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1. Introduction

HealthCare Administrative Solutions, Inc. (HCAS) is a non-profit entity founded in January 2005 by
several Massachusetts health plans to collaborate on administrative simplification initiatives. A board
of directors governs HCAS and the organization is managed and operated by an Executive Director.

Participating plans include:

e Blue Cross Blue Shield of Massachusetts
Fallon Community Health Plan

Harvard Pilgrim Health Care

Health New England

Neighborhood Health Plan

Network Health

Tufts Health Plan.

HCAS, on behalf of its member health plans, signed a contract with Ingenix, a national Credentialing
Verification Organization (CVO) and provider data management company, to simplify and reduce the
redundancy associated with the provider credentialing and recredentialing processes. HCAS
researched a number of companies for this initiative. Ingenix, one of the industry’s leading health
information companies, was selected.

The new credentialing service offers a single point of entry for physicians and other health care
practitioners to submit credentialing information for participating health plans to verify a provider’s
qualifications to treat patients. As all health plans are required to credential and recredential their
network providers, there are significant efficiencies to be gained by centralizing and streamlining the
process. This streamlined credentialing process allows providers to complete the process one time for
several health insurance plans.

For the industry as a whole, the standardization of provider credentialing processes will improve
efficiency and ultimately reduce administrative costs.

For more information on the HCAS credentialing initiative please visit our website at
www.hcasma.org.


http://www.hcasma.org/

2. Glossary

HealthCare Administrative Solutions (HCAS) Credentialing Glossary

Acronym or Full Name: Definition:

Term:

Aperture® Same Provides primary source verification
services to HCAS participating plans.

CAQH® Coalition for Affordable Quality | Designers of the Universal Credentialing

Health Care® DataSource, or UCD (see definition below).

CVO Credential Verification A business that verifies credentials on

Organization behalf of health plans.
HCAS Health Care Administrative An independent organization of
Solutions, Inc. Massachusetts health plans created to
collaborate on streamlining administrative
functions.

Ingenix® Same A health care information and research
company contracted with HCAS to provide
credentialing services. Ingenix administers
the UCD for CAQH, and contracts with
Aperture for CVO services.

NP NetworksPro The internal credentialing/network
management database (software) that
health plan Provider Enroliment and
Credentialing areas will use internally.
Licensed from Ingenix.

OAS Online Application System Synonymous with Universal Credentialing
DataSource (UCD)—see below. Used to
enter provider data for credentialing
purposes.

PSV Primary Source Verification Service to verify provider credentials based
on the original source.

uUCD Universal Credentialing A national, centralized database. Providers

DataSource

submit and update their credentialing data
to the UCD. Participating health plans draw
credentialing data from this common
database.




3. Who is Responsible for Credentialing

In some cases, a provider completes his or her own credentialing process. In other cases a group of
providers may have their credentialing services centralized and performed by an administrator. Both of
these processes can be efficiently managed by using the new HCAS credentialing process.

Only one credentialing administrator may be assigned to carry out the credentialing process for a
provider. A secondary administrator, as identified by the provider, may add additional information to
the provider’s credentialing record. Additional information may include additional malpractice
carriers and practice addresses. Only the primary credentialing administrator should provide all other
credentialing information in this process.

For a provider, who works at more than one hospital, the credentialing administrator for the provider’s
primary hospital will continue to be responsible for the provider’s credentialing. The provider’s
primary hospital is wherever he/she spends the majority of time (Massachusetts regulation 243 CMR
3.13).

4. The Credentialing Process

Providers are recredentialed in a timeframe consistent with their birth month and birth year. A
provider is credentialed every two years in Massachusetts (in other states providers are recredentialed
every three years). The year in which a provider is recredentialed is based on whether he/she was born
in an odd- or even-numbered year compared to the current year. For providers in states where
recredentialing is conducted every three years, you will be transitioned to the birthday cycle as
described above and in subsequent periods will be recredentialed every three years using digits in the
provider’s social security number.

Providers will receive a welcome packet, or request to update their credentialing information one
month in advance of their birth month. For example, a provider born in May of 1951 would receive a
recredentialing request in April of 2007. Please note that existing Coalition for Affordable Quality
Health Care® (CAQH) online users will not receive a welcome packet but will continue to receive an
online notification to update their information for recredentialing purposes.

A provider who is new to a health plan’s network must initiate the process by contacting the health
plan directly to begin the contracting process.



Who Receives Credentialing Packets

Correspondence to providers will be sent to the address of the provider, credentialing administrator or
organization as directed by the provider. Correspondence sent to a credentialing administrator will
include the provider’s name in the mailing address. See example below:

Dr. John Smith

Attn. Credentialing Department, Green Clinic
123 Prospect Street

Boston, MA 02210

Credentialing administrators receiving mail on behalf of providers should instruct their mailrooms to
look for HCAS credentialing packets addressed in this format.

5. Implementation Dates

Massachusetts medical doctors and doctors of osteopathy, who are not already participating with
CAQH, will begin receiving welcome Kits to facilitate recredentialing through this new process
beginning January 2007 based on their date of birth (see Section 4).

All other providers, including those located in Maine and New Hampshire, will begin recredentialing
through this process in February 2007, again based on their date of birth.

Initial credentialing for new providers begins in February, 2007.

6. The Integrated Massachusetts Application (IMA)

Massachusetts physicians will continue to use the Integrated Massachusetts Application for Initial
Credentialing and Appointment (IMA) that was developed and accepted in 2004 through an industry
collaborative (including the Massachusetts Medical Society, the Massachusetts Hospital Association,
the Massachusetts Association of Health Plans and Blue Cross Blue Shield of Massachusetts). Other
health care professionals in Massachusetts will also use the IMA that has been adapted for use by
allied health professionals. The IMA can be located on the HCAS website at www.hcasma.org under
the “Resources” section.

Providers located outside of Massachusetts, but participating with at least one of the HCAS health
plans, will continue to use the standard CAQH application that is used in states other than
Massachusetts.


http://www.hcasma.org/

7. Modes of Credentialing

A. Completing an Application Online — The Universal Credential DataSource

The Universal Credentialing DataSource (UCD) is the database used by the Council for Affordable
Quality Healthcare (CAQH) as a centralized repository for credentialing information. HCAS
participating plans and our vendor, Ingenix, is partnering with CAQH to collect and house all
credentialing data.

The UCD will be available to any physician or healthcare provider who belongs to a participating
HCAS plan network. When a participating plan first submits a request for credentialing or
recredentialing, providers will receive a welcome packet to initiate the credentialing process.

Please note: providers who use the UCD today because they participate with health insurers already
using the UCD, will be asked to update their credentialing data. These providers will not receive a
welcome packet, which is designed for new users only. Physicians and other health care providers can
also request a welcome packet by calling the CAQH Help Desk at 888-599-1771, or by contacting
their health plan directly.

Once a participating health plan has initiated a provider’s credentialing process, a provider or the
designated credentialing administrator may enter credentialing information online.

Online data entry using the UCD simplifies the task of data submission with features that help ensure
that information has been entered accurately. The UCD:

prompts the user for information in an easy interview style

requests only information relevant to the practice

enables credentialing administrators to enter data that is common to multiple providers in a
single transaction, using the Practice Administrator Module

provides contact information for colleges, medical schools, and hospitals through drop down
directories

allows the user to save the work and return to it later
e automatically checks responses and notifies the user of potential errors.

The online application—the Integrated Massachusetts Application (IMA) —requests the same
information as the paper version that has been used statewide in Massachusetts since 2004. Out-of-
state providers will continue to use the standard CAQH application that is used nationally. In many
cases, HCAS participating health plans have pre-populated your data to reduce data entry
requirements, giving you a head start in updating the database with your information. In addition,
user-friendly drop down menus further reduce data entry requirements.

Currently, National Provider Identifier (NP1) numbers are an optional field in the UCD. HCAS and its
participating plans will re-evaluate this item to determine if NP1 numbers should be required at a later
date.



B. Mail and Fax Submissions

While applying online is faster and more accurate, providers may also submit initial or recredentialing
applications by mail or fax. The mail and fax addresses for such submissions are included in the
HCAS welcome packets you will receive at the time of credentialing.

To submit credentialing applications via mail or fax transmission:

1) Massachusetts providers need to submit the IMA (available at: www.hcasma.org under the
“Resources” section) providers that reside in states other than Massachusetts will submit the
CAQH application (available at www.cagh.org).

2) Mail or fax the application and all supporting documents using the fax cover sheet included in
the provider welcome package at the address/number provided on the form.

CAQH will accept paper credentialing applications for a limited time — for one complete
recredentialing cycle— two years from the start date of this program.

