Attachment 5: Healthcare Organization Questionnaire (HOQ) Screenshot

The HOQ screenshot below highlights where in the HOQ you need to enter the Carrier Codes

and CAHPS Survey information.

Product Line:
Reporting Product:

Submission Type:

Special Area:

Special Project: 2]
Audit

Audit Required:

Audit Firm:

Software Vendor

Software used to compute HEDIS:

HEDIS Certified Software Vendor:

Commercial
PPO

Other

None

None

Yes

Attest Health Care Advisors

HEDIS Certified Software Vendor

Valiant Health LLC

OPM Submission
Is this an OPM Submission?

FEHB Carrier Code 1:
FEHB Carrier Code 2:
FEHB Carrier Code 3:
FEHB Carrier Code 4:

FEHB Carrier Code 5:

Yes v

FEHB Carrier Codes (Please enter 2 digit codes only.) 2]

IDSS
Submitting HEDIS data via IDSS?

—UnSelected—

CAHPS 5.0H

Component Request
AdultCAHPS —-UnSelected—
ChildCAHPS —UnSelected—-
ChildCAHPSCCC —UnSelected—

Survey Vendor Firm

v |-UnSe

v |-un

v (—UnSelected—-

Survey Sample Frame Result
Not Applicable
Not Applicable

Not Applicable




