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Registration and Login
Function Description
GOOZIE [ a0 S Os ORaY | v
Registration
COUNCIL FOR AFFORDABLE QUALITY .)H.nLTHI:ni:f. | "#
CONTACT FAQ HELP " I $
Logl %& () * wH -
n " "
Welcome %. wy!/ 0 1
_ Username: '$22'%"3% 12" 2
|
— % + %
D aﬁgb"ﬁf’é“é Password: 4 i " 5#
- S E 6 111#
Milestone: 5# ), #
500,000 Registered Providers % T# 111#
Thank you for helping CAGH Logain |t|:n:2; the first %
e e set the standard for provider : 8% 7
credentialing in the U.S,, AL Problems logging in? 0 7#
sireamline a burdensome \ ¥ e e "H %4 19" ) #HOH Y
administrative process and, \% | [ 'y \ "
one and for all, put paper v 4 ' # # )
SL Ll R Quick Reference Guide # "#" # 1" "
" n woon "
Partidpating : : Click here to access the 3 - #
Organizations The Universal Credentiging DataSource is a part of Practice megy v n W
CAQH's credentialing application database project Administrator
that seeks to make the provider credentialing " Module # ! ' %
process more efficient for providers as well as T "
healthcare organizations, By creating an onling :% 7 -+;4 0
database that collects all provider information 0/
rieressary for credentialing, CAQH hopes to 0
= slirinata tha marerl and hacds thiat mar <0 + 70 6 ) #
"oy
:% + " # n ## ) ! n II#
e ' "o "
] 1 " 1 .$
Authentication >9 "#9 -1 R
" *
£s the system is launched in each state CAQH Provider IDs wil be sent to each provider in > ( 22
participating health plans, If you have received a CAQH Provider 1D, please enter the following s +0- 1
authentication information, After successful authentication, you wil be able to generate your
owih unique password and begin using the system, > --1
% 7T# -+:4%
CACH ProviderID (Required): |:|
You will be authenticated if one of the following items
matches our records. Please provide as much of the data
below as possible.
Social Security Murnber: l:l
Date of Birth (mmadheyyy): I:I
4 BACK NEXT »
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Registration and Login
Function Description
% + P " %
Registration 7 ) !
Althentication successful, Pleass enter the following nformation to sst " T 1 % @ I
. up your CAQH

Application Systern account. Fields marked with an asterisk (%) are reguired.

E-mail: INeumAssoc@email.mm

Confirm Your E-mail: |NeumAsle:@email_mm

) v
! ")
1%

A% T7# 9 (? 4%

CC E-mail (for o [T
reminder e-mails ) I 4 : 9 # ) # #' %
CC E-mail 2 (for I
rerminder e-mails): [ # " "#11 , ) HH#
Fax: FEEERE mewn #*. 3 |
n 0, n 0,
conim YO e sseaziz %o # 9(?4%
Contact Method™: € E-mal
& Fax
be
Requested |nauroassoc :ﬁ:ﬁ?-'?m wm n:‘ou than 15
Usernarme™: characters bong.
d be at least 6
ested s frsmmnatil
Password®: characters bong.
Confirm Yaur IM—
Password™:
(aBack  )( susmiT» )
Registration Successful Clogln % + monm B
Username: " ] | " 1 %
Congratulations! You have been successfully registered with the Practice Administrator Maodule, besont °
If you are ready to begin using the systemn, enter your Username and Password to the right, % / 1 1 %
then click on the Log In button, Password: .
lm 8% n lll# " " # )

Problems logging in?

E-mail my passward
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Start Page, Bubbles and Tabs

Function Description

Lo our

EDIT ACCOUNT  CONTACT

e ¥ - ¥ e ¥ v X e ¥ e X rcacimeots )

Start Page

[ N

@

Complete /
Update
Application

4

~

Your Activity Log

Select this button to
Vil account activity.

J

-

Tutorial
Select this button to

view a tutorial that
describes how to use
the Universal
Credentialing

DataSource,
{Requires Flash.)

o
-

%)

A AN

Select this button
to start the
applcation

process ar to
update your
spplication data.

~
Re-Attest

Select this button to
re-attest that current
provider information is

up-to-date.

J

o
s
Print Application
Select this button to

view and print 2
formatted application

and supporting
documents For your

records,

- /

a
during tX\is period,

&1 Done

Terms of Service

In ordar to daploy systam enhancaments and upgras, CAQH reseryes the right o axarciss amaintanince pariod avary
Gaturday from 12 aun, to b 2.m, CT. IF mairkenance is required, a message wil be

displayed in lieu of the pplhcation

Prowider Name
Firstname M Lastname

Prowider 1D
1231

G

How do I use the Tahs?

