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Credentialing of Professional Staff
Purpose:

The purpose of this policy is to establish a frame work for the credentialing of professional staff members. The policy was designed to ensure the systematic review of Bluebonnet Trails Community Services (BTCS) providers and or potential. The policy also includes requirements and procedures for verifying a provider by reviewing their qualification to practice, also verifying that providers have met eligibility standards and requirements such as education, licensure, professional standing, services, accessibility, utilization and quality.
Procedure:
All service providers of BTCS shall be credentialed into the network of Providers according to established policies and procedures.  Credentialing process may assess and validate the qualifications of Providers within the network based upon, but not limited to the following:
· Provider’s current license or credentialing

· Provider’s education

· Provider’s training

· Provider’s experience
The Credentialing Department will initiate applications for each provider for other payer sources (i.e. Medicare, Medicaid, and Star Medicaid HMOs). When the approvals are received the Credentialing Department will coordinate with the Reimbursement Department adding the provider numbers to the billing system.

Standards:  
Provider must:

· Meet the applicable standards to be considered for employment or contract services. It is the ultimate responsibility of the provider to ensure complete release of information from any entity queried by BTCS.

· Attest to the accuracy of all information in the Credentialing Application. Substantial errors of fact involving documents discovered before or after employment can be the basis for adverse action including termination.

· Consent to the inspection of records and documents pertinent to consideration of his/her process for employment.

· Maintain a minimum level of malpractice insurance for all practice locations appropriate to their scope of practice and general liability insurance. Minimum physician malpractice coverage is $1,000, 000 per incident and 3,000,000 aggregate. Other providers will maintain malpractice coverage deemed acceptable within their field of practice or defined by state law.

· Not currently restricted from receiving payments from any State of Federal program, including but not limited to Medicare or Medicaid. Individual consideration may be given based upon the seriousness of the restriction.

· Must not have unexplained chronological gaps in his/her recent professional career history.

· Must not have any active problem with chemical substance abuse. Providers who have had prior instances with chemical substance abuse may be required to provide reasonable documentation that they have been chemical substance free prior to application.

· Must report any current or history of loss of licensure, registration or certification.

· Must currently have and maintain the necessary state health care license, registration, or certification appropriate to their practice or type of service provided.

Provider Eligibility:
Providers must meet applicable health plan credentialing requirements and maintain applicable licenses, certifications, registrations and other legally necessary and recognized credentials in accordance with the laws of the State of Texas and policies of the Health and Human Services Commission (HHSC).
Credentialing Committee:
The purpose of the Credentialing Committee is to:

· Establish and Implement guidelines regarding the credentialing of licensed providers who deliver client services and clinical supervision in BTCS Provider Network. 
· Make determinations regarding individual applications for credentialing and recredentialing. 

· Establish and implement a notification and appeals process.
· Monitor license renewals on an ongoing basis.
· Provide input to other committees and staff who deal with Provider competence and licensing compliance.
· Review meeting minutes for accuracy and clarity and ensures their review by members for acceptance at each meeting.
· Create and facilitate a three member ad hoc panel which reviews the Credentialing Committee member’s application and recredentialing packets.  The panel consists of the Credentialing Chairperson, who is a voting member, and two other appointed members.  The panel makes credentialing/recredentialing determinations following established policy and procedure. 

Committee Duties:

The Credentialing Committee shall:


·  Meet on an as-needed basis.  Meeting frequency allows for credentialing/recredentialing determinations to be made on a timely basis.

· Review application packets, discussion of any issues identified.
· Appeal determinations, when applicable.
· Review any changes of licensing laws or any other issues that could affect credentialing determinations.
Credentialing Coordinator Responsibility
· Assure that the initial credentialing and recredentialing process is completed in a thorough and timely manner.
· Assure that all eligible providers receive and complete the appropriate application packet(s) in a timely manner.
· Enter new provider information in the credentialing data base and Anasazi client database.
· Notify providers when their licenses are due to expire.
· Forward current credentialing information to external health care plans.
Credentialing Link with Human Resource Department and Contracts Department
The Hiring Authority for a position that requires a specific license(s) must review each potential employee carefully to ensure that they have the desired degrees, licenses, etc. to perform the duties of the position, in addition to any required experience (through reference checks).
Human Resources will refer all new employees in these position classifications to the Credentialing Department on or before the date of hire to begin the process of applying for the necessary credentials.

