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CHAPTER Introduction

Thepurpose of this document is tguideyou as grovider through the process @ntering
your profile information free of charge into CAQH ProVieto meeta variety ofdata needs of
health plans, hospitals and other healthcamganizations.It also defines the steps to
authorize, attest and maintain youwkataprofile through the reattestation process.

CAQH ProVievdverview

CAQH ProView is the healthcare indud® Q& LINBYA SNJ NB & 2regbkDS  F2 NJ LINE
professional ad practice information to payer$iospitals large provider groups and health
systems.CAQH ProViewliminatesduplicative paperwork for these organizations that may

require provider profile information for claims administration, credentialing, directenyices,

and more.

Through an intuitive, profibased design, you can easily enter and maintain your information
for submission to your selected organizatiolSAQH ProView can be accessed at
https://proview.cagh.org/pr.

The following steps provide you with a hitgvel overviewof the process to completgour
data profile.
1. Register with the system.
Complete all application questions.
Review your datarofile for accuracy
Authorize participating organizains access to your dafaofile.
Attest to your datgprofile.
Upload your supporting documentation.

ogkwnN

This document will provide additional information ahdlpfultips for each of these steps.

Getting Started

Gompleting the initial CAQH ProViewofile may take up to two hours; however, preparing
yourself for the information requested will redutiee time required to complete your profile.
Additional time may be required depending upon several factors, including the number of
practice locations, amount gfostgraduate training and work history, and ovéfamiliarity
with online tools andystems.

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

If your practice has an office manager or clinic administrator who assists with gathering
information for credentialing or other administrative purposes for multiple providers GA€H
ProView Practice Manag&todule may facilitate your data entry procedSata that is the same
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for multiple providers (e.g., clinic name, address and phone number) can be enteretyace
practice managerratherthan having to be entered repeatedly for each individual provider.
Please refer t&Chapter 7: Importing Data from the Practice Manager Modofenore
information regarding this functionality.

System Security

The confidentiality and security of provideformation and the privacy of system users are

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

The CAQH ProView solution is housed in secure datacenters where multiple physical and
electronic safeguals are implemented. Secure Internet access to application screens, use of
passwords and certificates are used to help ensure only authorized use of the system. Powerful
Transport Layer Security (TLS) encrypts the data in transition; the database cerdtsat i

encrypted at rest and in backup to prevent unauthorized access to CAQH ProView. Only
authenticated users have access to their restricted data. Virus detection mechanisms are used
to help ensure that the database and the websites are free of virlkestine encrypted baek

ups protect volatile system data and are secured in arsibéf storage facility.
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CHAPTER Registration

Registration is required for gdroviders to obtain access ©0AQH ProView

New Users

If you receivd anintroductory emailfrom CAQH ProVieveelect the link contained ithe email

to begin the registration process using the CAQH ID provieteri 2 & / NGAQH RrgVidw |
I 002 dzy (i ¢ ofghys guide fBrShe next steps the process.

ExistingUPD Providers
For providers who were previously registered with the EAQniversal Provider Datasrce
(UPD)go to CAQH ProView https://proview.cagh.org/pr(seeFigure01). Yu caninitially sign

in with CAQH ProVievby entering youexisting! t 5 dza SNy I YS FyR LJ a&a¢2NR

A Y é&Ydumay be prompted to update your username and password at this tinfRefer to
G/ NBFEGAY3T ! BEXNY I YRR kYRSt | &f thig quiNdiar the2ngxt gl id S
the process.

FIGURB1

CAQH | PROVIEW.

Solutions
CAQH ProView™ SIGNIN
U

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

CAQH ProView is more than a credentialing database. /v ser

ou, CAQH ProVie: ork wi
3 Password

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

Remember me?

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

1. Existing CAQH UPD users: Sign in with your old UPD username and

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

Time Tl Sian |
ractice Manager Sign In
| Forgot My Username/Password S N
Participating Organization Sign In

» Video: How to Attest and Re-Attest

3|Page
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SelfReqistration

If you have not received a Welcorhetter or were not previously registered with the UPD, you
may begin the selfegistration process by accessing CAQH ProView at
https://proview.cagh.org/pr (see Figure0l aboved ' YR Of AO1T Ay 3 2y AawS3IA:
{ 01 NI SR ¢ Figuieoz)Svill displ&ySnd will provide you with additional tips on how to get
a0 NISRo® | t Bedtior 2 i 2 & OvditlytheXegidizatiriiprocess.

FIGURB?2
CAOH | PROVIEW.

GETTING STARTED

CAQH Proview i the healthcare industry’s premier resource for self.reporting professional and practice information
to health plans and other healthcare crganizations. Through an intuitive, profile-basad design, you can easily enter
and maintain your information for submission to your selected organizations. The system eliminates dupbcative
processes to collect provider demographic information required to support, credentialing, directory services, claims
DOMINISIALON 3id More.

CAQH ProView i a timesaver over traditional paper application submissions and includes the followang helphul
features to expedite data collection and maintenance to support credentialing and other key industry functions:

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

o Required and sugpested fixes to ensure 3 complete profile prioe 1o attestation

o Auto-save feature as you move from screen to screen

o Field formatting and data validation o awoid errors

®  24x7 access 10 the website, and Customer Support representatives for assistance

o Extensive help and FAQ content to provide guidance on how to complete the profile sections

Completing the initial CAQH ProView profile may take up to two hours, however once a profile is complete ongoing
maintenance is easily performed theough a streamiined reattestation peocess. Follow the suggestions below to
prepare for the information that will be requested and to reduce the time required to complete the profile. Additional
time may be required depending upon several factors, including the number of practice locations, amount of
postgraduate training and work history, and overall famalianity with onkine tools/systems

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

Familiasize yourself with the type of information that the profile will require

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

Have the proper materials available for reference when you start

1 your practice has an office manager or chinic administratoe who assists with gathering information foe
credentialing or other administrative purposes for multiple providers, the CAQH ProView Practice
Agmirastrator Module will make data entry easker. Data that is the same for multiple providers (e.g., clin
name, address and phone number) can be entered once, rather than having to be entered repeatediy for each
ndividual provider.

I you aiready have a CAQH Provicer 13, please ciick here. Otherwise, please click the Next button below 1o register

Thank you for your participation,

4|Page
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To establish a CAQH ProView account, you will be required to entmna, provider type,
primary practice site, birthdate, email addresand at least one personal identification
number (sed-igure03). You wilthen receive an email with your CAQH Provider ID and a link
to complete your provider registration.

FIGURB3

Create a ProView Account

If you have a CAQH provider ID, click here.

