Practitioner Credentialing Rights

Practitioners and HDOs have the right to review information submitted to support their
credentialing applications. This right includes access to information obtained from any outside
sources with the exception of references, recommendations or other peer review protected
information. In the event that credentialing information cannot be verified, or if there is a discrepancy
in the credentialing information obtained, the Credentialing staff will contact the practitioner or HDO
within thirty (30) calendar days of the identification of the issue. This communication will specifically
notify the practitioner or HDO of the right to correct erroneous information or provide additional details
regarding the issue in question. This notification will also include the specific process for submission of
this additional information, including where it should be sent. Depending on the nature of the issue in
guestion, this communication may occur verbally or in writing. If the communication is verbal, written
confirmation will be sent at a later date. All communication on the issue(s) in question, including copies
of the correspondence or a detailed record of phone calls, will be clearly documented in the
practitioner’s credentials file. The practitioner or HDO will be given no less than fourteen (14) calendar
days in which to provide additional information.

Anthem may request and will accept additional information from the applicant to correct or explain
incomplete, inaccurate, or conflicting credentialing information. The CC will review the information and
rationale presented by the applicant to determine if a material omission has occurred or if other
credentialing criteria are met.

Upon request, applicant will be provided with the status of his or her credentialing application.
When such requests are received, providers will be notified whether the credentialing application
has been received, how far in the process it has progressed and a reasonable date for completion
and notification. All such requests will be responded to verbally unless the provider request a
written response.

Written notification of these rights is communicated from Anthem-via the provider web site and/or
Provider manual.

Please note: Credentialing for a provider may take up to 90 days from receipt of a completed
application. To check the status of your application, please contact Anthem Blue Cross and Blue
Shield’s credentialing department at Credentialing@anthem.com.