For fax transmissions, a provider’s faxed application and attachments are automatically uploaded into
the CAQH database. No information is printed or reproduced on paper. Consequently, typical
problems, such as paper jams and memory overload, are avoided.

Important Note Regarding Fax Cover Sheets:

It is critical that providers use the specific fax cover sheet included in the individual provider’s
welcome package. Each provider will receive a personalized fax cover sheet that contains an
individual 1D and bar code. This sheet will enable CAQH to attach your paperwork to required
documents such as CVs and other attachments that must be submitted with your application.
Submitting materials using a fax cover sheet other than the one supplied by CAQH may cause items to
be misdirected and could delay application processing.

Fax Cover Sheets
Individualized cover sheets are available:
¢ Inthe welcome packet
e Online when printing the attestation sheet
e By calling the CAQH help desk at 888-599-1771
Individualized cover sheets contain the:
e Provider specific ID
e Bar code
e Description of attachments with a code for each document
e Number of pages


http://www.hcasma.org/
http://www.caqh.org/

As noted above, each provider must use his or her unique cover sheet. Cover sheets cannot be used to
submit information for multiple providers.

A provider may e-mail or call the CAQH help desk to generate batch cover sheets. Batch cover sheets
can be sent for up to 50 IMA applications.

Acknowledgment of the receipt of application data will be sent to the provider or credentialing
administrator by fax or e-mail. Receipt date of an application is when a complete application is
received including all required attachments.

If faxed information cannot be read, an “image was rejected” notice will be generated and sent to the
provider or credentialing administrator by fax or e-mail.

A paper IMA application may be faxed or mailed without registering with CAQH. However, if no
HCAS member health plan has submitted the provider’s name to CAQH, the application will be
discarded. Always contact one of the member health plans before submitting an application to CAQH
(please refer to the Initial Credentialing section for more information).

C. Frequently Asked UCD Questions

Q: If I enter data into the UCD for a provider who attended a foreign medical school that does not have a
street address, what do | enter? Should | leave the street address blank?

A: If the school is not in the drop down box, fill in as much of the information for the foreign medical school as
known and leave the rest blank.

Q: How does the UCD ensure the privacy of my data?

A: The UCD operates under strict privacy guidelines. The CAQH UCD is designed to comply with the
laws, rules and regulations relating to the privacy of individually identifiable health information and
pertaining to confidentiality and security in the development of the database and the data collection
process. The CAQH database is housed in a secure Network Operations Center, which is controlled by
biometric hand scanners, and access is limited to engineers and monitoring staff. All network traffic to
and from the center is routed through redundant firewalls for complete security to the database and
online systems. Secure Internet access to application screens, use of passwords, electronic
signatures/certificates, and powerful 128-bit Secure Socket Layer (SSL) encryption are used to ensure
only authenticated use of the system. Only password-authenticated users have access to their restricted
data over connections that automatically encode all information exchanges. Virus detection
mechanisms are used to ensure that the database and the Web sites are free of all viruses. Routine tape
back-ups protect all volatile system data and are secured in an off-site storage facility.

For more information related to security, privacy and confidentiality, go to
https://cagh.geoaccess.com/oas/.

Q: Do all HCAS health plans have access to all provider data?
A: Data collection through the UCD is maintained by CAQH in a secure, state-of-the-art data center.
Data is only made available to healthcare organizations that have been authorized by the provider.



Q: There are two different versions of the Integrated Massachusetts Application (IMA). Which one
shall I use?

A: A version of the IMA is available on the HCAS website at www.hcasma.org under the
“Resources” section. This is the version used by HCAS for this credentialing initiative.

Q: Can providers use their own provider specific profile?

A: No. The CAQH system has been standardized and can only accept one profile. The standardized
profile was designed to reduce the number of required fields. Acceptance of provider profiles that
differ by provider group and organization cannot be accommodated.

Q: Isthe old version of the CAQH application being used in Massachusetts?

A: No. In Massachusetts, the national CAQH application has been replaced in the UCD by the
streamlined IMA that reduces the number or required fields and thus reduces data entry for providers.
Out—of-state providers will continue to use the CAQH national application.

Q: My prepopulated data is in the UCD but what should | do next?
A: Providers should update their data in the UCD as some information may be outdated and is no
longer valid.

Q: Can health plans alter or change data in the UCD?
A: No. Only providers or their designated credentialing administrators can change provider data in the
UCD.

Q: Can health plans access the current data in the UCD if the provider has not attested?
A: No. A provider must attest to the accuracy of the data before a plan can access the data.

Q: When printing the provider profile in the UCD the font size is small. What do | do?
A: First check your Adobe Acrobat settings to ensure they are set up to print on an 8 % by 11 sheet.
If you continue to have problems, please contact the CAQH help desk at 888-599-1771.

Q: I receive CAQH outreach from non-HCAS plans. What does that mean?

A: Health insurance plans in addition to HCAS participating plans may require you to use the UCD.
These plans have their own specific policies and procedures that are independent of HCAS. Providers
with questions must contact those plans directly for guidance.

Q: Can I receive my CAQH ID before my credentialing cycle begins?
A: Yes, a provider needing a CAQH ID before the credentialing cycle should contact CAQH at
888-599-1771.

Q: Which is easier, authorizing only specific plans to receive a provider’s credentialing data, or
authorizing all plans at once?

A: Providers may elect to use either option. By authorizing “All” plans to access your credentialing
data you authorize all contracted plans to automatically access your data when your recredentialing
activity is due. By authorizing “All” plans, any new plan added in the future will be able to access
your data quickly. You may also authorize specific plans but if you add a new contracted plan at a
later date you will be required to go back into the system to authorize that plan to access your data.



An additional listing of frequently asked questions is available on the HCAS website at
www.hcasma.org.

8. Initial Credentialing

Initial credentialing is one of several components of the enrollment process. Just as you do today, you
must first contact the health plans with which you wish to participate prior to the start of the initial
credentialing process. Some practitioners contact plans directly while others may use managed care
credentialing and enrollment staff at provider organizations. In any case, the process used currently to
initiate enrollment will remain the same.

Once a health plan confirms its intent to enter into a participation agreement with a provider, it will
contract with the provider using its own proprietary contracting process. Concurrently, the plan will
send an electronic notice to CAQH that serves as a “trigger” for the UCD to send an HCAS welcome
packet to the provider or designated credentialing administrator. This is the start of the credentialing
process.

If the provider is already a CAQH user, and his/her online application is complete with an up to date
attestation, then a notice may be sent requesting permission for the plan to access the provider’s data.
(All providers are asked to keep their data “fresh” by reattesting electronically every 120 days.) Note,
if the provider opted previously to release the information to “All” plans, then no further steps are
required at CAQH and no communication will be sent. A notice may be sent if any of the data has
expired.

If a provider is new to CAQH, he/she will be sent an HCAS welcome packet (see reference materials
section for a sample copy of the welcome packet) including a CAQH provider ID to start the
credentialing process. The provider or credentialing administrator then visits the CAQH web site,
https://cagh.geoaccess.com/oas/, to establish a username and password and completes the online
credentialing application. Supporting documents existing in paper form can be faxed or mailed to
CAQH using the fax cover sheet and contact information included in the HCAS welcome packet, or by
using the contact information available in the online application.

Tips to properly complete a provider application:

e Multiple DEA numbers can be accepted online. If you submit a paper application (during the
roll-out period) with multiple DEA numbers, list the primary DEA number and submit the
additional DEA numbers via fax. CAQH will then scan the additional items into the UCD.

e A lifetime board certification must have a “from” or “start” date entered, but not an “end” date,
which is not a required field.

e The CAQH/UCD website has a Quick Reference Guide that can help providers complete the
online application. It is also included at the end of this manual. Further questions can be
directed to the CAQH/UCD Help Desk at 888-599-1771.



You must authorize CAQH through the UCD to release data to a specific contracted health plan, or to
all participating health plans. To make the process easier, we suggest you check “All” so that when
you add additional plans in the future no further action will be required. Once data is released, the
centralized CVVO (Aperture) is notified electronically and the primary source verification process is
initiated. Upon completion of primary source verification, the application data and attachments are

electronically submitted to the health plan in which you participate. The health plan will then access
your data. When you enroll with subsequent plans the credentialing work has already been completed.

As is the process today, if additional information is needed to finalize an application, (such as
alternative pathways, e.g., a physician who is not board eligible), the health plan will contact you or
the provider’s credentialing administrator directly.

Each health plan makes its credentialing decisions independently and will notify you or the
credentialing administrator of these decisions according to that plan’s specific procedures.



