graphic 165: CertifiCatioNS.......cccciiiiieiiiee e e e e n e aaaanaansnnnnnnnnsnnnnnns 109
Graphic 166: MaiiliNg AQAIESS ......oeiiii ittt e et e e e e e e e e e e e e s sa b e beeeeaeesesnataseeeaeeesaannneees 110
GraphiC 167: PRONE COVEIAJE .......ueiiiiiiiiee ittt ettt e e e s e bt e e e e b e e e anee 110
Graphic 168: Answering Service COMPANY .......coiiiiiiiiiiiieie ittt e ettt et e e ab e e s sbb e e e s abaeee s sbeeeesaaes 111
Graphic 169: Other Location INfOrmMation.............cocuuiiiiiiii e e e e e e 111
Graphic 170: Correct Errors — Services and Resources State ............ccccvveieieiiiiiiiiieiie e, 111
Graphic 171: Hospital Affiliations SECHON .......cccooiiii e 112
Graphic 172: AdMIttiNG PriVIIEgES ......cooiiiiii e e 113
Graphic 173: Admitting Privileges — Primary Hospital ...........cc.c.ooeiiiiiiiii e 114
Graphic 174: Admitting ArrangemMENTS.......cooiiiiii e e 115
Graphic 175: Non-Admitting AffillatioNs ............eeiiiii e 116
Graphic 176: AMbulatory SUrgery CENEEIS .......ccoieiiieiie et e e e e s eee e e e e e eeanees 116
Graphic 177: Enter Ambulatory Surgery Centers Information .............cccooiiiiieiiiiiciiieie e 117
Graphic 178: Correct Errors - Hospital Affiliations ...........ooo e 117

Last Updated: 10/16/2024 10|Page



Provider User Guide v44.0

Graphic 179: Credentialing Contact SECHON ..........cueiiiiii e 118
Graphic 180: Add a Credentialing CONACE ..........cccuviiiiiiie e a e 118
Graphic 181: Professional Liability INnSurance SeCioN.............c..ueviiiiii i 119
Graphic 182: Add Professional Liability INSUFANCE ............ooiiiiiiiiii e 120
Graphic 183: Professional Liability Insurance Confirmation Dialog...........ccooiuiiiiiiiiiiiiiiieiee e 121
GraphiC 184: FTCA COVEIAQE ....eoeieeeeiiiiiieiie e et ettt e e e e e ettt e e e e e e e s aa e e e e e e e e sa b staeeeaeesesnnsbsseeeaeeeaaannnnees 121
Graphic 185: | Am Not Insured Confirmation Dialog..........coouiiiiiiiiiiii e 122
Graphic 186: Current INSUranCe POLICIES .........ccooiiieiiiiieeeeeee e 122
Graphic 187: Expired INSUranCe POLICIES ..........coiiiiiiiiiie et e e e e s e e e e e e seanees 123
Graphic 188: Renew Expired INSUrance POLICY............ouiiiiiiiiiiiiiiii et a e 124
Graphic 189: Employment Information SecCtion ... 125
Graphic 190: Enter Employment INformation .............cooiiiiiiiiii e 126
Graphic 191: Enter Employment Information — End Date and Reason for Departure.............ccccceeeennens 127
Graphic 192: EMployment RECOIAS ...... ...ttt e e e e e e e e e e e e e ee e e e e e e eannnes 127
LT r=T o] g Toa RS K S € 7= o Yo o] o S 128
Graphic 194: Enter Gap RECOIA .......ccoiiiiiiiiie ettt e a e e e st e e e e e e s e st ra e e e e e e e e e snnneees 129
Graphic 195: AUtOMAtiC GaAP RECOTA ........uiiiiiiie e e e e e e e e e e e e e s areeaaeeeannnnes 129
Graphic 196: Please RESPONA ......ooii ittt ettt e e e e e e e e e e e e e e e e neneeeeeeeeaaannnnees 130
LT o] g el K A /1111 =T o SRR 130
Graphic 198: Professional References SECHON ...........ooiiiiiiiiiiiiiiii e 131
Graphic 199: DIiSClOSUIE SECHION ... ... anaaaaaannnnannnnnnnsnnnnnns 132
Graphic 200: Review Application Data ...........oooo i 133
Graphic 201: VIiew Errors BUON ...ttt e e e e e e e e e e e e eannnees 133
Graphic 202: CorreCt ErTOrs PAge .....ccooiuiiiiiiiiiie ettt 134
Graphic 203: Correct Errors Page — Suggested Fixes MeSSage.........cocouveiiiiiiiiiiiiiee e 135
Graphic 204: View Your Directory Data BUEtON.............cooiiiiiiiiiiiiiic e 135
Graphic 205: Provider Directory Information Dialog ...........coccuiiiiiieeii i 136
Graphic 206: View Your Summary Data BUtON..........cooiiiiiiii e 136
Graphic 207: View Your SUMMArY Data ...........ooiiiiiiiiiiiiiii ettt 137
Graphic 208: Download Your State Application BUttOn ..............ooiiiiiiiiiice e 138
Graphic 209: Select State OpPtioNS. ... et e e e e e e e e e e e e e e e e e 138
Graphic 210: DOCUMENTS PAGE .........iiiiiiiiiiiiiiie ettt et s et e e b e e e 139
Graphic 211: Supporting Documents INICAtOr............coiiiiiiiiiiiiie e e 140
Graphic 212: List Of DOCUMENES ........coiiiiiiiiie ettt e e e e e e e e e e st e e e e e e s e snabaaeeeaeeeaesnnneees 140
Graphic 213: File Upload Di@log ...........oouiii ittt 142
Graphic 214: Select Document Type Drop-Down MENU.............coviiiiiiiiiiiiiiiee e 142
Graphic 215: Delete Supporting Document Dialog ..........ccoiiiiiiiiiiie e a e 143
Graphic 216: Replace Supporting Document Dialog ...........oo oo 144
Graphic 217: Failed Document TOOIID .......eeeiiieeiiiiiei et e e e e e e e e ee e e e e e e e e annnes 145
LT o] a1 Tel A B T Y G o]y o o PR 146
Graphic 219: North Carolina Providers Authorization EXample............ccciiiiiiiiiiiiie e 146
Graphic 220: North Carolina Attestation Statement.............ccooiiiiiiiiiiiiii e 147
Graphic 221: Download OKIahoma AAR FOIM ........uuiiiiiiie ittt e e e e e e e e e e s eannes 148
Graphic 222: Oklahoma Providers AAR FOMM ..........uiiiiiiiii ittt e e e e eee e e e e e e seanees 148
Graphic 223: Upload OKIahoma FOIm ..o s 149
Graphic 224: Authorization Setting Page..........ooii i 150
Graphic 225: Organizations Page............uuuiiiiiii ittt a e e e e e e a e e e 151
Graphic 226: Change Settings LINK ........uioi i 152
Graphic 227: Change Authorization SettingsS.........cueeii i 152
Graphic 215: Review & AHEST BUON..........oiiiiiii e 153
Graphic 229: View Errors - AtteStatioN..........cooii oo 153
Graphic 230: Correct Errors — Attestation..........ccooooioiiiiiiieeeeee e 154
Last Updated: 10/16/2024 1M|Page



Provider User Guide v44.0

Graphic 231:
Graphic 232:
Graphic 233:
Graphic 234:
Graphic 235:
Graphic 236:
Graphic 237:
Graphic 238:

ReEaY 10 ALEEST ... .o 155
Attestation Complete — Required DOCUMENTES ..........cccuviiiiiiiie e 156
Review & AEST BUON........iiii et e e sneeee e 156
View Errors — Re-Attestation ....... ... 157
ReEAAY 10 ALEEST ... 158
Re-Attestation Complete — Required DOCUMENTS .........ccuviiiiiiieiiiiiiieeeee e 158
L aT oo o =04 o] o 159
Select Information to IMPOrt Page..........ueviiiiiiii e 160

Last Updated: 10/16/2024 12|Page



Provider User Guide v44.0

1 Introduction

1.1 Overview

CAQH is the healthcare industry’s premier resource for Practitioners to self-report professional and
practice information to payers, hospitals, large provider groups, and health systems. The CAQH Provider
Data Portal eliminates duplicative paperwork for organizations that may require provider profile
information. CAQH’s comprehensive repository of provider data can serve a variety of business needs for
your organization, including claims administration, credentialing, and directory services.

The following is 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.

o bk w D~

Attest to your data profile.
6. Upload your supporting documentation.

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

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

1.2 Scope

This document is intended to serve as a reference for completing your Provider Data Portal profile. Using
this guide, you will gain an understanding of how to use the system, including an overview of each section
in the system, and tips for efficient use.
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2 Registering for the Provider Data Portal

Registration is required for all providers to obtain access to the CAQH Provider Data Portal. The following
outlines the registration process.

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

2.1  Existing User

For existing users who were previously registered, navigate to https://proview.cagh.org/pr. Enter your initial
username and password and then click the Sign In button. See Creating a Username and Password for the
next steps in the process.

NOTE: You may be prompted to update your username or password.

CAQH. oy Ex=s
Provider Provider Groups Practice Managsrs Participzting Crgenizations
Provider Data Portal Sign In

Check for CAQH ID
Formerly CAQH ProView
Laarmars

Testuzer =2

Faorgat Uisername

duplicative papens
profeszional and pra

Forgat Password

ore time by kesping y fi - Remember me
to-date. Ensure that the healthcare orgs
suthorize haveinstant acces

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

First Time Here?
TO LEARM MORE

CACQH Pravider Dizta Portal for Providers User Guide w43 o i
1 Dentists: Sign in using the American Dentz

Wid ngle Sign-on for Dentists i o
Association’s portsl
CACQH Provider Dieta Portal Dentist Quick Reference Guide ~ i i o
2 Kyou received 3 welcome email, use the link in your
w21
email tobagin the sign in process.
ZATH Provider Diata Portal Practitioner Quick Reference N . .
3. you are 3 first-time uzer, registar hers.
Guide v3.0

CACQH Provider Dieta Portal Chat Quick Reference Guide vl
Ewperiencing lzswes? Check aur System Status

Graphic 1: Sign In Page
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2.2 New User

If you received an introductory email from the CAQH Provider Data Portal, click the link contained in the
email to begin the registration process. You will use the CAQH ID provided during the registration
process. See Creating a Provider Data Portal Account for the next steps in the process.

221 Self-Registration
If you did not receive an introductory email, you can begin the self-registration process:

1. Navigate to https://proview.cagh.org/pr.

2. Click the register here link (step three) in the First Time Here? section of the Sign In page.
3. The Getting Started page is displayed. Click the Go to next section button.

GETTING STARTED

The CAQH Provider Data Portal is the healthcare industry's premier resource for reporting professional and
practice information to health plans and other healthcare organizations. Through an intuiti
you can easily enter and maintain your information for submission to crganizations you authorize. The system
eliminates redundant processes to collect information for credentialing, primany source verification, compliance,
directory manzgement and more.

The CAQH Credentialing Suite expedites data collectionwith an intuitive design and helpful features like these:

Drop-down selections for select fields and sections {(ex. medical schools, hospitals)

Required and suggested o ensure 2 complete profile prior to attestation

Field formatting and data validation to avoid errors

24x7 access to the Provider Data Portal, online chat and a customer support tezm availzble during business
hou
» Extensive help and FACQ content to provide guidance on how to complete the profile sections

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

BEFORE YOU BEGIN

The following sugzestions may help you complete the initial CAQH credentialing profile faster:

» Familiarize yourselfwith the type of information that the profile will reguire.

» Familiarize yourselfwith the required steps to co

« Havethe proper materials available for reference when you start.

» Ifyour practice has administrative staff that manages information for multiple providers, data entry will be
easier.

» Please note: Data that is the same for multiple providers {e.g., clinic name, 2ddress and phene number) can be
entered once, rather than entering repeatedly for each individuzl provider.

wou already have a CAQH Pravider |0, please cli re. Otherwise, please click the Mext button below to register.

fyou are a dentist, pleasa first sign-in or registe
application via CACQH Provider Data from ADw s web site

www.adza.org and follow instructions to submit a credentialing

Thank you for your participation.

Go tonextsection | Cancel

Graphic 2: Self-Registration Getting Started Page

4. Complete the required fields to create an account and then click the Continue button.

— To establish a CAQH Provider Data Portal account, you are 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, DEA, or License, you may click the corresponding checkboxes
indicating you do not have them.
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Create a CAQH Account
F wous B 2 CAOH provider 10, didk here.

Hfyouare 2 dentist, diick here tosizn-in or registervia wwessda oy

Plaggs fill inthe fulds bedow bo continue rexstration or to conrm wour CAQH provider 10

Plzase complete all of the following fizlds:

The Madionsl Uniform Claim Committas (MUCC) maintaings the industry-recopnizad Heslth Cars Taxonomy code.
ZA0H iz urable to debarmive your NUCC Groupive if vou cannat identf wour MUCC Grouping please use the O
ine Lockup ool on the MUCC Website ta find vour spediaby and the commesponding Grouping.

" NUCC Grousing

(Plagss Seduct] u

. S
Provider Type

(Plasm Selmct] n

* Firs: Mame Midcle Mame * Last Mame

'Add'u:T:.'p:

(Plaasm Selmer] n

" Sreetl

Street

City " State * TpCode

s He

* Primary Practios State * Birth Date
(Ralect onby one) n e cloci dat n

E-mail Type * E-mail Address [Mote - this e-mail address will be used a5 vour primary mathod of

14
(Plagss Seduct] n contact]

E-mail Address [confirmation]

i 3

Plzase enter the following personal identification numbers:

By erenirg your identifers, the systamowill be able to debarmine i an account Fas been orestsd for wou slresdy.

* Social Seurity Number * WPl Mumiber
| dio not have an Individesl
NFL

* DEA Mumber

| do mot Fave 2 DEA Mumiber.
* Licangs State * Licznss Mumber
St n I.-conuth:.-'uprufusiuna

license.

Graphic 3: Self-Registration Create Account Page

5. You will receive an email with your CAQH Provider ID and a link to complete registration.
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2.3 Creating a Provider Data Portal Account

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

1. Click the link in the email.

2. The Create a CAQH Account page is displayed. Enter your CAQH Provider ID and then click
the Continue button.

Create a CAQH Account

Please fill in the fields below to continue registration

Please enter your CAQH Provider ID

CAQH Provider ID

Graphic 4: Create a CAQH Account Page 1

3. Enter your personal identification numbers and then click the Continue button to proceed to
creating a username and password.

Create a CAQH Account

Please fill in the fields below to continue registration

Please enter the following personal identification number:

Social Security Number NPI Number DEA Number

License Number UPIN TIN

=

Graphic 5: Create a CAQH Account Page 2
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231 Creating a Username and Password
All users must have a unique username and password to meet CAQH login requirements.

1. Enter your desired username and password into the fields.

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

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

* Username

Please enter a password

* Password

* Re-enter Password

Graphic 6: Create Username and Password

2. Users must create security questions to facilitate account access in case of a forgotten
username and/or password. Select three security questions and provide a unique answer for
each.

[ YOU Nave Trounie COMPIEUNg TNIS SECTION, PIease try CIEaring Your Drowser Cacne Of CNECKING [NAt YOUr Drowser Is on
he latest version.

* Security Question 1:

—-Select-- n

* Security Answer 1

* Security Question 2:

--Select-- H

* Security Answer 2

* Security Question 3:

—Select-- n

* Security Answer 3

Graphic 7: Create Security Questions
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24

3. Select the checkbox to agree to the terms and conditions. This information can be accessed
at any time using the Terms of Service and Privacy hyperlinks in the footer of the portal.

4. Click the Create Account button. A confirmation is displayed indicating that account
registration was successful.

PROVIDER DATA
CAQH. | [ A0
Home Account Providers Groups Files & Reports Directory PSV

Congratulations!

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

Graphic 8: Account Registration Success

5. Once you have established a username and password, you will be directed to the CAQH
Sign In page. Enter your username and password to proceed.

Forgotten Username or Password

If you forgot your username:

Click the Forgot Username link on the Provider Data Portal Sign In page.
Enter your CAQH Provider ID and select the checkbox to accept the Terms of Service.

3. Click the checkbox to confirm that you are not a robot and follow the instructions to complete
verification.

4. Click the Continue button.

?
Forgot username: Tips and Troubleshaoting

This is the right place to get your username.
Check that you ara at tha right login page.

= Areyou s Practice Manager? Please login

Enter your CAQH Provider ID hen
| I Yaur CAQH Praowvider ID iz the unigueidentifier azsigned = Areyou s Participating Orgenization?

& time of registration.

I I hawe rezd and agree to the CAQH Terms of Service. I
Areyou a provider registered through the
American Dental Asseciation?
% Plzase click here to login to your ADA
m not a robot
FRCAPTCHA acoount.
s - Tar

Forgot CACQH Provider ID
Graphic 9: Forgot Username

5.  Once your account is confirmed, your username, CAQH Provider ID number, and the primary
email address listed on your account are displayed in the Account Information section of
the screen. You have the option to save this information as a PDF file.
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Q Account confirmed!

Account Information

Your username is teshuser.

{estuger

12345678

TR
Srsssssness e BaCt e com

Graphic 10: Account Confirmed

If you forgot your Password:

o b~

Forgot password?

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

Click the Forgot Password link on the Provider Data Portal Sign In page.

Enter your username and select the checkbox to accept the Terms of Service.
Click the Continue button.

On the next screen, enter your email address and then click the Continue button.

Send password reset link to my email

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

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

| | haveread and agree to the CAQH Terms of Service. Enter the full email shown in the hint above

Username "*am@ca™.org

Forgot Username

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

Graphic 11: Forgot Password

You will receive an email with a link to reset your password. Click the link in the email. Enter
and re-enter your new password, and then click the Reset Password button.

A confirmation is displayed indicating that your password has been successfully reset. You
can now login to the Provider Data Portal using your new password.

2.5 Change Primary Email

If you are trying to reset your password and you do not know or do not have access to the primary email
address on file, you can change the primary email address.

o nN -~

Click the Forgot Password link on the Provider Data Portal Sign In page.
Enter your username and select the checkbox to accept the Terms of Service.
Click the Continue button.

On the next screen, click the Change Primary Email link.
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5 Send password reset link to my email

Forgot password? . . . .
Enteryour primary email address shown below to receive an email with the

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

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

Username ***am@ca**.org

«| Ihaveread and agree to the CAQH Terms of Service. Enter the full email shown in the hint above

| don't know or cannot access this emaif Change Primary Email
Forgot Username

Graphic 12: Change Primary Email

5. The Quick Security Check page is displayed. Answer three security questions on the page and
then click the Continue button.

— You may enter the last four digits of your Social Security Number.

— If you have a Board Certification, select the | have Board Certification option and then
enter your Provider Type and the Name of Certifying Board.

— You may 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.

Quick security check

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

Enter the last four digits of your Social Security Number.

Select your Certifying Board.

I have Board Certification #) | do not have Board Certification

Enter your Professional Liability Insurance Policy Expiration Date.

e #) | do not have PLI or this is not applicable

Enter your Professional Liabilty Insurance Policy Number.

») | do not have PLI or this is not applicable

® 60 06

Continue

Graphic 13: Quick Security Check Page

6. The system will verify the security information you entered against what is saved in your
profile.
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— Sorry, we could not verify your account based on the information provided. Please
try again! is displayed if the information you entered does not match your profile. Try
again or click the Contact CAQH link for additional help.

— The Choose a New Primary Email page is displayed if the information you entered
matches your profile.

7. In the New Primary Email field, enter the new primary email address you would like to use for
your account. CAQH recommends that you use an email address 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 the new email address.

8. Click the Save button when finished.

Choose a new primary email

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

New Primary Email

What email should you use?

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

Test@accenture.com

Graphic 14: Choose a New Primary Email

9. You will receive an email with a link to reset your password at the new primary email address.
Click the link in the email. Enter and re-enter your new password, and then click the Reset
Password button.

10. A confirmation is displayed indicating that your password has been successfully reset. You
can now login to the Provider Data Portal using your new password.

NOTE: The new email address is reflected in your profile only after you click the password reset link sent to
the new email address.

2.6 Forgotten or Unknown CAQH Provider ID

If you cannot proceed with the process of retrieving your username because you do not know your CAQH
Provider ID number, CAQH can help you access your account.

1. Click the Forgot Username link on the Provider Data Portal Sign In page.
2. Click the Forgot CAQH Provider ID link on the Forgot Username page.
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Forgot username?

Tips and Troubleshooting

This is the right place to get your username.
Help us find your account by providing your CACH Provider 10 Check that you are at the right login page.

Enter your CAQH Provider ID

= Areyou s Practice Manager? Please login

Are you & Participating Organization?
Plzazs login hers

I have rezd and agree to the CAQH Terms of Service. Fieldz arecas

Check your C

Are you a provider registered through the
American Dental Asseciation?
[ % Plaase click here to login toyour ADA

m not a robot

e account.

Graphic 15: Forgot CAQH Provider ID

3. The Help Us Find Your Account page is displayed. Enter your information into the fields
displayed, accept the Terms of Service, and then click the Continue button.

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.

Specify whether you are a Doctor of Dental Medicine (DMD) or Doctor of Dental Surgery
(DDS).

Help us find your account

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

*
Please tell us your name

Provider First Name Provider Last Name

Cindy CAQH HelpDesk

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

Individual (Type 1) National Provider Identifier
(NPI)
# Provider Birth Date

i3

10/25/1989

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

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

Graphic 16: Help Us Find Your Account Page

Last Updated: 10/16/2024
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4. The system will verify the information you entered against what is saved in your profile.

— Sorry, we could not find an account that matched your information. Please try
again! is displayed if the information you entered does not match your profile. Try again
or click the Contact CAQH link for additional help.

— The Quick Security Check page is displayed if the information you entered matches your
profile.

5. Answer three security questions on the page and then click the Continue button.
— You may enter the last four digits of your Social Security Number.

— If you have a Board Certification, select the | have Board Certification option and then
enter your Provider Type and the Name of Certifying Board.

— You may 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.

6. The system will verify the security information you entered against what is saved in your
profile.

— Sorry, we could not verify your account based on the information provided. Please
try again! is displayed if the information you entered does not match your profile. Try
again or click the Contact CAQH link for additional help.

— The Account Confirmation page is displayed if the information you entered matches your
profile.

7. Once your account is confirmed, your username, CAQH Provider ID number, and the primary
email address listed on your account are displayed in the Account Information section of
the screen.

Q Account confirmed!

Account Information

Your username is iestuser.

1estuser

12345678

BT
sessssssssnsara @AC o com

Graphic 17: Account Confirmed — CAQH Provider ID
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2.7 Check for a CAQH Provider ID

You can look up your CAQH Provider ID from the Provider Data Portal Sign In page by clicking the
Check for CAQH ID link.

CAGH. | romprsoan =

Provider Provider Groups Practice Managsrs Participsting Organizztions

Provider Data Portal Sign In
—

Formerhy CAQH ProView

Walcome to the CAQH Provider Data Portal formerly known =
as CAQH ProView CA0H Provider Datas Portal eliminates Forgat Usemame

Forgot Password

Remember me

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

Graphic 18: Check for CAQH ID Link
The Self-Registration Create Account Page is displayed. Enter your information into the required fields
and click the Continue button.

= If the information entered matches an account in the system, the CAQH Provider ID is
displayed. You can then proceed to login or reset your password.

o Account confirmed!

Your CAQH Provider 1D is] 12345678

LogIn Forgot Password

Graphic 19: CAQH Provider ID Confirmed

= If the information entered does not match an account in the system, you can register for the
Provider Data Portal as a new user.
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3 Provider Data Portal Overview

The following is an overview of the components of the Provider Data Portal.

User information, including your username and CAQH Provider ID, are displayed at the top of
the page.

Various Help icons are displayed in the upper-right corner of the page.
— The bell icon allows you to view system notifications.

— The question mark icon contains links to the CAQH University where you can access
various training resources, the Resources page where you can access documentation,
and CAQH contact information. (These links are also available in the footer).

— The settings icon contains links to view the message center, change your password,
view the activity log, and sign out of the portal.

The top navigation menu allows you to access various areas of functionality.

Attestation information, including your current Provider Status, is displayed directly below the
top navigation menu. If applicable, the date of your last attestation is displayed with a link to
view your attestation history as well as an indication of the number of days past expiration.
The Review & Attest button allows you to review your profile data and attest to the
information entered.

The FAQ icon allows you to access various Help content. Help content is page-sensitive and
displays help content relative to the page you are viewing.

Two areas of functionality (Profile Data and Documents) are displayed in the body of the
page, which can also be accessed via the top navigation menu. If information is missing or
incomplete, these sections are expanded to display the areas needing attention. If there is no
missing or complete information, these sections are collapsed and a green checkmark is
displayed.

