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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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Provider Data Management Scope 

• Provider & Practitioner Onboarding
– End-to-end intake for new network participation 

• Ongoing Demographic & Profile Management 
– Timely updates to provider, practitioner, and location data 

• Provider Data Maintenance 
– Contract amendments, additions, and terminations 

• Practitioner Affiliation Management 
– Adding and maintaining practitioners within existing groups and locations 

• Credentialing Readiness & Data Validation 
– Proactive data verification to support first-pass credentialing success 
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Ensuring Accurate & Complete Enrollment

• Provider Group Validation 
– Active Group NPI (CMS verified)

– Tax ID & W9 match IRS records 

– Certificate of Insurance (COI)
> Current 
> Correct legal entity & service locations 

– Roster Submissions complete and in WellCare KY format 

– Practice Locations validated 
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• Practitioner Validation 
– State License active and valid 

– DEA (if applicable) current and state specific

– CAQH attested within the last 120 days 

– Individual NPI validated 

– Practitioner correctly linked to group & location 

– Certificate of Insurance (COI)
> Current 
> Correct legal entity & service locations 

Ensuring Accurate & Complete Enrollment 
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• Why It Matters 
– Reduces credentialing delays and provider outreach 

– Improves first-pass approval rates 

– Enables faster configuration and loading  

Ensuring Accurate & Complete Enrollment
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Top Reasons for Pause

CAQH 
Attestation

Current 
Certificate of 

Insurance 
(COI) 

DEA

* 45% of credentialing cases submitted to the CVO require additional provider 
outreach due to missing or expired data.
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Automation Enhancements

• Automated intake and case creation from online enrollment

– Rules-based document completeness checks

– Automated status notifications to providers

– System-driven routing to credentialing and configuration
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Automation Benefits for Providers

• Clearer, real-time status updates

– Reduced processing delays

– Fewer resubmissions due to missing data

– Consistent and predictable enrollment experience



Confidential and Proprietary Information 10Confidential and Proprietary Information 10

Become a Provider Online Enrollment 

• Our become a provider tool has enhanced features and capabilities that 
makes it easier to join our network at WellCare of Kentucky and update 
your enrollment data. 

– More robust communication points
– Improved functionality 
– Improved navigation 
– Improved processing time 
– Ease of navigation 

• WellCare Become a Provider Website   
https://www.wellcareky.com/become-a-provider.html
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Online Enrollment Process 
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Online Enrollment Access Page 
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Online Enrollment Process
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Enhancement Functions
• Add practitioner to your participating location

• Add a facility to existing contracts

• Add a new location

• Demographic Updates
– Address Update- Correspondence Address
– Address Update - Pay to Address
– Address Update – Practice Location Address
– Address Update – W-9 Address 
– CLIA Update
– Contact Information - Credentialing Contact Update
– Contact Information - Office/Primary Contact Information Update
– Group Name Change

– Pharmacist CE Status Update - Ambetter 
Only

– Pharmacist Board Certified Protocol 
Status Update - Ambetter Only

– Provider/Practitioner Name Change
– TAX ID Change
– Telephone Number Change
– OTHER -Enter Specific Request in the 

Other box at the bottom of the form.
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Add a Practitioner 



Confidential and Proprietary Information 16Confidential and Proprietary Information 16

Add a Facility 
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Add a Facility Continued 
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Demographics Update 
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Roster 
The online provider enrollment tool allows for 
Roster Submission. 

The Roster submission process can be 
utilized for 
• Provider loads
• Provider terms
• Demographic updates.

* The site provides the roster spreadsheet
that should be utilized for all roster 
submissions.
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Requests Life Cycle 

The blue outline within the 
request cycle indicates a 
designated point for provider 
notification, serving to inform 
the provider of the case status.

Request Received at 
Health Plan

Case Number Assigned to 
Identify Request. 

Email Generated to 
Provider Group Informing 
them of Case # & Receipt 

of case

Assigned to Triage for 
Verification of Needed 

documentation to perform 
request (If additional 

documentation needed, 
outreach must be made)

Credentialing Verification 

Email generated to Provider 
Group informing that you 

request has now been 
submitted to our CVO for 

credentialing. 

Credentialing Process 
(CAQH Must be Up to Date)

Email generated to Provider 
Group that Credentialing 
has been completed and 

status.

Load Form Produced Data Configuration 

Audit Verification 
(Was request performed)

Welcome Letter Sent if 
New Provider / Email Sent 

for Updates to indicate 
case completed.

