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PURPOSE: 
To establish and implement a consistent process by which a potential provider may be evaluated for participation with UT Physicians.

BACKGROUND: 
To establish policy concerning UT Physicians Credentialing and Recredentialing minimum requirements for Primary Care Physicians and Specialists; included but not limited to: Physicians (M.D.’s; D.O.’s; F.A.C.S.’s; M.B.B.S.’s; and MB.B’s), Podiatrists (D.P.M.’S), Dentists (D.D.S.’s and D.M.D.’s), Chiropractors (D.C.’s), Optometrists (O.D.’s) and Allied Health Providers; included by not limited to: Physicians Assistants (P.A.’s), Nurse Practitioners (N.P.’s), Nurse Midwives (C.N.M.’s), Certified Registered Nurse Anesthetist (C.R.N.A.’s) and Behavioral Health Providers; included but not limited to: Psychiatrists (M.D.’s), Doctors of Philosophy (Ph.D.’s) ensuring compliance with state and national standards.

APPLICATION:
Credentialing Evaluation of UT Physicians Providers

POLICY: 



Credentialing is required for all physicians and providers, including advanced practice

Nurses, and physician assistants.  Physician or providers who are members of a


contracting group, such as an independent physician association or medical group


 shall be credentialed individually. (if listed in a directory). 

All provider applicants must be licensed by the state of Texas, hold non-restricted national and state controlled substance registrations (if applicable), have completed training within the requested area of specialty, and be in good standing with all state, federal, and national licensing agencies and/or board(s), as well as good standing with Medicaid and/or Medicare.  All providers shall comply with all applicable federal and state laws and regulations regarding privacy, including the Health Insurance Portability and Accountability Act. Physicians may either hold a full unrestricted license or a Faculty Temporary Permit issued by the Texas State Board of Medical Examiners (Visiting Professor Permits are not acceptable).  The providers must submit the appropriate signed and completed standardized credentialing application, 

Including, any required and/or necessary support documents and information, for credentialing review. Application, verification of information, and a site visit, if applicable, must be completed before the effective date of initial agreement with the physician or provider.

 A provider has the right to review information received in support of their application and at anytime request a status report during the initial or re-credentialing process.
                      Upon the initial credentialing process, all providers are notified of these rights via, full and part time agreements, UTP website and/or information distributed to providers via orientation .This does not include information that is considered confidential or peer review related (i.e., references, recommendations or other information that is peer review protected by NCQA standards).  (CR 1.5)


The Recredentialing process will begin six months prior to a provider’s credentialing/recredentialing due date.  Recredentialing applications will be hand delivered to credentialing contacts bi-weekly for six weeks.  On the eighth week, DMO’s (Director of Management Operations) of each department will be notified.  If no response is received from the DMO’s/department contacts, a recommendation to the Credentials Committee will be made to suspend the provider’s participation with UTP.


During the recredentialing process, UT Physicians will review member complaints and quality improvement activities for all providers.  The health plans will provide the data to UTP as UTP does not collect this data directly.  The items selected for review will be included as part of the physician’s recredentialing discussion.  Data will be no older than three (3) years prior to recredentialing and should document follow through on identified issues.

Completed Credentialing and Recredentialing application materials submitted will be administratively reviewed for thoroughness by UTP’s Credentialing Administration. Only a completed application will be reviewed for credentialing.  Approved Credentialing staff of UT Physicians as identified in the UTP Signature Log are permitted to make changes to the credentialing application where such changes are to be initialed and dated by person making such change.

UT Physicians will immediately notify a practitioner in writing of the status of their credentialing or recredentialing application or any information obtained during the UT Physicians’ credentialing process and recredentialing process that differs from the information provided to UTP by the provider.  The provider will, at that time, be required to provide written documentation to further clarify and/or explain the discrepancy.   The provider will have the right to correct erroneous information after the application is accepted by UT Physicians prior to presentation to the Credentials Committee. (CR 1.6 and 1.7)

UT Physicians will utilize a Credentials Committee to conduct a review of the applicant providers with the exception of hospital-based providers.  Such body shall be chaired by a Credentials Committee Chairperson appointed by the Medical Director of UT Physicians.

Hospital-based providers will not be required to undergo UT Physician’s credentialing process as long as they are credentialed by a primary admitting facility/hospital.  These providers will be presented to UT Physician’s Credentials Committee with a designation of hospital-based providers upon initial presentation only.

The credentialing process is ongoing and up-to-date.  All copies of current certificates (state license, DPS and DEA-if applicable) must be current at all times.  At a minimum, UT Physicians will obtain and review verification of the following from primary source.  Primary source verification shall not be more than 180 days old at time of the Credentials Committee’s decision.  The time limit for primary source verification does not apply for verification of education, training and references.  Recredentialing will be completed, at least, every three years from the date of initial credentialing or last recredentialing approval.

PROCEDURES:



PRIMARY CARE AND SPECIALIST PHYSICIANS
(A) License: a current and valid license to practice, free of State sanctions, probations, restrictions or limitations. (CR 3.1, CR 7.1)


Texas

· State license will be verified with state licensing agency by on-line or licensing board website, telephone/verbal verification or written verification.  On-line and website verifications will be initialed and dated (if date is not pre-printed) and telephone/verbal verifications will be signed and dated.  
· Other State License
· Other state license(s) that have been active in the past five (5) years will be verified with the state licensing agency on-line or licensing board website, telephone/verbal verification or written verification.  On-line and website verifications will be initialed and dated (if date is not pre-printed) and telephone/verbal verifications will be signed and dated. Other state license(s) can also be verified through The Federation of State Medical Boards (FSMB).  FSMB verifications will be initialed and dated (if date is not pre-printed).

(B) Hospital Privileges: at least provisional clinical privileges in good standing at the hospital designated by the provider as the primary admitting facility.  Facility must be a participating facility for the managed care organizations.

· Hospital privileges will be verified by obtaining written or verbal confirmation of providers clinical privileges being in good standing including the date of appointment, scope of privileges, restrictions, and recommendations.  If the specialist is a hospital based physician (i.e., anesthesiologist, Emergency Room physician, pathologist or radiologist), clinical privileges in good standing will be accepted in lieu of admitting privileges. 

(C) DEA/CDSDPS Certificates: a valid and current DEA (Drug Enforcement Agency) and/or CDS (Controlled Dangerous Substances) certificate, as applicable and appropriate verified by either: (CR 3.2; CR 7.2)

· copy of DEA or CDS certificate (with all schedules-2, 2N, 3, 3N, 4, 5)

· visual inspection of the original certificate

· confirmation with CDS

· If certificates are not present at time of initial credentialing, a letter from the department chair will state that the provider will not write scripts. A provider within the same specialty within the UTP clinic setting will write scripts for that particular provider until DEA/DPS certificates are obtained.

