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Medication Therapy Management Overview

* MTM Pilot
— Improve therapeutic outcomes
* identify, prevent, and resolve medication related problems
— 2 year program
— Collaboration with TennCare PCMH and HL
* Steps to Participate
— TennCare/Medicaid ID
— CPA
— CCT Training
— MCO Network Contracting

* Questions about program
— TennCare.MTMpilot@tn.gov
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Provider Registration

Three Part Process

1. National Provider Identifier (NPI)
2. TennCare/Medicaid Identification Number

3. Credential and Contract with Managed Care
Organizations
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Provider Registration - NPPES

1. National Provider Identifier (NPI)
Required for all covered health care providers by
the Administrative Simplification provisions of the

Health Insurance Portability and Accountability Act
of 1996 (HIPAA)

Each individual provider (Pharmacist, MDs, NPs...)
will need to apply for a Type 1 (Individual) NPI

NPPES - https://nppes.cms.hhs.gov
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Provider Registration - NPPES

== NPPES

National Plan & Provider Enumeration System

Registered User Sign In

Log in to view/update your National Provider Identifier (NPI) record.

UserlD@

&A User ID, used to access N

Password

FORGOT USER ID OR PASSWO

*If your User ID is associated with a large number of providers, you could experience a small delay while

the application retrieves all NPPES profile related information

TN Division of

. TennCare

Q, SEARCH NPIREGISTRY @ HELP

Create a New Account

You need an Identity & Access Management System (1&A) User ID and Password to create and manage NPIs.

- Al
ok

Individual Providers, Organization Providers, Users working on behalf of a provider

If you don't have an 1&A account, need to update your existing |&A account, or don't remember your User ID or Password, select the
CREATE or MANAGE AN ACCOUNT button below to go to 18A.

Once you have successfully created your |&A account, your existing Type 1 NPl will be associated with your 1&A account.

After successfully creating your 18A account, return to NPPES and use your 18A User |D and Password to loginto NPPES where you can

create and maintain the NP data associated with your provider(s).

CREATE or MANAGE AN ACCOUNT




Provider Registration

2. TennCare/Medicaid Identification Number

Individual providers submit key information to obtain a
Medicaid ID for a new provider.

Once you have your NPI the next step is to register with
TennCare and get your Medicaid ID. This all starts at:

https://www.th.gov/tenncare
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https://www.tn.gov/tenncare/
https://pdms.tenncare.tn.gov/ProviderPersonRegistration/Process/Register.aspx

All Providers Must Start Here:

# Goto TN.gov

TN piison

TennCare

! Members/Applicants ¥  Providers ¥  TennCareKids ¥  Policy & Guidelines ¥  Long-Term Services & Supports ¥ Newsroom  Contact Us

TennCare
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Provider Registration

i Goto TMN.gc

TN oiiciono

TennCare

Members /7 Applicants - Providers - TennCare Kids ~ Policy & Guidelines ~ Long-Term Services & Supports ~ MNewsroom  Contact Us

providers Providers

CowerRx

Current P.O. Box List
Areyou a provider who needs assistance with TennCare related matters?

Dental Services
If so, please contact Provider Services at the members Managed Care Organization for MCO claims.

eHealth Information Exchange Owverview
For general gquestions, eligibility verification or Medicare Cross-Owver Claim questions, contact TennCare Provider

Electronic Data Interchange Services at 1-800-852-2683.

The Centers for Medicare & Medicaid Services (CMS) implemented the Payment Error Rate Measurement

Fee Schedules
(PERM) program to measure improper payments in Medicaid. For more information on PERM please visit CMS

Literacy/Communication/Cultural Competency and PERM website for educational guides and guestion/answer section Payment Error Rate Measurement

Disparities in Health Care (PERM) and view the informational video PERM: Responding to Medical Records/Documentation Requests.
Managed Care Organizations * PERM Prowvider Education Session WebExs

Medicare/Medicaid Crossover Claims

Miscellaneous Provider Forms

Nursing Fadlitges and Redetermination

Overview of Hospital Presumptive Eligibility ~r
Pharmacy -
For information regarding redetermination please visit the Long-Term Services & Supports Redetermination
Primary Care Physician Enhanced Rates page.
Provider Educational Handouts ~