Please fill in the fields below to continue registration

Please complete all of the following fields:

First Mame * Middle Name Last Name * Suffix

Address Type ™

[Please Select)

Streetl ™

5|Page
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Creating a CAQH ProView Account

New CAQH ProView usemho either selregister with the system owho are added to th
system by an organizatiowill receive aremailfrom CAQH ProView containiagCAQH Provider
ID and a link to create a CAQH ProView account

Upon selecting the linkom the email you received/ou will be directed to the page shown below
(seeFigure04). 9 Y 1 SNJ €2dzNJ /! vl t NBGARSNI L5 FyR &St SO

FIGURB4
CAQH PROVIEW.

Solutions

Create a ProView Account

Please fill in the fields below to contirue registration

Please enter your CAQH Provider ID

At the next screen (seleigure05), enter your personal identificatiomumber(s)o proceed with
creating yourProView account{ St SOU &d pPogeads y dzS ¢

FIGURBS

Create a ProView Account

Please fill in the fields below to continue registration

Please enter the following personal identification number:

Social Security Number NPl Number DEA Number

License Number UPIN TIN

6|Page
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Creating aCAQH ProViewsername and Password

CAQH ProView usemsaybe asked to ieate anewusername and password toeet CAQH
ProView requirements (seeigure06). Usernames in CAQH ProView must consist of 8
characters and can be any combination of numbers ant¥tters. Special characters like # or
@ are not allowed.

FIGURB6

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

Please enter a username
Your usermame Must be at least 8 characters. It can be made up of numbers andfor letters, but it cannot include special

characters like @ or #.

-
Username

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

-
Password

Re-enter Password *

CAQH ProView users will also be asked security questions to faciliate account access in case of a
forgotten username and/opassword. Selethree security questions and provide igne

answers for eaclseeFigure07). By checkingt L ! & M&d®ttom of the page, you adhere

to the terms and conditions, whichcanbe aceess & &St SOUAyYy 3 GKS a{SS ¢S

I 2y RAUGA 2y .a0¢K S/ LASSNISAO/U] o NBF 0SS 1 002 dzy

FIGURBY

Security Question 1: (required) *

—Select--

Security Answer1*

Security Question 2: (required) *

—Select--

Security Answer2 *

Security Question 3: (required) *

--Select--

Security Answer3 ™

7|Page
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Clickdi / NBI S ! ¢o0 @ilizgcéivde cdnfifmiatiothat your CAQH ProViewggistration
was successfijseeFigure08).

FIGURBES

PROVIEW.

A
Solutions

Congratulationsl!

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

Forgotten Username and/or Password

If you forgot your Usernameou mayselectthe & C 2 NENJ/ | | Y04 thd GAQH ProView
signin page (sedigure0l). Enter your CAQH Provider tD receive youusername in an email
(seeFigure09). The email will be sent to the email address listed as the primary method of
contact.

FIGURB9
PROVIEW.

A
Solutions

Please enter your CAQH Provider ID.

Retrieve UserName

If you folgot your Passwordjou mayselecti K S a Pa@sM@e (it Ay 2y (KS
signin page (sedigure0l). Enter yourusernameto resetyour password(seeFigurel0). An
emailwith alink will be sentto youto reset your passwordThe email will besent to the email
address listed as the primary method of contact.

FIGURHO
PROVIEW.

A
Solutions

8|Page
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Once you select the link in the email sent to youoteg and verifyyour new password, then
selectoReset PasswoédqseeFigurell).

FIGURHE1

Please reset your Password by entering the information below.
Please note that new Password must be at least 8 characters and showld not be the same as your Username.

New Password

Re-enter New Password

Reset Password

The Passwor@hange confimation (seeFigurel2)will appearwhenyour password has been
successfully reset. You ctren log ino CAQHProViewusing your newassword.

FIGURHE?2

Your new password has been changed!

Please click here to proceed to your CAQH ProView Home Page.

9|Page
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CHAPTEBR Home Page

Youwill see theCAQH ProVieWomepage(seeFigurel3)after a swccessful login.

Tip:

T LT @&2dz ySSR

FAAAEGH YOS

2 y | (BK Ihkédhagis™ St

displayed in the top right hand corner on the Home Page.

FIGURHS

CAQH

Solutions

PROVIEW.

HOME

Provider Status: Re-Attestation (11/13/2015)

PROFILE DATA ~

Profile Data: € Incomplete

CAQH ProView Status Updates

@ DianeHall
CAQH ID# 13515114

REVIEW ~ ATTEST

Documents: 0 Incomglete

-]

DOCUMENTS

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

Diane Hall CAQH ID# 13515114

8 CHANGE PASSWORD There are 2 items required to complete attestation.
VIEW ATTESTATION ERRORS

PRIMARY PRACTICE LOCATION: E-Commerce, Eastwood, CA 10027-1082

PRIMARY PRACTICE STATE: California

Diane Hall 11/13/2015 12:45:39 PM
pload docum: i ast attestation on 11/13/2015

| Diane Hall 11/13/2015 12:44:54 PM
ast attestation on 11/13/2015

| Diane Hall 11/13/2015 12:44:32 PM

| Diane Hall 11/13/2015 12:44:02 PM
v Last attestation on 11/13/2015

Show more show more

|®]

Sections Pending for import

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

Sections Pending for import
Sections Pending for import

Sections Pending forimport

View all

Tina Dee - Uploaded 10/27/2015 ~

+ CA-Credentizling Contact

Tina Dee - Uploaded 10/27/2015

« CA-Credentizling Contact

Tina Dee - Uploaded 10/27/2015

+ CA-Credentizling Contact

Tina Dee - Uploaded 9/22/2015
« CA-Credentialing Contact v

Show more

The Homepagedisplaysive components:
1. Profile Summary

1 Provides a sumary of yourkey profile information, such as your CAQH Provider ID, any
outstanding required fixes that need to be made to your data prpéted your primary

practice state., 2dz Ol y | f &2

your passwad if necessary.

SIaant

g 00Saa |

a/ KIy3
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2. Message Center
1 Displays information relevant to your account, informatimom CAQH and actions
required. This alsadisplays any notifications from CAQH regarding missing or expired
documents.

3. Supporting Documents
1 Provides links to anyupporting documents that have been uploaded to your profile.
1 Displays the approval status of your supporting documents.
1 If you have questions on uploading your documentation, refe€hapter 6: Uploading
Supporting Documentation

4. Attestation History
1 Provides arecordof your attestation history
1 Attestationis the term used to show you certify that you have carefully reviewed all
information contained within your CAQdtata profileand that all inbrmation provided
by youis true, correct and completetthe best of your knowledge. You also acknowledge
that your CAQHdata profile will not be considered complete until suppimg
documentation and signeduthorization, Attestation and Release Form aubmitted

5. Available Imports.
1 Displays any sectior®ntaining data available for import into your data profileWith

CAQH ProView, practice managers havectygabilityto enter information on your behalf
and then export that information for your access and to ease your data entry
requirements. You will e the option to import any available data as a new set or
replace an existing set of data within the section. You also have the ability to compare
your existing data to the datanteredby a practice manager before you choose to import
the data.