> 7% 2" 0
o g W

' "%
D 7#

1! !

"l %
> 4 "# DT#
" %
> _0 DO "R
# 111# "
"%
DO "

111# #

S

g #

Ty
%

C 9"
$
> T#

"l "#

4"1 /

> [1& D

* " n

g

#1

1" 44

9?41 )##1# D T '# |
"%

D 7#

11 " "

" "1

wigg

D4 !

111#

%
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Completing the Application

Function

Start Page
f A7 Y4 N
Tutorial
Complete / Select this button to
o Update Your Activity Log view a tutorial that
Pl Select this buttan to AT
A= view account activity. Credentising
v DataSource.
{Requires Flash.)
4 Y4
Select this button Print Application
tostart the Re-Attest
e - Select this button to
O Select this butten to wiew and print 2
ek re-aktest that current Formatted application
ety s provider information is and supporting
up-to-date. documents For your
@ AN AN J

Terms of Service

In order to deploy systern snhancements snd upgrades, CAQH reserves the right to exercise 3 maintenance perid ever
Saturdey from 12 aan. ta6 aim. T, I mainlenane = eired, 2 message vl be diplayed n e o the applcai
during this peried.

Attest

Prepare

Before you begin completing your application, we must first determine which application is right for
you. This is determined by your provider type and primary state of practice.

what type of provider are you? WD £
In which state does your primary office reside? WA, ~
Do you practice exdusively within an inpatient

e " O ves @ ha

setting?

COUNC™ FOR AFFORDABLE QUALITY HEALTHCARE

Prepare Autharize Attest
CAQH Universal Application

Personal Information - Go To Specific Sections —

Basic Personal Information

Last Mame: Lastname
First Marne: Firstname
Midclle Marme: 1l

Suffix; Il 5
Have you used other narmes? O ves O Mo

Click Add to enter Other Names Used.

Last Mame:  Singlelastname
First Mame:  Firstname
Middle Marme: M

Suffix:

Start Date:

End Date:

(CEDIT ) (_DELETE )

Birth Date {mmddyyyy): 11/30/1951
Birth City: Anne Arundel County

Inane

e ¥ - ¥ e ¥ v X e ¥ e X rcacimeots )

¥ Attachments §

Prowider Name
Firstname M Lastname

Prowider 1D
1231

How do I use the Tahs?

Provider Mame
Firstname M Lastname

Provider ID
1231

How do [ use the Tahs?

What does “practice exclustvel
withi the inpatient setting”
mean?

W Attachments

v

LoG ouT

Description

EDIT ACCOUNT  CONTACT

G

EDIT ACCOUNT - CONTACT

(Hee)

EDIT ACCOUNT

Provider Mame
Firstname M Lastname

Provider ID
1231

()
Do [ use my \egal name or thel
narme under which T practice?®
Should 1list my nickname in
Other Marnes?

What is 3 Mational Identificatic|
Humber?

Do I have to EWE you my Soc|
Security Nurnber?

Can I enter a P.0O. Box as m
home maling address?

What if T don't know my ZIP+
code?

How can T find out my ZIP+4
code?

Why is m§ home address
requested?

What does Audit do?

How does the GoTo menu
Hon dloes the GoTo meny

T# 7 '#
0

-+4 (07@

) n

%

" Cogqn "

%o#
%o# "
) # %

8%9# E -

1%

Y TH -+4 "
g

2|||

0

4"1 11

0"# " 111#%
! 1
41

#romm

%

%

%

0-95+ "1"

"1 %

0

4

41 #"
| "

(07@ 1

) ## '

T#

’

_+;4
" % E "

"M%

#

-+;4 0 4 (07@ "
" # %

o

(

D

D

I 0
# # 0
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# " %

Cpoe
01
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Completing the Application

Function

Description

CAQH Universal Application

Practice Locations

Practice Details

If you have not aready done so, please dick the “Edit” button under
each practice location to complete the required information. Click Add to
enter a practice location that is not already listed below. Click Import to
impart data that your office staff may have already entered far you,

Physician GroupyPractice name to
appear in the directory: Kansas Practice Location
601 Pennsylvania Ave
Kansas City, KS 99234-3452

EBIT ) ((BELETE ) ((COPY FRACTICE

—Go To Specific Sections — b

(_IMPORT

Primary Practice

PRACTICE LOCATIONS DONE

Prowider Mame
Joanne L Kansas

Provider ID
403

What does Capy Practice df
How do [ use the Edit, Cog
Practice and Delete Button]
Do I need to enter foreign
practice focation informatio
How does the GoTo menu
Worl?

Vhat does Back do?

1s my information saved wi
I0g out?

How da [ use the Tabs?