Prover e — Hospital Presumptive Eligibility

TennCare EHR Provider Incentive Program

werify Eligibility

TennCare is implementing a Hospital Presumptive (PE) program effective July 1, 2016. Using the Hospital PE

Web Functionality & Access process, participating hospitals can screen and provide immediate coverage to qualified indviduals — and help
these patients complete the regular TennCare application process. See the following for additional information:

TN Division of
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Provider Registration

. to TH.gov

Search TennCare

Members / Applicants Providers~

Providers

CowverRx

Current P.O. Box List

Dental Services

eHealth Information Exchange Owverview
Electronic Data Interchange

Fee Schedules

LiteracyCommunication/Cultural Competency and
Disparities in Health Care

Managed Care Organizations
Medicare/Medicaid Crossowver Claims
Miscellaneous Provider Forms

Ovenview of Hospital Presumptive Eligibility
Pharmacy

Primary Care Physician Enhanced Rates
Provider Educational Handouts

Provider Registration

TennCare EHR Provider Incentive Program
werify Eligibility

Web Functionality & Access

TN Division of
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TennCare Kids~ Policy & Guidelines~ Long-Term Services & Supports Newsroom Contact Us

Provider Registration

wWelcome to the TennCare Registration Home page for new and existing providers. Individual providers can submit key
information to obtain a Medicaid ID for a new provider and existing providers can enter key information which will allow us to
receive updates electronically. Mo matter if you are a new provider to TennCare S Medicaid or an existing TennCare / Medicaid
provider; you will need to register your information here. TennCare is now using web-based technology to simplify and improve
the provider registration / re-verification process. Individual providers only need to register once to be added to the TennCare
CAQH roster. Once registered all other updates should be maintained in CAQH. Single and multi-specialty groups will register and
update their data and members from this web portal. All other provider entities will register electronically by clicking the All Other
Provider Registration link below.

Once your registration is approved, you will receive a TennCare/Medicaid 1D number. A walid TennCare/Medicaid 1D number is
required for participation in TennCare, Tennesses's Medicaid program. A valid TennCaresMedicaid 1D number is required to:

1. Get prescriptions covered by the TennCare Pharmacy Benefit for TennCare members.

2. Submit Medicare/Medicaid “cross-over” claims to TennCare for consideration of Medicare copays and deductibles for our

members with Medicare as a primary carrier.

3. Contract with any TennCare Managed Care Organization in order to provide medically necessary services to TennCare

members.

4. Receive payments from TennCare’s EHR Incentive Program.

Please select the appropriate link below to access provider registration information appropriate for your provider type.

Individual (Provider Person) Provider Registration Information —

Examples of an individual provider:

1. John Doe, M.D., a solo practitioner

2. Jane Doe, M. D. a practitioner participating as a member of a group.

All Other Provider Registration Information
For Step by Step Instructions [£]

10



Provider Registration

Registration

SOLE If you will be receiving payments made directly to you from TennCare for Medicare Cross-Over claims or you are

PROPRIETORS:

left portion of this page.

Personal Information

* First Name |

Suffix |

Professional Identification

Middle Name‘

* Birth Date |

E

* Provider Type |

v

* Provider NPI |

| * License Humher|

DEA

| UPIN|

Credentialing Contact Information

* Address |

| Addresﬂ‘

*mam|Tennessee

* Zip (First 5)|

* Phone ND|

| Phone Extension ‘

* E.mail |

| * Confirm E-mail‘

e

* Last Name|

*55H|

participating in the EHR Incentive Payments Program, you must complete Required Forms section listed on the

* Primary Practice
State

Tennessee

* License State

Tennessee

[<][<

“ City|

Ext Zip (Last 4) |

Division of
. TennCare
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Provider Registration — CAQH Application

2. CAQH - Council for Affordable Quality Healthcare

 Fully electronic solution saves time and eliminates the
need for redundant, time-consuming paper forms and
faxes.

« Simplifies provider data collection by only prompting to
enter the data required for the state(s) where a provider
practices.

« The CAQH ProView data set meets the data collection
requirements of the Utilization Review Accreditation
Commission (URAC), the National Committee for Quality
Assurance (NCQA) and Joint Commission standards.