— The status bar in the Profile Data section indicates the completeness of your profile
information (as a percentage) and the number of unanswered required questions
remaining. Each of the sub-sections also display the completeness of the questions
pertaining to that sub-section and the date that information was last updated for that
subsection. Clicking the heading link for a sub-section allows you to quickly navigate to
that area of information.

— The status bar in the Documents section displays the number of documents requiring
your attention. Each of the sub-sections display an indication of the missing, expired, or
failed document.

The icons in the body of the page allow you to quickly view your Directory Data, your Data
Summary, or download your relevant State Application.

CAQH has a standard maintenance and deployment window for the Provider Data Portal.
Information for this window is displayed in the footer of the page.

The links in the lower-right corner of the page allow you to access various CAQH information,
including the Terms of Service agreement, Privacy agreement, and the CAQH website. The
chat icon in the lower-right corner of the page allows you to access the CAQH Support
Center virtual agent.
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CP\'@H | i;\)OR%LD:-: DATA Sean FennelTest ~ CAQHID: 12345678 ‘ o °

& Profile Data € Documents Authorize

@ 220 days past expiration
Last attested Feb 10, 2023 See history

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

Welcome, Sean.

Prowvider Status: Expired

IE=
v
DOCUMENTS I 0 7 Documnents Require Your Attention
v
ol T
Pom— .y
View Your View Your Download Your
Directory Data Data Summary State Application

© 2024 CAQH. All rights reserved. Get Trained Terms of Service
Weelkly Maintenance Window: Sundays, 12:00 AM - 00 AM ET

Monthly Deployment Window: Mondays, 12-00 AM - 800 AM ET Resources
({Deployment on Tuesday for Federal Holidays)
CAQH solutions will be unavailable during all times above, incduding the APls and sFTP.

Graphic 20: Home Page

3.1 Home Page

The Home page is displayed after successfully logging in to the Provider Data Portal or selecting the
Home option from the top navigation menu.

3.2 Navigation Menu

The top navigation menu allows you to navigate various sections of the portal.

= Home: Allows you to return to the Home page.
= Profile Data: Allows you to enter your profile information.

= Documents: Allows you to upload and review your supporting documents.

= Authorize: Allows you to view the list of the organizations that have requested authorization to
view your CAQH Provider Data Portal self-reported information.
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3.3 Notifications

Broadcast messaging allows CAQH to inform you of upcoming system updates or report system-wide
issues. When there is a published broadcast message, a dialog and banner message are displayed on
your screen when you log in to your Provider Data Portal account. If you click the X in the dialog, the
message will close but will be displayed again the next time you login. If you click the Dismiss button in
the dialog, the message will close and will not be displayed again.

CAOH | g ons SeanFennelTest CAQH ID: 12345678 Izl o 0

W PronieUata

|
LE G RS CAQH Provider Update L rifete your Profile Data,
Praovider Status: [Firs vidw and Attest

PROFILH

Graphic 21: Broadcast Message

Selecting the bell icon also allows you to view your current notifications as well as see all historical
notifications.

NOTIF I CATIONS Since you last attested you have 1 new notifications

CAQH Maintenance 12/28

CAQH Maintenance 12/28

CACQH will have brief maintenance window on Thursday, December 28th from 4AM - 4:30AM ET. Any active
portal user sessions may 2nd and users will have to log back in during this activity. We apologize for the
inCconvenience.

CAQH will have brief maintenance window on Thursday, December 28th from 4AM - 4:30AM ET. Any active
portal user sessions may end and users will have to log back in during this activity. We apologize for the
inconvenience.

Graphic 22: Notifications

3.4 Message Center

Selecting the Message Center link from the Options icon opens the Message Center page. The
Message Center is a list of system messages pertaining to the activity on your account. Clicking the carrot
for an entry expands the entry to display additional details of the message. Selecting the checkbox for a
message and then clicking the Delete button allows you to delete the message.
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MESSAGE CENTER

Expand o view Message Detsilz

Message Subject Date

Provader Name:  Sean Fermel
CAQH Provider ID: 12345673

Thank you for participat

in the CAQH ProView! Your supperting documeants will now procsed

through a Quality Review check for 1 & or missmg documentation. We wall notify vou if any

documents need to be resubmitted or if any are cutstanding,
We now have the following documents on file:
CDS8
CMECartificate
DEA

Plaase note, your submission will not be considered complate unfil you recerve our confirmation

notification marked " Attestation Complats"

4 Cocumentation Submission Successfu
] Provider Registration
b Cocumentation Submizsion 5

b Documentation Submission Sucressfu

4 Confirmation - Submiszion Complsts

Delete

Graphic 23: Message Center

3.5 Activity Log

Selecting the Activity Log link from the Options icon opens the Activity Log page. The Activity Log is a
list of the recent activity that has occurred in your account, including logins, re-attestations, and data updates.
Clicking the carrot for an entry in the Activity Log expands the entry to display additional details of the
change.

Profile changes are only displayed in the Activity Log after you have completed re-attestation. Any
changes made after re-attestation are not reflected in the Activity Log until you complete re-attestation
again. If after re-attestation changes are still not reflected in the Activity Log, log out of the portal and then
back in. Change details should now be displayed in the Activity Log. Changes made on the Documents
page and Authorization page are displayed in the Activity Log even if you have not yet re-attested.

Last Updated: 10/16/2024 29|Page



Provider User Guide v44.0

ACTIVITY LOG

Expand to view Activity Details

Activity Subject Date
¥ User logged inc S2an FennelTest O7/18/2023 09:08 AN
¢ Userlogged inc S2an FennelTest 071072023 0925 AM
Probiesw Systern changed wider Siatus from Re- NEAN I3 44-38 TR
D Aitesiation to Bxpired Atte 0G/09/2023 1138 AW

Pro\fiew System changed the Provider Status from Re-Attestation to Expired Aftestation

¥ User logged inc S2an FennelTest 03,02/2023 07:39 PM
¥ Userlogged inc S2an Fennellest 03,02/2023 07-20 PM
¥ Change to Professional |ds : Medicaid State 02/10/2023 0425 P
v Change to Professional |ds @ Medicaid State 02/10/2023 04:25 P
¥ Change to Professional |ds : License Nurmbsr 02/10/2023 0425 P
¥ Change to Professional |ds - License Stete 02/10/2023 04:-25 P
¢ Change to Professicnal Ids : License Expiration Date 02/10/2023 04:25 PM
M| 4|1 3| 45| 6| TF(3| .|k n 2 of 22 pages (215 items)

Graphic 24: Activity Log

3.6 Change Password

Selecting the Change Password link from the Options icon opens a dialog allowing you to change your
password. Configure the required fields and then click the Change Password button to save your

changes.

Change Password

* Current Passward

[ n
* Password

* Re-enter Fassword

Change Password

Graphic 25: Change Password
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3.7 Attestation Information
Attestation information, including your current Provider Status, is displayed directly below the top
navigation menu.

Upon your first login, First complete your Profile Data, then Review and Attest is displayed. The text
displayed in this area will change to guide you through the process of completing your profile.

ﬂ Profile Data ﬂ Documents Aasthorire

Welcome, Sean. ) Firstcompista your Profile Data, m
then Review snd Attest

Proider Status: First Prosder Contact (873030231

[rac |

Graphic 26: Attestation Information — First Login

Next: Submit your documents for approval is displayed once you have completed your initial
attestation and Profile Data Submitted is displayed for the Provider Status.

D Docusments Aasthoripe

& Profis Data

Welcome, Sean.

Prosiier Blatun: Profiss Duta Sebatted (E307I023

Graphic 27: Attestation Information — Submit Documents

<number of days> until your next attestation Last attested <date> See history is displayed once all
required documents are approved and Initial Profile Complete is displayed for the Provider Status. The
same messaging is displayed if the status of the account is Reattestation.

® Frafile Data © Documents Authorize

Welcome, Sean. O i s e

Frosider Status Initlal Frohie Complets

Graphic 28: Attestation Information — Next Attestation Count

<number of days> past attestation Last attested <date> See history is displayed when attestation is
expired and Expired is displayed for the Provider Status.

o Documents Authorize
317 days past expiration
@ itatrenedreb 10,2023 Sec history R

Graphic 29: Attestation Information — Attestation Expired

o Profile Data

Welcome, Sean.

Provider Status: Expired

After you update any information in your profile, you must complete attestation so that your authorized
organizations can view your updated profile. The Review & Attest button allows you to review your
profile data and attest to the information entered. A reminder message is displayed at the top of the page
on every page only after you have changed one or more pieces of data and have not attested to the
change. The message is no longer displayed once you attest to your information. This message is also
displayed if CAQH updates a relevant domain table value.
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Home & ProfileData © Documents Authorize

WEIcome‘ Sean. 317 days past expiration
O Last attested Feb 10, 2023 Se= histor,

Provider Status: Expired

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

Graphic 30: Attestation Information — Review & Attest

Clicking the See History link opens the Attestation History dialog allowing you to view a listing of your
attestation history. The most recent date and time of attestation is listed first.

Attestation History %

Sean FennelTest
Last attestation: 2/10/2023 at 3:35:32 PM

Sean FennelTest
Last attestation: 2/10/2023 at 3:32:39 PM

Sean FennelTest
Last attestation: 7/10/2020 at 1:20:06 PM

Sean FennelTest
Last attestation: 4/15/2020 at 5:29:22 PM

Sean FennelTest

T S P A P

Graphic 31: Attestation History
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4 Completing Profile Information

The Profile Data page is displayed after selecting the Profile Data option from the top navigation menu or
clicking the Profile Data heading from the Home page. The CAQH Provider Data Portal guides you
through the process of entering your profile information on this page.

The page is grouped into the following sections: Personal Information, Professional IDs, Education and
Professional Training, Specialties, Practice Locations, Hospital Affiliations, Credentialing Contacts,
Professional Liability Insurance, Employment Information, Professional References, and Disclosure. The
fields displayed and required in each section vary based on your primary practice state (required fields
are indicated with a red asterisk).

NOTE: If your practice has an office manager or clinic administrator who assists with gathering
information for credentialing or other administrative purposes for multiple providers, the CAQH Provider
Data Portal for Practice Managers may facilitate your data entry process. See Importing Data from the
Practice Manage Module for more information.

4.1 Overview

The FAQ button is displayed on some pages. If you need assistance while entering your profile
information, click this button to view various page-sensitive help topics.

Required fields are indicated with a red asterisk.

Clicking on the plus sign next to a section name in the list expands the section to display its sub-sections.
Clicking on a section name in the list displays that section in the body of the page. An icon is displayed
before each section name to indicate the completeness of the section’s required fields.

= Ared X is displayed before a section name if required fields are missing data or a validation
error exists on the page.
= A green checkmark is displayed before a section name if required fields are complete and no
errors exist.
Various buttons exist above the list of sections:

= Click the Save button to save your progress.
= Click the back arrow button (Save and Go Back) to return to the previous section.
= Click the forward arrow button (Save & Continue) to move to the next section.

Various buttons exist at the bottom of each section:

= Click the Save button to save your progress.
= Click the back arrow button (Save and Go Back) to return to the previous section.
= Click the forward arrow button (Save & Continue) to move to the next section.
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o = 1O
PROFESSIONAL IDS = Import
© O PROFESSIONAL IDS (SR
Professional License * Required fields are indicated with a red asterisk. All ather fields are optional.
DEA Registration
cDs Professional License
Medicare Plezse add 2 license number for each of the practice states you listed in the Personzl Information section of your profile.
Medicaid
ECFMG
USMLE License Currently License Expiration
® IOUCATIONE State ¥ Practicing = Number Date ¥ Y
PROFESSIOMNAL TRAINING
GA es gwewge 04/15/2024 Edit Delete

© © SPECIALTIES

e Saveand 6o Back — Seve & Cantinie 0

Graphic 32: Profile Data Page Overview

Hovering over the Profile Data option in the top navigation menu displays a graphical representation of
the completeness of your profile data application. The percentage of required fields that have been
complete is indicated with text and a colored bar.

= The bar is yellow when 1-99% of required fields are complete.

= The bar is green when 100% of required fields are complete.

An icon is displayed before each section name to indicate the completeness of the section’s required
fields.

= Ared X is displayed before a section name if required fields are missing data or a validation
error exists on the page.

= A green checkmark is displayed before a section name if required fields are complete and no
errors exist.

o Profile Data o Documents Authorize
N

Welcome, Sean. 89 days until your next attestation
[ ] Last attested May 26, 2024 See history (Rt

Provider Status: Re-Attestation 3% required fields complete

You have made changes to your p © Personal Information test for Participating Organizations to see your updated data.
i Professional IDs

QJEducation & Professional Training

PROFILE DATA © Specialties te. 12 required questions remaining

© Practice Locations

Personal Information
- © Hospital Affiliations 84% complete

Updated June 28, 2024, 2 required questions remaining
@ Credentialing Contacts

. @ Professional Liability Insurance
Professional IDs 90% complete.

© Employment Information Updated June 7, 2024, 1 required question remaining

@ Professional References

Education and Professional ® Disclosure Required fields complete o

Updated February 10, 2023

Snarialtiae ___

Graphic 33: Profile Data Completeness
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After entering and saving information for a section, one or more validation error indicators may be
displayed. If a required field is missing data, red validation text is displayed at the top of the page and the
corresponding field is highlighted in red on the page. An error message is also displayed indicating the
data to enter to correct the error. CAQH strives to help providers submit accurate data by displaying
errors at the top of the page and highlighting relevant field(s) to ensure a consistent error-handling
experience.

SPECIALTIES

*

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

Primary Specialty

* Do you have any specialties?

* Yes
No

* Primary Specialty

[Select] 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 processis
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 No

Please select a value

Graphic 34: Validation Error Indicator Sample

Last Updated: 10/16/2024 35|Page



Provider User Guide v44.0

4.2 Personal Information

The Personal Information section requests basic information such as name, phone numbers, and
contact information. Some information may be pre-populated based on the information you entered during
the self-registration process.

421

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 the field labeled, "NUCC Grouping™.
« Please enter the field labeled, "Provider Type”,

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

¥ NUCC Grouping @

Select

Pleass select a valus

¥ provider Type

Select

Please select a value
¥ pPractice Setting @

Inpatient/Outpatient or Outpatient Only

¥ Primary Practice State@

GA

Additional Practice State(s)

Select One or Mare

Graphic 35: Personal Information Section

Profile Setup

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

New providers must enter their NUCC Grouping. The Provider Type, Specialties, and
Certifying Boards options displayed are based on the NUCC Grouping selected.

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

Providers who have not previously entered their Specialty or their Provider Type will see a
blank field for NUCC Grouping. This field displays on the Correct Errors page as a required
fix.

The Provider Type Not Listed option should be selected from the Provider Type field if
your provider type is not included in the list of options.
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= When entering Additional Practice States, click the multi-selection drop-down. A list of
practice states is displayed alphabetically. Click the checkbox of the state that you wish to
add as an additional practice state. To remove a state, click the X next to the state.

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

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

* NUCC Grouping @

Select

¥ pProvider Type

Select

¥ Practice Setting@

Inpatient/Outpatient or Qutpatient Only

¥ Primary Practice State@

GA

Additional Practice State(s)

Select One or More

Graphic 36: Profile Setup

4.2.2 Name

The Name section displays the user name for your account.

MName

Testl=er m

Graphic 37: Name

To update this information, click the Edit button and update the name information as needed. You must
select the checkbox to confirm that the SSN and date of birth saved in the profile correspond to the name
entered.
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423

Edit Name £
* First Name Middle Mame

Test

* | ast Mame Suffix

User Other u
Suffix Other

* Check to confirm that the Social Security Number and Date of Birth saved in this profile correspond to the
name entered above.

Graphic 38: Edit Name Dialog

Other Names

The Other Names section allows you to enter any variations of your name that may be associated with

your li

cense, degree, or individual (Type 1) NPI. For example, a birth name. Click the Add button to enter

additional name information.

Other Names

Please include variations of vour name that may be associated with vour license, degree, or individual (type 1)
MNPL.

Other Name O Remove
* First Name Middle Mame

H
¥ | ast Name Suffix

Select u

Start Date End Date

MM/DDYYYY MM/DDAYYYY [

Add other names you have used.

Graphic 39: Other Names

Last
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424 Address

The Address section allows you to enter a reliable address where you receive physical mail in case your
practice location changes. In the address section you can add both a home address and a mailing
address (physical location of your practice). Click the Add button to enter corresponding address
information.

Address

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

Home

Add provider's home address.

Mailing
Add provider's mailing address.
Graphic 40: Address

A home address is not required to complete your application; however, hospitals have identified that this
information adds value in confirming your accessibility to the hospital.

Home Address Remove
Street 1
g
Street 2
City State Zip Code
Select

Country County

Select Select
Mailing

Add provider's mailing address.

Graphic 41: Home Address

The mailing address is 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 as a billing contact in the Office Personnel section. If your mailing address is the same
as your home address, select the Mailing address and home address are the same checkbox.
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4.2.5

Mailing Address © Remove

[(J Mailing address and home address are the same.

Street 1

Street 2

City State Zip Code
Select u

Country County

Select u Select u

Graphic 42: Mailing Address

Contact Information

The Contact Information section includes your email address and phone number and also allows you to
enter the name of your spouse or significant other. It is important to keep your contact information up to
date. CAQH sends out system reminders to help you keep your profile current. In addition, Participating
Organizations may need to reach you directly if they have questions about your profile.

Contact Information

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

Primary Email Address

test@email.com F =i

Additional Emails €

© Add Add additional email address.

Provider's Phone Mumber

© Add Add provider's phone number.

Spouse / Significant Other

© Add Add spouse or significant other.

Graphic 43: Contact Information
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Important system reminders will be sent to the email address specified in the Primary Email Address
section, so it is important to keep this information current. To update this information, click the Edit button
and update the primary email address as needed.

Edit Primary Email Address x

* Required fields are indicoted with red astersisk all other fields are optional.

¥ Primary Email @

test@email.com

Continue Mot Mow

Graphic 44: Edit Primary Email Address
If you use other professional email accounts or have staff members that maintain your profile, you may
enter additional email addresses. Click the Add button to add up to three additional email addresses.

= Additional Email 1: You may use this field for your personal email address.

= Additional Email 2: If you have previously entered an email address as PMOC CC Email 1,
that email address will appear on this field.

= Additional Email 3: If you have previously entered an email address as PMOC CC Email 2,
that email address will appear on this field.

Additional Emails €

Additional Email 1

Add additional email address.

Graphic 45: Enter Additional Email Address

In the Provider’'s Phone Number section, you can enter a home phone number, cell phone number, or
fax number. Click the Add button to add a phone number. Phone number details are displayed for
existing providers who have previously entered a phone number.

Provider's Phone Number

Home Phone Mumber

Cell Mumber Fax Mumber

Graphic 46: Provider’s Phone Number
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In the Spouse/Significant Other section you can provide a first and last name, and specify marital status
information for a spouse or significant other. Click the Add button to enter this information.

Spouse / Significant Other

First Mame

Last Name Marital Status

Select
Graphic 47: Spouse/Significant Other

4.2.6 Personal Identification Numbers

In the Personal Identification Numbers section, please specify your Social Security Number,
Individual NPI (National Provider Identification Number) or specify a reason for not having this number,
Foreign National Identification Number (FNIN), and Unique Physician Identification Number (UPIN).

=  Your Social Security Number is required to complete the application. With the aim of
providing enhanced security for provider profiles, the Provider Data Portal locks the Social
Security Number field for editing after the first attestation has occurred. Once you have
completed your profile and attested, you can no longer edit your SSN.

= The individual (Type 1) NPI (National Provider Identifier) is a unique, 10-digit identification
number issued to health care providers by the Centers for Medicare and Medicaid Services
(CMS) to help Participating Organizations and other entities to identify you accurately and
efficiently.

NOTE: All Type 1 NPIs undergo validation. A Type 1 NPl is validated against the provider’'s name and
number in the NPPES (National Plan & Provider Enumeration System (NPPES). Registry validation
failures are 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

Please enter the field

¥ Individual NPI

The Individual (Type 1) NPI is used by Paricipating Crganizations and other enfities to accurately and efficiently
identify you. If you do not know your NP or you need fo request one, visit the NPPES MPI Beqisiry.

| [ Ido not have an Individual MPI
Please enter the field

Foreign Mational Identification Number

© Add Add FMIN

Unique Physician Identification Number

© Add Add UPIN

Graphic 48: Personal Identification Numbers
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Click the Add button to enter your Foreign National Identification Number (FNIN) and country of issue (if
applicable).

Foreign Mational Identification Number © Remove

FHIMN FMIM Country of Issue

Select u

Graphic 49: Enter FNIN Information

Click the Add button to enter your Unique Physician Identification Number (UPIN) (if applicable).

Unique Physician Identification Mumber o R

UPIN

Graphic 50: Enter UPIN Information

4.2.7 Demographics

In the Demographics section, please specify your gender information, birth date, citizenship information,
birth location information, and race/ethnicity.

With the aim of providing enhanced security for provider profiles, the Provider Data Portal locks the Birth
Date field for editing after the first attestation has occurred. Once you have completed your profile and
attested, you can no longer edit your birth date.

Demographics
* Gender Identity | do not have this information. * Birth Date

Select g ‘ MM/DDYYYYY ] ‘
Please select 2 valus Please select 2 date

O lidentify as transgender. &

* Are you a US Citizen? ¥ Citizenship Country

8 :E Select u
Please select avalue

Birth City Birth State

Select u

Birth Country

Select u

* Race/Ethnicity @
The following optiors are based on the industry standard, FHIR. Select all that apply.
[0 American Indian or Alaska Native

[ Asian{AsianIndizn, Bangladeshi, Bhutanese_)
[0 Blackor African American (Black, African American, African_)
[ Hispanicor Latino [Spaniard, Mexican, Central American..)
[0 Mative Hawaiian or Other Pacific Islander (Polynesian, Micronesian, Melanesian)
(O White {(European, Middle Eastern or Morth African, Arab)
Prefer Mot to Say
| do not have the information to answer.

Graphic 51: Demographics
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4.2.8 Work Permits and Visas

If you are not a US citizen, use the Work Permits and Visas section to describe the kind of visa you will
hold while you are in the U.S. Click the Add button to enter your visa information.

Are you eligible to work in the United States?
@ Yes
() No

Work Permits and Visas & , ,
Visa Type Visa Status

Add work permits or visas. Test Visa Type Active

Graphic 52: Work Permits and Visas

429 Languages

The Languages section collects information about the languages in which a Practitioner is fluent when
communicating about medical care. When selecting languages, click the multi-selection drop-down. A list
of languages is displayed alphabetically. Click the checkbox of the language that you wish to add. To
remove a language, click the X next to the language.

Languages o

Non-English Languages Spoken by Provider

[ Abkhazian -
() Afan (Oromao) .
[ Afar

[ Afrikaans

O 0O 0O |
=
o
= 4
2
1=
=

I
3
=
@
H

(] American Sign Language
i -

Graphic 53: Languages

4.210 Correct Errors — Personal Information
You may see the following required fixes on the Correct Errors page:

= This NPl number cannot be found in the NPPES NPI Registry indicates that the Type 1
NPI entered is invalid. Please review the value entered into the Individual NPI field (see the
Personal Identification Numbers section for more information). This error is displayed once
every 24 hours.

= This is an Organization (Type 2) NPI. Please enter an Individual NPI. Indicates that you
may have entered a group NPI in the Individual NPI field. Please review the value entered
into the Individual NPI field (see the Personal Identification Numbers section for more
information).

= The name associated with this Individual NPl number in the NPPES Registry does not
match the names associated with your profile. If this is your NPI, please make sure
your Name or Other Name in the CAQH Provider Data Portal matches the name
associated with your Individual NPI in the NPPES Registry. Indicates a mismatch with the
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name and Individual NPI entered. Please review the value entered into the Individual NPI
field (see the Personal Identification Numbers section for more information).

Correct Errors

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

REQUIRED FIXES

Personal Information

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

Individual NPI Error Action

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

I
=

Graphic 54: Correct Errors — Personal Information: Individual NPI

Providers who have previously indicated that they do not have a Type 1 NPI will be prompted to review
this question to see if it is now applicable. The following dialog is displayed in the Personal Information
section once every 24 hours. Configure the fields in the dialog as applicable and then click the Confirm &
Continue button.

_______________________________________________________________________________________|

Have you received your Individual NP yet?
Atyour last attestation you indicated that youw had not yet received your NPI. If vou have received it, plezse update your
record.

* Individual NPI
The Individuzl (Type 1) NPl is used by Participating Orzanizations and other entities to zccurately and efficienthy
identify you. If you do not know vour NP1 or you need to request one, visit the NPPES MPI Registry.

& !donot have an Individual NPI

* Reason for not having an NPI:

{® 1 have not received my Individual NP1 yet.
(0) Other - Please explain

o~

Confirm & Continue

Graphic 55: Correct Errors — Personal Information
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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 (for 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 Do you
practice at this location? question). An error is displayed for each practice state that does not match an
active practice location.