In addtion, to these components,aossthe top of the home page isr@avigationmenu, which

allows you to navigate to four sectiots complete your profile informatioiiseeFigurel4).

1 Profile Datag Click here to eter your profile information (See Chapter 4)

1 Documentsg Click here to review your supporting documents (See Chapter 6)

1 Reviewc Click here toeview the information you have entered and correct any required
errors (See Chapter 5)

1 Attest ¢ Click here to tiest to the accuracy of your informatiofbee Chapter 3

FIGURE4
p R O V | EW... CAQH ProView Status Updates

@ DianeHall o

CAQH ID# 13515114

A
Solutions

HOME PROFILE DATA ~ DOCUMENTS REVIEW - ATTEST

1l1|Page
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StatusBar

A status bar is also available at the top of the screen Fsgerel5). The status bawill help
you know what actions need to be taken gour profile in order foryour authorized
organizationgo receiveyour up-to-date information.

The Status Bar showtisree elements(seeFigurelb):
T PNEPPARSNI {(FGdza 6A0GK WLa 2FQ RIGS
1 Prdile Data Complete/Incomplete
o0 ¢KS adirLifd&i 40 2AYa R A Sucifedsfallg completeall dequied K | 3 S
fields in thesectiondlisted on the left hand side navigation
1 Documens. Complete/Incomplete
o ¢KS adlddza W/ 2YLX SGSQ sugportmwdgdécudient® SR A F !
have been provided and are current according to requirement rules

CAQH PROVIEW CAQH Proiew Sttus Updtes
. ™
Solutions
. Diane Hall .3
@ croHin:ssisig
HOME PROFILE DATA ~ DOCUMENTS REVIEW ~ ATTEST
| Provider Status: Re-Attestation (9/28/2015) Profile Data: & Complete Documents: [ Complete |

Attest Reminder Bar

1 After you updateany information in your profile, you must complete attestation so that
your authorized organizations can view your updated profile.

1 A reminder message will appear across the top of thgepan every page only after you
havechanged one or more piece of daand lave not attested to that change (s&égure
16)

1 This message will disappear only affeu haveattested but would reappear ifyou
changed more data and did not-gdtest.

1 This message will also appear if CAQH has updated a relevant domainaialele v

CAQH PROVIEW CAQH PV St U
Solutions .
@ Diane Hall o
- CAQH ID# 13515114
HOME PROFILE DATA « DOCUMENTS REVIEW ~
Provider Status: Re-Attestation (11/13/2015) Profile Data: €@ Incomplete Documents: € Incomplete
You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data. |

12|Page
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Attest Button in Navigation Bar

T ¢KS W GSadQ ylI @Aimbled tb theTar fightdsBoisBeFiqured7i Y 2 &
1 Ifyou havenever attested ohavepreviously attested antiaveunattested data, the
WI §0Sa0GQ ¢rmedtiviBishawagafédbuttéhf
T ¢KS W G0SadGQ yIFr@Aaalraaraz2ylt St SWuSaeNOTMmAT t | &
the following status:
o Initial ProfileGomplete
o Reattestation

FIGURE7

CAQH PROVIEW. A0 P St Ut

Solutions :
. Diane Hall
CAQH ID# 12515114
HOME PROFILE DATA ~ DOCUMENTS
Provider Status: Re-Attestation (11/13/2015) Profile Data: € Incomplete Documents: € Incomplete

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

Activity Log

CNRBY (GKS 1 2YS t I 3S &2 dzfrom the tdp GybtDavigatian Kr§olown! OG0 A O A
menu (sed-igurels).

FIGURHS
CAQH PROVIEW. R

Solutions
@ DiancHall &
. CAQH ID# 13515114
‘ Change Password
HOME PROFILE DATA ~
Authorize
Provider Status: Re-Attestation (11/13/2015) Profile Data: & Complete | Activity Log
Diane Hall CAQH ID# 13515114
Sections Pending forimport
8 CHANGE PASSWORD There are no messages to display CAQH ProView: Document Failure Notification

{CAQH Provider ID: 13515114)

Sections Pending forimport
PRIMARY PRACTICE LOCATION: E-Commerce, Eastwood, CA 10027-1092
B R Sections Pending forimport

PRIMARY PRACTICE STATE: California

Sections Pending forimport

13|Page
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The Activity Log lis@all recent activity that has occurred in your account, including recent log
ins, reattestations, and data updates (SEgurel9).

FIGURHY

HOME PROFILE DATA ~ DOCUMENTS REVIEW ~ ATTEST
Provider Status: Re-Attestation (11/13/2015) Profile Data: & Complete Documents: @ Incomplete

ACTIVITY LOG
Expand to view Activity Details History
Activity Subject Date
b Attestation/ Reattestation Event 11/14/2015 03:37 AM

ProView System changed the Provider Status from Re-

Attestation to Re-Attestation LV D DAL

¥ User logged in: Diane Hall 11/14/2015 03:30 AM
»  Userlogged in: Diane Hall 11/14/2015 01:50 AM
b Attestation/ Reattestation Event 11/14/2015 01:46 AM
ProView System changed the Provider Status from Re- §
" Attestation to Re-Attestation LV RIB D AL
»  Attestation/ Reattestation Event 11/14/2015 01:45 AM
»  Attestation/ Reattestation Event 11/14/2015 01:45 AM
y  ProView System changed the Provider Status from Re- 11/14/2015 01:45 AM

Attestation to Re-Attestation

Change to Personal Information : Primary Practice State 11/14/2015 01:45 AM

Provider Changed Personal Information Details:
Section Header: Provider Info

Field: Primary Practice State

Old Value: CO

New Value: CA

2 3lals]e|7]8].]»[m 1 of 41 pages (401 items)
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CHAPTER Completing Your Profile Information

CAQH ProViewill guideyou through the process of completing your information and
managirg your profile data and supporting documentatiofRrom the Home Page, click on
GProfile Data 2y 0 K S o #altd bgdinghe grdcéss (sEgure20).

Tips:

1. Throughout the system, required fields are indicated with a red asteft)sk (

2. Ifyou need assistange @& 2 dz Ol y%IInki@xSsidisplayedrsthedight hand
side of the screes

3. | & SavéandGoBack 2 NJ a{ | @S 39 Dagkyaidaryodz&rdwitiinz LI 3 S
sections

4. ltisimportanttoclickonthed { I @S¢ 0o dai{(il2&'S 2aNJ /itKy&0 sayedzS ¢ o0
your information. If you close the browser move to another screen via the left hand
navigaton screerwithout clickingad { @8 ¢ | NI g9 [/ 2y Ay dzSé3s &2dz 4
information. Clicking orthe back and forward arrowsill not save your information
either.

