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Section 1 Introduction
Deaconess Health Partners (DHP) was formed in 1985. Deaconess Health Partners
merged into Deaconess Health Plans, LLC on January 26, 2000. The DHP Board of
Managers has ultimate authority on matters of policy. DHP management is charged
with the development of procedures that are consistent with DHP Board of Managers
policy that are sensitive to consumer needs and that maintain strict provider
confidentiality. The DHP Board of Managers authorizes, endorses, and supports the
proactive, ongoing credentialing process of selecting and evaluating providers who
provide care and services to covered members.
Deaconess Hospital and the physician members are committed to continuously
improving the quality of patient care and serving the community in an efficient and costeffective manner. Through Deaconess Health Plans (DHP), the hospital and physician
members will deliver care as an integrated health care delivery system. DHP will
exercise reasonable care to select and retain providers who have demonstrated clinical
competence, efficiency, acceptable service levels and are interested in participating in
managed care.
Section 2 Purpose
The purpose of this Credentialing Plan is to assure a systematic approach and continual
process of selection, evaluation, verification of qualifications, monitoring, disciplining
and separation of all providers’ applications for membership in DHP. This Plan enables
DHP to ensure all providers are continuously in compliance with the Centers for
Medicare and Medicaid Services (CMS) requirements and the National Committee for
Quality Assurance (NCQA) standards. References to specific NCQA Credentialing
Standards (CR) are found throughout this Plan. The Credentialing Plan will be reviewed
annually by the DHP Credentialing Committee (DHP-CC). All revisions to the plan will
be with the approval of the DHP Board of Managers. In order to assure that high quality
and cost effective providers are in the managed care plan, expert credentialing and
recredentialing processes are necessary and will include recredentialing at least every
three years.
Program objectives include the following:
1.

2.

3.
4.

To maintain an on-going and up-to-date initial credentialing and
recredentialing program of physicians and other licensed providers which,
upon application of credentialing standard, will provide and maintain
competent participating providers.
To screen applicants to determine if the applicant meets the requirements
of DHP prior to initial credentialing, and if the applicant is needed for the
panel. Further, to invite providers to apply as panel participants if
screening criteria are met.
To evaluate and verify qualifying criteria for each new provider upon initial
credentialing and recredentialing.
To recommend and document the acceptance, deferment, rejection, or
approval of specific exceptions of each applicant for credentialing and
recredentialing.
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5.
6.

7.

8.

9.

To enable due process of those applicants who do not meet criteria.
To provide and maintain a sufficient number of qualified participating
physicians by specialty to meet the network needs of the Tri-State area of
southwest Indiana, southeast Illinois, and western Kentucky.
To initiate and maintain a system to collect, evaluate, and monitor on a
continuing basis, provider performance data, including: quality of care,
utilization management, and member satisfaction data on all participating
physicians, hospitals and ancillary providers.
To initiate and maintain contractual requirements so that participating
physicians who offer services to network members notify DHP of any
changes relevant to the credentialing process.
To uphold the principal of nondiscrimination in the right to participate in
DHP.

Section 3 Governance
Board of Managers
The DHP Board of Managers (“Board”) has ultimate authority, accountability and
responsibility for the Credentialing process (“Credentialing Program”). The Board has
delegated administration of the Credentialing Program to the DHP Credentialing
Committee (DHP-CC). The DHP-CC accepts the responsibility of administering the
Credentialing Program and having oversight of operation activities, which includes
making recommendations (i.e. approve, table, deny) on all practitioners and providers
regarding participation in the network. Monthly, a report will be presented, for review
and approval, to the Board of all recommendations the Credentialing Committee has
made. A quorum consists of the majority of voting members of the Board present.
DHP Credentials Chair or Medical Director
The Credentials Chair or Medical Director will consult with DHP Credentialing Staff
regarding credentialing applications or issues when required and will oversee the
proceedings of DHP-CC meetings and provide a tie-breaking vote when necessary.
DHP Credentials Chair or Medical Director notifies providers by certified letter of his/her
denial or termination from DHP. This letter includes the provider’s right to appeal the
action.
DHP Credentialing Committee (DHP-CC)
The Credentialing Committee accepts the responsibility of administering the
Credentialing Program and having oversight of operation activities, which include:
1. To provide, approve, and maintain written credentialing policies and procedures
and oversee the administration of all policies and procedures defined in this Plan.
2. To review and make recommendations (i.e. approve, table, deny) on all
practitioners and providers regarding participation in the network to the Board.
3. To provide a reconsideration and/or appeal opportunity for providers denied
access or continuation in DHP.
4. To recommend actions or discipline for continuation in DHP for providers who
breach the DHP Credentialing Policies and Procedures provisions contained
herein or breach the provisions set forth in the Provider Participation Agreement.
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5. To annually review the Plan and recommend changes, as needed, to the Board
of Managers.
Monthly, a report will be presented, for review and approval, to the Board of all
recommendations of the Credentialing Committee. A quorum will consist of the
majority of voting members of the Board present.
Section 4 Membership
The Credentialing Committee will include community based practitioners specializing in
Primary Care and a range of other specialties. The Board of Managers will approve all
Committee members, including the Credentials Chair. Voting members may consist of
not more than two (2) physician members from the Board of Managers, not more than
five (5) non-Board members and the Medical Director of DHP. Other non-voting
members may attend the DHP-CC meetings including the Manager and/or CEO of DHP
and the Credentialing Staff. Committee and Staff members shall be indemnified by
DHP for their credentialing activities pursuant to the Plan. DHP-CC Meetings are held
monthly or as required by the number of applications to be reviewed and approved for
new membership or renewal.
Section 5 Manner of Acting
1.
2.

3.
4.
5.
6.
7.
8.

The outcomes of all voting decisions are to be determined by the majority of
members present at that meeting.
Confidential minutes are taken, prepared and maintained by the Staff, and
reviewed, and signed by the Chairperson of the DHP-CC. The minutes will
contain the names of all Committee members present and absent along with all
guests present. The minutes will contain the meeting date and location, lists of
applicants reviewed and indications of: acceptance or approval, pending or
deferred, rejection or termination, or yearly review and decisions,
recommendations, status of credentialing activities, committee approvals, and
date of implementation of any new policy or procedure. The minutes will be
signed and dated by the Credentials Chair and the Credentialing Staff member
taking the minutes.
Confidentiality/Conflict of Interest Agreements must be signed by all DHP-CC
members (See Attachment 1).
Every applicant/provider file is reviewed by the DHP-CC.
Specific credentialing exceptions require review and approval by the DHP-CC
and the DHP Board of Managers.
Policies & Procedures, minutes of the DHP-CC meetings and provider files are
available for review by state and federal regulatory agencies.
DHP indemnifies the DHP-CC members.
Provider files will be maintained by the DHP Credentialing Staff, such that
confidentiality is ensured and access is restricted to the DHP-CC members, the
DHP Medical Director/Chairperson, DHP Credentialing staff and/or delegated
agent as follows:
a.
Each active provider file shall include either electronically or hardcopy:
application, substantiating data, performance data, contract and
recertification information, as applicable.
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b.

Each inactive provider file shall include either electronically or hardcopy,
the date of termination and reason for termination (i.e. denied membership
by the DHP-CC, ineligible for DHP-CC review because of incomplete
application information, applicant did not meet the DHP criteria, provider
terminated DHP contract, etc.)

Section 6 Statement of Confidentiality/Conflict of Interest
It is the intention of the Plan that the credentialing process be protected under Indiana
and federal peer review laws. The DHP-CC shall act as a peer review committee. All
proceedings of the DHP-CC shall remain confidential and all communications with the
DHP-CC shall be privileged. All individuals involved in credentialing activities will
maintain strict confidentiality of information.
No DHP-CC member may participate in the review and evaluation of any applicant with
whom they have been professionally involved or when their judgment may be
compromised.
All DHP-CC members and Credentialing Staff are required to execute a
Confidentiality/Conflict of Interest Agreement.
Section 7 Plan Review
The Plan will be reviewed annually and revised as needed by the Board of Managers.
The Credentialing Staff and DHP-CC will provide assistance and recommendations to
the Board of Managers of changes to the Plan. The Board of Managers must approve
all revisions.
Section 8 Anti-Discrimination
DHP application requests will not make any inquiries on the basis of sex, race, creed,
color, age, marital status or national origin. Provider profiles given to DHP-CC for
credentialing/recredentialing will not include the following provider information: race,
creed, color, marital status, or national origin.
Members of DHP-CC and Deaconess Health Plans Board of Managers will sign an
affirmative statement to make decisions in a nondiscriminatory manner based on race,
ethnicity/national identity, gender, age, sexual orientation, religion, creed, prototype
procedures (e.g. abortions), nor type of patients (e.g. Medicaid) in which the Provider
specializes.
To ensure compliance with the non-discrimination policy, the following affirmative
statement will be included with monthly business: “I, as the Credentials Chair in the
decision making process, ensure that credentialing and re-credentialing is conducted in
a non-discriminatory manner. The formal selection and retention criteria by DHP-CC
does not discriminate against health care Professionals/Providers based solely on an
applicant’s race, ethnic/national identity, gender, age, sexual orientation, type of
procedures (e.g. abortions), nor type of patients (e.g. Medicaid) in which the
Professional/Provider specializes.” (CR1)
The DHP Credentialing staff will monitor for discrimination by performing periodic
audits of the credentialing files, to ensure that practitioners are not discriminated
5

against. The DHP Credentialing staff will also perform periodic audits of practitioner
complaints to determine if there are complaints alleging discrimination. The results of
these audits will be reported to the credentials committee at least twice per year.
Section 9 Delegated Credentialing
Credentialing is not delegated.
Section 10 Applicant Rights
Every applicant has the following rights:
1.
Applicants have the right to review information obtained by DHP and to evaluate
their credentialing application. This evaluation includes non-peer review
protected information obtained from any outside source in their credentialing file.
Providers must show identification and review information on DHP premises as
described in Section 26.
2.
Applicants have the right to correct erroneous information as described in
Section 27.
3.
Applicants have the right to be informed of the status of their application upon
request. The provider or the provider’s office staff may contact the DHP
Credentialing Department to request application status as described in Section
28.
4.
Applicants have the right to withdraw their applications.
5.
Applicants have a right to notification of these rights.
Section 11 Minimum Criteria for Credentialing
The DHP-CC has the authority to waive any qualification for participation based upon
determination that said waiver is consistent with good medical practice and the
provision of patient care. Waiving of any qualification shall be done on an individual
basis and reported to the Board of Managers.
DHP shall credential all physician and allied health providers (MD, DO, DPM, DDS or
DC) who request to contract with DHP, meet its credentialing criteria and meet preapplication screening. All on-call physicians not in the DHP network that are used by a
DHP contracted physician must be credentialed.
Each applicant has the responsibility of submitting accurate information in a timely
manner to allow for proper evaluation of the applicant’s competence, character, ethics
and other qualifications. The applicant has the responsibility of resolving any
discrepancies or doubt about his/her qualifications. Each applicant is required to
maintain compliance with all general credentialing criteria as a condition of continued
participation. Any initial applicant that does not meet the general credentialing criteria
need not apply, as the application will be considered incomplete by the Credentialing
Staff and will not be processed. Any recredentialing applicant that fails to continue to
meet the general credentialing criteria will be subject to disciplinary actions up to and
including suspension or termination from the network. Re-credentialing must occur at
least every 36 months.
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The General Credentialing Criteria are listed below.
1.
2.

3.
4.

5.

6.

7.

8.

9.
10.

Completion of the correct state required application.
Graduation from a recognized school in the applicant’s profession (i.e. medical
school, dental school, podiatry school, chiropractic college or other professional
school as appropriate for allied health care providers).
Educational Commission for Foreign Medial Graduates (ECFMG), as applicable.
All physicians that apply for participation in the DHP Network after January 1,
2013 must successfully complete an accredited residency training program
appropriate for the applicant’s specialty of practice, or possess a current or
previous board certification by a specialty board recognized by the American
Board of Medical Specialties (ABMS) or the American Medical Association (AMA)
in the practicing specialty. Exceptions can be made for General Practitioners
who completed medical school prior to 1978 who also completed a one (1) year
internship and practices as a General Practitioner.
Current, active, unrestricted state licenses and controlled substance
registrations, as applicable with no history of suspension, restriction or limitation
in all states of practice, as applicable.
Current Federal Drug Enforcement Agency certificate (DEA) which includes all
six (6) drug schedules for all states in which the practitioner practices, as
applicable.
Professional liability insurance coverage for applicants practicing in Indiana must
have either current professional liability coverage verified of $250,000/$750,000,
be qualified as a healthcare provider under the Indiana Medical Malpractice Act
and participate in the Patient Compensation Fund by paying the required
surcharge, or have current professional liability coverage of
$1,000,000/$3,000,000 verified. For applicants practicing in Illinois and Kentucky
must have current professional liability coverage of $1,000,000/$3,000,000
verified. There must be no history of denial or cancellation of liability insurance
regardless of the state in which the physician is practicing.
Verified current active/admitting or courtesy privileges in the specialty of practice
at a DHP participating facility listed in the most recently published DHP provider
directory and subsequent directory updates. Primary Care Physician applicants
that do not have active/admitting or courtesy privileges must have an agreement
in place with another DHP provider that has active/admitting or courtesy
privileges at a DHP participating facility or an agreement with an in-network
hospitalist program. Specialists that do not have active/admitting or courtesy
privileges at a DHP participating facility must have an agreement in place with
another DHP provider that has active/admitting or courtesy privileges at DHP
participating facility that shares the same specialty as the applicant.
Satisfactory National Practitioner Data Bank (NPDB) and Healthcare Integrity
and Protection Data Bank (HIPDB) reports.
Malpractice claims history with (1) no patterns of suits over a five year period of
time, (2) no more than two payments or settlements of $30,000 or more per suit
in one calendar year, (3) no cases within the last ten years resulting in
permanent disability or death, in which payment of over $30,000 was made and
(4) no pending cases or frequency of cases in which, in the view of the DHP-CC,
could result in failure to meet these malpractice history criteria.
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11.

