Credentialing/Recredentialing Requirements
Connect Care follows the National Committee for Quality Assurance (NCQA) standards for credentialing and recredentialing providers.  Independent practitioners must complete a Colorado Standard Application as mandated by the State of Colorado.  Providers licensed in Colorado as an organization/agency will be required to complete the Connect Care Organizational Provider Application. 

 

Independent Practitioners
The NCQA Standards require primary source verification of the following for independent practitioners:

· Current valid license to practice as an independent behavioral healthcare practitioner at the highest level certified or approved by the state;

· Graduation from an accredited professional school and/or highest training program applicable to the academic degree, discipline, or licensure;

· Board certification, if designated on the application;

· Current malpractice insurance;

· History of professional liability claims which result in settlements or judgments paid by or on behalf of the practitioner; and

· Specialized training for non-traditional practitioners;

In addition to the above, the following information is also collected and/or verified through the credentialing/recredentialing process:

· A copy of a current DEA Certificate, as applicable

· Work history

· Information from the State Board of Licensure and/or the National Practitioner Data Bank

· Information about sanctions or limitations on licensure from the appropriate state

· Medicare and/or Medicaid sanctions.

Connect Care will perform a structured site visit of potential high volume provider offices.  A high volume practitioner is defined as a provider who may serve 25 or greater unduplicated clients within one year.  The site visit will include an administration evaluation of the physical site and an evaluation of the practitioner’s clinical record-keeping practices.  

 Organizational Providers
 The National Committee for Quality Assurance requires verification of the following items during credentialing/recredentialing:

· Verification of good standing with state and federal regulatory agencies (Colorado licensure and Office of the Inspector General for Medicare and Medicaid sanctions), a copy of the verification will be printed, initialed by the staff member, and placed into the provider file. 

· Verification of accreditation, this verification may be obtained through a copy of certificate or a copy of the notification letter from the accreditation body.  Connect Care accepts accreditation from the following agencies: JCAHO (Joint Commission on Accreditation of Healthcare Organizations), AOA (American Osteopathic Association), COA (Counsel on Accreditation), and CARF (Commission on Accreditation of Rehabilitation Facilities).

· A site visit will be conducted with health care providers who do not have accreditation status.

· Medicare and/or Medicaid sanctions

Contracted practitioners and organizations are required to notify Connect Care within 24 hours of the following events:

· Sentinel events regarding clients, i.e. attempted suicide requiring medical care, suicide, homicide, suspected neglect, or abuse of clients, incidents that may attract media attention.

· Revocation, suspension, restriction, termination, or relinquishment of any of the licenses, authorizations, or accreditation’s whether voluntary or involuntary.

· Any legal action pending for professional negligence or alleged malpractice;

· Any indictment, arrest, or conviction for felony charges or for any criminal charge;

· Any lapse or material change in professional liability insurance coverage'

· Revocation, suspension, restriction, termination, or relinquishment of medical staff membership or clinical privileges at any healthcare facility;

· Any alleged professional misconduct or ethical violations reported to state licensing boards, professional organizations or the National Practitioner Data Bank.

· Suspected neglect or abuse must also be reported to state authorities.

Failure to report any of the above within the specified time frame may result in immediate suspension of referrals and further action to include termination of the contract.
Recredentialing
The National Committee for Quality Assurance (NCQA) mandates recredentialing of practitioners and organizational providers every thirty-six months.  Recredentialing begins approximately six months prior to the expiration of the 3-year cycle.  Providers are sent a recredentialing application that must be completed in its entirety, signed, and returned to Connect Care as soon as possible, with all requested documents attached.  Credentialing information that is subject to change must be re-verified from primary sources during the recredentialing process.  The practitioner must attest to any limits on his/her ability to perform essential functions of the position and attest to absence of current illegal drug use (in accordance with applicable legal requirements such as the Americans with Disabilities Act).  Providers who have seen more than 25 unduplicated clients during the last year will undergo a structured site review to ensure conformity with Connect Care requirements.  This review includes an evaluation of clinical record keeping practices at each site.
Credentialing Committee
The Credentialing Committee is comprised of representatives of all major clinical disciplines (MD, Psychologist, LPC, LCSW, RN).  The Credentialing Committee has decision-making authority for all credentialing matters including approvals and denials for panel participation during initial credentialing and recredentialing.  The Credentialing Committee also makes decisions regarding provider sanctions. 
 
Changes to Provider Information
Providers are required to keep their information current by notifying Provider Relations of changes in status or address.  Failure to notify Connect Care of changes may result in delay in payment of claims or change in panel status to include suspension or termination from the network.  Information may be mailed to Connect Care, Inc., Attention Provider Relations, P.O. Box 15318, Colorado Springs, CO  80935; or sent via fax to 719-572-6089.  Providers may also send an e-mail with change notification to ccpr@ppbhg.org. 
Providers should notify Connect Care of the following important changes in information:
· New practice affiliations

· Changes in address

· Changes in licensure

· Changes to Tax Identification information

Notifications from providers should also include the following important information:
· Name and name(s) of practice, facility, program

· Tax identification number and billing information

· Street address(es), city, state and zip code

· Telephone and fax number(s)

· Copies of new or updated licenses or authorizations

· Copies of new or updated declaration sheets for updated liability coverage