In the following example, the practice state on the account is New York but an active practice location in
New York is not listed in the profile. The Provider is required to either add an active practice location in
New York or remove New York as a primary practice state, whichever is applicable.

Sub Section Field Errer Action

Graphic 56: Correct Errors — Personal Information: Practice State

= Clicking the Update Practice States link in the Action column takes you to the Personal
Information section, allowing you to correct the error. The following text is displayed at the
top of the Personal Information section regarding the error:

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.

— If you add a practice location to match the practice state, and click the Save and
Continue button, you will be redirected to the Correct Errors page and the practice state
error is no longer displayed.

= Clicking the Ignore link in the Action column displays the Ignore dialog. Clicking the Yes
button in the dialog will remove the error from the Correct Errors page.

Before you can attest, you are required to either fix the error or click the Yes button in the Ignore dialog
to remove the error from the Correct Errors page.
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4.3 Professional IDs

The Professional IDs section requests that you enter all professional identification numbers and upload
any applicable supporting documentation. See Supporting Documents for more information.

PROFESSIONAL IDS = Import

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

Professional License

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

License Currently License Expiration
State ¥ Practicing ¥ Number ¥ Date ¥ Y
AL Yes 9000000000 0g/28/2025 Edit Delete
1 of 1 pages (1items)
© Add Add another Professional License

Graphic 57: Professional IDs Section

4.31 Professional License

In the Professional License section, please add a medical license number for each of the practice states
you listed in the Personal Information section of your profile. You must enter all state medical licenses
you currently hold or have held as issued by a U.S. or Canadian licensing authority. Professional licenses
are displayed in the form of a grid including the License State, Currently Practicing (Yes or No),
License Number, and Expiration Date.

Click the Add button to add a professional license record.

Once you have added a professional license you can click the Edit link to update details or the Delete
link to remove the record.

Professional License

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

*Add a Professional License © Add

Graphic 58: Professional License
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Only numbers, letters, dashes, and periods can be entered into the License Number field when adding a

professional license.

Professional License

* License State

Select

* License Number

License Status

Select

Issue Date
MM/DD/YYYY
License Unlimited?
O Yes

(O No

i

* Currently Practicing

OYE.
() No

License Type

Select

MA License Type

Select

* Expiration Date

MM/DD/YYYY

Continue Save & Add Another Not Now

Graphic 59: Add a Professional License

4.3.2 Division of Medical Assistance Programs (DMAP)

The Division of Medical Assistance Programs (DMAP) section allows you to provide your DMAP

number.

Division of Medical Assistance Programs (DMAP)

DMAP Number

4.3.3 Drug Enforcement Administration (DEA) Registration

Graphic 60: DMAP

In the Drug Enforcement Administration (DEA) Registration section, please specify your DEA number
and state of registration as listed on your DEA certificate if you prescribe controlled substances. If you
practice in more than one state, enter a different DEA number and state of registration for each state.

Click the Add button to enter this information.

Once you have added DEA information you can click the Edit link to update details or the Delete link to

remove the record.
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Drug Enforcement Administration (DEA) Registration e

*Add a DEA Registration

Based onyour specialty, 3 DEA registration is required. Ifyou do not prescribe, select the option below.

() 1do not prescribe controlled substances
Graphic 61: DEA Registration

When entering DEA Registration information, select the | have a Buprenorphine Waiver option if you
have a practitioner waiver to prescribe or dispense buprenorphine

Drug Enforcement Administration (DEA) Registration x
* DEA Number * State
Select u
Date Submitted Issue Date
MM/DD/YYYY s MM/DD/YYYY M

* Expiration Date

MM/DD/YYYY A

* License Unlimited?

(O Yes

O No

| have a Buprenorphine Waiver

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

Unique Buprenorphine Waiver ldentifier

(] 1 am accepting new MAT Patients
MAT Allowable Panel Size
030
© 100
© 275

Continue Save & Add Another © Remove QA

Graphic 62: Enter DEA Registration Information
Select the | do not prescribe controlled substances option and provide a reason for not having a DEA
registration if you do not prescribe controlled substances.

If you do not hold current DEA Registration, you may enter the name of a provider or practice that
prescribes on your behalf in the Alternate Prescriber Name field.
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® 1 do not prescribe contrelled substances

Reason for not having DEA Registration

Select

Alternate Prescriber Name @

Graphic 63: | Do Not Prescribe Controlled Substances Option

If you select the | choose not to prescribe or My patients do not require controlled substances
option from the Reason for not having DEA Registration drop-down menu, you must make a More
Information selection.

If you select the Other option from the drop-down menu or as your More Information selection, a text
field is displayed for you to provide an explanation.

| do not prescribe controlled substances

Reason for not having DEA Registration

I choose not to prescribe

* More Information

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

i@ Other

* Please Explain

Please enter the field

Graphic 64: DEA Registration More Information

4.3.4 Controlled Dangerous Substance (CDS) Registration

The Controlled Dangerous Substance (CDS) Registration section allows you to provide CDS
Registration information. Click the Add button to enter this information. Once you have added CDS
information you can click the Edit link to update details or the Delete link to remove the record.

Controlled Dangerous Substance (CDS) Registration

Add CDS Registration © Add

Graphic 65: CDS Registration
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In the CDS Registration dialog, enter your CDS number, state of issuance, issue date, and expiration
date.

CDS Registration x
* state
Select u
* CDS Number Issue Date * Expiration Date
MM/DD/YYYY @ MM/DD/YYYY @

Currently Practicing

(O Yes

O No

Unlimited? Please identify all limitations related to the above Controlled
O Yes Substances Number(s) and explain limitation.

O No

Continue Save & Add Another Not Now

Graphic 66: Enter CDS Registration Information

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

CDS Registration x
* State
The state of Arizona does not issue CDS numbers, The Arizona Controlled
AZ u O Substances 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/DD/YYYY m MM/DD/YYYY m

Currently Practicing

() Yes

O Ne

Unlimited? Please identify all limitations related to the above Controlled
() Yes Substances Number(s) and explain limitation.

© No

Continue Save & Add Another Not Now

Graphic 67: CDS Registration — Arizona Provider

Last Updated: 10/16/2024 51|Page



Provider User Guide v44.0

Complete the fields in the Controlled Substances Prescribing/Dispensing Waiver if you do not
prescribe or dispense controlled substances.

Controlled Substances Prescribing / Dispensing Waiver

As requirement by State and Federal regulations, you must either possess individual valid state and federal controlled
substances certificates or you must sign a statement waiving your right to prescribe/dispense controlled substances. If
vol will be prescribing/dispensing Schedule V1 controlled substances only, you need not have a federal controlled
substances certificate, but must have a state controlled substances certificate.

This certifies that | will not prescribe/dispense controlled substances.

This statement will become null and void when | present to the Department Credentials Administrator of each Hospital
and Health Plan to which | applied, avalid federal and state controlled substances certificates.

() Yes
() Ne

This certifies that | will prescribe/dispense Schedule VI controlled substances only (requires state
certificate).

() Yes
() Ne

Graphic 68: Controlled Substances Prescribing/Dispensing Waiver

4.3.5 Medicaid

The Medicaid section allows you to provide your Medicaid number and state of issuance. Click the Add
button to enter this information.

© Remove
* Medicaid Number * State
Select E
Please enter the field Please select avalue

Add Medicaid Mumber

Graphic 69: Medicaid

4.3.6 Medicare

The Medicare section allows you to provide your Medicare number and state of issuance. Click the Add
button to enter this information.

& Remove
* Medicare Number State

Select n

Flease enter the field

Add Medicare Number

Graphic 70: Medicare
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4.3.7 Educational Commission for Foreign Medical Graduates (ECFMG)

The Educational Commission for Foreign Medical Graduates (ECFMG) section allows you to enter
your ECFMG certificate information (if applicable). 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.

Educational Commission for Foreign Medical Graduates (ECFMG)

Graphic 71: ECFMG

Click the Add button to enter this information.

© Remove
* ECFMG Number * |ssue Date
MM/DD/YYYY iE
Please enter the field Plezse select 2 date

Graphic 72: Enter ECFMG Information

4.3.8 United States Medical Licensing Examination (USMLE)

The United States Medical Licensing Examination (USMLE) section allows you to enter your USMLE
information (if applicable). The United States Medical Learning Examination is a physician assessment
required for physician licensing in the United States.

United States Medical Licensing Examination (USMLE)

"

Graphic 73: USMLE

Click the Add button to enter this information.

USMLE Number Exam Date

MM/DD/YYYY M
USMLE Step 1 Passed USMLE Step 2 Passed USMLE Step 3 Passed
MM/DD/YYYY | MM/DD/YYYY | MM/DD/YYYY |

Graphic 74: Enter USMLE Information
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4.3.9 Future Leaders Exchange Program (Flex)

The Future Leaders Exchange Program (Flex) section allows you to provide your FLEX Number and
exam information. FLEX is an exchange program funded by the U.S. Department of State in which high
school students from Europe, Eurasia, and Central Asia spend an academic year in the United States.
Click the Add button to enter this information.

© Add Add Flex

Graphic 75: FLEX
Click the Add button to enter this information.
Future Leaders Exchange Program (Flex)

FLEX Number Exam Date Date Passed

MM/DD/YYYY | MM/DD/YYYY |

Graphic 76: Enter FLEX Information

4.3.10 National Board of Medical Examiners (NBME)

The National Board of Medical Examiners (NBME) section allows you to enter your NBME exam
number and date.

National Board of Medical Examiners (NBME)

Exam Number Exam Date

MmoDYYYY [

Graphic 77: NBME

4.3.11 Labor and Industries (L&I)

The Labor and Industries (L&I) section allows you to enter your L&l Number.

Labor and Industries (L&l)

L&! Number

Graphic 78: L&l
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4.3.12 Prescriptive Authority

The Prescriptive Authority section allows you to enter your Prescriptive Authority Number and issue
date. For Washington state providers, the optional Pharmacists Collaborative Drug Therapy
Agreement (CDTA) Number(s) field allows you to supply your CDTA number(s).

Prescriptive Authority
Prescriptive Authority Number Issue Date
Field Text MM/YYYY [

Pharmacists Collaborative Drug Therapy Agreement (CDTA) Mumber(s)

Field Text

il | I::I ;'|":' FACLERT .'!||:_‘: e
Graphic 79: Prescriptive Authority

4.3.13 Texas Department of Public Safety (DPS)

The Texas Department of Public Safety (DPS) section allows you to enter your DPS Number, date of
issue, and expiration information. Click the Add button to enter this information.

© Add Add DPS

Graphic 80: DPS

Texas Department of Public Safety (DPS)

DPS Mumber Issue Date Expiration Date

MM/YYYY M MM/YYYY x|

Graphic 81: Enter DPS Information

4.3.14 Workers Compensation

The Workers Compensation section allows you to enter your Workers Compensation Number.

Workers Compensation

Workers Compensation Mumber

Graphic 82: Workers Compensation
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4.4

Education and Professional Training

The Education and Professional Training section requests that you enter information regarding your
education history, including your professional and undergraduate school information. At least one
education and professional training record is required.

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, the CAQH Credentialing Suite now uses completed Education and Professional Training
records to automatically create gap records in your Employment Information section.

Enter an education record © Add

Professional Training

Flease enter information about vour 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

Have you completed cultural competency training?

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

@ Yes
O Ne

Graphic 83: Education and Professional Training Section
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441 Education

The Education section allows you to enter your Undergraduate, Professional School, and Fifth Pathway
information. Records are displayed in reverse chronological by end date. The record with the newest end
date is displayed first. Records without an end date are displayed at the end of the list, in reverse
chronological order by creation date. The last record created is displayed first. The type of degree
associated with the record is displayed on the left side of the record. Fifth Pathway is displayed instead of
the type of degree for Fifth Pathway records. Click the Add button to enter this information.

= Fields displayed vary slightly based on the Education Type option selected.

= The Country field defaults to United States when creating a new education record. If you
select Fifth Pathway for the Education Type, United States is the only Country option.

= Attendance Dates: If you select Yes for the, Did you graduate from this school question,
you must enter a Graduation Date. If you select No for this question, you can provide an
explanation.

Once you have added an education record you can click the Edit button to update details or the Delete
button to remove the record.
| e Back to List | = Import
EDUCATION B —
* pequired fields are indicated with 2 red asterisk All other fields are optional.
¥ Education Type
(D) Undergraduate
@ Professional School 6
(D Fifth Pathway
Country * ciate County

United States --Select-- --Select--

¥ professional School

~Select-- (0] Other (Not Listed)
* Degree @
--Select--
Area of Training / Course of Study / Major ¥ Certificate Received/Awarded

Attendance Dates

Health plans and other participating organizations often require start and end dates for your academic training. To save
you time, the CACH Credentizling Suitewill create 2 Gap Record in the Employment Information section ence start and
end dates are added. Mote that removing start or end dates will remove ary related Gap records.

* Start Date * End Date
MMAYYY e MMAYYYY i
* Did you graduate from this school? @

@ Ves
D Mo

* Graduation Date

MM/DD/YYYY =

Graphic 84: Education
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4.4.2 Professional Training

The Professional Training section allows you to 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.

Records are displayed in reverse chronological by end date. The record with the newest end date is
displayed first. Records without an end date are displayed at the end of the list, in reverse chronological
order by creation date. The last record created is displayed first. The type of training associated with the
record is displayed on the left side of the record. Click the Add button to enter this information.

= Fields displayed vary based on the Training Type option selected.

= Please include details for any incomplete internship or residency programs.

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

= A Fellowship is the period of medical training in the United States and Canada that
a physician or dentist may undertake after completing a specialty training program.

= Attendance Dates: If you select Yes for the, Did you complete the training program at
this institution question, you must enter a Completion Date. If you select No for this
question, you can provide an explanation.

Once you have added a professional training record you can click the Edit button to update details or the
Delete button to remove the record.
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Back to List =1 rt
PROFESSIONAL TRAINING -

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

~Select-- u

Country State County

United States u --Select-- u --Select-- u

Institution/Hospital Mame

--Select--

u () Other (Mot Listed)

Affiliated University

--Select-- u (] Other [Not Listed)

Email Address

Attendance Dates

Health plans 2nd other participating organizations often require start and end dates for your academic training. Tosave
you time, the CAQH Credentizling Suite will create 2 Gap Record in the Emplayment Information section once start and
end dates zre added. Mote that removing start or end dates will remove any related Gap records.

¥ Start Date * End Date

MMAYYYY = MM/YYYY =
Type of Fellowship Department
Specialty Mame of Director

~Select-- u

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

W ves
@ No

* Completion Date

MM/DDAYYYY =

Graphic 85: Professional Training

443 Cultural Competency Training

Indicate whether you have completed cultural competency training by selecting the Yes or No option for
the Have you completed cultural competency training question.

Have you completed cultural competency training?

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

@ Yes
O Mo

Graphic 86: Cultural Competency Training
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4.5 Specialties

The Specialties section requests information regarding your specialties and certification information.
Specialties and Certifying Boards are based on the NUCC Grouping option selected in the Personal
Information section. All providers are required to select a Primary Specialty option. The Suggested
Primary Specialty option is displayed for providers who have not selected a Primary Specialty option
(you can choose to accept or edit the suggestion).

SPECIALTIES S
Please review the missing information highlighted balow.

* Plzazs enter the field labaled, "Secondary Specialty’

* Pleasze enter the field labeled, "Primary Specizlty”
" Primary Specialty

[Belect]

Plzaze zelect z valus
Board certification requirements go above and beyond state licensing requirements. The "Board Certified™ title
recognizes providers that acguired certification to demons an expertise in & particular specislty. This certification
process is voluntary and not to be confused with the examinations taken to meet the requirements needed to apply for a
icense to practice inyour state

" Board Certifiad?
* fes
Mo

* Mame of Certifying Board
| - |

Graphic 87: Specialties Section

451 Primary Specialty

Use the Primary Specialty drop-down menu to select your specialty from the list of specialties collected
from the National Uniform Claim Committee (www.nucc.org). If you cannot locate your specialty in the list,
select the specialty that is most appropriate for your practice or enter it in the Other Interests section.
The taxonomy codes corresponding to each specialty will help you confirm if you have selected the
correct specialty. All providers are required to select a Primary Specialty option. The sub-sections
displayed vary based on your primary specialty and practice state.

After selecting a Primary Specialty option, you must specify whether you are board certified. If you
select Yes for the Does your board certification have an expiration date question, you must specify
the Expiration Date and Last Recertification Date.
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Primary Specialty

* Primary Specialty

[Select] H

Plzase select 2 vzlue

Board certification requirements go above and beyond state licensing requirements. The "Board Certifiad” title
recognizes providers that acquired certification to demonstrate an expertise in 3 particular specizlty. This certification
process is voluntary and not to be confused with the examinations taken to meet the requirements needed to apply fora
livenze to practice in your state.

* Board Certified?
# ez
No

* Name of Certifylng Board

[Select] n

Plzzze select velus

Country State County
United States n --Select-- n --Select-- n
Strest 1
Strest 2
City Prowince Zip Code
Certification Number

* Initial Cartification Date
MM/ DD h

Plzzze select 3 date

* Does your board certification have an expiration date?
® Yz
No
* Expiration Date
| MM DD Y'Y | th

Plesse select 3 date

* Last Recertification Date

| MM, DDy | th

Plzzse select s date

* Have you ever taken a hoard exam but failed?

ez
s MNo

Basad on your contracted agreement do you wish to be listed in tha directory under your primary spacialty?

® ez
No
Do you wish to be listed in the directory under this & ez Mo HMO
primary specialty?
= ez Mo PRO
* Yes Mo POS

Graphic 88: Primary Specialty
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4.5.2 Secondary Specialty
The Secondary Specialty section allows you to provide information on your secondary specialty.

Secondary Specialty

* Do you have a Secondary Specialty?
* Yes
Mo

* secondary Spedialty

[Select from list] E

Flzase select avalus

* Board Certified?
Wes
s Mo

* Have you ever taken a board exam but failed?
* Yes
Mo

* Failed Mame of the Board

| [Select] '

Flzase select avalus

* Failed Examination Date

Plezse select 3 date

Based on your contracted agreement do you wish to be listed in the directory under your primary specialty?

* Yes
N
Do you wish to be listed in the directory under this fes s No HMO
secondary specialty?
Yes * No PPO
Yes & No POS

* Ifyou are not currenthy certified, have you applied for a certification examination?
* g
Mo

* If you have applied for a certification examination, have you been accepted to take the certification

examination?
-
Yes Mo

If you are not currenthy certified, is there an
expiration date for admissibility:

Graphic 89: Secondary Specialty
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453

Additional Specialty

The Additional Specialty section allows you to provide information on any additional specialties.

454

The Certifications section allows you to indicate whether you have received any additional certifications.
Select the Yes or No option for each certification, and if required, provide additional information regarding

* Do you have any Additional Specialties?

* Yes
No

* additional Specialty

[select from list] |

Please selectavalue

* Board Certified?

Based on your contracted agreement do you wish to be listed in the directory under vour primary specialty?

fes
Mo
Doyou wish to be listed in the directory under this s Mo HMO
additional specialty?
Yes Mo PPO
Wes MNo POS

Click Add if you have additional specialties

Graphic 90: Additional Specialty

Certifications

your certification.

Qualified Autism Service Provider (QASP): After selecting Yes for this certification, you
must enter the details of your certification including the Certification Number, Date of

Certification, and Expiration Date.
Cardio-Pulmonary Resuscitation (CPR): 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
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classes, including inserting tubes to keep the airway open, using an oxygen tank, artificial
breathing apparatuses and techniques for performing two-person CPR. After selecting Yes
for this certification, you must enter the details of your certification including the State, Type,
Certificate Number, Date of Certification, and Expiration Date.

= Basic Life Support (BLS): This certification is a 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. After selecting Yes for this certification, you must enter the details of your
certification including the State, Type, Certificate Number, Date of Certification, and
Expiration Date.

= Advanced Cardiovascular Life Support (ACLS): 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 all healthcare professionals.
After selecting Yes for this certification, you must enter the details of your certification
including the State, Type, Adv Cardiac Life Support (ACLS) Number, Date of
Certification, and Expiration Date.

= Advanced Life Support in OB Certification (ALSO®): This 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. After selecting Yes for
this certification, you must enter the Expiration Date.

= Health Care Provider (CoreC): After selecting Yes for this certification, you must enter the
details of your certification including the Expiration Date.

= Advanced Trauma Life Support (ATLS): Developed by the American College of Surgeons,
this is a training program is for medical providers (MD/DO/DPM/PA/NP/CO) in the
management of acute trauma cases. 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. After selecting Yes for this
certification, you must enter the details of your certification including the State, Type, Adv
Trauma-Life Support (ATLS) Number, Date of Certification, and Expiration Date.

= Neonatal Advanced Life Support (NALS): This training is administered by the American
Academy of Physician Associates and delivers the same syllabus as NRP, has similar
flexibility in its format, and equips trainees with identical knowledge and skills. After selecting
Yes for this certification, you must enter the details of your certification including the State,
Type, Neonatal Adv Life Support (NALS) Number, Date of Certification, and Expiration
Date.
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= Neonatal Resuscitation Program (NRP): Developed and maintained by the American
Academy of Pediatrics, this program focuses on basic resuscitation skills for newly born
infants. After selecting Yes for this certification, you must enter the Expiration Date.

= Pediatric Advanced Life Support (PALS): This training is for healthcare providers who
respond to emergencies in infants and children. These include personnel in emergency
response, emergency medicine, intensive care and critical care units such as physicians,
nurses, paramedics and others who need a PALS course completion card for job or other
requirements. After selecting Yes for this certification, you must enter the details of your
certification including the State, Type, Pediatric Adv Life Support (PALS) Number, Date of
Certification, and Expiration Date.

= Other: Selecting this option allows you to enter the details of a certification that is not
otherwise listed. Use the Add button to add more than one additional certification. After
selecting Yes for this option, you must enter the details of your certification including the
Type, Date of Certification, and Expiration Date.

CERTIFICATIONS

* Do you have Certifications?
& MNo
Graphic 91: Certifications

455 Anesthesia Permit

The Anesthesia Permit section allows you to specify if you have an anesthesia permit.

Anesthesia Permit

Graphic 92: Anesthesia Permit

4.5.6 Therapeutics Classification Number

The Therapeutics Classification Number section is applicable to Optometrists only and allows you to
provide your Therapeutics Classification Number.

Therapeutics Classification Mumber
(Optometrists only)

Graphic 93: Therapeutics Classification Number
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457 Professional Associations

The Professional Associations section allows you to specify one or more medical professional
associations and societies with which you are affiliated. A professional association or professional society
is an organization seeking to further a particular profession and the interests of individuals engaged in
that profession. Use the Add button to add more than one professional association.

Professional Associations

Association Mame

Geographic Range

[Select) a

Click Add to enter another association or
socisty

Graphic 94: Professional Associations

4.5.8 Other Interests

The Other Interests section allows you to provide an explanation of your additional areas of professional
practice interest, activities, procedures, diagnoses, or populations.

Other Interests
Prowvide additional areas of professional practice

interest, activities, procedures, diagnoses or
populations

Example text example text

Graphic 95: Other Interests
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4.5.9 Special Experience, Skills, and Training

The Special Experience, Skills, and Training section allows you to select one or more special
experience, skills, and training categories applicable to you from a list of options. Options are grouped
into categories by patient age, gender identity, sexual orientation, special patient population, and
racial/ethnic groups. Additional options may be displayed depending on the NUCC Grouping option
selected in the Profile Setup section.