« CAQH - https://proview.cagh.org
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https://proview.caqh.org/

Provider Registration — CAQH Application

TN Division of

. TennCare

CMNOH | PROVIEW.

Solutions

CAQH ProView™

Welcome to CAQH ProView™, formerly the Universal Provider

Datasource®.

at no cost to

pe tho izations that

nformation for claims administra

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

even more fime

elp reduce inquiries for you
Ir CAQH Pr
anizations y

ir administrative information and save
f ate. Ensure that the

ess to accurate, timel

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

CAQH ProView Reference Material

Provider Quick Reference Guide

- Dentist Quick Reference Guide

- Provider User Guide

Video: Single Sign-on for Dentists

- Video: Practice Location Reconciliation

- Video: Providers — Get Started with CAQH ProView
Video: How to Log In for the First Time

- Video: | forgot my username/password

- Video: How to Upload Documents in CAQH ProView
Video: Required Field Changes Part 1

Video: PLI Changes and Address Standardization

- Video: Specialties Section Changes and NP1 Validation
- Video: Changes to Practice Locations Section
Video: Changes to Hospital Affiliations Section

SIGNIN

Username

Forgot Username

Password

Forgot Password

Remember me

FIRST TIME HERE?
1. Dentists: Sign in or register for the first time at the American Dental
Association's portal. Register on ADA

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

3. If you were not registered with CAQH UPD and are new to CAQH ProView:
Register Now

Practice Manager Sign In
Participating Organization Sign In

13



Provider Registration — CAQH Application

CAQH | PROVIEW.

Solution

Useful information can be found at the
CAQH website at www.cagh.org. The
Provider Quick Reference guide can be
found at:
https://www.cagh.org/sites/default/files/
solutions/proview/guide/PR-QuickRef.pdf



http://www.caqh.org/
https://www.caqh.org/sites/default/files/solutions/proview/guide/PR-QuickRef.pdf
https://www.caqh.org/sites/default/files/solutions/proview/guide/PR-QuickRef.pdf
https://www.caqh.org/sites/default/files/solutions/proview/guide/PR-QuickRef.pdf
https://www.caqh.org/sites/default/files/solutions/proview/guide/PR-QuickRef.pdf

Provider Registration — CAQ

STEP ONE

STEPTWO

Register with CAQH ProView

Complete the Application and

STEP THREE

WName

N
anadfg

and answer thre

TN Division of

. TennCare

Review Data

ck on the mage in”

Sumi

ary 1o re

your profile information

hca of a state

selecting the state

that

provider or am in the pre

bex

Authorize Access to Your Information

the
JiN

ealthcare

rize who has :

Fornew CAQH P

organt

athilhated prov

H Application

15



Provider Registration — CAQH Application

Next Steps — All Users CAGH | PROVIEW.

Solutions
Verify Your Data Entry — Attest Submit Supporting Documents Maintain the Accuracy of Your Information

Complete the following steps to verify the After you complete your attestation Every 120 days (180 days for providers
accuracy of your information and complete CAGH ProView enables you to upload any practicing in lllinois), you will receive a
your attestation. required supporting documents directly notification from CAGH ProView to re-
1. Select "Attest” from the top navigation into the system. You can also upload vour atteﬂst I:.hat :all of the information in yqur

bar. documents as you are completing your profile is still correct. To complete this
2. Click “Review” to display a summary of application. To do so, follow these steps: requirement follow these steps:

the data you entered. I. The "Documents” or “Review” pages will 1. Goonline to
3. Review your data surmmary to make inform you what documents are needed https,{proview.cagh.ora/pr

sure it is complete. You may save or to complete your application. at least every 120 days (180 days for

print your data sumrmary 2. Upload the supporting docurments IL Providers).

— If you need to make changes, click (e.g., DEA certificates, W-9 forms, etc.) 2 Login.

"Manage Information” from the top directly to CAQH ProView 3. At the home page, select “Attest.”

navigation bar to select the section 4. Review and update your data as

Once your application is complete

that needs to be revised. . needed.