Based on the initial verification performed by HR, a new hire would be provisionally credentialed for up to 90 days.  
The credentialing process may begin at the time of employment.  The process shall be as follows:

Prior to or during the employee’s first week of employment, HR/Contracting Department shall forward the following information to the Credentialing Department.  
QMHP, QMRP, Service Coordination MR, HCS Case Manager – Copy or official College Transcript, showing degree earned and a copy or official transcript from all colleges attended if additional course work is needed to meet the minimum coursework requirements. (Attachment # 1)
Licensed Professionals - Official College transcript showing degree earned, which is required for the position or a copy of the Degree or Certification, which is required for the position. (Attachment #2)
· All licenses required for the position.
· Social Security Card and Driver’s License.
· Application.
· Within the first week of employment, the Credentialing Department will submit a Credentialing Application to the new employees’ supervisor or directly to the new employee requesting that the application be completed and submitted on the first working day after New Employee Orientation.
· Within the first thirty (30) days of employment, Credentialing will verify the provisional credentialing status.  The provisional credentialing status may be revoked if the verification reveals concerns about the employee’s competencies or the validity of their assertions on their application. 

· The provisional credentialing status will be valid for up to ninety (90) days after the employment start date.

· After the initial credentialing process, the Credentialing Department will obtain current licenses and certificates directly from all Providers who are credentialed on the Network. 
· The Director of Contracts and Credentialing will be responsible for notifying HR and Data Management of all credentialing status changes.

If an employee holds a license, but is not required to utilize the license as part of the job description, the employee will only need to meet the same credentialing criteria as his/her non-licensed peers, who perform activities using the same job description. 

Application and Verification Process:

The credentialing process applies to licensed professionals and non-licensed individuals who provide direct client services or clinical supervision to staff providing direct client services and who are required to be credentialed as determined by state and federal statutes in order to perform certain job duties.  BTCS may require credentials for some designated positions so that all primary duties of the position can be performed.

Staff/Providers include but are not limited to:
2. Physicians

3. DO

4. PHD

5. NP – Nurse Practitioner

6. Licensed masters of Social Work-Advanced Clinical Providers - LCSW

7. Licensed Professional Counselors - LPC

8. Licensed Marriage and Family Therapists - LMFT

9. Physical Therapy - PT  

10. Occupational Therapy- OT

11. Speech Therapist -ST

12. Registered Nurses -RN 

13. Dietitian

14. Licensed Chemical Dependency Counselors – LCDC

15. Qualified Mental Health Professionals – QMHP

16. Qualified Developmental Disability Professionals – QMRP

17. Service Coordination – Developmental Disability 

18. HCS Case Manager - Developmental Disability
I. Licensed Professionals

The following materials must be submitted to the Credentialing Department within the first thirty (30) days of employment in order to verify Provisional Credentialing process:

· Completed application.
· Copy of current license(s).
· Original college transcript which verifies the type of degree earned or a copy of the college diploma or certification (if license is current).
· Documentation of malpractice insurance (external Providers only) indicating adequate coverage ($1 million per claim and $3 million aggregate).  The Center carries aggregate malpractice insurance for all internal Providers.
· Resume, vita, or other written documentation of work history for past five years

Physicians only, if applicable:
· Copy DEA, Texas Controlled Substance Certificate and DPS credentialing; Board Credentialing(s)

· Confirmation of  facility admitting privileges and good standing, if applicable.
· Any revocation or suspension of DEA, Texas controlled Substance Certificate or DPS numbers.
Upon receipt of minimal required documentation the provisional credentialing status will be verified.

If the verification reveals any unusual information or the documents requested not received within the required time frames the provisional status maybe revoked by the credentialing committee.
The following information must be verifiable within Sixty (60) days of employment in order to complete the Credentialing Process:

· Professional liability claims history. 
· Any revocation or suspension of State license.
· Any sanctions imposed by Medicaid and/or Medicare.
· Any censure by the state or county medical or professional associations.
· Any curtailment or suspension of medical or professional staff privileges (other than for incomplete
              Medical records as applicable).
If the information is not verifiable within the specified time as required, the Committee may vote to deny the application request, therefore revoking Provisional Credentialing.

The Credentialing process should be completed within 180 days for physicians and 90 days for all other licensed professionals.  If a provisional credentialed Provider is not accepted into the Provider network within this timeframe, the application will become inactive.

