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OneView: Support Guide Facility Master Record and Location Management Introduction

What is a Facility Master Record and how is it
created and managed?

Facility Master Records are the unique location-
based database entries that are used to build out a
provider's profile. These master database records
represent the physical addresses & service locations
that a provider may practice at and/or are currently/
previously affiliated with. Facility Master Records are
created in our OneView® master database and once
established, these location records will be available
for your team'’s use within OneView?®.

The Facility Master Records correspond to & are
added by the Coordinators on your Team to the
below sections within your provider profiles:

e Fducation & Training
® Practice / Employer
e Facility Affiliations

e Work History

You can request a Facility Master Record creation
by sending the pertinent data points to
support@modiohealth.com.
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Logins ENS Notes

Personal Info

Education & Training

Practice / Employer

Facility Affiliations

Work History

Peer References

Licensure

[ Certifications

B Medical Malpractice

Healthcare Payors

O Health Info

[0 EventLog
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Summary

Drop documents here
or
Click here to browse

Prefix First Name

v John

Provider Title

MD - Medical Doctor

Contact Information

Work Email

snowdemo@modio.email

Home Address

Address

Home address

Zip/Postal Code

Birth Information

Gender

Male

Birth County

v

John Snow MD ¥ Personal Info

Middle Name

Middle name

Specialty List 4+

X -

Personal Email

@

Address 2

Home address 2

County

Home county

Date of Birth

01/01/1953

Birth Country

Last Name

Snow

Telemed Exp.

Home Phone #

)

City

Home city

Country

United States of America

Birth City

Birth city

Country of Citizenship

last updated: 10/20/2021

Suffix More Names (0) 4+

v

Fluent languages

Select languages...

Emergency Contact (0) 4+

Mobile Phone # b

)

More Addresses (1) +

State/Province

More Birth Info (0) 4+

Birth State/Province

Birth state

Citizenship/Work Authorization O Authori-
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¥ Personal Info

(4 Education & Training

(4 Practice / Employer

[ Facility Affiliations

¥ Work History

¥ Peer References

¥ Medical Malpractice

[ Healthcare Payors
¥ HealthInfo
(4 EventLog

M CME

Adding Locations to Profiles

Four sections of your provider
profiles are location based.

Two of those sections;
"Practice/Employer” and
"Facility Affiliations” - data
entries must be added
through the Master Record.

See the next Pages for a how-to
on the Facility Master Update
report. Have additional locations
added to the master record by
submitting any edits or changes
to existing locations by using this
report.

oStep 1 - Type the address into the text
box. A list of potential matches will
appear in a dropdown for you to select
from. If the address does not generate a
match, then try to search by name or
keyword

eStep 2 - If you see your location in the
dropdown select it by clicking once.

eStep 3 - If you can't find a match for your
location after searching by address and
key words, a message will appear in blue.

eStep 4 - Have the new location quickly
added to our database by the support
team via Support@modiohealth.com

Modio

Add Practice/Employer for Jennifer Abele MD

Current Practice/Employer Name *

100 Health Parl

Avista Adventist Hospital ealth.com to add a master record.

100 Health Park Dr, Louisville, CO 80027
Practice/Employer Type

Memorial Healthcare Family Medicine - Health Park
’ 100 Health Park Dr, Ste 101, Owosso, MI 48867

Start Date End Date Staff Category List this Practice/Employer in:

mm/dd/yyyy mm/dd/yyyy & Select... Practice/Employer Only

Patient Age Range Patient Type (J Accepting new patients? Case Load

Add Practice/Employer for Dwayne Johnson MD

Current Practice/Employer Name *

100 Main s[reeq

Don't see the facility name listed? Emall updates@modiohealth.com to add a master record.

