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Provider Overview
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Wisconsin Medicaid Program
BadgerCare Plus Plan


https://chorushealthplans.org/
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About Us
Chorus Community Health Plans (CCHP)

C\lA'/n.lldre.n’s CCHP participates in

CCHP is an seonsin CaredKids where CCHP customizes
affiliate of children in out-of-home services to meet the
Children’s care deserve unique needs of our
Wisconsin coordinated individual adult,

comprehensive children and family
healthcare that members & help

addresses their unique empower ther.n to take
CCHP is a local HMO needs charge of their health

health plan CFHP is and wellness
providing coverage commltt.ed to our
to over 110,000 providers,

Medicaid Members members., and
in 68 Wisconsin communities we
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https://childrenswi.org/
https://chorushealthplans.org/care4kids
https://chorushealthplans.org/about-cchp
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Service Areas

Douglas Bayfield

CCHP’s service A e O
area includes 68
of the 72 ] v
counties in

Wisconsin

Taylor
St. Croix Chippewa
Menominee
Marathon Oconto
Pierce Eau Claire Shawano
Pepin

Buffalo

Kewaunee

Waupaca Brown

Wood Portage Outagamie

The Cared4Kids
program as well as
dental services are

offered in six
southeastern
Wisconsin counties

. BadgerCare Plus (Medicaid)

Jackson

Trempealeau

Manitowoc
Waushara

Adams Winnebago Calumat

La Crosse Monroe
Marquette

Juneau Fond du Lac

Green Lake

Sheboygan

Sauk Columbia

Richland Dodge

Washington
Ozaukee

b~ Milwaukee
BadgerCare Plus, Care4Kids*, Jefferson Waukesha
and Dental

*C4K coverage applies to children whose foster
care placement originated in one of the six
highlighted counties. Coverage can continue if a Lafayette Rock Walworth

Racine

subsequent placement occurs in another county
3 served by CCHP.

Kenosha



Coverage, Authorizations & Inpatient
Admissions

require
Providers are notification
responsible for within three (3) Access the BadgerCare Plus
obtaining prior business days Prior Authorization List for
is used to submit authorizations prior ‘of admission service limitations, frequency
and/or access to services rendered limits or exclusions.

authorizations

Clinical Request access to the
documentation GuidingCare Authorization

Retro to be submitted Portal.

authorizations within 24 hours . ]
will not be For questions or assistance,

d contact Clinical Services at
g 877-227-1142, option 2.



