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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 (COl)

> Current
> Correct legal entity & service locations

— Roster Submissions complete and in WellCare KY format

— Practice Locations validated
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Ensuring Accurate & Complete Enrollment

* 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 (COl)

> Current
> Correct legal entity & service locations
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Ensuring Accurate & Complete Enrollment

* Why It Matters

— Reduces credentialing delays and provider outreach
— Improves first-pass approval rates

— Enables faster configuration and loading
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Top Reasons for Pause

Current

CAQH Certificate of

Attestation

Insurance
(COl)

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

N WellCare
of Kentucky



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
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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

Become a Provider

Thank you for your interest in participating with WellCare of KY. We are excited that you selected our provider network as
your network of choice and look forward to assessing your Network Participation Request.

Contract Request Form

If you are a non-contracted provider, please
submit a request to join our network

Join Our Network
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Online Enrollment Access Page
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Become a Provider

Thank you for your interest in participating with WellCare of KY. We are excited that you selected our provider network as
your network of choice and look forward to assessing your Network Participation Request.

Contract Request Form

If you are a non-contracted provider, please
submit a request to join our network

Join Our Network

Contracted Providers

® Update your demographic information (address, email, telephone number, eic.)

® Add practitioners to your participating location.

® Add facilities to your existing participating contract. This includes Ancillary, Behavioral Health and Hospital providers.
Please visit Facility Credentialing to review the needed steps and required document({syapplication(s) to ensure timely
processing.

® Roster of 15 or more practitioners. Utilize the roster form (LOAP/Practitioner Roster Form - Medical and Behavioral) to
submit: 1. Demographic updates for 15 or more providers 2. Add practitioners to your participating location 3. Add new
locations.




Online Enrollment Process

Contracted Providers

¢ Updaie your demographic information (address, email, felephone number, eic.)

e Add practitioners to your participating_location.

® Add facilities to your existing participating contract. This includes Ancillary, Behavioral Health and Hospital providers.
Please visit Facility Credentialing to review the needed steps and required document(s)yapplication(s) to ensure timely
processing.

@ Roster of 15 or more practitioners. Utilize the roster form (LOAFP/Practitioner Roster Form - Medical and Behavioral) to
submit: 1. Demographic updates for 13 or more providers 2. Add practitioners to your participating location 3. Add new
locations.
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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
TAXID 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

Add a Practitioner

Welcome to WellCare of KY's streamlined, online enrollment process! We are excited that you are considering adding a new
practitioner or new location or new facility to your existing contract. Qur new user-friendly form is designed to make this
process smoother and more efficient for you. By using this form, you will enjoy several benefits, including:

@ Increased accuracy: Clear instructions reduce the chance of errors or missing information.

@ Quicker turnaround time: Our streamlined approach helps you complete the enroliment faster. By submitting a complete
and accurate application, along with the required credentialing documents, you are more likely to achieve a smooth, one-
pass enrollment.

Before you proceed, please take a moment to review the information
provided below. This will help ensure a successful submission and
expedite the addition of your new practitioner:

® Add a Practitioner to an Existing Contract or Location: To add a practitioner, submit the Add a Practioner Form
below. Start by selecting the appropriate form based on the practitioner’s specialty:

@ Behavioral Health - Add a Practitioner Form

e Medical or Physical Health - Add a Practitioner Form
® Pharmacist - Add a Practitioner Form

® Contractual Status: The "Add a Practictioner Form" is restricted for adding a practitioner to an existing, contracted
group. If the tax ID is not currently contracted with WellCare of KY or Ambetter, please submit a request to Join Qur

i ) i ® Specialty Alignment (Medicare and Ambetter): The taxonomy code listed on NPPES [ must coincide with the
Metwork. IT a request is submitted for a non-contracted group, the request will be returned to you, unprocessed.

specialty requested for enroliment with WellCare of KY and Ambetter.
L starting Service: No prac‘lilioner should begin SEWiCiI’lg WellCare of KY members until “'Ie)’ have received a Provider

Enroliment Confirmation letter from WellCare of KY's Provider Enroliment department. Qur enroliment process can take ® Medicaid Eligibility (Medicaid Only): Praclitioners who wish to participate in WellCare of KY's Medicaid product must
up to sixty (60) days to complete. We will not backdate effective dates due to services provided ahead of the be enrolled as an active KY Medicaid provider. We must be able to locate the practitioner by their NPI number on the KY
practitioner’s enroliment. state roster.

® CAQH Access: If your practitioner’s specialty requires credentialing, please ensure that CAQH access [7 has been ® If we are unable to validate your practitioner's active and compliant enrollment status on the KY state roster, the
granted to Centene Corporation/WellCare and that all information has been attested within the last 120 days. request will be returned to you, unprocessed.

@ CAQH: The hospital admitting privileges section should be completed for all practitioners regardless of their eligibility for i . ) ) ) ) N )
hospital admitting privileges. If the practitioner is not eligible for hospital admitting privileges then please notate the e For all lines of business: The specialty submitted on the List of Affiliated Practitioners (LOAP) and the "primary
practitioner's hospital admission plan. specialty" appearing on Page 5 of the practitioner's CAQH application must match.

o List of Affiliated Practitioners (LOAP): Please ensure that all columns of the form are completed. Any missing,
required information will delay the enrolment and/or credentialing process.
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Add a Facility

How to Add Facilities to Existing Contracts

These instructions will help you add facilities to an existing contract.

Step 1

Please complete the application (links below) that applies to your facility.