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

Patient Age Groups

e

[ Infants {0-23 months)
(] Toddlers (2-5)

[] Children {6-12)

[ Adolescents (13-18]

| Young Adults (19-24)

| Adults (25-44)

| Middle Aged Adults {45-54)
| Older Adults (65+)

Patient Gender Identities
[] Male

(] Female

| Nonbinary, genderqueer, neither exclusively Male nor Female
(] Transgender mzleftrans man/female-to-male (FTH)

[] Transgender female/trans woman/male-to-female [MTF)

Patient Sexual Orientation

[ Asexual (] Queer

() Bisexual (] Questioning

[ Gay (] Straight or Heterosexual
() Lesbian

Special Patient Populations

[ Elind or Visuzlly Impaired [ Intellectuzlly Disabled
() Chronically Mediczalby Il [ Livingwith HIV/AIDS
[] Dweaf or Hard-of-Hearing [ Military and Vieterans
() Developmentally Disabled [C) Physically Disabled
[] Homeless

Patient Racial/Ethnic Groups

select One or More W

Graphic 96: Special Experience, Skills, and Training

If Behavioral Health & Social Service Providers is selected for the NUCC Grouping option in the
Profile Setup section, the Issues Treated and Types of Therapies sections and their various categories
are displayed. The options in these categories allow behavioral health and social service providers to
indicate their areas of special skills and training.
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Issues Treated
Ganeral

[ Career Counseling

[ Grief

[0 Life Coaching

[ Medication Managemant

Addiction and Substance Abuse

[ Addiction

] Alcohol Use
] DrugUse

[ Dual Dizgnosis
[[] Gambling

Behavigral and Emotional

[C] Anger Mznzgement

[T B=haviorzl lssuss

[ Borderiine Personality (EPD)
[ Hoarding

[ Marcissistic Personzlity (NPD)

Developmental

[C] Asperger's Syndrome

[ Attention Deficit/Hyperactive Disorder [ADHD]
[ Autism Spactrum

[ Education and Learning Disabilities

O Intellectual Disabilities

Family and Relationship

] adoption

[ child

[ Codependency
[ Divorce

[C] Domestic Abuse
[ FosterCars

[ Infertility

Identity

[C] Gender Cysphoria

[ Gender Non-Conformity
[ Men's Izsues

[ Racial Identity

Mood and Anxiety
[ Anxiety

[C] Bipalar Dizorder
[ Depreszion

[ Stres=

() Trauma nd Post-Traumatic Stresz Dizsorder (FTS0N

Organic Causes and Mzurological

[ alzheimar's
[ Chronic Ninezs
[ Chronic Pain

[ Sports Performances
[C] Testing and Evaluation
[ Weight Loss

[ Internet Addiction
[ Medical Detox

[ Sexual Addiction

[ Substance Us=

[ Video Game Addiction

[ Obsessive-Compulzive (OCD)
[ Oppasitional Defiance (00DD)
[ Self-Harming

[ Suicidal Ideation

[ Infidelicy

[ Marrizgs Counssling

[C] Parenting

[ Pregnancy. Prenztzl, Postpartum
[ SexTherzpy

[ Sevuzl Abuse

[C] Seif-Estzem
[ Spirituality

O Women's lssues

[ Pediatric Autsimmune Meuropsychiatric Disorders
Associated with Streptococcal Infections [PANDAS)
] Sleepor Insomniz

Graphic 97: Special Experience, Skills, and Training — Behavioral Health & Social Service Providers Options
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4.6 Practice Locations

The Practice Locations section requests that you enter detailed information regarding your practice
location(s). You must enter at least one practice location. Text is displayed in red indicating that you must
add a practice location corresponding to the practice state you have configured in your profile.

Clicking the Preview Provider Directory Data button displays a dialog containing a summary of the
information from your profile that will be used by health plans to update their provider directories (if
applicable). See View Your Directory Data for more information.

PRACTICE LOCATIONS Preview Provider Directory Data ‘

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

Please review the missing information highlighted below.
s Please enter at least one practice location
+ You have selected West Virginia as a practice state but vou have not indicated that you practice at a location in West
Virginia. Please add a practice location in West Wirginia or remove West Virginia as a practice state.

Practice Locations = Import
All Categories * | Search Q
Mo Changes to Location Archive Location | |
.. Last .
Affiliation Location
(J Name Address Description gg;l:mned Managed By

This table is empty please add a listing

10 w ltems per page 0-0of0

Graphic 98: Practice Locations Section

Click the Add Location button to enter a practice location. When entering a new practice location,
information is grouped into three sections: Practice Details, Provider at the Location, and Services and
Resources.

PRACTICE LOCATION [ ( Backtolist

Practice Details Provider at the Location Services and Resources

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

Graphic 99: Practice Location Tabs

After you have entered all required information for a practice location, click the Save & Complete button.

Once you have added one or more practice locations, a table containing the details of each record is
displayed. You can use the All Categories drop-down menu and Search field to narrow the list of
records displayed.

Last Updated: 10/16/2024 69|Page



Provider User Guide v44.0

= Name: The physician’s name or name of the practice associated with the practice location.

— Tax ID: The corresponding tax identification number. A Tax ID can only correspond to
one practice location record.

= Address: Displays the address entered into the Location Address section when the
practice location record was created.

= Affiliation Description: Displays the provider’s association to the location as selected in the
Affiliation section when the practice location record was created. If you have not indicated
your affiliation with the location, Response required is displayed in red text in this column.

= Last Confirmed Date: Displays the date when directory data was last confirmed. All
complete active practice locations (prior to release date) will have the last attestation date as
the confirmation date. When a provider confirms a location, the details of the location are sent
to Participating Organizations. A green date indicates that location information is up to date.
A red date indicates that location information is past due for confirmation (90+ days since the
last confirmation).

= Location Managed By: Indicates whether the location is provider managed or group
managed.
Click the Edit button (pencil icon) to update the details of a complete record.

Click the View button (eye icon) to view and edit the details of a record with errors to be corrected.

You cannot delete a practice location record unless the record is a duplicate location. Instead, you can
select the location and use the Archive Location button to archive a practice location that is no longer
current.

If Yes is selected for the Is this your primary practice question in the Affiliation section, a blue Primary
indicator is displayed for the practice location. The primary practice location displays first in the list.

The red Please Respond indicator is displayed for a record if the record contains an error. Click the View
button for the record. Red text is displayed on a new page indicating the field or fields that need to be
corrected to resolve the error.
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Practice Locations

All Categories w | Search Q |
Mo Changes to Location Archive Location © Add Location
- Last c
[ Name Address Afﬁhaltlo_n Confirmed e
Description Managed By
Date
pemerepnd” [ 7irer |
2435 Fair
Clinic Oaks Blvd
O Taeio: Sacramento, I REpu:-nserquiredI I l @ 7/15/2022 I N/ @
01-5131081 CA
95825-7684
belo medical 2014 .
roup Washington | see patients b'Vl EPMM Test
mindanzo 5t glppmntmen'fcat east O'TE Accountin € &
Tax 1D Mewton, MA b:;rigerwee bnareguiar uaT1
22-2 1} 02452-1607 :
Please Respond
.. 155 4th 5t | see patients by
Other Cinic bev : H
erhy hills, appointment at least one ;
O I"":Ef: " A day per week on 2 regular O 1/30/2022 | NiA ®
S 90210 basis.

10 w liems per page 1-30f3

Graphic 100: Practice Location Record List

The Archive Location button allows you to archive one or more practice locations. You must select the
checkbox for the practice location record you wish to archive and then click the button. Once you have
one or more archived locations, either the Archived Locations or Archived and Rejected Locations
section is displayed below the practice location records list.

The No Changes to Location button is clickable for complete practice location records only. After
selecting a complete record and clicking this button, the Confirm No Changes to Practice Location
dialog is displayed.

Mo Changes to Location Archive (1) Location © Add Location

... Last .
Affiliation Location
Name .. Confirmed
O Address Description Date Managed By
Immunology . I see patients by
Center gﬁi‘:r:;n appointment at least one
Atlanta Atlanta GA day per month, but less l O 5/28/2024 NAA f
Tax ID: - than one day per week on
62-3423421 32342-3423 a regular basis.

Graphic 101: No Changes to Location Button
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The Confirm No Changes to Practice Location dialog contains a summary of a practice location’s
information. Click the Reject button to exit the dialog. Click the Confirm button to confirm that the
information displayed is correct. The dialog will close and the Last Confirmed Date is updated with the
current date.

Confirm No Changes to Practice Location
Practioner Name @
Sean 5 FennelTest Other
Practice Location Name Tax 1D Appointment Phone Number
Immunology Center Atlanta £2-3423421 734-524-734274
Practice Location Address Specialty at Location
5234 MAIMN STREET, #4 Allergy & Immunology, Allergy
ATLANTA GA
52342-3423
Practice Location Email Appointment Scheduling Website
testi@email.com
/|

Graphic 102: Confirm No Changes to Practice Location Dialog

The yellow Please Review: Suggested Changes indicator is displayed for a record if the practice
location has pending suggested changes from a third party. Click the View button for the record.

“42--02202/0 AV, VN v dppuaimnunent

Please Respond Please Review: Suggested Changes

E‘B"{MediCﬂ 136 W3rd st Iasei)ﬁxg:f;yleast one
enter New York,NY 2P | @ 8/3/2022 N/A ®
Tax ID: day per week on aregular
b 10012-1209 .
71-2528231 basis.

Graphic 103: Please Review: Suggested Changes

A screen summarizing your currently selected values and the suggested changes for review for that value
is displayed. Currently selected values are displayed on the left side of the screen (with a grey
background) while suggested changes are displayed on the right side of the screen (with a beige
background).
= Select the radio button for a suggested change to replace the value with the suggested
change’s value. If multiple suggested values exist, a tooltip stating We have found multiple
values corresponding with this location. Please indicate the correct one. is displayed.

= Select the None of These option if none of the suggested values are correct.
= Click the Reject All button to reject all suggested changes.
= Click the Accept Selected button when you have finished reviewing suggested changes.
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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 () Cardiovascular Specialist of Lawrence

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

() TPMG Grafton Family Medicine
() UVA Pediatric Cardiology

O None of These

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

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

Appointment Phone Number Appointment Phone Number

a

Accept Selected Reject All

Graphic 104: Suggested Changes for Review

The Suggestions Accepted dialog is displayed after clicking the Accept Selected button. This dialog
displays a summary of your selected and rejected suggested values. Click the Continue Editing button
to make additional edits. Click the Back to List button to save your changes and return to the list of
practice location records.

Suggestions Accepted

You have accepted suggested changes to the folowing fields:

» Practice Name
» Practice Address

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

You have rejected suggested changes to the following fields:

* Appointment Phone Number

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

Back To List Continue Editing

Graphic 105: Suggestions Accepted Dialog
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The yellow Attest to Confirm indicator is displayed for a record if you edited your first name, middle
name, last name, or suffix or you have an unattested specialty at the location (the No Changes to
Location button is not selectable). You must attest to your profile information to remove the Attest to
Confirm indicator.

Mo Changes to Location Archive (1) Location © Add Location

Last

Affiliation Location
O Name Address Description Comfirmed Managed By
Date
181 Mercer
3?2“‘5'“"3 St I see patlents at this
oni New Yark, location, but not by |o8m2022 Na '
'l'.l.x [Les . NY appointment
i : 10012-1501
Attest to Confirm
40
OF30Testlocat  yyrchington I see patients at this
O 'f‘”‘_"n %a% lescation. but nat by l & 5/2022 MR &
_-'l.“:-D: . Mew Yook, NY appointment
e 10012-1005

Graphic 106: Attest to Confirm

The yellow Please Review: Duplicate Location indicator is displayed for a record if more than one
practice location record exists with the same address or Tax ID number. Use the Edit or Delete buttons to
update or remove the duplicate records until only one remains.

No Changes to Location Archive (1) Location © Add Location

Last

O Name Address e Confirmed LT
Description Managed By
Date
Please Review: Duplicate Location - Please remove or edit duplicates until 1 remains
Test0804 251 Mercer St f
Tax 1D: New York, NY Response required N/A
22-2222222 10012-1110 'lﬁ
Test0804 251 Mercer St f
Tax 1D: New York, NY Response required N/A
222222222 10012-1110 m
Attest to Confirm
181 Mercer
272?—4‘3“"0‘3 St | see patients at this
fon New York, location, but not by | 0 8/3/2022 N/A P
Ia;slg'sazﬂ appointment
10012-1501
Attest to Confirm
40
Q?%(;-Testmcat Washington | see patients at this
fonvs 5q5 location, but not by | O 8/3/2022 N/A Va
Bf'sg'sézzz New York, NY  appointment
10012-1005

Graphic 107: Duplicate Location
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Either the Archived Locations or Archived and Rejected Locations section is displayed below the
practice location records list when one or more archived or rejected practice location records exists. This
section displays the list of practice location records that you have archived or rejected. Use the
Show/Hide buttons to toggle this information.

= The grey Archived indicator is displayed for archived practice location records where you no
longer practice.

= The dark red/burgundy Rejected indicator is displayed for practice location records that were
submitted for you by a health plan which you rejected.

Archived and Rejected Locations Hide oA\
All Categories ¥ | Search Q
Restore Locations
o Rejected/ .
O Name Address gzﬁs:?i“?i:n Archived I'::I)catlond 5
p Date anaged By
Archived
977 | do not practice here,
Commonwezlth Commonwealth but the location is
0 ?racl; Ave, within the medical 10/25/2023  N/A
681)_(88 rsn Boston, MA group with which | am
02215-1305 employed.
New Location Test 2020 K StNW Ste
Tax Id: 900, Nolonger practice here  7/27/2022 N/A
44-5678139 Washington, DC
20006-1872
NewNameWhoDis 181 Bellevue Sq, c .
Tax Id: Bellevue, WA ;:;.;f;r Edited 9/27/2023 N/A
12-3456790 98004-5021
Archived

Graphic 108: Archived and Rejected Locations
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4.6.1 Help Patients Find You

A CAQH participating health plan may submit practice locations that they have on file for a provider for
review. Health plans use this information to decide which locations get published in their directories. Any
location that does not appear to be listed in you profile at the time it is submitted is displayed after clicking
the Review Now button in the Help Patients Find You section. When reviewing a location, you may
accept or reject it depending on whether you currently practice at the location.

P bl ummmahiiognunmdi

v

DOCUMENTS

Graphic 109: Help Patients Find You

The New Locations For Review section lists the practice locations submitted by health plans for review.
When available, this section is displayed above the list of practice location records. Use the Show/Hide
buttons to toggle this information.

= Name: Name of the practice and corresponding Tax ID number.

= Address: Address of the practice.

= Notes: Clicking this icon displays additional information about the location. For example: This
location has the same street address of an existing location but has a unique suite/unit
number. This location has the same address as an existing location, but has a different Tax
ID number.

= Days Elapsed: The number of days since the health plan requested the practice location to
be reviewed. Locations that are not accepted or rejected within 90 days will be communicated
to health plans as No Response.

Click the Edit button to edit and accept the information for a location. The accepted location will be added
to your list of practice location records. Click the Delete button to reject a location. The rejected location
will be added to your list of rejected practice location records in the Archived and Rejected Locations
section and the Rejected indicator is displayed.

Last Updated: 10/16/2024 76|Page



Provider User Guide v44.0

New Locations For Review (4) Hide oA\

Health plans have shared practice locations that are not currently in your profile. A unigue practice location is defined by a
combination of the practice address plus the tax ID number. Locations that are not accepted or rejected within 90 days will
be communicated to health plans as Mo Response.

All Categories ¥ | Search Q

Name Address Notes Days Elapsed

1005 N Glebe Rd Ste 750,
Arlington, VA 22201

Tax Id: 540620889 @ 76Days

=]
A

44035 Riverside Plkwy Ste
Tax Id: 540620859 400,
Leesburg, VA 20176

0 76Days

=]
)

2901 Telestar Ct Ste 100,
Falls Church, VA 22042

Tax Id: 540620859 & 76 Days

=]
S

2901 Telestar Ct Ste 150,
Falls Church, VA 22042

Tax Id: 540620859 & 76 Days

=]
S

10w ltems per page 1-40f4

Graphic 110: New Locations For Review

4.6.2 Archive a Location

When you no longer practice at a location associated with a practice location record, you can archive the
record. You cannot delete the record. You can archive multiple records at the same time.

1. Select the checkbox for the location you wish to archive.
2. Click the Archive Location button.

No Changes to Location Archive (1) Location © Add Location

- Last .
[] Name Address Afﬁlla.tlo‘n Confirmed Location
Description Date Managed By
Please Respond

123 Hospital
WV Medical St, Building | see patients by
Group 300 appointment at least one
Tax ID: Morgantown, day per week on a regular I 9 6/13/2024 N/A @
34-7295700 WV basis.

28797-8949

10 w ltems per page 1-10f1

Graphic 111: Archive Location Button

3. Inthe Confirm: Archive Location dialog, use the drop-down menu to provide a reason for
why you are archiving the location.
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4. Configure any additional required fields and click the Confirm button.

Confirm: Archive Location O
Flease provide a reasen for why you are archiving the location
*¥ Required fields are indicated with a red asterisk. All other fields are optional.

* Reason for archiving WV Medical * End Date
Group

04/01/2022 g§
| no longer practice at this location u

Graphic 112: Confirm: Archive Location Dialog

5. The practice location is moved to the Archived Locations section and the Archived
indicator is displayed.
4.6.3 Restore an Archived Location

You can restore an archived location and return it to your list of active practice locations. You can restore
multiple records at the same time.

1. Inthe Archived Locations section, select the checkbox for the location you wish to restore.
2. Click the Restore Locations button.

Restore (1) Locations

Rejected/

] Mame Address Afﬁha.tlo.n Archived e
Description D Managed By
ate
WV Medical 123 Hospital St,
Group Building 300 I no longer practice at 6/26/2024 N/A
Tax Id: Morgantown, Wy this location
34-7293700 98797-8949

10w ltems per page 1-1cf1

Graphic 113: Restore Locations Button

3. Inthe Confirm: Restore Location dialog, use the drop-down menu to provide a reason for
why you are restoring the location.

4. Configure any additional required fields and click the Confirm button.
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Confirm: Restore Location %/

Please provide a reason why you are restoring the location.

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

* Reason for restoring WV Medical Group

| see patients by appointment at least one day per week

Graphic 114: Confirm: Restore Location Dialog
5. The practice location is moved to your list of active practice locations.

4.6.4 Practice Details

The Practice Details tab is selected by default after clicking the Add Location button and is the first step
in the process of adding a practice location record. Here you must enter the practice location’s name,
address, digital directory information, phone numbers, business identifiers, organization (Type 2) NPI,
practice office hours, accessibility information, and languages. Once you have added this information, use
the Save & Continue button to proceed to the Provider at the Location step.

For increased ease of data entry, you can use the Copy Practice Details from another location drop-
down menu to copy practice detail information from an active or archived practice location.

= The address of the copied location can be repeated but the Tax ID number must be different.
An error message is displayed if the address and Tax ID number match another practice
location record. You must correct this error before you can proceed.

= You can copy information from different states, but may be required to provide state-specific
information.

Copy Practice Details from another location

Select

Graphic 115: Copy Practice Details from another location

4.6.4.1 Practice Location Name

The Practice Location Name section allows you to enter the name of the practice. This should be the
practice name that is referred to when a patient calls to make an appointment.

* Practice Location Name @

Graphic 116: Practice Location Name
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4.6.4.2 Virtual-Only Location

The Virtual-Only Location section allows you to indicate if the practice location is entirely virtual,
meaning it is never accessible to patients. If the location is virtual-only, you are required to enter the
mailing address on the Services and Resources tab.

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.

I [T Thisisa virtual-only location

Graphic 117: Virtual-only Location

A dialog is displayed confirming that the location is virtual-only. Click the Confirm button to confirm. The
Street 1, City, Zip Code, and Country fields in the Location Address section are removed for virtual-
only locations. The State field is required in the Location Address section for a virtual-only location.

Confirm Change

Checking this box will remove the following
Location Address fields: Country, Streetl, Street?,
| City, Zip Code, County. Any information entered in
i those fields will be deletad. Do you want to
continue?

Graphic 118: Virtual-only Location Confirmation Dialog

4.6.4.3 Location Address

The Location Address section allows you to enter the exact address that patients use to find the
practice. This address is often published by health plans in their directories. All practice location
addresses in your profile undergo United State Postal Service (USPS) address standardization. When
you edit or add an address, you will be asked to confirm whether the suggested address is correct.

NOTE: P.O. Box information cannot 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 #- ., '/&.
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Location Address

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

* Street 1

| have a Building, Suite, or Office to add

Street 2
* City * State * Zip Code
-Select--
* Country County
United States --Select--

Department Mame (if Hospital based)

Graphic 119: Location Address

If the location you entered matches a location already associated with your profile, the following is
displayed.
= [f you select the Existing Active Location option, the information you entered will not be
saved and will instead be replaced with the existing address.
= If you select the This Location option, you must edit either the address or the Tax ID number
you entered before the address can be saved.

= Click the Remove link to delete an address option. A dialog is displayed asking you to
confirm the removal of an address. Click the Confirm button in the dialog to confirm deletion.
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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.

I Existing Active Location I
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
95825-7684

This Location

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

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

Graphic 120: Location Address Verification

4.6.4.4 Digital Directory Information

The Digital Directory Information section allows you to enter digital contact information for a practice
location. This information is often published by health plans in their directories.

= Practice Location Email Address: An email address patients can use to communicate with
someone at the practice location.

= Practice Location Website: A website patients can use to communicate with someone at
the practice location. Upon saving, if a URL is entered for this field, it will be validated.

= Appointment Scheduling Website: A website URL where patients can schedule an
appointment (virtual or in-person). Upon saving, if a URL is entered for this field, it will be
validated.

Digital Directory Information

The No Surprises Act requires that health plans include Digital Contact Information (official definition is yet tobe
determined) in directories. Please consider providing at least one of the below.

Practice Location Email Address @ Practice Location Website @

Appointment Scheduling Website @

Graphic 121: Digital Directory Information
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4.6.4.5

Phone Numbers

The Phone Numbers section allows you to enter the phone number that a patient should use to make an
appointment. If the provider does not take appointments, enter the main number for the location. The
phone number is validated using the IPQualityScore (IPQS). Phone numbers identified as invalid/inactive
are displayed as a required fix on the Correct Errors page.

4.6.4.6

Phone Numbers

* Appointment Phone Number Phone Extension

| have a phone extension to add

Fax Number

Graphic 122: Phone Numbers

Business Identifiers

In the Business ldentifiers section specify the Legal Business Name, Tax ID, and the Type of Tax ID
for the practice location.

4.6.4.7

Business Identifiers

Tax ID

Legal Business Name (as it appears on the W-9)@

* Tax ID @® Primary ¥ Type of Tax ID?
Q) Group
() Individual

Graphic 123: Business Identifiers

Organization (Type 2) NPI

The Organization (Type 2) NPI section allows you to enter the Type 2 NPI information for the practice
location. All Type 2 NPIs undergo validation. A Type 2 NPl is validated against Type 2 NPIs in NPPES
but the practice name is not. Validation failures are displayed as a required fix on the Correct Errors page.

Select the The group name is different than the legal business name option and enter the
Group Name if applicable.

Select the This location does not have an Organization (Type 2) NPI option if the location
does not have a Type 2 NPI.

Use the drop-down menu to specify the Type of Practice.
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Organization (Type 2) NPI

The group name is different than the legal business name

Group Name

* Organization (Type 2) NPI

The Qrganization (Type 2) NPl 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 ong, visit the NPPES NP| Registry.

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

© Add Add Organization (Type 2) NPI

Type of Practice

—-Select--

4.6.4.8 Practice Office Hours

Graphic 124: Organization (Type 2) NPI

In the Practice Office Hours section specify the hours in which the location is open. You can specify
office hours for each day of the week. If start time is entered, an end time is required. The end time must
be later than the start time. Select the Open 24-hours option if the location is open 24 hours for the

specific day of the week.

Practice Office Hours ©

Start Time
Monday None
Tuesday None
Wednesday None
Thursday None
Friday None
Saturday None
Sunday None

%o l% (% (% (%N |

End Time

None
None
None
None
None
None

MNone

ECNE R RN

0O000000

Graphic 125: Practice Office Hours

Open 24-hours
Open 24-hours
Open 24-hours
Open 24-hours
Open 24-hours
Open 24-hours

Open 24-hours
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4.6.4.9 Accessibility

The Accessibility section allows you to indicate how the location is accessible per the Americans with
Disabilities Act (ADA). Select all options that apply from the list.

The Americans with Disabilities Act (ADA) ensures access to the built environment for people with
disabilities. 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.

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.

(] Select Al

[(] Exterior building (] Portablelifts

[ Interior building () Radiologic equipment
[(] Wheelchair access toexam room (] Signage &documents
(] Examtable/scale/chair (] Parking

[] Gurneys &stretchers (] Restroom

[] Other access for people with disabilities

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)
[ American Sign Language

[ Mental/Physical Impairment Services

(] Other disability services

Please specify how this office is accessible by public transportation
(] Other transportation

Additional Accommodations

() Thislocation provides child care services

] Thislocation meets all state and local fire, safety and sanitation requirements
(] Staff at this location receive ADA compliance training

Graphic 126: Accessibility
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4.6.4.10 Languages

The Languages section collects information about the languages in which office personnel and skilled
medical interpreters are fluent when communicating about medical care. When selecting languages, click
the multi-selection drop-down. A list of languages is displayed alphabetically. Click the checkbox of the
language that you wish to add. To remove a language, click the X next to the language.

Languages

Non-English language(s) spoken by office personnel &

Select One or More u

Non-English language(s) spoken by skilled medical interpreters @

Select One or More u

Graphic 127: Languages

4.6.4.11 Correct Errors — Practice Details

All Type 2 NPIs undergo validation against Type 2 NPIs in NPPES. If a validation error occurs, a required
fix is displayed on the Correct Errors page.

= This is an Individual (Type 1) NPl is displayed if you entered an Individual NPI in the
Group/Organization NPI field.