https://chorushealthplans.org/for-providers/authorizations
https://chorushealthplans.org/for-providers/authorizations/inpatient-admissions
https://chorushealthplans.org/for-providers/authorizations/inpatient-admissions
https://chorushealthplans.org/for-providers/authorizations/inpatient-admissions
https://chorushealthplans.org/for-providers/authorizations/inpatient-admissions
https://chorushealthplans.org/for-providers/authorizations/coverage-and-prior-authorizations
https://chorushealthplans.org/for-providers/authorizations/coverage-and-prior-authorizations
https://chorushealthplans.org/for-providers/authorizations/guidingcare
https://login.microsoftonline.com/3395917d-e8a6-47b7-9846-74223e435e51/oauth2/authorize?client_id=2793995e-0a7d-40d7-bd35-6968ba142197&redirect_uri=https%3A%2F%2Flauncher.myapps.microsoft.com%2Fapi%2Fsignin-oidc&response_type=code&scope=openid%20profile%20offline_access&code_challenge=cZOGkkkQ3Bd0f9bGxsEHhhP_ka_BqVuBaACzhPFwRts&code_challenge_method=S256&response_mode=form_post&nonce=638978660061994659.ZTI3NTQ4N2ItMTJiZi00NTE2LWEzMjUtZTVlMzE2MmUwZmUzNGUwNGVhZjMtZjU3My00ZDcwLWE3M2MtY2FhMTllODU4MDU3&client_info=1&x-client-brkrver=IDWeb.3.5.0.0&client-request-id=bbd8ec4d-9eca-420b-a5ee-ffda4496f37b&state=CfDJ8EF9AaE51ONFhqAl4Ab_5pfiAzCaRxkGAgZnPK5DKsDouuKBRQpjWtzFCq6t-ytKC5wKQZm3_xVopEj7nRXMAl8cWUrbXZNV5qbfYGqk7WHFopPdQ5_yXfU4isLtxsnj_FBw_WulJua3Hy9-nz3KWdcUCWka_uy8UuX3aZ40MpQxfr_AiOQ4VJTzOon9hq45i36I3BXg5Uk8wnvGoX9oSMBNqFbKF1LjV-jmC3_J96LX1Mn1Ei6WRHl46IreKLS_tEFGpjh9EelhFSubbDvI9gJG6yUld7UxMxkd62v5kDRvSK5ESy1eU1PpOFaRovArgkl0Y-7UVfRg0bjve6G8yr3DPw8GK28zJz_2sWg2BVNBuJgnla3i_N-SmHlmD3betScgYGS1rmLA11Cav9lf4NoRbtI4f9k5hWxwvWZPG1MtJqSJb-j2MH5wG7i0goYYG34-6lQZLbaD65o9iXAJFWhIZ24JtjqtjfCTuNYgkocr6y9lVTU3Pb139x38qmjPBX7vA1e9mqwWeDhGu7f7LdM&x-client-SKU=ID_NET8_0&x-client-ver=8.3.0.0
https://login.microsoftonline.com/3395917d-e8a6-47b7-9846-74223e435e51/oauth2/authorize?client_id=2793995e-0a7d-40d7-bd35-6968ba142197&redirect_uri=https%3A%2F%2Flauncher.myapps.microsoft.com%2Fapi%2Fsignin-oidc&response_type=code&scope=openid%20profile%20offline_access&code_challenge=cZOGkkkQ3Bd0f9bGxsEHhhP_ka_BqVuBaACzhPFwRts&code_challenge_method=S256&response_mode=form_post&nonce=638978660061994659.ZTI3NTQ4N2ItMTJiZi00NTE2LWEzMjUtZTVlMzE2MmUwZmUzNGUwNGVhZjMtZjU3My00ZDcwLWE3M2MtY2FhMTllODU4MDU3&client_info=1&x-client-brkrver=IDWeb.3.5.0.0&client-request-id=bbd8ec4d-9eca-420b-a5ee-ffda4496f37b&state=CfDJ8EF9AaE51ONFhqAl4Ab_5pfiAzCaRxkGAgZnPK5DKsDouuKBRQpjWtzFCq6t-ytKC5wKQZm3_xVopEj7nRXMAl8cWUrbXZNV5qbfYGqk7WHFopPdQ5_yXfU4isLtxsnj_FBw_WulJua3Hy9-nz3KWdcUCWka_uy8UuX3aZ40MpQxfr_AiOQ4VJTzOon9hq45i36I3BXg5Uk8wnvGoX9oSMBNqFbKF1LjV-jmC3_J96LX1Mn1Ei6WRHl46IreKLS_tEFGpjh9EelhFSubbDvI9gJG6yUld7UxMxkd62v5kDRvSK5ESy1eU1PpOFaRovArgkl0Y-7UVfRg0bjve6G8yr3DPw8GK28zJz_2sWg2BVNBuJgnla3i_N-SmHlmD3betScgYGS1rmLA11Cav9lf4NoRbtI4f9k5hWxwvWZPG1MtJqSJb-j2MH5wG7i0goYYG34-6lQZLbaD65o9iXAJFWhIZ24JtjqtjfCTuNYgkocr6y9lVTU3Pb139x38qmjPBX7vA1e9mqwWeDhGu7f7LdM&x-client-SKU=ID_NET8_0&x-client-ver=8.3.0.0
https://login.microsoftonline.com/3395917d-e8a6-47b7-9846-74223e435e51/oauth2/authorize?client_id=2793995e-0a7d-40d7-bd35-6968ba142197&redirect_uri=https%3A%2F%2Flauncher.myapps.microsoft.com%2Fapi%2Fsignin-oidc&response_type=code&scope=openid%20profile%20offline_access&code_challenge=cZOGkkkQ3Bd0f9bGxsEHhhP_ka_BqVuBaACzhPFwRts&code_challenge_method=S256&response_mode=form_post&nonce=638978660061994659.ZTI3NTQ4N2ItMTJiZi00NTE2LWEzMjUtZTVlMzE2MmUwZmUzNGUwNGVhZjMtZjU3My00ZDcwLWE3M2MtY2FhMTllODU4MDU3&client_info=1&x-client-brkrver=IDWeb.3.5.0.0&client-request-id=bbd8ec4d-9eca-420b-a5ee-ffda4496f37b&state=CfDJ8EF9AaE51ONFhqAl4Ab_5pfiAzCaRxkGAgZnPK5DKsDouuKBRQpjWtzFCq6t-ytKC5wKQZm3_xVopEj7nRXMAl8cWUrbXZNV5qbfYGqk7WHFopPdQ5_yXfU4isLtxsnj_FBw_WulJua3Hy9-nz3KWdcUCWka_uy8UuX3aZ40MpQxfr_AiOQ4VJTzOon9hq45i36I3BXg5Uk8wnvGoX9oSMBNqFbKF1LjV-jmC3_J96LX1Mn1Ei6WRHl46IreKLS_tEFGpjh9EelhFSubbDvI9gJG6yUld7UxMxkd62v5kDRvSK5ESy1eU1PpOFaRovArgkl0Y-7UVfRg0bjve6G8yr3DPw8GK28zJz_2sWg2BVNBuJgnla3i_N-SmHlmD3betScgYGS1rmLA11Cav9lf4NoRbtI4f9k5hWxwvWZPG1MtJqSJb-j2MH5wG7i0goYYG34-6lQZLbaD65o9iXAJFWhIZ24JtjqtjfCTuNYgkocr6y9lVTU3Pb139x38qmjPBX7vA1e9mqwWeDhGu7f7LdM&x-client-SKU=ID_NET8_0&x-client-ver=8.3.0.0