12.

13.

14.
15.

16.
17.
18.

No current Medicare/Medicaid sanctions or exclusions. DHP will not contract with
any provider for any Medicare Advantage Plan who has not signed a Medicare
Amendment and/or who has chosen to opt out of Medicare.
Disclosure of the reasons for any inability to perform the essential functions of
the position, with or without accommodation and disclosure of past or present
illegal use of drugs or alcohol and of treatment for chemical dependency.
Work history with no unexplained lapses from the time of completion of training to
present. Work history should be submitted in MM/YY format. Must satisfactorily
explain any gaps of more than (6) months. Verification is good for 365 calendar
days.
Absence of any physical emotional, mental health or substance abuse problem
within the past five (5) years that affects the ability to practice.
No criminal conviction or indictment, including a plea or verdict of guilty or a
conviction following a plea of nolo-contendere. Is of sound moral character and
maintains professional standing in community.
Physicians must provide 24-hour coverage for all members with another DHP
participating physician.
Disclosure and information concerning any suspension, restriction, loss of
privileges or termination by any managed-care plan or hospital.
Disclosure and information concerning any past denial, non-renewal or
cancellation of malpractice insurance.

Applications are to be submitted to the DHP Credentialing Department as outlined
below:
1.
Completed, legible application.
2.
A signed Consent, Undertakings and Release of Liability is required at time of
credentialing and recredentialing.
3.
A current attestation, attesting to the completeness and accuracy of the
application. Must be attested to no more than 180 days prior to committee
decision.
4.
Applicants will be notified by DHP Staff via email or certified mail, of information
obtained during the credentialing process that substantially varies from the
information the applicant submitted. If the applicant has erred in his/her
reporting, they will be required to resubmit information within 30 calendar days to
a DHP Credentialing Specialist with the correct information, the practitioner’s
signature and the date. If a reply is not received within the specified time frame,
a copy of the original email or letter will be sent to the applicant every thirty (30)
calendar days. If no reply is received, upon the 181st calendar day, a letter will
be sent to the applicant informing them that their credentialing application fails to
meet minimum criteria for credentials and it is deemed voluntarily withdrawn from
consideration. If the corrected information still contains a material misstatement
or omission, or if, after correction, the DHP CC concludes that the misstated or
omitted information was material and was intended to mislead the DHP Staff or
Credentialing Committee, the DHP CC shall consider the application to fail to
meet minimum criteria for credentials and it shall be deemed voluntarily
withdrawn from consideration.
5.
All information will be handled in a confidential manner and in compliance with
Indiana Code 34-30-15.
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6.

DHP staff will utilize the following general criteria in the preparation of an
applicant for presentation to the DHP-CC. DHP may, from time to time, decide to
discontinue processing provider applications for membership based on the
following criteria:


7.

8.

Insufficient number of covered lives in a geographic area to justify
expanding the physician and/or facility network,
or
 Oversupply of physician and/or facility providers in a geographic area
resulting in the absence of adequate levels of steerage to existing
provider network.
The applicant may request a reconsideration or appeal denial decisions within 30
days of notification. If no request for reconsideration is received by DHP within 30
days of notification, the file is closed.
Applicants who have been denied credentialing by Deaconess Health Plans or
have had their applications deemed voluntarily withdrawn because of a material
omission or misstatement must wait three (3) years before submitting a new
application.
DHP Staff will notify an applicant of any deficiencies in the application within 30
business days and will notify the applicant concerning the status of the
application after 60 days, and every 30 days thereafter until a final credentialing
decision is made.

Section 12 Uniform Credentialing Legislation
Indiana Uniform Credentialing Legislation (Effective 07/05)
 Insurers and health maintenance organizations that perform provider credentialing
activities in Indiana will utilize the application issued by the Council for Affordable
Quality Healthcare (CAQH) in electronic or paper format for credentialing and
recredentialing.
 Providers may obtain a Provider ID (PID) by contacting a DHP Credentialing
Specialist.
 The CAQH application may be accessed at https://upd.caqh.org/oas/
 Indiana providers will be required to provide any other information required by
Deaconess Health Plans (DHP) that is not present on the CAQH application.
 The Indiana provider will be responsible to keep the CAQH application updated with
current information and documents.
 The Indiana credentialing/recredentialing form pertains to providers who have their
primary practice site in Indiana.
Illinois Uniform Credentialing Legislation (Effective 01/02)
 All credentialing and recredentialing of Illinois MD’s, DO’s, and DC’s will be required to
download or print off of the Illinois Department of Public Health website, the credentialing
form required by the state of Illinois. The form can be accessed at
http://www.idph.state.il.us/about/credentialing.htm. By downloading the form in Microsoft
Word, the provider may complete the form and store it electronically.
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Providers are required by the new legislation to update DHP, with which they are
credentialed, on any changes in the information on the form. There is an Update form
provided on the website, http://www.idph.state.il.us/about/credentialing.htm.
If the provider does not have internet access, they may contact DHP for a copy to be
mailed to them.
The Illinois providers will be required to provide any other information required by DHP that
is not present on the Illinois Credentialing/Recredentialing form.
Illinois providers may be recredentialed between 24-36 months.
The Illinois credentialing/recredentialing form pertains to providers who have their primary
practice site in Illinois.

Kentucky Uniform Credentialing Legislation (Effective 12/05)
 All health insurers offering managed care plans in Kentucky are required to use the
Council for Affordable Quality Healthcare’s (CAQH) provider application of the Form
KAPER-1, Part A for the credentialing and recredentialing of participating health care
providers.
 The Form KAPER-1 may be accessed on the Office’s Web site:
http://insurance.ky.gov/Documents/kaper1a_1to35_0409.pdf or obtained directly
from the Kentucky’s Office of Insurance, Division of Health Insurance Policy and
Managed Care.
 The Kentucky provider may submit a handwritten or electronically generated
application with required attachments/documents.
 The Kentucky providers will be required to provide any other information required by
Deaconess Health Plans (DHP) that is not present on the KAPER-1.
 The Kentucky provider will be responsible to keep the Form KAPER-1 updated with
current information and documents.
 The Kentucky credentialing/recredentialing form pertains to providers who have their
primary practice site in Kentucky.
Section 13 Accepted Documentation to Perform Primary Source Verification
(CR1)
1.
2.
3.

Verbal verification – Staff must date, sign or initial, and obtain full name and
credentials of authorized person providing information.
Written verification – in the form of a letter or report, dated within the required
verification time frame. Staff must date and sign or initial verification.
Internet or electronic verification – Staff must sign or initial and note the date of
retrieval or receipt of verification.

Section 14 Accepted Sources for Primary Source Verification
1.
2.
3.
4.
5.

State Licensing Board or Agency (for Provider license and Controlled Substance
Registration)
Drug Enforcement Agency (DEA)
Individual Boards of the American Board of Medical Specialties or an approved
ABMS source
American Osteopathic Association physician profile report
Royal College of Physicians and Surgeons of Canada
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6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.

Boards holding a reciprocity agreement with the American Board of Family
Medicine
Education institutions or institution’s approved verification source (for graduate
degrees and/or certifications)
Educational Commission for Foreign Medical Graduates
Residency and Fellowship training programs
American Medical Association Physician Master File
Certificate of Insurance or professional liability carrier
Indiana Department of Insurance
NPDB and HIPDB reports
CAQH for sanction monitoring
Criminal background check organizations
National Commission on Certification of Physician Assistants
American College of Nurse Midwives
American Association of Nurse Anesthetists
American Board of Podiatric Surgery
American Board of Podiatric Orthopaedics
Office of the Inspector General
Department of Health and Human Services
Federation of State Medical Boards
Health Care Financing Administration

DHP Staff also monitors providers and facilities by checking disciplinary action reports
from State Licensing Boards, Medicare/Medicaid sanction reports, OIG, EPLS and
Medicare Opt Out reports at initial credentialing, recredentialing and on a monthly basis.
DHP Staff also monitors and tracks member complaints.
Section 15 Initial Credentialing
Primary source verification of the following requirements must be conducted no more
than 180 calendar days prior to the DHP CC decision:
1.
All current medical licenses
2.
Current CSR and DEA, as applicable
3.
Board Certification
4.
Residency training and Fellowship training, if not board certified, as applicable
5.
Completion of Professional School training, specialty training, dental school
training, etc., as applicable
6.
NPDB and HIPDB reports
7.
Current hospital privileges or formal admitting arrangements with another DHP
participating provider that has admitting privileges to a DHP network hospital if
the provider does not have current admitting privileges to a DHP network
hospital.
8.
No current Medicare/Medicaid sanctions or exclusions as verified by the OIG,
EPLS and Medicare Opt Out websites for IN, KY and IL:
IN - http://www.wpsmedicare.com/j8macpartb/departments/enrollment/inopt.shtml;
IL - http://www.wpsmedicare.com/part_b/departments/enrollment/il-opt.shtml;
KY - http://www.cgsmedicare.com/kyb/index.html#
11

Section 16 Initial Credentialing Process for Providers
RESPONSIBLE
PARTY

RESPONSIBILITIES

DHP

Sends provider an application packet with cover letter
directing the applicant to complete an application through
the CAQH and to grant Deaconess Health Plans access to
the application and two (2) copies of the DHP provider
participation agreement and Medicare Advantage
Amendment, if applicable.

Applicant

Returns completed application packet with all required
documentation and both copies of the signed participation
agreement and Medicare Advantage Amendment, if
applicable. Completes application through the CAQH so
online application can be retrieved by DHP.

DHP

Receives the completed application packet, logs receipt of
packet, enters the basic provider information and checks
the package for completeness, including all required
documentation. Incomplete applications may be returned
to the applicant.

DHP

Performs primary source verification of all active State
Medical Licenses, CSR’s and DEA’s as applicable, current
board certification(s) (if not board certified,
education/training), network hospital privileges, NPDB and
HIPDB queries, professional liability claims history,
Medicare/Medicaid sanction history and any disciplinary
actions. Also verifies work history including month and
year, current liability insurance coverage including the
amount and dates of coverage, health assessment
answers and professional information.

DHP

Makes two (2) attempts to collect information directly from
the primary sources over a 60-day period. If no response
is received, the applicant will be asked to help obtain the
necessary verifications within the next 30 days. The DHPCC is notified when an applicant fails to provide the
required verifications within the 30-day time frame.
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RESPONSIBLE
PARTY

RESPONSIBILITIES

DHP

Prepares for the DHP-CC a file summary of
documentation and verification information for each
applicant whose complete documentation and verification
exists.

DHP-CC

Within 180 days of primary source verification, the DHPCC reviews each applicant file, evaluates the application
and credentials, and makes a determination of the
provider’s status. The DHP-CC will communicate their
recommendation for each provider to the DHP
Credentialing Staff member(s) present at the DHP-CC
meeting.

DHP

Provides written summary of the DHP-CC’s
recommendations for each provider to the DHP Board of
Managers on the first Tuesday of the month following the
DHP-CC meeting.

DHP Board of
Managers

Make final determination of each provider’s status based
off the DHP-CC’s recommendations and communicate
decisions to DHP via paper ballot or by vote and verbal
instruction during the Board of Manager’s regular meeting.

DHP

Provide notification by certified mail, of the approval or
denial decisions made by the DHP Board of Managers to
each applicant within 60 calendar days of decision.
Returns one copy of the counter-signed participation
agreement and Medicare Advantage Amendment, if
applicable, to approved provider. Maintains one copy of
the counter-signed participation agreement and Medicare
Advantage Amendment, if applicable, on file.
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Section 17 Initial Credentialing Process for Facilities
RESPONSIBLE
PARTY

RESPONSIBILITIES

DHP

Sends authorized representative an application packet
with cover letter and instructions.

Applicant

Returns completed application packet within 14 calendar
days of signing the application along with copies of all
required documentation.

DHP

Receives the completed application packet, logs receipt of
packet, checks the package for completeness, including
all required documentation. Incomplete applications may
be returned to the applicant.

DHP

Obtains and reviews all licenses, csr’s and DEA’s,
accreditations, certifications, Medicare/Medicaid sanctions
history, HIPDB query, liability insurance policy for amounts
and dates of coverage.

DHP

Prepares for the DHP-CC a file summary of
documentation and verification information for each facility
whose complete documentation and verification exists.

DHP-CC

Within 180 days of primary source verification, the DHPCC reviews the file, evaluates the application and
credentials, and makes a determination of the facility’s
status. The DHP-CC will communicate their
recommendation for each facility to the DHP Credentialing
Staff member(s) present at the DHP-CC meeting.

DHP

Provides written summary of the DHP-CC’s
recommendations for each facility to the DHP Board of
Managers on the first Tuesday of the month following the
DHP-CC meeting.

DHP Board of
Managers

Make final determination of each facility’s status based off
the DHP-CC’s recommendations and communicate
decisions to DHP via paper ballot or by vote and verbal
instruction during the Board of Manager’s regular meeting.

DHP

Provide notification by certified mail, of the approval or
denial status made by the DHP Board of Managers within
60 calendar days of decision.
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Section 18 Recredentialing
Primary source verification of the following requirements must be conducted no more
than 180 calendar days prior to the DHP CC decision:
1.

All current medical licenses

2.

