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FOR PROVIDER DIRECTORIES

Provider Data Fields

Contact Method for Incorrect Data

&

Network Plan Data

Locations & Accessibility

@ @ S
HO @@8

Verification & Update Frequency

100% 15%
First & Last Name, Phone, Email,

Address & Phone Electronic Form
92% 54% 23%
Accepting New Non-Hospital Annual-Quarterly

.\ 46%
Board Certification @
Patients Name
23% 31% 23% ﬁ 23%
State License Number Plan Tier-Preferred Accessibility Quarterly-Monthly

92% 77% 46%
Network Plan Hospital Name @ Monthly-Weekly
Coverage/Accepted

/Non-Preferred
8% 8%

Contract Coverage Weekly or Less
Start/End Date

Record Last Update

*Averages based upon analysis of 13 state & federal regulations & proposed standards as of September 6, 2016.
For complete details, see the following page.
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-> M Dfit Provider Directories - Required Data Fields

CMS Health Insurance National Committee for Washington
N Medicaid & CHIP Medicare Advantage Health Benefit Plan Quality Assurance " N " New Jersey New Mexico New York Dept of North Carolina Ohio Required TennCare Policy . N
Marketplace Machine N N California Senate Bill . . e - N Administrative Code
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State California New Jersey New Mexico New York North Carolina i Tennessee Washington

- Provider Data Fields -
Name (First & Last) 4
Gender
Contact Information per Address (including telephone)
Address(es)
Board Certifications / Status
Residency Status / Attending Physician License Number

'

—
v
4
'

Physician or Allied Health i for PCPs
Participating office locations
Specialty

Medical Group or Hospital Affiliations

Spoken Languages

Cultural Competence training

National Provider Identifier (Type 1, PNPI)

Provider Type as Individual (not Facility)

Provider Type as PCP, Specialist, or PCP & Specialist

Provider Type as Degree (MD, DO, DDS, CNP, DPM, etc.)

Provider Type as Specified (physician, hospital, pharmacy, behavioral health, or LTSS)
Indian Health Provider _

Website URL v  (optional)
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v
v
v
v
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v
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State License Number v
Privileges to Identified Hospitals v
Email Address  (optional) V (If available)

e-Prescribing Indicator  (optional)
Practice Office Hours
Practice Limitations (Age restrictions, Office days open, etc.)

Record Last Updated Date

- Network Plan Data -
Network Plan Coverage / Accepted Plans or Status
Accepted Network Plan Tier (Preferred, Non-Preferred, etc.)
New Patients (Accepting, Not accepting, Accepting in some locations)
Network Plan Contract Coverage Dates (Start and End date)
- Hospitals -

Name v v
Type (i.e. Acute, Rehabilitation, Children's, Cancer) v v
Location Address _
Phone Contact Information v
Website URL V (as appropriate)  (optional)
E-mail Address  (optional)
e-Prescribing Indicator  (optional)
Facility License Number v
Quality Data
Accreditation Status v
- Non-Hospital Facilities -
Name v

Type (i.e. Health center, Primary care clinic, Urgent care)
Location Address (may include Borough / County)
National Provider Identifier (Type 2, BNPI)

Phone Contact Information

Facility License Number

After Hours Facility Indicator

Website URL  (optional)

E-mail Address  (optional)

e-Prescribing Indicator  (optional)

Service(s) Available

I
v
-
v

- Location Accessibility Data -

Structural v
Examination
Diagnostic

Programmatic

v
v
v

] +/ (annual sampling) V/ (outside of NYSOH) v ]
v | v v
v — bmwl\’ . v v - - v
possible)
- Contact Frequency -

For Providers without claims during period v (a2months) | I A S A

- Contact Method for Incorrect Information (if known) -

- Verification and Update Frequency -

Annual to Quarterly
Quarterly to Monthly

Monthly to Weekly

Weekly or Less

Phone
Email
Electronic Form

Disclaimer: These directory requirements may not be the most recent versions. More accurate or current versions may exist. We make no warranties or guarantees about the accuracy, completeness, reliability, or adequacy of the information on this document.
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