· entry in the National Technical Information Service (NTIS) database

· confirmation with the state pharmaceutical licensing agency where applicable

(D) Education: graduation from medical or osteopathic school is verified by the following (if there is no higher level training): 


(CR 3.3)

· written confirmation from the medical institution

· board certification since medical boards verify education and training

(E) Foreign Medical Education:  graduation from any foreign medical school is verified by the following (if there is no higher level training):

· written confirmation from the Educational Commission for Foreign `Medical Graduates (ECFMG) if the provider is certified

· written confirmation from Fifth Pathway Training

(F) Board Certification/Training: board certification in the specialty for which the physician is applying; or satisfactory post-graduate training and/or experience in the particular specialty,
(G) Board Certification verification / expiration date of certification must be 

documented as well as a lifetime certification for all providers

(H)  as noted in the Credentials Committee minutes, will be verified by the following: (CR 3.4; CR 7.3)

· the appropriate specialty board from most current version ABMS CD ROM or CertiFacts

· listing in ABMS compendium noting the index that shows the page number and specialty volume where physician information is found

· written confirmation from the appropriate specialty board

· entry in the AOA Physician Master File

· entry in the AMA Physician Master File 

Internship/Residency/Fellowship Training will be verified by the following (CR 3.3)

· written confirmation from training program

· entry in the AMA Physician Master File

· entry in AOA Physician Master File 




If the provider is not board certified, graduation from medical school and completion of residency is required.  If the practitioner did not complete a residency and/or fellowship program, but has at least ten (10) years of practice experience in his field of specialty and has satisfactory completion of post-graduate experience verified by the Credentials Committee documented review of CME supplemental application sheet, certificates, transcripts or letters of verification may be sufficient to meet this requirement.

(I) Malpractice Coverage: current malpractice in an amount of at least $500,000/$1.5M verified by obtaining a current copy of the malpractice coverage showing coverage dates and amount of coverage. 

(J) Claims History: professional liability claims history will be verified by obtaining written confirmation of the past five years of history of malpractice settlements from the malpractice carrier or by querying the National Practitioner Data Bank (NPDB).  (CR 3.6; CR 7.4)

(K) Felony Convictions : review of any felony convictions will be verified by querying the Healthcare Integrity Protection Data Bank (HIPDB) (CR 4.3).

(L) Work History: review of five year work history noting any unexplained gaps greater than thirty (30) days (work history can be obtained through a provider’s application only)  and must be, at a minimum, in the format of “month/year”).  – review completed and noted in the Credentials Committee minutes (CR 3.5)

(M) Disciplinary Actions: review of loss, limitation, suspension, denial, revocation or involuntary relinquishment of privileges or disciplinary actions as it relates to the quality or appropriateness of provider services by any healthcare facility verified by identified institutions, if application shows loss, limitation, etc. (CR 4.4; CR 7.5.3)

(N) License Sanction: review of loss, limitation, suspension, denial, revocation, involuntary relinquishment of any licenses verified by identified agency, if application shows loss, limitation, etc. (CR 4.3; 5.2; CR 8.2)

(O) Medicare/Medicaid Sanction: review of previous sanction activity by Medicare and Medicaid by querying the National Practitioner Data Bank (NPDB).  (CR 5.3, CR 8.3)

(P) NPDB/HIPDB: 

NPDB – review of medical malpractice payments, adverse licensure actions, adverse clinical privilege actions, and adverse professional society membership actions. (CR 5.1; 8.1)

HIPDB – review of civil judgments against health care providers, suppliers, or practitioners in Federal or state courts related to the delivery of a healthcare item or service; Federal or State criminal convictions against health care providers, suppliers or practitioners related to the delivery of a health care item or service; actions by Federal or State agencies responsible for the licensing and certification of health care providers; suppliers or practitioners; exclusion of health care providers, suppliers, or practitioners from participation in Federal or State health care programs; and any other adjudicated actions or decisions that are established by regulation.

(Q) Attestation: review of signed application noting any reasons for inability to perform the essential functions of the position with or without accommodation or impairment due to chemical dependency, substance abuse, physical or mental condition noting an attestation by the applicant to the correctness and completeness of the application as allowed by law. (CR 4; CR 7.5)

(R) Facility Site & Medical Record Review: favorable review of office site visit(s), which must include inspection of the office environment and review of (5) five medical records for credentialing and recredentialing for all PCP’s, OB/GYN’s, high volume specialists, behavior health care practitioners (high volume specialists and Workman’s Comp Treating Providers. are determined by number of visits, number of claims and/or high volume ambulatory care services. See current list attached to policy QM-OO6E).  For providers that have no medical record history at initial credentialing, an audit will be conducted three (3) months after presentation to committee for special review.  This will allow the provider ample time to establish medical records. (CR 6)

(S) Reference: favorable review of a reference, for initial credentialing, from an individual that has observed the work of the professional competence, level of knowledge, quality of care, and ethical character.  Either UTP’s reference questionnaire or a letter from reference will be acceptable.

(T) Performance Monitoring: favorable review of data from the following for PCP’s and Specialists during recredentialing. UT Physicians will inquire from its contracted entities information as it relates to the following:

(1) member complaints (CR 9.1)

(2) information from quality improvement activities (CR 9.2)

(U) Workman’s Comp Participation:    UTP participates in the Texas Worker’s Compensation Program.  All providers licensed in the state of Texas and credentialed thru UTP will accept all Workman’s Comp. patients who present for care. UTP will be incompliance with The Texas Department of Insurance, Part 1, Chapter 10, Worker’s Compensation Healthcare Networks. 
(1) All initial Providers will complete a UTP questionnaire attesting to participation in The Texas Workman’s Compensation Network, verification of Medical Maximum Improvement/Impairment Rating (MMI/IR) this shall include training, documentation of certification, if applicable. The questionnaire will also inquire if the provider has filed the Financial Disclosure with The Department of Workman’s Comp. 


PODIATRISTS

(A) License: a current and valid license to practice, free of State sanctions, probations, restrictions or limitations. (CR 3.1, CR 7.1)


Texas

· State license will be verified with state licensing agency via telephone/verbal verification or written verification.  Telephone/verbal verifications will be signed and dated.




Other State License
· Other state license(s) that have been active in the past five (5) years will be verified with the state licensing agency via telephone/verbal verification or written verification. Telephone/verbal verifications will be signed and dated. 

(B) Hospital Privileges: at least provisional clinical privileges in good standing at the hospital designated by the provider as the primary admitting facility.  Facility must be a participating facility for the managed care organizations.

· Hospital privileges will be verified by obtaining written or verbal confirmation of providers clinical privileges being in good standing including the date of appointment, scope of privileges, restrictions, and recommendations; or if the provider does not have admitting privileges at a hospital, then coverage by a credentialed UTP provider.  The applicant should submit a statement noting coverage by a credentialed UTP provider at a hospital. 
(C) DEA/CDS Certificates: a valid and current DEA (Drug Enforcement Agency) and/or CDS (Controlled Dangerous Substances) certificate, as applicable and appropriate verified by either: (CR 3.2; CR 7.2)

· copy of DEA or CDS certificate (with all schedules-2, 2N, 3, 3N, 4, 5)

· visual inspection of the original certificate

· confirmation with CDS

· entry in the National Technical Information Service (NTIS) database

confirmation with the state pharmaceutical licensing agency where applicable

(D) Education: graduation from podiatry school is verified by the following: 


(CR 3.3)

· written confirmation from the podiatric institution

· board certification since podiatric boards verify education and training.

(E) Board Certification/Training: board certification in the specialty for which the podiatrist is applying; or satisfactory post-graduate and experience in the particular specialty, as noted in the Credentials Committee minutes, will be verified by the following: (CR 3.4; CR 7.3)

· written confirmation from the appropriate specialty board

· entry in the podiatric specialty board master file 

· the state licensing agency (UTP must obtain written confirmation from the state licensing agency, annually, confirming that primary source verification is performed.)

Residency Training will be verified by the following (CR 3.3)

· written confirmation from the training institution

· entry in the podiatric specialty board master file 

· the state licensing agency (UTP must obtain written confirmation from the state licensing agency, annually, confirming that primary source verification is performed.) 