TtﬂerZar no chan <alact and your supporting documents are & Ubload licabl H
— e no changes, se . . b oad any applicable supportin

. - ,g reviewed for accuracy, your information P yapp pe 9

Review Complete. documents.

will be available to the organizations
you authorized. You will need to check
with each individual crganization to
determine your credentialing status

4. Select "Attest” to certify that you have 6. Click on "Attest.”
carefully reviewed all information
contained within your profile and all
information provided by you is true,
correct, and complete to the best of
your knowledge

TN Division of
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rovider Registration - CAQH Application

Ly LA
Got question

C/‘\QI—I p R O V | EW\‘\- - CAQH ProView Provider Update

Solutions
Steve Smith
CAQH ID# 12461848
PROFILE DATA ~ DOCUMENTS m

Personal Information

Provider Status: First Provider Contact (11/7/2012) Profile Data: € Incon rents: € Incomplete
Professional IDs

Education

You have made changes to your profile since your last attestation. You must attest for Participating On | data.
Professional Training
Specialties
Steve Smith Practice Locations
Hospital Affiliations a/Document Expiration

CAQH Provider 1D:
Credentialing Contacts

There are 66 items required to complete attestation.
VIEW ATTESTATION ERRORS Professional Liability Insurance

Employment Information

Professional References
PRIMARY PRACTICE LOCATION: 111 Main St, Nashville, TN 37201

Disclosure
PRIMARY PRACTICE STATE: Tennessee -
View All
| Steve Smith-11072012 Mo imports to display
A Upload document & on 11/7/2012
|
Show more Show more Show more

TN Division of
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Provider Registration — CAQH Application

LIVE CHAT AVAILAB

Got questions?
C/‘\OJ_I P R O V I EWm CAQH ProView Provider Update

Solutions

Steve Smith o

CAQH ID# 12:
HOME PROFILE DATA ~ DOCUMENTS
Provider Status: First Provider Contact (11/7/2012) 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.

Save

& PERSONAL INFORMATION
PERSONAL INFORMATION
Names
Provider Information
Home Address
* Provider Type * Practice Setting

Pharmacist Inpatient/Cutpatient or Outpatient Only

Phone Numbers

Please select your primary practice state and add any other practice states in which you have an active license and are/will be

Spouse/Significant Other practicing. Please remove any practice states that no longer apply.
* " "
Emergency Contact Primary Practice State
™

Personal Identification
Mumbers

X Click Add to enter ancther practice state
Demographics

Work Permits and Visas
Languages
2 PROFESSIONAL IDS
2 EDUCATION
* First Name Middle Name * Last Name

E2 PROFESSIONAL TRAINING

SPECIALTIES
Suffix

TN Division of

18
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rovider Registration - CAQH Applica

CAOH | PROVIEW. DR

Solutions
Steve Smith
CAQH ID# 12461848
HOME PROFILE DATA ~ DOCUMENTS m

Profile Data: @ Incomplete Documents: € Incomplete

Provider Status: First Provider Contact (11/7

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

& PERSONAL INFORMATION

PROFESSIONAL IDS

& PROFESSIONAL IDS

Professional License

DEA Please add a license number for each of the practice states you listed on the Personal Information screen. Ifyou are no longer
practicing in & state, please select "No” for the question, "Do you currently practice in this state?". Where applicable, also add
oS DEA and CDS numbers for each of your practice states.
Medicare
Medicaid
ECFMG
USMLE
O EepucaTion * License State * Do you currently practice in this state?
™ * Yeg
PROFESSIONAL TRAINING Ne
6 sPECIALTIES . .
* License Number License Type
PRACTICE LOCATIONS
12-56-65444 FC
HOSPI
License Status
CREDENTIALING C
Active
PROFESSIONAL LIABILITY
INSURANCE
EMPLOYMENT INFORMATION Issue Date * Expiration Date
PROFESSIONAL REFERENCES 01/01/2012 s 01/01/201€ =
LRIl Click Add to enter another license
AUTHORIZE

© Add

TN Division of
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Provider Registration — CAQH

CA\O-I-l P R O V I E W'.. CAQH ProView Provider Update

Solutions
Steve Smith
CAQH ID# 12461848
HOME PROFILE DATA ~ DOCUMENTS

Provider Status: First Provider Contact (11/7/2 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.