HGURERO0
CA\QH ‘ PROVIEW. T e

Solutions .
& Diane Hall o

CAQH ID# 13515114

HOME PROFILE DATA ~ DOCUMHNTS REVIEW ~ ATTEST

Personal Information

Provider Status: Re-Attestation (11/13/2015) Profile Data: Documents: € Incomplete

Professional IDs

Education

Diane Hall P Professional Training
specialties

Practice Locations

There are no messages to display ew: Document Failure Notification
Hospital Affiliations ider ID: 13515114)

nding forimport

Credentialing Contacts
nding forimport

PRIMARY PRACTICE LOCATION: E-Commerce, Ezstwood, CA 10027-1092 Professional Liability Insurance

nding forimport

PRIMARY PRACTICE STATE: California Employment Information
Professional References nding for import
Disclosure
lew
| ~ Diane Hall 11/13/2015 2:36:23 PM A Tina Dee - Uploaded 10/27/2015 ~
pload document & Last sttestation on 11/13,/2015 * CA-Credentialing Contact
| Diane Hall 11/13/2015 12:45:39 PM Tina Dee - Uploaded 10/27/2015
ast attestation on 11/13/2015 = CA-Credentialing Contact
| Diane Hall 11/13/2015 12:44:54 PM Tina Dee - Uploaded 10/27/2015
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/ £ A O1 ABfdile Ratg shdws a drop down list of 12 Sections: ®enal Information,
Professional I§ Education, Professional Training, Specialties, Practice Locations, Hospital
Affiliations, Credential Contagt Professional Liability Insurance, Employment Information,
Professional Referencesnd DisclosureThey ae described in further detail belawQuestions
presented to you may vary based on your primary practice state.

Personal Information

ThePersonal Informatiomsection (sed-igure21) requestsbasic information such as name,
phone numbers, and contact imfmation. Some information on this screenaybe pre
populatedbased on the information you entered during teelfregistration process

Additional information or tips are provided below as applicable to assist you with completing
these fields.

Tips

1. Ifyou need assistane @& 2 dz Ol y?% Inkxi@SisidisplayediSthedight hand
side of the screens

2. ! 4 SavdandGoBack 2 NJ a{ | @S 3 Backyaidarjoog&rdwitliinz LI 3 S
sections

3. ltisimportanttoOf A O1 2y GKS af{F @S¢ 3 o bagnddcyversid
your information. If you close the browser move to another screen via the left hand
navigation screemithout clickingd { @8 ¢ | #RI 3 [/ 2y G Ay dzSE T @& 2dz
information. Clicking on the back and forward arrowsl not save your information
either.

&S

[atN

FIGURR1

HOME PROFILE DATA ~ DOCUMENTS REVIEW ~ ATTEST

Provider Status: Re-Attestation (11/13/2015) Profile Data: B Complete Documents: €@ Incomplete

PERSONAL INFORMATION
Provider Type * Practice Setting *
Medical Doctor (MD]) Inpatient/Qutpatient or Qutpatient Only
. - =
Primary Practice State
ca
Click Add to enter another practice state
© Add

PRI First Name * Middle Name Last Name ™

PROFESSIONAL TRAINING
Suffix

SPECIALTIES

PRACTICE LOCATIONS
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A Provider Type, Practice Setting and Practice State
o You will first be asked to identify your provider type, practice setting and practice
states. The answers to these questions will drive the quespoesented to you
OKNRdzZAK2dzd /!'vl tNR+xASHQaE LINRPFALS aSOGuAzy
one of those states includes a state specific credentialing application, the state
specific questionand the CAQH ProView standardized questisitisbe presented
to you in one integrated flow throughouhe system You will be required to
complete all required questions for both the CAQH Pro\&@mdardizedorofile
guestions as well as any state specific questions.

A Home Address
o Not requiredto completeyour application; however, hospitals have identifidtht
this information adds value in confirmirygur accessibility to the hospital.

A Mailing Address
0 9YGUSNI GKS bal A fphysical lotattoR MIpoer practice. ¥ yoil GoSot
have a physicglractice location, you may enter a P.O. Box; howeivés,important
to note that health plans intend to use this information for their directories. If you
would like to enter a P.O. Box for the billing address, please enter this information in
the Billng Contact section.

A Primary Method of Contact
o An emalil is required as a primary method of confactCAQH ProViewThis email
will be used for all system generated messages, such as reminders when it is time to
re-attest to your data profile.
0 You also an enter two additional email addresses (PMOC CC1 and PMOG&C?2)
will be copied on the system generated messages.

A Personal Identification Numbers
o Your Social Security Numbes required to complete the application
o NPIc¢ National Provider Identifidg®on Number
A CKAA Aa | LINPOJARSNDA ¢ 2ltidSauniqeblBdigh 2y | £t
identification number issuedo health care providers by the Centers for
Medicare and Medicaid Services (CMS).
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Professional IDs

The Profesional ID sction (sedrigure2?2) requeststhat you enter all professional ickification
numbers andupload any applicable supporting documentatiorif you have questions on
uploading your documentation, refer @©hapter 6: Uploading Supporting Documentation

Tips:

1 If you need assistanée

side of the screens

T
sections

f ItisimportanttoOf A O]

navigation screemithout clickinga { I @8 ¢ I #RJI 9

2y

& Savéand GoBatk 2 NJ a{ I @S

idKS

3

baekylaidar joozsrd within

@ 2dz Ol y%InixiexSsidisplayedisthedight hand

LJ 38

GO{{ I ABSE 90 daitpoyRiyBayBdkS £ K0S
your information. If you close the browser move to another screen via the left hand

| 2yGAydSé =

e2dz ¢

information. Clicking on the back and forward aws will not save your information

AVF2NNIE

either.
T { St SRR ¢ a ( additoyali BeNital licenses or other professional identification
numbers
T LT GKS dGLYLRNIE¢ odzidz2y Aa | OGA@Ss
available for you to view anichport if you choose to do so.
FIGURR?2

Provider Status: Re-Attestation (11/13/2015)

@ Save o
PERSONAL INFORMATION

& PROFESSIONAL IDS

EDUCATION
PROFESSIONAL TRAINING
SPECIALTIES
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS
CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION
PROFESSIONAL REFERENCES

DISCLOSURE

PROFESSIONAL IDS

License State ™

CA

. *
License Number

516219

License Status

(Select)

Issue Date

Select date

Click Add to enter another license

© Add

i

Profile Data: & Complete

License Type

(Select)

Expiration Date *

12/1/2015

Documents: € Incomgtete

Do you currently practice in this state? *

®) Yes

No

i
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The following professional identification numbers are requested.
A Medical License
0 You must enter all state medical licenses you currently hold or have held as issued
by a U.S. or Canadian licensing authority.
DEARegistrationg Drug Enforcement Administration
CDXRegistrationg Controlled Dangerous Substance
Medicare
Medicaid
ECFMG
o This is a certificate issued by the Education Commission for Foreign Medical
Graduates, and applies to US Citizens who graduated fxoktedical School
outside the United States.
A USMLE United Stated Medical Learning Examination
o The United States Medical Learning Examination is a physician assessment
required for physician licensing in the United States.