If the podiatrist is not board certified, graduation from podiatry school and completion of residency is required.  If the podiatrist did not complete a residency program, but has at least ten (10) years of practice experience in his field of specialty and has satisfactory completion of post-graduate experience verified by the Credentials Committee documented review of CME supplemental application sheet, certificates, transcripts or letters of verification may be sufficient to meet this requirement.

(E) Malpractice Coverage: current malpractice in an amount of at least $500,000/$1.5M verified by obtaining a current copy of the malpractice coverage showing coverage dates and amount of coverage.

(F) Claims History: professional liability claims history will be verified by obtaining written confirmation of the past five years of history of malpractice settlements from the malpractice carrier or by querying the National Practitioner Data Bank (NPDB).  (CR 3.6; CR 7.4)

(G) Felony Convictions : review of any felony convictions will be verified by querying the Healthcare Integrity Protection Data Bank (HIPDB) (CR 4.3).

(H) Work History: review of  five year work history noting any unexplained gaps greater than thirty (30) days (work history can be obtained through a provider’s application or curriculum vitae and must be, at a minimum, in the format of “month/year”) – review completed and noted in the Credentials Committee minutes (CR 3.5)

(I) Disciplinary Actions: review of loss, limitation, suspension, denial, revocation or involuntary relinquishment of privileges or disciplinary actions as it relates to the quality or appropriateness of provider services by any healthcare facility verified by identified institutions, if application shows loss, limitation, etc. (CR 4.4; CR 7.5.3)

(J) License Sanction: review of loss, limitation, suspension, denial, revocation, involuntary relinquishment of any licenses verified by identified agency, if application shows loss, limitation, etc. (CR 4.3; 5.2; CR 8.2)

(K) Medicare/Medicaid Sanction: review of previous sanction activity by Medicare and Medicaid by querying the National Practitioner Data Bank (NPDB).  (CR 5.3, CR 8.3)

(L) NPDB/HIPDB: 

NPDB – review of medical malpractice payments, adverse licensure actions, adverse clinical privilege actions, and adverse professional society membership actions. (CR 5.1; 8.1)

HIPDB – review of civil judgments against health care providers, suppliers, or practitioners in Federal or state courts related to the delivery of a healthcare item or service; Federal or State criminal convictions against health care providers, suppliers or practitioners related to the delivery of a health care item or service; actions by Federal or State agencies responsible for the licensing and certification of health care providers; suppliers or practitioners; exclusion of health care providers, suppliers, or practitioners from participation in Federal or State health care programs; and any other adjudicated actions or decisions that are established by regulation.

(M) Attestation: review of signed application noting any reasons for inability to perform the essential functions of the position with or without accommodation or impairment due to chemical dependency, substance abuse, physical or mental condition noting an attestation by the applicant to the correctness and completeness of the application as allowed by law. (CR 4; CR 7.5)

(N) Reference: favorable review of a reference, for initial credentialing, from an individual that has observed the work of the professional competence, level of knowledge, quality of care, and ethical character.  Either UTP’s reference questionnaire or a letter from reference will be acceptable.

(O) Performance Monitoring: favorable review of data from the following for PCP’s and Specialists during recredentialing. UT Physicians will inquire from its contracted entities information as it relates to the following:

1) member complaints (CR 9.1)

2) information from quality improvement activities (CR 9.2)



CHIROPRACTORS and OPTOMETRISTS:

(A) License: a current and valid license to practice, free of State sanctions, probations, restrictions or limitations. (CR 3.1, CR 7.1)


Texas

· State license will be verified with state licensing agency via telephone/verbal verification or written verification.  Telephone/verbal verifications will be signed and dated.




Other State License
· Other state license(s) that have been active in the past five (5) years will be verified with the state licensing agency via telephone/verbal verification or written verification. Telephone/verbal verifications will be signed and dated. 

(B) Education: graduation from chiropractor or optometry school is verified by the following: (CR 3.3)

· written confirmation from chiropractic college or optometry school

(C) Malpractice Coverage: current malpractice in an amount of at least $500,000/$1.5M verified by obtaining a current copy of the malpractice coverage showing coverage dates and amount of coverage. 

(D) Claims History: professional liability claims history will be verified by obtaining written confirmation of the past five years of history of malpractice settlements from the malpractice carrier or by querying the National Practitioner Data Bank (NPDB).  (CR 3.6; CR 7.4)

(E) Felony Convictions : review of any felony convictions will be verified by querying the Healthcare Integrity Protection Data Bank (HIPDB) (CR 4.3).

(F) Work History: review of  five year work history noting any unexplained gaps greater than thirty (30) days (work history can be obtained through a provider’s application or curriculum vitae and must be, at a minimum, in the format of “month/year”) – review completed and noted in the Credentials Committee minutes (CR 3.5)

(G) Disciplinary Actions: review of loss, limitation, suspension, denial, revocation or involuntary relinquishment of privileges or disciplinary actions as it relates to the quality or appropriateness of provider services by any healthcare facility verified by identified institutions, if application shows loss, limitation, etc. (CR 4.4; CR 7.5.3)

(H) License Sanction: review of loss, limitation, suspension, denial, revocation, involuntary relinquishment of any licenses verified by identified agency, if application shows loss, limitation, etc. (CR 4.3; 5.2; CR 8.2)

(I) Medicare/Medicaid Sanction: review of previous sanction activity by Medicare and Medicaid by querying the National Practitioner Data Bank (NPDB).  (CR 5.3, CR 8.3)

(J) NPDB/HIPDB: 

NPDB – review of medical malpractice payments, adverse licensure actions, adverse clinical privilege actions, and adverse professional society membership actions. (CR 5.1; 8.1)

HIPDB – review of civil judgments against health care providers, suppliers, or practitioners in Federal or state courts related to the delivery of a healthcare item or service; Federal or State criminal convictions against health care providers, suppliers or practitioners related to the delivery of a health care item or service; actions by Federal or State agencies responsible for the licensing and certification of health care providers; suppliers or practitioners; exclusion of health care providers, suppliers, or practitioners from participation in Federal or State health care programs; and any other adjudicated actions or decisions that are established by regulation.

(K) Attestation: review of signed application noting any reasons for inability to perform the essential functions of the position with or without accommodation or impairment due to chemical dependency, substance abuse, physical or mental condition noting an attestation by the applicant to the correctness and completeness of the application as allowed by law. (CR 4; CR 7.5)

(L) Reference: favorable review of a reference, for initial credentialing, from an individual that has observed the work of the professional competence, level of knowledge, quality of care, and ethical character.  Either UTP’s reference questionnaire or a letter from reference will be acceptable.

(P) Performance Monitoring: favorable review of data from the following for PCP’s and Specialists during recredentialing. UT Physicians will inquire from its contracted entities information as it relates to the following:

(1) member complaints (CR 9.1)

(2) information from quality improvement activities (CR 9.2)

DENTISTS
(A) License: a current and valid license to practice, free of State sanctions, probations, restrictions or limitations. (CR 3.1, CR 7.1)


Texas

· State license will be verified with state licensing agency via telephone/verbal verification or written verification.  Telephone/verbal verifications will be signed and dated.


Other State License
· Other state license(s) that have been active in the past five (5) years will be verified with the state licensing agency via telephone/verbal verification or written verification. Telephone/verbal verifications will be signed and dated. 

