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Thank you for attending!

Welcome to Geisinger Health Plan’s online learning
center.

We appreciate your time attending and welcome your
feedback. After attending the learning center, you will
receive a electronic survey. Please provide your

feedback to ensure we continue to meet your needs.
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Objective

At the end of this presentation, you will have insight into the
relevant credentialing requirements needed to participate

with Geisinger Health Plan, including how to use the CAQH
application process.
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Agenda

Reasons why managed care payor credential providers
Initial Screening Criteria

CAQH Application Process

Recredentialing Process and Time Line

Other Providers Credentialed

Submission of provider changes, including
demographic, or expansion of location and/or services
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Reason we Credential

Credentialing is the process by which we review and validate
the professional qualifications of physicians and certain other
providers who apply for participation with Geisinger Health
Plan. Regulatory bodies, such as NCQA, DOH and CMS require
managed care organizations to complete a thorough review of
It’s provider network providers. Standards are establish to allow
members access to high quality providers. Credentialing is also
used in our fraud, waste and abuse program to mitigate our
stake holders’ exposure to inappropriate and/or illegal
situations.
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Initial Credentialing Criteria

A post-secondary education degree and, if applicable, post
graduate training appropriate to your speC|aIty

Current, unrestricted license(s) to practice the practitioner's
specialty(ies);

Current Drug Enforcement Agency certificate, if applicable

Current certificate of insurance indicating professional liability

Insurance coverage (state licensure board minimum required
limits)

For M.D./D.O.s, board certification or proof of board eligibility
In practicing specialty
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Initial Credentialing Criteria

Obtain and maintain hospital admitting/surgical privileges at a
Geisinger Health Plan participating hospital provider.

To join as a PCP, 50% of you time is attributed to the practice
of medicine, with a minimum of 20 hours a week available to
your patients

Clinical practice of medicine should be in general practice,
family practice, general internal medicine and/or general
pediatrics for at least 2 years prior to applying to the Geisinger
Health Plan to become a PCP.

For questions on additional criteria contact the Credentialing
Department at 570-271-6751.
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Practitioners Credentialed

Practitioners with clean and complete information are commonly
processed within 60 days or less.

Medical Doctors (M.D.)

Doctors of Osteopathy (D.O.)
Chiropractors (D.C.)

Dentists/Oral Surgeons (D.D.S./D.M.D.)
Optometrists (O.D.)

Podiatrists (D.P.M.)

Certified Nurse Midwives (C.N.M.)
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Credentialing is NOT required

Locum Tenens with less than 6 months
Nurse Practitioner, Physicians Assistants or Residents

Geisinger Health Plan does not reimburse for services billed
under Nurse Practitioners, Physician Assistants or Residents.
Services should be reported using the “incident to” guidelines.
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Initial Credentialing Process

Who

Action Required

Practitioner

Complete a CAQH Application

Facility

Complete Geisinger Health Plan’s Facility
Application

Geisinger Health
Plan

Will verify Practitioner or Facility against
criteria and approve or deny

Geisinger Health
Plan

Will send a Welcome letter to approved
Practitioners upon approval by Committee
(Normal processing time is less than 8 weeks)
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CAQH Practitioner Appllcatlon

e Effective January 1, 2011, we
require a CAQH appllcatlon only for

practitioners
e |It's free, easy and secure
e Visit www.cagh.org/oas/ Aot CAGH:
= Email: cagh.updhelp@acsgs.com it

® Or, Ca“ CAQH He|p Desk at 888- CORE?

Universal Provider

599_1771 Datasource®
- Or, fax CAQH at 866-293-0414 o

e Reminder: Give Geisinger Health
Plan access to your applications

 https://upd.cagh.org/0OAS/Tut
orial/1747 CAQH.html

CAQH, an unprecadented nonprofit allance of heath plans and trade assaciations, is 3
catalyst for industry callaboration on iniiztives that simolfy heatheare sdministration
CACH solutions promote qually interactions hetween plans, providers and other
stakeholders; reduce costs and fiustrations associated with healthcare administration
facitate administrative heafthcara information exchange and encowrage administrative
and clinical data integration

Member Calendar Login
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http://www.caqh.org/oas/
https://upd.caqh.org/OAS/Tutorial/1747_CAQH.html
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CAQH — Getting Started

All GHP providers must have a CAQH Provider ID to register and
begin the credentialing process.

First time users

1.

If you are not registered with CAQH and are a first-time
user, when you apply for participation, GHP will add your name to

its CAQH roster. CAQH will mail you access and registration
instructions, along with your personal CAQH Provider ID, allowing
you to obtain immediate access to the UPD via the Internet.

When you receive your CAQH Provider 1D, go to the CAQH
website https://upd.cagh.org/oas/ to register. After successfully
authenticating key information you will be able to create your own
user name and unigue password to begin using the UPD database.

Once registration is completed, you may use your user name and
password to log in at any time.
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https://upd.caqh.org/oas/

CAQH Application Process

Completing the Application Process

The UPD standardized application is a single, standard online
form that meets the needs of all participating health care
organizations. When completing the application, you will
iIndicate which participating health plans and health care
organizations you authorize to access your application data. All
provider data you submit through the UPD service is maintained
by CAQH in a secure, state-of-the-art data center.

