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WellCare of Kentucky, Wellcare, and Ambetter are affiliated products serving 
Medicaid, Medicare, and Health Insurance Marketplace members, respectively. The 
information presented here is representative of our network of products. If you have 
any questions, please contact Provider Relations. 
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Medical/Clinical Appeals  
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Clinical/Medical Appeals Overview 
•  Clinical Appeals  primarily address utilization management authorization denials  in  

addition  to claim denials  related to lack of approved authorizations  
•  Providers have 60 calendar days from the original  utilization management or  claim 

denial to  file an appeal. Appeals  submitted after  that time will  be administratively 
denied for  untimely  filing.

•  Appeals  can be  mailed, faxed or  submitted via the  provider  portal  (please refer  to 
WellCare’s  Quick Reference Guide for  instructions: 
https://www.wellcareky.com/content/dam/centene/wellcare/ky/pdfs/ProviderQRG/K
Y_Medicaid_Provider_Quick_Reference_Guide.pdf 

•  Upon receipt  of  all  documentation,  WellCare  has  30 calendar days to  render a
decision.  If  the appeal is  not resolved within 30 days, WellCare may  request a  14-day 
extension.
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 Claim Policy/Payment Appeals and Disputes (Medicaid) 

•  Claim  payment  appeals or disputes  primarily  address  issues with the adjudication  of  the  claim 
related  to  untimely  filing, under/overpayments,  bundling, COB, claim  edits etc. 

–  Claim  payment appeals  or  disputes must be submitted within 24  months of  the date of 
the denial  of the EOP

–  The Quick Reference Guide offers  guidance regarding where to  send  claim payment
appeals and disputes: 
https://www.wellcareky.com/content/dam/centene/wellcare/ky/pdfs/ProviderQRG/KY_Me
dicaid_Provider_Quick_Reference_Guide.pdf  

–  Your  provider  manual also  discusses the  various types of  appeals and respective   
requirements:   
https://www.wellcareky.com/content/dam/centene/wellcare/ky/pdfs/KY_Caid_Pro_2022_
Provider_Manual_Eng_2022_R.pd 
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 2025 Year-to-Date Appeals Overview  

• Total Appeals Received: 16,236 across expedited, pre-service, and
post-service requests.

• Timeliness Performance: Achieved 98.04% timely notification,
exceeding the 95% turnaround time (TAT) standard.

• Primary Overturn Driver: Additional clinical information submitted
during the appeal process accounted for 61.79% of overturns (2,437
cases).

• Primary Uphold Drivers:
– Untimely Filing: 46.77% (5,749 appeals)
– No Prior Authorization: 42.08% (5,172 appeals)
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    External Independent Third Party Review 
(EITPR)  
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Independent External Review Process  
•  In accordance with 907 KAR 17:035, if you receive an adverse final decision of a denial, in whole

or in part, of a health service or claim for reimbursement related to this service, you may request
an external independent third-party review. You may only do so after first completing an internal 
appeal process.  

•  You must submit your request for external independent third-party review within 60 days from the
date of receipt of the final adverse decision notice. Please note that all Providers must exhaust all 
internal WellCare appeal rights prior to requesting an external independent review.  

•  You may submit your request to WellCare of Kentucky via one of the following methods: 
– Email: kyexternalreview@wellcare.com 
– Fax: 1-800-509-8203 
– Mail: WellCare Health Plans 

Attention: External Independent Third-Party Review  
13551 Triton Park Blvd. Suite 1800  
Louisville, KY 40223  
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Independent External Review Process  

• As  required by  907 KAR  17:035,  if you request  an  external third-party review,  
WellCare will  forward to the Department for  Medicaid  Services all  
documentation submitted by  you during the appeal  or dispute process within 
15 business days of receiving  your request. 

– WellCare will  confirm receipt of  your  request within 5  business days 
–  No additional  documentation will  be allowed for  consideration by the external   

independent third-party review  
–  WellCare has no  insight into  the timing of  an IER  decision once it is  submitted  to  the 

Department for  Medicaid  Services for  review 
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Independent External Review Process 
•  If WellCare’s  decision is upheld by the  external independent  third-party  review, y ou  

have  the right to request an administrative  hearing  in  accordance  with 907 KAR  
17:040  within  30  calendar days of  the Department’s  written  notice. You  must submit 
your request for administrative  hearing to:   

Office  of the Ombudsman  
Office of  the Ombudsman and Administrative Review  
Attn:  Medical  Appeals and Reconsiderations  
275 East Main Street, 2E-O  
Frankfort, KY 40621  
Phone: 502-564-5497 (TTY 711)  
Fax: 502-564-9523  

 If WellCare’s  decision is overturned,  WellCare  has  60  calendar  days  to complete   
payment.    
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Thank You.  
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