(B) Hospital Privileges: at least provisional clinical privileges in good standing at the hospital designated by the provider as the primary admitting facility.  Facility must be a participating facility for the managed care organizations.

· Hospital privileges will be verified by obtaining written or verbal confirmation of providers clinical privileges being in good standing including the date of appointment, scope of privileges, restrictions, and recommendations; or if the provider does not have admitting privileges at a hospital, then coverage by a credentialed UTP provider.  The applicant should submit a statement noting coverage by a credentialed UTP provider at a hospital. 

(C) DEA Certificate: a valid and current DEA (Drug Enforcement Agency certificate, as applicable and appropriate verified by either: (CR 3.2; CR 7.2)

· copy of DEA certificate (with all schedules-2, 2N, 3, 3N, 4, 5)

· visual inspection of the original certificate

· entry in the National Technical Information Service (NTIS) database

· confirmation with the state pharmaceutical licensing agency where applicable

(D) Education: graduation from dental school is verified by the following: 


(CR 3.3)

· written confirmation from the dental school

·    the state licensing agency (UTP must obtain written confirmation from the state licensing agency confirming that primary source verification is performed.)

(E) Board Certification/Training: board certification in the specialty for which the dentist is applying; and satisfactory post-graduate and experience in the particular specialty, as noted in the Credentials Committee minutes, will be verified by the following: (CR 3.4; CR 7.3)

· written confirmation from the appropriate specialty board


Residency Training will be verified by the following (CR 3.3)

· written confirmation from the training institution

· the state licensing agency (UTP must obtain written confirmation from the state licensing agency confirming that primary source verification is performed.) 

If the dentist is board certified, board certification and training must be verified. If the dentist did not complete a residency program, but has at least ten (10) years of practice experience in his field of specialty and has satisfactory completion of post-graduate experience verified by the Credentials Committee documented review of CME supplemental application sheet, certificates, transcripts or letters of verification may be sufficient to meet this requirement.

(F) Malpractice Coverage: current malpractice in an amount of at least $500,000/$1.5M verified by obtaining a current copy of the malpractice coverage showing coverage dates and amount of coverage.

(G) Claims History: professional liability claims history will be verified by obtaining written confirmation of the past five years of history of malpractice settlements from the malpractice carrier or by querying the National Practitioner Data Bank (NPDB).  (CR 3.6; CR 7.4)

(H) Felony Convictions : review of any felony convictions will be verified by querying the Healthcare Integrity Protection Data Bank (HIPDB) (CR 4.3).

(I) Work History: review of five year work history noting any unexplained gaps greater than thirty (30) days (work history can be obtained through a provider’s application or curriculum vitae and must be, at a minimum, in the format of “month/year”) – review completed and noted in the Credentials Committee minutes (CR 3.5)

(J) Disciplinary Actions: review of loss, limitation, suspension, denial, revocation or involuntary relinquishment of privileges or disciplinary actions as it relates to the quality or appropriateness of provider services by any healthcare facility verified by identified institutions, if application shows loss, limitation, etc. (CR 4.4; CR 7.5.3)

(K) License Sanction: review of loss, limitation, suspension, denial, revocation, involuntary relinquishment of any licenses verified by identified agency, if application shows loss, limitation, etc. (CR 4.3; 5.2; CR 8.2)

(L) Medicare/Medicaid Sanction: review of previous sanction activity by Medicare and Medicaid by querying the National Practitioner Data Bank (NPDB).  (CR 5.3, CR 8.3)

(M) NPDB/HIPDB: 

NPDB – review of medical malpractice payments, adverse licensure actions, adverse clinical privilege actions, and adverse professional society membership actions. (CR 5.1; 8.1)

HIPDB – review of civil judgments against health care providers, suppliers, or practitioners in Federal or state courts related to the delivery of a healthcare item or service; Federal or State criminal convictions against health care providers, suppliers or practitioners related to the delivery of a health care item or service; actions by Federal or State agencies responsible for the licensing and certification of health care providers; suppliers or practitioners; exclusion of health care providers, suppliers, or practitioners from participation in Federal or State health care programs; and any other adjudicated actions or decisions that are established by regulation.

(N) Attestation: review of signed application noting any reasons for inability to perform the essential functions of the position with or without accommodation or impairment due to chemical dependency, substance abuse, physical or mental condition noting an attestation by the applicant to the correctness and completeness of the application as allowed by law. (CR 4; CR 7.5)

(O) Reference: favorable review of a reference, for initial credentialing, from an individual that has observed the work of the professional competence, level of knowledge, quality of care, and ethical character.  Either UTP’s reference questionnaire or a letter from reference will be acceptable.

(P) Performance Monitoring: favorable review of data from the following for PCP’s and Specialists during recredentialing. UT Physicians will inquire from its contracted entities information as it relates to the following:

· member complaints (CR 9.1)

· information from quality improvement activities (CR 9.2) 

FOR PHYSICIAN ASSISTANTS
(A) License: a current and valid license to practice, free of State sanctions, probations, restrictions or limitations. (CR 3.1, CR 7.1)


Texas

· State license will be verified with state licensing agency via telephone/verbal       verification or written verification.  Telephone/verbal verifications will be     signed and dated.


Other State License
 Other state license(s) that have been active in the past five (5) years will   be verified with the FSMB or the state licensing agency via          telephone/verbal verification or written verification. Telephone/verbal  verifications will be signed and dated. 

· Board Certification:  Physician Assistant’s must be certified and verified with appropriate board or agency, (NCCPA – National Commission on Certification of Physicians Assistants) 
(B) Employment/Affiliation: if applicable, employment/affiliation status in good standing, at the hospital designated.  This will be verified by obtaining written confirmation of the PA’s employment status including the date of employment/affiliation, job description (if applicable), restrictions, and recommendations.

(C) Supervising Physician Information/Prescription Authorization: The PA must be under the supervision of a physician or alternating physician(s), if applicable.  This information will be verified by obtaining verification from the state board naming the supervising physician (supervising physician and alternating supervising physician(s) must be a credentialed UTP provider) for the PA. The supervising physician or alternating supervising physician must be available at all times while the PA is treating patients.  A log of alternating supervising physicians must be maintained at all times at all sites where PA’s providing services. A copy of the actual documentation related to authorization/delegation of a Physician Assistant to prescribe pharmaceutical medications and sign prescription drug orders at a site in accordance with their scope of practice set forth by Texas Medical Board. The Supervising Physician will delegate prescriptive authority for either controlled substances and/or dangerous drugs according to the Physicians Assistant’s current DEA/DPS Certificates, if applicable, unless waiver has been granted by the Texas Medical Board. A supervisory agreement/MD protocol between the supervising physician and the PA will be signed and dated by both parties and disclose their duties for annual review.  This document will be kept in the Credentialing Department.
(D) Education: graduation from an approved P.A. accredited program. This can be verified by obtaining a letter or verbal verification from the graduating institution. 
(E) Malpractice Coverage: current malpractice in an amount of at least $100,000/$300,000 verified by obtaining a current copy of the malpractice coverage showing coverage dates and amount of coverage.

(F) Claims History: professional liability claims history will be verified by obtaining written confirmation of the past five years of history of malpractice settlements from the malpractice carrier or by querying the National Practitioner Data Bank (NPDB).  (CR 3.6; CR 7.4)

(G) Felony Convictions : review of any felony convictions will be verified by querying the Healthcare Integrity Protection Data Bank (HIPDB) (CR 4.3).