Primary Source Verification, Licensed Professionals:
	Area
	Verification Source

	1.  Licensure/Credentialing
	Licensing board, certifying organization

Credentialing shall maintain a current copy of the licensure(s) in the credentialing file and shall obtain a copy of the provider’s current licensure(s) and verify that the provider is in good standings.

	2.  Board Certification
	AMA Physician Profile.  Credentialing shall maintain a current copy of the Board Certification and will profile each time the certification is renewed.

	3.  Certifications
	Maintain current copies of all required state and federal certifications

	4.  Education
	AMA Physician Profile, American Board of Medical specialties Compendium or other approved sources to verify education and Board Credentialing for Physicians

Licensing board letter for Education Verification

College diploma or certification (if license is current), official transcript with degree earned or direct primary verification with learning institution

	5. Malpractice Claims History
	National Provider Data Bank (NPDB), other authorized data bank or written documentation of claims payment history or refusal to provide requested information from malpractice carrier.

	6.  Sanctions/Licensure limitations
	Licensing board or approved data bank

	7.  Medicaid/Medicare sanctions
	OIG exclusions, NPDB, HCFA or state reports for previous 3 years

	8.  Clinical privileges
	Granting institution, if applicable


2. Non-Licensed Mental Health Professionals
· For positions that do not require a license to perform the assigned duties but do have specific educational requirements (Attachment #1), the Hiring Authority must carefully review the applicants prior to making an offer of the position to assure that they have the necessary degree(s) (i.e. QMHP-CS, MR Service Coordinator). This will generally require a review of the applicant’s diploma and/or transcript(s).  Once these hiring packets are received in Human Resources, the Human Resources Specialist will complete the Credentialing Committee Certification form as a member of the Committee certifying the degree requirements are met by the selected applicant.

· For selected applicants that do not have a degree in the required fields at least two members of the Credentialing Committee must certify that they have sufficient hours on their transcript(s) to meet degree requirements in one of the fields before the position is offered (24-30 hours).  This certification is indicated on the Credentialing Committee Certification (see Attachment #3) and is turned in to Human Resources with the hiring packet.

· For selected applicants for HCS Manager that do not have a degree, the work experience must be verified, reviewed and approved by at least two members of the Credentialing Committee before the position is offered.  This certification is indicated on the Credentialing Committee Certification (see Attachment #3) and is turned in to Human Resources with the hiring packet.

· When the new employee comes to complete hiring paperwork (the latest date being first day of employment), Human Resources will include in the required paperwork an Employee Credentialing Certification form (see Attachment #4) and a Degree Verification Form (see Attachment #5).  These must be filled out by the employee and forwarded by Human Resources to the Credentialing Department, along with a copy of the Credentialing Committee Certification and the related diploma, transcript or work history with reference checks (for HCS case manager).  

· The Credentialing Department will mail the Degree Verification Form to the university or college indicated on the employee’s diploma or transcript to obtain proof of their validity.  A copy of this Verification will be kept in an individual file for this person, along with the other credentialing documents.

· If the Degree Verification Form indicates that the degree was not awarded to the employee by the university or college, the supervisor of the employee will be notified immediately for appropriate action.

· For HCS Case Managers without degrees, a copy of the work history, reference checks (related to verifying work experience) and the Credentialing Committee Certification will complete their credentialing file.

· Re-credentialing will not be required for these positions unless the credentialing type changes.
For positions that do not require a license to perform the assigned duties but do have specific educational requirements (see attachment #1), there must be at least a Bachelors degree from an accredited institution with 24-30 completed hours towards a major in any one or any combination of the following coursework areas:
· Counseling, Early Childhood Education, Early Childhood Intervention, Educational Psychology, Gerontology, Human Growth and Development, Medicine, Nursing, Physician Assistant, Psychology, Rehabilitation, Social work Sociology, or Special Education, or
· Meet the 24-30 hour requirement by having completed other related coursework that as been approved by the Credentialing Committee.  Coursework must be documented within the official transcript to be accepted by the committee as satisfying the educational requirement, and
· Has demonstrated competency in the work to be performed and is clinically supervised by a physician, doctoral level psychologist, licensed clinical social worker (LCSW), or license professional counselor (LPC).