Current CSR and DEA, as applicable

3.

Board Certification. If a previously verified board certification used to verify
education/training expires, it is not required to verify education and training. (CR
6)

4.

NPDB and HIPDB reports

5.

Current hospital privileges or formal admitting arrangements with another DHP
participating provider that has admitting privileges to a DHP network hospital if
the provider does not have current admitting privileges to a DHP network
hospital.
No current Medicare/Medicaid sanctions or exclusions as verified by the OIG,
EPLS and Medicare Opt Out websites for IN, KY and IL:
IN - http://www.wpsmedicare.com/j8macpartb/departments/enrollment/inopt.shtml;
IL - http://www.wpsmedicare.com/part_b/departments/enrollment/il-opt.shtml;
KY - http://www.cgsmedicare.com/kyb/index.html#

6.

Every provider/facility that participates in DHP must be recredentialed at least every 36
months. Failure to complete the recredentialing process by the end of the 36 th month
will result in termination from the network. The only exceptions are providers on military
assignment, maternity leave or sabbatical. If the provider/facility wants to continue their
participation in DHP after the 36th month, the provider/facility must reapply as an initial
applicant. (CR 7)
Section 19 Recredentialing Process for Providers and Facilities
All participating providers/facilities of DHP must be recredentialed every 36 months.
RESPONSIBLE
PARTY

RESPONSIBILITIES

DHP

Sends provider/facility a recredentialing packet with cover
letter directing the applicant to complete an application
through the CAQH and to grant Deaconess Health Plans
access to the application.

Applicant

Returns completed recredentialing packet with all required
documentation. Completes application through the CAQH
so online application can be retrieved by DHP.
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RESPONSIBLE
PARTY

RESPONSIBILITIES

DHP

Receives the completed recredentialing packet, logs
receipt of packet and checks the package for
completeness, including all required documentation.
Incomplete applications may be returned to the applicant.

DHP

Performs primary source verification of all active State
Medical Licenses, CSR’s and DEA’s as applicable, current
board certification(s) (if not board certified,
education/training), network hospital privileges, NPDB and
HIPDB queries, professional liability claims history,
Medicare/Medicaid sanction history and any disciplinary
actions. Also verifies work history including month and
year, current liability insurance coverage including the
amount and dates of coverage, health assessment
answers and professional information.

DHP

Makes two (2) attempts to collect information directly from
the primary sources over a 60-day period. If no response
is received, the applicant will be asked to help obtain the
necessary verifications within the next 30 days. The DHPCC is notified when an applicant fails to provide the
required verifications within the 30-day time frame.

DHP

Prepares for the DHP-CC a file summary of
documentation and verification information for each
applicant whose complete documentation and verification
exists.

DHP-CC

Within 180 days of primary source verification, the DHPCC reviews each applicant’s file, evaluates the application
and credentials, and makes a determination of the
provider’s status. The DHP-CC will communicate their
recommendation for each provider to the DHP
Credentialing Staff member(s) present at the DHP-CC
meeting. The applicant’s recredentialing date is the date of
DHP-CC approval.

DHP

Provides written summary of the DHP-CC’s
recommendations for each provider to the DHP Board of
Managers on the first Tuesday of the month following the
DHP-CC meeting.
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RESPONSIBLE
PARTY

RESPONSIBILITIES

DHP Board of
Managers

Reviews the DHP-CC’s decisions and communicates
agreement/disagreement with the decisions to DHP via
paper ballot or by vote and verbal instruction during the
Board of Manager’s regular meeting.

DHP

Provide notification by certified mail, of the approval or
denial status made by the DHP-CC and Board of
Managers to each applicant within 60 calendar days of
decision.

Those providers with routine status with yearly review are recredentialed annually or at
intervals as determined by the DHP-CC, but not to exceed two (2) two years.
Section 20 Credentialing Status Definitions
1.

ROUTINE STATUS – Provider meets all membership criteria established by the
DHP Board of Managers.

2.

REVIEW STATUS – Provider does not meet all of the membership criteria
established by the DHP Board of Managers, but a waiver of the unmet criteria
has been granted. Review Status does not affect participation in the network but
necessitates review of credentials every 12 months or at intervals to be
determined by the DHP-CC, but not to exceed two (2) years.

3.

DEFERRED STATUS – Applicant/provider does not meet all membership criteria
due to incomplete information. The applicant/provider is considered when the
required information is obtained. If the required information is not received within
30 days, the applicant/provider file will be moved to the inactive file. Inactive files
are maintained a minimum of one (1) year.

4.

DENIED OR TERMINATED STATUS – Applicant/provider fails to meet all
membership criteria established by the DHP Board of Managers and a waiver of
the unmet criteria was not granted. Denied or terminated status notification
includes information on the appeal process.

5.

AUTOMATIC SUSPENSION – Applicant/provider’s status has been
automatically suspended. This suspension shall be deemed an interim
precautionary step while professional review activities related to the ultimate
professional review action is taking place. Automatic Suspension is not a final
action in and of itself. A provider that has been placed on automatic suspension
shall assign the responsibility of care for his/her patients to another network
provider with appropriate clinical privileges. The DHP-CC shall review any
automatic suspension at its next scheduled meeting. If at the meeting, the DHPCC does not terminate the automatic suspension, the automatic suspension will
continue. The suspended provider is entitled to the procedural rights of the
Appeals/Due Process and Fair Hearing Process as set forth in this plan.
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The applicant/provider granted a Routine or Review status will receive notification
of the DHP-CC status decisions via certified mail within 60 days.
The applicant/provider granted a Deferred, Denied or Terminated or Automatic
Suspension status will receive notification of the DHP-CC status decisions via
certified mail within 30 days. The notification will include specific reason(s) for
the status decision.
Section 21 Appeals/Due Process
Initial and recredentialing applications will be denied if the applicant fails to meet the
minimum criteria for credentialing and may be denied based upon one or more of the
following reasons:
1.
2.
3.
4.

5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.

Refusal to complete the credentialing or recredentialing application.
Failure to maintain compliance with the general credentialing criteria for
providers.
Falsification of information.
Failure to maintain admitting privileges at a participating facility as listed in the
most recently published DHP provider directory and subsequent directory
updates.
Failure to maintain malpractice insurance as specified.
A medical malpractice history that, after explanatory documentation, is not
acceptable to the DHP-CC.
Suspension or exclusion from Medicare or Medicaid.
Revocation or suspension of provider license in any state.
Revocation or suspension of DEA certificate or any other controlled substance
certifications.
Criminal conviction or indictment, including a plea or verdict of guilty or a
conviction following a plea of nolo contendere.
Occurrence of investigation, discipline, or censure for violation of state laws or
standards of ethical conduct.
Inappropriate utilization of medical resources, either excessive or inadequate.
Substantiated quality problems.
Repeated or substantiated complaints from patients, institutions, peers or other
health care providers.
Refusal to execute a DHP Provider Participation Agreement.
Breach of any material term of the DHP Provider Participation Agreement.
Any other activities or practices that present concerns about the clinical
competency of a Provider/Facility or the patient care provided by a
Provider/Facility.
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If a provider or facility has been denied acceptance into or continued participation in the
DHP network, a reconsideration and an appeal process are available to the provider.
The participant has the right to review his or her credentialing file.
RESPONSIBLE
PARTY

RESPONSIBILITIES

DHP-CC

Provides written notification by certified mail indicating that
a decision to deny the practitioner was made, reasons for
the action and a summary of the appeal rights and
process within 30 days of the denial decision.

Applicant/Provider

May request a reconsideration of or appeal denial
decisions within 30 calendar days of notification of denial
decision.

DHP-CC

May reverse or uphold the denial decision based on
additional information provided by the applicant/provider.

DHP

Provides written notice of DHP-CC reconsideration
decisions to applicant/provider and the DHP Board of
Managers.

DHP Board of
Managers

Reviews the file and holds hearing to make final
determination of status for all appeals.

DHP

Notifies applicant/provider in writing of final status of
appeal within 30 days of DHP Board of Managers’
determination.

Section 22 Fair Hearing Procedures
If an applicant appeals to the DHP Board of Managers (as outlined above), a fair hearing
is conducted as follows.
The hearing shall be held before an arbitrator mutually acceptable to the provider/facility
and the DHP Board of Managers, before a hearing officer who is appointed by the DHP
Board of Managers and who is not in direct economic competition with the
provider/facility involved or before a panel of individuals who are appointed by the DHP
Board of Managers and are not in direct economic competition with the provider/facility
involved.

19

The right to a hearing may be forfeited if the provider/facility fails, without good cause, to
appear.
1.
2.

Provider/facility may be represented by an attorney or other person of the
provider’s/facility’s choice.
Provider/facility is entitled to the following rights:
A.
To have a record made of the proceedings;
B.

To call, examine and cross-examine witnesses;

C.

To present evidence determined to be relevant by the hearing officer,
regardless of its admissibility in a court of law;

D.

To submit a written statement at the close of the hearing;

E.

To receive the written recommendation of the arbitrator, officer or panel,
including a statement of the basis for the recommendations;

F.

To receive a written decision of the DHP Board of Managers, including a
statement of the specific reason(s) for the decision.

Section 23 Peer Review and Use of General Credentialing Criteria
Peer Review is the professional, behavioral, educational background, and experience of
an applicant or participating provider. Peer review is conducted by physicians in
conjunction with appropriate information from management.
The use of explicit criteria during peer review is to avoid discrimination during the
selection process, to approve providers who have demonstrated their commitment to
quality and who have the requisite background for DHP network needs. Criteria are to
be used in conjunction with the judgment and experience of the DHP-CC. The
committee may waive any criteria when in the best interest of the DHP network or patient
care with the exception of criteria regarding licensure, DEA, CSR, 24-hour coverage,
liability limits and an attested application.
Case-specific exceptions to DHP’s general credentialing criteria will require a focused
review by the DHP-CC and signed approval by the DHP Board of Managers.
Section 24 Continued Participation/Disciplinary Actions
It is the responsibility of the participating provider/facility to meet and maintain the
general credentialing criteria. Providers/facilities must notify DHP of any change in
status or other pertinent information as outlined below. Failure of the provider/facility to
inform DHP of changes within 30 days may be grounds for termination from the network.
Providers/facilities must notify DHP within 30 days of:
1.
2.
3.
4.

Changes in on-call coverage providers.
Receipt of notice of filing of litigation.
Change in Medicare and/or Medicaid provider status.
Suspension or loss of any hospital privileges.
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5.
6.
7.
8.
9.

Probation, suspension, or loss of state license(s), state controlled substance
certification (if applicable), or DEA certification.
Physical or emotional impairment affecting provider performance.
Change or cancellation of professional liability insurance.
Non-compliance with an impaired physicians/providers program.
Indictment based on any criminal charges or allegations that could lead to a
felony or misdemeanor conviction.

Failure to maintain compliance may result in a voluntary or involuntary withdrawl of the
provider’s application, suspension or revocation of credentialing status.
Disciplinary Actions – Providers may lose their participation status with DHP for
reasons including, but not limited to the following:
1.

2.
3.
4.
5.
6.
7.
8.
9.
10.

Engagement in conduct that violates the standards of ethical conduct governing
the practice of medicine in which the provider is subject to discipline, otherwise
subjects the provider to being censured and/or subjects the provider to
investigation with respect to any of the above stated conduct.
Inappropriate utilization of health care resources, either excessive or inadequate.
Providing medically unnecessary care, according to recognized medical
standards of care.
Substantiated quality problems.
Substantiated complaints from patients, institutions, peers or Allied Health Care
Professionals.
Failed compliance with an impaired physician’s/provider’s program.
Failure to maintain compliance with any other minimum credentialing criteria of
this Plan.
Lack of accountability for pre-certification review;
Breach of contract provision
Demonstration of poor judgment, unacceptable quality of care, or other
inappropriate actions

Warning letters are sent to providers by the DHP staff for the first two (2) occurrences of
any of the above-noted infractions. A third occurrence is referred to the DHP Medical
Director/Credentials Chair for review and follow-up. Any further occurrence is presented
by the DHP Medical Director/Credentials Chair to the DHP-CC for review and continued
participation status decision.
Section 25 Provider Resignation
A participating provider may resign from the DHP network in accordance with the
process described in the DHP Provider Participation Agreement.
Section 26 Right to View Information
The provider has a right to review information obtained by DHP and to evaluate their
credentialing application. This evaluation includes information obtained from any outside
source (e.g., Malpractice insurance carriers, and state-licensing boards). This standard
does not require DHP to allow a provider to review references or recommendations or
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other information that is peer review protected. Providers must show identification and
review information on DHP premises.
Section 27 Right to Notification and Correction of Information
The credentialing staff will notify an applicant of any deficiencies in the application within
30 business days and notify the applicant concerning the status of the application after
60 days, and every 30 days thereafter until a final credentialing decision is made.
When DHP obtains credentialing information that is different than what the provider has
provided, DHP will take the following actions:
1.

2.
3.

A phone call or a letter to the practitioner will be used to investigate and
notify the practitioner of conflicting information. If the practitioner has erred in
his/her reporting, they will be required to resubmit information, within 30 days
to a DHP Credentialing Specialist with the correct information, practitioner’s
signature and date. If the practitioner fails to comply, the issue will be taken
to DHP Credentialing Committee for further discussion and
recommendations.
DHP will document request for information, date of request, who requested
information, and the date that corrected information was received.
If the practitioner maintains the information is correct, then the information in
question will be reviewed and reverified.