When you are ready to begin entering your data, log in to the
CAQH website_https://upd.cagh.org/oas/_ with your user name

and password.
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https://upd.caqh.org/oas/

CAQH — Required Materials

Materials that will be helpful while completing the
application:

Previously completed credentialing application (for reference)
List of previous and current practice locations

Various identification numbers (UPIN, NPI, Medicare, Medicaid
etc)

State medical license(s)

Curriculum Vitae

Drug Enforcement Administration (DEA) Certificate
Controlled and Dangerous Substances (CDS) Certificate
IRS Form W-9(s)

Malpractice insurance face sheet

Summary of any pending or settled malpractice cases
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CAQH — Process Complete

After completing the online credentialing application, you will

1.

also be asked to:

Authorize access to your information — List organizations

that you would like to receive your information (confirm DOH

or specific plan listing)

. Verify your data entry/Attest — Review a summary of your
data for completeness, and make any changes as necessary

. Submit supporting documents — Fax the documents

required to complete your application to CAQH at (866) 293-
0414.

If you have any questions on accessing the UPD
(hyperlink)database, you may contact the CAQH Help Desk at
(888) 599-1771 for assistance.
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CAQH - Recredentialing

CAQH requires you to review and attest to your data once every
3 months. At the time you are scheduled for recredentialing,
GHP will send your name to CAQH to determine if you have
already completed the UPD credentialing process. If so, we will
be able to obtain current information from the UPD database and
complete the recredentialing process without having to contact
you.

The process of recredentialing is identical to that for initial
credentialing, and is consistent with NCQA and State of PA
requirements. If your application is not available to GHP, you will
be added to our roster and CAQH will send you a registration
letter and CAQH Provider ID so that you can complete the UPD
credentialing process. This will help you continue to conform to
the requirements of your PA DOH contract.
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PA Standard Application

By exception, we will accept a PA

Standard Application

This may extend the processing
time

Mail to: Geisinger Health Plan,
100 North Academy Avenue,

Danville PA 17822 Attn: 32-22
Credentialing

Fax to: 570-214-1391

Email to:
credentialing@geisinger.edu

Questions: 800-876-5357
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Other Providers Credentialed

Audiology
PT/OT/ST (Rehab)
DME
Prosthetic/Orthotic
Hospitals

Skilled Nursing
Facilities
Ambulatory Surgical
Centers

Home Health Agency
Hospice Agency
Dialysis

Laboratory
Radiology

Urgent/Convenient
Care

Ambulance
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Other Providers Application

B —
[FACILITY/ANCILLARY PROVIDER APPLICATION] GEglsiNGER

e A separate application is oem rnroe SElsimcER
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Other Providers Recredentialing

e Geisinger Health Plan recredentials every organizational

providers every three (3) years based on initial credentialing
date

= Geisinger will forward your recredentialing packet 6 months
prior to dead line

— Completed information should be returned to 570-214-
1391
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mportant Changes Requil
Notification

PCP limitations (age/practice/hours)

New practice location

New services offered (l.e., radiology, therapy, etc.)

Provider resignation or relocation

Change of contract (l.e., acquisition)

Change of payment address

Changes can impact members, payment and provider satisfaction
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mportant Changes Requiiri
Notification

Changes/updates should be received prospectively. We
appreciate a minimum of 30 days written notification. Include the
effective date

Practices changes made at CAQH (l.e., address, phone numbers,
new practitioners, etc.) are accepted. Reminder: Give Geisinger
Health Plan access to your information

Forward changes, such as acquisitions, resignations, relocations,
expansion of services, tax identification number, or demographics
in writing to your Provider Relations Representative. Include

— Copy of W9 and designate who will assume AR
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Key Credentialing Contacts

For assistance with:

Contact:

Credentialing requirements &
process

Geisinger Health Plan at 800-
876-5357 or

email:
credentialing@geisinger.edu

CAQH Credentialing Application

www.cagh.orq
Help Desk: 888-599-1771
New Only: 866-293-0414
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http://www.caqh.org/

Contact Provider Relations Team

Seana Juda

Email:
sljuda@thehealthplan.com

570-214-8986

Marian Serafin
Email:
mserafin@thehealthplan.com

Mary Ann Chmielewski
Email:
mmchmielewski@thehealthpla

Lisa Samsel
Email:
Isamsel@thehealthplan.com

570-808-7724

n.com

570-808-5803

570-808-5797

Maryann Feudale
Email:
mfeudale@thehealthplan.com

Taunda Snyder
Email:
tisynder@thehealthplan.com

Kimberly Adler-Morelli
Email:
kamorielli@thehealthplan.com

Cathy Polinchok
Email:
cepolinchok@thehealthplan.co

570-271-5555 x52747

570-271-5555 x52907

814-861-6878

m

814-235-7346

Jan Goodeluinas
Email:
jgoodeluinas@thehealthplan.co

m

717-909-3344

John Wietry

Email:
imwietry@thehealthplan.com

717-909-3347

Maryann Camacci
Email:
mcamaccil@thehealthplan.co

Denise Emig, Manager
Email:
dlemig@thehealthplan.com

m

717-909-3348

717-909-3341
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Thank you for attending!

Questions?

Thank you for attending the online learning lab of
Geisinger Health Plan.

We appreciate your time attending and welcome your
feedback. After attending the learning lab, you will

receive a survey, which we appreciate your responses.
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