e
Clinical & Preventative Guidelines

Clinical and Preventative CCHP clinical policies
Guidelines assist clinicians Key health guidelines
by providing a framework

for the evaluation and

treatment of patients. Immunization

Schedule
Guidelines for
adults and
children.

Access the WI
Immunization
Registry
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https://chorushealthplans.org/for-providers/provider-resources/clinical-and-preventative
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Claims & Claim Payment

CLAIMS SUBMISSION

Payer name

Chorus Community Health Plans (WI Medicaid)

Payer ID 29123
Claims mailing address Chorus Community Health Plans
PO Box 359
Menasha, WI 54952-0359
Provider customer service 877-458-1289

Submit claims
electronically

SmartData Stream (SDS) Clearinghouse Portal

Find more details on our website

Claim Payment - Electronic Funds Transfer (EFT)

ECHO Health, Inc.

888-834-3511
www.providerpayments.com

Zelis

877-828-8770

CCHP partners with
Network Health to
provide third-party

administrator
services for claims
and customer service
administration


https://chorushealthplans.org/for-providers/claims-billing
https://quickclaim.smart-data-solutions.com/quickclaim/servlet/quickclaim/template/ClearingHouse%2CClearingHousePortal.vm
https://quickclaim.smart-data-solutions.com/quickclaim/servlet/quickclaim/template/ClearingHouse%2CClearingHousePortal.vm
https://chorushealthplans.org/for-providers/claims-billing/electronic-transactions
http://www.providerpayments.com/

CCHP Provider Portal

CCHP PROVIDER PORTAL |oain.chorushealthplans.org

Each user will need to set up their own account*
CCHP Provider Portal Registration Instructions document

VIDEO — CCHP Provider Portal tutorial

Features:

Claims & claims status

Provider appeals /disputes

Member eligibility & benefits

Personalized dashboard

Explanation of payment (remits)

In-portal messaging with provider customer service
CCHP provider resource website links

FAQ and more

*If you already have an account on the Network Health Provider Portal, you
do not need to set up a new account. Use those same credentials to login
to the CCHP Provider Portal.

CH#&RUS
Log In COMMUNITY HEALDY PLANS
Log in with your email and password to access your account. Need Help?
- Call our local provider customer service team st
Login 877-458-1289

Password

Remember me

Log in
Create an A nt

Forgot Password

7

For portal assistance call 877-458-1289



https://login.chorushealthplans.org/auth/signin?ReturnUrl=%2F
https://chorushealthplans.org/CCHP2/media/PDFs/2026/Provider/Claims/CCHP-Provider-Portal-Registration-Instructions-guide_5761-01a-0825_P7.pdf
https://youtu.be/dtZt0DnjxrA
https://youtu.be/dtZt0DnjxrA
https://youtu.be/dtZt0DnjxrA
https://login.chorushealthplans.org/auth/signin?ReturnUrl=%2F

e
Roster Required for Medicaid Billing

« To ensure alignment with Wisconsin Medicaid

requirements, we must collect and maintain current New rosters, changes and
provider rosters. terms can be submitted
- Submit an up-to-date provider roster for your “s'“gth:nd g
organization.