<] Save Q

PERSOMNAL INFORMATION

EDUCATION
PROFESSIONAL IDS

*

@ Eepucaion
* Graduate Type

Professional School
US/Canada Graduate
Undergraduate
* Did you attend professional/medical School?
PROFESSIONAL TRAINING "
es
SPECIALTIES * No

PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS

CREDENTIALING CONTACTS Country *siote
PROFESSIONAL LIABILITY United States _Select--
INSURANCE
EMPLOYMENT INFORMATION School Other (Not Listed)
PROFESSIONAL REFERENCES —Select-
DISCLOSURE Street 1
AUTHORIZE
Street 2
City Province Zip Code
e R, L T

TN Division of
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Provider Registration - CAQH Applica

CA\O.H P R O V I E Wn. CAQH Proviw Provider Update

Solutions
Steve Smi
CAQH ID# 12461848
HOME PROFILE DATA ~ DOCUMENTS m

Provider Status: First Provider Contact (11,7 Profile Data: @ Incomplete Documents: € ncomplete

You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data.
<] Save
PERSONAL INFORMATION
PROFESSIONAL TRAINING

PROFESSIONAL IDS

EDUCATION

& PROFESSIONAL TRAINING Please enter information about your internship, » and other training programs. Please be specific as possible when

entering contact information, as it will be used by your suthorized health plans/organizations to verify your training.

nternzhip

Residency

Fellowship

Other Training . . .
* Did you do any internships?

Faculty Positions * Yes

No
SPECIALTIES

PRACTICE LOCATIONS

If your Residency information was migrated from UPD to CAQH ProView but
HOSPITAL AFFILIATIONS . ) .
appears on the Internship section, use the “Type” field to move data from the
CREDENTIALING CONTACTS Internship to the Residency section. Select "Residency” from the type list and
then click Save & Continue.
PROFESSIONAL LIABILITY
INSURANCE Type

EMPLOYMENT INFORMATION Internship

PROFESSIONAL REFERENCES Country State County

DISCLOSURE {Please Select) [Please Select) {Please Select)

AUTHORIZE * e . R . . . .
Institution/Hospital Name Other (Not Listed) Affiliated University Other (Not Listed)

{Please Select)

* Street 1 Street 2

TN Division of
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Provider Registration - CAQH Applica

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

PERSONAL INFORMATION

SPECIALTIES

PROFESSIONAL IDS
EDUCATION
PROFESSIONAL TRAINING
=) e * Doyou have any specialties?

Primary Specialty * Yes
No

Secondary Specialty

* Primary Specialty

Additional Speciality
Pharmacist
Failed Bosrd Examination

Certifications
st * Board Certified?
Clinical Practice * Yes

No

Other Interests

* Name of Certifying Board

Other Pro Activities
[Select]

PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS Country State County
CREDENTIALING CONTACTS United States R “Select-
r':isolra\cuENAL LIABILITY Street 1
EMPLOYMENT INFORMATION
PROFESSIONAL REFERENCES Street 2
DISCLOSURE
AUTHORIZE City Province Zip Code

* Initial Certification Date

B
* Does your board certification have an expiration date?
Yes
No

TN Division of
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Provider Registration — CAQH Application

LIVE CHA ABLE 3 &
Got questions? e
CAQH — PROVIEW S —
. ™ Toview Frovider
Solutions
Steve Smith o
CAQH IDE 12461848
HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST
Provider Status: First Provider Contact (11/7/2012) 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.

e

PERSONAL INFORMATION

PRACTICE LOCATIONS
PROFESSIONAL IDS
Please add practice location information for each practice at which you currently, or will in the near future, see patients, fill in
for other providers, read tests, or provide other services. If you do not practice at a location that appears in the list, please
click Edit to update your status.

EDUCATION
PROFESSIONAL TRAINING

SPECIALTIES IMake sure to enter all group/practice information in the Employment Information section of your profile.

