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N\ WellCare

I What is CAQH®?

Beyond Healthcare. A Better You.

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

= |t is an online database that stores provider information.

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

= Instead 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.



CAQH® Requirements N WellCare

Beyond Healthcare. A Better You.

= 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.



CAQH® Requirements NWellCare

= 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 O-
130.

= Services and Accessibilities section (must be completed entirely).

= Handicapped accessibility must be completed.

= Bus route must be completed.




CAQH® Requirements N WellCare

Beyond Healthcare. A Better You.

= 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).



I Attestation Date \\W‘_,:HCMe

= 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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I Incomplete & Outdated CAQH® | W\WellCare

= 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.



I Complete & Updated CAQH® | SWecare

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.



N WellCare

Beyond Healthcare. A Better You

CAQH
*Very Important*

CAQH stands for “Coundil 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.

o

Important CAQH Requirements Checklist
Name
Date of Birth
Social Security Mumber
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 questions (must be completely filled out)
Any additional addendum pages
Any additional locations [please ensure this is completed for any additional locations)

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 whenwe 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 cutdated CACH information, and/or outdated attestations can significantly delay the credentialing and
provider load process.

CAQH Contact Information
https://www.cagh.orgf
Tutorials available on the website
Toll Free: 1 (888) 599-1771

PRO_47069E_State Approved 11072019 KYSKMDFRMATOGSE_0000
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https://www.caqh.org/

CAQH® Reminders “NWellCare

= 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.

= Alink 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.


http://caqh.org/ProView/PR-QuickRef.pdf
https://proview.caqh.org/Login/Index?ReturnUrl=%2f

I CAQH® Web Site

N\ WellCare
Beyond Healthcare. A Better You.

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

- (888)599-1771

=\Web site has tutorials should assistance
be needed.



https://www.caqh.org/

Add Letter (Existing Contract) N WellCare

Beyond Healthcare. A Better You.

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 NPI PCP: YES or CAQH # Medicaid # Medicare #
NO?
Thank you,
Authorized Signatory

Title


mailto:.ky providercorrection@wellcare.com

Add Letter (New Contract N WellCare

Beyond Healthcare. A Better You.

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 NPI:

Physical Address(es):

Pay To Name:
Pay To (Vendor) Address:
Name Licensure NP1 PCP: YES or CAQH # Medicaid # | Medicare #
NO?
Thank you,
Authorized Signatory

Title



Thank
You

N\ WellCare

Beyond Healthcare. A Better You.
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