DHP is not required to reveal the source of information if the information is not
obtained to meet DHP’s credentialing verification requirements or if disclosure is
prohibited by law.
Section 28 Right to Request Application Status
The provider has the right upon request, to be informed of the status of their
credentialing or recredentialing application. The provider or the provider’s office staff
may call the DHP Credentialing department for application status.
Section 29 Reporting Obligations
The DHP Staff shall report any denial, termination, non-renewal or restriction of network
participation to the appropriate federal and state authorities as required by law. DHP will
follow the recommendations made by the NPDB and HIPDB guidebooks on reportable
events. (CR 9).
Reasons for reporting may include, but are not limited to:
1.
2.
3.

Abandonment of practice.
Breach of confidentiality.
Questionable clinical competence.
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Section 30 Ongoing Monitoring
All providers and facilities will be monitored monthly for complaints and sanctions to help
determine potential quality concerns, including but not limited to complaints, or
dissatisfaction from delegate staff or members. As appropriate, interventions are
implemented when instances of poor quality or safety issues are confirmed. Any
sanctions or limitations on licensure are discussed with the DHP-CC to determine
necessary actions. Problems, concerns and complaints will also be reviewed between
credentialing cycles. Information will be reviewed within 30 calendar days, or as reports
become available. (CR 9). This will be completed by the DHP Staff using any of the
following sources:
1.
2.
3.
4.
5.

6.

CAQH
Office of the Inspector General (OIG)
State Medical Licensing Boards
NPDB and HIPDB
Medicare Opt Out Sites
IN - http://www.wpsmedicare.com/j8macpartb/departments/enrollment/in-opt.shtml
IL - http://www.wpsmedicare.com/part_b/departments/enrollment/il-opt.shtml
KY - http://www.cgsmedicare.com/kyb/index.html#
EPLS/SAM

The Medical Director/Committee Chair will be notified immediately if any participating
provider is found listed on any report(s). The Medical Director/Committee Chair will
assume responsibility for any actions to be taken, which may include:
1.
2.
3.

No action necessary
Communication with the provider about the issue
Conduct further investigation/review.

At the conclusion of any necessary action, this information will be sent to the DHP Staff
to be placed in the provider’s file and reported to the DHP-CC. (CR 9)
If a members files a complaint or concern related to a network provider, (CR 9, Factor 3)
the following will occur:
1.

2.
3.
4.

5.

The Medical Director/Committee Chair will investigate each complaint, concern or
problem with the provider and generate a report and determine whether the
complaint should be presented for review by the DHP-CC.
A copy of the report will be forwarded to the DHP Staff.
The report will be filed in the provider’s file for review at the time of
recredentialing.
The DHP Staff will monitor practitioner adverse events at least every six months.
(An adverse event is an injury that occurs while a member is receiving healthcare
services from a provider.) (CR 9, Factor 4)
If the member’s complaint or concern was related to the quality of the provider’s
office, a site visit and/or medical record review will be conducted by the DHP Staff
within 60 days of the complaint. A report will be generated by the DHP Staff
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identifying any issues found and will be forwarded to the DHP-CC within 30 days
or more, depending on the time it takes to obtain information.
Section 31 Process Relating to Provider Dispute Resolution
1.

2.

3.

If the provider has a grievance, complaint, or other problem regarding any aspect
of DHP’s operations (other than contract termination or non-renewal) while under
contract with DHP, the provider may contact DHP’s Medical Director to discuss
the matter.
If the matter cannot be resolved informally within a reasonable time to the
provider’s satisfaction, the provider may submit a written grievance to an ad hoc
Dispute Resolution Committee, which shall be appointed by the Chief Executive
Officer of DHP. The Dispute Resolution Committee shall be composed of three
(3) individuals, including at least two (2) other contracting providers who are not
associated in practice with the provider bringing the grievance. The Committee
shall consider the matter as soon as practicable after its receipt of the grievance,
conduct such investigation of the grievance as may be necessary, and
recommend such corrective action (if any) as it deems appropriate to the DHP
Board of Managers.
The DHP Board of Managers shall take such action, as it deems appropriate,
upon receipt of the recommendation of the Dispute Resolution Committee. The
provider shall be notified of the disposition of the grievance and any corrective
action taken with respect to the grievance. The decision of the DHP Board of
Managers shall be final and binding on both DHP and the provider. Failure to
appeal within the allotted period shall be deemed acceptance of the action by the
provider.

Section 32 Health Delivery Organizations
The following Health Delivery Organizations may be credentialed as a DHP participating
facility: behavioral health facilities providing mental health or substance abuse services
in an inpatient, residential, or ambulatory settings, dialysis centers, freestanding labs,
freestanding x-ray facilities, orthodic/prosthetic labs, rehabilitation centers, pharmacies,
durable medical equipment, hospitals, home health agencies, skilled nursing facilities,
and freestanding surgical centers. Health Delivery Organizations’ credentials are
reviewed and reverified as necessary every three (3) years.
DHP participating facilities should be licensed by all applicable state, federal or other
regulatory agencies and accredited by a recognized accrediting body, such as JCAHO,
CARF, AAAHC, HFAP, Veritas, etc.
If the health delivery organization is not accredited as indicated; DHP will perform an
evaluation, prior to approval as a participating facility, which includes: on-site evaluation,
verification of licensure status, review of disciplinary actions by Medicare or Medicaid if
any, review of professional liability coverage and any claim activity, financial integrity,
and other pertinent data. The DHP-CC will develop specific assessment criteria for each
type of health delivery organization not accredited by a recognized accrediting body with
which it contracts.
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All providers and facilities will be monitored monthly for complaints and sanctions against
license, and limitations imposed by the federal Medicare/Medicaid program. Issues will
be identified and investigated by DHP in a timely manner and will be reported to DHP
Committee. Documentation must be made to monthly reports to include date, time,
source and, person obtaining information.
Section 33 Practice Site Evaluation Guidelines
Primary office locations for potential DHP primary care physicians,
obstetricians/gynecologists shall be evaluated prior to initial credentialing.
When a PCP or OB/GYN relocates or opens an additional office, DHP must evaluate the
new site. DHP will track the opening of new sites, by obtaining address changes from
provider relations’ representatives. Instances when DHP must visit new sites include, but
are not limited to, when a practitioner:




Leaves a group practice to open his/her own office
Moves an office site from one location to another
Opens an additional office

National Committee on Quality Assurance (NCQA) does not require DHP to conduct a
site visit if the practitioner relocates to an office that already meets the DHP standards.
DHP must conduct site visits for relocated offices prior to the practitioner’s
recredentialing date. Documentation of the new site visit must be included in the
practitioner’s recredentialing file.
1. Facility:
a)
b)
c)
d)
e)
f)
g)

h)

Office: Location should be adequately marked.
Exits: At least two, clearly marked.
Parking: Any type is appropriate, so long as street or lot parking facilities
are within three blocks of office.
Waiting room: The arrangement of the waiting room should seat people
comfortably.
Exam rooms: Each patient should have complete privacy. At least two
exam rooms should be available.
Sterilization: Any clinically valid method is appropriate, so long as at least
one such method is used.
Drugs and Medications: It is permissible to have sample drugs available.
Appropriate storage must be available. Drugs/medications must not have
expired.
Storage: As appropriate. Drugs should be kept in a locked cabinet or
cupboard.

2. Office Systems
a)
b)

Hours: Ability to meet the majority of enrollee needs must be shown.
Should have hours at least five days a week for primary care.
Phone systems: There may be one person answering phones, but there
should be at least two lines for patient calls to come in on. Staff should be
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trained in phone techniques and some type of arrangements should be
made for incoming lunchtime calls.
c)
On-call coverage arrangements: Twenty-four (24)-hour coverage must
exist. This may range from answering service to physician rotation within
a group to whatever method will allow 24-hour accessibility in accordance
with the physician’s contractual obligations to the plan. Response time to
call can have variance based on severity of condition. However, response
time for urgent/acute problems should be within 45 minutes.
d)
Scheduling: At least one person should be assuming responsibility for the
scheduling and should be able to explain the prioritizing format. Current
patient condition will dictate how long it is before they obtain an
appointment. It is expected that urgent problems will be addressed in at
least 24 hours. Some conditions will require immediate action.
Availability: See ATTACHMENT B for the DHP Appointment Availability
Policy.
e)
Staffing:
(1)
Staffing should be appropriate for the size of the office.
(2)
Must have a Board Certified Cardiologist or a Board Certified
Cardiovascular Surgeon or a M.D./D.O. or R.N. certified in
Advanced Cardiac Life Support (ACLS) on duty during hours of
operation for all outpatient centers/facilities that provide urgent care
and/or physician offices/outpatient facilities that perform stress tests
and/or invasive procedures requiring conscious sedation.
(3)
A crash cart is preferred, but an external defibrillator (traditional or
automatic) is mandatory.
f)
Medical record keeping: Medical records are maintained in a manner that
is current, detailed, organized, and permits effective patient care and
quality review (see Section III.H.).
3. Delivery Capabilities
a)
New patients: All providers requesting an application must be accepting
new patients. Recredentialing providers must be willing to continue to
provide care to their existing patients if they become enrollees in a DHP
plan.
4. Hospital Affiliations
a)
At least one affiliation with a hospital under contract with the plan.
The evaluator should make an appropriate comment on the office’s ability to meet the
needs of the plan enrollees. Once the questionnaire is completed, it will be presented
to the DHP-CC for evaluation. A benchmark score of 85% overall will be considered
“satisfactory” in the areas reviewed. Deficiencies will be brought to the attention of the
practitioner in question. The physician will be given six (6) months to correct any
identified deficiencies. A follow-up evaluation will then be made to determine the
suitability of the corrections so implemented.
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Section 34 Guidelines for Medical Record Review
Consistent and complete documentation in the medical record is an essential
component of quality patient care. Medical record reviews may be conducted at any
time deemed necessary by the DHP Credentialing Staff, including but not limited to:
during the course of the recredentialing process, or as deemed necessary as the result
of a member complaint.
1. Each page in the record contains the patient’s name or ID number.
2. Personal biographical data includes the address, employer, home and work
telephone numbers, and marital status.
3. All entries in the medical record contain author identification.
4. All entries are dated.
5. The record is legible by someone other than the writer.
6. Significant illnesses and medial conditions are indicated on the problem list.
7. Medication allergies and adverse reactions are prominently noted in the record. If
the patient has no known allergies or history of adverse reactions, this is
appropriately noted in the record.
8. Past medical history (for patients seen three (3) or more times) is easily identified
and includes serious accidents, operations, and illnesses. For children and
adolescents (18 years and younger), past medical history related to prenatal care,
birth, operations, and childhood illnesses.
9. For patients 14 years and older, there are appropriate notations concerning the use
of cigarettes, alcohol, and substances [for patients seen three (3) or more times
query substance abuse history].
10. The history and physical records appropriate subjective and objective information
pertinent to the patient’s presenting complaints.
11. Laboratory and other studies are ordered, as appropriate.
12. Working diagnoses are consistent with findings.
13. Treatment plans are consistent with findings.
14. Encounter forms or notes have a notation, when indicated, regarding follow-up care,
calls, or visits. The specific time of return is noted in weeks, months, or as needed.
15. Unresolved problems from previous office visits are addressed in subsequent visits.
16. Review for under utilization or over utilization of consultants.
17. If a consultation is requested, is there a note from the consultant in the record?
18. Consultation, lab, and imaging reports filed in the chart are initialed by the primary
care physician to signify review. If the reports are presented electronically, or by
some other method, there is also representation of physician review. Consultation,
abnormal lab and imaging study results have an explicit notation in the record of
follow-up plans.
19. There is no evidence that the patient is placed at inappropriate risk by a diagnostic
or therapeutic problem.
20. An immunization record has been initiated for children, or an appropriate history has
been made in the medical record for adults.
21. There is evidence that preventative screening and services are offered in
accordance with the organization’s practice guidelines.
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Section 35 Pre-Application Policy
The purpose of the pre-application policy is to reduce unnecessary application
processing by the DHP staff and to prevent unnecessary completion of the application
by the applicant.
This policy allows DHP staff to screen applicants to determine if the applicant meets the
minimum application requirements of DHP prior to initial credentialing, and if the
applicant is needed for the panel in order to provide and maintain a sufficient number of
qualified participating physicians by specialty to meet the network needs of any of the
Tri-State area of southwest Indiana, southeast Illinois, and western Kentucky and to
uphold the principal of nondiscrimination in the right to participate in DHP. DHP may,
from time to time, decide to discontinue processing provider applications for
membership based on the following criteria:



Insufficient number of covered lives in a geographic area to justify expanding the
physician and/or facility network;
Oversupply of physician and/or facility providers in a geographic area, resulting in
the absence of adequate levels of steerage to existing provider network.

