wellcare  #1 Reason Providers
Can’t Be Loaded
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What is CAQH"?

CAQH"® stands for the
“Council for Affordable Quality Healthcare”

* Itis an online database that stores provider information.

* Providers grant access to their information to insurance companies which
makes acquiring provider information more efficient.

* |nstead of contacting the provider office for copies of licenses or other
essential credentialing information, insurance companies can pull it directly

from the provider’s CAQH"® file.
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CAQH® Requirements

Name

DOB

SSN

License number

DEA (if applicable)

Are you participating in Medicare/Medicaid? (must be checked “yes”)
Medicaid and Medicare numbers (if applicable)

NPI

Education

Specialty: All providers must complete (missed frequently)

Board certification: National Boards (missed frequently). Even if the provider is not
board certified, it still must be completed.
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CAQH® Requirements

®  Primary address, includes TIN of group, physical location, phone and fax numbers. This information must
match the “add letter” and/or new contract. Each detail must match, including the suite number. All CAQH®
details must match the “add letter” and new contract.

® Remittance/Pay To information (consistently incorrect); includes name checks are to be made payable to, and
address payments should be sent to. All details must match.

® Common error: In CAQH® : Is the primary address and payment address the same? Payment remittance and

billing address: If you have marked “yes” that the address for the payment remittance address is the same as

the office manager for all the locations, it causes the address to be blank when we download the application.

We then have to refer to the practice address. If the practice address does not match the vendor address

(remittance/pay to address) we have on file for the group, please change the answer to “no”.

Office Hours. Must match the office hours the provider actually works at the respective location.

Age Limitation. What are the ages of the patients the provider sees? Our default is 0-130.

Services and Accessibilities section (must be completed entirely).

Handicapped accessibility must be completed.

Bus route must be completed.
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CAQH® Requirements

* Hospital Affiliation (for PCP only). Surgical specialty must be indicated.

* Professional Liability Insurance (consistently expired or expiring within 30
days).

* Work History (must be for the last 5 years with no more than a 6-month gap.
If there is a gap, there must be an explanation. We can also use education to
help fill in the last 5 years). We need to know what they have been doing for

the last 5 years.
* Disclosure questions (must be completely filled out).
* Any additional addendum pages.
* Any additional locations (consistently incomplete).
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Attestation Date

* We must verify the attestation date on the CAQH" report (page 1) is
valid.

* We cannot accept a CAQH"® attestation that is more than 90 days from
when we review. Credentialing and configuration require at least 90
days to process and the attestation cannot be out of date during this
time.
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Standard Authorization, Attestation and Release

Mot for Use for Employment Purpases)

| uredersand and agnes Ihal, a5 part of the chedentaling applicatian prooess for padicipabion, p andiar chrical prvileges | , madarmed bo as
“Paricipation”) at or wilh sach healthcars organization indicated on the SList of Authorized Organizations” that accompanias this Prowides Application (hereinatter,
wach heakhcare organization an the "List of Authorized Organizations® is individually retorad to as the "EnBE"), and any of tha Entity's aMliated antitins, | am requined
1o provide sufficiant and acsurale irormation for a proper evaluation of my currant licansura, relavant iraning andéar axperiance, clinical compatanca, haalth status,
characier, sihice, and any oiher criteria used by the Entity for getermining inftial anc angaing sligiolity for Farticipation. Each Entity and its. representatives, amploy
wes, and agent{s) acknowledge that the Informaticn abtained relating to the applicalon process will be held confidendial to the extent permitied by law.

| acinowiodgs that &ach Erity has 8 own citerda for acceplancs, Bnd | may be accepied of mpcled by each indspendently. | firthe: acknowledje snd understand
thal my cooparation in obiaining infomeation and my consant 1o the relsass of Infarmation do nel guasssine thall ary Enbily will grant me dinical privieges or sanliac
with me a3 2 provider of services. | understand thal my appiication for Particpation wih Ba Enfity s nol an appicalion for smploymant wil he Enlity and tal
acceplance of my application by tha Entity will not resull inomy employmant by the Entity.