9. Recredentialing

Beginning January 2007, HCAS participating health plans will recredential using the birthday cycle.
CAQH will send a single outreach on behalf of all HCAS participating plans in which the provider
participates, instead of each individual health plan contacting a provider for credentialing information.

HCAS health plans have submitted provider birthdate information to CAQH using their own
established processes. This notification serves as a “trigger” for the UCD to send a welcome packet to
you or the credentialing administrator as designated by the provider. This is the start of the
recredentialing process.

Steps in the Process

1. If you are already a CAQH/UCD user, and your online application is complete with an
up- to-date attestation then a notice may be sent requesting permission for the plan to
access your current data. (Note: providers are asked to keep their data “fresh” by re-
attesting electronically every 120 days). If you previously opted to release the
information to “All” plans, then no further steps are required using the CAQH/UCD.

2. If you are new to CAQH/UCD, then you will receive an HCAS welcome packet with a
unique CAQH/UCD provider ID to use in the credentialing process. You or the
credentialing administrator will then visit the CAQH/UCD web site at
https://cagh.geoaccess.com/oas/. Here you will establish a username and password and
complete the credentialing application online in the UCD or by submitting materials by
paper or fax submission. Supporting documents existing in paper form should be faxed
or mailed to CAQH using the contact information included in the HCAS welcome
packet; or the contact information included in the online application.

To minimize the amount of data entry required, some data has been populated into the UCD by HCAS
participating health plans. If a provider currently participates with at least one of the health plans and
began participation with that plan(s) prior to 2006 certain pre-populated data will be available in the
UCD.

Massachusetts physicians will continue to use the online representation of the IMA for Initial
Credentialing and Appointment that was developed and accepted in 2004 by an industry collaborative
among the Massachusetts Medical Society, Massachusetts Hospital Association, the Massachusetts
Association of Health Plans and Blue Cross Blue Shield of Massachusetts. Other clinical staff in
Massachusetts will also use the IMA, which was adapted for use by allied health professionals.
Providers located outside of Massachusetts, but participating with at least one of the HCAS health
plans, will continue to use the CAQH application that is used in states other than Massachusetts.

Tips to properly complete an application:

e Multiple DEA numbers are accepted online. If the application you submit is on paper during
the roll-out period and contains multiple DEA numbers, list the primary DEA number and
submit the additional DEA numbers via fax. Ingenix will then scan these numbers into the
UCD.



e A lifetime board certification must have a “from” or “start” date entered, but not an “end” date.
The “end” date is not a required field.

e The CAQH/UCD website has a Quick Reference Guide that can help providers complete the
online application. A copy of the guide is included in the reference materials section of this
manual. Further questions can be directed to the CAQH Help Desk at 888-599-1771.

e If the provider designates a credentialing administrator, the credentialing administrator may
use the provider’s password. For security purposes, HCAS recommends that the credentialing
administrator create a new password). If the provider or designated (primary) credentialing
administrator does not have the existing password, they may call the CAQH/UCD help desk to
change the password.

e A designated credentialing administrator may assign the same password for each provider in
the group or assign unique passwords for individual providers.

The provider will authorize CAQH/UCD to release to a specific health plan, or all participating health
plans, access to his/her credentialing data. Once data is released, the centralized CVO (Aperture), is
notified electronically and the primary source verification process is initiated. Upon completion of
primary source verification, the data and image of the application and attachments are electronically
submitted to the authorized health plan. When the provider enrolls with subsequent plans the majority
of the work is already completed.

As is the process today, if additional information is needed to finalize an application, (such as
alternative pathways, e.g., a physician who is not board eligible), the health plan will contact you or
the provider’s credentialing administrator directly.

Providers are encouraged to complete the application online for a faster and more accurate process.
An application may also be mailed and for a period of two years (beginning 1/1/07), providers may
also submit applications by fax transmission.

Each health plan makes its re/credentialing decisions independently. The provider or credentialing
contact will be notified of these decisions according to that plan’s procedure.

Ongoing Recredentialing

CAQH/UCD will prompt you or the credentialing administrator to re-attest to the accuracy of the data
every 120 days. The frequency cannot be changed. However, you may modify your e-mail to direct
these messages to a separate e-mail folder. Keeping data current allows participating plans to review
and validate your credentials in a timely fashion.

HCAS will recredential providers based on the birthday cycle. Currently, all the HCAS participating
health plans use the birthday cycle for medical doctors and doctors of osteopathy in Massachusetts.
Ancillary providers will be transitioned to the birthday cycle.

The timing of recredentialing is based upon whether the provider was born in an odd or even
numbered year and the month of birth.



10. Credentialing Versus Enrollment, Billing, and Contracting
Requirements

As noted earlier in this manual, HCAS participating plans each have their own company-specific
policies and contract requirements for participation in their network. In addition, HCAS plans do not
use the billing and enrollment information that is collected by CAQH. Each participating plan has its
own policies and procedures for enrolling providers and updating billing information, which can be
found at each plan’s website:

Blue Cross Blue Shield of Massachusetts
www.bluecrossma.com

Fallon Community Health Plan
www.fchp.org

Harvard Pilgrim Health Care
www.harvardpilgrim.org/pls/portal/docs/PAGE/PROVIDERS/MANUALS/PROVIDER/A.12%20CLI
NICAL%20CRED%20RECRED.PDF

Health New England
www.healthnewengland.com

Neighborhood Health Plan
www.nhp.org

Network Health
http://www.network-health.org/tpl/providers 418.asp?contid=prov join cred

Tufts Health Plan
www.tufts-healthplan.com/providers/provider.php?sec=provider manuals&content=credentialing

Plan-specific contact information is also available on the HCAS website at www.hcasma.org.

Providers should submit their billing and enrollment information--and changes made to such
information throughout the year --directly to their contracted health plans.


http://www.bluecrossma.com/
http://www.fchp.org/
http://www.nhp.org/
http://www.network-health.org/
http://www.hcasma.org/

11. Reference Letters

As noted above, HCAS participating health plans each have their own company specific policies and
contract requirements, including the provision of reference letters. Providers may contact each plan
regarding its plan-specific requirements. HCAS has included a summary of plan-specific reference
letter requirements and a copy of a sample reference letter for providers to use on the HCAS website at
www.hcasma.org under the “Resources” section. A copy of the sample reference letter is also
included in the reference materials at the back of this manual.

12. HCAS Welcome Packet

Providers credentialing and recredentialing with HCAS participating plans for the first time will
receive a welcome packet with instructions on how to submit credentialing information online, by mail
or fax.

Please note: Existing CAQH online users will not receive an HCAS welcome packet. Those users are
actively using the UCD system, and in the interest of reducing unnecessary paperwork, CAQH will not
be sending welcome packets to existing online users.

A sample of the HCAS welcome packet is located in the back of this manual.

13. Credentialing Decisions

Once a plan has received the appropriate credentialing information, including confirmation that the
application and primary source verifications were successfully completed, each health plan will make
its own independent credentialing decision based on their policies and procedures.

Providers can obtain the status of an initial or recredentialing application with CAQH by fax, an
e-mail update, or by logging into their CAQH online account. A provider can receive a status update
of a plan’s credentialing decision by contacting the health plan directly, as they do today.


http://www.hcasma.org/

14. Contact Information

Universal Credentialing DataSource (UCD) Support

Application requests

Any general UCD questions

Providers using the Online Application System
Practice managers using the Practice Administrator Module
Questions regarding faxed applications and supporting documents

Provider and Practice Manager Support: 888-599-1771

E-mail: help@cagh.geoaccess.com

CVO Questions and Support

e Toll-free support number: 800-398-0335. Option 4

e Toll-free fax: 800-485-9592

Plan Contact Information for Credentialing Inquiries

Blue Cross Blue Shield of Massachusetts

Fallon Community Health Plan

Health New England

Harvard Pilgrim Health Care

Neighborhood Health Plan

Network Health
Attn. Credentialing Supervisor

Tufts Health Plan

15. Reference Materials

1- 800-316-2583

1-866-275-3247
askfchp@fchp.org
1-800-842-4464
1-800-708-4414
provider_callcenter@hphc.org
1-800-462-5449
CustomerCare@nhp.org

1-888 257-1985

1-888-306-6307


mailto:help@caqh.geoaccess.com
mailto:askfchp@fchp.org
mailto:provider_callcenter@hphc.org
mailto:CustomerCare@nhp.org

Sample HCAS Reference Letter



Please Check One:
No Hospital Privileges O Not Board Certified O

Reference Letter for:

REFERENCE LETTER

Allied Professional O

Name of Reference:

Please explain your relationship to the applicant

Hospital Name:

Department Name:

Address:

City: State: Zip:

How long have you known the applicant?