= This NPl number cannot be found in the NPPES NPI registry is displayed if the Type 2
NPI you entered is invalid. Please review for a typo error.

The NPIis] listed below could not be validated. Flease 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

P Tvpe 1) MPL Pleas .
Clinic 1371160234 Z:]I:‘E,‘E;I":,_ga;;::;fic:-nnﬁ 1) MRl Fle=ze ey | 1gnore

This MNPl number cannot be found in the

Other Clinic 1234567839 e I Edit | Ignore

Graphic 128: Correct Errors - Practice Details Type 2 NPI
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The phone number that a patient should use to make an appointment is validated using the
IPQualityScore (IPQS). If a validation error occurs, a required fix is displayed on the Correct Errors page.
Use the Confirm and Edit links to correct the phone number validation error.

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

Graphic 129: Correct Errors - Practice Details Office Phone Number

4.6.5 Provider at the Location

The Provider at the Location tab is selected after saving Practice Details information and is the second
step in the process of adding a practice location record. Here you must enter details of the provider’s
affiliation with the practice location. Once you have added this information, use the Save & Continue
button to proceed to the Services and Resources tab.

For increased ease of data entry, you can use the Copy Provider at the Location from another
location drop-down menu to copy provider at the location information from an active or archived practice
location.

= You can copy information from different states, but may be required to provide state-specific
information.

= You should not copy answers for the Please describe your affiliation with this location, Is
this your primary practice, and Will you continue to practice at this location questions.

Copy Provider at the Location from another location

Select

Graphic 130: Copy Provider at the Location from another location

4.6.5.1 Affiliation

In the Affiliation section you must indicate your affiliation with the practice location, indicate whether the
location is your primary practice, and indicate your specialty.

Use the Please describe your affiliation with this location drop-down menu to select an affiliation
value and then enter the Provider’s Start Date. The following affiliation options are available when
adding a new practice location:

= | see patients by appointment at least one day per week on a regular basis. This option
is appropriate when:
— This is your primary practice.
— A patient can make an appointment to see you at this location.
— You practice regularly at this location.
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— You have been hired at this location and have a start date in the near future.

| see patients by appointment at least one day per month, but less than one day per
week on a regular basis. This option is appropriate when:

— You work at this location on a seasonal or monthly basis.

— You have a regular routine where you see patients at this location infrequently but on a
schedule.

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

| see patients at this location, but not by appointment. This option is appropriate for non-
appointment providers who work at this location.

I cover or fill-in for colleagues within the same medical group on an as needed basis.
This option is appropriate when:

— You see patients at this location on an on-call basis.

— 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.

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

I read tests, perform imaging, or provide other services as my primary function at this
location. This option is appropriate when:

— You perform administrative tasks at this location but do not see patients.

— You read tests for patients at this location but do not see patients.

The following additional affiliation options are available when editing an existing practice location:

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

— You left the practice all together and no longer practice at any locations affiliated with the
practice.

— 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.

— An End Date field is displayed when this option is selected.
= The field format is: MM/DD/YYYY.

= The date entered must occur after the date entered in the Provider’s Start Date
field.

= You should update the Employment Information section of your profile with this
information.

I do not practice here, but the location is within the medical group with which | am
employed. This option is appropriate when you are employed by a large group and the
practice manager for the group lists this location for you even though you would never submit
claims to this location.

I never practiced here and have no affiliation with this location. This option is
appropriate when the practice location was entered by mistake.

This is a duplicate of an existing location. This option is appropriate when the practice
location is a duplicate of an existing location in your profile.
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Select an answer for the Is this your primary practice question. You can only have one primary practice
location in your profile. If you select Yes for this question and you already have a primary practice
location in your profile, an error is displayed.

Use the drop-down menu to indicate your Specialty (Subspecialty is optional). This should match the
values entered in the Specialties section.

Optional: Use the Provider Directory Classification drop-down menu to select a value. Select an
answer for the Will you continue to practice at this location question. Use the Type of Service
provided drop-down menu to select a value. Provide a narrative description of your clinical practice,
including any special interests.

Affiliation

* Please describe your affiliation with this location

-—-Select--

Please select a value

* Provider's Start Date

MM/DD/YYYY ]

Please select a date

* |s this your primary practice? @

O Yes

O No

Please select a valus

* Specialty @ Subspecialty
—-Select-- -Select--

Please select a valus

Provider Directory Classification

--Select--

Will you continue to practice at this location?

Yes
No

Type of Service provided

-—-Select--

Please provide a narrative description of your clinical practice, including any special interests

Graphic 131: Affiliation
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4.6.5.2 Supervising Physician

The Supervising Physician section allows you to specify a supervising physician at the location if
required for your state. You can search for a physician using their CAQH ID, Type 1 NPI, or full name.
Additional fields are displayed after selecting a Search with option.

Supervising Physician
Search for a supervising physician using CAQH ID, Type 1 NPI, or Provider Full Name

Search with * cAQH ID
@ cAQH ID

O Type LNPI
O Provider Full Name

Graphic 132: Supervising Physician — CAQH ID

Supervising Physician
Search for a supervising physician using CAQH ID, Type 1 NPI, or Provider Full Name

Search with * Type 1NPI ©
8 :“Qj 'SPI T
ype

() Provider Full Name

Graphic 133: Supervising Physician — Type 1 NPI

Supervising Physician
Search for a supervising physician using CAQH ID, Type 1 NPI, or Provider Full Name

Search with * First Name

O CAQH D Kendra

(O Type 1 NPI

© Provider Full Name

Middle Name * | ast Name
Patel

Graphic 134: Supervising Physician — Provider Full Name

To add a supervising physician:

Select a Search with option.
Enter the required information in the fields displayed.
Click the Search button.

A list of physicians matching your search criteria is displayed. Click the Add button for a
physician to add them as the supervising physician at the practice location.

.
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— Your search criteria did not return any results. Try searching with a different
criteria or add a physician. is displayed in red text if no search results are found
matching the criteria entered.

— The provider is not eligible to be your supervising physician. is displayed in red text
below a record if the provider does not meet the criteria for being a supervising physician.

Supervising Physician
Search for a supervising physician using CAQH ID, Type 1 NPI, or Provider Full Name

Search with * First Name

O cagr D Kendra

(O Type 1 NPI

@ Provider Full Name

Middle Name * Last Name
Patel

Select your supervising physician.

Kendra Patel Type 1 NPI Primary Specialty © Add
CAQH |D: ####### R Cardiologist
Kendra Patel Type 1 NPI Primary Specialty e
CAQH |D: #itit#itiiH RIS Radiologist

© Add Manually add supervising physician

Graphic 135: Add Supervising Physician from List

— To manually add the supervising physician’s details, click the Add button next to the
Manually add supervising physician verbiage, and then enter information for all
required fields.

* Supervising Physician

Add your supervising physician details.

* First Name Middle Name
Kendra

* Last Name * Type 1 NPI
Patel RS

* Primary Specialty
Select u

Graphic 136: Add Supervising Physician Manually
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Once you have added a supervising physician, you can use the Delete button to remove the physician’s
record from the practice location if needed.

* Supervising Physician

Kendra Patel Type 1 NPI Primary Specialty
CAQH |D: ######## HHH R Cardiologist

Graphic 137: Delete Supervising Physician

4.6.5.3 Health Plan Participation
The Health Plan Participation section is displayed for providers who meet the following criteria:

= Rostered by a Participating Organization/s for a Provider Directory.

= The rostering Participating Organization is authorized (see Authorization for more
information).

= The following Physician Group/Practice Name and State fields in the practice location
record are populated.

In this section, please indicate if you are in the contracting process or currently contracted with the
Participating Organizations displayed. If you are, please indicate your panel status for new patients.

Health Plan Participation

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.
]

Plan Participation Actions

CAQH * Do you participate with any products or plansfor @ Yes O No O | don't know
CAQH at this location? . .
® Yes () No
* Areyou accepting NEW patients with CAQH at
this location?

Graphic 138: Health Plan Participation
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4.6.5.4 Practice Limitations

The Practice Limitations section allows you to indicate any restriction you have set on the gender or age

of your patient population.

= Gender Limitations: Female only or Male only.

= Age Limitations: The value in the Age Maximum field must be greater than the value in the
Age Minimum field. Otherwise, an error is displayed on the Correct Errors page. Enter N/A if

you have no age maximum.
= Other Limitations

Practice Limitations e

Limitations
Gender
Age
Other

* Gender Limitations * Age Minimum * Age Maximum @

() Female only
© Maleonly

Please select a value Please enter the field Please enter the field

Other Limitations

“

Graphic 139: Practice Limitations

4.6.5.5 Network Denial

The Network Denial section allows you to indicate if you have closed your practice to at least one plan or

program and provide details as required.

Network Denial

(] | have closed my practice to at least one plan or program

Graphic 140: Network Denial
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4.6.5.6 Patients

The questions in the Patients section pertain to your general activity and preferences at the 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.

Patients

The guastions in this section perain to your general activity and preferences at this location. They are not specific to
your aclivity in relation to any health plan.

* Do you accept all new patients at this location?

O Yes
O Mo

Please select a value

* Do you accept new patients at this practice location?

) Yes
) No

Please select a value

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

() Yes
() Mo

Please select a value

* Do you accept new Medicare patients at this location?

O Yes
() Mo

Please select a value

* Do you accept new Medicaid patients at this location?

) Yes
() Mo

Please select a value

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

) Yes
O Mo
Please select a value
Under what circumstances do you accept What questions can a patient be asked to
referral? determine appropriateness of referral ?
“ “

* Does the above information vary by health plan?

) Yes
() Mo

Please select a value

Are you willing to accept new patients in the future at this location?

) Yes

O Mo

Number of active patients enrolled with you Number of patient visits you have at this site
at this site per year

Graphic 141: Patients
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4.6.5.7 Statistics

The options in the Statistics section allow you to enter statistical information regarding the care you

provide at the location.

Click the Add button for an option and then provide additional information as required.

Routine Care Statistics

© Add Add routine care statistics
Preventive Routine Care Statistics

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

© Add Add urgent care statistics

Emergency Care Statistics

© Add Add emergency care statistics
Symptomatic Care Statistics

© Add Add symplomatic care (e.g., sore throaf) statistics
General Statistics

© Add Add general statistics

Graphic 142: Statistics Options
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Routine Care Statistics

Awsrage Walt Tima for Appointments
Hew Patlant Exlating Patient

O Awerage tme for nouting appoinimants is less han e months

Other Statletice

Length of time for new patiant visit Average Respones Time to Retum Patlent
Calls

Preventive Routine Care Statistics

Awerage Walt Tima for Appointments

Hew Patlant Exlating Patient

Urgent Care Statistics

Awsrage Walt Tima for Appointments

Hew Patlant Exlating Patient

O aweorage tma for wgent appantmants i kess than 24 hours
Other Statlstice

Average Respones Time to Retumn Patient
Calls

Emergency Care Statistics

Awerage Walt Tima for Appointments
Mew Patlent Exlating Patient

Other Statlatice

Awsrage Respones Time to Return Patient
Callg

Symptomatic Care Statistics

i

Avarage Walt Tima for Appaintments
Mew Patlant Exlating Patient

General Statistics

i

Maximum Number of Appointments per Hour Average 'Warting Tima In Offlca

Awerage Responss Time to Retumn Patient
Calle

Graphic 143: Statistics Options Details
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4.6.5.8 Patient Population

The Patient Population section is a text field which allows you to describe the populations you treat at
the location.

Patient Poulation

Please describe the populations you treat at this location (i.e., demographics, health
characteristics, etc.)

2000 characters allowed

Graphic 144: Patient Population

4.6.5.9 Independent Practice Association, Physician Hospital Association, Medical
Group Information

The Independent Practice Association, Physician Hospital Association, Medical Group Information
section allows you to add information about an IPA, PHA, or a Medical Group.

Independent Practice Association, Physician Hospital
Association, Medical Group Information

Add Information about an IPA, PHA, or Medical Group © Add

Graphic 145: Independent Practice Association, Physician Hospital Association, Medical Group Information

Click the Add button to enter this information.
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Independent Practice Association, Physician Hospital Association, %
Medical Group Information

IPA, PHA, or Medical Group Name

Street 1
Street 2
City State Zip Code
Select u
County Phone Number
~Select-- u
Fax Number Answering Number

Continue [ save 8 Add Another o

Graphic 146:

Add Independent Practice Association, Physician Hospital Association, Medical Group

Information
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4.6.5.10 Additional Questions from State Applications

The Additional Questions from State Applications section displays questions for credentialing
purposes that are specific to one or more of your practice states.

Additional Questions from State Applications

[ 1'wish to list this site in the directory
[ I maintain a panel of patients at this location

Do you wish to be listed as:
[O) Primary Care Physician
(] specialist

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

Select One or Mare u

Graphic 147: Additional Questions from State Applications

4.6.5.11 Correct Errors — Provider at the Location

When multiple practice locations exist but none are selected as the primary practice in the Affiliation
section, a required fix is displayed on the Correct Errors page. Click the Practice Location link to correct
this error.

Practice Location

Sub Section Field Error

You are required to have one Primary
Practice. Please edit the location you

Practice Location consider to be your primary, and
update the Provider at the Location
tab.

Graphic 148: Correct Errors — Provider at the Location Primary Practice
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4.6.6 Services and Resources

The Services and Resources tab is selected after saving Provider at the Location information and is the
third and final step in the process of adding a practice location record. Here you must enter details of the
services and resources offered at the practice location. Once you have added this information, use the
Save & Continue button to complete the process of adding a practice location.

For increased ease of data entry, you can use the Copy Services and Resources from another
location drop-down menu to copy services and resources information from an active or archived practice
location.

= You can copy information from different states, but may be required to provide state-specific
information.

Copy Services and Resources from another location

Select

Graphic 149: Copy Services and Resources from another location

4.6.6.1 Telehealth

The Telehealth section allows you to indicate if you offer telehealth/telemedicine services for a practice
location. Select the | provide telehealth services option if you offer telehealth/telemedicine services at
the practice location. You must then indicate whether the telehealth platform used is HIPAA compliant,
and the type of telehealth services offered. Hover over a service type option to see a description.

The Are you willing and able to support family caregivers question is required for lllinois providers
only.

Telehealth

| provide telehealth services

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

O Yes

O No

Are you willing and able to support family caregivers?
(O Yes

O No

* Telehealth Service Type

() Audio

(] Audio/Video

(] Secure Text Messaging

(] Remote Menitoring

() Store-and-Forward

Graphic 150: Telehealth
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4.6.6.2 Services

Use the options in the Services section to indicate the services provided at the location. For some

options, additional fields are displayed.

Services

Please indicate if this location provides any of the following services. By checking a box, you indicate to
participating organizations that you provide these services. By not checking a box, you are indicating

that you do not provide these services.

[ Age Appropriste Immunizations
[0 Allergy Injections

[ Allergy 5kin Testing
Anesthesia

Anesthesia Class / Category
~Select-- u

Please describe who administers anesthesia at this location:

First Mame Last Mame

[ Asthms Treatment
Cardizc Strass Test
Treadmill

O Yes
QO Na

Care of Minor Lacerstions
Drawing Elood

EKG Sarvices

Flexible Sigmoidascaopy
IV Hydration Treatment

00000

Laboratory Services

Lab Services Accrediting / Certifying Program

[0 oOffice Gynecology

[0 Qsteopsthic Manipulation

Physzical Theragy

Pulmaonary Function Testing

Radiclogy Service

Surgical Procedures

Tympanametry / Audiometry Screening
X-Ray

BO0000

¥-ray Certification Type

Other Services Special Skills By The Practitioner

Special skills By The Staff

Graphic 151: Services
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4.6.6.3 Payment and Remittance

The Payment and Remittance section allows you to enter payment and remittance information for a
practice location. You can create a payment and remittance contact in the Office Personnel section.

= This practice offers Electronic Billing: Select this option if the practice location offers
electronic billing as a method of payment and remittance.

= The office manager and payee contact are the same person: Select this option if the
office manager and the payee contact are the same for the practice location.

Payment and Remittance

Billing Department Mame Check Payable To

Billing Policies
[) This practice offers Electronic Billing

[_J Theoffice manager and payee contact are the same person

Graphic 152: Payment and Remittance

4.6.6.4 Workers’ Compensation Information

The Workers' Compensation Information section allows you to indicate if patients on workers’
compensation are accepted at the practice location. Select the | accept Workers' Compensation
patients at this location option if patients on workers’ compensation are accepted at the practice
location and then answer the additional questions displayed.

Workers' Compensation Information

I | accept Workers' Compensation patients at this Iocatl'onl

Is modified or alternative duty actively evaluated for each Workers' Compensation patient?

O Yes

O No

Can staff provide information regarding a claimant's care to compensation representatives?

O Yes

O No

Do staff use an active return to work philosophy to identify and care for patients with work-related
illness/injury?

O Yes

O No

Will this location accommodate urgent walk-ins (or non-urgent appointments within 48 hours) to treat
injured or ill workers?

O Yes

Q) No

Graphic 153: Workers’ Compensation Information
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4.6.6.5 Colleagues

The Colleagues section allows you to add information for a partner, associate, or mid-level practitioner at
the practice location. Click the Add button to enter a colleague’s information.

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

Graphic 154: Colleagues

The Colleagues dialog is displayed. The fields available in the dialog vary depending on the option
selected using the Colleague Type drop-down menu. Enter the required information to create the
colleague record. Click the Continue button to save the colleague record and close the dialog. Click the
Save & Add Another button to save the colleague record and add another record. Click the Remove
button to exit without saving.

Colleagues X

* Colleague Type

Select u

* First Name Middle Name

Please enter the field

* Last Name Suffix

Select u

Please enter the field

NUCC Grouping

Select u

Specialty Provider Type

Select u Select u
Continue Save & Add Another Not Now

Graphic 155: Colleagues Dialog
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4.6.6.6 Covering Colleagues Not at This Location

The Covering Colleagues Not at This Location section allows you to add information for a covering
colleague not at the practice location. Click the Add button to enter a covering colleague’s information.

Covering Colleagues Not at This Location

Add a Covering Colleague who does not practice at this location © Add

Graphic 156: Covering Colleagues Not at This Location
The Covering Colleagues dialog is displayed. Enter the required information to create the covering
colleague record. Click the Continue button to save the covering colleague record and close the dialog.
Click the Save & Add Another button to save the covering colleague record and add another record.
Click the Remove button to exit without saving.

Covering Colleagues X

First Name Middle Name
Last Name

NUCC Grouping

Select u

Specialty

Select u

Coverage Arrangements

m Save & Add Another Not Mow

Graphic 157: Covering Colleagues Dialog
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4.6.6.7 Office Personnel

The Office Personnel section allows you to add an office manager, billing contact, or payment and
remittance contact affiliated with the practice location. At least one office personnel record is required.
Click the Add button to enter office personnel information.

= The office manager is also the credentialing contact: Select this option if the office
manager is also the credentialing contact for the practice location.

= The office manager and billing contact are the same: Select this option if the office
manager and the billing contact are the same for the practice location.

Office Personnel

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

) Theoffice manager is also the credentialing contact

[[] Theoffice manager and billing contact are same

Graphic 158: Office Personnel

The Office Personnel dialog is displayed. The fields available in the dialog vary depending on the option
selected using the What support does this person provide drop-down menu. Enter the required
information to create the office personnel record. Click the Continue button to save the office personnel
record and close the dialog. Click the Save & Add Another button to save the office personnel record
and add another record. Click the Remove button to exit without saving.
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Office Personnel “

* What support does this person provide?

Billing Contact u

First Name Middle Name
Last Name
Street 1
Street 2
City State Zip Code
Select u =

Country Province

Select u n
Phone Number Fax Mumber

Email Address

m Save & Add Another Not Now

Graphic 159: Office Personnel Dialog — Billing Contact

The Email Address field is required when adding an Office Manager/Business Staff Contact because
email is the preferred communication method between a health plan and an office manager. Select the
Directory Outreach checkbox if the email address specified should receive the Directory Outreach email
and be added to the outreach email.
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Office Personnel x

* What support does this person provide?

Office Manager/Business Staff Contact u

* First Name Middle Name

Please enter the field

* Last Name Suffix

‘ ‘ Select u

Please enter the field

Phone Number Fax Number

* Email Address @

(O Selecting thischeck baxwill result in this email
address receiving the Directory Outreach email.

Please enter the field

Continue Save & Add Another Not Mow

Graphic 160: Office Personnel Dialog — Office Manager

Office Personnel x

* What support does this person provide?

Payment and Remittance Contact u
First Name Middle Name
Last Name
Street1
Street2
City State Zip Code

Select u =

Country Province

Select u =
Phone Number Fax Number

Email Address

Save & Add Another Not Now

Graphic 161: Office Personnel Dialog — Payment and Remittance Contact
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When you have only one contact for a contact type, that contact record is automatically made the primary
contact.

You can create multiple contact records with the same contact type. If you have more than one contact
for a contact type, you can set a contact as the primary contact for that contact type (for example, the
primary payment and remittance contact). Click the Mark as Primary Contact link for the contact you
wish to make the primary contact.

Office Sarah Test m

Manager/Business o Ean
Staff Contact ; © Rem

Manager/Business Sam Jones Mark as Primary Contact?
Staff Contact © Remove

Graphic 162: Mark as Primary Contact Link

Select the This is a primary contact for this contact type option in the Office Personnel dialog and
then click the Continue button.

Office Personnel X

* What support does this person provide? This is a primary contact for this contact type. &

Office Manager/Business Staff Contact u

* First Name Middle Name

Sam n

* Last Name Suffix

Jones Select u
Phone Number Fax Number

* Email Address ©
(] Selecting this check baxwill result in this email
address receiving the Directory Outreach email.

Save & Add Another Mot Now

Graphic 163: Set Primary Contact

samjones@fakeemail.com
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The blue Primary Contact indicator is displayed for the record that is the primary contact for that contact
type.

Manager/Business Sarah Test Mark as Primary Contact?

Staff Contact © Remove
Manager/Business

Staff Contact Roweeny Comact

Graphic 164: Primary Contact Indicator

4.6.6.8 Certifications

The Certifications section allows you to indicate if you or other staff at the location possess various
certifications. Select the Provider option for a Certification and then enter the certification expiration
date.

Certifications

Please indicate if yvou or other staff at this location are certified in the certifications listed below.

Certification Provider

Basic Life Support (BLS)

Provider certification expiration date: Select date @
Advanced Cardiac Life Support (ACLS) ()]

Advanced Life Support in OB (ALSO) 0

Pediatric Advanced Life Support (PALS) 0O

Advanced Trauma Life Support (ATLS) 0

Neonatal Advanced Life Support (NALS) 0O

Neonatal Resuscitation Program Classification (NRS) 0
Cardio-Pulmonary Resuscitation (CPR) O

Other Certification (Please Specify):

Graphic 165: Certifications
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4.6.6.9 Mailing Address

The Mailing Address section allows you to enter a mailing address. Select the General
correspondence can be sent to the practice location address option if applicable to the mailing
address. If you indicated that the practice location is a Telehealth facility, the Street 1, City, State, Zip
Code, and Country fields are required.

Mailing Address

[[) General correspondence can be sent to the practice location address

Street 1
Street 2
City State Zip Code
--Select-- u n
Country County

-—-Select-- u u

Graphic 166: Mailing Address
4.6.6.10 Phone Coverage
The Phone Coverage section allows you to provide details of the practice location’s phone coverage.

Phone Coverage

(T) Thislocation provides 24 hour / 7 day per week phone coverage

Phone Coverage Type

[Please Select) u

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

Pager Number
Pager Number

Graphic 167: Phone Coverage
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4.6.6.11 Answering Service Company

The Answering Service Company section allows you to specify the phone number used by your
telephone answering service company. Click the Add button and then enter a value in the Phone field.

. ) Answering Service Company
Answering Service Company

Phone

© Add Add information about your Answering Service Company m

Graphic 168: Answering Service Company

4.6.6.12 Other Location Information

In the Other Location Information section indicate if the office qualifies as a minority business
enterprise, and enter the Group Medicaid Number and Group Medicare Number.

Other Location Information

[:] This office qualifies as a minority business enterprise

Group Medicaid Number Group Medicare Number

Graphic 169: Other Location Information

4.6.6.13 Correct Errors — Services and Resources

For providers whose Provider Type is 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 Do you
practice at this location question) should have a matching Primary Practice State or Practice State
value. A required fix is displayed on the Correct Errors page for each active practice location that does
not have a matching practice state. To correct this error, the provider must change the answer to the Do
you practice at this location question from Yes to No for the practice location record, archive the
practice location record, or add the correct state (Colorado for this example) as a practice state.

= Use the Update Practice Locations link to change your answer to the Do you practice at
this location question for the practice location.
= Use the Update Practice States link to update the state affiliated with the practice location.

= Use the Ignore link to ignore the error.

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.

