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SUBJECT: Credentialing and Recredentialing Processes

PURPOSE: The University of Vermont Health Network Credentialing and Enrollment (“UVMHN C&E”)
Department conducts credentialing and recredentialing of practitioners to ensure that the UVMHN C&E
Department’s standards, criteria and standards for credentialing and recredentialing are met. Primary source
verification of credentials is a part of the process to ensure validity of credentials. The UVYMHN C&E
Department verifies the credentials and information about practitioners to ensure that practitioners meet the
required standards to provide care to patients. The UVMHN C&E Department conducts primary source
verification of credentials to ensure that the information received from practitioners is accurate. Time limits are
established for making credentialing and recredentialing decisions to ensure that information on a practitioner’s
credentials and qualifications is current at the time of the decision.

POLICY STATEMENT: The UVMHN C&E Department initially evaluates the credentials of practitioners
through a credentialing review and verification process. The UVMHN C&E Department evaluates the credentials
of practitioners at appropriate intervals through a recredentialing review and verification process. The UVMHN
C&E Department identifies the sources to be used for verification of practitioner information and credentials and
defines the practitioner information and credentials that require primary source verification. The UVMHN C&E
Department establishes time limits for verification of practitioner information and credentials.

PROCEDURE:

Credentials Verification Sources

1. Licensure: The UVMHN C&E Department verifies that the practitioner has an active non-temporary, non-
training, professional license to practice in all states in which he or she will treat patients. The UVMHN
C&E Department will verify licenses, current or past, but not limited to Vermont and New York. Verification
must come directly from the state professional licensing agency. Any one of the following sources is
acceptable:

1.1.  The state professional licensing agency.
1.2.  The state agency Internet site, if the state has an Internet site.
1.3.  Federation of State Medical Boards (FSMB).
2. Drug Enforcement Administration (DEA): The UVMHN C&E Department verifies Drug Enforcement

Administration (DEA) registration for all physicians and for practitioners with prescribing ability in all states
in which they treat patients. Any one of the following sources is acceptable:

2.1.  The National Technical Information Service (NTIS) database.
2.2.  The DEA Office of Diversion Control.



Credentialing and Enrollment Department
Policy C&E 10: Credentialing and Recredentialing

3.

Physicians: The UVMHN C&E Department verifies education, training and board certification in the
specialty in which they practice for physicians. Any one of the following sources is acceptable. Annually,
the UVMHN C&E Department verifies primary source verification by each professional board. Practitioners
must maintain board certification as required by the practitioner’s specialty board, including any subspecialty
certifications or added qualification certifications as required by the applicable specialty board.

3.1
3.2.
3.3.
3.4.
3.5.
3.6.
3.7.

The American Board of Medical Specialties (ABMS).

The ABMS Display Agent “CertiFacts.”

The AMA Physician Masterfile.

The AOA Official Osteopathic Physician Profile Report or AOA Physician Master File.
The Boards of The Royal Colleges.

The College of Family Physicians of Canada (board certification only).

If a physician is not Board Certified, verification of successful completion of an accredited residency
or fellowship program is required. The UVMHN C&E Department verifies training applicable to the
practitioner’s proposed professional activities. Any one of the following sources is acceptable:

3.7.1.  The residency or fellowship program.
3.7.2.  The AMA Physician Masterfile.
3.7.3.  The AOA Official Osteopathic Physician Profile Report or AOA Physician Master File.

3.7.4. The state professional licensing agency, if the agency conducts primary source verification
of residency training.

Oral Surgeons & Dentists: The UVYMHN C&E Department verifies education and training, and board

certification if appropriate, for oral surgeons & Dentists.

4.1.

4.2.

The highest levels of education relevant to the practitioner’s professional license is verified. Any one
of the following sources is acceptable:

4.1.1. The professional dental school accredited by the Commission on Dental Accreditation
(CODA).

4.1.2. The state professional licensing agency, if the agency conducts primary source verification
of professional schooling.

For those oral surgeons who indicate that they are board certified, the following source may be used
to verify education and training. Annually, the UVMHN C&E Department verifies primary source
verification by each professional board used to verify education and training.

4.2.1. The American Board of Oral and Maxillofacial Surgery.

4.2.2.  The specialty board issuing the certification.

Podiatrists: The UVMHN C&E Department verifies education and training, and board certification if
appropriate, for podiatrists.

5.1.

The highest levels of education relevant to the practitioner’s professional license is verified. Any one
of the following sources is acceptable:

5.1.1. The professional podiatry school.
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10.

5.1.2. The state professional licensing agency, if the agency conducts primary source verification
of professional schooling.

5.2.  For those podiatrists who indicate that they are board certified, the following source may be used to
verify education and training. Annually, the UVMHN C&E Department verifies primary source
verification by each professional board used to verify education and training.