Would you recommend this physician for participation in the network? Yes No O*

To the best of your knowledge, are there any concerns relating to:
1. professional performance Yes O No O0*
2. judgment Yes O No O*
3. clinical skill Yes O No O*
4. competency Yes O No O0*
5. mental or physical status Yes O No O*
6. any impairment related to chemical dependency  Yes OO0 No O*

To the best of your knowledge, does the practitioner have any: pending or closed disciplinary actions? Yes O

D*

To the best of your knowledge, does the practitioner have any: pending or closed malpractice cases? Yes O

D*

* For any “No” responses, please explain:

Signature:

Date:

Title:

No

No



Sample HCAS Credentialing
Welcome Packet
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Provider Service Simplified

If you have received this document and your credentialing is facilitated by an administrator on your behalf
please forward to his/her attention as soon as possible.

One or more HCAS participating health plans is in the process of credentialing you to begin or continue
participation in their network(s). The application process must be completed within 30 calendar days. Once you
have submitted your application, authorized health plans will obtain the applicable information from the
Council for Affordable Quality Health Care (CAQH) and continue the credentialing or recredentialing process
on your behalf.

Attached you will find the following documents:
1) HCAS Welcome Letter
2) CAQH Introduction Letter
3) CAQH Credentialing Checklist
4) CAQH Faxing Guidelines and Coversheet
5) Provider Profile
6) Tips for using the Universal Credentialing DataSource (UCD) online system

You can complete the credentialing application in one of three ways:

1) Online- recommended- Register and login into the CAQH Uniform Credentialing DataSource (UCD)
at www.cagh.org. You will see the electronic version of the Integrated Massachusetts Application
(IMA). Please complete the application according to the instructions and fax the supporting documents
to CAQH.

2) Fax- The completed IMA application* and attachments can be faxed to CAQH. It is important to use
the CAQH fax cover sheet (included in this packet) when faxing.

3) Paper- The completed IMA application* and attachments can be mailed to:
CAQH
P.O. Box 22869
Louisville, KY 40252-0869

*The Integrated Massachusetts Application (IMA) is available on the HCAS website (www.hcasma.org) or
by calling the CAQH Help Line at 888-599-1771.

The following supporting documents are required to be faxed or mailed:

A signed, dated, IMA attestation

An up-to-date Curriculum Vitae (CV) {Required for initial credentialing only}
A current malpractice face sheet

Reference letters (2) where applicable, i.e. non-hospital affiliated providers

Additional information regarding the online application process and how to submit credentialing information
may be found at www.cagh.org.


http://www.caqh.org/
http://www.hcas.org/
http://www.caqh.org/

«MailCode»

«FirstName» «Middlelnitial» «LastName» «Suffix»

«Address» CAQH Provider ID: «ProviderI|D»
«Address2»

«City», «State» «Zip»-«ExtZip»

Dear «FirstName» «LastName»,

At the request of one of the healthcare organizations with which you are contracted, or are in the process of
contracting, please find enclosed the necessary information you will need to begin using the CAQH Universal
Credentialing DataSource®. This secure, online service has been provided to you by many of the nation's
leading health plans and other organizations to you to help streamline your credentialing paperwork. A list of
the participating organizations can be found on the back of this letter.

How the Universal Credentialing DataSource Works:

1. Participating health plans and other organizations submit a request to CAQH to include you in this
national initiative.

2. To register, log on to www.cagh.org/cred using the CAQH Provider ID found at the top of this letter.
Click on “Logging in for the first time,” which is located on the right side of the screen.

3. You submit one standard application to a single database that meets the credentialing data needs of
the dozens of participating organizations. You can submit your information online or via a toll-free fax
number.

4. With your permission, participating organizations access your information and review according to their
respective policies and procedures.

5. You can update your information at any time and release your updated information to participating
organizations.

Note: You can only transmit your data to organizations with which you are already contracted or are in
the process of contracting. Using the CAQH Universal Credentialing DataSource does not grant
participation or constitute applying for participation with any organization. If you would like to
participate with any other organizations, you must first contact the organization(s) directly to
request a participation contract.

Each participating organization continues to review and verify data, and makes an independent
decision as to whether or not you meet its standards for participation.

A step-by-step checklist that walks you through the entire process, along with important background
information, is also enclosed for your reference. Even if it is not time for you to be recredentialed, by completing
the CAQH Universal Credentialing DataSource application now, you will only need to update to confirm your
information remains accurate when the time comes.

To learn more about CAQH and the Universal Credentialing DataSource initiative, visit the CAQH Website at
www.CAQH.org, where you can view an online demonstration of the application process. Alternatively, you
may call the CAQH Help Desk at 888-599-1771 or any of the organizations listed on the back of this letter. The
CAQH Help Desk is available Monday through Thursday from 7:00 a.m. to 9:00 p.m. (ET) and Friday from 7:00
a.m. to 7:00 p.m. (ET) to provide assistance with any questions you may have.

Sincerely,

Council for Affordable Quality Healthcare


http://www.caqh.org/cred
http://www.caqh.org/
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Checklist for Practice Administrators
“Universal Credentialing DataSource gets me through the credentialing process faster.”

What you will need

To make this process even easier, we've developed the following checklist of items you'll need to complete the
application. Please gather the following information (if applicable) before you sit down and begin the online
application:

Your CAQH Provider ID number (located on this kit's cover letter)

A previously completed credentialing application

A list of all previous practice locations

A copy of your curriculum vitae

A copy of your medical license

A copy of your DEA certificate

A copy of your CDS certificate

A copy of your IRS Form W-9

Various identification numbers (UPIN, Medicare, Medicaid, etc.)

A copy of your malpractice insurance face sheet and summary of any pending and settled cases

Iy Iy Iy Iy

Getting Started
If you are entering credentialing information for an individual provider:

Open Internet browser

In the address box located at the top of your browser window, type: www.cagh.org/cred
Select the “Registration” button

Enter the provider's CAQH Provider ID number (located at the top right of the cover letter)
Complete the online application

[y Wy

If you are entering credentialing information for multiple providers in your practice:

The CAQH Practice Administrator Module—a feature of Universal Credentialing DataSource—will make your
data entry task much easier. By creating a “template” with information that is common across providers in your
group, you can “import” this generic record into an individual provider’s application.

Once you are ready to begin entering information:
O Open Internet browser
O Inthe address box located at the top of your browser window, type the following address:
https://cagh.geoaccess.com/pmm/
O Register by establishing your username and password as directed
O Click “Tutorial” to view a demonstration of the Practice Administrator Module

Questions?

If you have questions about the application process, please contact the CAQH Help Desk at 888-599-1771 or
by sending an email to help@cagh.geoaccess.com.

PAChecklist7/04


http://www.caqh.org/cred
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Frequently Asked Questions

Why is the CAQH Universal Credentialing DataSource important to me?

Healthcare organizations such as health plans and hospitals evaluate physicians and other healthcare providers
to confirm that the healthcare providers under contract are adequately trained, certified and/or licensed to
provide care. One of the most important parts of the credentialing process is the collection and verification of
vital data from the provider regarding his or her education, training, experience, practice history, location,
disclosure of any issues impacting the ability to provide care and other background information. Credentialing
consumes a great deal of administrative time on the provider’s part.

The CAQH Universal Credentialing DataSource will greatly help reduce the amount of administrative time
required in this process by using a uniform application. Providers need only fill out one application, which can
then be shared with all the participating organizations with whom the provider contracts. A completed, currently
attested file can be used by the credentialing organization at the time of recredentialing, eliminating the need for
the provider to complete a lengthy form.

How will my confidentiality be maintained within the database?

The confidentiality and security of provider information and the privacy of system users are critical priorities for
CAQH. The CAQH Universal Credentialing DataSource is designed to be compliant with laws, rules and
regulations relating to the privacy of individually identifiable health information. In addition, CAQH complies with
applicable laws and regulations pertaining to confidentiality and security in the development of the database
and the data collection process. The CAQH database is housed in a secure Network Operations Center, which
is controlled by biometric hand scanners, and access is limited to engineers and monitoring staff. All network
traffic to and from the center is routed through redundant firewalls for complete security to the database and
online systems. Secure Internet accesses to application screens, use of passwords, electronic
signatures/certificates, and powerful 128-bit Secure Socket Layer (SSL) encryption are used to ensure only
authenticated use of the system. Only password -authenticated users have access to their restricted data over
connections that automatically encode all information exchanges. Virus detection mechanisms are used to
ensure that the database and the Websites are free of all viruses. Routine tape back-ups protect all volatile
system data and are secured in an off-site storage facility.

