CAQH FORM

Credentialing Process with CAQH

Humana required all participating network providers to be credentialed.  To streamline this, Humana providers are strongly encourages utilizing CAQH services.  Please complete this form if you are currently registered with CAQH or if you want to become registered with CAQH.  CAQH is Humana Network’s preferred way of supplying credentialing information. 

Provider Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________
Practice Name:  _Transformations hope for today’s families LLC__________________________________
Address:  ___4010 Dupont Circle Suite 582 __________________________
City, State, ZIP:  _Louisville, KY 40207_____________________________________________
Tax ID:  ____________61-1351752_____________________________________________
Specialty:  _________Marriage and Family Therapy_____________________________________



Office Contact:  ___Teresa Lloyd________________________________________________
Phone Number:  ________502-899-5411 ext 2_________________________________________
Fax Number:  __________502-899-5411____________________________________________
Email address:  _____tlloyd@transformationsllc.net_________________________________________
State License #:  _______________


NPI:  _________________
Social Security #:  _______________


Date of Birth:  ____________
Billing Address:  ____4010 Dupont Circle Suite 582_______________________________________
Billing, State, ZIP:  ____Louisville KY 40207_________________________________________
Are you registered with CAQH?

Yes  FORMCHECKBOX 
                          No  FORMCHECKBOX 

CAQH ID# if available:      
Have you granted CHA/Humana access to the CAQH system?

Yes XX FORMCHECKBOX 
                          No  FORMCHECKBOX 

If a provider is not currently registered with CAQH but would like to be nominated for participation, please email ahudsonjones@humana.com or call 859-232-8641.  In order to process the nomination, the following information is required:  Name, Social Security Number, Office Address, Specialty and Office Phone Number.  
Please mail, fax or email:

Attn:   Anita Hudson-Jones
Humana 

300 W Vine St, Ste 1600

Lexington, KY  40507

Phone:  859-232-8641
Fax:  502 508-5937
Email:  ahudsonjones@humana.com