Current Position Held Practice/Employer Type

Start Date End Date Staff Category List this Practice/Employer in:

mm/dd/yyyy mm/dd/yyyy =] select... Practice/Employer Only

Patient Age Range Patient Type (D Accepting new patients? Case Load

v

Credentialing Dates

Best Practice Tip #1 - Best practice is to always add locations from the Facility Master
Record. The system will give you an option to add a location manually. If you add a location
manually in either the "Practice/Employer” section or the “Facility Affiliations” section, you
may run into issues in the future. These locations are connected to Reporting, Forms, Payors,
Tracking and more!

Best Practice Tip #2 - Educations & Training and Work History sections are location based.
Best practice is still to search the facility master record for existing locations, but it is OK to
add data manually to these 2 sections.
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OneView: Support Guide Reporting : Facility Master Update VS Facilities

Report: Facility
Master Update

e ocation/Facility
Focused

eUsed to QA
Locations and
Facilities

Outcome: All unique
locations found within
your provider profiles
that are associated
with the master
database.

Use case example:
View all locations that
are stored in any of
your provider profiles
and are part of the
Facility Master Record.
Click the pen and
paper icon and then
scroll to the section
labeled Address.
eThese locations
must have the

"Update address info

from master record
" box selected to be
part of this report
*This report will not
include Education &
Training or Work
History locations

Indicator in OneView: When the facility is added correctly the check boxes are
checked in blue. This blue check keeps your location connected to the Facility
Master Record. If the box has been unchecked - the facility is not being pulled from
our master record or it was not added correctly (a manual entry)
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Documents
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Addrg

Address

Update address info from master record

Facility Previous Name

Previous Name

Address

Address
City
San Francisco

County

County

Email

address@modio.email

Facility ID ('

Client ID #
Billing Address

Billing Name

Billing Name

Billing Address

Billing Address

Billing City

Billing City

Billing Email

billing@modio.email
Identification

W-9 Practice Name

W-9 Practice Name

NPI # (Type 2)

1234567890

CLIA#

CLIA#

Facility Type

Telemedicine

Address 2

Address 2

State/Province

CA - California

Country

United States of America

Phone #

(555) 555-5555

Billing Address 2

Billing Address 2

Billing State/Province

CA - California

Billing Phone #

(555) 555-5555

TaxID #

955:5595555

Group Medicaid #

Group Medicaid #

Zip/Postal Code

94102-

Fax #

(555) 555-5555

Billing Zip/Postal Code

94102-

Billing Fax #

(555) 555-5555

Tax ID Type

Group

Group Medicare #

Group Medicare #

v

Primary?

%

E

EE W x)
cDED

Report: Facilities

*Provider Focused
eUsed to QA Provider
Profiles

Outcome: All unique
locations associated
with any provider on
your team roster.

Use case example:
View all your locations at
a provider level. This
Includes:

e|locations that were
added manually
eAddress Info from
Master Record if box
is either checked or
unchecked

el ocations that were
added correctly
through the Facility
Master Record

*This report will not
include Education &
Training or Work
History locations

See the next Pages for
a deep dive into the
Facility Master Update
Report
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Recredentialing
Payor Recredentialing

Completed Items

State License Coverage

Custom Reports

FE State License Types (Supported)
fH State License Types (Unsupported)
fH8 State Primary Source URLs

£ Carbon Importers Info
CSV Reports

8 Certifications

BB CME

8 Compliance

8 Documents

EB Education
fHEvent Log

BB Facilities

8 Field Mappings
BB Forms

8 Health Info

8 Licensure

BB Medical Malpractice
8 Missing Field

EEB More Names
gBoIG

8 Payors

8 Providers

fH Recredentialing
EEB Tasks (All Teams)
8 Tracking (All Teams)
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B8 Logins

E8 Peer References

£ Facility Master Update
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OneView: Support Guide Facility Master Record - Reporting QA - Updating and Adding Locations

