Partici pating Provider
Application Request Form

Georgi a Application Request

Providers ? Amerigroup. UHA » Forns
and Docunents. Provider Forns.
PARTI Cl PATI NG PROVI DER | NTEREST FORM
PROFESSI ONAL PROVI DERS. Request For
Appl i cation Heal t hSCOPE Benefits.

Non Partici pating Provider

Regi strati on Form Fl ori da Bl ue.

Texas Medi cai d Provider Contract
Request Form Superior. Joining the
Net work FAQs Health Care

Pr of essi onal s Aetna. Provi der Forns
Provi der Prenera Blue Cross. Forns
CareSour ce. APPLI CATI ON REQUEST FORM
PHPNI . Opt um Opt unHeal t h Behavi or al
Sol utions Provider Express. Qut O
Net wor k Cl ai m For m Aet na

Georgi a Application Request

Provi ders ? Amerigroup

May 10t h, 2018 - Thanks for your

I nterest participating provider with
Anmerigroup and are interested in

j oi ni ng our network please conplete
the Provider application request
form

"UHA » Forms and Docunents

May 11th, 2018 - Enpl oyer
Application and Certification Form
Cl ai m Reconsi derati on Request

Provi der C ains Action Request Form
Online Participating Provider Add
Form NEW ' Provi der Forns

May 11th, 2018 - Provider Forns

Addi tional forns can be found on the
Medi Cal Provider website Cient
Participation Application to
Determine CCS Eligibility English
DHCS 4480

" PARTI Cl PATI NG PROVI DER | NTEREST



FORM PROFESSI ONAL PROVI DERS

May 12t h, 2018 - PARTI Cl PATI NG

PROVI DER | NTEREST FORM t he pri mary

| ocation listed in the CAQH
application Have you ever been a
BCBSNM parti ci pati ng provider

bef ore'' Request For Application
Heal t hNSCOPE Benefits

May 11th, 2018 - conpletion of the
?Request for Application? form You
may receive a Provider please use
the group s Tax ID to associate the
request with the participating

"Non Participating Provider

Regi stration Form Fl ori da Bl ue

May 13th, 2018 - Non Partici pating
Provi der Registration Formis not
received with request the forns wl|l
be returned are reported in this
application'

' Texas Medi caid Provider Contract
Request Form Superi or

May 11th, 2018 - If you are
interested in joining our network as
a Superior HealthPl an provider Forns
Heal t h Passport Request Network
Partici pation’'

*Joining the Network FAQ Heal th
Care Professionals Aetna

May 13th, 2018 - I ndividuals who
would like to join our network can
fill out an application request form
provi der?s request for participation
heal t h care professionals'

"Provider Forns Provider Prenera

Bl ue Cross

May 13th, 2018 - Provider Forns
Looki ng for Prenera Dental provider
credentialing application Request to
join our dental Prenera Blue Cross

I s an | ndependent Licensee of the'

' Fornms Car eSour ce

May 11th, 2018 - Navi gate Non
Participating Provider Profile Form
Navi gat e Menber Reassignnent Form ?



Heal th partners may submt this form
to request a PMP change for the
menber' ' APPLI CATI ON REQUEST FORM
PHPNI

May 2nd, 2018 - PROVI DER

PARTI Cl PATI ON APPLI CATI ON REQUEST
FORM CONTACT | NFORVATI ON Cont act

Nane Title Date Providers are now
responsi ble to obtain their own CAQH
nunber s’

" Opt um Opt unHeal t h Behavi or al

Sol utions Provider Express

May 7th, 2018 - Optum OptuntHeal th
Behavi oral Solutions of California
Facility Network Request Form
Credentialing Application OQptum
Partici pating Providers'

"Qut O Network C aimForm Aetna
May 11th, 2018 - Qut O Network
Claim Form Aetna Vision plans this
formif you are visiting a provider
that is not a participating provider
on the Aetna Request For'’
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