All providers inquiring about application to DHP must submit a Request for Provider
Application. All applicants must, at a minimum, meet the minimum application criteria
outlined in Section 37 to receive an application for provider participation. Additional
exceptions are limited, must be discussed with the DHP credentialing staff and/or the
DHP CEO, and must be approved by the DHP-CC.
All Request for Provider Application forms shall be reviewed for completeness and
approved by the DHP Credentialing staff and the Provider Relations staff before
applications will be mailed or denied. If the applicant meets the criteria outlined in this
policy, a provider application may be sent to the applicant. Denials of applicant inquiries
who meet these criteria must have DHP-CC approval. Any requests for application that
are denied by the DHP Credentialing staff or Provider Relations staff will be sent a nonacceptance letter with the reason(s) for denial noted in the letter. An applicant who is
denied the opportunity to apply through the pre-application screening process will have
their application held on file for one (1) year in case the needs of DHP change or the
applicant’s circumstances change.
.
Pre-application and application information is considered private and confidential.
Information about pre-application and/or application status should not be released to
anyone other than DHP staff members. Participating provider information may be
released.
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Section 36 Pre-Application Process Flowchart
Deaconess Health Plans
application request forms are
reviewed by Provider Relations
and the CEO as appropriate

DHP approves
application
request

DHP denies
application
request

Physician is issued
application to join DHP

DHP issues
non-acceptance letter

Credentialing process
begins

DHP retains
pre-application on
file for one year

In one year physician
may request
reconsideration of
pre-application
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Section 37 Minimum Application Criteria
Providers interested in participating in the DHP network must meet the minimum
application criteria in order to receive an application.
A. BOARD CERTIFICATION
 All physician applicants (MD, DDS, DO) should be currently certified by the board
of their specialty.
 Podiatric board certifications will be verified through the American Board of
Podiatric Surgery and the American Board of Podiatric Orthopedics and Primary
Podiatric Medicine.
 Board certification is not applicable to chiropractors and various other allied
health providers.
 CRNAs must have current accreditation by the American Association of Nurse
Anesthetists (AANA).
 CNMs must have current certification by the American College of Nurse
Midwives.
 PAs must have current certification by the National Commission on Certification
of Physician Assistants (NCCPA).
Exceptions for physician board certification:
If not board certified, physician applicants must be able to provide documentation of
meeting at least one of the following exceptions:






Plans to obtain board certification within five (5) years of residency in the
specialty of practice.
Has been in medical practice for 10 years without a malpractice payment or
settlement of $30,000 or more and completes, annually, 25 hours of CME
approved by the Accreditation Council for Continuing Medical Education, the
American Medical Association, or the American Osteopathic Association. A
minimum of 10 CME hours must be in the physician’s specialty of practice.
Has successfully completed a residency or fellowship in the specialty of practice.
Practice is located in a rural area where the lack of a participating physician
would create a public health hardship.

B. STATE LICENSE
Applicant must have current and unrestricted licenses in the state(s) of practice they are
requesting to be credentialed for.
Exceptions:
Applicants who are mental health professionals must have a Ph.D. Degree in behavioral
science or a recognized mental health specialty which includes a supervised
preceptorship.

C. LIABILITY INSURANCE
 Applicants practicing in Indiana, at a minimum, must have current professional
liability coverage of $250,000/$750,000 and be qualified as a healthcare provider
30



under the Indiana Medical Malpractice Act and participate in the Patient
Compensation Fund by paying the required surcharge.
Applicants practicing in Illinois and/or Kentucky must, at a minimum, have current
professional liability coverage of $1,000,000 per occurrence with $3,000,000
aggregate.

D. HOSPITAL PRIVILEGES
The potential applicant must have current, admitting privileges in the specialty of
practice at a DHP participating facility. Allied health providers must either be supervised
by or have a transfer agreement with a DHP participating physician with admitting
privileges at a DHP participating facility.

Exceptions:
 Privileges at a DHP participating facility have been applied for but not yet
received.
 Applicant is in a specialty which does not traditionally admit patients (such as
pathology or radiology) and has non-admitting privilegs at a DHP participating
facility.
 Applicant is in a specialty or subspecialty frequently used as a consultant and
has consulting privileges at a DHP participating facility.
 Application limits practice to outpatient services and has referral arrangements
for hospital admissions through a participating provider with admitting privileges
at a DHP participating facility.
 Applicant has provisional privileges at a DHP participating facility due to being a
new associate, new in practice, or new to the area.
If the physician applicant does not have privileges at a DHP participating facility,
there must be formal admitting arrangements to a participating facility for our
network members. The facility must be a current DHP facility at the time of initial
credentialing or recredentialing.
E. AVAILABILITY
The applicant must be accepting new patients at the time of application and has 24-hour
call coverage available with a DHP participating provider and meet all other availability
criteria as defined in Section 33 (2, e).
Section 38 Detailed Criteria Requirements by Provider Type
Detailed itemization of all established criteria for providers is found in this plan. The
provider is responsible for providing adequate information for DHP to evaluate
competence, character, ethics, other qualification, and resolve any doubt about such
information. Providers must maintain compliance with all general credentialing criteria
as a condition of continued participation with DHP. DHP staff will utilize the criteria
listed in Attachment C in the preparation of the applicant’s file for presentation to the
DHP-CC.
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ATTACHMENT A

Confidentiality/Conflict of Interest
Agreement
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CONFIDENTIALITY/CONFLICT OF INTEREST AGREEMENT
The undersigned understands and acknowledges that all information related to
Deaconess Health Plans and its operations is strictly confidential and that under no
circumstances can there be any unauthorized disclosure of such information. Included
as confidential, without limitation, are data including financial, quality and utilization or
other information concerning patients, hospitals, physicians, other providers, insurance
companies and third-party administrators. As one who will have access from time to
time to confidential information, the undersigned agrees and declares, and hereby
solemnly binds himself or herself to, Deaconess Health Plans as follows:
A. The undersigned will hold in strictest confidence all information of every nature
learned or obtained as a result of his or her affiliation with, or services for,
Deaconess Health Plans unless expressly authorized in writing.
B. If the undersigned is engaged, or is about to be engaged, in any proceeding or other
matter of Deaconess Health Plans, in which he or she has, or may have, a conflict of
interest (such as the person under consideration has a business arrangement with,
or is related to, or otherwise is affiliated with the undersigned), the undersigned will
disclose such immediately and will abstain from any discussion or voting on the
matter being discussed or acted upon.
It is understood that Deaconess Health Plans will place its reliance upon the
declarations and agreements wherein made by the undersigned.
This _____________________ day of ____________________________, 2______ at
Evansville, Indiana.

Signature of Declarant

WITNESS:

Signature of Witness
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ATTACHMENT B

DHP Appointment Availability Policy
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DHP Appointment Availability Policy
Access Descriptions
Preventive Care

Definition
Well-child exam, annual physical, wellness visits,
or gynecological exams

Accessibility Standards
Within 4 weeks of request

New Pregnancy

Onset new pregnancy

Within 30 days of request

Routine Primary Care

Primary care for non-urgent symptomatic
conditions (differentiates it from wellness visits),
such as chronic health problem or ongoing illness
in which the member is experiencing no
significant change in ADL’s; i.e., HTN, seasonal
allergies, medication checks

Within 7 days of request

Routine Specialist
Care

Specialist care for non-urgent stable health
problems, such as cardiovascular disease, MS,
medication checks

Within 90 days of request

Follow-up visit

Recheck of sprain, ear infection, new medication

Within 14 days of request

Symptomatic/nonurgent acute complaint

Sore throat no fever

Within 3 days of request

Urgent Care

Sudden, severe onset of illness or health problem
requiring medical attention; i.e., sore throat with
fever, localizing abdominal pain

Within 24 hours

Emergency Care

Sudden, severe injury or symptoms requiring
immediate attention; i.e., chest pain with cardiac
HX/unrelieved by NTG, uncontrolled bleeding

Provide and/or refer for
emergency care
immediately

After-hours Care

Practitioners are available to members 24
hours a day either directly or by call coverage*

Answering system that
arranges access of:
ER & Urgent calls = 30
min response time
Life-threatening = refer
to appropriate health care
facility

Calls are answered within 45 seconds at least
95 percent of the time

Behavioral Health
Non Life-Threatening
Emergency

Within 6 hours

Urgent Care

Within 48 hours

Routine Office

Within 10 working days

* If you use an answering machine, please make sure the recording specifically includes the following
information. NCQA requires messages include instructions for the terms urgent, emergency and life
threatening. "If this is an urgent situation, please contact (appropriate contact). If this is an emergency
or life-threatening situation, please call 911 or go to the nearest emergency room."
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ATTACHMENT C

Detailed Criteria Requirements
by Provider Type
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PHYSICIAN CRITERIA (MD, DO, DPM, DDS, DC)
APPLICATION
Completed and signed state
approved application with current
attestation. Refer to the DHP
application packet for all
information required by DHP for
the purpose of credentialing and
recredentialing.
STATE LICENSE
Current and unrestricted licenses.
No history of suspension,
restriction or limitation. Verified
by DHP for all states.
STATE CSR
Current state Controlled
Substance Registration (CSR),
where applicable, for all states in
which the practitioner practices.
Verified by DHP for all states.
DEA
Current Federal Drug
Enforcement Agency certificate
(DEA) which includes all six (6)
drug schedules for all states in
which the practitioner practices,
as applicable. Verified by DHP for
all states.
BOARD
Currently Board Certified or will
CERTIFICATION
obtain within five (5) years of
residency in the specialty of
practice. See Section 37 Minimum Application Criteria for
Exceptions to Board Certification.
LIABILITY
There must be no history of
INSURANCE
denial or cancellation of liability
insurance regardless of the state
in which the physician is
practicing. See Section 37 –
Minimum Application Criteria for
Policy Limit requirements.
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VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
STATE LICENSING WEBSITE
VERIFICATION SOURCES
STATE LICENSING WEBSITE

VERIFICATION SOURCES
DEA DIVERSION

VERIFICATION SOURCES
ABMS
AOA
AMA
OTHER BOARDS AS LISTED IN
SECTION 14
VERIFICATION SOURCES
CERTIFICATE

MALPRACTICE
HISTORY

PRIVILEGES

WORK HISTORY

IMPAIRMENT



No pattern of suits over a
five (5)-year period of
time.

No more than two (2)
payments or settlements
of $30,000 or more per
suit in one (1) calendar
year.

No cases within the last
ten (10) years resulting in
permanent disability or
death, in which payment
of over $30,000 was
made.

No pending cases or
frequency of cases in
which, in the view of the
DHP-CC, could result in
failure to meet these
malpractice history
criteria.
Verified current active/admitting
or courtesy privileges in the
specialty of practice at a DHP
participating facility listed in the
most recently published DHP
provider directory and
subsequent directory updates.
See Section 37 – Minimum
Application Criteria for
Exceptions to Privileges.
*Medical staff appointments are
verified in all states for no history
of denial, revocation or
termination of privileges.
No unexplained lapses in work
history from the time of
completion of training to present.
Work history should be submitted
in MM/YY format. Must
satisfactorily explain any gaps of
more than (6) months.
Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that affects
the ability to practice.
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VERIFICATION SOURCES
CAQH
NPDB

VERIFICATION SOURCES
VERIFICATION FROM FACILITY OR
AGENCY APPROVED BY THE
FACILITY FOR PRIMARY SOURCE
VERIFICATION

VERIFICATION SOURCES
CAQH
CV

VERIFICATION SOURCES
CAQH

CME

24-HOUR
COVERAGE
AVAILABILITY

PROFESSIONAL
MEDICAL
SOCIETIES
MEDICARE OR
MEDICAID
NATIONAL
PRACTITIONERS
DATA BANK
(NPDB)
QUALITY OF
CARE

MEMBER
RELATIONS

PHILOSOPHY

Meets the state continuing
medical education requirements,
if applicable.
Provides 24-hour coverage for all
DHP enrollees with another
participating physician.
The applicant must be accepting
new patients at the time of
application. See Section 33 (2,
e) for additional availability
criteria.
No suspension or probation.

No sanctions.

VERIFICATION SOURCES
CME CERTIFICATES/ROSTER
VERIFICATION SOURCES
CAQH
WRITTEN STATEMENT
VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
CAQH
VERIFICATION SOURCES
EXCLUSIONS REPORTS
VERIFICATION SOURCES

Satisfactory report.

NPDB


Compliance and participation
with utilization management
and quality improvement
guidelines or activities.
 If any administrative board
has required that a provider
be proctored, the Committee
will review the issue every
year for two years.
Physician conducts practice such
that positive relationships are
maintained with DHP enrollees,
resulting in retention of DHP
contracts and memberships.
Physician supports the
philosophy and concept of DHP
and managed care.
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VERIFICATION SOURCES
QI/UM REPORTS FROM
NETWORK HOSPITAL(S)

VERIFICATION SOURCES
MEMBER COMPLAINT LOG

VERIFICATION SOURCES
PARTICIPATION AGREEMENT

ACCESS TO
RECORDS

CRIMINAL
INDICTMENT



Physician must permit
appropriate DHP
representatives and/or agents
to have access to medical
records, documents,
utilization data, and
malpractice information.
Copies of medical records or
data are available as needed.
 Physician must sign and
adhere to the conditions of the
Provider Release/
Authorization included in the
application.
No criminal conviction or
indictment, including a plea or
verdict of guilty or a conviction
following a plea of nolocontendere. Is of sound moral
character and maintains
professional standing in
community.
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VERIFICATION SOURCES
PARTICIPATION AGREEMENT

VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

MENTAL HEALTH PROFESSIONALS
APPLICATION
Completed and signed state
approved application with current
attestation. Refer to the DHP
application packet for all
information required by DHP for
the purpose of credentialing and
recredentialing.
STATE LICENSE
Current and unrestricted licenses.
No history of suspension,
restriction or limitation. Verified
by DHP for all states.

VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
STATE LICENSING WEBSITE

EDUCATION

Ph.D. degree in Behavioral
Science or a recognized mental
health specialty which includes a
supervised preceptorship.

VERIFICATION SOURCES
VERIFICATION FROM FACILITY
OR AGENCY APPROVED BY THE
FACILITY FOR PRIMARY SOURCE
VERIFICATION

CME

Meets the state continuing
medical education requirements,
if applicable.
Documentation of two (2) years
experience in counseling
speciality. The experience must
be completed in an appropriate
mental health or chemical
dependency treatment facility.
Must be supervised by or have a
transfer agreement with a DHP
participating physician with
admitting privileges at a DHP
participating facility.
There must be no history of
denial or cancellation of liability
insurance regardless of the state
in which the physician is
practicing. See Section 37 –
Minimum Application Criteria for
Policy Limit requirements.