The following materials must be submitted to the Credentialing Department within the first thirty (30) days in order to verify Provisional Credentialing:

· Completed application

· Copy of licensure, if applicable

· Copy of Official College Transcript, showing degree earned and a copy or official transcript from all colleges attended if additional course work is needed to meet the minimum coursework requirements

· Resume or vitae of work history for past five years
If the information is not received within the specified time as required, the Credentialing Chairperson/designee may revoke the provisional credentialing status. 

The following information must be submitted within sixty (60) days of employment in order to complete the Credentialing Process:

· All Official Transcripts

· Any revocation or suspension of State license 

· Any sanctions imposed by Medicaid and/or Medicare

· Any censure by the state or county medical or professional associations

If the information is not received within the specified time as required the Committee may vote to deny the application request, therefore revoking Provisional Credentialing.

Primary source Verification for Non-Licensed Mental Health Professionals

Primary Source Verification, Licensed Professionals:
	Area
	Verification Source

	1. Education
	Official college transcripts



	2. Job History
	Verification sources may include resume, professional work history references, Bluebonnet Trails MHMR Center.

	3.  Medicaid/Medicare Sanctions
	OIG Exclusions, NPDB (if licensed), HCFA or state reports for previous 3 years

	4.  Assignment of Clinical Supervisor
	Application signed by QMHP, Administrative and Clinical Supervisor


The Credentialing Chairperson/designee ensures that:

· Licensure status is verified and NPDB or, other source, queries are conducted within ninety (90) days of provisional credentialing decision for physicians and within sixty (60) days for all other Providers

· DEA and Texas Controlled Substance certificates are current at the time of the credentialing decision.

· All documentation is date stamped upon receipt to verify receipt date in relation to credentialing/recredentialing decision.

· When verification is verbal, the Credentialing Chairperson records the verifying organization, staff and date the information was obtained.  Written documentation of the verbal verification is obtained when possible.

If verification data conflicts with information reported on the credentialing application:

· The Credentialing Chairperson/designee notifies the Provider in writing via mail, fax, or e-mail of the discrepancies, unless the information is protected by law, and of the process to correct the information in question.
· The Provider submits a written response with supporting documentation within thirty (30) days of the notification letter date.  The Credentialing Coordinator submits the application and response to the Credentialing Committee for review.

· If the Provider does not respond within thirty (30) days, the Credentialing Chairperson/designee voids the application.  If the Provider wishes to seek credentialing at a later date, he/she submits a new application

· The Credentialing Chairperson/designee places the Provider on inactive status, pending the resolution of the discrepancies

Current Provider Changes

Based on the initial educational and licensure verification by the credentialing department, a current employee whose job title changes will automatically be provisionally credentialed for up to 90 days. The process will be as follows:

· Prior to or during the employee’s first week of employment with the new title, HR shall forward a list of all direct service employees who have had a title change to the Credentialing Department.  The list will include the name of each employee’s administrative supervisor, the department where each employee is assigned, job title, degree, and licensure information.

· The Credentialing Department will review the list and specify on the list which employees will be credentialed.
· HR will forward a completed Provisional HR Credentialing Packet to the Credentialing Department on each employee requested.  
The packet will include the following:

· Past five years work history with months and dates as completed on the job application and resume, if submitted.
· QMHP- Copy or Official College Transcript, showing degree earned and a copy or official transcript from all colleges attended if additional course work is needed to meet the minimum coursework requirements.
Licensed Professionals:
The process is as follow:
· Official College Transcript showing degree earned, which is required for the position or a copy of the Degree and Certification, which is required for the position.
· All licenses required for the position.
· Social Security Card and Driver’s License.
· Credentialing application.
Within the first week of change, the Credentialing Department will send a Credentialing Application to the employee requesting that the application be completed and submitted on the first working day after new employee orientation or if additional training is not required, on the first day of employment with the new title

Within the first thirty (30) days of the change Credentialing will verify the provisional credentialing status.  The provisional credentialing status may be revoked if the verification application packet reveals unusual information or the required documentation is not received within the required time frames. 
The provisional credentialing status will be valid for up to ninety (90) days after the new title start date.

After the initial credentialing process, the Credentialing Department will obtain current licenses and certificates directly from all Providers who are credentialed in the Network.  
If the provisional credentialing verification process reveals unusual information or the documents are not received within the required time frames, the provisional credentialing status will be revoked.
For physicians, the period granted for provisional credentialing acceptance into the Provider network is one hundred eighty (180) for all other licensed non-licensed providers the period granted for provisional credentialing acceptance into the Provider network is ninety (90) days.
Application Review

· Prior to the expiration of the provisional credentialing status, the Credentialing Committee will meet to review the Provider’s documentation for consideration of full credentialing into the network.  The credentialing protocol applies to both new hire and current employees who transfer positions or have a status change. 