, , , appropriate tab.
« Rosters must include all rendering providers FRESE

associated with your billing NPI. Completed templates can be

* Timely submission of provider rosters is necessary o submitted via email to CCHP
support continued claims processing and compliance Provider Updates at
with Medicaid requirements.

« Delays or missing information may impact our ability
to process claims.



https://chorushealthplans.org/getmedia/a72f0eda-33b2-499d-96bf-932fd1e0285f/Provider-Roster-Template.xlsx
https://chorushealthplans.org/getmedia/a72f0eda-33b2-499d-96bf-932fd1e0285f/Provider-Roster-Template.xlsx
mailto:cchp-providerupdates@chorushealthplans.org
mailto:cchp-providerupdates@chorushealthplans.org
mailto:cchp-providerupdates@chorushealthplans.org
mailto:cchp-providerupdates@chorushealthplans.org

D O A W -

HCFA Claim Forms

EpFE
B
HEALTH INSURANCE CLAIM FORM

APPROVED Y NATIONAL UNIFORM CLAIM COMMITTEE (NJCC) 02/12
[ 1Pca

PICA

1. MEDICARE MEDICAD TRICARE CHAMEVA

[ Ol O

OonER | 1

GROUS
D A “m[:]'lg/m[:]non

INSURED'S 1D NUMBER For Program in hem 1)

> | <~ CARRIER —>

2. PATIENT S NAME {Lass Name, Frst Name. Miode intis)

3 PATIENTS BATH QATE

o1 ]

4, INSURED'S NAME (Last Name, 7 r&t Namo, MoSe intia)

5. PATHENT'S ADDRESS (No.. Sveet)

& PATIENT RELATIONS @ TO INSUAED

7. INSURED'S ADORESS (No.. Street)

Y STATE

Z@ COOE [ TELEPHONE tnciaze Arsa Code)

£ 2

B. AESEAVED FOR NUCC USE

iy [STATE

2w CoDE TELEPHONE (rciuds Ares Code)

&)

0. OTHER INSURED S NAME (Last Namne, Fest Nare. MO Invtisl)

A, OTHER INSURED'S POUCY OR GROUP NUMSER

. RESEAVED FOR NUCC USE

< RESEAVED FOR NUCC USE

10, & PATIENT S CONDITION RELATED TO:

| & EMPLOYMENT? (Cument or Previous)

CJves e
PLACE (State)

COvws [Ow 2
[Cwe

. AUTO ACCIDENT?

€. OTHER ACCIOENT?

[Jves

11, INSURED'S POLICY GROUP DR FECA NUMBER

@ INSURED'S DATE OF BIRTM SEX
MMV, CO | YY
=

b. OTHER CLAM 1D (Dasignated by NUCC)

O

©. INSURANCE PLAN NAME OR PROGRAM NAVE

4. INSURANCE PLAN NAME OR PROGRAM NAME

104 CLAIM CODES (Dosigratod by NUCC)

0. 15 THERE ANOTMER NEALTH BENEFIT PLAN?
Dvss NO # yos, compiote Berns 9, Ba. 3nd 94,

s clam, | w0

THIS FORM.

X OF FORM DEFORT COMPLETING & SIONING
2. rn-evr:.oawnmnnmmawnbc 1 AUANGAT0 e relbase of ary MESCAl O DEYWr INIATAIoN NECOSSE™y
W50 (SQUETE PEYITANE Of QOVETVTIGNt DICGAYS GINDT 10 MYSAE Cr 10 B DAY WhO aCCSSRS ai

13 INSURED'S OR AUTHOR ztnvfwows SIGNATURE | suthorioe
Corpment of mackcal he undermgred physicien ce suppier toe

PATIENT AND INSURED INFORMATION

V5. ADOITIONAL CLAI WF GRMATION (Doigrased by NOSG)

Al — N <. |

21 DAGNGSIS OR NATURE OF ILLNESS OR INJURY Petate AL 15 servics ine tolow (246) oo | |

ol —

SouRGES

. A
l OFBGINAL REF. NO.