Authorization of Investigation Concarning Application for Partlicipation, | aulhorae he Mlmm indwiduals including, witheut livitation, the Enbily, &8 eprassala-
tives, nmnbm andiar designated sgani(s) the Entity's affliated enlilies and their , andior agerts; and the Enlily's designat-
wd prod duntials warificalion org fion (colleclively relarmed 1o & "Aganla®), In -nunllum inforrralion, which inchides bolh oral and willben slslements,

FACCITS, and SoCUm AR, CONCEMIng my Appication fnf Pamicipation. | agres bo allaw the Enlily andiar &s Agen(a] o inspect and capy &l records and decumanls
ralating ko such an investigation

Autharizatlon af Third-Party Sources io Release Infarmation Cancernlng .lpp'ﬂuilen for Participation. | aulharize any thind parly, inchuding, bul net Feited o,
individuals, agencss, medical groups for er varification, cor . companies,  former amployers, , raith plans, health
maindenancs anganizabions, managed caee crganitabions, law siforcamant or loensing agencies, msurante companies, educalicas] and ofer |nu|||l\mur|u Fnilitary
sarices, medical credentisling and accradtalion agances, professional madical scciatias, the Fedaralion of Slate Madical Boards, Ihe Naliona Practitanss Dala
Bank, and e Health Care Inbegrity and Probeciion Dala Bank, lo release o te Enfiby andlar iis Agenlis), informatice, including otharaise privaged or condidantial
informarion, concarning my professional gualificalions, cedantiale, dinical competesos, quality assurance and ulilization data, charaches, mental condifion, physical
eondlion, aloohel of chamical dopendency disgross and ireatmant, wiics, behavice, of any oiher matter masanably having a bearieg oa my qualifications for
Padticipalicn in, or with, e Endity. | authorizes my current and past professional Bablity carries(s) o release my history of claims that have been made andior are cur:

ranilly panding sgainst me. | apscfically waive wilten nofice fom any snfes and isdividuals who provide infoemation based upon Bis Authorlzalion, Atsstalion and
Falease,

Authorization of Release and Exchange of Disclplinary Information. | heseby further suthorize any Bed party at which | caranty have Paricipation or had
Participation ardioe aach bied party's agents bo reeaes Disciplinary Information,” a8 defined balow, to e Enfily andior its Ageniiz]. | herebry furihes authorize e
Agantis) 1o release Disciplinary Information about any disciplinary action taken against me to its participating Enlitios at which | have Participation, and as may be
ciharaise maquirsd by baw. As used heren, "Disciplinary Infarmalicn™ means infoematon concaming (1) any action taken by such health care organizations, Seir
adminisiratan, of Iheif medical of alhar commilless ko revoke, dény, suspand, resticl, o candibon my Participstion or impos# & cameclive sctian pan; (i) any sthar
disciplinary action invglving me, including, b not limited o, disciping in the employmant conbest; oe (i#] my resignation prior (o the conchusion of ary diseplinarny pro-
caadings o prior to e commuancement of Tormal charges, but afer | have wnowledge that such formal charges wens being (or are being) comemplaied ardior ware
| Era) i preparation,