> > >

Education
The Education sectiofseeFigure23) requests information regarding your education histo
including your professional and undergraduathsol information.
Tips:
f Ifyouneed assistanée & 2 dz O y?2% linkCxi@xSisidisplayddisSthedight hand
side of the screens
| & SavéandGoBack 2 NJ a{ | @S 39 Dagkyaidarjodzsrdwitiinz LJ- 3 S
sections
f ltisimportanttoOf A O1 2y UKS a{ Il @S¢ o dazittonzoBave NJ 0 KS &
your information. If you close the browser move to another screen via thefidnand
navigation screemithout clickingad { I @8 ¢ | NI g [/ 2y Ay dzSé3 &2dz 4
information. Clicking on the back and forward arrows will not save your information
either.
/| £t A0l 2y a&! RRé&dudatonas meeesserRRA G A 2 Y | €
LF¥ G KS bdtthnYid a2tNd) ibformation already entered by a practice manager is
available for you to view and import if you choose to do so.

= =
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FIGURES3

HOME PROFILE DATA ~ DOCUMENTS REVIEW ~ ATTEST
Provider Status: Re-Attestation (11/13/2015) Profile Data: & Complete Documents: € Incomplete

) Save ©

PERSONAL INFORMATION
EDUCATION

PROFESSIONAL IDS

& EDUCATION
Graduate Type *

Professional School

US/Canada Graduate

Undergraduate

’ ] ; . *
Did you attend professional/medical School?
PROFESSIONAL TRAINING

* Yes
SPECIALTIES Mo

PRACTICE LOCATIONS

If there are blank fields that appear as required (as indicated by the red asterisks) on the Professional School Information
HOSPITAL AFFILIATIONS

section, you may click the Remove button for each of the blank sections. Click the Save and Continue button to save the

CREDENTIALING CONTACTS changes made.
PROFESSIONAL LIABILITY m
INSURANCE
*
EMPLOYMENT INFORMATION Country State County
United States CA --Select-

PROFESSIONAL REFERENCES

DISCLOSURE
Professional School * Other (Mot Listed)

Azusa Pacific University

Street1*

901 E Alosta Ave

Street 2

Professional Training
The ProfessionalTraining section (sedrigure 24) requests information regding your
professional trainingsuch as your internship and residency information

Tips:
f Ifyouneed assistanée & 2 dz O y2% IinikCtiaxSisidisplayedsthedight hand
side of the screens
| & SavéandGoBack 2 NJ a{ | @S 39 Dackyaidarjodzsrdwitinz LJ- 3 S
sections
f ltisimportanttoOf A O] 2y GKS a{ | @S¢ 0 daittdngoBave NJ (i K S
your information. If you close the browser move to another screen via the left hand

navigation screemithout clickingd { I G &é @SNJg [/ 2y Ay dzSé > @2dz & A

information. Clicking on the back and forward arrows will not save your information
either.
/ £fA01 2y a! RRérainingas heBeBsary. RRAGA 2 Y | €

= =

available for you to view and import if you choose to do so.
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FIGURR4

HOME PROFILE DATA ~

Provider Status: Re-Attestation (11/13/2015) Profile Data: B Complete

<) Save 5]
PERSONAL INFORMATION

PROFESSIONAL TRAINING
PROFESSIONAL IDS

EDUCATION

& PROFESSIONAL TRAINING

. . 1
Internship Did you do any internships?
Residancy ® Yes

No
Fllowship

Click Add to enter Internship

© Add

Other Training
Faculty Positions
3 SPECIALTIES
PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS *
Did you participate in any residency programs?
CREDENTIALING CONTACTS ® Yes
No
PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION
Use the "Type" field to move data from the Residency section to the Internship

PROFESSIONAL REFERENCES section. Select "Internship” from the type list and then click Save & Continue.

DISCLOSURE Type
Residency
Country State
United States AK

DOCUMENTS

Documents: @ Incomplete

County

Aleutians East Borough

REVIEW ~

ATTEST

TheProfessional Trainingubsections are listed below
1 Internship
0 Include atly incomplete nternship programs
1 Residency
o0 Include anyincompleteresidencyprograms.

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

associated with each.
A Fellowship

o The period ofmedical trainingn the United States and Canada that
aphysicianor dentistmay undertake after completingspecialty training

program (residency)

A Faculty Positioni&cademic Appointments
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Specialies
The Sepcialties section (se&igure 25) requess information regarding youspecialtiesand
certification information.

Tips:

T

T

If you need assistanée
side of the screens

@ 2dz Ol y?%InixidxSsidisplayedisthedight hand

! & SavéandGoBack 2 NJ G { | @S 9 Baekyaidarjoogsrdwitiinz LJ- 3 S
sections
ltisimportanttoOf A O] 2y GKS a{ | @S¢ 0 daittdngoBaveé NJ 1 KS @

your information. If you close the browser move to another screen via the left hand
navigation screemithout clickingd { @8 § | PRI yadzS €25 (ieA2 dz G A © f
information. Clicking on the back and forward arrows will not save your information

f2a¢

either.
T /fA0]1 2Y da! RR &pedatiesds ReResdarRRA U A 2 Y |- €
T LT GKS AGLYLRZNIé¢ odzid2y A& | OUAODSTagetriT 2 NY I

available for you to view and import if you choose to do so.

FIGURES

HOME PROFILE DATA ~

Provider Status: Re-Attestation (11/13/2015) Profile Data: & Complete

<] Save (]
PERSONAL INFORMATION

PROFESSIONAL IDS SPECIALTIES

EDUCATION
PROFESSIONAL TRAINING

.
B SPECIALTIES Do you have any specialties?

Primary Specialty Yes
* No

Secondary Specialty

Additional Speciality

CERTIFICATIONS

Failed Board Examination

I *
Certifications Do you have Certifications?

Yes
Clinical Practice
* No

Other Interests
Other Professional Activities

PRACTICE LOCATIONS Provide additional areas of professional practice interest,

activities, procedures, diagnoses or populations
HOSPITAL AFFILIATIONS

CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION © Save and Go Back Save

PROFESSIONAL REFERENCES

DISCLOSURE

DOCUMENTS

REVIEW ~ ATTEST

Documents: € Incomplete

Save & Continue ©
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The specialties that are included in the drdpwn list are collected from the National Uniform
ClaimCommittee www.nucc.org. If you caanot locate your specialty in this list, select the

specialty that is most appropriate for your practidéyour specialty is not listed, you may

enter it in thedAreas of Other IntereétY ¢ KA OK Abattord2® I NR& d@KISSOA £ G &
You may als send an email tproviderhelp@proview.cagh.onp notify them about your

missing specialty.

