USE CASE

Provider Data Update Reguests

Provider data update requests refer to requests made by health plans or insurance companies to healthcare providers
(such as medical practices, clinics, and hospitals) to update or verify their practice information. These requests are

essential for health plans for several reasons:

o Provider Directory Accuracy: Health plans e Reducing Care Gaps: Provider directories can help
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maintain provider directories to help their members
(insurance beneficiaries) find in-network healthcare
providers. These directories include information
such as provider names, addresses, phone
numbers, office hours, and specialties. Keeping
this information accurate is crucial to ensure that

members can access care from the right providers.

Regulatory Compliance: Many states and federal
regulations require health plans to maintain accurate
provider directories. Noncompliance can result

in penalties or regulatory actions. Provider data
update requests help health plans demonstrate their

commitment to compliance.

Network Adequacy: Health plans must ensure that
their provider networks are adequate to meet the
needs of their members. An up-to-date directory
helps health plans assess the availability of providers

in different geographic areas and specialties.

Member Experience: An accurate provider directory
can enhance the member experience. It helps to
ensure that members can easily locate and contact
healthcare providers, schedule appointments, and

receive care in a timely manner.
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in closing care gaps by connecting members with
the right providers. This is important for preventive
care, follow-up appointments, and managing chronic

conditions effectively.

e Avoiding Billing Errors: Accurate provider

information is essential to ensure that claims and
billing are processed correctly. Outdated or incorrect
information can lead to billing errors, claims denials,

and disputes between providers and health plans.

Network Development: Health plans use provider
data updates to identify areas where they need

to expand their networks. This information can
inform decisions about recruiting new providers in

underserved areas.

Enhancing Operational Efficiency: Having accurate
provider information helps to streamline the health
plan's operations. It reduces administrative efforts
related to claims processing, referrals, and patient/

member inquiries.
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Challenges

Maintaining accurate provider data and
demographic information is a complex task for
payers, and they face several challenges in this
regard. Addressing these challenges typically
involves a combination of technology solutions,
provider outreach, data verification processes, and
ongoing monitoring. Payers may also leverage data
validation services and third-party vendors to help
maintain accurate provider directories and ensure

compliance with regulatory requirements.

HOW CAN DOCUMENT EXCHANGE HELP?

Document Exchange facilitates the electronic exchange of documents between health plans and healthcare providers

and can play a significant role in helping health plans maintain up-to-date provider data.

o Provider Credentialing and Verification: Health o Network Updates: When providers join or leave a
plans can use Document Exchange to request and health plan's network, Document Exchange can be
receive updated provider credentials, licenses, used to facilitate the sharing of updated provider
and certifications. This information is essential for information, including specialties and affiliations.
verifying the qualifications of providers within the

e Contract Updates: Any changes to provider

network, ensuring they are up-to-date and compliant
o ) ) contracts or fee schedules can be exchanged
with licensing requirements. )
through Document Exchange. This can help ensure

o Update Reminders: Health plans can use Document that both parties have access to the latest
Exchange to send providers periodic reminders to contractual information.
inform the health plan about changes to provider .
e Regulatory Compliance: Health plans can use

demographic information. ) )
Document Exchange to request and verify provider

e Change of Practice Information: Providers can compliance with regulatory requirements, including
use Document Exchange to submit changes to participating in required training or certifications.

their practice information, such as office address, . .
‘ ) 0 Audit Trails: Document Exchange can help health
contact details, and hours of operation. Health plans s S
i i o S plans maintain a secure record of all communications
can quickly review and update this information in . .
o ) and documentation related to provider updates.
their directories. T / )
This is important for audit and compliance purposes.
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e Timely Updates: By offering a secure and efficient @ Notifications: The platform can be configured

means of communication, Document Exchange to send notifications to both health plans and
encourages providers to submit updates promptly, providers when updates or changes are requested
reducing delays in updating directories and or submitted. This can help ensure that all relevant
maintaining accuracy. parties are aware of the status of provider data.

e Enhanced Communication: Document Exchange 0 Security and Compliance: Document Exchange
allows for two-way communication between health operates in a secure and compliant environment,
plans and providers, which can make it easier for ensuring that the exchange of sensitive provider
both parties to exchange information, clarify updates, data meets privacy and security standards, such
and ensure the accuracy of the data. as HIPAA.

By streamlining the exchange of provider
data and documents, Document
Exchange helps health plans and
providers collaborate more efficiently,
leading to more accurate and up-to-date

provider directories. This is essential

for regulatory compliance, network

adequacy, and member satisfaction,
as accurate directories ensure that
members can access care from in-

network providers without disruptions.
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