(H) Work History: review of  five year work history noting any unexplained gaps greater than thirty (30) days (work history can be obtained through a provider’s application or curriculum vitae and must be, at a minimum, in the format of “month/year”) – review completed and noted in the Credentials Committee minutes (CR 3.5)

(I) Disciplinary Actions: review of loss, limitation, suspension, denial, revocation or involuntary relinquishment of privileges or disciplinary actions as it relates to the quality or appropriateness of provider services by any healthcare facility verified by identified institutions, if application shows loss, limitation, etc. (CR 4.4; CR 7.5.3)

(J) License Sanction: review of loss, limitation, suspension, denial, revocation, involuntary relinquishment of any licenses verified by identified agency, if application shows loss, limitation, etc. (CR 4.3; 5.2; CR 8.2)

(K) Medicare/Medicaid Sanction: review of previous sanction activity by Medicare and Medicaid by querying the National Practitioner Data Bank (NPDB).  (CR 5.3, CR 8.3)

(L) NPDB/HIPDB: 

NPDB – review of medical malpractice payments, adverse licensure actions, adverse clinical privilege actions, and adverse professional society membership actions. (CR 5.1; 8.1)

HIPDB – review of civil judgments against health care providers, suppliers, or practitioners in Federal or state courts related to the delivery of a healthcare item or service; Federal or State criminal convictions against health care providers, suppliers or practitioners related to the delivery of a health care item or service; actions by Federal or State agencies responsible for the licensing and certification of health care providers; suppliers or practitioners; exclusion of health care providers, suppliers, or practitioners from participation in Federal or State health care programs; and any other adjudicated actions or decisions that are established by regulation.

(M) Attestation: review of signed application noting any reasons for inability to perform the essential functions of the position with or without accommodation or impairment due to chemical dependency, substance abuse, physical or mental condition noting an attestation by the applicant to the correctness and completeness of the application as allowed by law. (CR 4; CR 7.5)

(N) Reference: favorable review of a reference, for initial credentialing, from an individual that has observed the work of the professional competence, level of knowledge, quality of care, and ethical character.  Either UTP’s reference questionnaire or a letter from reference will be acceptable.

(O) Performance Monitoring: favorable review of data from the following for PCP’s and Specialists during recredentialing. UT Physicians will inquire from its contracted entities information as it relates to the following:

· member complaints (CR 9.1)

· information from quality improvement activities (CR 9.2) 

The Physician Assistant will practice with responsible supervision from the attending physician who will provide direction over the services and the performance of the individual Physician Assistant. The Physician Assistant will operate at all times within the scope of his/her professional license as dictated by the State of Texas.

Based on reasonable medical judgment, the supervising physician must be certain that the Physician Assistant is knowledgeable and skilled in performing the task(s) or procedures assigned.

Qualifications
· Documented verification of graduation from a Physician's Assistant training program approved by the Council on Medical Education of the A.M.A.;

· Documented course curriculum from training program, and other course curriculum's post-training;

· Documented verification that the examination given by the National Commission on the Certification of Physician's Assistant was taken and passed;

· A letter from the Texas State Board of Medical Examiners granting approval for the proposed sponsoring practitioner to supervise the Physician's Assistant applicant;

· Current certification by the National Commission on Certification of Physician's Assistant.

P.A.Duties
· Obtain a patient's history and perform a physical examination; 

Dictate history and physical;

· Order preoperative tests, medications, and preparations;

· Prescribe medications;

•
Write admission orders and daily routine orders as instructed by the sponsoring practitioner with the exception of "No Codes." All orders  to be countersigned by the sponsoring practitioner within (24) twenty-four hours;

· Document the patient's progress in the physician's progress notes;

· Assist the physician with patient rounds;

· Change patient dressings;

· Assistant the sponsoring practitioner with diagnostic and therapeutic procedures; perform minor procedures:

· care for simple fractures;

· suture lacerations (except face and hands);

· remove sutures or skin clips;

· insert and remove Foley catheter.

•
Order x-rays;

•     Write postoperative orders;

· Educate patients;

· Dictate discharge summary;

· Initiate CPR;

· Perform any other duties which do not require the exercise of independent medical judgment, as assigned by the

sponsoring practitioner

FOR NURSE PRACTITIONERS
(A) License: a current and valid license to practice, free of State sanctions, probations, restrictions or limitations. (CR 3.1, CR 7.1)


Texas

· State license will be verified with state licensing agency via telephone/verbal verification or written verification.  Telephone/verbal verifications will be signed and dated.


Other State License
· Other state license(s) that have been active in the past five (5) years will be verified with the state licensing agency via telephone/verbal verification or written verification. Telephone/verbal verifications will be signed and dated. 
· Board Certification:  Nurse Practitioners must be certified and verified with appropriate board or agency, (AANP - American Academy of Nurse Practitioners) (ANCC - American Nurses Credentialing Center) National Board of Pediatric Nurse Practitioners. (NCC – National Certification Corporation)
(B) Employment/Affiliation: if applicable, employment/affiliation status in good standing, at the hospital designated.  This will be verified by obtaining written confirmation of the NP’s employment status including the date of employment/affiliation, job description (if applicable), restrictions, and recommendations. 
(C) Supervising Physician Information: The NP must be under the supervision of a physician or alternating supervising physician(s), if applicable.  (supervising physician and alternating physician(s) must be a credentialed UTP provider).  The supervising physician or alternating supervising physician must be available at all times while the NP is treating patients.  A log of alternating supervising physicians must be maintained at all times at all sites where the NP’s providing services.

Prescription Authorization (Advanced Nurse Practitioners): a copy of the actual documentation related to authorization/delegation of an Advanced Nurse Practitioner to prescribe pharmaceutical medications and sign prescription drug orders at a site in accordance with their scope of practice set forth by Texas State Board of Nurse Examiners. A supervisory agreement/ MD protocol between the supervising physician and the NP will be signed and dated by both partie’s and disclose their duties for annual review. This document will be kept in the Credentialing Department. 
(D) Education: graduation from an approved nursing program and this can be verified by obtaining a letter or verbal verification from the graduating institution. 
(E) Malpractice Coverage: current malpractice in an amount of at least $100,000/$300,000 verified by obtaining a current copy of the malpractice coverage showing coverage dates and amount of coverage.

(F) Claims History: professional liability claims history will be verified by obtaining written confirmation of the past five years of history of malpractice settlements from the malpractice carrier or by querying the National Practitioner Data Bank (NPDB).  (CR 3.6; CR 7.4)

(G) Felony Convictions : review of any felony convictions will be verified by querying the Healthcare Integrity Protection Data Bank (HIPDB).  (CR 4.3)

(H) Work History: review of  five year work history noting any unexplained gaps greater than thirty (30) days (work history can be obtained through a provider’s application or curriculum vitae and must be, at a minimum, in the format of “month/year”) – review completed and noted in the Credentials Committee minutes (CR 3.5)

(I) Disciplinary Actions: review of loss, limitation, suspension, denial, revocation or involuntary relinquishment of privileges or disciplinary actions as it relates to the quality or appropriateness of provider services by any healthcare facility verified by identified institutions, if application shows loss, limitation, etc. (CR 4.4; CR 7.5.3)

(J) License Sanction: review of loss, limitation, suspension, denial, revocation, involuntary relinquishment of any licenses verified by identified agency, if application shows loss, limitation, etc. (CR 4.3; 5.2; CR 8.2)

(K) Medicare/Medicaid Sanction: review of previous sanction activity by Medicare and Medicaid by querying the National Practitioner Data Bank (NPDB).  (CR 5.3, CR 8.3)

(L) NPDB/HIPDB: 

NPDB – review of medical malpractice payments, adverse licensure actions, adverse clinical privilege actions, and adverse professional society membership actions. (CR 5.1; 8.1) 

HIPDB – review of civil judgments against health care providers, suppliers, or practitioners in Federal or state courts related to the delivery of a healthcare item or service; Federal or State criminal convictions against health care providers, suppliers or practitioners related to the delivery of a health care item or service; actions by Federal or State agencies responsible for the licensing and certification of health care providers; suppliers or practitioners; exclusion of health care providers, suppliers, or practitioners from participation in Federal or State health care programs; and any other adjudicated actions or decisions that are established by regulation.

