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Collect Provider information and documents 

☐ Preapplication, CAQH, NPI registry, rosters 

☐ Preapplication, CAQH, NPI registry, rosters 

☐ Preapplication, CAQH, NPI registry, rosters 

☐ Preapplication, CAQH, NPI registry, rosters 

 

Obtain, complete, and submit application 

☐ Health plan-specific enrollment instructions (e.g., on website or application) 

☐ Provider identifying information, education, training 

☐ Provider licensure, certifications, affiliations 

☐ Work history and gap information 

☐ Practice information/description/services 

☐ Professional liability insurance 

☐ Billing information/clearinghouse/third-party administrator 

☐ Attestation questions/disclosures 

☐ Ownership/controlled interest disclosure 

☐ Information release/acknowledgements 

☐ Provider agreement(s)/EFT agreement 

☐ Checklist of attachments 

 

Submit required application materials (Keep in mind that specific requirements may vary by health plan) 

☐ All applicable professional, medical, federal, state, and local licensure; certifications; and registrations 

☐ IRS-issued CP575 and signed/dated IRS W9 

☐ Articles of incorporation/partnership agreement, etc.  

☐ Professional degree, fellowship, residency 

☐ Driver’s license, passport, via (as applicable) 

☐ Professional and general liability, workers’ comp (if applicable) 

☐ Copy of voided check (for EFT agreement) 

☐ Copy of lease agreement for practice location (if required by state) 

☐ Application fee (if applicable) 

☐ Cover letter (paper applications only) 
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Follow-up, follow-up, follow-up until determination is made 

☐ Communication, communication, communication (e.g., with practitioner, practice manager, health plan 

analyst, onboarding team, billing department) 

☐ Follow-up with payer (e.g., by email, phone fax) 

☐ Document all follow-up efforts  

☐ Respond promptly to any requests 

☐ Provide regular updates about enrollment status, and log everything into the system  

☐ Professional and general liability, workers’ comp (if applicable) 

☐ Copy of voided check (for EFT agreement) 

☐ If approved, ask for an acceptance/welcome letter or duplicate letter 

☐ If denied, ask for letter and why and when you can re-apply 

 

Obtain proof of enrollment/denial 

☐ Provide necessary materials to billing department (e.g., practitioner participating ID provided by plan, 

effective date) 

☐ Complete any applicable EDI, EFT, and/or ERA paperwork 

☐ Record/load new contract in database 

☐ Obtain executed copies, welcome letters; ensure that providers are loaded into payer network system 

 

Maintain continued enrollment 

☐ Send any changes, updates, or terminations to the payer 

☐ Submit recredentialing, revalidations, and/or re-attestations as required by the payer 

 