W X e X e Yl iivorze W et W atachrents
Data Audit
Mow, it is time to audit your application.
You are required to audit your data before submitting it to the CAQH database. The audit process

ensures that your application is free of errors by flagging questions where problems are found and
enahling you to make the necessary corrections. Click Run Audit to begin the process,

D ?&4 1
"0 "
"UHH It 6" "HO #
A "M %E )##
o o
0 "7 #%
>?&4 " [" D"
>78&46"# 7"
D I
>7&4 “HIL# " D" "
“HIMLH# ",

I "
? # e

% ?&4

" )Ill
cC'# 0 #" D"

I
1 t)# "

T 't "
0 " ? #%4 "
## " HT %

% 7# 01 , " @ "#
y't#T %t
% " OTE #UOVHE H#
% 44" (07@ 1 !
mp "%
F+5 0747+/&7048&91
7
% 041 " mon
"%
+41 B
ot Mo
=0 T# 0747+/&704 89 &+
%

8%

<%

"%

LOGOUT | EDITACGOUNT = GONTAGT

Provider Name
Joanne L Kansas

Prowider ID

How do T use the Tahs?

) (D)

S5
5 "##
L4 #"

0) "1" 1 #
e 0
4 " R B
B %
% 7# -0 4%
% "

0 " "H#

0o " "1%

) ##

% T# -+4

" wa g )
H) Ot # "# " #

"1%
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Completing the Application

Function

COUNCIL FOR AFFORDABLE GUALITY HEALTHCARE

Autharize Attest

Prepare
Data Audit

Your information is valid and has passed the audit process.

¥ = ¥ - ¥ - Yo o ¥ = T o)

Data Audit

The audit has detected one or more items in your application that need attention. The items are
categorized as either required fixes, or suggested fives. Required items must be corrected before
you wil be alowed to complete your application. The suggested fixes are items that seem irregular,
or that may not apply to all providers. You may complete your application with suggested fixes
remaining.

Required Fixes

These items must be fixed before you can complete the application. Each item describes the field
where an errar or omission has occurred, a description of the errar and a hyperlink to the page
where the error has occurred. Click "Carrect this error” and make the required change(s). You wil
be brought back to this Audit tab after each required correction. Continue until all required fixes
are addressed.

Education
Field Error Action
Degree Please indicate your professional degree, Carrect this error

Suggested Fixes

These items are those that appear irregular or inconsistent with most credentialing applications. It
is not required that you correct them; however, we ask that you review each item. Make the
carrection and return to the Audit tab. Items left outstanding wil not be forwarded to your health

&1 Done

Attachments

NEXT »

Description

m "
Pravider Mame
Joanne L Kansas
Pravider ID
403
(D]
How do [ use the Tahs?)
+ " 1 g
;:]a:r:i:eNlimI?ansas n 1 l# ) ## 1 #"” ) " G
" ] n
f{DD;dEVID * % ,) | 3
! " " " "
o) # |# . H"l # 3 "

How do [ use the Tabs?

G* %
8% 7#

% 4
% 7

<T7# &@"

=%5 !
% )

*OVH#EL #

" #
III! )
3
| "

3
) #E H" %
C, * "l
%
1
" "1%
"## 3 cC,
I c, " "
U %
"3
-+;4 1
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wng "
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H "1%

%
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Completing the Application

Function

.

stat @ frepars W dncwer W swait f authoriza | actest T Attachment: Tl

Authorization

Healthcare Organization Authorization

Each healthrare crganization Isted beow has indrated that you are a partidpating provider with the:
onganization or ane in the process of baing oadentiakad for particination with that arganization.

Location

Lanexs, K5
Lanexa, Ma,
Lanexa, K5
Lenexa, K5
Lenexa, K5

Plan Name

CAQH Test
GACACCASS, N0,
Ganacrass Halp Desk
GEOACCESSCA
GEOACCESS Training

Other heatthcare coganations may in the fubure represent to CAOH that you are 4 partidpating
providar for that orgarization o that you are in the process of being credentisled for partiopation
wiith that erganization, Please indicate, by choasing cne of the options below, your authcrization to
rant arcess o your seff-reported cradentiaing data,

Mate: Autharizing access to your data is requined for cradentiaing purpases, but daes NOT replace
separate oontracting acthities reguired for parbicination v a particular ratwaork, You must contact
the heslth care crganaation drecth for contractng and participation concems. The hesfth care:
organizations wil net be shls ta visw your complated appicatin uriess you aie contractad with
each crganization,

If you have questions o concems, pleasa cal the provider halp dask at B38-599- 1771

Ery my sigristure on the bottom of the Standard Autharization, Attestation and Aekeasa Fom, |
lrerebry autherize the relezse of the salfraperted credertising data:

By vy signiature on the bottom of the Standad Atharization, Athestation and Relsase Fom, 1
hereby authorize the relezse of the seifreported redentiding data:

& Ta AL of the healtheare organizations lsted aaove AND to ary haalthcare organization that in
the future reprasants o CAQH sither that 1 .am a participating provider o that 1 am in the
proress of beng cradentialed 2 4 partopatng provider
Or

€ Toarly the headthcare organizations [ indizata below...