Why do | need to review and attest to my information three times a year?

Because many participating organizations use this system for recredentialing and ongoing updating of provider
directory records, it is important that the database contains the most accurate and up-to-date information. You
will be sent automatic reminders to review and attest to the accuracy of your data. This is easily accomplished
through a quick online visit or by contacting the CAQH Help Desk at 888-599-1771. By checking and attesting
to your data three times a year, participating organizations can access current information at the time of
recredentialing or database updates, without having to contact you for the information. This will help you
continue to comply with the requirements of each participating organization with which you contract.

Can | use the CAQH database to report any changes to my practice such as address, phone numbers,
and new associates?

Yes. You may make these changes at any time. Remember that only health plans and other organizations that
participate in the CAQH Universal Credentialing DataSource and that you have authorized to access your
information will receive any changes. You still need to contact non-participating plans directly.



Can any health plan access my data?

No. You control which organizations have access to your application information. When completing the
application, you will indicate which participating health plans and healthcare organizations will be authorized to
access your application data.

What if | participate with a health plan that is not participating in the CAQH Universal Credentialing
DataSource?

If you are contracted with a health plan that is not participating in the CAQH Universal Credentialing
DataSource, you can print a copy of the application and send it to that plan via mail or fax. All healthcare
organizations and health plans are invited to participate in the CAQH Universal Credentialing DataSource,
regardless of whether they are members of CAQH.

My practice uses the New Jersey Universal Physician Application.

Physicians who elect not to use the CAQH Universal Credentialing DataSource can download a copy of the
New Jersey Universal Physician Application by visiting http://www.state.nj.us.health/. If you or your practice
uses this option, the application should be mailed directly to each individual health plan in which you are
seeking to be credentialed or recredentialed.

I'm a MAC user. Can | access the online application?

Yes. Other MAC users have found that using one of the following browsers allowed successful completion of
their application. Those browsers are:

Safari — Apple Browser
http://www.apple.com/safari/download/

Netscape v7
http://channels.netscape.com/ns/browsers/archive70x.jsp

Internet Explorer for MAC
http://www.microsoft.com/mac/downloads.aspx#IE

If you find you have difficulty even after using one of the recommended browsers, please contact the Help
Desk.


http://www.apple.com/safari/download/
http://channels.netscape.com/ns/browsers/archive70x.jsp
http://www.microsoft.com/mac/downloads.aspx#IE

Provider Profile

CAQH ProviderID: 12345678

Personal Information

Last Name*: Smith SSN*: 123-45-6789
First Name*: John Gender*: Male
Specialty™*: Pediatrician Date of Birth*:  12/01/1945
Degrees*: MD, DO

Professional IDs

Current License Number*: 12345 Expiration Date*: 12/31/2006
State* KS License Type*: Full
Previous License Number**: 89012

Federal Drug Enforcement Administration (DEA) Certificate Registration Number**:  AD12345679
Expiration Date**: 01/01/2010

MA Controlled Substance Registration Certificate - Registration Number**: 1234578

Issue Date**: 01/01/2000

Education/Professional Training

Institution Name*: College of America Education Type*: General Education
Address 1*; 333 Ector Street Degree**: M.D.

Address 2*: Suite 300 Start Date*: 01/01/1995

City*: Denton End Date*: 12/15/2000
State**: TX

Zip*: 76201

Country*: United States

Institution Name*: Aspen Valley Hospital District Education Type*: Internship
Address 1*: 401 Castle Creek Road Department/Specialty*: Neck Injuries
Address 2*; Building 4 From™*: 01/01/1995
City*: Aspen To*: 12/15/2000
State*: CcO

Zip*: 81611

Country*: United States

Supervisor/Chief/Contact Person*:  Richard Marx MD

Board Certification

Specialty**: Allergy & Immunology

Board Name**: American Board of Allergy & Immunology

Date of Initial Certification**: 11/01/1997

*= Required Fields, **+ Conditionally Required Fields



Provider Profile

CAQH ProviderID: 12345678

Practice Locations

Address 1*: 8345 Lenexa Street Office Type*: Primary Practice
Address 2: Suite 300 Phone Number*: (940) 368-000
City*: Dallas

State*: X

Zip*: 75201

Address 1*: 307A Main Street Office Type*: Other Practice
Address 2: Phone Number*: (940) 368-5050
City*: Kansas City

State*: MO

Zip*: 64105

Credentialing Contact

Last Name™*: Rodgers Phone Number**:  (940) 368-0500
First Name*: Sam

Street Address**: 12345 Main St.

City**: Anywhere

State**: KS

Zip**: 66214

Professional Liability Insurance

Name of Company*: American Home Assurance Co./American Professional Agency

Address 1*: 1999 Bryan Street

Address 2*: Suite 18

City*: Dallas

State*: X

Zip*: 75201

Dates of Coverage From*: 01/01/2006

Policy Number*: AAT79098098-09

Amount of Coverage per Occurrence*:  $2,000,000.00 Amount of Coverage Aggregate*: $3,500,000.00

Professional Affiliations/Work History

Hospital/Facility™: Dukes Memorial Hospital Institution Affiliation™: General Hospital
Address 1*: 275 West 12" Street

Address 2*: Suite B

City*: Kansas City

State*: MO

Zip*: 64105

From*: 01/01/2005 To*: 01/01/2006

*= Required Fields, **+ Conditionally Required Fields



Useful Tips for Using the Universal Credentialing DataSource (UCD)

Turn off your computer’s pop up software.

Personal computer pop up software can prevent online users from accessing necessary UCD
features including the “add” function that allows addition of multiple training, CME and
license information.

Use the “Audit” button at the bottom of each page.

The audit function highlights required fields on each page of the application that have not been
completed. This quick review feature is used to identify missing information that should be
included before moving to the next page. We recommend that you scroll to the bottom of each
new page and click on the audit button to highlight all required fields before you start entering
information.

Use the “Audit” feature on the last page of the application.

The final audit function will display any remaining required fields in the application that are
incomplete. Incomplete (required) fields are highlighted in red and suggested (optional) fields
are highlighted in blue. All fields highlighted in red must be filled in to successfully complete
your on-line application.

Use the “Back™ and “Next” buttons at the bottom of each page.

Make sure that you use the “Back” and “Next” buttons on the bottom of the page to navigate
backward or forward in the application. Do not use the “Back” button on your Internet
navigation bar to go to the previous page in the application.

Do not use the UCD to update your billing address for HCAS health plans.

HCAS health plans do not use the billing information in the UCD to update their billing
address files. HCAS health plans collect billing information separately, as part of their specific
billing and enrollment process.
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Quick Reference Guide
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If this is the first time entering the Universal
Credentialing DataSource, you must first register:

1.

Open your Browser (Internet Explorer,
Netscape, etc.) and enter the following URL
in the Address bar:
https://cagh.qecaccess.com/oas

Press Enter.

The Universal Credentialing DataSource
Welcome screen will display.

NOTE: Hover over the bubbles on the
Welcome screen to view text related to each
section. Click on the bubbles to open a
specific section.

Click the Logging in for the first time?
Hyperlink.

The Getting Started screen will display.
This screen provides a high-level overview
of the online application including
completion time, a summary of information
required and suggested materials to have
available.

NOTE: See Attachment A.

Choose Next to move to the Authentication
screen.

Enter your CAQH Pravider ID from your
welcome packet.

Enter at least one of the following additional
pieces of information (the more information
provided, the better the match response):
¢ Social Security Number (33X-XX-0XX)
¢ Date of Birth (mm/dd/yyyy)

¢ DEA Number

¢+ UPIN
Click

The Submit Registration screen will display.
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Description
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8. Enter your registration information — fields
marked with an * are required.

0. Click

The Registration Successful screen will
display.

If registration is unsuccessful, a dialog box
will appear indicating the field(s) requiring
attention. Re-enter and click Submit.
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1. Enter your Username and Passward.
2. Press the Log In button.

3. A dialog box will appear asking if you would
like the system to remember your username
and password for future log-ins — if you
select Yes, you will not be required to enter
this information on future logins.

If you check the Remember
username/Password box before selecting
Log In, this message will not appear.

The CAQH main page will display at the
Start tab.

NOTE: Once registration is complete, use

the browser address above and login using
your Username and Password.

1/15/04 -2-




CAQH — Universal Credentialing DataSource
Quick Reference Guide

Function

Description
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Start Tab

From the Start Page you may select:

*  Complete/Update Application — start the
application process and begin entering your
provider information.

«  Your Activity Log — view your account
activity.

