
Welcome to Medical Associates Health Plans (MAHP) Credentialing Process!  
 

MAHP’s credentialing procedures are outlined below: 
 

ADDING A NEW PROVIDER/INITIAL CREDENTIALING 
1. As soon as you know you have a new provider coming to your office, please contact the Credentialing 

Coordinator, Carol Dornbush by phone at (563) 584-4861 or via email at mahpprovider@mahealthcare.com.  
2. To start the Credentialing process, the provider will need to provide the most current Iowa Universal 

Credentialing application along with copies of medical school, postgraduate training (applicable for MD, 
DO, DPM), Board Certificates, license(s) in all states they will be practicing in, DEA (actual copy of the 
certificate), State Controlled Substance Certificate(s) (CSA) (actual copy of the certificate) and malpractice 
insurance certificate which has the limits of liability and timeframe it is valid for. 

3. After the above documents are received by the Credentialing Coordinator, she will review the application to 
ensure everything is complete and all documents are included plus current.  
a. If a practitioner has a fully completed application and a clean file (means a file that has not had any 

disciplinary actions made against any license and no open or closed malpractice suits), the Credentialing 
Coordinator will mark the file fully completed. The Practitioner can see MAHP members, however 
cannot submit claims until they have completed the entire Credentialing process.  

b. If a practitioner has a fully completed application but not a clean file, the practitioner shall not submit 
any claims to MAHP during the credentialing period. MAHP shall not be required to pay any claims 
submitted by a practitioner during the credentialing period.  

c. If a practitioner meets the requirements to check references, the practitioner shall not see MAHP 
members until Board approval. After the practitioner has been credentialed, the practitioner shall submit 
all claims to the health insurer for covered services performed by the practitioner during the 
credentialing period. MAHP shall pay all clean claims (means a properly completed paper or electronic 
billing instrument containing all reasonably necessary information, that does not involve coordination of 
benefits for third-party liability, preexisting condition investigations, or subrogation, and that does not 
involve the existence of particular circumstances requiring special treatment that prevents a prompt 
payment from being made) submitted by the practitioner after the practitioner has been credentialed for 
covered services performed during the credentialing period. The Credentialing Coordinator will primary 
source verify medical school, postgraduate training and licenses. She will also query the National 
Practitioner Databank for any actions.  

4. After everything has been primary source verified and queried, the practitioner’s file will be presented to the 
Credentialing Committee then to the Board of Directors. The Credentialing Committee is on the third 
Tuesday of odd number months. 

5. Credentialing Committee Decisions: 
a. When formal acceptance is determined by the MAC BOD, The MACHP Chief Medical Officer will 

notify the practitioner in writing within 10 business days of the decision of the Credentialing Committee. 
b. Should an individual not be appointed/reappointed as a MAHP Participating Practitioner, the procedure 

outlined for practitioner denial, MAHP Administrative Policy and Procedure 18A, will be followed. A 
letter of explanation will be sent within 60 calendar days of the decision by the CEO of Medical 
Associates Clinic and Health Plans and will include instructions for the Fair Hearing and Appellate 
Review Procedure outlined in MAHP PP 18B. A copy of the letter, along with all of the application 
materials, will be kept on file at Medical Associates Health Plans. 

6. Now that the provider is fully credentialed, the provider will be listed in the appropriate provider directories.  
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RECREDENTIALING 

1. Each credentialed practitioner are recredentialed every 2 ½ years unless the Credentialing Committee 
determines otherwise. 

2. The Credentialing Coordinator will send out two months before the practitioner needs to go to the 
Credentialing Committee a letter with a return due date and a partially completed Iowa Universal 
Recredentialing Application. 

3. The practitioner needs to review the information that is already completed on the application to verify we 
have everything correct in our system. If a license, DEA, CSA or malpractice insurance certificate is not 
listed, please send an updated copy of those materials with the recredentialing application. 

4. Along with reviewing the information already on the application, the practitioner needs to complete the two 
pages of Quality Focus Questions. If any question is marked yes, a detailed explanation needs to accompany 
the recredentialing application. 

5. Within 10 business days of the Board Meeting, an approval letter will be sent to the practitioner and a copy 
to the Office Manager. 

 
LOCUM TENEN PRACTITIONER 

1. MAHP has a different credentialing process when you have a Locum Tenen Practitioner. Notify the 
Credentialing Coordinator when you are aware of a Locum Tenen Practitioner starting for your office. She 
will need to know the dates the practitioner will be covering. 

2. The Locum Tenen will need to complete either the Iowa Universal Credentialing Application or MAHP 
Locum Tenen Application. Along with the application, include a copy of the license, DEA and malpractice 
insurance certificates. 

3. After the Credentialing Coordinator has completed the primary source verification on the license and 
queried the National Practitioner Databank, she will notify you as soon as the practitioner is setup in our 
system. 

 
OTHER ITEMS 

1. Site Questionnaire – CMS and NCQA requires MAHP to send a site questionnaire on a quarterly basis to 
verify the practitioner’s information that is currently listed in MAHP provider directories. Locations may be 
listed twice; one is listed as the mailing location and the other is the Primary/Secondary location. A response 
is required even if no changes need to be made.  The Credentialing Coordinator will also ask if you have 
had any complaints or adverse actions on MAHP members.  This communication will be sent via email.  

2. Expired Documents Request – Every couple months, the Credentialing Coordinator runs reports showing 
what documents have expired. She will compile the lists and send the list to you requesting updated copies 
of Board Certifications (if applicable), license(s), DEA, CSA and malpractice insurance. 

3. Practitioner Terminations – MAHP asks that you give us a 30-60-day notice of a practitioner leaving if 
possible. 

4. Provider Newsletter – Each quarter a Provider Newsletter will be sent to you with information from our 
Provider Relations Coordinator. Please share with your practitioners. 

5. Provider Reference Guide – Annually, the Provider Reference Guide is updated and posted on 
https://www.mahealthcare.com/insurance/provider/  Provider Reference Guide has been prepared as a daily 
reference tool for participating practitioners and their staff. To access the file, please type the following 
password: provider  
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