Graphic 170: Correct Errors — Services and Resources State
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4.7

Hospital Affiliations

The Hospital Affiliations section requires you to clarify your admitting privileges status, explain why an
admitting privilege is no longer active, declare admitting arrangements and non-admitting affiliations, and
enter complete information for all the hospitals you are affiliated with. When completing the hospital
affiliations sections, use the FAQ button within each section to view page-sensitive help information.

Once you have added a hospital affiliation record you can click the Edit button to update details or the
Remove button to remove the record.

HOSPITAL AFFILIATIONS = Import

* Reqguired 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, ar 2
different non-admitting affiliation, enter them below.

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

Enter an admitting privilege

Admitting Arrangements
Add ifyou 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 ifyou 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 affiliztions.

Enter a non-admitting affiliation

Graphic 171: Hospital Affiliations Section
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4.71  Admitting Privileges

The Admitting Privileges section allows you to enter information about the hospitals where you can
admit patients on an unrestricted, limited, or temporary basis (including hospitals where you have pending
admitting privileges). Click the Add button to enter this information.

Admitting Privilege Record

Please enter the details of your Admitting Privilege Record. An admitting privileze means that you can admit patients on

an unrestricted, limited or temparary basis.

* State Country

—Select-- H United States E

* Hospital Name

—Select-- H

* |s this your primary hospital?
Yes
No

* admitting Privilege Status
* Active
Inactive
Pending
Start Date

MM =]

* admitting Privilege Type
Full 2nd unrestricted
You have privileges to admit patients with no limitations on number of patients or frequency of admit.
Temporary
You have unrestricted access to admit patients but the privileges are temporary. These privileges are often granted
prior to full medical staff membership or stricthy as locum tenens.
Limited
You can only admit under certain circumstances or for certain conditions. This type does not indude limitations
commeon to your specialty type.

Of your total annual admissions, what percentage is to this hospital?

Department
Contact First Name

Contact Last Mame

Graphic 172: Admitting Privileges
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If you selected Yes for the Is this your primary hospital question, an indicator is displayed in the list of
hospitals where you have admitting privileges. You can have more than one primary hospital.

Admitting Privileges

Add ifyou can admit patients on an unrestricted, limited, or temporary basis. This also includes hospitals whera you have
pending admitting privilezes.

Enter an admitting privilege © Add

Primary Hospital

i # Edit
, e
Bacon County Hospital and Health System Ive
Alma, GA
Primary Hospital
i # Edit
Augusta University Medical Center Pending
Augusta GA
i Fli
Aspire Health Partners g‘?‘?:;‘-'eﬂ

Graphic 173: Admitting Privileges — Primary Hospital
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4.7.2 Admitting Arrangements

The Admitting Arrangements section allows you to enter information about the hospitals where you
have an admitting arrangement in which another provider or hospitalist group admits for you (including
hospitals where you have pending admitting arrangements). Click the Add button to enter this
information.

Admitting Arrangement Record

Flease enter the details of your Admitting Arrangement Record. An admitting arrangement is where you do not have
zdmitting privileges but vour patients are admitted through an arrangement with 2 separate provider. This includes
arrangements with hospitzlists, colleagues or others.

* State Country

-5elect-- E United States E

* Hospital Mame

-—-Select-- !

* admitti ng Arrangement Status

» Active
Inactive
Pending

Start Date

vy &

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

Graphic 174: Admitting Arrangements
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4.7.3 Non-Admitting Affiliations

The Non-Admitting Affiliations section allows you to enter information about the hospitals you are
affiliated with but you cannot admit (including hospitals where you have pending non-admitting
affiliations). This may be called "courtesy" or "consulting" privileges at some hospitals. Click the Add
button to enter this information.

Non-Admitting Affiliation Record

Please enter the details of your Mon-Admitting Affiliation Record. A non-admitting affiliation is one where you are
affiliated with the hospital but do not have admitting privileges or admitting arrangements.

* State Country

--5elect-- E United States E

* Hospital Mame

--Gelect-- n

* Mon-Admitting Affiliation Status
= Active
nactive
Pending

Start Date

-

* Please describe the non-admitting affiliation

Graphic 175: Non-Admitting Affiliations

4.7.4 lllinois Providers

The Ambulatory Surgery Centers section is displayed for providers with a primary or secondary practice
in the state of lllinois. This section allows you to enter information about the ambulatory surgery centers
where you have or previously had privileges. Click the Add button to enter this information.

Ambulatory Surgery Centers

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

Enter an ambulatory surgery center

Graphic 176: Ambulatory Surgery Centers
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Ambulatory Surgery Center Record

Please enter the details of your ambulatory surgery center privileges.

* State Country

--Select-- a United States H

* Ambulatory Surgery Center Name

--Select-- H

*Is this your primary hospital?
fes
No

* Affiliation Status

* Active
Inactive
Pending

Start Date

MMAYYYY -

* Privilege Type
Full z2nd unrestricted
You have privileges to admit patients with no limitations on number of patients or frequency of admit.
Temporary
You have unrestricted access to admit patients but the privileges are temporary. These privileges are often granted
prior to full medical staff membership or strictly as locum tenens.
Limited
You can only admit under certain circumstances or for certain conditions. This type does not include limitations
common to your specialty type.

Graphic 177: Enter Ambulatory Surgery Centers Information

4.7.5 Correct Errors - Hospital Affiliations

Inpatient only providers are required to have at least one hospital affiliation. If your practice setting is
Inpatient Only and you have not entered a hospital affiliation record, a required fix is displayed on the
Correct Errors page.

Hospital Affiliation

Sub Section Field Error

Inpatient Only providers are required

Manage Hospital Affiliations to have at least one Hospital
Affiliation.

Graphic 178: Correct Errors - Hospital Affiliations
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4.8 Credentialing Contacts

The Credentialing Contacts section requests that you enter specific contact information for your
credentialing contacts. Click the Add button and then enter a credentialing contact and the related
information.

= Import
CREDENTIALING CONTACT

Click Add to 2dd Credentialing contacts

O Add

Graphic 179: Credentialing Contact Section

You may provide multiple credentialing contacts based on their location. Use the Location Type drop-
down menu to select a Hospital Affiliation or Practice Location and then select an option from your list
of previously entered practices or hospitals in the Location field. You may indicate the same
credentialing contact for multiple locations.

+= Import

CREDENTIALING CONTACT

First Name Middle Name Last Name
Street 1
Street 2
City State Zip Code
{Please Select) a
Country Province
[Pleasze Select) H
Phone Number Fax Number Email Address

Primary Credentialing Contact
fes
Mo

Select the location(s) for which this credentizling contact applies. To enter multiple locations, select the individual values
ane at a time and they will be added to the Location baox.

Location Type

[Select) H

Graphic 180: Add a Credentialing Contact

Last Updated: 10/16/2024 118 |Page



Provider User Guide v44.0

4.9 Professional Liability Insurance

The Professional Liability Insurance section requests you provide your Professional Liability Insurance
(PLI) information, or indicate that you are covered by FTCA or are self-insured/do not have insurance.
Click the Add button and then enter your professional liability insurance information.

= |mport

PROFESSIONAL LIABILITY INSURANCE

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

Insurance Coverage o

Add Insurance Policy. © Add
You must maintain at least one current policy record

Federal Tort Claims Act (FTCA) Coverage
The FTCA provides lizbility coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HRSA). FTCA-eligible entities include:

s Federzlly Qualified Health Centers (FQHC) » Migrant Health Centers
+ Indizn Health Services [IHS) + Health Care for the Homeless Centers
s Community Health Centers s Public Housing Primary Care Centers

Wisit HRSA tolearn more about FTCA and eligible entities.

O 1amcovered by FTCA €

Not-insured

[ 1am not insured €

Graphic 181: Professional Liability Insurance Section

= When entering a Policy Number, the following are the only special characters allowed:
— . period
— -hyphen
— [slash
— & ampersand
— () parenthesis
— #pound/hash

Please enter a valid policy number. Only .)(#/-& special characters are allowed. is
displayed if any other special character is entered in the field.

= The Current Effective Date cannot be greater than the Current Expiration Date. If so, a
required fix is displayed on the Correct Errors page.

= The optional Covered Practice Location field allows you to affiliate an active practice
location with an insurance policy. Click the checkbox of the applicable practice location(s).

= The Street, City, and Zip Code may be pre-populated depending on the Carrier Name
selected.
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= Do you have unlimited coverage with this insurance carrier is only required when you
are practicing in multiple states.

= The Self Insured field is only required if you are practicing in one or more of the following:
CAQH States, Oklahoma, and Texas.

Insurance Coverage

* Dncysired fields ore indicaisd with 3 ned astarisk. All cther falds ar=optional.

* Bl oy Mumber

Covered Practice Location

Select One or More u
* Ciurrent Effective Date * Current Expiration Date

MMDOVYTYY 22! MM/DOAYYY B
Oiriginal Effective Date

MMDDAYYY ==

* Carrier/Self Insured Mame

Select u O] Other MotListsd)
* Strestl
Street 2
¥ City Provinice
Country State ZIP Code
Select u Select u
Phane Mumber Phane Extension
Fanc Mumber
* Dig you hawe wnlimit=d coverage with this Tyoe of coveraze
insurance carriesr? - u
ect
[
(L]
¥ & mount of coverags per ooourrence ¥ Amount of coverage sEsrerate

I you hawve chaingad your coverage within the last
ten years, did you purchess t2il sndior nose [prior
pocurrence/acts) coverame?

(20 Yag

D Na

* | ndevidua Coverage * Soif Insured
O Yes 120 s

1 Mo 2 Mo

Institution Affiliation

Graphic 182: Add Professional Liability Insurance
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After entering all required information, click the Save & Continue button. A dialog is displayed informing
you that you must upload a copy of your Professional Liability Insurance Face Sheet or a Certificate of
Insurance document to the Documents page. Click the Ok button to proceed.

NOTE: The Provider Name, Current Expiration Date, and Policy Number entered must match the face
sheet. If these details on the PLI document do not match the information listed in your profile, the
document will be rejected.

| haua chanead vaur covaraga within tha

=j CONFIRM x
5| FPlease make sure to upload a copy of your Professional
Liability Insurance Face Sheet or a Certificate of Insurance

document for this policy that displays the exact pelicy number
jy and expiration date that you have entered in this record. n

QK

Graphic 183: Professional Liability Insurance Confirmation Dialog

4.9.1 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). Select the | am covered by FTCA option if
you are operating with an FTCA exempt health center. Use the Covered Practice Location menu to
indicate which of your active practice locations is associated with an insurance policy. 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. For FTCA coverage, you must upload a copy of your
Federal Tort Claim Act Coverage document to the Documents page.

Federal Tort Claims Act (FTCA) Coverage

The FTCA provides lizbility coverage for providers that offer services through entities that are supported by the Health
Resources and Service Administration (HR5A). FTCA-eligible entities include:

s Federally Qualified Health Centers (FOQHC) s Migrant Health Centers
s Indizn Health Services {IHS) s Health Care for the Homeless Centers
« Community Hezlth Centers s Public Housing Primary Care Centers

Wisit HRS4 to learn more about FTCA and eligible entities.

B amcovered by FTCA €
Covered Practice Location

lSelect One or More

[] Immunology Center Atlanta

Graphic 184: FTCA Coverage
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4.9.2 Not-Insured

Select the | am not insured option if you are self-insured or do not have traditional or non-traditional
malpractice insurance coverage. A dialog is displayed informing you that you must upload a Letter of Self
Insurance/Explanation of No Insurance document to the Documents page to complete your profile. Click
the Confirm button to proceed.

Do Sl Gl B N B B e et

You will be required to upload a “Letter of Self Insurance/

Explanation of Mo Insurance" in the Documents section. E

=]

il Areyou sure youwant to proceed without adding an insurance

| policy or FTCA-coverage? 1:

i i
ROl Mot now
E |

Graphic 185: | Am Not Insured Confirmation Dialog

49.3 Current Insurance Policies

The Current Insurance Policies section displays a record for each of your current insurance policies.
The Policy Number, Current Effective Date, and Current Expiration Date is listed for each policy. The
This policy will expire before your next attestation warning is displayed on the record if the policy is
set to expire prior to your next attestation date. Click the Renew button to renew the policy. Click the Edit
button to update details of the policy. Click the Remove button to remove the record.

Current Insurance Policies

Policy Number :123 Z Renew
Current Effective Date: 8/28/2023

AlLloydsIns Co Current Expiration Date: 8/29/2023 m
O This policy will expire before your next attestation. © Remove

Graphic 186: Current Insurance Policies

49.4 Expired Insurance Policies

The Expired Insurance Policies section displays a record for each of your expired insurance policies.
Use the Show/Hide links to toggle this section. The Policy Number, Current Effective Date, and
Current Expiration Date is listed for each policy. The Current Expiration Date displays in red text
allowing you to easily identify when the policy expired. Click the Renew button to renew the policy. Click
the Edit button to update details of the policy. Click the Remove button to remove the record.
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=
=X
3
>

Expired Insurance Policies

< Renew
Policy Number :123

AlLloyds Ins Co Current Effective Date: 8/28/2022

Current Expiration Date|3/7/202

Graphic 187: Expired Insurance Policies

49.5 Renewing an Expired PLI Record

You cannot use the Edit option to renew an expired policy with an associated document with a Received,
Approved, or Expired status on the Documents page. You must instead click the Renew button for the
expired or soon to expire policy and provide updated policy information. When renewing a policy, you
must upload a copy of the renewed PLI document (Insurance Face Sheet or Certificate of Insurance).

NOTE: If you plan to send the renewed PLI document via email or US mail, it is critical that you first
renew the expired PLI record in the portal. Otherwise, your document will be rejected, and you will be
required to re-upload it to the Documents page in the portal.

After clicking the Renew button for the applicable policy, you must update the Current Effective Date
and Current Expiration Date and then click the Save & Continue button.
= The Current Effective Date cannot be greater than the Current Expiration Date.

= The Current Expiration Date entered must match the Current Expiration Date listed on
face sheet or the face sheet will be rejected.
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= Import
Insurance Coverage

* Required fields are indicated with & red asterizk All other fields are optional.

* Policy Mumber

456456454 @

Covered Practice Location
Select One or More u

* Current Effective Date * Current Expiration Date

MM/DD/YYYY = | |MM='DD.-*WW = |

Original Effective Date
02/26/2023 i

* Carrier/Self Insured Name

Aaoms National Ins Co, Rrg u [] Other (Not Listed)
Address Phone Number Phone Extension
2700 Bryn Mawr Ave Ste 150
Razemaont, IL
Fax Mumber
* Do you have unlimited coverage with this Type of coverage
insurance carrier? Select m
® Yes
O No
* Amount of coverage per occurrence * smount of coverage aggregate

§1,000,000.00 $1,000,000.00

If you have changed your coverage within the last
tenyears, did you purchase tail and/or nose (prior
occurrencefacts) coverage?

) ez

O No

* |ndividual Coverage * Self Insured
® Yes D Yes

2 No @ No

Institution Affiliation

Graphic 188: Renew Expired Insurance Policy

410 Employment Information

The Employment Information section requests you enter information regarding your employment
history, including your current and previous work information, any work history gaps, and any military
employment information. You are required to enter at least one Employment Information record to create
your profile.

Last Updated: 10/16/2024 124|Page



Provider User Guide v44.0

To create a seamless timeline of your work history, reducing provider outreach and documentation
redundancies, the following Education & Professional Training types will create an associated Gap
Record in your Employment Information if the record includes both a start date and an end date and is
within the last ten years from the current year.

= Internship

= Residency

= Fellowship

=  Preceptorship

= Other Trainings

= Undergraduate

= Fifth Pathway

=  Professional School

EMPLOYMENT INFORMATION

Please note: Incomplete work history will reguire additional follow-up from your contracted organizations 2nd may
delay credentialing decisions.

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

Pleaze listyour current employment and all relevant employment history for the past 10 vears. Relevant experience
includes all work performed 2s 2 health professional.

Add an Employment Information Record O Add

Gap Records &

Gap History now links to Education and Professional Training

0 Health plans and other organizations often require Gap Records that explain academic trainingleave. To
save you time, the CAQH Credentizling Suite will create 2 Gap Record in the Employment Information
section once start and end dates are added.

You must document any gaps in employment longer than & months (jobs not related to your profession, family leave, etc)

within the past 10 years.
Add an explanation for employment gaps longer than & months 0 Add
Military

* Have you ever served or are you currently
serving in the United States Military?

() Yes

i No

¥ Areyou currently on active military duty? Areyou currently in the Reserves or Mational
@ Yes Guard?

D No i ves

) No

Graphic 189: Employment Information Section
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4.10.1 Employment Records

The Employment Records section allows you to enter your current employment information and all
relevant employment history for the past 10 years. Relevant experience includes all work performed as a
health professional. Click the Add button to enter this information. If you have not yet started work at a
location, enter your expected start date in the Start Date field.

For Washington state providers, the optional Professional Liability Carrier field is displayed allowing
you to select your carrier from a list of options.

NOTE: Some organizations may require full work history beginning with your professional degree and the
reporting of all gaps in work history. Check with your credentialing organization.

EMPLOYMENT INFORMATION

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

¥ practice / Employer Mame Department / Specialty

¥ Street 1

[0 1 have aBuilding, Suite, or Office to add

* Country
Select
* City State Zip Code
Select
Phone Mumber
[0 !have a phone extension to add
Fax Mumber
Contact First Mame Contact Last Name
¥ Start Date * |5 this your current employer?
, ® Yes
MMAYYYY [ O No

Graphic 190: Enter Employment Information

If you select No for the Is this your current employer question, you are required to enter an End Date
and Reason for departure.
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* Start Date ¥ |5 this your current employer?
, O Yes
MMAYYY ®No
* End Date

MMYYYY

¥ peason for departure

Graphic 191: Enter Employment Information — End Date and Reason for Departure

Employment records are listed in reverse chronological order with your current employment record
indicated in green text. The Practice/Employer Name, State Date, and End Date for the completed
employment record is displayed. Click the Edit button to update details of the record. Click the Remove
button to delete the record.

Employment Records e

Please list your current employment and all relevant employment history for the past 10 yvears. Relevant experience
includes all work performed 2= a health professional.

Add an Employment Information Record {+] d

# Edit

Immunology is Us January 2020 {Current Employment

# Edit
Old Employer February 2014 - Movember 2017

Graphic 192: Employment Records

4.10.2 Gap Records

In the Gap Records section, an employment gap record is created for each individual education and
professional record in the last 10 years. You must document any gaps in employment longer than six (6)
months (jobs not related to your profession, family leave, etc.) within the past 10 years. A gap is any
break in continuous, full-time employment for longer than six (6) months. Some health plans may require
explanations for employment gaps that lasted longer than three (3) months.

= The Georgia, lllinois, and Oklahoma credentialing application asks providers to account for
gaps longer than 30 days.

= The Oregon credentialing application asks providers to account for gaps longer than 60 days.
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= The Minnesota, North Carolina, and West Virginia credentialing application asks providers to
account for gaps longer than 90 days.

Gap records can be manually entered by clicking the Add button or are automatically entered based on
the information entered in the Education & Professional Training section.

Gap Records e

Gap History now links to Education and Professional Training

6 Health plans and other organizations often require Gap Records that explain academic training/leave. To
save you time, the CAQH Credentizling Suite will create 2 Gap Record in the Employment Information
section once start and end dates are added.

You must document any gaps in employment longer than 6 months (jobs not related to your profession, family leave, etc)
within the past 10 years.

Add an explanation for employment gaps longer than 6 months
Gap Record # Edit
Academic/Training leave January 2020 - July 2020

© Remove

Fellowship : Auburn University At Montgomery

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

Gap Record # Edit
Academic/Training leave January 2018 - December 2019

© Remove

Professional School : Test School Name

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

Gap Record
p December 2017 - December 2019

Academic/Training leave R

Graphic 193: Gap Records

Click the Add button to manually enter the details of an employment gap. The Gap Explanation field
defaults to the Academic/Training leave option. Click the Save & Add Another button to enter multiple
gap records. Click the Continue button to save and exit the dialog. Click the click here link if you wish to
instead create an employment record and not a gap record. Once you have manually entered a gap
record you can click the Edit button to update details of the record or the Remove button to delete the
record.
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Employment Gap Record &
If this is not a gap record, dick here to create an Employment Information Record

* Start Date * End Date

MM/YYYY MMAYYY

* Gap Explanation @

Select One or More u

Graphic 194: Enter Gap Record

For gap records that are automatically sourced from the Education & Professional Training section, the
start and end date for the gap record will match the dates entered in the Education & Professional
Training record. You cannot edit the gap record using the Edit button or delete the gap record using the
Remove button. Use the Click here to edit or remove this information link to quickly navigate to the
Education & Professional Training record if you need to make changes.

Gap Record # Edit
Academic/Training leave January 2020 - July 2020

© Remove

Fellowship : Auburn University At Montgzomery

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

Gap Record # Edit
Academic/Training leave January 2018 - December 2019

© Remove

Professional School - Test School Mame

This Gap Record represents details from Education and Professional Training
Click here to edit or remove this information

# Edit
Gaz“ﬁm. ) December 2017 - December 2019
Academi raning leave

Graphic 195: Automatic Gap Record
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The Please Respond indicator is displayed for items requiring your attention. You must click the Edit
button for these items and provide an explanation of the employment gap. If you would instead like to
create an employment record based on the information displayed, use the click here link and then enter

the details of your employment information.

Please Respond

Add an explanation for this gap
If this is not a gap record, click here to

create an Employment Information Record

May 2020 - December 2020

# Edit

Graphic 196: Please Respond

4.10.3 Military

The Military section allows you to indicate if you are currently serving in the US Military, are on active
duty, or are currently in the Reserves or National Guard. If you indicate that you are currently serving,
additional fields regarding your recent service are displayed.

Military
* Have you ever served or are you currently
serving in the United States Military?

i Yes
) Mo

* Are you currently on active military duty?

W Yes
() No
Recent Military Service.

Last Location

Branch

Service Start Date

MM/YYYY £

Were you honorably discharged?

W Yes
) No

Have you ever been court-martialed?

() Yes
i No

Are you currently in the Reserves or Mational
Guard?

W Yes
{0 No

Discharge Rank

Service End Date

MM/YYYY i

Graphic 197: Military
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4.11 Professional References

The Professional References section asks for information regarding your references and their related
contact information. Click the Add button and then enter a professional reference and the related
information.

For Oregon providers, the optional Credentials field allows you to provide the details of the credentials
held by a peer reference.

PROFESSIONAL REFERENCES

Reference
Provider Type Specialty
--Select-- u --Select-- H
First Name Last Mame
Street 1
Street 2
City State Province Zip Code
(Select) u
Country Email Address
—Select-- u
Phone Mumber Fax Mumber
Association Start Date Aszociation End Date
LITEYT E L.I

Click Add toenter Professional Reference

O Add

Graphic 198: Professional References Section
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4.12 Disclosure

The Disclosure section includes all disclosure questions required for your practice states, including any
state-specific disclosure questions, and the disclosure of ownership section. Please answer the questions

accordingly.

DISCLOSURE

“ou are required toenter malpractice case history information if applicable. Click the *Add” button to enter a
malpractice case history record. Once you have attested to your profile data, a digital signature and time stampwill be
added to and displayed on the Malpractice Claim Information Worksheet.

Disclosure

If answers to any of the following guestions is YES, plese provide full details in the spaces provided, to
include date of occurrence, description of events and current status.

A

* Has your license to practice medicine in any jurisdiction ever been denied, revoked, voluntarily or
involuntarily terminated, relinquished, suspended, otherwise limited or restricted, or been made subject to
aprogram of probation, or have you ever been issued a citation or letter of reprimand by the licensing
agency, or have formal or informal proceedings, or investigations, toward any of those ends ever been
commenced?
* Yes
Mo

If ez, please provide an explanation below.

Explain text

* Has your medical staff membership or medical staff status at any hospital or comparable acute or long
term care facility or ambulatory surgery center or comparable facility, ever been denied, revoked,
voluntarily or involuntarily terminated, relinquished, suspended, or restricted or limited, based on patient
care or professional conduct reasons, or have formal or informal proceedings, or investigations, toward any
of those ends ever been commenced?
s Yes
Mo

If Yes, please provide an explanation below.

Graphic 199: Disclosure Section
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5 Review Profile Data

Once you have finished entering all required information for your data profile, you must review the
information and correct any errors. Clicking the Review & Attest button displays a page summarizing any
errors to be corrected, a link to view your Directory Data (if applicable), a link to view your Data Summary
(in PDF format), and a link to download your state application (if applicable).

You have a few errors to fix before attesting.

Click below to review incorrect or missing information inyour application and supporting documents.

The system identifisd

errors inyour application.