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

Primary Specialty

Secondary Spety

Additional Specialty

Board Examinatiog dynamically displayetdddenbased on your entries

Certificationsg The system will ask if you have received any of the following

certifications. Additional information regarding each certification is pravidelow for

your reference.

o0 CPR- CardicPulmorary Resuscitation certificationCommunity level classes

concentrate on performing CPR on adults and older children. Some also include
AED training, which teaches how to use the electronic defibrifatioit 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 of the skills previously mentioned, as well as removal of
airway olstructions for victims of all age<Other skills are also included in these
classes, including inserting tubes to keep the airway open, using an oxygen tank,
artificial breathing apparatuses and techniques for performing-peoson CPR.

I v > >

o0 BLS- Basic LifeSupport Certification Basic Life Support (BLS) certification is a
relatively short training course required of many health professionals to help
revive, resuscitate, or sustain a person who is experiencing cardiac arrest or
respiratory failure of some sbrThis could include a drowning victim, heart attack
or stroke patient, or any scenario where breathing or heartbeats have been
compromised.

0 ACLS Advanced Cardiovasttar Life Support CertificationACLS is an acronym
for Advanced Cardiovascular LifepBart. 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, unliBasic LifeSupport (BLS), which is
required of almost all healthcare professionals.

0 ALSO- Advanced Life Support in OB CertificationAdvanced Life Support in
Obstetrics (ALS®is an evidenckased multidisciplinary training program that
prepares maternity healtlcare providers to better manage obstetric emergencies
when and wherever they occur. ALSO's eviddmased learning path bridges
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0]

knowledge gaps and boosts skill sets using a tbased approach, hanesn
training, and mnemonics to reduce errors and saved

Health Care Provider (CoreC)

ATLS- Advanced Trauma Life Support CertificationAdvanced Trauma Life
Support (ATLS) is a training program for medical providers
(MD/DO/DPM/PA/NP/CO) in the management of aciiseimacases, developed

by theAmerican College of Surgeoi@milar programs exist for nurses (ATCN) and
paramedics (PHTLS). The program has been adoptetiwide in over 60
countries, sometimes under the name oEarly 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 treatmdrdauma
centers The premise of the ATLS program igdréat 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 fifeeatening injury,

with the most timecritical interventions performe early.

NRP¢ Neonatal Resuscitation Program certificatioNRPwas developed and is
maintained by theAmerican Academy of Pediatri@$is program focuses on basic
resuscitatian skills for newly born infants.

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

PALS- Pediatric Advanced Life Support CertificationThe PALSCourse is for
healthcare providers who respond to emergencies in infants and children. These
include personnel in emergency response, emergency megidgimensive care

and critical care units such as physicians, nurses, paramedics and others who need
a PALS course completion card for job or other requirelsien

Anesthesia Permit

A Other Interests

A Professional Association&;professional associatioor professionalsociety is usually an
organization seeking to further a particular profession and the interests of individuals
engaged in that profession. This is the section where you specify which Medical
Professional Associations and Societies you aréa#dfil to. You can add more than one
association to the list.
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Practice Location
The Practice Locati@ection(seeFigure26) asks fodetailedinformation regarding your practice
location(s).

HOME PROFILE DATA ~ DOCUMENTS REVIEW ~ ATTEST
Provider Status: Re-Attestation (11/13/2015) Profile Data: B Complete Documents: € Incomplete

PERSONAL INFORMATION

PRACTICE LOCATIONS

PROFESSIONAL IDS
EDUCATION
PROFESSIONAL TRAINING
SPECIALTIES
© ADD
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS

CREDENTIALING CONTACTS Ea CDpy

PROFESSIONAL LIABILITY
INSURANCE

E-Commerce
EMPLOYMENT INFORMATION

PROFESSIONAL REFERENCES Eastwood, CA 100271092

DISCLOSURE

Tips:
1 If you need assistan¢cgou can access thi€% link that is displayedn the right hand
side of the screens
| & SavéandGoBack 2 NJ a{ | @S 39 Dagkyaiddrjodzsrdwitiinz LJ- 3 S
sections
1 IltisimportanttoOf A O] 2y GKS a{ | @S¢ 0 dazitténzosave NJ 1 KS a
your informaifon. If you close the browser move to another screen via the left hand
navigation screemithout clickingad { @8 ¢ I NI g9 [/ 2y Ay dzSé3 @2dz 4
information. Clicking on the back and forward arrows will not save your information
either.
Seled RIR¢ (2 Sy SNlphgfidedodaoh.i A 2y F2NJ |
{ St Sdi¥i ediethe information withina practice location.
{StSOG a/2LkE G2 ONBIFGIS | RdzLX AOFGS 2F | LI
{ St SOG a5StSGS¢e G2 v yoar @plication JNdage date@nédt by 2 O
aSt SOGAy3a a5S8tSiGS¢x Ittt AYyTF2NXYIGA2Y Sy iSNB
T LT GKS AGLYLRZNIOE¢ odzid2y A& I OGABSET AYyTF2NNI
available for you to view and impaiftyou choose to do so.

E W

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

A General Information
o0 Physician Group/Practice Name
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A Please enter the Practice Name as it appears on your claim submission so
it will match the name for thdocation that is known to participating
organizations with whom you contract. In most cases, this will not be the
LINI O A G A 21y ®N&rasesythisirgdbe the name as it appears on
the WO.

0 Address
A CAQH requests that you enter the appropriate agidr for the actual
physical location of your practice. If you do not have a physical practice
location, you may enter a P.O. Box; however, please note that health plans
intend to use this information for their directories. If you would like to
enter a P.OBox for the billing address, please enter this information in the
Billing Contact section at the bottom of this page.
Group Medicaid Number
Group Medicare Number
o NPI Type 2
A Enter your groufNational Provider Identification Number

0 Phone Numbers

o Phone Coveage

o Taxldentification Number

A Hours
o Office Hours
o Patients
A Indicate the types of patients accepted into the practice
A Coverage & Contact

o Colleagues

o Covering Colleagues

o0 Mid-Level Practitioners

A Mid-level practitioners include: P.A. (physician's assistanil.W (nurse
midwife), N.P (nurse practitioner), or R.N.F.A igtged nurse first
assistant).

o Office Manager or Business Staff Contact

o Billing Contact

o Payment and Remittance

A Practice Limitations
0 Limitation
A Alimitation is any restriction you have set ohe gender or age of your
patient population.

0 Gender Limitations

0 Age Limitations

0 Other Limitation

A Accessibility
0 ADA Accessibility
A The Americans with Disabilities Act (ADA) ensures access to the built
environment for people with disabilitiesThe ADA Standds establish

o O
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desigrrequirements 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.