¢ Tutorial — view the Universal
Credentialing DataSource Tutorial. This
requires Flash. Use the link provided to
download if necessary.

s Re-Attest — use to re-attest that your
current information is up-to-date.

¢ Documentation — select to view and
print a formatted application and supporting
documents for your records.

¢ Log Out — use to log out of the system
(information not saved using a Next or
Submit button will not be updated/saved).

*  Edit Account Information — use to edit

your account information and/or change
your password.

Note: Hover over section tabs to see
information pop-ups that define the section.

(redection | Complete dpplaation

Accow Actieiny

Redmesnt | Documermadon | Summery

CAQH
Universal Credentialing
DataSource Tutorial

Click the NEXT buttan below to learn
how to make the most of the CAQH
Universal Credentialing DataSource.

HEXT

Universal Credentialing DataSource Tutorial

Select the Tutorial button to view a tutorial of the
Universal Credentialing DataSource. This is a page-
by-page walk through of the system.
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Function Description
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Use the Prepare Tab to begin the application entry
process or to make changes to your provider type,
primary office state or hospital-based provider
information.

1. Select your provider type from the drop-
down list.

2. Select your primary office state from the
drop-down list,

3. Select Yes or No fo indicate if you practice
exclusively within the inpatient setting.

Click NEXT »

The system advances to the Answer tab,
Personal Information page.
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Description
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Medical License
CoiMs
o

e
SR

DEA Peqgistration
Covou havie 3 DER Ragstiaton Certricata?
ik AT 0 eiter woli DED Ragthation S fifcaieds],

COIE34547

o

e 1252002
TELETE |

EDIT

[

State: Cortrollecd Substance Realstration
ool have 3 Stats Controded Subistance: Ragiste ation Caticate?
Jick Add o oo your State Cﬂ'mdbclsmﬁngmxm

-

© Yes & Mo

| g g greeen guwTm g g g oo oo o |
CAQH Universal Application P T
Personal Information ~GaToSpealeSacions— =] .o
Basic Personal Information
Lt haa [razrizar o
rest e orves ey
et = B
Sule: [Heew =] )
Hive o e otfes rames” ™ 2 L
A
chek add to antar Othar Namas Usad, (CADD) Qo1 b o s ou my s
Birth it (ramider st ): [ETEE] fpolate i Bo-Pova e
e © Mae T Famas
Sacid Seourky Murber: 123456769 o
Pt sl o mcation fUmier [ oo | ivlon e st
NI Country of B [l centis] = ity £ s e
Aha ol & ighle 10 work i Ehe Unied & r L
States® AL L ‘What dogs Audk do?
e - o s oo nans
et 1 Kl
SRR, B
what dog Hayt oo
Aftikeans = 1hat coes Back cice
Home Address - Personal Harw da | usa tha Tabe?
ackrass: [2222 Smith Criva
Chy: Dervar
st oo w)
2 Cad: [RAT 061027
an ¥ e W dmrmer W v T oo T onen T I
Frovider 4
CAQH Uniiversal Application e (i pariaal
Professional IDs —GaTo SpecfcSasions— B o L 5

1. Enter your personal information.

Click to move to the next

page of the Answer tab.

Using the Next button saves your entries and
advances to the next page of the Answer tab.
Mo validation is performed.

~OR-

Click before choosing Next to

audit your entries page by page and Save. If
an entry is required on the current page a
request dialog will appear directing you to
the information to complete.

Birth Date (mmddyyyy i
Gerder: & Male © Fomde
= R0 Microsoft Internet Explor x||5-6783
Mational Ide #
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WID Courikry ctfrowm lisf]
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Add, Edit, Delete, Import Buttons

As you work through the Answer tab, many pages
will include Add, Import, Edit and Delete buttans.

— Use the Add button to add new sections to
Answer tab pages.
— Use the Edit button to edit information within
page sections.
— Use the Delete button to delete sections of
information.
— Use the Import button to import information
entered in the Practice Administrator Module to
reduce data entry. Import is only available on the
Practice Locations, Hospital Affiliations and
Professional Liability Insurance pages. Providers
must be associated with a practice manager and
the data marked Yes to be included in the export
process within the Practice Administrator Module.
* Import, Practice Locations — adds a new
practice
¢ Import, Health Care Facility Affiliations —
adds a new affiliation(s)
o Import, “current” Professional Liability Ins. —
replaces "current” information

« Import, “previous” Professional Liability Ins. —
adds "previous” carrier(s)
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Function

Description

[

Prosde
CAQH Universal Application ]
Professional IDs T Canps ey el Crederntisling Datasois o Faem - Marasalt bl o [= 1
- =
" Licernss -
Medi cal License
cick &k to enker vour Madicd | State Licerse Mumben: |
5 nz= Harrer Linsrsa Sitate [Setectvom st ] H
B Coyou ourrently practioain this stata? © ves © na
CLTEnth Fractcrg n tf Expieation D= [mmddrrrys o
~ =
] Do (P Local intranat A
CEA Registration vk
Yok don ot i

X ¥ ¥ e X Yo D e reieerey

CAQH Universal Application Evovider Harm

Taipist H, Mgl
Prachice Locations —a To Spediic S=dions - id [
iz
Practice Details
click A £ eriter a practice bcation that & not ==
sirzachy bted below, dick impert t oot cats that —_— L Fract
YELF Qs sttt may have skaady artarad for pou. T T
Microsoft Intesnet Eplorcr B

Yau have indeated that youprackics echsively withinthe rpater setbing and therefare prectics locckion
4 inFarmanan is rat appicable. Alease delats ary axistrg practice [ocaions Issed on the prachice auendss page. IF you
practice cubsids e mpakient sebing, pleass rebarn to the prapere beb and chenge your arewer accardinghe.

| g g green gETTTIR gD IR FEEER o e oo |

Frowiler Hye
CAQH Universal Application ot H, Mchieal
Practice Locations | =G0 To Specine Sadions 1| — .

?

General Tnformation Stap 10f B —
Phryzician Group Prectice name ba agpear in the diectony o
Dlazn ndicata F i © your pamany ofes icatn: © Pikray Prachice T Ot Fractics %
ciffice Straat Addass: : o
Suite, Cepartrrent, ebo:
are What ooes Aud do?
Staka: [Eelact fram It = %;“‘-'mm““
Lt - Wit o Nk cha?
Qe Phons haurber: ‘What ces Back e
ffice Fa bumber: At
Offics Emal frdrocs

How o 1 e the Tae?
CCan Qe E Coaesonaen ne ks sE 1o the ocation? 0 va o e

Typa of sarvcs provided: Py Cara Spacialst
' Mor-Rrimary Cae Spacidst

What typa of practice? [l

Tk 1

ik Add to arter yaur Ta 10 for this beaton T
Surrenthy practicing 4t primary locabion? T Wes O Ho
T rat oo erthy practiong. what i vour enpectad stat r

date? immddryyel:

Coes s OMce ol 25 3 minonty busnass anterpbe? O var O Ha

(T4 back ) (awiew prACTICE LOCATIONS | Cawor ) wexme)

The Add button will sometimes bring up an
additional window. After entering information, use
the Add or Cancel button on the window to
update/save or cancel information.

Note: Do not use the close window (X)
button in the top right-hand corner of the
window. This will update the Add button on
the Answer tab page and change it to Cancel
— if this happens, click the Cancel button and
it will update back to Add. Check the
information you entered to assure it was
updated/saved before moving on.

Practice Locations

Use the Add button to enter a new location or use
the Import button to import practice locations

information entered by a practice manager in the
Practice Administrator Module. The Practice

Locations section contains multiple pages for each
location.

Providers who indicate that they practice exclusively
within the inpatient setting are not required to
complete the Practice Locations section.

Using the Add Button

1. Click the Add button next to Practice Details
to enter a new practice location.
Page 1 of X (based on standard vs. state
application) for this location will display.

2. Use the Next and Back buttons to move
through the pages and enter information.

3. Use the View Practice Locations button to
return to the Practice Locations page.

4. Use the Save & Audit button to audit entries
and save.

5. Use the Next button on the last page to
return to the Practice Locations page.

1/15/04 -6-
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Description

Function
| ST TS T TR T T T, e e |
CAQH Universal Application padeto
Practice Locations -GaToSpeciicSadions = x| | Lol
1222
Proctice Details
ik &3 10 Erker 3 practice kdation that & not 2D
dheeck bted bebow, Chck mport toimpeetdata et o o 3
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200 howrarde Dn,
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Import =l
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.
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[+ Primary Location
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)

oK b )

CAQH Uniiversal Application
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k

Practice Dratails
ik A tooeler apractios ocation that & not
srmachy Ieted beelorer, Cick mpart to import daka Hhst
your affice staff may hava draady srtaned for you
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Hoeme kailirg Aodnaes |
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Pravchr [0
1222

Cvmar

whiat doss Copry Practics dar

The Practice Locations page will display —

6. Usethe button to copy all

information for a practice location previously
entered to a new location.