(M) Attestation: review of signed application noting any reasons for inability to perform the essential functions of the position with or without accommodation or impairment due to chemical dependency, substance abuse, physical or mental condition noting an attestation by the applicant to the correctness and completeness of the application as allowed by law. (CR 4; CR 7.5)

(N) Reference: favorable review of a reference, for initial credentialing, from an individual that has observed the work of the professional competence, level of knowledge, quality of care, and ethical character.  Either UTP’s reference questionnaire or a letter from reference will be acceptable.

(O) Performance Monitoring: favorable review of data from the following for PCP’s and Specialists during recredentialing. UT Physicians will inquire from its contracted entities information as it relates to the following:

· member complaints (CR 9.1)

· information from quality improvement activities (CR 9.2)

SUPERVISING PHYSICIANS FOR PHYSICIAN ASSISTANTS & NURSE

PRACTITIONERS  
      Providers who serve as collaborating providers for Nurse Practitioners (NP) and Physician Assistants (PA) are obligated to know and adhere to the

requirement’s of state licensing authorities and of third party payers regarding provider collaboration and support. 

(A.) The supervising physician and the PA and or NP will ensure that 
Requirement’s regarding prescribing practices, physician attendance and documentation of services can be readily met for each credentialing third party payer.  
(B.) The supervising physician and the PA and/or NP will ensure that services of a back-up physician are secured if the supervising physician cannot

be quickly accessible to the PA and/or NP.

(C.) The supervising physician, the PA and/or NP and UTP will immediately notify the appropriate licensing authorities and the applicable third party payers of any significant changes in the supervisory agreement or of the termination of the agreement by either party.

The Nurse Practitioner will practice with responsible supervision from the attending physician who will provide direction over the services and the performance of the individual Nurse Practitioner. The Nurse Practitioner will operate at all times within the scope of his/her professional license as dictated by the State of Texas.

Based on reasonable medical judgment, the supervising physician must be certain that the Nurse Practitioner is knowledgeable and skilled in performing the task(s) or procedures assigned.

Qualifications
· Documented verification of graduation from a Nurse Practitioner training program;

· Documented verification that the examination Medical Examiners was taken and passed;

· Current certification by the State Board for Nurse Practitioners;

· Current R.N. Licensure.

N.P. Duties

· Perform complete patient assessment:

· Obtain a patient's history and perform a physical examination;

· Dictate history and physical;

· Order preoperative tests, medications, and preparations;

· Prescribe medications;

•
Write admission orders and daily routine orders as instructed by the sponsoring practitioner with the exception of "No Codes." All orders to be countersigned by the sponsoring practitioner within (24) twenty-four hours;

· Document the patient's progress in the physician's progress notes;

· Assist the physician with patient rounds;

· Change patient dressings;

· Assist the sponsoring practitioner with diagnostic and therapeutic procedures; perform minor procedures:

· care for simple fractures;

· suture lacerations (except face and hands);

· remove sutures or skin clips;

· insert and remove Foley catheter.

· Order x-rays;

•   Write postoperative orders;

· Educate patients;

· Dictate discharge summary;

· Initiate CPR;

•
Perform any other duties which do not require the exercise of independent medical judgment, as assigned by the sponsoring practitioner;

NURSE-MIDWIVES
(A) License: a current and valid license to practice, free of State sanctions, probations, restrictions or limitations. (CR 3.1, CR 7.1)


Texas

· State license will be verified with state licensing agency via telephone/verbal verification or written verification.  Telephone/verbal verifications will be signed and dated.


Other State License
· Other state license(s) that have been active in the past five (5) years will be verified with the state licensing agency via telephone/verbal verification or written verification. Telephone/verbal verifications will be signed and dated. 

(B) Employment/Affiliation: employment/affiliation status in good standing, at the hospital designated.  This will be verified by obtaining written confirmation of the Nurse Midwife’s employment status including the date of employment/affiliation, job description (if applicable), restrictions, and recommendations.

(C) Supervising Physician Information (pertaining to dependent Midwives only): The Nurse Midwife must be under the direct supervision of an on-site physician or alternating physician(s), if applicable.  This information will be verified by obtaining verification from the state board naming the supervising physician and alternating physician(s) (supervising physician and alternating physician(s) must be a credentialed UTP provider) for the nurse mid-wife.  A statement documenting that the supervising physician or alternating physician is available at all times while the nurse mid-wife is treating patients and that the physician(s) countersigns all record entries and orders within 24 hours is included in the credentials file.

(D) Prescription Authorization: a copy of the actual documentation related to authorization/delegation of nurse midwives to prescribe pharmaceutical medications and sign prescription drug orders at a site in accordance with their scope of practice set forth by Texas State Board of Nurse Examiners. This information should accompany the application.
(E) Education: graduation from an approved Nurse-Midwifery program and passing the national certifying exam can be verified by obtaining a letter from the graduating institution and the certifying institution. (CR 3.3)
(F) Malpractice Coverage: current malpractice in an amount of at least $100,000/$300,000 verified by obtaining a current copy of the malpractice coverage showing coverage dates and amount of coverage.

(G) Claims History: professional liability claims history will be verified by obtaining written confirmation of the past five years of history of malpractice settlements from the malpractice carrier or by querying the National Practitioner Data Bank (NPDB).  (CR 3.6; CR 7.4)

(H) Felony Convictions : review of any felony convictions will be verified by querying the Healthcare Integrity Protection Data Bank (HIPDB). (CR 4.3)

(I) Work History: review of  five year work history noting any unexplained gaps greater than thirty (30) days (work history can be obtained through a provider’s application or curriculum vitae and must be, at a minimum, in the format of “month/year”) – review completed and noted in the Credentials Committee minutes (CR 3.5)

(J) Disciplinary Actions: review of loss, limitation, suspension, denial, revocation or involuntary relinquishment of privileges or disciplinary actions as it relates to the quality or appropriateness of provider services by any healthcare facility verified by identified institutions, if application shows loss, limitation, etc. (CR 4.4; CR 7.5.3)

(K) License Sanction: review of loss, limitation, suspension, denial, revocation, involuntary relinquishment of any licenses verified by identified agency, if application shows loss, limitation, etc. (CR 4.3; 5.2; CR 8.2)

(L) Medicare/Medicaid Sanction: review of previous sanction activity by Medicare and Medicaid by querying the National Practitioner Data Bank (NPDB).  (CR 5.3, CR 8.3)

(M) NPDB/HIPDB: 

NPDB – review of medical malpractice payments, adverse licensure actions, adverse clinical privilege actions, and adverse professional society membership actions. (CR 5.1; 8.1)

HIPDB – review of civil judgments against health care providers, suppliers, or practitioners in Federal or state courts related to the delivery of a healthcare item or service; Federal or State criminal convictions against health care providers, suppliers or practitioners related to the delivery of a health care item or service; actions by Federal or State agencies responsible for the licensing and certification of health care providers; suppliers or practitioners; exclusion of health care providers, suppliers, or practitioners from participation in Federal of State health care programs; and any other adjudicated actions or decisions that are established by regulation.