Authorized  Plan Name

5 CAQH Test
(GapAccess, InC.
GeoAcess Help Desk
GanACCassA
CGeofrcas Tranng

Ga)

Location

Lenexa, k3
Lengsa, MA
Leneza, K5
Lereea, K5

LI I I |

Leneza, K5

Description

Fronider Name
James H. MiNeal

Frovicks
1222

4 0 H "1
" H" %

) ) !

% E " " #1'%#0
1 140/ "#
"L 0- " "

' 706

% E " 0

"moH

# ) ## "
mpeon Y
"o #

" "o

o g ow

" H" %

H* 1 # !
M HY #
A -

%

H" 1 "
- R

vy
" H %
) )
P
ol
) " H"
YH# 1 "1#

#i#
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Completing the Application
Function Description
Start Prepare Answer Audit huthorize Attest Attachments
Attestation
The next step & for vou to make a final review of your information and attest to its accuracy. Follow
these steps:
Step 1. Review
Click Review to display and review a summary of the data you entered, & new window wil open.
You may print your surnmary from the menu bar of this window if desired, If you need to make a
change, dase the summary window and return to the Answer tab to make your changes.
0 y e
To download a free copy of Acrobat® Reader, click here n n " nooa
:.;ll.ci: "::'?:‘im::mmuaﬂ‘a‘;ﬂﬁgﬂﬁiﬁg:&?omﬂv. if 30, you will see a confirmation, If you do not see " I# 1
1%
q heeps:fcagh 55.comm DAS, bin/DAS. dI7Handler =Summar yReport -
N . f)ll n L L} 1#
A H EEIEERC Y - .
m_em -0 DOMED 2O E-% (B0 -2-8 & ' COYHE#E ) Jo#
Start Prepars ._-;’ ) " n " " n n
Attestation 01 #
; 4 # ) # n
The rient step i for wou to mak || G D ey o a2
thesa steps: E A Pasider 1D 1222 GAGH "o
Step 1. Review ;— —
Ok v to ey v 3 i % 7# +F+5%0 "" " #
‘fou may print your summary fic
chargs, chose the summary wie E n | O 1u n %
g % ) non n % n
T dowerised o free copy of Acrohatd) E T # non n | )
ik bttt ot 73_ 1 e 1.,%
Step 2. Review Complete g ietirelresipunlt " | 7 /
Click: Renvizrar Compkate to verlfy | § rp— " -9 " ) .9 ! K 1 # )%
that your review s complats, &:« 8% 7# +F +5 7&7 /+4+%
L B B LV
s e e —— " " # 044+94%
—J . P <% E n B I# n n %
Step 3: Attestation E "'#" ' %4
1 n " I %
Click Attest to certify that you have carefully reviewed all information contained within your CAQH ! )
Appiication and that al Infarmation provided by you in the application is true, correct and complete
to the best of your knowledage, You also acknowledge that your CAQH Application wil not be
corsidered complete untl supporting documentation and properly executed Authorization,
Attestation and Release Form is remitted, Once you attest, you will be taken to the Attachments
tab to prepare your supporting documents for submission to CAQH.
I understand and agree that, a3 part of the credentialing ﬂ
application process for participation and/or climical privileges
thereinafrer, referred to as "Participation™) at or with each
healtheare organization indicated on the "List of Authorized
Flan=" that accompanies this Provider Application (heresinafter,
each healthcare organization on the “List of Authorized Plans™
iz individuslly referred to as the "Entity"), and any of the
Entity's affiliated entities, I am required to provide
sufficient and accurate information for a proper evaluation of
my current licensure, relevant training and/or experience, ﬂ
ATTEST
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Completing the Application

Function
[ van X vievore M ivower W sude. W Authorive WORARaT Attachmancs
Attestation

The next step is for you to make a final review of your information and attest to its accuracy. Fallow
these steps:

Step 1. Review

Click Review to display and review a summary of the data you entered. A new window wil open.
You may print your summary from the menu bar of this window if desired. If you need to make a
change, cose the summary window and return to the Answer tab to make your changes,

REVIEW
Ta download a fres capy of Acrabat® Resder, cick here

lick g to ses I your Adobe Reacer program i sl propesty. F 30, yau wil 34 & confirmaton. I you do nat see
the corfrmation, plesse download and reinstall the program.