VERIFICATION SOURCES
CME CERTIFICATES/ROSTER

EXPERIENCE

PROVIDER
AFFILIATION

LIABILITY
INSURANCE
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VERIFICATION SOURCES
CAQH (WORK HISTORY)
CV

VERIFICATION SOURCES
CAQH
WRITTEN STATEMENT
VERIFICATION SOURCES
CERTIFICATE

MALPRACTICE
HISTORY

NATIONAL
PRACTITIONERS
DATA BANK (NPDB)
IMPAIRMENT

CRIMINAL
INDICTMENT

QUALITY OF CARE



No pattern of suits over a
five (5)-year period of
time.

No more than two (2)
payments or settlements
of $30,000 or more per
suit in one (1) calendar
year.

No cases within the last
ten (10) years resulting in
permanent disability or
death, in which payment
of over $30,000 was
made.

No pending cases or
frequency of cases in
which, in the view of the
DHP-CC, could result in
failure to meet these
malpractice history
criteria.
Satisfactory report.

VERIFICATION SOURCES

Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that affects
the ability to practice.

VERIFICATION SOURCES



CAQH
NPDB

VERIFICATION SOURCES
NPDB

CAQH

VERIFICATION SOURCES
No criminal conviction or
indictment, including a plea or
CAQH
verdict of guilty or a conviction
NPDB
following a plea of nolo
EXCLUSIONS REPORTS
contendere.
 No sanctions by federal or
state agencies.
 Is of sound moral character
and maintains professional
standing in community.
Compliance and participation with
VERIFICATION SOURCES
utilization management and
QI/UM REPORTS FROM NETWORK
quality improvement guidelines or
HOSPITAL(S)
activities.
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MASTER’S LEVEL THERAPIST SELECTION CRITERIA (LCSW, LMFT, LMHC)
APPLICATION
Completed and signed state
VERIFICATION SOURCES
approved application with current
attestation. Refer to the DHP
CAQH
application packet for all
information required by DHP for
the purpose of credentialing and
recredentialing.
STATE LICENSE
Current and unrestricted license
VERIFICATION SOURCES
as a Clinical Social Worker,
Marriage and Family Therapist,
STATE LICENSING WEBSITE
or Mental Health Counselor in
state of practice. No history of
suspension, restriction or
limitation. Verified by DHP for all
states.
EDUCATION
Master’s Degree in Social Work,
VERIFICATION SOURCES
Counseling, Psychology, or
VERIFICATION FROM FACILITY
related field.
OR AGENCY APPROVED BY THE
FACILITY FOR PRIMARY SOURCE
VERIFICATION
CME
Meets the state continuing
VERIFICATION SOURCES
medical education requirements,
CME CERTIFICATES/ROSTER
if applicable.
EXPERIENCE
Documentation of two (2) years
VERIFICATION SOURCES
experience in counseling
specialty. The experience must
CAQH (WORK HISTORY)
be completed in an appropriate
mental health or chemical
dependency treatment facility.
PROVIDER
Must be supervised by or have a
VERIFICATION SOURCES
AFFILIATION
transfer agreement with a DHP
participating physician with
CAQH
admitting privileges at a DHP
WRITTEN STATEMENT
participating facility.
LIABILITY
There must be no history of
VERIFICATION SOURCES
INSURANCE
denial or cancellation of liability
insurance regardless of the state
CERTIFICATE
in which the physician is
practicing. See Section 37 –
Minimum Application Criteria for
Policy Limit requirements.
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MALPRACTICE
HISTORY

NATIONAL
PRACTITIONERS
DATA BANK (NPDB)
PRACTICE
PATTERNS

IMPAIRMENT



No pattern of suits over a
five (5)-year period of
time.

No more than two (2)
payments or settlements
of $30,000 or more per
suit in one (1) calendar
year.

No cases within the last
ten (10) years resulting in
permanent disability or
death, in which payment
of over $30,000 was
made.

No pending cases or
frequency of cases in
which, in the view of the
DHP-CC, could result in
failure to meet these
malpractice history
criteria.
Satisfactory report.

VERIFICATION SOURCES



VERIFICATION SOURCES

Emphasis on outpatient
therapy and short-term
problem focused therapy.
Able to work with varying
lengths of treatments
according to the needs of the
patient.
 Maintains availability of 24hour crisis intervention.
Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that affects
the ability to practice.
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CAQH
NPDB

VERIFICATION SOURCES
NPDB

JOB DESCRIPTION

VERIFICATION SOURCES
CAQH

CRIMINAL
INDICTMENT

QUALITY OF CARE



VERIFICATION SOURCES
No criminal conviction or
indictment, including a plea or
CAQH
verdict of guilty or a conviction
NPDB
following a plea of nolo
EXCLUSIONS REPORTS
contendere.
 No sanctions by federal or
state agencies.
 Is of sound moral character
and maintains professional
standing in community.
Compliance and participation with
VERIFICATION SOURCES
utilization management and
QI/UM REPORTS FROM NETWORK
quality improvement guidelines or
HOSPITAL(S)
activities.
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OPTOMETRIST
APPLICATION

STATE LICENSE

CERTIFICATE
EDUCATION

CME

AFFILIATION

LIABILITY
INSURANCE

24-HOUR
COVERAGE

Completed and signed state
approved application with current
attestation. Refer to the DHP
application packet for all
information required by DHP for
the purpose of credentialing and
recredentialing.
Current and unrestricted licenses.
No history of suspension,
restriction or limitation. Verified
by DHP for all states.
(State licensing Bureau verifies
board certification and CME’s
before granting license and
renewing license)
Optometric Legend Drug
Certificate
Graduate from an accredited
College or School of Optometry.

Meets the state continuing
medical education requirements,
if applicable.
 Should be employed by a
participating DHP
Ophthalmologist,
or
 Have a written affiliation with
a participating DHP
Ophthalmologist.
There must be no history of
denial or cancellation of liability
insurance regardless of the state
in which the physician is
practicing. See Section 37 –
Minimum Application Criteria for
Policy Limit requirements.
Provides 24-hour coverage for all
DHP enrollees with another
participating provider.

PROFESSIONAL
No suspension or probation.
MEDICAL SOCIETIES
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VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
STATE LICENSING WEBSITE

VERIFICATION SOURCES
STATE LICENSING WEBSITE
VERIFICATION SOURCES
VERIFICATION FROM FACILITY
OR AGENCY APPROVED BY THE
FACILITY FOR PRIMARY SOURCE
VERIFICATION
VERIFICATION SOURCES
CME CERTIFICATES/ROSTER
VERIFICATION SOURCES
CAQH (WORK HISTORY)
WRITTEN STATEMENT

VERIFICATION SOURCES
CERTIFICATE

VERIFICATION SOURCES
CAQH
WRITTEN STATEMENT
VERIFICATION SOURCES
CAQH

MALPRACTICE
HISTORY

NATIONAL
PRACTITIONERS
DATA BANK (NPDB)
IMPAIRMENT

CRIMINAL
INDICTMENT

QUALITY OF CARE



No pattern of suits over a
five (5)-year period of
time.

No more than two (2)
payments or settlements
of $30,000 or more per
suit in one (1) calendar
year.

No cases within the last
ten (10) years resulting in
permanent disability or
death, in which payment
of over $30,000 was
made.

No pending cases or
frequency of cases in
which, in the view of the
DHP-CC, could result in
failure to meet these
malpractice history
criteria.
Satisfactory report.

VERIFICATION SOURCES

Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that affects
the ability to practice.

VERIFICATION SOURCES



CAQH
NPDB

VERIFICATION SOURCES
NPDB

CAQH

VERIFICATION SOURCES
No criminal conviction or
indictment, including a plea or
CAQH
verdict of guilty or a conviction
NPDB
following a plea of nolo
EXCLUSIONS REPORTS
contendere.
 No sanctions by federal or
state agencies.
 Is of sound moral character
and maintains professional
standing in community.
Compliance and participation with
VERIFICATION SOURCES
utilization management and
QI/UM REPORTS FROM NETWORK
quality improvement guidelines or
HOSPITAL(S)
activities.
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ADVANCE PRACTICE NURSES (CRNA, CNM, NP, CNS)
CERTIFIED NURSE ANESTHETIST (CRNA)
APPLICATION
Completed and signed state
approved application with current
attestation. Refer to the DHP
application packet for all
information required by DHP for
the purpose of credentialing and
recredentialing.
STATE LICENSE
Current and unrestricted
Registered Nurse license. No
history of suspension, restriction
or limitation. Verified for all
states.
PROFESSIONAL
Verified current accreditation by
ACCREDITATION
the American Association of
Nurse Anesthetists.
EDUCATION
Graduate of a school of
anesthesia accredited by the
American Association of Nurse
Anesthetists.
EXPERIENCE

PROVIDER
AFFILIATION

LIABILITY
INSURANCE

VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
STATE LICENSING WEBSITE

VERIFICATION SOURCES
AANA
VERIFICATION SOURCES
VERIFICATION FROM FACILITY
OR AGENCY APPROVED BY THE
FACILITY FOR PRIMARY SOURCE
VERIFICATION
VERIFICATION SOURCES
CAQH
CV

Documentation of two (2) years of
anesthesia work experience
during the most recent five (5)
years.
A registered nurse may administer
VERIFICATION SOURCES
anesthesia if the registered nurse
acts under the direction of and in
VERIFICATION FROM FACILITY
the immediate presence of a
OR AGENCY APPROVED BY THE
physician and holds a certificate
FACILITY FOR PRIMARY SOURCE
of completion of a course in
VERIFICATION
anesthesia approved by the
American Association of Nurse
Anesthetists or a course approved
by the board.
There must be no history of denial
VERIFICATION SOURCES
or cancellation of liability
insurance regardless of the state
CERTIFICATE
in which the physician is
practicing. See Section 37 –
Minimum Application Criteria for
Policy Limit requirements.
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MALPRACTICE
HISTORY

NATIONAL
PRACTITIONERS
DATA BANK (NPDB)
CME

IMPAIRMENT

CRIMINAL
INDICTMENT



No pattern of suits over a
five (5)-year period of time.

No more than two (2)
payments or settlements of
$30,000 or more per suit in
one (1) calendar year.

No cases within the last ten
(10) years resulting in
permanent disability or
death, in which payment of
over $30,000 was made.

No pending cases or
frequency of cases in
which, in the view of the
DHP-CC, could result in
failure to meet these
malpractice history criteria.
Satisfactory report.

VERIFICATION SOURCES

Completion of 40 hours of
American Association of Nurse
Anesthetists approved continuing
education credits every two (2)
years.
Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that affects
the ability to practice.
 No criminal conviction or
indictment, including a plea or
verdict of guilty or a conviction
following a plea of nolo
contendere.
 No sanctions by federal or
state agencies.
 Is of sound moral character
and maintains professional
standing in community.

VERIFICATION SOURCES
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CAQH
NPDB

VERIFICATION SOURCES
NPDB

CME CERTIFICATES/ROSTER

VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

NURSE PRACTITIONER (NP)
APPLICATION
Completed and signed state
approved application with current
attestation. Refer to the DHP
application packet for all
information required by DHP for
the purpose of credentialing and
recredentialing.
STATE LICENSE
Current and unrestricted
Registered Nurse license. No
history of suspension, restriction
or limitation. Verified for all states.
STATE CSR
Verified, current state Controlled
Substance Registration (CSR)
which includes applicable drug
schedules for all states in which
the practitioner practices.
DEA

PROFESSIONAL
ACCREDITATION

EDUCATION

EXPERIENCE

PROVIDER
AFFILIATION

LIABILITY
INSURANCE

VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
STATE LICENSING WEBSITE
VERIFICATION SOURCES
STATE LICENSING WEBSITE

Current Federal Drug
Enforcement Agency certificate
(DEA) which includes applicable
drug schedules for all states in
which the practitioner practices.

VERIFICATION SOURCES

Certification is not required. If
certified, must have obtained
certification through the American
Nurses’ Credentialing Center
(ANCC).
Graduate from an accredited
school of nursing. Graduate from
an accredited NP program. Must
have a masters degree or post
masters degree in nursing.
Amount and degree of education
accomplished considered time
spent experience.
Must have a formal collaborative
agreement with a DHP
participating physician with
admitting privileges at a DHP
participating facility.
There must be no history of denial
or cancellation of liability
insurance regardless of the state
in which the physician is
practicing. See Section 37 –
Minimum Application Criteria for
Policy Limit requirements.

VERIFICATION SOURCES

50

DEA DIVERSION

COPY OF CERTIFICATION

VERIFICATION SOURCES
VERIFICATION FROM FACILITY
OR AGENCY APPROVED BY THE
FACILITY FOR PRIMARY SOURCE
VERIFICATION
VERIFICATION SOURCES
CAQH
CV
VERIFICATION SOURCES
EXECUTED CPA

VERIFICATION SOURCES
CERTIFICATE

MALPRACTICE
HISTORY

NATIONAL
PRACTITIONERS
DATA BANK (NPDB)
CME

IMPAIRMENT

CRIMINAL
INDICTMENT



No pattern of suits over a
five (5)-year period of time.

No more than two (2)
payments or settlements of
$30,000 or more per suit in
one (1) calendar year.

No cases within the last ten
(10) years resulting in
permanent disability or
death, in which payment of
over $30,000 was made.

No pending cases or
frequency of cases in
which, in the view of the
DHP-CC, could result in
failure to meet these
malpractice history criteria.
Satisfactory report.