Ralaasa from Liability, | release fom all liabilily and hald hamiléss any Enlity, its Aganl{s), and ary othés third party for thei #i18 pedormed in good fallh and witk
el malica unless such acls are due Io the gross negigance or willful misconduct of the Entity, ils Agent{s). or other therd parly in conniechios with the gathesing,
refaase and exchange of, and reliancs upan, information wsed in accordance with this Authorzation, Attestation and Release, | further agroe nat ta sue any Entity,
any Ageed(s), ar any alhes thind party for Sheir acts, defamation or any cther clalms bassd on stalemants made in gacd faith and without malice ar miscanduct of such
Entity, Agentis] or third padty in conneclion with he credentialing process. This release shall be in addition %0, and & no way shall limil, any cther applicable Immuni-
fheiss purcet i by baee o7 piie” sl sl eradnliahing actvilien. tn this Autharizalion, Afbestalion and Releass, sl references o the Enlily, i Agentla), sndior ofber
1hird paity inchude their respeclive employess, direclors, officers, advisars, counsel, and agents. The Eniily or any of its atfliates or agenls retains the right to allow
ACEASS b I application infarmation for purposes of a credentialing audit fo customers andior their audbors ta the extent required in connection with an audit of the
creduntialing processes and provided that the custome: andlor thair audtar axeculss an apprepriata confidantality agreamant. | undarsiand and agres that this
Autharization, Attestation and Aeleass |s imevosabia for any peniod during which | &m an applizant tor Participation at an Entity, a membar of an Enbity's medical ar
healh care staf, or a participating provider of an Entty. | agrae %o axaculs anothar form of consant @ |aw or reguiation [imits tha applcaton of this Fravocable authar-
zalion, | undersiand thal my fallure fo prompsly provida another consent may be grounds for termination ar discipling by the Edlity In accardance with tha applicatia
bylaws, rules, and regulations, and requirements of the Endity, or grounds Sor my termination of Pacipalion at or with e Eniity, | agres that nformaton obtained in
accordance with Bie provislons of v Aulhaizabion, Altesialion and Relaase & sol nd wil not be & vialsfion of my prvacy,

| oortity that @il infarmation provided by me i my applicalion is curmenl, irue, comecl, scoarate snd complete 1o the best of my knowledge and baliel, and i Turhished
in good fadn, | will ratily the Ensity andisr its Sgantis) wilkin 10 days of &ny materal ehangas i the infomatan (inckiding any changesichalanges i licanses, DEA,
Insurance, malpractice clairs, NFOBHIPOE rmparts, discipline, siminal consdsiions, aic) | have provided in my applicaion e auihorized to be releassd puriusni to
the o inling process. | that cormections to the: apalcation ane permitted at any tme price bo o determination of Participation by tha Entity, and must be
sulamilted online ar in wriling, and mus! ba dated and signed by me {may ba a writien or an alecironic signature). | acknowledge that the Enlity wil not process an
application il thery deem it o be a complets applicatan and that | am responsibie b provide a complets and 1o produce and timely indoma-
ton far resolving guestions that arisa in the application process. | undamstand and agree that any material misstalemant or cmission in ta applizalion may consifube
grounds for wahdrawal of the applcalion from consideradion; denial or revocation of Partcipation; andlar immadiate suspenaion or bermination of Participatian. This
aotion may be dsclesed to tha Entity andior s Ageriis]. | finther acmowisdge that | hava read and widersiand the lesegaing Autherization, Atestation and Relaase
&nd that | haws sccasd 15 e bylaws of appicable madical slall aiganizalicns and agres 1o abide by thess Bylaas, ndes and regulstions. | undarsiand and agres (hal
& facsimila or pholoeopy of this Authorizstion, Altesaticn and Relaase shill be 85 sMactive & the origingl,

Signature® Mama {print)
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Incomplete & Outdated CAQH"

* Incomplete and outdated CAQH® information, and/or outdated

attestations can significantly delay the credentialing and provider load
process.

* We reach out 3 times over the course of 30 days if incomplete and/or
outdated information is outstanding.

* |f the information is not received within those 30 days, we close out the
load as incomplete.

* Provider needs to grant us permission to access their CAQH"
information.
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Complete & Updated CAQH"

The CAQH® Universal Credentialing DataSource is designed to make the
credentialing process easier for providers by gathering data in a single
repository.

This single repository may be accessed by participating health plans and
other healthcare organizations, and enables providers to easily update
their information.
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CAQH
*Very Important*

CAQH stands for “Council for Affordable Quality Healthcare.” It is an online database that stores provider information.
Providers grant access to their information to insurance companies. This makes acquiring provider information
more efficient. Instead of contacting the provider office for copies of licenses, or other essential credentialing
information, insurance companies can go in and pull it directly from the provider's CAQH file.