Prepare

Autharize Attest

CAQH Universal Application

Disclosure — Ga To Specific Sections —
—GoTo fi0|
Licensure Personal Information

Professional IDs
1. Has your license, registration or certification to practice in| Education
profiession ever been woluntarily or imvoluntrarily relinquish{ Protessianal Training
suspended, revoked, restricted, or have you ever been s\ Specialties
fine, reprimand, comsent order, probation or amy conditiof Credentialing
by any state or professional licensing, registration or certi Practice Locations
Haospital Affiliations
Protessional Liahility Insurance
Work History

Professional References
2. Has there been any challenge to yaour licensure, registrati Disclosure

1f ¥es, please provide an explanation below,

LOGOUT | EDIT ACGOUNT

Provider Mame
anne L Kansas

Provider ID
403

(D)

Howr do [ use the Tabs?

Attachments

v

certification?

LR

T Tes 3]

Description

conTAc)

# ' (

#

?ll
_+;4

)"
o) "
' "l %

9 9 ') 1,
) "o 1
%5 ## o) " #

n Ill! )## 1 I#II %

"% ( #

0o 4 " "1 %

A

%5 "## "1 " 1 "
# -+4 0 4
"1t O ##) "
“H#it "1
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Completing the Application

Description

Function

GOOIE [~ iy radiology Whts oak | =0 7] i Popups okay | %

75 T, Community [, radlagy (=] white

Attachments

Initial Attestation Supporting Documentation:
After completing the steps on the attestation tah, follow these additional instructions to complete
your application:

Print the Authorization, Attestation and Release Form.

Sign and date,

Print the Fax Cover Sheet and review tips.

Indicate the supporting documents you will be including.

Assemble your Fax Cower Sheet, AAR and supporting documents.

Fax to B66-293-0414,

You will receive canfirmation, through your preferred method of contact, once
your docurnents have heen received and processed. Please allow 3 business days
fior completion,

8. If you have any questionsfproblems with your submission please call the help desk
at 888-599-1771,

& (sl (LIRS [ (RIS

To dawnload a fres copy of Acrabat® Resder, click here

Reattestation Supporting Documentation:
After completing the steps on the attestation tab, follow these additional instructions to complete
your reattestation:

1. Rewiew your supporting docurnents below to make sure wour most current
information is on file. Please print a copy of the Fax Cover Sheet and attach to
your transmission. Fax updated supporting documents to 866-203-0414,

2. Make sure that your supporting documents match the information in your
application, You can review the Data Summary from the Attestation tab to confim
any expiration dates, policy numbers or other information is updated. You can
make updates to the application by dlicking on the Answer tab.

3. Mo further action is required if your supporting documents are up-to-date.

&1

Pravider Mame
Joanne L Kansas

Provider ID
403

)

How do [ use the Tabs?

% C
0 H"

%

8%0 1
) ## "

% 0 1#
9 % ?"
"1
1 1%
<%C ™

"
c,7 9

weog

1 "
%
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Reattestation

Function

Start Page

e ™~ N

Tutorial
Select this button to

Complete /

o pdate Your Activity Log iew & tutarial that
Brlcsen Select this button to desi;';eal:"\?gstgl use
,-', wiew account activity, pd Ak

W ostie X vevere ¥ vover W sueir X duthorice W aciest W Acsachments §

Description

EDIT ACCOUNT

LoG ouT CONTACT

Provider Mame
Firstname M Lastname

Provider ID
1231

How do T use the Tahs?

DakaSource,
{Reqires Flash.)

&
< \ VAN
e e

~

Select this button print Application
to start the Re-Attest
Select this button to
application
view and print 3

process or to
update your
sppiication data,

formatted application
and supparting
dacuments For your

Select this button ta
re-attest that current
provider information is
up-to-date.
records.

- AN J S

Terms of Service

In rdler 10 deploy system enhancements and wporades, CAQH reserves the ightlo sxercce 2 mainenance period every
Saturdsy from 12 am, to & 2.m, CT, IF mairktenance iz requived, a ressage wil be displayed in llew of the spplcation
during this period,
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CAQIi CAQH Universal Provider Datasource® A CAQH Initative

Quick Reference Guide
For Providers and Practice Managers

Practice Manager’s Module

Registration and Login

Function

; B9 o |

COUNCIL FOR AFFORDABLE QUALITY HEALTHCARE
CONTACT FAQ HELP

@ Welcome

The Practice Administrator Module is a part of
CAQH's Universal Credentialing DataSource project
that seeks to make the provider credentialing
process more efficient for providers as well as
healthcare organizations. By creating an onling
database that collects all provider information
necessary for credentialing, CAQH hopes to
eliminate the paperwork and hassle that many
providers face during the credentialing process.