5.2.1. The American Board of Podiatric Medicine.

5.2.2.  The specialty board issuing the certification.
Non-Physicians: The UVMHN C&E Department verifies education and training, and board certification in
the specialty in which they practice if appropriate, for non-physicians.

6.1.  The highest levels of education relevant to the practitioner’s professional license is verified. Any one
of the following sources is acceptable:

6.1.1.  The professional school.

6.1.2.  The state professional licensing agency, if the agency conducts primary source verification
of professional schooling.

6.2.  For those non-physicians who indicate that they are board certified, the following source may be used
to verify education and training:

6.2.1.  The specialty board issuing the certification. The UVMHN C&E Department verifies
primary source verification by each professional board used to verify education and training.

6.2.2.  The specialty board issuing the certification or certification for the practitioner’s specialty.
Work History: The UVMHN C&E Department verifies work history with clarification of work history gaps
of six (6) months or greater. Any one of the following sources is acceptable:
7.1. A copy of the practitioner’s resume or curriculum vitae (CV).
7.2.  Documentation of work history in the application.

Insurance Coverage: The UVMHN C&E Department obtains information about professional liability
insurance coverage. Current liability insurance coverage limits established by UVMHN C&E Department
are $1Million/$3 Million minimum.

8.1.  Obtaining and viewing a copy of the certificate of professional liability insurance policy declaration
page.

Liability Insurance History: The UVMHN C&E Department verifies professional liability history. Any one
of the following sources is acceptable:

9.1. The National Practitioner Databank (NPDB).

9.2.  The practitioner’s professional liability carrier.

Sanctions: The UVYMHN C&E Department obtains information about Medicare and/or Medicaid sanctions.
Any one of the following sources is acceptable:

10.1. The National Practitioner Databank (NPDB).

10.2. The List of Excluded or Terminated Individuals and Entities, maintained by OIG, HHS, VT
Medicaid, NY OIG or NY OMIG, and available on the Internet.

10.3. Medicare Exclusion Database System for Award Management (SAM).
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11.

12.

13.

14.

15.

16.

10.4. The Federation of State Medical Boards (FSMB).
10.5. The State Medicaid agency or intermediary.
10.6. The Medicare intermediary (VT Medicaid or NY OMIG).

Social Security Death Master File: The UVYMHN C&E Department verifies that a provider is not listed
through query to the Social Security Death Master File (SSDMF).

License Restrictions: The UVMHN C&E Department obtains information about sanctions, restrictions or
limitations on a practitioner’s professional license. Any one of the following sources is acceptable:

12.1. The National Practitioner Databank (NPDB).
12.2. The state professional licensing agency.

Privileges: The UVMHN C&E Department obtains information about physicians’ privileges. Physicians and
other admitting practitioners must identify a hospital where they are privileged, or, for physicians and other
practitioners without hospital privileges, documentation of an alternative arrangement with hospital’s
hospitalist program or another provider with privileges is required. The UVMHN C&E Department verifies
privileges with the hospital.

National Provider Identifier: The UVMHN C&E Department verifies the providers NP1 number through
query to the CMS National Plan and Provider Enumeration System (NPPES NPI Registry).

The UVMHN C&E Department obtains information about Specially Designated Nationals or Blocked
Persons through query to the Office of Foreign Assets Control (OFAC) of the US Department of the
Treasury.

Medicare Status. The UVMHN C&E Department obtains information about Medicare Opt-Out by query to
the National Government Services Internet site. UVMHN C&E will not credential any providers who have
opted out of Medicare.

Credentials Verification Processes

1.

The credentials of all applicants are verified to determine if they meet the UVMHN C&E Department’s
standards for credentialing and recredentialing.

The UVMHN C&E Department verifies the credentials of all practitioners at least every three years
thereafter to determine if they continue to meet the UVMHN C&E standards for credentialing.

Practitioner credentials are verified using one of the methods identified below for each credential.

Professional License: Verification must come directly from the state professional licensing agency. One of
the following methods is used to verify that the practitioner has an active non-temporary or non-training
professional license to practice in the state in which he or she sees patients. The UVMHN C&E Department
will verify licenses held in, but not limited to, Vermont and New York:

4.1.  Contacting the state professional licensing agency by telephone, mail, fax, email or internet.

4.1.1. A copy of the practitioner’s consent to release information is sent with all requests regardless
of request format, as applicable.

4.1.2.  Verbal communication is documented in the practitioner’s file including:

4.1.2.1.  The name and contact information of the person providing the information.
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4.1.2.2.  The date the information is obtained.
4.1.2.3.  The signature or initials of the individual obtaining the information.
4.1.3. Printed verification from a state agency Internet site.

5. Drug Enforcement Administration (DEA) Registration: This credential is applicable for all physicians and
for non-physician practitioners with prescribing ability in the state in which they treat patients. One of the
following methods is used to verify the practitioner’s DEA registration:

5.1.  Printing the entry from the National Technical Information Service (NTIS) database. The date the
information is obtained is documented in the practitioner’s file along with the signature or initials of
the individual obtaining the information.