[20 OUTSOE LAB?
Dvi‘s DNO
2 BEGUBMISSION

23, PTEOR AUTHOMZATION NUMBER

SIGNED DATE SIGNEC
14 '%YE %Wﬂﬂx UNESS. INJURY, or PREGNANCY (LMP) | 15 OTHER DATE e 00 v 16. DATES 7‘?ENTW_FJ9 WORK N WF\T %WATQ\
. CUAL. { FROM
u'»&&u’tdrnif(nm'ue PROVIDEA OR OTHER SOURCE "nr | 7 T W'L'JAH&«)D.A TS QAT ) vocusm(m s{nv\c(s
3 0 10 |

Billing Providers must have a valid NPI &
Taxonomy code on file with ForwardHealth
(WI State Medicaid).

Review the Taxonomy Billing and Quick Reference Guide

24 1- Must have a “IZ” or “PXC” qualifier.

Box 24 J (shaded)-This box should have the rendering providers Taxonomy
number.

I_u-This box should have the rendering providers NPl number.

. vl al "l /
L L = Ll
24 A DATE(S) OF SERVICE . [ . PmLD\RLﬂ S«LM!S on m ES | € F [<] H I o
From To pucs o7} [ pian Uriowoat Cs o el © RENDERING
M 0O vy s 00 vv isowcelewo | cringecs MOOIFIER PONTER $ CHARGES wns | m.] / erovcer. s, A
l 1 l NPt ’i
I = 1 I l | | fwe
| - - I | | | || we
| =L | | | | |
| i i | | | | | |
{2 I % 1 | | e
25, FEDEAAL TAX |.D. NUMBER 85N BN 28 PATIENTS ACCOUNT NO. 28, TOTAL CHARGE 29. AMOUNT PAID 30. v for NUCC Use,

T
7 JCCErL Ao
ves [ Jwo

s i | s

3. SIGNATURE OF PHYSICIAN OR SUPPUER
INCLUDENG DEGREES OR CREGENTIALS
(1 oty ot The statemants On T rverse
a5pty 10 ea 158 and s mace A part Merodt )

DATE

2. SERVICE FACILITY LOCATION INFORMATION

NUCC instruction Manual ava:labhe al: www.nucc.org

PLEASE PRINT OR TYPE CHY

nmmm’uy
= < S = P

APPROVED OMB-0938-1197 FORM 1500 \02»!2)R

PHYSICIAN OR SUPPLIER INFQRMAT

061653

Y

Box 33a- This box should have the billing providers NPI Number.

Box 33b- This box should have the billing providers Taxonomy code.



https://www.forwardhealth.wi.gov/WIPortal/
https://chorushealthplans.org/CCHP2/media/PDFs/2026/Provider/Education/CCHP-NPI-and-Taxonomy-Billing-Requirement-Quick-Reference-Guide.pdf

e —
Provider Claim Appeal/Dispute

HOW TO SUBMIT AN APPEAL

Prior to submitting an Login to the CCHP Provider Portal
appeal, contact

Provider Customer
Service to research and

resolve your claim Enter the claim number into the Claim ID box and select the
issue. 877-458-1289 Search button

Select the Claims tab in the navigation menu then select Claim
Dispute/Medical Record Form

Select Proceed to Step2-Add Detail

Providers have up to Add required information
365 days from the
receipt of a partial
payment, denial or For detailed step-by-step instructions, view the CCHP Provider

determination that is Claim/Dispute Process Guide.

unsatisfactory to file an
appeal

Select Submit Dispute



https://login.chorushealthplans.org/auth/signin?ReturnUrl=%2F
https://chorushealthplans.org/CCHP2/media/PDFs/2026/Provider/Claims/CCHP-Appeal-Dispute-Portal-Process-Guide.pdf
https://chorushealthplans.org/CCHP2/media/PDFs/2026/Provider/Claims/CCHP-Appeal-Dispute-Portal-Process-Guide.pdf

e
Care Management for Members

Care Management Programs
help our members, and their for

families build healthy BadgerCare Plus referrals
habits. These services
are especially helpful for
those living with chronic or
complex conditions.