1 required fixes

1= gEested fixes

Wiew Errors
WView Your View Your Download Your
Directory Data Data Summary State Application

Graphic 200: Review Application Data

5.1 Correct Errors

If errors with your application data are identified they are indicated in red text. The number of required
fixes and suggested fixes are listed. Clicking the View Errors button displays the Correct Errors page.

The system identified

errors in your application.

1 required fixes

1= gzested fixes

Wiew Errors

Graphic 201: View Errors Button

Last Updated: 10/16/2024 133|Page



Provider User Guide v44.0

From the Correct Errors page, you can view the list of required fixes and suggested fixes regarding your
data profile information.

For required fixes:

The section heading applicable to the error is displayed followed by a table with information
about the error.

The table provides a description of the error and lists the field where the error is present.

Clicking the link in the Sub Section column for an error takes you to the page containing the
error, allowing you to quickly resolve the issue.

Correct Errors

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

REQUIRED FIXES

Sub Section Figld Error

SUGGESTED FIXES

Suggested Address Fixes

Mo suggested sddress fiess.

Other Suggested Fixes

Sub Section Field Error

1ur.:JI-:|g[)-' is Us]
match a

Graphic 202: Correct Errors Page

For suggested fixes:

NOTE: Suggested fixes are optional, but CAQH strongly suggests you review any suggested fixes to
ensure your data profile is accurate.

The table provides a description of the error and lists the field where the error is present.

Clicking the link in the Sub Section column for an error takes you to the page containing the
error, allowing you to quickly resolve the issue.

CAQH validates that the identification numbers entered for DEA, NPI, and TIN match the
provider’'s name associated with that identification number. If applicable, a message is
displayed indicating that the number you entered does not belong to your provider’s name.
Click the Edit button to correct the error or the Ignore button to keep the data you entered.
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Other Suggested Fixes

Message

This DEA Number {dr4567890) could not be found in the database. Please
confirm this is your DEA Number.

Please click Edit if you would like to make changes to your DEA Number.

Please click Ignore if you have confirmed that your DEA Number is entered
correctly.

Sub Section Field Error

Please list your current employment
and all relevant employment history
Employment Information Employment Information Record for the past 10 years. Relevant
experience includes all work
performed as a health professional.

Graphic 203: Correct Errors Page — Suggested Fixes Message

5.2 View Your Directory Data

Clicking the View Your Directory Data button displays the Provider Directory Information dialog.

Application Data

The system identified
errors inyour application.

1 rquired fixes

1 suggested fixes

View Errors

— Q [~ ‘ N _—
View Your View Your Download Your
Directory Data Diata Summary State Application

Graphic 204: View Your Directory Data Button

The Provider Directory Information dialog contains a summary of the information from your profile that will
be used by health plans to update their provider directories. If information is missing or incorrect, please
select the Profile Data option from the top navigation menu and navigate to that section to update the
information. When information is correct, please complete your attestation. Please note that updates
affecting your contractual agreement with a health plan may require additional follow-up.
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Sean FennelTest

= CAQH
Persanal Information

Gender Identity
Male

Type 1NPI

Race/Ethnicity
Elack or African American

Education

Professional School
Fakulteti | Mjekszize

health plan may require additional follow-up.

Provider Directory Information

Please review information from youwr CACQH profile that will be used by health plans to update their provider
directaries. If information is mizsing or incorrect, pleese navigate to Profile Data to update. When information is
correct, please complete your sttestation. Please note that updates sffecting your contractual agreement with =

Authorized health plans requesting confirmation that your directory information is correct:

Mon-English Languages Spoken

Albanizn

@ Partici

ting in Madicare

G Participating in Madicaid

Professicnal School
Test 5chool Name

(]

Graphic 205: Provider Directory Information Dialog

5.3 View Your Data Summary

Clicking the View Your Summary Data button opens a new browser tab.

WView Your
Directory Data

Application Data

The system identified

errors inyour application.

1 reguired fixes

1 suggested fixes

E

View Your
Diata Summary

el

Download Your
State Application

Graphic 206: View Your Summary Data Button
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This browser tab contains a summary of your application information, allowing you to validate that the
information entered is correct. Click the Save button if you would like to save a copy of the information in
PDF format. Click the Print button if you would like to print a copy of your information.

CAQH Data Summary Date 7/1/2024 B Save m

FennelTest, 52zn 5 Pharmacist
CAQH Provider ID : 14676817

Last Reattestation Date: 5/28/2024 1:4%:10 PM

NUCC Grouping: Phzrmacy Szrvice Providers

Provider Type: Pharmacist Practice Setting: npatientQutpatient or Qutpatisnt
Onby

Primary Practice State: 24

Other Practice State{s):

Name

First Mame: Sean Middlz Mame : 5

Last Mame : FennelTest Suffix: COther

Hawe you used other names? Ma Suffix Other:

Home Address

Strast1: 123 Main Street Streetl: #13

City - Atlanta State: (=

Country: United States Province : Augusta

County: Appling County Zip Code: 55234-2344

Mailing Address

Is Mailing address and Home Mo

Address Same?

Strest 1: 352 High Street Strest2: 25

City : Atlanta State : GA

Country : United States Province : Agusta

County: Eacan County ZipCodea: 15352-352342342352353

Primary Method of Contact

Primary E-mail Address: testBemailoom Perzonal E-Mail Address:

PMOC CCEmaill: PMOC CCEmail2 :

Phone Mumbers

Home Phone: Personal Cell Phona

Perzonal Fax:

Spouse/Significant Other

Bl aZind Clmdeem

Graphic 207: View Your Summary Data
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5.4 Download Your State Application

Clicking the Download Your State Application button allows you to generate the CAQH standard form,
or if applicable, a state-specific form, containing your information.

The system identifisd
errers inyour application

1 required fixes

1 suggestad foes

e —
View Your Download Your
Diata Summary State Application

Graphic 208: Download Your State Application Button

After it is clicked, the Download Your State Application button toggles to display the Select State drop-
down menu. Use this menu to select the state for which you want the application generated. Select the
Include Supporting Documentation checkbox (if applicable) to include supporting documentation with
the state application. Click the Download button to generate and save your state replica in PDF format.

Select State: Select State:

ey - X
[Select] el GA s
ot S

Graphic 209: Select State Options

5.5 View Documents

This section displays the information you uploaded to the portal and any missing documents that are
needed to finalize your application. You can also access this information by selecting the Documents
option from the top navigation bar. See Supporting Documents for more information.
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6 Supporting Documents

The Documents page is displayed after selecting the Documents option from the top navigation menu.
From this page you can review your list of existing supporting documents, upload an applicable
supporting document, download a copy of a supporting document, delete a supporting document, or
replace a supporting document. The following is a list of supporting document examples which may need
to be submitted for your application:

= Drug Enforcement Administration (DEA) Certificate

= Controlled and Dangerous Substances (CDS) Certificate

= Malpractice insurance policy face sheet

= A signed Authorization, Attestation, and Release form

Home @® Profile Data € Documents Authorize
Welcome, Sean. @ 12(_}d2\,'5 unHI_yuu_r nex;t ?ttE§t_at|on
Provider Status: Re-Attestation Las attestad May 28, 2024 See histary

DOCUMENTS

List of Documents
% Required documents are indiczted with 2 red asterizk For ezch required document dick ‘uplozd’ and 2dd one document.

Document Nama State Uploaded Expiration Status @ Document Actions
Date Date

*CDs Miszing
* Federal Tort Clzim Act Coverags Missing
Geargia Missing
Geargia Missing
Geargia Missing
Georgia Missing

* CME Certificate 06/05/2020 Aggroved
* Schedule C - Regulation Acknowledgement Georgia 06/05/2020 Approved & Download

le-E Professignal Lizbility Clzims

n Form for Georgia Geargia 06/05/2020 Approved & Download
vestion_1_Record_1

le-B Professional Lizbility Clzims
n Form s0rgia Geargia 06/05/2020 Approved & Download
vestion_2Z_Reco 'dj
* State Authorization Geargia 05/28/2024 Approved
" Stats Relzazz Geargia 05/28/2024 Approved
Drafessianal Lishility Insurance - .
frefesiona) Liability Insurance 06/05/2020  08/24/2020  Expired @
Select document type w Uplozd eny additionzl documents you deem appropriate {optional]. & Upload

Graphic 210: Documents Page
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Before you can upload or replace a supporting document, your profile must be complete, errors must be
fixed on the Correct Errors page, and any account changes must be attested. An indicator is displayed to
communicate this requirement.

Before you can upload documents, you must Review & Attest to your profile data.
Supporting documents are compared to data inyour profile, so you must first confirm the accuracy of that information.
“ou do not need to attest again after your documents are uploaded. Please allow 2-3 business days for CAQH to review and approve or reject your documents.

Graphic 211: Supporting Documents Indicator

The List of Documents section of the page allows you to review and manage your supporting
documents. Required documents are indicated with a red asterisk.

List of Documents
% Required documents are indicated with a red asterisk For esch reguired document dlick ‘upload’ end 2dd one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date

~ Federal Tort Claim Act Coverage Missing
fessional Lisbility Claims
le-B Professional Lizbility Clzims
on Form for Georgia Georgia Missing

Z
tate_CQuestion_1_Record_3

le-B Professional Liability Clzims
tate_Cuest _-n_S_Ee:c'dj

- CMECartifcate 06/05/2020 Appraoved

" Schedule C - Regulation Acknowledgement Georgia 06/05/2020 Approved & Download
* Schedule-B Professional Lisbility Clzims
Infarmation Form far Georgia Georgia 06/05/2020 Appraved & Downiload

ate_Juestion_1_Record_1

E Professional Lizbility Clzims
on Form for Ge r{a Georgia 06/03/2020 Appraved & Download

o

Georgia 05/28/2024
Georgia 05/28/2024 Approved
Professional Liability Insurance - . m e e P
e e 06/05/2020  08/21/2020  Expired @
Select document type w Uplozd any =dditionz] documents you deem ppropriate {optional). L Upload

Graphic 212: List of Documents

The Document Name column displays the name of the uploaded or required document.
The State column displays the name of the state for which the document is applicable.
The Uploaded Date column displays the date the document was uploaded.

The Expiration Date column displays the date the document will expire.

Last Updated: 10/16/2024 140 |Page



Provider User Guide v44.0

The Status column displays one of the following based on the status of the document. A document can
be viewed regardless of its status.
= Missing: The document has not been uploaded.

= Received: The document was recently uploaded and is awaiting approval from CAQH.
CAQH reviews all submitted supporting documents for accuracy within approximately 48
hours of submission.

= Approved: The document has been approved and accepted by CAQH.
= Failed: The document failed approval by CAQH. See Failed Document for more information.

= Expired: The document is past its expiration date. It can be deleted or replaced.

The Document Actions column allows you to perform various actions for the corresponding document.
Clicking the FAQ button in the upper-right corner of the page displays additional help text for some of the
following actions:

Upload: Clicking this button allows you to upload the corresponding supporting
document.

P Download: Clicking this button allows you to download a copy of the
corresponding supporting document.

i1l

& Delete Delete: Clicking this button allows you to delete a supporting document.

= Replace Replace: Clicking this button allows you to replace the corresponding supporting
document.

Below the list of documents is the Select document type drop-down menu and an additional Upload
button. This functionality allows you to upload any supplemental documents you deem appropriate to your
provider profile.

6.1 Upload a Supporting Document

To complete your data profile, you must upload any applicable supporting documents to the Provider
Data Portal. Before you can upload a supporting document, your profile must be complete, errors must be
fixed on the Correct Errors page, and any account changes must be attested. Documents must be in
PDF, TIF, JPG, or JPEG format to be accepted into the system. Documents must be uploaded
separately. The process for uploading a supporting document varies slightly if you are uploading a
required document or a supplemental document. Required documents are indicated with a red asterisk in
the List of Documents section of the Documents page.

NOTE: The faxing of supporting documents is not supported.

Perform the following steps to upload a required supporting document (that is displayed in the List of
Documents section of the page):

1. Scan and save your document (if needed). Documents must be in PDF, TIF, JPG, or JPEG
format to be accepted into the system.

2. Inthe List of Documents section of the Documents page, click the Upload button for the
document you wish to upload.

Last Updated: 10/16/2024 141|Page



Provider User Guide v44.0

3. Inthe File Upload dialog, select an option from the Upload document for: menu and then
click the Browse button.

R,
| File Upload x

* upload document for:
--Selact-- E

g Upload a copy of your Decument

Browse to select a file for upload

Upload

New Professional Liability Insurance Document Submission Guidelines
If you are upleading a PLI document, please make sure your dacument and profile comply with the new document submission guidelines for PLL

s The provider name, policy number, carrier name, and expiration date that appear on your decument MUST MATCH the information entered in your profile.
» The document must be upleaded into the red shaded required slot that matches the palicy number and expiration date on the documents page.

Graphic 213: File Upload Dialog

Navigate to the location of the file you wish to upload and select the file.
5. Click the Upload button in the File Upload dialog.

6. The document will be displayed in the List of Documents section of the page with a Status
of Received. Once the document is reviewed by CAQH and accepted, the Status will change
to Approved.

Perform the following steps to upload a supplemental supporting document (that is not displayed in the
List of Documents section of the page):

1. Scan and save your document (if needed). Documents must be in PDF, TIF, JPG, or JPEG
format to be accepted into the system.

2. Use the Select document type drop-down menu below the List of Documents section of
the Documents page to select the appropriate document type.

3. Click the Upload button.

Select document type b Upload any additional documents you deem appropriate (optional). & Upload

Graphic 214: Select Document Type Drop-Down Menu

4. In the File Upload dialog, select an option from the Upload document for: menu and then
click the Browse button.

5. Navigate to the location of the file you wish to upload and select the file.

Last Updated: 10/16/2024 142|Page



Provider User Guide v44.0

Click the Upload button in the File Upload dialog.

7. The document will be displayed in the List of Documents section of the page with a Status
of Received. Once the document is reviewed by CAQH and accepted, the Status will change
to Approved.

6.2 Download a Supporting Document

In the List of Documents section of the Documents page, click the Download button for the document
you wish to save a copy of. Once the file is finished downloading, navigate to the Downloads folder on
your computer to view the file.

6.3 Delete a Supporting Document
Perform the following steps to delete a supporting document:

1. Inthe List of Documents section of the Documents page, click the Delete button for the
document you wish to remove.

2. Click the Delete button in the Delete dialog. Deleting a supporting document will permanently
remove the file from the system.

Are you sure you want to delete this file?
Deleting will permanently remowve this

document from the system.

Tererre———

Graphic 215: Delete Supporting Document Dialog

3. An indicator is displayed confirming the file was deleted successfully, and the file is no longer
displayed in the List of Documents section.

6.4 Replace a Supporting Document

Perform the following steps to replace a supporting document:

1. Inthe List of Documents section of the Documents page, click the Replace button for the
document you wish to replace.

2. Click the Replace button in the Replace dialog. Replacing a supporting document will
permanently remove the original file from the system and replace it with the few file.

Last Updated: 10/16/2024 143|Page



Provider User Guide v44.0

Replace x

Are you sure you want bo replace this file?
Replacing will permanently remaowve
the ariginal decument and replace it
wikh a new document.

Replace Cancel

Graphic 216: Replace Supporting Document Dialog

In the File Upload dialog, click the Browse button.
Navigate to the location of the file you wish to upload and select the file.
Click the Upload button in the File Upload dialog.

An indicator is displayed confirming the file was replaced successfully, and the new file is
now displayed in the List of Documents section.

o ok~ w

NOTE: A request to replace your application release document is only accommodated if there is a valid
reason to replace the document such as a name change, etc.

6.5 Failed Document

CAQH reviews all submitted supporting documents for accuracy within approximately 48 hours of
submission. If a document is not approved, a tooltip displays the rejection notification, including the
specific reason the document was not approved. Document rejection notifications sent via email also
indicate the reason for rejection and next steps for how to correct the document. A document may fail
approval for the following reasons:

= lllegible: The document is not clear enough to be read.

= 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.

= 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 for the Professional Liability
Insurance document type, the document will fail. You need to upload the license using the
State License document type.

NOTE: Signed supporting documents must be submitted within 120 days of the signature date. If a
supporting document’s signature date is greater than 120 days, it will not be accepted by CAQH.
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DOCUMENTS

Your profile requires you to “Review & Attest” before you can upload documents.
0 Uploaded decuments are always compared with your profile data. Once you confirm the accuracy of the infarmation in your CAQH account, you will be able ta
upload documents.

List of Documents

# Required documents are indicated with 2 red asterisk. For each required document click “upload’ and 2dd one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date
- gt;‘;:l_a:: Authorizztion, Attestation and cAQH Missing A Download
" DEA Missing
* Professional Liability Insurance - 1233333333 08/09/2024 Missing

i Download | & Upload

* State Release Illinois
{ Document has been rejected due to multiple reasons. '

* Application Release Wlinois 08/2172023 railed @ & Delete | & Download

Graphic 217: Failed Document Tooltip

6.6 Authorization, Attestation, and Release Form

When you initially complete your data profile and attestation, a signed release form is required for your
data profile to be complete. Perform the following steps to submit a release form:

1. Locate the Authorization, Attestation, and Release (AAR) form option applicable to your
practice state within the List of Documents section of the Documents page and click the
Download button.

— The AAR has a status of Missing if one is not presently attached to your profile.

— For some states, the AAR displays as one form. For other states, you will see both a
State Release and a State Authorization form option.

2. Sign the form (wet signature or electronic signature accepted) and indicate the date the form
was signed.

— IMPORTANT: The signed AAR form must be submitted within 120 days from the
signature date. If the AAR form’s signature date is greater than 120 days, it will not be
accepted by CAQH.

Click the Upload button for the AAR form.

In the File Upload dialog, click the Browse button.

Navigate to the location of the file you wish to upload and select the file.
Click the Upload button in the File Upload dialog.

o 0 s~ w
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List of Documents

% Required documents are indicated with 2 red asterisk. For each required document click ‘upload’ znd add one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date
- SR:andard Authorization, Attestation and CAQH Missing P+ Upload
elease

~CDS Missing X, Upload

* DEA Missing X, Upload

* Disclosure Washington Missing £ Download L Upload
* Professional Liability Insurance - ABC123 08/29/2021 Missing X Upload

* State Authorization Washington Missing & Download £ Upload

* State Release Washington Missing £ Download X Upload

Form A - Adverse And Other Actions Illinois 06/01/2020 Received W Delete = Replace
Form B - Professional Liability Actions Illinois 05/25/2020 Received = Replace

Graphic 218: AAR Form

6.6.1 North Carolina Providers

The Provider Data Portal requires different North Carolina State Release forms for each authorized
Participating Organization.

= 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.

= 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

FremEa ORGANIZATIONS

This page lists zll the organizations thathave requested authorization o view your CAQH
Frovider Dzta information.

ORGANIZATION AUTHORIZE VIEWING YOUR DATA

Blue Cross Blue Shield of North

B * Authorize Yes
Carolina
Humana/CholceCare * Authorize Y5
CIGMA, / Great-West Healthcare * Authorize Yes
Anthem Blue Cross Blue
ShisldCarattoraWellpaint ®) Alithorize Vs
Military Care
Astna & Authorize Yes

Graphic 219: North Carolina Providers Authorization Example
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If you are new to the Provider Data Portal and practice in North Carolina, you are required to upload a
separate, specific State Release form for each organization you have authorized. You must download the
specific form, sign it, and upload it to CAQH.

NOTE: First time attesting providers who practice in North Carolina are required to upload each plan-
specific release form before they can attest to ensure that all of the plans that have rostered the provider
receive a signed AAR for that plan. Providers in Initial Profile Complete, Re-attestation, or Expired
Attestation statuses can attest without uploading additional plan-specific release forms if they have been
added by another plan.

If you have initially attested and have already uploaded at least one State Release form, your existing
releases will remain in the List of Documents section. However, a State Release form with a Status of
Missing is displayed for each organization you have authorized. 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). If the Document Type is CAQH AAR, the Replace and Download
buttons are not available for the document if the status is Approved.

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 are
pre-populated with the PO’s name.

Sign the State Release forms, indicate the date the forms were signed, and upload the forms by clicking
the Upload button corresponding to each of the missing documents.

The Missing status will disappear after you have uploaded these documents. Documents which require
download have a status of Missing until a document is uploaded.

State Release forms are pre-populated with the name(s) of authorized health organizations and are
available for download from the List of Documents section.

Attestation Statement
(IMPORTANT: Submit Original Only)

This application is to be signed by each individual provider submitting an application.

Fill in each space with the name of the Health Plan for which you are applying.
No Stamps or Copies Please

All information submitted by me in this application, as well as any attachments or supplemental information, is true, current,
and complete to my best knowledge and belief as of the date of signature below. I fully understand that any significant
misstatement in this application may constitute cause for denial of my application or termination of a resulting participation
agreement.

By application for membership 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 |I'L consult with administrators and members of the

medical staffs of hospitals or nstitatioms withrwinctr Hrave beemrassocrated-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 |mateu'als pertaining to my qualifications and competence, including, materials

relating to complaints filed, any disciplinary action, suspension, or action to curtail my medical- surgical privileges. I 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.

Graphic 220: North Carolina Attestation Statement

Last Updated: 10/16/2024 147 |Page



Provider User Guide v44.0

6.6.2 Oklahoma Providers

Providers practicing in Oklahoma are required to upload the CAQH Authorization, Attestation, and
Release (AAR) form in addition to the Oklahoma Application Release form. Only attested profiles with
both Application Release and standard Authorization, Attestation, and Release forms that are approved
along with other required documents are considered complete.

When you navigate to the List of Documents section of the Documents page, a CAQH Application
Release form and AAR form with a Status of Missing ae displayed. Click the Download button for each
document 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 document.

Document Name State Uploaded Expiration Status €@ Document Actions
Date Date

* Application Release Oklahoma Missing £ Upload
= SR’,ea‘ggsaéd Authorization, Attestation and cAQH Missing * Upload
* Professional Liability Insurance - ABC123 08/29/2021 Missing . Upload

Form A - Adverse And Other Actions lllinois 06/01/2020 Received = Replace

Graphic 221: Download Oklahoma AAR Form

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 fo the information (including any changes/challenges to licenses, DEA,
insurance, malpractice claims, NPDB/HIPDB reports, discipline, criminal convictions, etc.) | have provided in my application or authorized to be released pursuant to
the credentialing process. | understand that corrections to the application are permitted at any time prior to a determination of Participation by the Entity, and must be
submitted online or in writing, and must be dated and signed by me (may be a written or an electronic signature). | acknowledge that the Entity will not process an
application until they deem it to be a complete application and that | am responsible to provide a complete application and to produce adequate and timely informa-
tion for resolving questions that arise in the application process. | understand and agree that any material misstatement or omission in the application may constitute
grounds for withdrawal of the application from consideration; denial or revocation of Participation; and/or immediate suspension or termination of Participation. This
action may be disclosed to the Entity and/or its Agent(s). | further acknowledge that | have read and understand the foregoing Authorization, Attestation and Release
and that | have access to the bylaws of applicable medical staff organizations and agree to abide by these bylaws, rules and regulations. | understand and agree that
a facsimile or photocopy of this Authorization, Attestation and Release shall be as effective as the original

Signature* Name (print)*

DATE SIGNED*

L 3094 1

Graphic 222: Oklahoma Providers AAR Form

NOTE: The signed AAR form must be submitted within 120 days from the signature date. If the AAR
form’s signature date is greater than 120 days, it will not be accepted by CAQH.
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Click the Upload button for the document to upload the form.

List of Documents

% Required documents are indicated with 2 red asterisk. For each required document click ‘upload’ 2nd add one document.

Document Name State Uploaded Expiration Status @ Document Actions
Date Date
= Application Release Oklahoma Missing £ Downlo.d
- SR'_ea‘ggSa;d Authorization, Attestation and CAQH Missing P+ Upload
* Professional Liability Insurance - ABC123 08/29/2021 Missing X, Upload
Form A - Adverse And Other Actions Illinois 06/01/2020 Received + Replace
Form B - Professional Liability Actions Illinois 05/25/2020 Received = Replace

Graphic 223: Upload Oklahoma Form

NOTE: Required documents are displayed based on your practice state, your provider type, and any
other details that you have entered in your profile. Other document types that do not appear as required
in the Documents section of your profile, or in the drop-down list, do not need to be uploaded or submitted
to CAQH.
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7 Authorization

The Authorize tab (in the top navigation menu) contains the Authorization Setting and Organizations
options.

= The Authorization Setting page allows you to specify your authorization setting and change
your specification as needed.

= The Organizations page displays the list of organizations that have requested authorization to
view your CAQH Provider Data information.

Healthcare organizations using CAQH require your authorization to access your self-reported and
attested information to conduct processes, such as credentialing, provider directory updates, and claims
processing. Select one of the authorization options available on the Authorization Setting page to grant
organizations access to your self-reported and attested information.

= Select the Yes option (global authorization) to allow access to your data profile for all
healthcare organizations that indicate to CAQH that you are an affiliated provider or are in the
process of becoming an affiliated provider. This is the recommended selection.