7. Use the button of the new location
to "modify” fields for the new location. Only
one location may be designated as the
Primary Practice and correspondence
location. Modify pages 1 through X for each
location as needed.

8. Select Practice Locations Done to move out
of the Practice Locations section and to the
next section of the Answer tab.

Note: When returning to the Practice
Locations page to review information, choose
the Edit button for the location you wish to
review or edit — this will take you to page 1
of X for the location. Use the View Practice
Overview button if you wish to return to the
Practice Locations overview screen. Use the
Practice Locations Done button to move out
of this section.

Using the Import Button

1. Click the Import button next to Practice
Details to enter a new practice location.
The Import screen will display

2. Select the Practice Manager from which you
want to import data and choose Next.
The Import screen will re-display.

3. Select the Practice information you want to
import.

4. Choose OK.
The Practice Locations screen will display.

5. Use the Edit button for each location
imported to update or add information
(pages 1 through X for each location).

-Go To Specific Sections-

Within the Answer tab, use the -Go To Specific
Sections— drop-down list to move quickly fo
different sections. This list is in page order with
sub-pages indented beneath page names.

Fedem DE4s i 4o 1 Lo tha Ede ﬁ
Py clan Group)Practice nama b COE Catfoeias NS 1] Ak L TR G P
e it che Iames Mcad MO, Py Other 1D O I reed to sréar fo
| |Eucaion F e e i £
Professional School B
Stg, 230 What dogs ALt da7
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Function

Description

e
Data Audit

Miow, it & time to audt vour apclcation.

, T

o ararequinad 0 audt vour cata befors submitting it T the Ca0H dafabasa, The audic poocess
=rzres khat your sppbcation & free of srmors by flogang guestions: whers problems ae found and
azhing yoUta mska Bha remssan remactan:. Chd: Bun Audd tn beoin tha prossss.

Audit Tab

Persamial Information

o b At
oath Datow Pl w
et bbb Plram v o b ackies.

CAQH Universal Application

Personal Information |- Go ToSpechic Sectione - =]

Basic Personal Information

Last Marna: btHanl

Fust Fhamen: James

e M H

Sfite Mona v

Haie U Lsed athar rames? © Yex & o
hok A 0 Eder Oier Nares Ussd,  (Came

Bith Date: (M) *

Geraks; @ e Femde

ol Seourty Hurber: |12]dﬁrB?B!

Tsbianal IssrtSication Hmber:

When all sections of the Answer tab have been
completed, choosing Next on the last page takes
you to the Audit tab. The audit process checks your
data and flags areas where problems are found.

1. Click run Audit.

2. If your credentialing application is error
free, you will receive the Data Audit valid

screen. Choose to proceed

to the Attestation tab.

If errors are encountered, the Data Audit
screen will display with a list of the errors,
details and links to the pages containing the
errors.

If errors are encountered, the Data Audit
screen will display with a list of the errors,
details and links to the pages containing the
eIrors,

3. (lick the hyperlink of the first Required
Fixes error.

The page with the error will display.

4. Correct the Required Fixes error(s) on the
page or enter missing information.

Errors will be flagged with a red *
(asterisk). Click the red * to receive
information regarding the error.

5. Click at the bottom of the

page to update and return to the audit tab.

6. Work through all Required Fixes errors and
Suggested Fixes (optional).

7. When the last error has been corrected the
Data Audit valid screen will appear. Choose

to proceed to the Authorize

tab.
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Function Description
Authorize Tab
',m,,:.m,., A MW T mﬂ_ The Authorize tab is used to authorize the release of
D "‘"":""““' your self-reported data to healthcare organizations.
gt bt bl s Pkt o e gl i | 1222 . 1. Check the information on the authorization
_ o) page and make changes if necessary.

e e 2. Choose to update your

I e, £ selections

Goncos Tranng Laraya, E5 'OR'

e hashcane O Eanizations May i T e repesent 100 CO0H CRal you 318 3 pelicnating
previder for that cogarization ar that you are n the process of bsing oedentidsd for perbopation
At that oroamieation. Plasss ndcata, by choosing ana of tha aptions beiov, yoUr authoitration to Choose tO move tO the
@t access tooyour sat-reporied credentiang cata, I
previous page

MOt SAUHOFZING 300255 10 WU CGTA i ragined Tor Crecentiing purmoses, DUt oo NOT replace -OR-
saparsks cotracting acthibies reourad for parboRabon N 3 Pt DA nEbe. You muE corkact

the hesdlth cares corgeriation diactl for contracting and partidestion coroens, The hedth e
cogarizations wil ot ber able 10 wiew your compbatad appbcabion Lnkess wou aa contrached with NExT b
Choose to update your

mach orgareation.
U peas s quRstons e cergsrms, phasen cad ha prosidar heka chk 2 BEB.S93-177L selections and move to the Attest tab.

B e sigrature on e bOrtom of £he Standad authonzaion, ATestation snd Rsssce fom, 1
ety authaorios the rebesze of the seH-eported cradentising deka:
B e sigreature on e bOrLom OF Ehe Standad authonzaion, Aestation srd Resssce Form, 1
bk authonos the radsese of the setf reporbed crodentising deta:

& ToALL of tha healthcara oiganizatons kstad sbova AD to 7y haakhca e arganizabion that n
e fubire: meresants to CAQH akhar that [.am a particioating pecdes or that Tamin the
process of hieing oresentidiad a5 & partidpating provider
(13

€ Toorl the haakhoars organiations [indcate bekew.,,

Authorized Flan kame Locatier
[ CACH Test Lenes, kS
[c CEOBCCRLE, I Lenesd, Mo
# Genbreens Hep Des: Lenexa, KS
c SEOACCREEIA Langxa, K5
# Geatoras Tranng Lanexs, KS

Attest Tab
sk pieparn Y Aot patt ff suhorize f awest  f schmens @ | The Affest tab is used to review your data summary
Attestation and certify that the information you have provided
Thi nent sten i for you to make a final revies: of your Information and sthest b ks acouracy, Follaw is true, correct and (DmD|€tE to the best of your
these steps: knowledge.

Step 1, Revi
bR 1. Click (_REVIEW

Click Revisw to deplay and reviewr = summary of e data you entersd. 4 new window wil open.
“ou may pint your summary from the menu bar of tis window if desied. IF you reed (o make a
charge, dize the summary window and return to the &nswer tah to maks vour charges.

REVIEW

To dowrload = free copy of Aorobat@ Reader, chck hers

A data summary displays in PDF format
using the Acrobat Reader,

Note: If you do not have the Acrobat

ik b b e o Bl by pro gy retated propert, P ol ee » canfimalir. I o do ot e Reader you will need to install if for viewing.
Use the link provided to access the Adobe
site and download the Reader.

|To downiload a free copy of Acrobat® Reader, click here

1/15/04 -9-
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Description

=10l ]

.B&nth-:“ - B E M B[ H € kM
lebs - & DOES|[O&- B8 [E-7 -&-B &
(2] i [8 &2

% 2]

The= st shep b5 or o bo mek
these steps:

Glip 1. Reviw

Clck: Rzwiars to dhepley g rardal
LA MOy DAY RO ST Es S
hanga, (s e STl v

T doearianiel 2 Phas epp of Aciohals

ik, (rpy toaee o Adeba L
frra -l dvmiced ;nd

Step 2. Review Complste

[ Senmses ™| Cownenss | Tunnsts | Bestmarcs

Cick: Anwiaw Complate towarfy B
that o ieviaw & compketa, 7 60

REVNEW COMPLETE

I+|=

[ = ===
el & 1wrs wwm mewnin (O W A 1l

Step 3: At testation

digk Armast to certfy that you hawe carefuly revewad al kformaton contaned within wouw CAQH
spplicztion and that al information provided by wouw in the apolcation is true, cormect ad complatz
to He best of wour krowledge. Yoo also ackrowiedge that your C2OH Spplication will nat ke
consdered complete unbl supporting documentation and propery esecuted Authorizabon,
Attestation and Relesse Form is remitted, Once yvou athast, you wil be taken to the Attachmernts
tab to prepars your supporting documents for subrmission bo CACH,

Review your data summary.

Close the data summary using the close
window button X1 in the top right-hand
corner of the window. This will close the
Acrobat Reader application.