VERIFICATION SOURCES

Completion of 30 hours of
continuing education credits every
two years approved by the
American Nurse’s Credentialing
Center.
Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that affects
the ability to practice.
 No criminal conviction or
indictment, including a plea or
verdict of guilty or a conviction
following a plea of nolo
contendere.
 No sanctions by federal or
state agencies.
 Is of sound moral character
and maintains professional
standing in community.

VERIFICATION SOURCES
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CAQH
NPDB

VERIFICATION SOURCES
NPDB

CME CERTIFICATES/ROSTER

VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

CLINICAL NURSE SPECIALIST (CNS)
APPLICATION
Completed and signed state
approved application with current
attestation. Refer to the DHP
application packet for all
information required by DHP for
the purpose of credentialing and
recredentialing.
STATE LICENSE
Current and unrestricted
Registered Nurse license. No
history of suspension, restriction
or limitation. Verified for all states.
STATE CSR
Verified, current state Controlled
Substance Registration (CSR)
which includes applicable drug
schedules for all states in which
the practitioner practices.
DEA

PROFESSIONAL
ACCREDITATION

EDUCATION

EXPERIENCE

PROVIDER
AFFILIATION

LIABILITY
INSURANCE

VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
STATE LICENSING WEBSITE
VERIFICATION SOURCES
STATE LICENSING WEBSITE

Current Federal Drug
Enforcement Agency certificate
(DEA) which includes applicable
drug schedules for all states in
which the practitioner practices.

VERIFICATION SOURCES

Certification is not required. If
certified, must have obtained
certification through the American
Nurses’ Credentialing Center
(ANCC).
Graduate from an accredited
school of nursing. Graduate from
an accredited NP program. Must
have a masters degree or post
masters degree in nursing.
Amount and degree of education
accomplished considered time
spent experience.
Must have a formal collaborative
agreement with a DHP
participating physician with
admitting privileges at a DHP
participating facility.
There must be no history of denial
or cancellation of liability
insurance regardless of the state
in which the physician is
practicing. See Section 37 –
Minimum Application Criteria for
Policy Limit requirements.

VERIFICATION SOURCES
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DEA DIVERSION

COPY OF CERTIFICATION

VERIFICATION SOURCES
VERIFICATION FROM FACILITY
OR AGENCY APPROVED BY THE
FACILITY FOR PRIMARY SOURCE
VERIFICATION
VERIFICATION SOURCES
CAQH
CV
VERIFICATION SOURCES
EXECUTED CPA

VERIFICATION SOURCES
CERTIFICATE

MALPRACTICE
HISTORY

NATIONAL
PRACTITIONERS
DATA BANK (NPDB)
CME

IMPAIRMENT

CRIMINAL
INDICTMENT



No pattern of suits over a
five (5)-year period of time.

No more than two (2)
payments or settlements of
$30,000 or more per suit in
one (1) calendar year.

No cases within the last ten
(10) years resulting in
permanent disability or
death, in which payment of
over $30,000 was made.

No pending cases or
frequency of cases in
which, in the view of the
DHP-CC, could result in
failure to meet these
malpractice history criteria.
Satisfactory report.

VERIFICATION SOURCES

Completion of 30 hours of
continuing education credits every
two years approved by the
American Nurse’s Credentialing
Center.
Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that affects
the ability to practice.
 No criminal conviction or
indictment, including a plea or
verdict of guilty or a conviction
following a plea of nolo
contendere.
 No sanctions by federal or
state agencies.
 Is of sound moral character
and maintains professional
standing in community.

VERIFICATION SOURCES
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CAQH
NPDB

VERIFICATION SOURCES
NPDB

CME CERTIFICATES/ROSTER

VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

CERTIFIED REGISTERED NURSE MIDWIVES (CNM)
APPLICATION
Completed and signed state
approved application with current
attestation. Refer to the DHP
application packet for all
information required by DHP for
the purpose of credentialing and
recredentialing.
STATE LICENSE
Current and unrestricted
Registered Nurse license. No
history of suspension, restriction
or limitation. Verified for all states.
STATE CSR
Verified, current state Controlled
Substance Registration (CSR)
which includes applicable drug
schedules for all states in which
the practitioner practices.
DEA

PROFESSIONAL
ACCREDITATION
EDUCATION

EXPERIENCE

PROVIDER
AFFILIATION

VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
STATE LICENSING WEBSITE
VERIFICATION SOURCES
STATE LICENSING WEBSITE

Current Federal Drug
Enforcement Agency certificate
(DEA) which includes applicable
drug schedules for all states in
which the practitioner practices.

VERIFICATION SOURCES

Verified current certification by the
American College of Nurse
Midwives.
Graduate of a school of nurse
midwifery accredited by the
American College of Nurse
Midwives.

VERIFICATION SOURCES
COPY OF CERTIFICATION

Documentation of a minimum of
six (6) months of practicum
experience which would include:
new antepartum care, return
antepartum care, labor
management, post-partum care,
newborn assessment and family
planning.
Must have a formal collaborative
agreement with a DHP
participating physician with
admitting privileges at a DHP
participating facility.
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DEA DIVERSION

VERIFICATION SOURCES
VERIFICATION FROM FACILITY
OR AGENCY APPROVED BY THE
FACILITY FOR PRIMARY SOURCE
VERIFICATION
VERIFICATION SOURCES
CAQH (WORK HISTORY)
CV

VERIFICATION SOURCES
EXECUTED CPA

LIABILITY
INSURANCE

MALPRACTICE
HISTORY

NATIONAL
PRACTITIONERS
DATA BANK (NPDB)
CME

IMPAIRMENT

CRIMINAL
INDICTMENT

There must be no history of denial
or cancellation of liability
insurance regardless of the state
in which the physician is
practicing. See Section 37 –
Minimum Application Criteria for
Policy Limit requirements.

No pattern of suits over a
five (5)-year period of time.

No more than two (2)
payments or settlements of
$30,000 or more per suit in
one (1) calendar year.

No cases within the last ten
(10) years resulting in
permanent disability or
death, in which payment of
over $30,000 was made.

No pending cases or
frequency of cases in
which, in the view of the
DHP-CC, could result in
failure to meet these
malpractice history criteria.
Satisfactory report.

VERIFICATION SOURCES

Completion of 20 hours of
American College of Nurse
Midwives approved continuing
education credits every eight (8)
years.
Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that affects
the ability to practice.
 No criminal conviction or
indictment, including a plea or
verdict of guilty or a conviction
following a plea of nolo
contendere.
 No sanctions by federal or
state agencies.
 Is of sound moral character
and maintains professional
standing in community.

VERIFICATION SOURCES
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CERTIFICATE

VERIFICATION SOURCES
CAQH
NPDB

VERIFICATION SOURCES
NPDB

CME CERTIFICATES/ROSTER

VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

ALLIED HEALTH PROVIDERS (AUDIOLOGIST, SPEECH LANGUAGE PATHOLOGIST,
OCCUPATIONAL THERAPIST, PHYICAL THERAPIST, RESPIRATORY THERAPIST)
AUDIOLOGIST
APPLICATION

STATE LICENSE

EDUCATION

PROFESSIONAL
ACCREDITATION

EXPERIENCE
PROVIDER
AFFILIATION

LIABILITY
INSURANCE

CME

NATIONAL
PRACTITIONERS
DATA BANK (NPDB)

Completed and signed state
approved application with current
attestation. Refer to the DHP
application packet for all
information required by DHP for the
purpose of credentialing and
recredentialing.
Current and unrestricted license as
an Audiologist. No history of
suspension, restriction or limitation.
Verified by DHP for all states.
Preparation as an audiologist in
either a master’s degree program
or satisfactory completion of
postgraduate program.
Verified current certification of
clinical competence in Audiology
by the American SpeechLanguage and Hearing
Association.
Practice as a licensed audiologist
for 24 of the past 36 months.
Must be supervised by or have a
transfer agreement with a DHP
participating physician with
admitting privileges at a DHP
participating facility.
There must be no history of denial
or cancellation of liability insurance
regardless of the state in which the
physician is practicing. See Section
37 – Minimum Application Criteria
for Policy Limit requirements.
Meets the state continuing medical
education requirements, if
applicable.
Satisfactory report.
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VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
STATE LICENSING WEBSITE
VERIFICATION SOURCES
VERIFICATION FROM FACILITY
OR AGENCY APPROVED BY THE
FACILITY FOR PRIMARY SOURCE
VERIFICATION
VERIFICATION SOURCES
CERTIFICATE

VERIFICATION SOURCES
CAQH (WORK HISTORY)
VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
CERTIFICATE

VERIFICATION SOURCES
CME CERTIFICATES/ROSTER
VERIFICATION SOURCES
NPDB

IMPAIRMENT

PRACTICE
PATTERNS

QUALITY OF CARE

Absence of any physical emotional,
VERIFICATION SOURCES
mental health or substance abuse
problem within the past five (5)
CAQH
years that affects the ability to
practice.
Provides at least the following
VERIFICATION SOURCES
services:
1. Evaluation of hearing
JOB DESCRIPTION
acuity.
LIST OF OFFERED SERVICES
2. Provides thorough
history, observation and
testing, information
relative to differential
diagnosis of auditory
disorders.
3. Aural rehabilitation:
a) Recommendation
and/or
prescription of
hearing aids.
b) Use of assistive
listening devices.
c) Non-auditory
devices.
d) Counseling
e) Therapy
4. Performs outpatient
record keeping.
5. Develops a problem list
and plan of care for each
patient.
6. Evaluates the patient’s
response to treatment.
7. Provides patient
education.
8. Consults with and/or
refers to other health
professionals.
Compliance and participation with
VERIFICATION SOURCES
utilization management and quality QI/UM REPORTS FROM NETWORK
improvement guidelines or
HOSPITAL(S)
activities.
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MALPRACTICE
HISTORY

CRIMINAL
INDICTMENT



No pattern of suits over a
five (5)-year period of time.

No more than two (2)
payments or settlements of
$30,000 or more per suit in
one (1) calendar year.

No cases within the last ten
(10) years resulting in
permanent disability or
death, in which payment of
over $30,000 was made.

No pending cases or
frequency of cases in which,
in the view of the DHP-CC,
could result in failure to
meet these malpractice
history criteria.
 No criminal conviction or
indictment, including a plea or
verdict of guilty or a conviction
following a plea of nolo
contendere.
 No sanctions by federal or state
agencies.
 Is of sound moral character and
maintains professional standing
in community.
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VERIFICATION SOURCES
CAQH
NPDB

VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

SPEECH LANGUAGE PATHOLOGIST
APPLICATION
Completed and signed
application.
STATE LICENSE
Current and unrestricted
license as a Speech
Language Pathologist. No
history of suspension,
restriction or limitation.
Verified by DHP for all
states.
EDUCATION
Preparation as a Speech
Language Pathologist in
either a master’s degree
program or satisfactory
completion of postgraduate
program.
CME
Meets the state continuing
medical education
requirements, if applicable.
PROFESSIONAL
Verified current certification
ACCREDITATION
of clinical competence in
Speech Pathology by the
American Speech-Language
and Hearing Association.
EXPERIENCE
Practice as a licensed
Speech Language
Pathologist for 24 of the past
36 months.
PROVIDER
Must be supervised by or
AFFILIATION
have a transfer agreement
with a DHP participating
physician with admitting
privileges at a DHP
participating facility.
MALPRACTICE
No malpractice settlements
HISTORY
or awards greater than
$30,000.
NATIONAL
Satisfactory report.
PRACTITIONERS
DATA BANK
QUALITY OF
Compliance and participation
CARE
with utilization management
and quality improvement
guidelines or activities.
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VERIFICATION SOURCES
CAQH
VERIFICATION SOURCES
STATE LICENSING WEBSITE

VERIFICATION SOURCES
VERIFICATION FROM FACILITY OR
AGENCY APPROVED BY THE FACILITY
FOR PRIMARY SOURCE VERIFICATION
VERIFICATION SOURCES
CME CERTIFICATES/ROSTER
VERIFICATION SOURCES
CERTIFICATE

VERIFICATION SOURCES
CAQH (WORK HISTORY)
CV
VERIFICATION SOURCES
CAQH
WRITTEN STATEMENT

VERIFICATION SOURCES
CAQH
NPDB
VERIFICATION SOURCES
NPDB
VERIFICATION SOURCES
QI/UM REPORTS FROM NETWORK
HOSPITAL(S)

LIABILITY
INSURANCE

IMPAIRMENT

CRIMINAL
INDICTMENT



Providers practicing in
Indiana must have either
current professional
liability coverage verified
of $250,000/$750,000, be
qualified as a healthcare
provider under the
Indiana Medical
Malpractice Act and
participate in the Patient
Compensation Fund by
paying the required
surcharge, or have
current professional
liability coverage of
$1,000,000/$3,000,000
verified.
 Providers practicing in
Illinois and Kentucky
must have current
professional liability
coverage of
$1,000,000/$3,000,000
verified.
 There must be no history
of denial or cancellation
of liability insurance
regardless of the state in
which the provider is
practicing.
Absence of any physical
emotional, mental health or
substance abuse problem
within the past five (5) years
that affects the ability to
practice.
 No criminal conviction or
indictment, including a
plea or verdict of guilty or
a conviction following a
plea of nolo contendere.
 No sanctions by federal
or state agencies.
 Is of sound moral
character and maintains
professional standing in
community.
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VERIFICATION SOURCES
CERTIFICATE

VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

PRACTICE
PATTERNS

Provides at least the
following services:
1. Evaluation through
test and
measurements:
a) Speech
intelligibility
b) Voice
c) Language
integrity and
levels
2. Participates in the
differential
diagnosis of
communication
disorders.
3. Provides
rehabilitation of
speech and/or
language disorders
and related
disorders of
speech, language
structures,
musculature and
neural basis
through the use of
behavioral
techniques,
electronic devices
and assistive
communication
devices.
4. Provides
counseling to
patients and family
relative to
short/long range
rehabilitation plans
relative to
communication
disorders.
5. Performs
outpatient record
keeping.
6. Develops a
problem list and
plan of care for
each patient.
61
7. Evaluates the
patient’s response
to treatment.
8. Provides patient

VERIFICATION SOURCES
JOB DESCRIPTION
LIST OF OFFERED SERVICES

OCCUPATIONAL THERAPIST
APPLICATION
Completed and signed
application.
STATE LICENSE
Current and unrestricted license
as an Occupational Therapist.
No history of suspension,
restriction or limitation. Verified
by DHP for all states.
EDUCATION
Associate or Bachelor’s degree
or certificate in occupational
therapy.