® Add a Facility — Please select primary service type:

Ancillary (ASC, Dialysis, DME, FQHC, Home Heaith, Hospice, Laboratory, Radiology, RHC, Transportation)
Behavioral Health Facility

Hospital

Skilled Nursing Facility (Medicare Only)

& CVO Credentialing Facility Form (PDF)

Note

® The application must be signed within the past 90 days.
® Please make sure the attached W-9 tax form has been signed within the past 12 months.

Step 2

Draft a letter to WellCare of KY on company letterhead with the following information:

Physical address where services are performed

Pay To Info: Name and Address

Billing address where services are performed

That location's main phone number

Whether the location should be listed in the health plan directory

If the location should be listed in the health plan directory:
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Add a Facility Continued
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® Specify all health plan products the location should be added to. Note: An existing participating contract is required for
the requested product.

® Product examples:
e Wellcare Medicare
e Wellcare of KY

& Ambetter Health Insurance Marketplace product

Step 3

Does the facility need to add practitioners to this group/location?

If the answer is yes, please downlead and complete the LOAP/Practitioner Roster Form (XLS). Please ensure that all
headers marked in yellow are completed. Any missing, required information will delay the enroliment and/or credentialing
process.

Step 4

Prepare the following email with “Facility, Ancillary or BH Add” in the subject line and attach these documents:

® Credentialing application - CVO Credentialing Facility Form (PDF)

® Disclosure of Ownership - Facilities
& NMote: Include one document per Taxpayer ID

@ Copy of Certificate of Insurance (COI); include dates of group liability coverage
@ Note: The expiration date must not be within the next 90 days of submission

® W-9 Tax Form

® Any necessary supporting documents referenced in the credentialing application
e Accreditation(s);

Send the email, letter and attachments to: ky_providercorrection@uwelicare com

What's next?

e Youwill be emailed a Case # for your request.

e Once the credentialing process is completed, you will be emailed a confirmation, the approval letter and the effective
date.

o We will reach out if we have questions about your submission




Demographics Update

Demographic Update

Welcome to WellCare of KY's streamlined, online enrollment process! Qur new user-friendly form is designed to make
demographic updates smoother and more efficient for you. By using this form, you will enjoy several benefits, including:

Increased accuracy: Clear instructions reduce the chance of errors or missing information.

@ Quicker turnaround time: Qur streamlined approach helps you complete the enrollment faster. By submitting a
complete and accurate application, along with the required credentialing documents, you are more likely to achieve a

smooth, one-pass enroliment.

The Demographic Update forms are restricted for updating provider or practitioner demographics for an existing contracted
group.

e ITthe TAX IDis not currently contracted with WellCare of KY andfor Ambetter, please submit a request to Join Our
Network. If a request is submitted for a non-contracted group, the request will be returned to you, unprocessed.

e |fyou need to update demographics for 15 or more practitioners, please use the roster form: LOAP/Practitioner Roster
Form — Medical and Behavioral.

Please select primary service type.

Ancillary
(ASC, Dialysis, DME, FQHC, Home Health, Hospice, Laboratory, Radiology, RHC, Transportation)

Behavioral Health Practitioner
Behavioral Health Facility
Hospital
Medical or Physical Health

Pharmacist
{Ambetter Only)

Skilled Nursing Facility
(Medicare Only)
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Provider Roster Form

Please Select VOUT pImarny service iype: °
() Benavaral Health

Roster Srmamre

The betow i only applicabils of ihe above servie iype.

The online provider enrollment tool allows for —
Roster Submission. — =
The Roster submission process can be = -
utilized for i,
* Provider loads C o
* Provider terms
* Demographic updates. Py Goac ane
* The site provides the roster spreadsheet e,

(Cima

that should be utilized for all roster
submissions.

Compleie e Delow rosier iomn il you ane SubmMIng encoliment for mullipks providersipracitionens. The
LOAFFraciRicner Roster nequines all columins highlighled in pellow 10 b compltied

& LOAR T il Rrkier Eoam (L5

Upioad LOAPPracifioner Rosbér Form
| Choose File | Mo fie chosen
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The blue outline within the

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

Load Form Produced

Email generated to Provider
Group that Credentialing
has been completed and

status.

Credentialing Process
(CAQH Must be Up to Date)

Email generated to Provider
Group informing that you

request has now been
submitted to our CVO for
credentialing.

Confidential and Proprietary Information

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

Email Generated to Provider

Group Informing them of
Case # B Receipt of case
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Hello,

This emailis 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.

Thankyou,

Kentucky Provider Operations Team

Confidential and Proprietary Information 21



* Anemailwillbe sentto
the provider upon
submission to CVO for
credentialing.

Email generated to Provider
Group informing that you
request has now been

submitted to our CVD for
credentialing.

NN\ WellCare
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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

Confidential and Proprietary Information 22



An email will be sent to Dear Provider Representative, (Credentialing Contact Name)

the provider upon

. . Your request logged under has completed the credentialing portion
Credentl?lmg of our process and will now begin the configuration and loading
completion and status. 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.

Email generated to Provider

Group that Credentialing has
been completed and status.

Sincerely,

Kentucky Provider Data Management Team
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* Anemailwill be sentto
the provider upon load
completion and if a New
provider, then a Welcome
letter to be sent.

Welcome Letter Sent if New
Provider [ Email Sent for

Updates to indicate case
completed.

NN\ WellCare
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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

;11LOgOPXnDn

A!P7R7wjZs_AHCiub8UZjhw5ybz3HTx1u4dN6BXvxP8QZcLKIlutmBtQ1Yuk0LtH4QUC9DtzC8kl424zVywlL175DE

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

Confidential and Proprietary Information
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= Questions?

= Submit your Requests

o Your Provider Relations Representative

o .KY_ ProviderCorrection@wellcare.com

\\W(?cllCar
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