Overview
¥ ' )
{, )

Registration

The Practice Administrator Module will allow you to
create information for a provider's credentialing
record, and then copy/reuse this information for
other providers in your group. To register yourself
as a Practice administrator, select the registration
button to the left. Once you have completed the
registration process, you may use your username
and password to associate providers to practice
records that you create,

Launch Schedule

In order to ensure proper functioning of this site, it is best viewed with Internet Explorer 5.0 and
higher or Metscape Navigator 4.78 and higher.

i

LogIn

Username:

Password:

Logging in for the first
time?

Problems logging in?
E-mail my password

Description

Registration

account. Fields marked with an asterisk (*) are required.

Your First Marne™®: IShirIey
Wour Middle Mare: I
Your Last Mame™: |McNeaI
E-mail: IAdmin@emaiI.com
Confirmn Your E-rnail: IAdmin@emaiI.com
FaX: (913) 904-0505
Confirrn Your Fax Murnber: |(973) 904-0505
Contact Method*: & E-rnail

© Fax

Reguested Username*: IW

long.

Reguested Password™®: oot

lang.

Confirm Your Password™: I"‘““““““““““‘
4 BACK

Please enter the following information to set up your CAQH Practice Administrator Module

“four username must be at least & characters long and no more than 15 characters

Your password rust be at least & characters long and no rore than 15 characters

SUBMIT »

Registration

0o " ?# I $
% & () *  +H
- %t w1/
0o 1'$
'$22'96"39% 12' 2
% o+ %
4 5# )##E %
6 111# 5 #
), # %
7# 111 ' "
%

8% 7#
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Registration Successful

Congratulations! You have been successfully registered with the Practice Administrator Module.
If you are ready to begin using the systemn, enter your Username and Password to the right,
then click on the Log In button,

Logln

Username:

pteretied

Password:

Pr—

Problems logging in?

E-mail my passward

Log In
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4 " 0 2 # T ) HE
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Quick Reference Guide
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%K Provider

Datasource
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For Providers and Practice Managers

Adding Providers to the Manager’s List

Function

Description

/A “'L._

COUNCIL FOR AFFORDABLE QUALITY HEALTHCARE

Maintain Provider Info

i

Start Page
e N N 3
Maintain

Provider List Provider Info Tutorial
’ :
Select this butkon Select this button Select this buttan
o assodiate to enter, manage, to view a tutarial
providers with and publish of the Practice
Your accaunt. carnman provider Administrator
information, Module,
(Requires Flash.)
- ¥ . J - J/

In order bo deploy system enhancements and upgrades, CAQH reserves the

during this period.

right to sxarcize 3 maintanance
Saturday From 12 . ko & a.m, CT. IFmaintenance is required, s message will be displayed in lie of the appli

LoG out EDIT ACCOUNT

Plame
Shirley McNeal

Practice Manager 1D
120

CONTACT )

Start Tab

Yiew Provider List

There are no providers currently in your list.

ADD PROVIDERS

MAINTAIN PROVIDER INFO

Los ouT EDIT ACCOUNT

Name
Shirley McNeal

Practice Manager ID
120

C g M " H#S
Al / b" "

Manage Provider List

COUNCIL FOR AFFORDABLE QUALITY HEALTHCARE

T Manage Provider List Prepare Maintain Provider info
Add Providers
Enter criteria for provider search:

Prowider ID; l—

Last Narme: lDum—
First MName: lN—
Birth Date: l—

Social Security Mumber: l—

4 BACK SUBMIT »

LoG BuT EDIT ACCOUNT

Mame
Shirley McNeal

Practice Manager 1D

120

4" " #
Al [ 111#  "1%(
n " ! 1 ) "
YH#L "# +, &4 "
YH#L "1H# ?8&4) R
" "
"t L* %
% 7# 0 &F +9%

% + K 706
' K " %
8% 7# 9(? 4%
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om0

D
10363414
1145
Select All

; ol L
\r. s "

0 Fradl J
COUNCIL FOR AFFORDABLE QUALITY HEALTHCARE

. . Datasource
CAQH Universal Provider Datasource® A CAQH Initative
Quick Reference Guide
For Providers and Practice Managers
Adding Providers to the Manager’s List
Function Description
e 4 9" # YH##H H %

P # " " tox

Provider Search Results

Export EDIT AGGOUNT

Mame
Shirley McNeal

)
<% 7# 0 %

#

%

The following providers meet your criteria:
Last Name: Durn

Practice Manager 1D

120
First Name: N 4 1 * . " n 1 # n
F) / %
Name Birth Date Address
Dunn, Mancy 08/13/1948 Richrnond, Ya
Dunn, Mettie Maymarie 05/18/1904 Boulder, CO & " * " 1 " #

(@Y

)

((MANAGE PROVIDER LIST )

?u n!