Asthma
Diabetes
Behavioral Health
Pregnancy & Newborn
Social Navigation

CH&RUS
\‘:‘:’r
1 COMMUNITY HEALTH PLANS


https://chorushealthplans.org/for-providers/care-management
https://chorushealthplans.org/for-providers/care-management/care-management-and-health-promotion-referral-form
https://chorushealthplans.org/for-providers/care-management/care-management-and-health-promotion-referral-form
https://chorushealthplans.org/for-providers/care-management/care-management-and-health-promotion-referral-form

""" OO
Member Appeals

CCHP MEMBERS HAVE A RIGHT TO FILE A GRIEVANCE, REQUEST AND APPEAL AND/OR FAIR HEARING

Member appeals can be requested by a member or an authorized representative, legal decision-maker or a
provider. Access the that authorizes a representative & releases protected health information.

A fair hearing can be requested within 90 days of receipt of CCHP’s written decision about the appeal.

CCHP members can request a fair hearing in writing to:
Department of Administration

Division of Hearings and Appeals

PO Box 7875

Madison, WI 53707-7875

For assistance in writing a request for a fair hearing contact an at 800-760-0001.

CCHP members should contact a CCHP Member Advocate with questions or to request assistance with a
grievance, appeal or fair hearing. 877-900-2247.

For additional details about member grievances, appeals and fair hearings, refer to the

12


https://chorushealthplans.org/getmedia/3ad89992-ba7a-426a-a62f-1d2474a143f4/BadgerCare-Plus-Appealing-on-Behalf-of-Member_updated2.pdf
https://chorushealthplans.org/getmedia/7e1b4d10-c961-4356-891c-dd8b0f8a94a5/Ombuds-for-BadgerCare-Plus-and-SSI-Medicaid-HMO-Members-Grievances.pdf
https://chorushealthplans.org/for-members/member-resources
https://chorushealthplans.org/for-members/member-resources

Member ID Cards

ni:i:tn
CH:RUS

COMMUNITY HEALTH PLANS

BadgerCare Plus
Effective Date: 1/1/2026

Member #: 0000000000
Member Name

chorushealthplans.org

Back of ID card

NEW in 2026,

CCHP will provide ID
cards to all
BadgerCare Plus
members

Front of ID card

13

CCHP MEMBER SERVICES: 800-482-8010(TTY 711)
Monday-Friday from 8 a.m. to 5 p.m., Se habla espafiol

Vision: Herslof 414-462-2500, outside of Milwaukee 1-800-822-7228

Dental: Kenosha, Milwaukee, Ozaukee, Racine, Washington, and
Waukesha counties call Dental Professionals of Wisconsin
1-877-389-9870, all other counties Forward Health Member Services
1-800-362-3002

Prior Authorization: 877-227-1142, Option 2

Hospital admission requires notification within 48 hours.

Pharmacy: Forward Health Member Services 1-800-362-3002

Claims Submissions

Chorus Community Health Plans

PO Box 359

Menasha, Wl 54952

To submit claims electronically, use Payer ID: 29123

Care4Kids
program
members will
NOT receive ID
cards

Infants and new
members will have
an approx. 90-day

grace period before
receiving their

cards.



e
Member Contacis & Resources

ForwardHealth Member Services 800-362-3002

CCHP Member Services 800-482-8010 Chorus Community Health Plans
PO Box 36
Menasha, WI 54952-0359

CCHP Member Advocate 877-900-2247 Chorus Community Health Plans
Member Complaints/Appeals Dept.
PO Box 1997

Milwaukee, W1 53201-1997

Herslof Vision 414-462-2500 — use in ‘414’ area code
800-822-7228 — use outside ‘414’ area code

Dental Professionals of WI (DPoW) | 877-389-9870
Ombuds for BadgerCare Plus 800-760-0001

CCHP Member Resources webpage About Care4Kids Program BadgerCare Plus Member Handbook
CCHP Member Wellness Portal

14



https://chorushealthplans.org/getmedia/7e1b4d10-c961-4356-891c-dd8b0f8a94a5/Ombuds-for-BadgerCare-Plus-and-SSI-Medicaid-HMO-Members-Grievances.pdf
https://chorushealthplans.org/for-members/member-resources
https://chorushealthplans.org/care4kids
https://chorushealthplans.org/for-members/member-resources
https://chorushealthplans.org/for-members/member-resources/member-wellness-portal

e
Provider Contacts & Resources

Provider Customer Service 877-458-1289

Serves as a single point of contact for all provider inquiries on eligibility, benefits, claims, appeals, and provider portal.