Modio

Team Forms

[
3‘: Modio Health QA (San Francisco, CA) ~

Al ~

Provider
Search for a provider by name or NPI...
No Specialty

NPI# 1881615268

Dennis, Amber - DMD
Dental Anesthesiology
NPI# 1234567890

Dudley Burrell, Helen B - FNP-C
Family Nurse Practitioner
NPI# 1558834853

FACILITY, HPS TEST - FAC

No Specialty

Federation, Star Wars - FAC
No Specialty

Forgan, Claire - UNK
No Specialty

Frankerson, Frank F - OD

Optometry

Frankerson, Frank F - OD

Optometry

Fudd, Earl - MD

Family Medicine

A
A
-

/1P »| 200items per page

Tracking Logins Tasks Notes

/a

AAlerts | ~

Web Reports
Recredentialing
Payor Recredentialing

Completed Items

1.

State License Coverage

Custom Reports

fH State License Types (Supported)
fH8 State License Types (Unsupported)
£ State Primary Source URLs

EH Carbon Importers Info
CSV Reports

EH Certifications

B8 CME

88 Compliance

BB Documents

8 Education

B8 Event Log

B8 Facilities

B8 Field Mappings
B8 Forms

B8 Health Info

8 Licensure

B8 Medical Malpractice
8 Missing Field

fH More Names
gBolG

8 Payors

£ Providers

8 Recredentialing
EEB Tasks (All Teams)
8 Tracking (All Teams)
8 Work History

&8 Logins

T~ -~ _r
o e

B Facility Master Update

© Inactive Providers

©2022

Once you have run the Facility Master Update report you can start to make
edits or changes. Follow these steps to start updating your locations:

Step 1 - Run the Facility Master Update Report from the reports dropdown

Step 2 - Important! Save the report as an Excel Workbook (*.xlxs )

Step 3 - Add or update any data for your existing locations and highlight those edits in yellow

Step 4 - Add any new locations that are not yet a part of the Facility Master Record
and highlight in yellow at the bottom of the report

Step 5 - Email the Excel document to Support@ModioHealth.com

1t = Downloads

l facilities_116416_2022-03-17 (2)

File Home Insert Page Layout Formulas Data Review View Help

D~ ﬁj & Cut Calibri YA A=

¢ (@ Copy ~ . _
Paste B I U v D AL =
M 6 Format Painter - - -

Undo Clipboard N Font ~

@ POSSIBLE DATA LOSS Some features might be lost if you save this workbook in the comma-delimited (.csv) format. To preserve these features, save it in an Excel file format.

ab, Wrap Text General

= = &= 3= [E Merge&Center ~

$ % 9

Alignment N Number

H9 v o fx

A B C D E F G H

Facility ID Facility Nz Previous I Legal Narr DBA Nam¢W-9 Name¢ Abbreviat Client ID NP1 #

1

2 22003 * Medical Center North Tower (Cedars Sinai)
3 43955 24 Hr Fitness

4 33539 A Merryland Operating LLC

5 12192 Abbott Northwestern Hospital

6 14188 Abrazo Arrowhead Hospital

7 39256 Active Family Healthcare

8 34317 Advanced Allergy, Asthma & Sinus Center, PA
9 I 40725 Advanced Urology Institute
0 34927 AKDHC, LLC - Sierra Vista

1

LIUJI/ RAiwally faliiy ivicuiciie

=

42347 Albuquerque Indian Health Center

3
14
15
16
17
18

- L
AKDHC, LLCA dba Arizona Kidney Disease 1316902208

| J K L
Facility Ty Tax ID CLIA #
1972848307 45-4213653
Hospital
1063764462 46-0743093
1619903358 20-5003671

86-0959487 03D2136847

M

N (0] P
Address UAddress Address 2 City State
8700 Beverly Blvd  Los AngeliCA
1610 Crane Ct SanlJose CA
1704-06 Mermaid Av Brooklyn NY
800 E 28th St Minneapc MN
18701 N 67th Ave  Glendale AZ
919 W Canfield Coeurd'A ID
2333 Whit Ste G Hamilton NJ
646 Virgin Ste 701  Dunedin FL
5555 Mes:Ste 100  Sierra VislAZ
STTWyTaTRTTA Rivaiy W
801 Vassar Dr NE AlbugquercNM

<4< << <=<=<=<=<<=<

Excel Workbook (*.xlsx)

Excel Macro-Enabled Workbook (*.xlsm)
Excel Binary Workbook (*.xIsb)
Excel 87-2003 Workbook

-+

P/ Save

@ Normal

g Conditional Format as

Good

Formatting v Table v

K]

Styles

Don't show again

Save As...