Important CAQH Requirements Checklist
Name
Date of Birth
Social Security Number
License number
DEA (if applicable)
Are you participating in Medicare/Medicaid? (must be checked yes in CAQH)
Medicaid and Medicare numbers
NPI
Education
Specialty
Board certification
Primary address, includes tax 1D of group, physical location, phone and fax numbers
Remittance/Pay To information: includes name checks are to be made payable to, and address payments should be
sent to
Office Hours
Services and Accessibilities section (must be completely filled out)
Hospital Affiliation (for PCP only)
Professional Liability Insurance (please ensure it is not expired)
Work History (must be for last 5 years with no more than a 6 month gap. If there is a gap, there must be an
explanation. We can also use education to help fill in the last 5 years)
Disclosure guestions [must be completely filled out)
Any additional addendum pages
Any additional locations (please ensure this is completed for any additional locations)

(O O

Attestation Date
= We must verify the attestation date on the CAQH report (page 1) is valid.
= We cannot accept a CAQH attestation that is more than 90 days from when we review. Credentialing and configuration
require at least 90 days to process and the attestation cannot be out of date during this time.

Incomplete & Outdated CAQH
Incomplete and outdated CACH information, and/or outdated attestations can significantly delay the credentialing and
provider load process.

CAQH Contact Information
https:/fwww.cagh.org/
Tutorials available on the website
Toll Free: 1(888) 599-1771
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CAQH® Reminders

Please refresh your provider’s CAQH® application on CAQH ProView® for its quarterly update. With CAQH
ProView® you can update information and attach supporting documents without having to fax the information
to CAQH". By uploading the documents (attestation, medical liability insurance, DEA), the changes take place in
real time.

If you are not familiar with the new system, please take few minutes go through the guide at
http://cagh.org/ProView/PR-QuickRef.pdf.

To access CAQH ProView,” please use the following link: https://proview.cagh.org/Login/Index?ReturnUrl=%2f
then type in your Username and Password.

A link for a tutorial is also available under “Provider User Guide”.

For some users the database may ask you to enter a new Username and Password. Once you are in the system,
please be sure to turn on authorized users tab and choose 742, or simply choose “All Users” for all networks.
For questions, please contact the CAQH® Help Desk by calling: 1-888-599-1771 or via email at
providerhelp@proview.cagh.org.
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CAQH® Web Site

g For more information: https://www.cagh.org/

O (888)599-1771

Web site has tutorials should assistance be needed.
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Add Letter (Existing Contract)

SAMPLE “Letter to Load”
[Practice Letterhead]
Date
send To: .ky_providercorrection@wellcare.com
Re: CREDENTIALING - Adding providers

This letter authorizes WellCare Health Plan to load the list of providers below to the following:

Tax Identification #:

GROUP NP1 #:

Physical Address(es):

Pay To Name:
Pay To (Vendor) Address:
Name Licensure NP1 PCP: YES or CAQH # Medicaid # Medicare #
NO?
H H H H Thank you,
Confidential and Proprietary Information rethorioa Signatory
Title



Add Letter (New Contract)

SAMPLE “Letter to Load”
[Practice Letterhead]
Date
WellCare Health Plan of Kentucky
13551 Triton Park Boulevard, Suite 1800
Louisville, KY 40223
Re: CREDENTIALING — provider list for new contract
This letter authorizes WellCare Health Plan to load the list of providers below to the following:

Tax Identification #:

GROUP NP1:

Physical Address(es):

Pay To Name:

Pay To (Vendor) Address:

Mame Licensure NP1 PCP: YES or CAQH # Medicaid # | Medicare #
NO?
. : : : Thank you,
Confidential and Proprietary Information Austhorimes Signatory

Title



Thank You
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