Case Closed 
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Request Life Cycle: Request Receipt- 
Case Creation Notification Email

• An email will be sent to 
the provider upon Case 
creation which will 
provide the Case # to 
the provider. 

Hello,

This email is to confirm receipt of your submission to WellCare on  with email 
subject . Your request has been assigned case number  for processing. 

Please allow at least 60 days to receive confirmation of your request being 
processed. If you have not received confirmation after 60 days, please 
contact your WellCare Provider Relations Representative and reference the 
case number provided above.  

Please make sure your practitioner has an updated CAQH - this will help 
expedite the credentialing process.

Thank you,

Kentucky Provider Operations Team
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Request Life Cycle: Provider Notification 
Email – Credentialing Submission

• An email will be sent to 
the provider upon 
submission to CVO for 
credentialing. 

Dear Provider Representative, (Credentialing Contact Name)

Your request logged under  has been submitted to our CVO for credentialing. 
The credentialing portion of our process is performed by The Kentucky Health 
Alliance, which is operated by Verisys.  An update will be provided once this 
part of the process is complete. Please be sure to address any 
correspondence you should receive from Verisys or Kentucky Health Alliance 
during this time. 

If you have any additional questions, please reach out to your Provider 
Engagement Specialist or Provider Network Administrator within our Provider 
Relations Department. 

Sincerely,

Kentucky Provider Data Management Team
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Request Life Cycle: Provider Notification 
Email – Credentialing Completion & Status

• An email will be sent to 
the provider upon 
credentialing 
completion and status. 

Dear Provider Representative, (Credentialing Contact Name)

Your request logged under  has completed the credentialing portion 
of our process and will now begin the configuration and loading 
process - which is the final step in our enrollment life cycle.

If you have any additional questions, please reach out to your 
Provider Engagement Specialist or Provider Network Administrator 
within our Provider Relations Department. 

Sincerely,

Kentucky Provider Data Management Team
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Request Life Cycle: Provider Notification 
Email- Case Completion & Welcome Letter 

• An email will be sent to 
the provider upon load 
completion and if a New 
provider, then a Welcome 
letter to be sent.

Greetings,

Your request submitted under case #  has been completed.  Please see your attached Welcome Letter(s) for 
your new provider ID(s).  

Please visit the New Provider Orientation and Cultural Competency training link 
at https://urldefense.com/v3/__https://www.wellcareky.com/providers/medicaid/training.html__;!!L0gOPXnDn
A!P7R7wjZs_AHCiub8UZjhw5ybz3HTx1u4dN6BXvxP8QZcLKIutmBtQ1Yuk0LtH4QUC9DtzC8kl424zVywL175DE
R1$ 

Please contact your Provider Relations representative at: KY_ProviderRelations@wellcare.com should you have 
any additional questions.

Regards,

Kentucky Provider Operations Team 

Greetings, 

Your request submitted under case # on XX/XX/XXXX has been processed and is now complete.

Regards,

WellCare of Kentucky Provider Operations

https://urldefense.com/v3/__https:/www.wellcareky.com/providers/medicaid/training.html__;!!L0gOPXnDnA!P7R7wjZs_AHCiub8UZjhw5ybz3HTx1u4dN6BXvxP8QZcLKIutmBtQ1Yuk0LtH4QUC9DtzC8kl424zVywL175DER1$
https://urldefense.com/v3/__https:/www.wellcareky.com/providers/medicaid/training.html__;!!L0gOPXnDnA!P7R7wjZs_AHCiub8UZjhw5ybz3HTx1u4dN6BXvxP8QZcLKIutmBtQ1Yuk0LtH4QUC9DtzC8kl424zVywL175DER1$
https://urldefense.com/v3/__https:/www.wellcareky.com/providers/medicaid/training.html__;!!L0gOPXnDnA!P7R7wjZs_AHCiub8UZjhw5ybz3HTx1u4dN6BXvxP8QZcLKIutmBtQ1Yuk0LtH4QUC9DtzC8kl424zVywL175DER1$
mailto:KY_ProviderRelations@wellcare.com
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 Questions?
 Submit your Requests

o Your Provider Relations Representative
o .KY_ProviderCorrection@wellcare.com

© 2026 WellCare                        6426803_KY6PCADCARMKTPRSE         State Approved 04062026 Confidential and Proprietary Information
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