PRACTICE LOCATIONS
HOSPITAL AFFILIATIONS

PRACTICE LOCATIONS E © ADD
CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE ARCHIVED LOCATIONS

TR T T T These are locations that you archived from your profile. Show W

PROFESSIONAL REFERENCES

DISCLOSURE

AUTHORIZE

TERMS OF SERVICE © 2018 CAQH. All rights reserved.
PRIVACY

CAQH.ORG

TN Division of 23
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Provider Registration — CAQH Application

Add Practice Location
Enter your information below to create a new location

@ ADDRESS

ADDRESS

@® TAXID .
Physician Group/Practice Name

® NP1 (This is the practice name that is referenced when a patient calls to make an appointment)

@ PRACTICE My Pharmacy

AFFILIATION
* Street 1

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

123 Medicine Ave

Street 2
{Building, Suite, Office)

* City * Zip Code

Nashville n 37243

* Country County Province

United States n Davidson County H

TN Division of
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Provider Registration — CAQH Application

Add Practice Location

Enter your information below to create a new location

® ADDRESS

123 MEDICINE AVE TA}( | D

NASHVILLE Practice Name as it appears on the W-2
TH,37243-0001

® TAXID

My Pharmacy

® NPI * Tax ID

& PRACTICE 12-1212121

AFFILIATION
* Type of Tax 1D

Group ® |ndividual

Is this the Primary Tax ID for this practice location?

* Yeg Mo

Click Add to enter another Tax |1D i+ XN 0]

TN Division of
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Provider Registration — CAQH Application

Add Practice Location
Enter your information below to create a new location

® ADDRESS
123 MEDICINE AVE NPI

NASHVILLE Enter the Group,/Type 2 NPI that you use when billing for services.
TN,37243-0001

@ TAXID * Do you have an organization (Type 2) NPI?

® NP1 Yes * No

® PRACTICE

Group Name
AFFILIATION

TN Division of
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Provider Registration — CAQH Application

Add Practice Location
Enter your information below to create a new location

® ADDRESS = PRACTICE AFFILIATION

NASHVILLE
T, 37243-0001 * Do you practice at this location?

® TAXID Select Yes if you currently practice at this location or will be practicing there in the near future.

* Yes No

® NPI

* Please describe your affiliation with this location.

@® PRACTICE
AFFILIATION | see patients here at least one day per week on a regular basis. H

TN Division of 27
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Provider Registration — CAQH Application

CA\O_I—{ P R O V I EW_ Got questions? t&

Solutions CAQH Proliew Provider Update

Steve Smith o
CAQH ID# 12961848

HOME PROFILE DATA ~ DOCUMENTS. m

Profile Data: € Incomplete Documents: € Incomplete

Provider Status: First Provider Contact {11/

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

(4] Save 2

[ PERSOMAL INFORMATION
PRACTICE LOCATIONS

PROFESSIONAL IDS

@

03 EDUCATION

PROFESSIONAL TRAINING My Pharmacy Tax|Id NPI Edit
123 MEDICINE AVE 12121111

SPECIALTIES NASHVILLE, TH More Informstion
37243-0001

PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS

CREDENTIALING CONTACTS GENERAL INFORMATION | HOURS | COVERAGE & CONTACT | PRACTICE LIMITATIONS | ACCESSIBILITY | SERVICES

PROFESSIONAL LIABILITY
INSURANCE

General Information

EMPLOYMENT INFORMATION

AR AR G LR E TR S e Select date that you started practicing or will be practicing at this location in the near future.
e * Provider's Start Date
ST 01/01/2018 ]
* Office Type
® Primary Practice Administrative
Other Practice Research

TN Division of
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Provider Registration — CAQH

CAOH  PROVIEW.

Solutions

CAQH ProView Provider Update
Steve Smith
CAQH ID# 12461848
HOME PROFILE DATA ~ DOCUMENTS m

Profile Data: © Incomplete

Provider Status: First Provider Contact (11/7/

Documents: € Incomplete

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

&3 PERSONAL INFORMATION

PROFESSIONAL LIABILITY INSURANCE

PROFESSIONAL IDS

EDUCATION

Please enter your current carrier information. A Professional Liability Insurance Face Sheet or Certificate of Insurance will be

3 PROFESSIONAL TRAINING required for each current policy that is entered.

& sPECIALTIES #» ltis recommended to enter 10 years of insurance information to avoid additional follow-up from your authorized
organizations. Some states and credentialing organizations may have different requirements for this section.

FEHIEI IR If you have held coverage with

your current carrier for less than 10 years, enter previous carrier(s] information. Documents

from previou rance car

TN Division of

. TennCare

HOSPITAL AFFILIATIONS

CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION

PROFESSIONAL REFERENCES

do not need to be uploaded into CAQH ProVi
section to remove historical carrier information that is greater than 10 years. Itis not necessary to

thi
include information greater than 10 years
If you do not carry prof:

Please update

nal liability insurance, you will be required to submit a confirmation letter stating lack of
coverage or providing further explanation.