0 Handicapped Acasibility
o Public Transportation Accessibility
o Other Accessibility Services
o Disabled Accessibility
A Services
0 Services
A Please use this section tadicate what services are provided wbur
practice location
A Clinical Laboratory Improvement Amendments (CLIBiagnostic testing
helps health care providers screen for or monitor specific diseases or
conditions. It also helps assess patient health to make clinical decisions for
patient care. The Clinical Laboratory Improvement Amendments (CLIA)
regulate laboratoy testing and require clinical laboratories to be
certificated by their state as well as the Center for Medicare and Medicaid
Services (CMS) before they can accept human samples for diagnostic
testing. Laboratories can obtain multiple types of CLIA oeatés, based
on the kinds of diagnostic tests they conduct.
0 Interpretation Services
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Hospital Affiliation
The Hospital Ailiation section (seeFigure 27) asksif you havehospital privileges and if
applicablejnformation regarding/our primary and any othehospital affiliation(s).

HOME PROFILE DATA - DOCUMENTS REVIEW ~ ATTEST
Provider Status: Re-Attestation (11/13/2015) Profile Data: @ Complete Documents: @ Incomplete
[<] Save 5]
PERSONAL INFORMATION HOSPITAL AFEILIATION
PROFESSIONAL IDS
EDUCATION
PROFESSIONAL TRAINING
SPECIALTIES .
Do you have admitting privileges?
PRACTICE LOCATIONS ® Yes
HOSPITAL AFFILIATIONS e
CREDENTIALING CONTACTS
PROFESSIONAL LIABILITY
INSURANCE
State * Hospital Name * Other (Not Listed)
EMPLOYMENT INFORMATION
CA Alameda Cnty Medical Center (Oakland, J
PROFESSIONAL REFERENCES
*
DISCLOSURE Street1
1411 East 31st Street
Street2
City * Zip Code *
Oakland 94602
Phone Number Fax Number
510-437-4800
Start Date End Date

Tips:
f Ifyouneed assistanée & 2 dz O y?2% IinikCxiaxSisidisplayedsthedight hand
side of the screens
1 | & SavéandGoBack 2 NJ a{ | @S 39 Dagkyaiddrjodzsrdwithinz LJ- 3 S
sections
f ltisimportanttoOf A O] 2y GKS a{ | @S¢ 0 daittdngoSavé NJ
your information. If you close the browser move to another screen via the left hand
navigation screemithout clickinga { @8 ¢ | #RI 3 / 2willlose/yde® £ = @& 2 dz
information. Clicking on the back and forward arrows will not save your information
either.
{ St SO0 a! RR¢ G2 SBogpitdaflialioi T2NXIF GA2Yy F2NJ |
{ St &di¥i ediethe information withina hospital affiliation.

A

KS a

[N

4

= =
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T { St SOG¢ ab St Shorapffiliationfrom your application. Please note that
o0& aStSOGAy3a a5St S Sé¢ 3 hdspitd affiiayiofvdlidardelétdd2 y Sy
T LT GKS AGLYLRNIE¢ odziid2y A& I OGABSET AYyTF2NNI
available for you to view and import if you choose to do so.

Qredentialing Contact
The Credentialig Contact section (sefeigure28) asks forspecific contactnformation for your
credentialing contacts.

1 You may provide multiple credentialing contabtsed ortheir locationby first
AYRAOFGAY3a GKS a[20FGA2y ¢eL)Sé¢sx Soad LINI O
selectingirom a dropdown list of your previously entered practices or hospitals.

1 You may also indicate the same credentialingtaonfor multiple locations by selecting
the appropriate locations fromthedreR2 6y YSydz Ay GKS a[ 20F (A 2y

HOME PROFILE DATA ~ DOCUMENTS REVIEW ~ ATTEST
Provider Status: Re-Attestation (11/13/2015) Profile Data: B3 Complete Documents: € Incomplete
o Save o
e m— CREDENTIALING CONTACT
PROFESSIONAL IDS
[[[[[[[[[
PROFESSIONAL TRAINING © Remove
First Name Middle Name Last Name
& sPECIALTIES
b Crawfao
PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS Street 1
T Pearl
CREDENTIALING CONTACTS
PROFESSIONAL LIABILITY Street 2
INSURANCE
EMPLOYMENT INFORMATION
EEEEEEEEEEEEEEEEEEEEEE City State Zip Code
R Angel CA 38337-3093
Country Province
(Please Select)
Phone Number Fax Number Email Address

f Ifyouneed assistanée & 2 dz O y?2% linkxi@SisidisplayddisSthedight hand
side of the screens

! &aSavéandGoBack 2 NJ a{ | @S 9 Dagkyaiddrjodzsrdwitiing LI 3 S
sections

f ltisimportanttoOf A O1 2y UKS a{ Il @S¢ o dazittonaoBave NJ 0 KS &
your information. If you close the browser move to another screen via the left hand
navgation screerwithout clickinga { @8 ¢ | NI g [/ 2y G Ay dzSé3 @2dz 4
information. Clicking on the back and forward arrows will not save your information
either.
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T {StSOG a! RRé (2 6ErgdénBaldg koyitdce N G A2y F2NJ |
f LT (KS athnYidaztNd) ibforroativin already entered by a practice manager is
available for you to view and import if you choose to do so.

Professional Liability Insurance
The Professional Liabilitpsurance section (sefeigure29) asks for information regardingoyr
professional liability insurance.

HOME PROFILE DATA ~ DOCUMENTS REVIEW ~ ATTEST
Provider Status: Re-Attestation (11/13/2015) Profile Data: @ Complete Documents: @ Incomplete
o Save )

PERSONAL INFORMATION
PROFESSIONAL LIABILITY INSURANCE

PROFESSIONAL IDS
EDUCATION
PROFESSIONAL TRAINING
SPECIALTIES

PRACTICE LOCATIONS Self Insured ®

HOSPITAL AFFILIATIONS ® Yes

Mo

CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY

INSURANCE Carrier/Self Insured Name Other (Not Listed)
American Spirit Ins Co
EMPLOYMENT INFORMATION
PROFESSIONAL REFERENCES
DISCLOSURE
State Country
OH United States
Street 1
580 Walnut St

f Ifyouneed assistanée & 2 dz O y?2% linkCti@SisidisplayddisSthedight hand
side of the screens

1 | & SavéandGoBack 2NJ a{ | @S 39 Dagkyaidarjodz&rdwithinz LI 3 S
sections

f ltisimportanttoOf A O1 2y UKS a{ Il @S¢ 0 dzittonzoBave NJ 0 KS &
your information. If you close the browser move to another screen via the left hand
navigation screemithout clickingd { | @8 ¢ | NI 3 [/ 2y Ay dsSé s &2dz &
information. Clicking on the back and forward arrows will not save your information
either.

{StSAQREG 02 SYGSNIAYT2NNIGA2Y FTRRAGAZ2YLFE AY
LF (GKS AGLYLRNIE odzidz2y Aa FOGADSST AigTF2NNI
available for you to view and import if you choose to do so.