[ 111#
)

"1

%

#

ooa

Provider
1145
1222
Select all

Export

View Provider List

The following providers are in your list:

D Provider Name
Dunn, Nettie Maymarie

McNeal, James H.

(Cpecete ) (DD PROVIDERS )

MAINTAIN PROVIDER INFO

# #  # 70-40-
&F + -C&%
gﬂi‘:ley McNeal

Practice Manager ID
120
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Universal

—}K Provider

Datasource
A CAQH Initiative

Maintaining Information Relevant to Providers in yo

ur Practice

Function

Description

Prepare

reside?

In which state does your associated providers' primary practice

Export

Before you begin completing your application, we must first determine which application is
applicable to you. This is determined by your associated providers' primary state of practice.

o

NEXT »

LoG our EDIT ACCOUNT

Mame
Shirley McNeal

Practice Manager 1D
120

Prepare Tab

#" %

# -+4%

)H#HE H' %

CAQH 4

¥ Manage Provider List ]  Prepare

Practice Locations

Practice Details*

Maintain Provider info

COUNCIL FOR AFFORDABLE QUALITY HEALTHCARE

Export

— Go To Specific Sections — j

* NOTE: If your providers are hospital based, the practice section is not required.

PRACTICE LOCATIONS DONE

LoG BuT EDIT ACCOUNT

Mame
Shirley McNeal

Practice Manager 1D

120

(HEP)

What does Cony Practice do?
Haow do I use the Edit, Copy
Eractice and Delete buttons?

Do I need to enter foreign
practice location information?

Maintain Provider Info Tab

/" 3
T#
6 ' "#

6) oo
) #

T qn "

$

074 7+ /&704 &-9 &+

%

-&4 ' "# 1"
" / n
HEEM

start Manage Provider List Prepare

Practice Locations

General Information
Export Practice Information

Include this practice in expart? & ves © No

Maintain Provider Info

Audit Export

|—Gn To Specific Sections — j

Step 1 of 8

Display Marme:

Practice Marme:

Please indicate if this is yaur primary office location:
Office Street Address:

Suite, Department, etc.:

City:

State:

ZIP Code:

Office Phone Mumber:

Office Fax Mumber:

Office E-mail Address:

Can general correspondence be sent to this location?
Type of service provided:

what type of practice?

Click &dd to enter your Tax Ids for this location,

Currently practicing at primary location?

If not currently practicing, what is your expected start
date? (mmddyyyy):

Dioes this office qualify as a minority business enterprise?

Bisplayed during Import - Make specific to each location

 Primary Practice © Other Practice

[
[
[
T
——
—
[

© ves © No
© Prirnary Care Spedalist

(o] Mon-Primary Care Specialist
© S0l

© single Spedialty Group
 pMulti-Specialty Group

© ves © No

W

© yes © no

(< BAcK_ ) (A VIEW PRACTICE OVERVIEW)

(save e aunit) (( mExT » )

Marne.
Shirley McNeal

Practice Manager ID
120
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Universal

—} Provider

Datasource
A CAQH Initiative

Maintaining Information Relevant to Providers in yo

ur Practice

[T n
Hospital Affiliations —Go To Specific Sections— || 6 #0 #
o
Export Hospital Information % + 6 # 0
Include this hospital in expart? @ yes O nNo O# E -
Display Mame:

+' D -
")

Displayed during Import - Make specific to each location

State: Naone '+ "#

Haspital Narne: MNone b + " (D)

Address: | ' '
n " [

City: '

ZIP Code: ' A% 0 1

Phone: % " # "

Fax

Affiliation Start Date (mmyyyy ) % 7# '+;4
Affiiation End Date (mmyyyy):

Function Description
1 n / n lll!
Cogonowow g gp
T T . G T % 5 )y to#t #

CAQH Universal Application 4 074 7+ /1&704 &-9 &+

%

#" " %
# '"#

# "
1""#"1# '
"t %

E A 2

% 7

* Vi 1 H%

"
"%

6"'"#0 #"

"#IU1#

Include this carrier inexport? & Yes O Mo #
Display Mame:

Displayed during Import - Make specific to each location

oy 1
R E "
"o+ Mt g

Department Name n %
&] Done
COUNCIL FOR AFFORDABLE QUALITY HEALTHCARE " " "
Start ¥ Manage Provider List Prepare Maintain Provider info Audit Export i % + # / 1 #
CAQH Universal Application i " %
. A ” " ' "
Professional Liability Insurance —Go To Specific Sections — |, 9# E - # #
] n n 1}
Export Insurance Information # 1 # +’ D -