DISCLOSURE * Are you covered under a professional liability insurance policy?
® Yes
AUTHORIZE
No
Add all relevant professienal liablility insurance records

Your policies are listed below in order of Current Expiration Date.

.

.

.

If you answered Yes to, "A
current policy record

sou must maintain at least one

you covered under a professional liability insurance policy
with a Current Expiration Date in the future).

When a Current Expiration Date appears in red, that policy has expired. Click “Renew” to create an updated record with a
new Current Effective Date and Current Expiration Date.

Only Delete a policy record if it was entered in error or if it expired more than 10 years ago.
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Provider Registration — CAQH

CA\O-H p R O V I E Wm CAQH ProView Provider Update

Solutions
Steve Smith
CAQH ID# 12461348
HOME PROFILE DATA ~ DOCUMENTS m

Provider Status: First Provider Contact (11, 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.

3 PERSONAL INFORMATION

EMPLOYMENT INFORMATION

PROFESSIONAL IDS
EDUCATION *

3 PROFESSIONAL TRAINING Please lizt your current employment and all relevant employment history for the past 10 years. Relevant experience includes
all work performed as a health professional.

0 seecames
* Include any new employment that will begin within the next three months

PRACTICE LOCATIONS * Ifyour employment history is less than ten years, li rk history from itial licensure date as a health professional.
* You must document any gaps in employment longer than 6 months (jobs not related to your profession, family leave, etc.)

HOSPITAL AFFILIATIONS within the past 10 years,

CREDENTIALING CONTACTS Fle te: Incomplete work history will require additiol from

entialing deci

PROFESSIONAL LIABILITY
INSURANCE

EMPLOYMENT INFORMATION

PROFESSIONAL REFERENCES Add all relevant employment information and gaps, if applicable.
DISCLOSURE
AUTHORIZE

Practice/Employer Name: My Practice PLLYX\C @ Edit
Start Date: January 2015

Current Employment

* Are you currently on active military duty? Are you currently in the Reserves or National Guard?
Yes Yes
® No No

TN Division of
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v E

Got questions’
CAQJ—I p R O V I EW‘- CAQH ProView Provider Update

Solutions
Steve Smith o
CAQH IDE 12461848
HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST
Provider Status: First Provider Contact (11/7/2012) 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.

PERSONAL INFORMATION
PROFESSIONAL REFERENCES

PROFESSIONAL IDS
EDUCATION
PROFESSIONAL TRAINING Reference

SPECIALTIES Mo record Found.

Click Add to enter Professional Reference
PRACTICE LOCATIONS

HOSPITAL AFFILIATIONS © Add
CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE & Save and Go Back Save Save & Continue ©

EMPLOYMENT INFORMATION
PROFESSIONAL REFERENCES
DISCLOSURE

AUTHORIZE

TERMS OF SERVICE © 2018 CAQH. All rights reserved.
PRIVACY

CAQH.ORG

TN Division of
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CAOH | PROVIEW. B

Solutions
Steve Smith
CAQH ID# 12461848
HOME PROFILE DATA ~ DOCUMENTS

Provider Status: First Provider Contact (11, 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.

PERSONAL INFORMATION
CAQH DISCLOSURE OF OWNERSHIP
PROFESSIONAL IDS

EDUCATION DISCLOSURE

3 PROFESSIONAL TRAINING

B sPECIALTIES o
If you do not believe a question is applicable to you, you should answer the question “Mo”.
PRACTICE LOCATIONS

‘You are required to enter malpractice case history information if applicable. Click the “Add” button to enter a malpractice

HOSPITAL AFFILIATIONS case h'gtqr-). record.

CREDENTIALING CONTACTS

PROFESSIONAL LIABILITY
INSURANCE .
1 Has your license, registration or certification to practice in your profession ever been voluntarily or
EMPLOYMENT INFORMATION involuntarily relinquished, denied, suspended, revoked, restricted, or have you ever been subject to a fine,
reprimand, consent order, probation or any cenditions or limitations by any state or professional licensing,

PROFESSIONAL REFERENCES registration or certification board?

