IBCLC Practice Guide | Payor Contact Directory
Payor Contact Directory
A payer contact and escalation directory for credentialing, claims, EFT/ERA, contracts, and provider relations.
	Important note
Keep phone numbers, portal links, ticket numbers, and representative names in one place so payer follow-up does not restart from zero each time.


Practice Snapshot
	Practice name
	 

	Directory owner
	 

	Last updated
	 

	Primary portal email
	 


Contact Categories
	Checklist Item
	Status / Notes

	Credentialing/provider enrollment contacts.
	☐ Not started  ☐ In progress  ☐ Complete  ☐ N/A
Notes:

	Provider relations/contracting contacts.
	☐ Not started  ☐ In progress  ☐ Complete  ☐ N/A
Notes:

	Claims and appeals contacts.
	☐ Not started  ☐ In progress  ☐ Complete  ☐ N/A
Notes:

	EFT/ERA and payment contacts.
	☐ Not started  ☐ In progress  ☐ Complete  ☐ N/A
Notes:

	Portal support and password recovery contacts.
	☐ Not started  ☐ In progress  ☐ Complete  ☐ N/A
Notes:

	Escalation contacts and ticket history.
	☐ Not started  ☐ In progress  ☐ Complete  ☐ N/A
Notes:


Payor Contact Directory
	Payer
	Department
	Contact / Portal
	Ticket/Ref #
	Last Contact
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Advisor / Review Questions
Who owns this process?: ____________________________________________________________________________
What official source, payer contract, or portal confirms the requirement?: ____________________________________________________________________________
What needs to be reviewed before this document is used with clients, payers, or vendors?: ____________________________________________________________________________
What is the next deadline or follow-up date?: ____________________________________________________________________________
Source Notes
Helpful official reference points: CMS Provider Enrollment.
	Use with judgment
Use this as a planning and tracking tool. Final requirements should be confirmed against payer contracts, official portals, state law, HIPAA guidance, and qualified professional advice for the specific practice.
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