Click (_ REVIEW COMPLETE )

Read the attestation statement and click

to move to the Attachments

tab.

Step 3: Attestation

Clck Attest o certdy that you have carefully reviessed 2l nformzstion contaned within youwr CAQH
Appication and that &l information provided by vou in the appication is true, conect and complets
to the best of vour knowledas, You a0 admowledos that wowr CAOH Apolcation wil not be
corsidierad complate untl sucporing documentaton and progerly axecuted Autharization,
Abbastation znd Releass Form ik remitted, Cnce you attest, you wil be taken to the Attachments
tals bo pregare waur supporting decuments foe subrnizsion o CAQH,

I understand snd agres that, as part of the credencialling ﬂ
applicacion process Tor parciclpacion sodfor clinioal privileges
|hereinmfter, referred to as "Participation™) at or with each
healthocmre organisation indicated on the "List of Authorized
Plan=" Char accompaniss chis Providsr Application (hereinafcer,
emch hemltheare orgsmization on kthe “List of Authorized Plana™

iz dndividually referred to az the "Entity"), and sny of the
Enticy'=s arfiliated enticies, T am requirsed o provids
sufficient and accurate informstilon Lor & proper evaluation ol

v current licensure, relevont troining and/or cxpericnce, ;l

ATTEST

Attachments Tab

Follow the Initial Attestation instructions, if
this is your first attestation.

1/15/04 -10-
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Function

Description

Reattestation Supporting Documentation:
Lftar completing the steps o the sttestation th, fallow thase additional instructions to complete
wour reattestation:

1. Revew the supporbing dooumentation o file belowe, 1t is vour responsiadicy to
ensura that al suaporbing docurnentation s current and wald,

2. If zny supporting docurment hizs esgpined, you msst submit 3 new copy with tis
attestation, To suamit new supporting dotumentation, peass print the Fax Cover
Shest, attach yoLr suoparting documznts and fax 1o 868-293-0414,

2. [ your supporting documentztion s wa-to-date, no further acdon is ragJined.

Current supporting documentation:

MName Received Date Expiration Date
Application Relsass nz13¢20m2
Current Profesdonal Lishiity [neorance Palicy Fact Shaet 027122002
B4 R=astratinen 0zf12f2002
State Controled Dangarows Substance (002" Certificats 021242002
LoEe] 0zf1ar200z
Worksrs Compersation Certifiate of Cowerace 0z/12/2002

4 BACK

_OR_
If this is a subsequent attestation, follow the
Reattestation instructions.

_OR_
View your current documentation on file.

2. Choose -to move to the

Completed Application page.

3. Choose to log out of the

system and close,

-OR-

Return to the Start Tab to perform
additional functions within the application.

Your Activity Log
Listed below is the scoount activity for James H. McMed:

01,15/ 2004 Bractice Assaciat= Snedalties Section Changsd
Spedalties Section Changed
Ucerse Mumnbers Section Changed
Reattestation
12/03/2003 Suppart [nodent #208002 - Phona - 10:02 A
12/02/2003 Reattestation
10/209,/2003 Zuprort [nddent #198354 - Phonz - 2:14 FM
10/28/2003 Reattestation
Reattestation

Edurstion Section Chanoed

Your Activity Log

Use the Your Activity Log button on the Start tab to
review your activity.

Your Activity Log

Select this button to
wiew account ackivity,

View previous and current values for changes,
support call information, notifications to provider
and date applications sent to provider (if applicable)
by clicking on the links provided (underlined text).

Frepare

Attestation

The rext stepis for you o maks a final review of your nformation and attest b its accuracy. Folow
the=e steps:

Start

Aktachments

Step 1. Raview

Click Review to display and reviews 2 summary of the data vou entered. & rew window will oper.
Wou may pridt wawre summary from the menu bar of this windaw if desired. T vou reed tomake a
chanoe, cose the surmmary window and returm to the answer tab b3 make your changes.

REVIEW
Teo dewrdoad a fees copy of Acrobate Reackr, <lkh hare

Clek hars o 2as Fyour ©dnbe Readar program Iz Irssalad peopary, 1F 25, rou wil tae 3 confirmation. IF you do nok we
the CERArmEken, FLEH dowmized and raingtal the pro-gran,

Re-Attest

Use the Re-Attest button on the Start tab to re-
attest that current provider information is up-to-
date.

Re-Attest

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

up-to-date.

1/15/04 -11-
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Function

Description

Provider Application

-1

Documentation

Use the Documentation button on the Start tab to
view and print a formatted application and
supporting documents for your records only.

Documentation

Select this button to
view and print a
formatted application
and supporting
docurnents For your
records,

-
R T
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Did you sea haw ansy & is o do this onine? Visit hifp:igh, gesaccess camisas belora you begin!
e ABC 1123 P seommer e
SECTION 1 Parzonal Information and Profes=ional 10=
ProwiderlD:0
Provicer Typs | owider]
Name:
o wa Vitdowd
v s v | T T
et o yar
s s "
o Fe=rr

VO, PLEASE LIST AL CHERNAMES LIEET] 4M0 THERIATES OF LSE:

e TR T

T tann

BATH TR LI O BT TR e Lo o

General

Information |

= O~

e

DATEOF BEIU Q¥TAA DR

st s Haon|

e dha red tares 0 SN

s nwmancusy [os [

A TERL CaNTE CAnI AR Wa Covam o

T

Uz e, Gerun Fash faake Arteas Al
Lo v rvauaas e L Lamam
Home AddIess | v, cum e
) o
Do @ s
arr ma P
L Fi1 -
?
FAQ’s and Help
(HRE )

Lo [ hava 1o enter expired

7 CAQH Online Application System Form - Micraso It [

Do T have to enter esxpired state licenses?
‘es, You must enter al stabe medical beerses you ourrently bold ar have

held &= Esied By 2 U5, ar Canadian licensing authorty.
Jee mindoe

Onbre- gl sk i it H el - PMicrosoll Tnbesmet Enplores

Fe B Yew  Fowrdes Tons  Hep

erek e QA Qe drewe e By S-SR

FEE|
=

_[I] Indax @ Saarch

1 x

[F=aarch -

[} e tting Started
2] wisicame
7] The Start Page
3 Apcaunt Actiity
@ account nformatian
] Rmattest

Welcome to the OAS

Ralwtad Top e

The nline Application System (DAS) is a part of CalH's
credentialing project that sesks to make the provider

= CAQH

] Support

% The G0 Ta Mend
The QA5 Tutanal
7] Documentation Conuarntion

(1 =ing the Systam

H artachments Tab

credentialing process more efficient for providers as well as
Healthcare organizatiors. By creating an online database that
collects all prowlder informnation necessary for medzntialing,
CAQH hopes o eliminate the paperwark and hassle that mary

B Tah
g &:1?\:; Tah providers face during the cradentialing procass.
@ Aunt Tab
O attact Tab This easy-te-use web cite enshles praviders ard other

Healtheare professionsals t review and maintain their
credentialing infonmation in & secure onlire anviranment

Page specific FAQ's will be displayed in the right-
hand column of the page. Click on a question to
view the answer.

Within the Answer tab, Click the Help button to
access system help.

+ Use the Contents tab to access help by
section and page.

+ Use the Index tab to access help
alphabetically by topic.

*  Use the Search tab to access help by
entering key words.

1/15/04
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CAQH - Online Access System
Quick Reference Guide
Attachment A

Time Spent on Credentialing Applications

10 [ caaH Appication
- Traditional Paper
— licati -

- 8 Application
-4
> 6
=]
T

L)

[ | —

Initial Credentialing Re-Credentialing

The graphic llustrates a provider participating with 6 Managed Care Organizations, With the CAQH system, the provider completes the
application once. The average provider wil spend about 2 hours completing the application (shahtly longer with a cormplex histary ), All sie CAQH-
member MCOs use the same application data to credential the provider,

Information you will be asked

e Basic Personal Information
Education and Training
o Medical schoal
o Graduate school
o Internships and residencies
< Felowships and preceptorships
< Teaching appointrments
o Specialties and Board Certification
e Practice Location Information
o Practice name and type
o Address and contact information
o Biling, office manager and credentialing contact
o Services, certifications, limitations and hours of operation
© Partners and covering coleagues
Hospital Affiliation Information
Malpractice Insurance Information
Waork History and References
Disclosure and Malpractice History

Materials that will be helpful

o IRS Form W-9is)

« Drug Enforcement Administration (DEA) Certificate

« Controlled and Dangerous Substances (CDS) Certificate

o State medical license(s)

» Various identification numbers (UPIN, Medicare, Medicaid etc)
o Malpractice insurance policy(ies)
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