CME

PROFESSIONAL
ACCREDITATION
PROVIDER
AFFILIATION

MALPRACTICE
HISTORY
NATIONAL
PRACTITIONERS
DATA BANK
IMPAIRMENT

QUALITY OF
CARE

Meets the state continuing
medical education requirements,
if applicable.
Verified current certification by
the American Occupational
Therapy Association, Inc.
Must be supervised by or have a
transfer agreement with a DHP
participating physician with
admitting privileges at a DHP
participating facility.
No malpractice settlements or
awards greater than $30,000.
Satisfactory report.

Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that
affects the ability to practice.
Compliance and participation
with utilization management and
quality improvement guidelines
or activities.
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VERIFICATION SOURCES
CAQH
VERIFICATION SOURCES
STATE LICENSING WEBSITE

VERIFICATION SOURCES
VERIFICATION FROM FACILITY
OR AGENCY APPROVED BY
THE FACILITY FOR PRIMARY
SOURCE VERIFICATION
VERIFICATION SOURCES
CME CERTIFICATES/ROSTER
VERIFICATION SOURCES
CERTIFICATE
VERIFICATION SOURCES
CAQH
WRITTEN STATEMENT
VERIFICATION SOURCES
CAQH
NPDB
VERIFICATION SOURCES
NPDB
VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
QI/UM REPORTS FROM
NETWORK HOSPITAL(S)

CRIMINAL
INDICTMENT






LIABILITY
INSURANCE







No criminal conviction or
indictment, including a plea
or verdict of guilty or a
conviction following a plea of
nolo contendere.
No sanctions by federal or
state agencies.
Is of sound moral character
and maintains professional
standing in community.
Providers practicing in
Indiana must have either
current professional liability
coverage verified of
$250,000/$750,000, be
qualified as a healthcare
provider under the Indiana
Medical Malpractice Act and
participate in the Patient
Compensation Fund by
paying the required
surcharge, or have current
professional liability coverage
of $1,000,000/$3,000,000
verified.
Providers practicing in Illinois
and Kentucky must have
current professional liability
coverage of
$1,000,000/$3,000,000
verified.
There must be no history of
denial or cancellation of
liability insurance regardless
of the state in which the
provider is practicing.
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VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

VERIFICATION SOURCES
CERTIFICATE

PRACTICE
PATTERNS

Provides at least the following
services:
1.
Comprehensive
occupational therapy
services.
2.
Performs inpatient and
outpatient record
keeping.
3.
Develops a problem list
and plan of care for
each patient.
4.
Evaluates the patient’s
response to treatment.
5.
Provides patient
education.
6.
Consults with and/or
refers to other health
professionals.
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VERIFICATION SOURCES
JOB DESCRIPTION
LIST OF OFFERED SERVICES

PHYSICAL THERAPIST
APPLICATION
Completed and signed
application.
STATE LICENSE
Current and unrestricted license
as a Physical Therapist. No
history of suspension, restriction
or limitation. Verified by DHP for
all states.
EDUCATION
Bachelor’s degree or certificate
in physical therapy.

CME

PROVIDER
AFFILIATION

MALPRACTICE
HISTORY
NATIONAL
PRACTITIONERS
DATA BANK
IMPAIRMENT

CRIMINAL
INDICTMENT

QUALITY OF
CARE

Meets the state continuing
medical education requirements,
if applicable.
Must be supervised by or have a
transfer agreement with a DHP
participating physician with
admitting privileges at a DHP
participating facility.
No malpractice settlements or
awards greater than $30,000.
Satisfactory report.

Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that
affects the ability to practice.
 No criminal conviction or
indictment, including a plea
or verdict of guilty or a
conviction following a plea of
nolo contendere.
 No sanctions by federal or
state agencies.
 Is of sound moral character
and maintains professional
standing in community.
Compliance and participation
with utilization management and
quality improvement guidelines
or activities.
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VERIFICATION SOURCES
CAQH
VERIFICATION SOURCES
STATE LICENSING WEBSITE

VERIFICATION SOURCES
VERIFICATION FROM FACILITY
OR AGENCY APPROVED BY
THE FACILITY FOR PRIMARY
SOURCE VERIFICATION
VERIFICATION SOURCES
CME CERTIFICATES/ROSTER
VERIFICATIO SOURCES
CAQH
WRITTEN STATEMENT
VERIFICATION SOURCES
CAQH
NPDB
VERIFICATION SOURCES
NPDB
VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

VERIFICATION SOURCES
QI/UM REPORTS FROM
NETWORK HOSPITAL(S)

LIABILITY
INSURANCE

PRACTICE
PATTERNS



Providers practicing in
Indiana must have either
current professional liability
coverage verified of
$250,000/$750,000, be
qualified as a healthcare
provider under the Indiana
Medical Malpractice Act and
participate in the Patient
Compensation Fund by
paying the required
surcharge, or have current
professional liability
coverage of
$1,000,000/$3,000,000
verified.
 Providers practicing in Illinois
and Kentucky must have
current professional liability
coverage of
$1,000,000/$3,000,000
verified.
 There must be no history of
denial or cancellation of
liability insurance regardless
of the state in which the
provider is practicing.
Provides at least the following
services:
1. Comprehensive physical
therapy services.
2. Performs inpatient and
outpatient record keeping.
3. Develops a problem list
and plan of care for each
patient.
4. Evaluates the patient’s
response to treatment.
5. Provides patient
education.
6. Consults with and/or
refers to other health
professionals.

66

VERIFICATION SOURCES
CERTIFICATE

VERIFICATION SOURCES
JOB DESCRIPTION
LIST OF OFFERED SERVICES

RESPIRATORY THERAPIST
APPLICATION
Completed and signed
application.
STATE LICENSE
Current and unrestricted license
as a Respiratory Therapist. No
history of suspension, restriction
or limitation. Verified by DHP for
all states.
EDUCATION
Graduate from an accredited
Respiratory Therapy Program.

CME

EXPERIENCE

PROVIDER
AFFILIATION

MALPRACTICE
HISTORY
NATIONAL
PRACTITIONERS
DATA BANK
IMPAIRMENT

CRIMINAL
INDICTMENT

Meets the state continuing
medical education requirements,
if applicable.
Practice as a licensed
Respiratory Therapist for 24 of
the past 36 months, a minimum
of 1600 hours.
Must be supervised by or have a
transfer agreement with a DHP
participating physician with
admitting privileges at a DHP
participating facility.
No malpractice settlements or
awards greater than $30,000.
Satisfactory report.

Absence of any physical
emotional, mental health or
substance abuse problem within
the past five (5) years that affects
the ability to practice.
 No criminal conviction or
indictment, including a plea or
verdict of guilty or a conviction
following a plea of nolo
contendere.
 No sanctions by federal or
state agencies.
 Is of sound moral character
and maintains professional
standing in community.
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VERIFICATION SOURCES
CAQH
VERIFICATION SOURCES
STATE LICENSING WEBSITE

VERIFICATION SOURCES
VERIFICATION FROM FACILITY
OR AGENCY APPROVED BY
THE FACILITY FOR PRIMARY
SOURCE VERIFICATION
VERIFICATION SOURCES
CME CERTIFICATES/ROSTER
VERIFICATION SOURCES
CAQH (WORK HISTORY)
CV
VERIFICATION SOURCES
CAQH
WRITTEN STATEMENT

VERIFICATION SOURCES
CAQH
NPDB
VERIFICATION SOURCES
NPDB
VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

QUALITY OF
CARE

LIABILITY
INSURANCE

PRACTICE
PATTERNS

Compliance and participation
with utilization management and
quality improvement guidelines or
activities.
 Providers practicing in Indiana
must have either current
professional liability coverage
verified of
$250,000/$750,000, be
qualified as a healthcare
provider under the Indiana
Medical Malpractice Act and
participate in the Patient
Compensation Fund by
paying the required
surcharge, or have current
professional liability coverage
of $1,000,000/$3,000,000
verified.
 Providers practicing in Illinois
and Kentucky must have
current professional liability
coverage of
$1,000,000/$3,000,000
verified.
 There must be no history of
denial or cancellation of
liability insurance regardless
of the state in which the
provider is practicing.
Provides at least the following
services:
1. Comprehensive
respiratory therapy
services.
2. Performs inpatient and
outpatient record keeping.
3. Develops a problem list
and plan of care for each
patient.
4. Evaluates the patient’s
response to treatment.
5. Provides patient
education.
6. Consults with and/or
refers to other health
professionals.
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VERIFICATION SOURCES
QI/UM REPORTS FROM
NETWORK HOSPITAL(S)
VERIFICATION SOURCES
CERTIFICATE

VERIFICATION SOURCES
JOB DESCRIPTION
LIST OF OFFERED SERVICES

PHYSICIAN ASSISTANT (PA)
APPLICATION
Completed and signed application
along with a copy of statement of
supervision from supervising
physician, description of practice
setting, job description, address of
supervising physician.
STATE LICENSE
Current and unrestricted Physician
Assistant license. No history of
suspension, restriction or limitation.
Verified by DHP for all states.
STATE CSR
Verified, current state Controlled
Substance Registration (CSR) which
includes applicable drug schedules
for all states in which the practitioner
practices. Physician and PA must
adopt written guidelines for
prescribing and dispensing and have
approved by the Medical Licensing
Board. If utilizing CSR authority, PA
must have DEA as indicated.
DEA
Current Federal Drug Enforcement
Agency certificate (DEA) which
includes applicable drug schedules
for all states in which the practitioner
practices.
Physician and PA must adopt written
guidelines for prescribing and
dispensing and have approved by
the Medical Licensing Board.
NATIONAL
Satisfactory Report.
PRACTITIONERS
DATABASE
(NPDB)
PROFESSIONAL
Certification is required. Must have
ACCREDITATION
obtained certification by passing the
Physician Assistant National
Certifying Examination (PANCE)
administered by the National
Commission on Certification of PAs
(NCCPA). PAs must take
recertification exam every six years.
EDUCATION
Must graduate and have a minimum
of a baccalaureate degree from a PA
program accredited by the
Accreditation Review Commission
on Education for the Physician
Assistant (ARC-PA).
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VERIFICATION SOURCES
CAQH

VERIFICATION SOURCES
STATE LICENSING WEBSITE
VERIFICATION SOURCES
STATE LICENSING WEBSITE

VERIFICATION SOURCES
DEA DIVERSION

VERIFICATION SOURCES
NPDB
VERIFICATION SOURCES
NCCPA WEBSITE

VERIFICATION SOURCES
VERIFICATION FROM
FACILITY OR AGENCY
APPROVED BY THE FACILITY
FOR PRIMARY SOURCE
VERIFICATION

EXPERIENCE

SCOPE OF
PRACTICE

SUPERVISION

LIABILITY
INSURANCE

MALPRACTICE
HISTORY
IMPAIRMENT

Amount and degree of education
accomplished considered time spent
experience.
**Kentucky requires two years
experience and state board
approval to work in satellite setting.
Delegated medical duties within the
supervising physician’s scope of
practice and within the state
regulations, consistent with the PA’s
education and experience
background.
Must be continuous but does not
require the physical presence of the
physician. Individual state
regulations must be followed.
Indiana physicians review all patient
encounters within 24 hours.
 PAs practicing in Indiana must
have either current professional
liability coverage verified of
$250,000/$750,000, be qualified
as a healthcare provider under
the Indiana Medical Malpractice
Act and participate in the Patient
Compensation Fund by paying
the required surcharge, or have
current professional liability
coverage of
$1,000,000/$3,000,000 verified.
 PAs practicing in Illinois and
Kentucky must have current
professional liability coverage of
$1,000,000/ $3,000,000 verified.
 There must be no history of
denial or cancellation of liability
insurance regardless of the state
in which the PA is practicing.
No malpractice settlements or
awards greater than $30,000.
Absence of any physical, emotional,
mental health or substance abuse
problem within the past five years
that affects the ability to practice.
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VERIFICATION SOURCES
CAQH (WORK HISTORY)
CV

VERIFICATION SOURCES
EXECUTED SUPERVISORY
AGREEMENT

VERIFICATION SOURCES
EXECUTED SUPERVISORY
AGREEMENT

VERIFICATION SOURCES
CERTIFICATE

VERIFICATION SOURCES
CAQH
NPDB
VERIFICATION SOURCES
CAQH

CRIMINAL
INDICTMENT

CME



No criminal conviction or
indictment, including a plea or
verdict of guilty or a conviction
following a plea of nolocontendere.
 No sanctions by Federal or State
Agencies.
 Is of sound moral character and
maintains professional standing
in community.
Completion of 100 hours of
continuing education credits every
two years approved by the American
Academy of Physician Assistants
(AAPA).
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VERIFICATION SOURCES
CAQH
NPDB
EXCLUSIONS REPORTS

VERIFICATION SOURCES
CME CERTIFICATES/ROSTER

