Provider contacts
MCO with a request
to join the network.

Credentialing TAT is dependent on
quality and completeness of

information provided by applicant and ¢
response time to follow-up questions. Notify provider — Unable to process Application due to:
MCO contacts applicant MCO evaluates provider 1 - Currently network is closed
with information on 1 | specialty based on State Master | 3 2 - Credentialing not required — already credentialed by
credentialing process and YES Provider file and HCBS Provider NO MCO. Request is forwarded to the appropriate
next steps. and Services file. department to facilitate contracting and/or
| demographic updates.

Y v

Indwnd_ual _practltloners: Provider updates their CAQH Facilities: Provider submits their MCO
application or completes and sends to MCO their L L X
. - credentialing application or their completed
- completed State of lowa Statewide Credentialing State of lowa Statewide Credentialin |,
"1 Application, along with required support documents. L . . g B
. . " Application, along with required support
Amerigroup also accepts the Amerigroup Practitioner documents
Application. + ’
CAQH or MCO H i i
follow-up with \ 4 MCO reviews credentialing application to Mco f?-!:\ge::,av;gniz::{lder to
: ensure it is complete, all required .
prong(;ittti)o;:?uest MCO reviews credentialing application to documentation is submitted (e.g. W9, licensure) | NO documentation and/or
documentation and/ €—NO ensure it is complete and all required and provider is licensed/accredited schedule site-visit (if provider is
. documentation is submitted (e.g. W9, licensure) not licensed/accredited)
or notice that
application is
incomplete.
YES
Notify provider v
via email or
indiclaettiaegrthey i€=Fail credentialing—  Credentialing completed within 30 days <€ Site visit completed
did not pass
credentialing I L
Pass credentialing
\ 4
UHC: Completed credentialing file is reviewed by Medical Director. .
S . - X . Request to create provider record
File is next reviewed by Credentialing Committee. Committee meets e e R e
bi-monthly. Provider notified of - p el
Approved—» Committee . | information) and fee schedule
. ) ) ) 7 submitted with the appropriate
Amerigroup: Clean files are passed forward to the Medical Director approval. effective date (avg, TAT Is 30
for approval. Unclean files are reviewed by Credentialing cEel &
Committee first. i

Not Approved

Provider notified that
application was not approved
by Committee.

Note: If provider is already contracted with UnitedHealthcare for another Line of Business (LOB), the provider does not need to be re-
credentialed specifically for the Medicaid LOB. The provider may be required to add an amendment to their existing contract to add
Medicaid services.
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