(N) Attestation: review of signed application noting any reasons for inability to perform the essential functions of the position with or without accommodation or impairment due to chemical dependency, substance abuse, physical or mental condition noting an attestation by the applicant to the correctness and completeness of the application as allowed by law. (CR 4; CR 7.5)

(O) Reference: favorable review of a reference, for initial credentialing, from an individual that has observed the work of the professional competence, level of knowledge, quality of care, and ethical character.  Either UTP’s reference questionnaire or a letter from reference will be acceptable.

(P) Performance Monitoring: favorable review of data from the following for PCP’s and Specialists during recredentialing. UT Physicians will inquire from its contracted entities information as it relates to the following:

· member complaints (CR 9.1)

· information from quality improvement activities (CR 9.2)

FOR DOCTORAL/MASTERS LEVEL PSYCHOLOGISTS, MASTER LEVEL CLINICAL SOCIAL WORKERS, MASTER LEVEL CLINICAL NURSE SPECIALISTS OR PSYCHIATRIC NURSE PRACTITIONERS AND OTHER HEALTH CARE SPECIALISTS
(A) License: a current and valid license to practice, free of State sanctions, probations, restrictions or limitations. (CR 3.1, CR 7.1)


Texas

· State license will be verified with state licensing agency via telephone/verbal verification (not to include Texas State Board of Psychology) or written verification.  Telephone/verbal verifications will be signed and dated.


Other State License
· Other state license(s) that have been active in the past five (5) years will be verified with the state licensing agency via telephone/verbal verification or written verification. Telephone/verbal verifications will be signed and dated. 

(B) Education: graduation from an accredited professional school and the highest training program, if applicable.  This information can be verified from the following: (CR 3.3)
· obtaining a letter from the graduating institution

· the state licensing agency (UTP must obtain written confirmation from the state licensing agency, annually, confirming that primary source verification is performed.)

(C) Malpractice Coverage: current malpractice in an amount of at least $100,000/$300,000 verified by obtaining a current copy of the malpractice coverage showing coverage dates and amount of coverage.

(D) Claims History: professional liability claims history will be verified by obtaining written confirmation of the past five years of history of malpractice settlements from the malpractice carrier or by querying the National Practitioner Data Bank (NPDB).  (CR 3.6; CR 7.4)

(E) Felony Convictions : review of any felony convictions will be verified by querying the Healthcare Integrity Protection Data Bank (HIPDB). (CR 4.3)

(F) Work History: review of  five year work history noting any unexplained gaps greater than thirty (30) days (work history can be obtained through a provider’s application or curriculum vitae and must be, at a minimum, in the format of “month/year”) – review completed and noted in the Credentials Committee minutes (CR 3.5)

(G) Disciplinary Actions: review of loss, limitation, suspension, denial, revocation or involuntary relinquishment of privileges or disciplinary actions as it relates to the quality or appropriateness of provider services by any healthcare facility verified by identified institutions, if application shows loss, limitation, etc. (CR 4.4; CR 7.5.3)

(H) License Sanction: review of loss, limitation, suspension, denial, revocation, involuntary relinquishment of any licenses verified by identified agency, if application shows loss, limitation, etc. (CR 4.3; 5.2; CR 8.2)

(I) Medicare/Medicaid Sanction: review of previous sanction activity by Medicare and Medicaid by querying the National Practitioner Data Bank (NPDB).  (CR 5.3, CR 8.3)

(J) NPDB/HIPDB: 

NPDB – review of medical malpractice payments, adverse licensure actions, adverse clinical privilege actions, and adverse professional society membership actions. (CR 5.1; 8.1)

HIPDB – review of civil judgments against health care providers, suppliers, or practitioners in Federal or state courts related to the delivery of a healthcare item or service; Federal or State criminal convictions against health care providers, suppliers or practitioners related to the delivery of a health care item or service; actions by Federal or State agencies responsible for the licensing and certification of health care providers; suppliers or practitioners; exclusion of health care providers, suppliers, or practitioners from participation in Federal of State health care programs; and any other adjudicated actions or decisions that are established by regulation.

(K) Attestation: review of signed application noting any reasons for inability to perform the essential functions of the position with or without accommodation or impairment due to chemical dependency, substance abuse, physical or mental condition noting an attestation by the applicant to the correctness and completeness of the application as allowed by law. (CR 4; CR 7.5)

(L) Facility Site & Medical Record Review: favorable review of office site visit(s), which must include inspection of the office environment and review of (5) five medical records for credentialing and recredentialing for all PCP’s, OB/GYN’s, high volume specialists and behavior health care practitioners (high volume specialists are determined by number of visits, number of claims and/or high volume ambulatory care services. See current list attached to policy QM-OO6E).  For providers that have no medical record history at initial credentialing, an audit will be conducted three (3) months after presentation to committee for special review.  This will allow the provider ample time to establish medical records. (CR 6)

(M) Reference: favorable review of a reference, for initial credentialing, from an individual that has observed the work of the professional competence, level of knowledge, quality of care, and ethical character.  Either UTP’s reference questionnaire or a letter from reference will be acceptable.

(N) Performance Monitoring: favorable review of data from the following for PCP’s and Specialists during recredentialing. UT Physicians will inquire from its contracted entities information as it relates to the following:

· member complaints (CR 9.1)

· information from quality improvement activities (CR 9.2)  

CERTIFIED REGISTERED NURSE ANESTHETIST (CRNA)
(A) License: a current and valid license to practice, free of State sanctions, probations, restrictions or limitations. (CR 3.1, CR 7.1)


Texas

· State license will be verified with state licensing agency via telephone/verbal verification or written verification.  Telephone/verbal verifications will be signed and dated.


Other State License
· Other state license(s) that have been active in the past five (5) years will be verified with the state licensing agency via telephone/verbal verification or written verification. Telephone/verbal verifications will be signed and dated. 

(B) Employment/Affiliation: employment/affiliation status in good standing, at the hospital designated.  This will be verified by obtaining written confirmation of the CRNA’s employment status including the date of employment/affiliation, job description (if applicable), restrictions, and recommendations.

(C) Education: graduation from an approved CRNA program and passing the national certifying exam can be verified by obtaining a letter from the graduating institution and the certifying institution. (CR 3.3)
(D) Malpractice Coverage: current malpractice in an amount of at least $100,000/$300,000 verified by obtaining a current copy of the malpractice coverage showing coverage dates and amount of coverage.