· The committee will use established criteria to make a credentialing determination.  No identifying applicant information will be disclosed to the Committee Members so that Personal bias may be eliminated.

· The Application Packet must be completed within the designated period before a Provider is considered for credentialing into the network.  The completed packet contains all information required for the Provisional Application Packet and includes, but is not limited to all primary source verification documentation.

· The Credentialing Committee reviews the Application Packet and makes a determination to:
1. Grant credentialing.
2. Deny credentialing.
3. Request clarification and/or additional information.
· The chairperson may submit application information via e-mail for approval by a unanimous quorum vote, provided the applicant has an accepted degree/license and all verification activities reveal no unusual or questionable situations.  The members must respond by e-mail within 5 business days to have their vote counted as part of the quorum.  If the credentialing request is not approved, the Credentialing Committee will review the application packet during the next scheduled committee meeting.

· If the Application Packet reveals information, which indicates that the applicant is not able to perform all of his/her primary job duties, the Committee must make a vote to either deny credentialing or request clarification and/or additional information.  

Recredentialing Process:
· Providers must be recredentialed at least every three (3) years

· Credentialing coordinator verifies licensure, professional liability claims, sanction/licensure limitations, Medicare and/or Medicaid sanctions, clinical privileges, peer review participation, and for QMHPs, clinical supervision assignment.

· At least forty-five (45) days prior to the expiration of the current credentialing status, the 
Credentialing coordinator distributes a recredentialing application to Providers. 
Forms include but are not limited to:

· Recredentialing Application.
· Requests for any additional licenses, certifications, or significant professional development activities since last credentialed.
· Updated resume information, if applicable.
              A signed statement regarding:
· Reasons for any liability to perform the essential functions of the position with or without accommodation.
· Lack of present illegal drug use.
· Any loss of license and/or felony convictions since last credentialed.
· Any limitation of privileges or disciplinary action since last credentialed.
· Consent to inspection records and documents pertinent to the application.
· Providers are given at least five (5) days to return their completed application.
Following standard review procedures, the committee shall review the recredentialing packet and any other information submitted for consideration by the Provider. The Credentialing Committee shall notify the Provider by mail regarding recredentialing approval or denial.  Providers may appeal a denial to the committee following established appeal procedures.

Provider Master File:
· A master file for each provider will be maintained in the Human Resources department.

· Committee determinations and activities are documented through memos and letters in individual Provider records.
· Only the credentialing Coordinator, Human Resources Director, Director of Contracts Management, Reimbursement Director and the administration will have access to these files.

· Records are confidential and may be reviewed only by Managed Services personnel, members of the credentialing committee for credentialing related purposes only. Other staff may have access to the record at the discretion of the Credentialing Chairperson and Human Resources department, however the information accessed must be related to the scope of credentialing.
· The original record should not leave the location where the records are filed.
· Approved applicant’s files are maintained indefinitely.
· Denied applicants, terminated files and incomplete files are maintained for at least six (6) years.

· The Credentialing Coordinator shall serve as custodian of the files for security and legal purposes.

The file shall contain, at a minimum, the following information:
· Provider’s application.
· Provider’s licensure, if appropriate.
· Required Educational Verification.
· Provider’s malpractice insurance, if appropriate.
· Pertinent information regarding Provider’s performance history.
· Credentialing Correspondence.
· All information that was used to determine credentialing/recredentialing. 

Delegation of Credentialing Activities

If an agency is JCAHO, NCQA, or CARF approved, the Center may delegate 
    The credentialing activities.  The contractor must submit a copy of his/her 
    Accreditation certificate(s) to the Credentialing Department.

Site visit shall be performed annually on any Agency that has delegated credentialing responsibilities. The site visit shall include inspection.

Verification of the following:
· Each Provider’s current application, licensure, and other documents required to be credentialed/privileged into the network.
· The facility has evidence of primary source verification.
· The facility has an efficient credentialing system.
· The facility has a credentialing committee or similar entity in place.
· The facility has a reporting mechanism for submitting the status of all credentialing activities.
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