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

T

A

P BB B P PP

Seltinsured

o |If you are seHlnsured you are protected from professional liability claims by a
program of seHinsurance where expense payments and those to satisfy
professional liability claims are made from a se#furance trustfund. In other
words, you are not transferring financial risk for professional liability claims, and
expenses to defend those claims, toiasurance carrier.

Insurancename

o LF @2dz R2 y20 OFNNE LINRPFSaairz2zylft ffAlFOA

W/ | NNA SNk { St The teyiainidmNiRIBs db notyh8ed  be completed.

In addition, you are not required to submit a professiolbility insurance face

sheet. However, you may need to submit a letter of credit to your health plan in

lieu of the required professional liability insurance face sheet. If you have
jdzZSadA2ya NBIIFNRAYy3I &2dzNJ ailiinedh@altNS 3 dzf |
plan for clarification.

o |If you also have coverage under a Patient Compensation Fund, you still must
O2YLX SGS Fft GKS ljdzSadAizya Ay (GKS W/ dzNN.
they relate to your primary malpractice carrier.

Addres

Phone number

Original effective date

Current effective date

Current expiration date

Policy number

Type of coverage

Amount of coverage

Medical Malpractice Insurance Quotes

o Ifyouselecti , Si&2¢ a2 2dzf R €2dz tA1S (G2 NBOSAGS O2
iyadzNF yOS 1jd20Sa o0l aSR 2y &2dzNJ Agtee/ll  LINB T
Do Not Agree to thé h iLJiyfar medical malpracticensurance quotes.

o Professional Liability Insurance (SAIl AuthorizationMedical Malpractice
insurance markets change qlii¢ @ | YR RNJI Y FAGyA¢O I3 & NIAA QK ALAN.
you a simple way of procuring competitive proposals for your medical malpractice
insurance at theressof a button. The aim is to provide you the best medical
malpractice options through changing matk®nditions.

o ! YASSNAY I d&@28H% BMINGESRIOB copy of your complete
ProView profile for the purpose of requesting competitive medical malpractice
insurance proposalsThe proposals will be coordinated and presented to you by
the Premium Group, Inc., a national broker specializing exclusively in medical
malpractice insurance. They will be your only contatbur provider data will be
released for the purpose of requesting medical malpractice insurance proposals.
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If you are intereted in: lower insurance premiums; a stronger carrier; better

policy features, or; a more vigorous defense in the event of a law suit, then press
GKS a, Salsy DAFNIRWIP ab2> GKFIYy] @&2dz y2d G
suspend the opin question br one year. You will be provided with the
opportunity again next year to shop your malpractice insurance through thi

simple and effective processf you are certain at present that your malpractice

Ay adz2Nl yOS OF NMNAyBdNAbEty, hotidtein® & cddditiors,Yaad;

defense philosophy, are among the best in the industry, then this would be the
option for you.

o ! yasSNAY3 ab2s &1 YS F3IFAY Ay o-nd Sk NBé

question for three yearsYou will have the oppounity in three years to shop your
malpractice insurance at the press of a button via the ProView.
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Employment Information

The Employment Formation section (seeFigure 30) asks for information regarding your
employment higory, including your current and previous work information, any work history
gaps, and any military employment information.

FIGURBO

Current Employer?

*) Yes
No

Practice/Employer Name

Cumberland Hospital

Department

Street 1

9407 Cumberland Rd.

Street 2

City
New Kent

Country

United States

Phone Number

804-966-1693

State Province Zip Code

VA 23124

Phone Extension Fax Number

804-966-5639

Tips:

f Ifyouneed assistanée & 2 dz O y?2% linikCti@SisidisplayddisSthedight hand

side of the screens
! 4 SavéandGoBack 2 NJ a{ | @S g ackyaidarjoorsrd within2

sections
f IltisimportanttoOf A O] 2y GKS a{ | @S¢ 0 dazitténzosave NJ 1 KS a
your information. If you close the browser move to another screen via the téfand

navigation screemithout clickinga { | 98§ I BRI 3
information. Clicking on the back and forward arrows will not save your information

either.

= =4

{ St §AQR¢ G 2
LT &KBNBHE

| 2y GAydSé s

SYiSNI Iy SYLX 2SN IFyR GKS

LJ 38

e2dz ¢

NBf I

odzid2y A& FOUADBSSE AYyF2NXNIGAZY |
available for you to view and import if you choose to do so.
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1 If you have not yet started work at a location, enter your expected start date in the Start

Date field.

1 Ingeneral, @ap is any break in continuous, ftithe employment longer tha® months
However, some state specific applications may have different requirements.

1 Some organizations may require a full work history beginning with your professional
degree and the repaing of all gaps in work history. Check with your credentialing

organization.

Professional References

The Professional dRerences section (se€&igure 31) asks for information regarding your

references and their related contact information.

FIGURB1

HOME PROFILE DATA ~
Provider Status: Re-Attestation (11/13/2015) Profile Data: £ Complete

o Save 5

PERSONAL INFORMATION
PROFESSIONAL REFERENCE

PROFESSIONAL IDS
EDUCATION
PROFESSIONAL TRAINING
SPECIALTIES

PRACTICE LOCATIONS Provider Type

HOSPITAL AFFILIATIONS Doctor of Dental Medicine (DMD)

CREDENTIALING CONTACTS
First Name Last Name

PROFESSIONAL LIABILITY

INSURANCE Ronald Clark

EMPLOYMENT INFORMATION
Street 1

PROFESSIONAL REFERENCES -
Jade Cres

DISCLOSURE
Street 2

City State Province

Fortridge ca

Country Email Address

United States

Phone Number Fax Number

DOCUMENTS REVIEW ~ ATTEST

Documents: € Incomplete

Zip Code

10003-1901

f Ifyouneed assistanée & 2 dz O y2% IinikCiiaxSisidisplayedsthedight hand

side of the screens

! 4 SavéandGoBack 2 NJ a{ | @S g ackyaidarjoorsrd within2

sections

Z A

LJ 38

f ltisimportanttoOf A O] 2y (KS &{{I &% 96 daidyRoysayBdkS 0 K0S

your information. If you close the browser move to another screen via the left hand

navigation screemithout clickinga { | 98§ I BRI 3

| 2y GAydSé s

information. Clicking on the back and forward aws will not save your information

either.

T { St §AQR¢ a (i @professidriaiNdference and the related information
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Disdosure

The Dsclosure section (se@gure 32) includesall disclosure questions requiredrfgour practice
states, includingany shate specific disclosure questiors well as a disclosure of ownership
section Please aswer the questions accordingly.

Note: To include your disclosure of ownership answersRi&version of your data profileyou
will need to downloadprint, sigh and then upload the signed copy to CAQH ProVidiis
document will be available for download via the Documents screen.

FIGURB?
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