(E) Claims History: professional liability claims history will be verified by obtaining written confirmation of the past five years of history of malpractice settlements from the malpractice carrier or by querying the National Practitioner Data Bank (NPDB).  (CR 3.6; CR 7.4)

(F) Felony Convictions : review of any felony convictions will be verified by querying the Healthcare Integrity Protection Data Bank (HIPDB). (CR 4.3)

(G) Work History: review of  five year work history noting any unexplained gaps greater than thirty (30) days (work history can be obtained through a provider’s application or curriculum vitae and must be, at a minimum, in the format of “month/year”) – review completed and noted in the Credentials Committee minutes (CR 3.5)

(H) Disciplinary Actions: review of loss, limitation, suspension, denial, revocation or involuntary relinquishment of privileges or disciplinary actions as it relates to the quality or appropriateness of provider services by any healthcare facility verified by identified institutions, if application shows loss, limitation, etc. (CR 4.4; CR 7.5.3)

(I) License Sanction: review of loss, limitation, suspension, denial, revocation, involuntary relinquishment of any licenses verified by identified agency, if application shows loss, limitation, etc. (CR 4.3; 5.2; CR 8.2)

(J) Medicare/Medicaid Sanction: review of previous sanction activity by Medicare and Medicaid by querying the National Practitioner Data Bank (NPDB).  (CR 5.3, CR 8.3)

(K) NPDB/HIPDB: 

NPDB – review of medical malpractice payments, adverse licensure actions, adverse clinical privilege actions, and adverse professional society membership actions. (CR 5.1; 8.1)

HIPDB – review of civil judgments against health care providers, suppliers, or practitioners in Federal or state courts related to the delivery of a healthcare item or service; Federal or State criminal convictions against health care providers, suppliers or practitioners related to the delivery of a health care item or service; actions by Federal or State agencies responsible for the licensing and certification of health care providers; suppliers or practitioners; exclusion of health care providers, suppliers, or practitioners from participation in Federal of State health care programs; and any other adjudicated actions or decisions that are established by regulation.

(L) Attestation: review of signed application noting any reasons for inability to perform the essential functions of the position with or without accommodation or impairment due to chemical dependency, substance abuse, physical or mental condition noting an attestation by the applicant to the correctness and completeness of the application as allowed by law. (CR 4; CR 7.5)

(M) Reference: favorable review of a reference, for initial credentialing, from an individual that has observed the work of the professional competence, level of knowledge, quality of care, and ethical character.  Either UTP’s reference questionnaire or a letter from reference will be acceptable.

(N) Performance Monitoring: favorable review of data from the following for PCP’s and Specialists during recredentialing. UT Physicians will inquire from its contracted entities information as it relates to the following:

· member complaints (CR 9.1)

· information from quality improvement activities (CR 9.2)


The credentialing specialist will review the Texas Standardized Application for accuracy and completeness.  If the provider’s application is deemed complete and all credentialing criteria has been met. The provider’s information will be presented to the credentials committee via agenda with recommendation for approval.

Upon receipt of any negative documentation/responses obtained from primary source verification agencies (i.e., NPDB, HIPDB, State Licensing Boards, Department of Professional Regulations-if available, Federation of State Medical Boards or Reports issued by HCFA or the state) prior to being presented to the Credentials Committee, it will be noted and be brought to the Credentials Committee Chairperson’s attention prior to the committee’s review of the chart.  Should documentation with negative responses be submitted to UTP following the Committee’s decision or during continuous credentialing, such documentation will be noted and brought to the committee for review at the next scheduled monthly meeting.  The committee will be, at a minimum, reviewing such documentation and make determinations as necessary.

UT Physicians will conduct continuous credentialing of its providers.  Such activity will be conducted monthly to monitor the expiration of documentation in the credentialing file.  Such review of expired documentation will include, at a minimum, DEA, DPS, Texas State License, and Professional Liability Insurance coverage.  Delinquent documentation will be requested prior to expiration.  Expired documents will remain in the credentials file.

The following shall constitute good cause for rejection of a provider Credentialing application or termination of a contracted provider.  A provider may seek review of a rejection or termination, which is based upon any of the foregoing grounds in accordance with the grievance procedure of UT Physicians.

· The provider has been disciplined by the licensing board of any state in which provider is or has been licensed, registered, certified, or otherwise authorized to practice;

· The provider has been convicted, whether as a result of a guilty pleas, or a plea of “nolo contendere” or a verdict of guilty, of a felony, any offense involving moral turpitude, or any offense related to the practice of, or the ability to practice, medicine or the related healing arts;

· The provider has been expelled or suspended from the Medicare/Medicaid Programs;

· Gross or repeated malpractice which may be evidenced by claims of malpractice settled against the provider or by judgements of malpractice against the provider;

· The provider has made a misrepresentation or a false, misleading, inaccurate or incomplete statement in applicants application; or

· The provider has been suspended or expelled from any hospital medical staff or has his/her hospital privileges suspended, revoked or limiting as it relates to the quality or appropriateness of provider services.

· The provider’s failure or inability to obtain or maintain adequate professional liability insurance.

· The provider only accepts Medicare or Medicaid Patients.

· The provider does not hold a board certification (or eligibility) in a specialty recognized by the American Board of Medical Specialties or its international equivalent or the American Osteopathic Association. (Exceptions to this may be granted by the Credentialing Committee upon evaluation of training and experience as outlined herein).

· The provider’s failure to maintain all required professional licensure, credentials or meet all continuing education requirements necessary to retain licensure, board certification or eligibility in such providers area(s) of practice.

· An applicant who is certified by a board that requires recertification but fails to be recertified.

· Failure to satisfy the minimum passing scores for the office site and medical records reviews.  For initial credentialing and recredentialing, all applicants must have passing scores.  Failure to achieve passing scores will cause a re-review.  If re-review also does not meet passing scores provider will be terminated from the provider network.

Final acceptance, deferral or rejection of a provider’s Credentialing application shall be the responsibility of the UT Physicians Credentials Committee.

Upon approval for Credentialing, a Credentialing Representative will send the approved provider a letter signed by the Chief Executive Officer within 60 days. For  all participating physicians and providers (if applicable). A UTP Credentialing Representative obtains the UTP President’s signature on both original contract signature pages.  A UTP Credentialing Representative will forward both signed signature pages to the Credentialing Department.  One signed original will be forwarded to the provider and the other signed original will be retained in the credentials file. 
Should a provider be denied participation with UT Physicians, a Credentialing Representative will forward a letter signed by the Chief Executive Officer, detailing reasons for denial, to the provider. If a physician or providers affiliation has been suspended or terminated due to quality of care concerns, UT Physicians will report any findings to all applicable licensing and disciplinary bodies.
Should a provider’s contractual agreement for participation with UT Physicians be termed, a Credentialing Representative will forward a letter signed by the Chief Executive Officer, detailing reasons for termination, to the provider prior to the contractual agreement being terminated.  Once successful notification is forwarded to the provider, the provider will be presented to the UT Physicians Credentials Committee for approval of termination.

Successful Credentialing of an applicant does not require that the applicant be offered a provider agreement and/or employment agreement by UT Physicians. The decision to contract with an applicant is at the sole discretion of UT Physicians.

UT Physicians will notify an applicant in writing of his/her acceptance, deferral, or action or rejection (with reasons for rejection) within thirty (30) days following receipt of a completed application and all credentialing verifications.

PROVISIONAL CREDENTIALING POLICY:

UTP does not provide provisional credentialing. Should provisional credentialing 

become necessary the following policy is in place:

1. Provisional credentialing is requested by the Department Chairman or by the Dean of the Medical School.   

2. Provisional Credentialing will be determined on a critical need only.  

3. Provider has submitted a Texas Standardized Credentialing Application along with all required documents and is in the process of becoming a full-time faculty member. Primary source verification must deem a file clean to be considered for provisional credentialing. Primary source verification must include:  

a. Current medical license, DEA & DPS certificates 

b. NPDB/HIPDB

c. Completed Texas Standardized Application

d. Board Certification/Highest Level of Training   

        Credentialing Committee will review the request and determine whether or not the

       Provider will be considered for provisional credentialing. Primary source                       verification must deem the file clean. Unclean files will not be considered.