DISCLOSURE Yes
* No
AUTHORIZE

2. * Hasthere been any challenge to your licensure, registration or certification?
‘fes
® No

3. *Have your clinical privileges or medical staff membership at any hospital or healthcare institution, voluntarily
or involuntarily, ever been denied, suspended, revoked, restricted, denied renewal or subject to probationary

TN Division of
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LIVE CHAT AVAILABLE

Got questions?

CAOH  PROVIEW. B

Solutions

Steve Smith o

CAQH ID# 12461848
HOME PROFILE DATA - DOCUMENTS REVIEW & ATTEST
Provider Status: First Provider Contact (11/7/ 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.

You have a few errors to fix before attesting.

Click below to review incorrect or missing information in your application and supporting documents.

The system identified The system identified missing
errorsin your application. or expired documents,
40 required fixes 3 missing documents
1 suggested fixes 0 expired documents

all

View Your Download Your
Data Summary State Application

33
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C/L\O.l"l P R O V I EW... Got questions? {%

Solutions CAQH Proliew Provider Update

Steve Smith o
CAQH ID# 12961545

HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST

Provider Status: First Provider Contact (11/7/2012) 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.

Correct Errors

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

REQUIRED FIXES

Sub Section Field Error

| MPI (Do not enter an
ion here.)

MNP

Sub Section Field Error

State License for
lease enter a

Provider must hay
Professional License Expiration Date TH that is not ex)
wvalid Expiration D

Please enter the field labeled,

Medicaid Medicaid Number *Meadicaid Number®

Medicaid State Please enter the field label

TN Division of
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LIVE

Got questions?
CACH 1 PROVIEW s
. ™ roView Frovider
Solutions
Steve Smith o
CAQH ID¥ 12461848
HOME PROFILE DATA ~ DOCUMENTS REVIEW & ATTEST
Provider Status: First Provider Contact (11/7/2012) 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.

DOCUMENTS

The documents that support your CAQH ProView profile are listed below

- Required documents are indicated with a red *.
- Highlighted rows require your attention.
- Please upload one document into each slot. Make sure that the document you upload corresponds to the document type listed in the Document Mame column.

For more information click the @

* Required
Document Name State Uploaded Expiration Status Document Actions
Date Date
* Application Release CACQH Missing Download | Upload
" r:‘eré:g?ssic-nal Liability Insurance - Enter Policy Number in 01/31/2018 st Upload
N Upload any document you want to add to your list.
Select document type v This is an optional section. Upload

TERMS OF SERVICE © 2018 CAQH. All rights reserved.
PRIVACY

CAQH.ORG

TN Division of 35
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| completed the application, what's next?

« CAQH will send your application to TennCare
electronically.

« TennCare will verify licensure, NPl and other critical
data elements required to complete the screening
process.

* Once the verification process is complete, a Medicaid
ID will be assigned.

« A“Welcome to TennCare” letter will be sent to the
provider electronically.

« TennCare will notify all MCOs that you are now a valid
provider they are free to contract with.

Division of 36
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3. Managed Care Organization
Contracting/Credentialing

e Each TennCare member is assigned to a Managed Care
Organization (MCO)

e MCOs (not TennCare) actually process and pay claims
for medically necessary, covered services including
MTM provided to eligible TennCare members

* Providers must contract with MCOs before payment
can be made

Division of 37
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3. (continued) Managed Care Organization
Contracting/Credentialing

For more information on TennCare’s Managed Care
Organizations and how to contact them, please
visit our website at:

https://www.th.gov/tenncare/providers.html and
click on “Managed Care Organizations” on the left.
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Provider Registration

For more information concerning provider registration
please contact

Provider.Registration@tn.gov by email or by calling 1-800-
852-2683 option 5
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Provider Registration

1. National Provider Identifier (NPI)
https://nppes.cms.hhs.gov

2. TennCare/Medicaid Identification Number
https://www.tn.gov/tenncare
(800) 852-2683 option 5
Provider.Registration@tn.gov
www.cagh.org (888) 599-1771

3. Managed Care Organizations
https://www.tn.gov/tenncare/providers/managed-
care-organizations.html
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