&8 =X b=

Bad .
Neutral : Insert Delete Format Fill >
Y v v v & Clear~
Cells
R T U Vv w
County Country Zip Phone  Fax Email
USA 90048
USA 95112 (408) 490-3019
USA 11224 (718) 265- (718) 265-6319
USA 55407 (612) 863-4000
USA 85308 (623) 561-1000
USA 83815
Mercer USA 08619-194 (609) 584- (60L Y
USA 34698
Cochise USA 85635-431 (520) 585--(520) 335-6498
Vo LLcvo
USA 87106 (505) 248-(505) 248-7814

> AutoSum ~ é? p

Modio

= Comments I

Sort& Find&  Analyze

Filter v Select v Data
Editing Analysis Sensitivity e
x
v
X Y Z AA AB Al &

Medicaid - Medicare Billing NaiBilling AdiBilling Adi Billin,

1704-06 Mermaid Av Brook

239823 919 W Canfield Coue

Advanced 2333 Whit Ste G Hami

244929 728479  AKDHC, LLPO Box 16076 Belfa
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mailto:Support@ModioHealth.com

Use this report to make any
updates or edits to your current
locations. If you have a location
that is not currently part of the
Facility Master Record, add the
information to this report,
highlight it in yellow and email it
to Support@modiohealth.com

Best Practice Tip #1- Run this
report every month and review to
ensure all locations are up to
date.

Best Practice Tip #2 - When
filling out the address, if the
billing and/or mailing address
is the same as the physical
location - best practice is to
include that on the report.
Submitting complete data now
will lead to success when using
the Forms feature in the future!

Facility Master Record - Reporting
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1 |Facility ID Facility Nz Previous I Legal Nan DBA Name W-9 Name Abbreviation ClientID NPI# Facility Type TaxID CLIA# Address UAddress Address 2 City State County Country Zip Phone Fax Email Medicaid - Medicare Billing NaiBilling /
2 22003 * Medical Center North Tower (Cedars Sinai) 123456789 Y 8700 Beverly Blvd  Los AngeliCA Denver USA 90048 123456789
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1 110997 Albany Family Medicine Y 391 Myrtle4th Fl Albany  NY USA 12208
12 42347 Albuquerque Indian Health Center Y 801 Vassar Dr NE Albuquer(NM USA 87106 (505) 248-401(505) 248-7814
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v < Format Painter Formatting v Table v v v v & Clear~ Filter v Select v Data
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@ POSSIBLE DATA LOSS Some features might be lost if you save this workbook in the comma-delimited (.csv) format. To preserve these features, save it in an Excel file format. | Don't show again | SaveAs... X
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1 |Facility ID Facility Nz Previous I Legal Narr DBA Nam¢W-9 Name Abbreviat Client ID NP1 # Facility Ty Tax ID CLIA# Address UAddress Address 2 City State County Country Zip Phone  Fax Email Medicaid - Medicare Billing NaiBilling Ad:Billing AdiBillin
2 22003 * Medical Center North Tower (Cedars Sinai) Y 8700 Beverly Blvd  Los AngeliCA USA 90048
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Modio

It you need a new OneView® Team added to your account, simply submit a request containing the pertinent details of your
Team needs to support@modiohealth.com. Once our team reviews your request, we will schedule a follow-up call to discuss
further specifications. In these instances, your Account Manager will work with you to coordinate a meeting to discuss all

potential options & solutions.

Online: Email: Phone:

Chat Support support@modiohealth.com 844.696.6346