Provider Contracting CCHP-contracting@chorushealthplans.org
Manages provider agreements and reimbursement structures. Contact for contract negotiations, terms, and
participation requests.

Provider Data Management CCHP-ProviderUpdates@chorushealthplans.org

Ensures the accuracy of provider information. Contact for changes or updates with provider, demographics, Tax ID, or Provider Update & Change Form
other practice information.

Provider Roster Template

Credentialing CCHP-Credentialing@chorushealthplans.org
Oversees the verification of provider qualifications. Contact for application requirements, documentation, and 844-229-2776 Fax: 414-266-5797
credentialing status.

Provider Relations CCHPProviderRelations@chorushealthplans.org
Serves as a liaison for providers. Contact for education, resources, and support in resolving issues.

GuidingCare Authorization Portal (login) cchp-portalreg@chorushealthplans.org
Utilization Management (UM) 414-266-4155

Medicaid Provider Manual Provider Resources webpage Interpreter Services

Care Management Provider Education Provider Newsletter & Communications

15


https://chorushealthplans.org/for-providers/provider-resources/provider-contacts
https://chorushealthplans.org/for-providers/provider-resources
mailto:CCHP-contracting@chorushealthplans.org
mailto:CCHP-contracting@chorushealthplans.org
mailto:CCHP-contracting@chorushealthplans.org
mailto:CCHP-ProviderUpdates@chorushealthplans.org
mailto:CCHP-ProviderUpdates@chorushealthplans.org
mailto:CCHP-ProviderUpdates@chorushealthplans.org
https://chorushealthplans.org/getmedia/58b794ac-00d7-4caf-a803-93a33a96c0a2/BadgerCare-Plus-Provider-Update-Change-Form.pdf
https://chorushealthplans.org/getmedia/58b794ac-00d7-4caf-a803-93a33a96c0a2/BadgerCare-Plus-Provider-Update-Change-Form.pdf
https://chorushealthplans.org/getmedia/a72f0eda-33b2-499d-96bf-932fd1e0285f/Provider-Roster-Template.xlsx
mailto:CCHP-Credentialing@chorushealthplans.org
mailto:CCHP-Credentialing@chorushealthplans.org
mailto:CCHP-Credentialing@chorushealthplans.org
mailto:CCHPProviderRelations@chorushealthplans.org
https://login.microsoftonline.com/3395917d-e8a6-47b7-9846-74223e435e51/saml2?SAMLRequest=jZFBa8JAEIX%2fSti72axGTZckEI2CYKmYtofehnVqFpLddGcjpb%2b%2bMeKppfQ6zHu8772UoG06WfS%2bNkf86JF88Nk2hjLWOyMtkCZpoEWSXsmqeNzLaRjJFj2cwAMLdmXGtklcJklSFLNVHK%2fFKonj2XJexJtkKqLyYcOCV3SkrcnYIB40RD3uDHkwfjhF0%2flEiEm0eBZLKYScLcNoEb1d%2fw5ApC%2bYsXdoCFlQEKHzg9PaGupbdBW6i1b4ctxnrPa%2bI8m5UnUXnnt90uaswGGobMuvhNbpL7iqD9Z5aHhVPXF2w5VjD39Dd856q2zDgq11CsfO7snydIRy%2fykP7hAs%2fyVVym9Oecp%2fbpN%2fAw%3d%3d
mailto:cchp-portalreg@chorushealthplans.org
mailto:cchp-portalreg@chorushealthplans.org
mailto:cchp-portalreg@chorushealthplans.org
https://chorushealthplans.org/for-providers/provider-resources/provider-manual
https://chorushealthplans.org/for-providers/provider-resources
https://chorushealthplans.org/for-providers/provider-resources/interpreter-services
https://chorushealthplans.org/for-providers/care-management
https://chorushealthplans.org/for-providers/provider-education
https://chorushealthplans.org/for-providers/news-and-communications

THANK YOU

QUESTIONS

5.
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