#

v
v
[
v
Self Insured? O ves O Mo {
Carrier/Self Insured Narne: ' l#n 1 ' [ %
Lione W t n " n ] *
Adldress: [ ; 7 ) H#
v
[ 'H%
v
| | % T#H -+4 0 %
State: Mone v [
Province:
Postal Code:
Country: Maone v
Phone Murber:
| & pone

r.lhlnt.lln Provider Info I Audit ’ Export

|— Go To Specific Zections —
— GoTo
Fractice Locations

Health Care Facility Affiliations
Frofessional Lighility Insurance
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Function Description
Audit Tab
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CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

System Messages
Pop-up Messages at Login

Expired Documents
When you log into the Universal Provider Datasource, you may see a pop-up box similar to this:

A message similar to this will appear if the expiration date of your state license, DEA certificate, CDS
certificate or professional liability insurance has passed. This message is to remind you to update
those fields in application:

- Utilize the Answer tab and the — Go To Specific Sections — dropdown menu to go to the appropriate
section(s) of the application to update. Be sure to use the AUDIT or NEXT button to save the
updates before you leave the page.

Make any other updates to your data as appropriate. Again, use the AUDIT or NEXT button to save
updates before you leave the page.

Audit and Attest to your changes.

Fax in the updated supporting document, follow the Reattestation Supporting Documents
instructions on the Attachments tab.

When an application changes (CAQH or state)

From time to time, CAQH or a state may make changes to their application. CAQH will notify  you by
displaying a message the first time you log into the Universal Provider Datasource after the changes
have been implemented. The message will give you brief instructions to follow to assist you with
updating your application.

Automessages
A feature of the Universal Provider Datasource is periodic reminders related to the status of your
account and your data. In addition, CAQH may send you announcements about new features and
functionality as they become available.

When you registered, you entered your primary method of contact (email or fax). This is the method
CAQH uses to send these messages.



CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

To update or change your primary method of contact, log into the UPD and click on the Edit Account
tab.

Important Things to Know

Change Your User Name or Password

To update or change your password or user name, log into the Universal Provider Datasource and click
on the Edit Account tab.



CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

You will need to enter your confirmation Email Address and Fax Number, then enter either your new
password or user name in the Password or User Name boxes and in the Confirm Password or User
Name boxes. Then click SAVE. If the password or user name was successfully changed, you will
receive a message in red at the top of the screen that says “Your information has been saved to the
database. If the username isn’t already in use, you can easily change this to reflect your preferences
and make it easy to remember. Providers and Practice Administrators must change password within
30 days from the date of first signing in and will have no reset interval. Participating organizations and
CAQH will be required to reset password every 90 days.



CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

Forgot Your Password

If you forget your password in the OAS, click on the “Email my password” hyperlink. It will direct you to
the retrieve password page.



CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

Retrieve Your Password Page

4 706 "" ™M) P )#L " #Ht) $

Type in your user name and hit the Request Password button. Your password will be sent to your
email address on file. If you do not have an email address on file or you forget your user name, please
contact the help desk at 888-599-1771.



CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

Reset Your Password

To reset your password in the OAS, click on the “Reset my Password” hyperlink. It will direct you to the
password reset page.



CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

When getting to this password reset page, you will have to enter the CAQH Provider ID and Username.



CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

Change where you receive system messages
When you registered, you entered your primary method of contact (email or fax). This is the method
CAQH uses to send these messages.

To update or change your primary method of contact, log into the UPD and click on the Edit Account
tab.

Print your application
To print a paper copy of your application and supporting documents for your record, click on the Print
Application Bubble on the Start Page.



CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

Verify that your supporting documents are current

To review your supporting documents, click on the Attachments tab.

On the Attachments page, scroll down and review the Supporting Documents Received

Click on the link for each document that is renewable to ensure the current document is posted. If it is
not, follow the instructions for Reattestation Supporting Documents in the section preceding the
Supporting Documents Received to submit updated document(s).



CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

Review your activity in the Universal Provider Data  source
To review your activity in the UPD, click on the Your Activity Log bubble.

The activity log contains information about changes you have made to your data as well as any system
messages or automessages that may have been sent to your primary method of contact.



CAQH Universal Provider Datasource®

Quick Reference Guide
For Providers and Practice Managers

Your primary practice office state changes
If you move your practice to another state:
First update the primary practice state on the Prepare tab. The state you select here
determines the questions you are required to answer.

Update the Professional IDs section, if appropriate.

Update the Praction Locations section.

Update the Hospital Affiliations section, if appropriate.

Update the Professional Liability Insurance section, if appropriate.

Update the Work History section.

Audit and Attest to your changes.
- Fax any updated supporting documents, including your Authorization Attestation and Release if
appropriate in your state.