= Select the No option to review each organization’s request to view your information
individually.
Select the release authorization checkbox and then click the Save button to save your selection.

Home € ProfileData € Documents Authorize
Welcome, Sean. 86 days until your next attestation
! G) L t:; tdl’\: 23, 2024 See history (208
Provider Status: Re-Attestation 25t attested viay <o, 2E€ NIStory
ou have made changes to your profile since your |ast attestation. You must attest for Participating Organizations to see your updated data.
AUTHORIZATION SETTING

ORGAMIZATIONS

AUTHORIZATION SETTING

Healthcare organizations using CAQH require your authorization to access your
self-reported and attested information to conduct processes, such as, credentialing,
provider directory updates and claims processing. By selecting one of the authorization
options below, you are granting these organizations access to your self-reported and
attested information.

When a healthcare organization subscribes to your data, should CAQH automatically
authorize access?

Yes. Release my data to any No. Ask me to review each
organization that requests access. organization’s request.

* | hereby authorize the release of my full set of CAQH self-reported information as indicated above.

Graphic 224: Authorization Setting Page
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After saving your authorization setting, you can view the list of healthcare organizations that have
requested authorization to view your profile information and their viewing status from the Organizations
page.

= The Organization column displays the name of the organization.

= The Authorize column indicates whether the organization has been given authorization to
view your information.

— Authorize indicates that the organization has been given authorization to view your
information.

— Do not Authorize indicates that the organization has not been given authorization to
view your information.

= The Viewing Your Data column indicates whether the organization is viewing your data.
— Yes indicates that the organization is viewing your data.
— No indicates that the organization is not viewing your data.

= You can click the Change Settings link at any time to update your authorization setting.

AUTHORIZATION SETTING
ORGANIZATIONS ORGANIZATIONS

This page lists all the organizations that have requested authorization to view your CAQH
Provider Data information.

ORGANIZATION AUTHORIZE VIEWING YOUR DATA
CagH * Authorize e
AUTHORIZATION SETTING Change
CAQH will release your self-reported 2nd zttested information for all current and Settings

future reguesting organizations.

Graphic 225: Organizations Page

If applicable, the Other Organizations Authorization section allows you to release a limited set of your
data profile to healthcare organizations with which you are not affiliated. 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.

= You have the option to either grant global authorization to all health plans who indicate you
are not affiliated or select the individual plans who have indicated you are not affiliated.

= By selecting individual plans, you can view which health plans have asked to view a limited
set of your data and can grant access via line-item authorization.

= You are not required to authorize any organizations with which you are not affiliated.

If you are interested in participating with additional health plans, you must contact each health plan
directly. Once you are added to the health plan’s CAQH provider roster, the health plan is listed.
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7.1 Update Authorization

Perform the following steps to change your authorization selection:

1. Click the Change Settings link on the Organizations page.

ORGANIZATIONS

Thiz page lists all the organizations that have requested authorization to view your CAQH
Provider Data information.

ORGANIZATION AUTHORIZE VIEWING YOUR DATA
CAQH * Authorize ez
AUTHORIZATION SETTIMG Change
CAOQH will release your self-reported and attested information for all current snd Zaltings

future reguesting organizations.

Graphic 226: Change Settings Link

2. The Authorization Setting page is displayed. Select the Yes or No option.

— Select the Yes option (global authorization) to release your data to any organization that
requests to view your information

— Select the No option to review each organization’s request to view your information.
3. Select the release authorization checkbox.
4. Click the Save button.

AUTHORIZATIONSETTING
ORGANIZATIONS AUTHORIZATION SETTING

Healthcare organizations using CAQH require your authorization to access your
self-reported and attested information to conduct processes, such as, credentialing,
provider directory updates and claims processing. By selecting one of the authorization
options below, you are granting these organizations access to your self-reported and
attested information.

When a healthcare organization subscribes to your data, should CAQH automatically
authorize access?

Yes. Release my data to any No. Ask me to review each
organization that requests access. organization's request.

* | hereby authorize the release of my full set of CAQH self-reported information as indicated above.

Graphic 227: Change Authorization Settings
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8 Completing Attestation

You must submit attestation of the information entered in your data profile to complete your profile. During
this step you can complete a final review of your information for accuracy. Perform the following steps to
complete attestation:

1. Click the Review and Attest button below the top navigation bar.

Home & Profile Data € Documents Authorize
Welcome, Grancis Test. o Next: Sulbmlt your documents fo
Frovider Status: Profile Data Submitted (3/28/2023) approva

Graphic 228: Review & Attest Button

— The following is displayed if there are required fixes that must be corrected before you
can complete attestation. Click the View Errors button.

You have a few errors to fix before attesting.

Click below to review incorrect or missing information in your 2pplication and supporting documents.

Application Data

The system identified
errors inyour application.

2 required fixes

1 suggested fixes

£ =
- — ®
View Your View Your Download Your

Directory Data Data Summary State Application

Graphic 229: View Errors - Attestation

— The Correct Errors page is displayed. Click the link in the Sub Section or Action column
for an error to go to the page containing the error, allowing you to quickly resolve the
issue.
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Correct Errors

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

REQUIRED FIXES

Ersong ormatio

The MPI{s) listed below could not be validated. Please check that vou have entered an Individual NP1 and that the MPI
rumber was entered correcthy

Individual NP1 Error Action

1234875562 Tﬂi;.“J:' rumber cannot be found in the MPPES MP E
Registny.

Froressional 1us

Sub Section Field Error
Prowider must have a State License for
Professional Licenze Expiration Date MA that iz not expired. Please enter a

wvalid Expiration Date.
Graphic 230: Correct Errors — Attestation

2. The following is displayed once you have corrected all errors and you are ready to complete
attestation. Click the Attest button.

— Click the here link or the View Your Directory Data button to review your Directory Data.
Once you have finished reviewing this information, select the checkbox indicating you
have reviewed your Directory Data and then click the Attest button.

— If you wish to review your data summary, click the reviewed all information link or the
View Your Data Summary button before clicking the Attest button.

— Click the Download PDF button if you would like to save a copy of your information in
PDF format.
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You are ready to attest!

Click Attest to certify that you have carefull}lreviewed all information[:ontained within your CAQH Profile and that all information
provided by you in the profile is true, correct and complete to the best of your knowledge. You also acknowledge that yvour CAQH 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.

7 | have reviewed my Directory Data. To view your Directory Data, click here.

| understand and agree that, as part of the credentialing application process for participation, membership andfor clinical privileges (hereinafier,
referred to as "Parficipation™) at or with each healthcare onganization indicated on the "List of Authorized Organizations” thal accompanies this Provider
Application (hereinafter, each healthcare organizafion on the "List of Authorized Organizations™ is individually referred fo as the "Enfity”), and any of the
Entity's affiliated enfifies, | am required fo provide sufficient and accurate information for a proper evaluation of my current licensure, relevant training
andfor experience, clinical competence, heatth status, character, ethics, and any other criteria used by the Entity for determining initial and ongoing
eligibility for Participation. Each Entity and iis representatives, employees, and agent(s) acknowledge that the information obtained relating to the
application process will be held confidential o the extent permitted by law. | acknowledge that each Entity has its own cnteria for acceplance, and |
may he arcentad or reiacted hu sarh indenandenth | fudher acknowledne and nnderetand that re connaration in shtainina information and oo

ATTEST

els -
— e
j— - 2_
View Your View Your Download Your

Directory Data | Data Summary | State Application |

Graphic 231: Ready to Attest

3. Attestation Completed is displayed once you have successfully completed the attestation
process. Confirmation will be sent via email to you within approximately 48 hours after all
documents have been received and approved.

— If you have no missing or expired documents on your account, the attestation process is
complete. Conformation will be sent via email to you within approximately 48 hours.

— If you have yet to upload required documents or there are expired documents that require
your attention, they are indicated on the screen. Click the View Documents button to
navigate to the Documents page. Confirmation is sent via email within approximately 48
hours after all documents have been received and approved.
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Attestation Completed

You have successfully attested to yvour profilehowever your documents also need to be reviewed and updated.

The system identified missing
orexpired documents.

7 missing documents

0 expired documents

View Documents

If this is yvour first attestation, yvou must submit all reguired documents before participating organizations can
receive your information.

Thank you for participating in the CAQH Provider Data Portal.

Graphic 232: Attestation Complete — Required Documents

8.1  Re-Attesting

Re-attestation is required every 120 days (180 days for lllinois providers) to ensure your data is
maintained and accurate for health plan use.

NOTE: If you have updates to make to your profile information, select the Profile Data tab from the top
navigation bar and then the applicable section. If you need to upload any updated supporting
documentation, select the Documents tab from the top navigation bar.

Perform the following steps to complete re-attestation:

1. Click the Review and Attest button below the top navigation bar.

Home @ Profile Data € Documents Authorize
Welcome, Grancis Test. o Next: Sulbmlt your documents fo
Frovider Status: Profile Data Submitted (3/28/2023) approva

Graphic 233: Review & Attest Button

2. The Review page is displayed indicating any required fixes or supporting documents needing
attention. Click the View Errors button and correct all errors.

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.
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You have a few errors to fix before attesting.

Click below to review incorrect or missing information in your zpplication and supporting documents.

The system identified
errors in your application.

2 required fixes

1 suggested fixes

_ el —
View Your ViewYour Download Your
Directory Data Data Summary State Application

Graphic 234: View Errors — Re-Attestation

3. The following is displayed once you have corrected all errors and you are ready to complete
re-attestation. Click the Attest button.

— Click the here link or the View Your Directory Data button to review your Directory Data.
Once you have finished reviewing this information, select the checkbox indicating you
have reviewed your Directory Data and then click the Attest button.

— If you wish to review your data summary, click the reviewed all information link or the
View Your Data Summary button before clicking the Attest button.

— Click the Download PDF button if you would like to save a copy of your information in
PDF format.
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You are ready to attest!

Click Attest to certify that you have carefully feviewed all informationfontained within your CAQH Profile and that all information

provided by you in the profile is true, correct and complete to the best of your knowledge. You also acknowledge that your CAQH Profile
will not be considered complete until supporting documentation and properly executed Authorization, Attestation and Release Formis
remitted. Once you attest, you can go to the Documents page to upload your supporting documents.

+ | have reviewed my Directory Data. To view your Directory Data, click here.

| understand and agree that, as part of the credentialing application process for participafion, membership andfor clinical privileges (hereinafter,
refemed to as "Parficipation”) at or with each healthcare organization indicated on the "List of Authorized Organizations” that accompanies this Provider
Application (hereinafter, each healthcare organizafion on the "List of Authorized Organizafions" is individually referred fo as the "Enfity™), and any of the
Entity's affiliated entifies, | am required to provide sufficient and accurate information for a proper evaluation of my current licensure, relevant fraining
andfor experience, clinical competence, health status, character, ethics, and any ofher criteria used by the Enlity for determining initial and ongoing
eligibility for Participation. Each Enfity and its representatives, employees, and agent(s) acknowledge that the information obtained relating to the
application process will be held confidential to the extent permitted by law. | acknowledge that each Entity has its own criteria for acceplance, and |
mau he arcanted or reiecter hu sach indenandenthy | fidher acknowledne and nnderstand that mme connaratinn in ahtaininn information_ and mu

ATTEST

View Your View Your Download Your
Directory Data Data Summary State Application

el

Graphic 235: Ready to Attest

4. Attestation Completed is displayed once you have successfully completed the re-attestation
process. Confirmation will be sent via email to you within approximately 48 hours after all
documents have been received and approved.

If you have no missing or expired documents on your account, the re-attestation process
is complete. Conformation will be sent via email to you within approximately 48 hours.

If you have yet to upload required documents or there are expired documents that require
your attention, they are indicated on the screen. Click the View Documents button to
navigate to the Documents page. Confirmation is sent via email within approximately 48
hours after all documents have been received and approved.

Attestation Completed
You have successfully attested to vour profile howsver your documents also need to be reviewsd and updated.

Supporting Documents

The system identified missing
or expired documents.

7 missing documents

0 expired decuments

View 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 the CAQH Provider Data Portal.

Graphic 236: Re-Attestation Complete — Required Documents
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9 Importing Data from the Practice Manager Module

If your practice has an office manager or clinic administrator who assists with gathering information for
credentialing or other administrative purposes for multiple providers, the CAQH Provider Data Portal for
Practice Managers may facilitate your data entry process. Data that is the same for multiple providers
(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 Provider Data Portal for Practice
Managers, the practice manager will export the data, meaning they will transfer the data to your data
profile. You then have the option to view this data and choose to import the data if you desire.

The sections that a practice manager can export to a provider include:

= Personal information

=  Professional IDs

= Education

= Professional training

= Specialty

= Credentialing contact

= Practice location

= Hospital affiliations

= Professional liability insurance
The Import button is displayed at the top of each of these sections. If data available to you to import into
your profile, the Import button displays as active. Clicking the button allows you to review the data that

was entered for you by a practice manager. You can then choose to import the data as a new set of
information or replace an existing set of data within the applicable section.

PERSONAL INFORMATION = Import

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

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

* NUCC Grouping @

Allopathic & Osteopathic Physicians

¥ provider Type

Medical Doctor (MD)

¥ practice Setting@®

Inpatient/Outpatient or Outpatient Only

Graphic 237: Import Button
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The Select Information to Import page is displayed after clicking the Import button. Information to import
is displayed on the right half of the page and existing profile information is displayed on the left side of the
page.
= To add new information to your data profile, on the right side of the page, click on the box
containing the information you wish to add and drag the box to the left side of the page.

= To replace existing information in your data profile, on the right side of the page, hover over a
box of data. If the data already exists in your profile, you will be given the option to overwrite
and replace the information.

= Click the Reject button for a section of information if you do not wish to import the data.

Home Profile Data Documents Authorize Review & Attest

Provider Status: Re-Attestation (8/11/2023) Profile Data: @ |ncomplete Documents: €@ Incomplete

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

SELECT INFORMATION FOR EXPORT
My Profile Information to Import
Drop entries below to add or overwrite « Drag entries to the left to add or overwrite

kamaka brekker

#™: Julius Conrad CAQH Helpdesk On 12/20/2021

Julius Conrad CAQH Helpdesk
16 Em's Barrio Street, Marulas, Credentialing
Contact

Credentialing
Contact

Valenzuela City, - 144402789

Ridge mont
Credentialing
Contact From: Febbie Acula On 12/20/20
Chris Hemsworth
Credentialing
Pam Courtney Contact
12121, Credentialing .

Contact

Graphic 238: Select Information to Import Page
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Appendix A Reference Information

A.1 Provider Status

Provider statuses are defined below and may be automatically changed, or manually changed by the
CAQH Solutions Center. CAQH assigns statuses based on the triggering events below.

Table 1: Provider Status

Status Triggering Event Activity Type
New Provider When a new provider record is created. Automatic
Initial Outreach When the system sends a Welcome Email. Automatic
NOTE: Effective 06/08/2020, CAQH is no longer sending
registration kits via USPS.
Undeliverable When a Welcome Letter is returned from USPS as Manual
“Undeliverable” due to bad mailing address, and no alternate
Email or Mailing Addresses are available.
NOTE: Effective 06/08/2020, CAQH is no longer sending
registration kits via USPS.
Alternate Outreach = When the current Provider Status is Initial Outreach and Automatic
provider changes Primary Email Address at registration. Automatic
= When the current Provider Status is Initial Outreach, and the
Welcome Email bounced back, the Welcome Letter is resent
via a new email if one is received.
First Provider Contact =  When a new provider registers and logs into the portal with a | Automatic
username and password. Manual
= When a new provider contacts the Solutions Center.
Profile Data Submitted When a provider attests for the first time and all required Automatic
documents are not yet approved. May also be referred to as
“Application Data Submitted”.
Initial Profile Complete When a provider has attested for the first time and all required Automatic
documents are approved. May also be referred to as “Initial
Application Complete”.
Re-Attestation When a provider attests, after the first attestation. Automatic
Expired Attestation = When Provider does not have Primary Practice State = IL, Automatic
and the provider has not attested within the last 120 days.
= When Provider has Primary Practice State = IL, and the
provider has not attested within the last 180 days.
Provider Retired When CAQH is notified that a provider is retired. Manual
Provider Deceased When CAQH is notified that a provider is deceased. Manual
OptOut When CAQH has verified that a provider no longer wishes to Manual
participate in the CAQH Provider Data Portal.
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A.2 Provider Types

The Provider Data Portal supports the following provider types:

Table 2: Provider Types

Abbreviation

Description

MD Medical Doctor (MD)

DDS Doctor of Dental Surgery (DDS)
DMD Doctor of Dental Medicine (DMD)
DPM Doctor of Podiatric Medicine (DPM)
DC Doctor of Chiropractic (DC)

DO Osteopathic Doctor (DO)

ACU Acupuncturist

ADC Alcohol/Drug Counselor

AUD Audiologist

BT Biofeedback Technician

CRNA Certified Registered Nurse Anesthetist
CSP Christian Science Practitioner
CNS Clinical Nurse Specialist

CP Clinical Psychologist

CSW Clinical Social Worker

DT Dietician

LPN Licensed Practical Nurse

MFT Marriage/Family Therapist

MT Massage Therapist

ND Naturopath

NEU Neuropsychologist

MW Midwife

NMW Nurse Midwife

NP Nurse Practitioner

LN Nutritionist

oT Occupational Therapist

OPT Optician

oD Optometrist

PHA Pharmacist

PT Physical Therapist

PA Physician Assistant

PC Professional Counselor

RDH Registered Dental Hygienist

RN Registered Nurse

RNFA Registered Nurse First Assistant
RT Respiratory Therapist
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Table 2: Provider Types

Abbreviation Description

SLP Speech Pathologist

HOS Hospitalist

APN Advanced Practice Nurse
AA Anesthesia Assistant

ABA Applied Behavioral Analyst
AT Athletic Trainers

GC Genetic Counselor

SA Surgical Assistant

A.3 Re-Attestation Reminder Email Schedule

Re-attestation is required by Practitioners every 120 days (180 days for lllinois Practitioners) in the CAQH
Provider Data Portal to ensure your data is maintained and accurate for health plan use. CAQH will email
you to remind you when you are due for re-attestation. System automated generated emails will be sent
to your primary method of contact email, and if on file the additional email contacts, at the following
intervals (message frequency and timing differs for lllinois Practitioners):

= 15 days prior to expiration

= 10 days prior to expiration

= 5 days prior to expiration
If no re-attestation has occurred, you will be put in Expired status on the day after the re-attestation was
due. Practitioners in Expired status will receive the following notices:

= Day after Practitioner is placed in expired status

= 14 days after expired

= 28 days after expired

= 42 days after expired — final notice
Verify your primary method of contact email in the Personal Information section. It is important to keep

this email accurate and current so that you receive these important messages. You can also enter two
additional email addresses in this section that will be copied on system generated messages.
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Appendix B Training Information and Solutions Center Information
B.1 Training Information

B.1.1 Participating Organizations

Users may access our free, on-demand training center for training on CAQH solutions. To enroll in the
learning center:

Log in to: https://proview.cagh.org/PO.

Scroll to the bottom of the page and click on Get Trained.

3. You will be routed to the training library for participating organizations and will be able to
register.

B.1.2 Practitioners, Groups Users, and Practice Managers

Users may access our free, on-demand training center for training on CAQH solutions. To enroll in the
learning center:

1. Log in to your portal.
— Practitioners log in to: https://proview.cagh.org/PR.

— Groups log in to: https://proview.cagh.org/EPM.

— Practice Managers log in to: https://proview.cagh.org/PM.

Scroll to the bottom of the page and click on Get Trained.

You will be routed to the training library for practitioners, groups, and practice managers and
will be able to register.

B.2 Solutions Center Information

B.2.1 Participating Organizations
Chat with us by logging in to: https://proview.caqgh.org/PO.

= Chat Hours: Monday — Friday: 8:00 AM - 5:00 PM (ET).
Call us at 888-600-9802.

= Phone Hours: Monday — Friday: 8:00 AM - 5:00 PM (ET).

B.2.2 Practitioners, Groups Users, and Practice Managers

Log in to your portal to chat with us.

= Chat Hours: Monday — Friday: 8:00 AM — 6:30 PM (ET).
— Practitioners log in to: https://proview.cagh.org/PR.

— Groups log in to: https://proview.cagh.org/EPM.

— Practice Managers log in to: https://proview.cagh.org/PM.
Call us at 888-599-1771.
= Phone Hours: Monday — Friday: 8:00 AM - 8:00 PM (ET).
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Appendix C

Revision History

Date

Version

Revision

1.0

First release of this document.

11

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”.

20

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.
Clarified that the Disclosure of Ownership questions must be downloaded,
signed, and uploaded for organizations to access information in replica
applications.

Clarified that primary email and PMOC CC1 and PMOC CC2 are the emails
that are sent the automated system generated emails.

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.

3.0

Updated screenshots for all pages/sections to show enhancements on the
CAQH Provider Data Portal.

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.

4.0

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.

5.0

Updated the following pages to add some more tips and instructions: Professional
IDs, Education, Specialties, Practice Locations, Hospital Affiliations, Employment
Information.

6.0

Updated the following pages: Uploading documents (AAR documents), Practice
Locations Address Standardization, Professional Liability Insurance.

7.0

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.

8.0

Updated Practice Location with the recent changes.
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Date Version | Revision
9.0 Updated Chapter 3 (Homepage) and Chapter 4 (Practice Locations section).
10.0 Updated Practice Location, Personal Information, and Re-attestation section to
incorporate recent changes in the system.
11.0 Updated Hospital Affiliations section.
12.0 = Updated the screenshots to reflect changes related to the ADA providers.
= Updates the screenshots to reflect the merged Review and Attest button.
= Added the process for submitting CAQH AAR document for providers practicing
in Oklahoma.
= Updated Practice Locations section.
= Added the new re-attestation process.
13.0 Updated the process for retrieving username and resetting the password or primary
e-mail address.
14.0 = 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.
15.0 = 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.
16.0 Added details on how Type 1 and Type 2 NPIs are validated.
17.0 Added details on the changes in editing SSN and DOB.
18.0 Added details in the changes in the license number field.
19.0 Updated Practice Locations section, Specialties, and Employment information
section to incorporate recent changes in the system.
20.0 Updated Chapter 4 to indicate the Individual NPI validation.
21.0 Updated the following sections: Personal Information, Education, Specialties,
Professional Liability Insurance, and Documents.
22.0 Added details on the enhanced self-registration page and the Check for CAQH ID
feature, updated Provider Status Appendix.
23.0 Updated the following sections: Professional IDs, Education and Professional
Training, Practice Locations, Hospital Affiliations, Professional Liability Insurance,
Employment Information, and Documents section.
24.0 Updated the following sections: Home Page Navigation, Practice Locations, and
Documents.
25.0 = Added details about the Copy Function and Office Hours Validation on the
Practice Location section.
» Added details on the new CLIA Certificate Document Name.
26.0 Added the recent changes on Gender Dysphoria, AZ CDS, and the Maintenance
and Deployment Schedule on the Provider Data Portal login page.
27.0 = Updated the following sections with enhancement details: Homepage;
Education and Professional Training; Employment Information, and Practice
Locations.
= Updated the screenshots in numerous sections to show new header design and
completion indicator for each of the sections.
28.0 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.
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Date

Version

Revision

29.0

Added the validation message for Policy Numbers.

30.0

Updated Practice Locations section to indicate that the area codes for the
Appointment Phone Numbers will now be validated.

31.0

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.

Updated the language for Affiliation Option 5 (I read tests, perform imaging, or
provide other services as my primary function at this location).

Added details on copying and pasting an insurance policy number.
Updated screenshots for the successful re-attestation page.

32.0

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.

33.0

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.

34.0

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.

35.0

Updated Solutions Center Operation Hours.
Updated DOB instruction.
Added information in Hospital Affiliation for IL providers.

36.0

Updated NPI Type 2 Validation.
Add Telehealth Modality Descriptions.

Enhancement on the OK profiles being complete even if one of the Application
Release or AAR is missing.
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Date Version | Revision

37.0 = 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 and updated error
message for invalid Type 2 NPIs.

38.0 Removed note that states: The signature on the initial AAR form should be a wet
signature. Stamped or electronic signatures will NOT be accepted.

39.0 Updated information on location confirmation for unattested specialty.

40.0 = 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.
41.0 = Change the Special Experience, Skills and Training Section screenshot.
= Updated Provider at the Location information for newly added location.
42.0 Updated for CAQH Rebranding.

NOTE: Prior to version 43.0, the release date was not tracked in the Revision History table.

08/22/2023 43.0 Updated Help Desk information for Rebranding.

11/11/2024 44.0 = Made general edits to improve readability.
= Added the Supervising Physician section.

= Added additional information to the Special Experience, Skills, and Training
section detailing expanded options.
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