5.2.  Verbal communication is documented in the practitioner’s file including:
5.2.1. The name and contact information of the person providing the information.
5.2.2.  The date the information is obtained.
5.2.3.  The signature or initials of the individual obtaining the information.

6. Pending Drug Enforcement Administration (DEA) Registration: If the practitioner’s DEA registration is
pending, he or she must provide documentation of an alternative arrangement with an in network UVMHN
practitioner with a valid DEA registration who will write all prescriptions requiring a DEA number for him
or her until he or she has a valid DEA registration.

7. Drug Enforcement Administration (DEA) Not Obtained: All physicians and non-physician practitioners with
prescribing ability in the state in which they treat patients who do not prescribe medications requiring DEA
registration must:

7.1.  Provide an explanation of the reason(s) the practitioner does not prescribe these medications.

7.2.  Provide a description of a formal arrangement with a practitioner with a valid DEA registration to
write all prescriptions requiring a DEA number for the patients who need prescriptions for these
medications.

7.3.  Provide an approval of any alternative arrangements by the Medical Director, then presented at the
next Credentials Committee meeting.

8. Drug Enforcement Administration (DEA) Not Applicable: This requirement does not apply to Pathologist,
Diagnostic Radiologist, Certified Registered Nurse Anesthetist, Anesthetist Assistant, or any other provider
not eligible to obtain a DEA registration.

9. Education and Training for all Practitioners:

9.1.  Verifies all education and training applicable to the practitioner’s proposed professional activities.
Annually, the UVMHN C&E Department verifies primary source verification by each professional
board used to verify education and training.

9.1.1.  When using the applicable board’s internet site, obtains a dated printout of the board’s
internet site in lieu of a letter or other written notice as long as the internet site specifies that
the board verifies education and training with primary sources and indicates that this
information is current.

9.1.2.  Accepts, as primary source verification, sealed transcripts submitted by practitioners that are
in the institution’s sealed envelope with an unbroken institution seal.
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9.1.2.1.  Inspects the contents of the envelope.

9.1.2.2.  Confirms that the transcript shows the practitioner graduated from the
appropriate training program.

9.1.2.3.  Documents the date of verification and the signature or initials of the individual
receiving the information in the practitioner’s file.

10. Board Certification for Physicians: Verification of board certification in the specialty in which they practice

must be based on the information of any approved source.

10.1. The UVMHN C&E Department documents the expiration date of the board certification within the
practitioner’s file.

10.2.

10.1.1.

10.1.2.

10.1.3.

If the practitioner’s board certification does not expire the UVMHN C&E Department:
10.1.1.1. Verifies the lifetime certification status using approved sources.

10.1.1.2. Documents the date of verification and the signature or initials of the individual
obtaining the information in the practitioner’s file.

If the applicable Medical Board does not provide the expiration date for the practitioner’s
board certification, the UVMHN C&E Department:

10.1.2.1. Verifies that the board certification is current using approved sources.

10.1.2.2. Documents the date of verification and the signature or initials of the individual
obtaining the information in the practitioner’s file.

If the applicable Medical Board provides the expiration date for the practitioner’s board
certification, the UVMHN C&E Department:

10.1.3.1. Verifies that the board certification is current using approved sources.

10.1.3.2. Documents the date of verification and the signature or initials of the individual
obtaining the information in the practitioner’s file.

One of the following methods is used to verify board certification for those physicians who indicate
that they are board certified:

10.2.1.

10.2.2.

Contacting the American Board of Medical Specialties (ABMS) by telephone, mail, fax,
email or internet.

10.2.1.1. A copy of the practitioner’s consent to release information is sent with mail, fax,
email or internet requests as applicable.

10.2.1.2. Verbal communication is documented in the practitioner’s file including:

10.2.1.2.1.  The name and contact information of the person providing the
information.

10.2.1.2.2.  The date the information is obtained.

10.2.1.2.3.  The signature or initials of the individual obtaining the
information.

Contacting an American Board of Medical Specialties (ABMS) member board or an official
ABMS Display Agent, where a dated certificate of primary-source authenticity has been
provided, by telephone, mail, fax, email or internet.

10.2.2.1. A copy of the practitioner’s consent to release information is sent with mail, fax,
email or internet requests, as applicable.
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11.

10.2.2.2. Verbal communication is documented in the practitioner’s file including:

10.2.2.2.1.  The name and contact information of the person providing the
information.

10.2.2.2.2.  The date the information is obtained.

10.2.2.2.3.  The signature or initials of the individual obtaining the
information.

10.2.3. Verifying the entry in the AMA Physician Masterfile and documenting the following in the
practitioner’s file:

10.2.3.1. The date the information is obtained.
10.2.3.2. The signature or initials of the individual obtaining the information.

10.2.4. Verifying the entry in the most current AOA Official Osteopathic Physician Profile Report
or AOA Physician Master File and documenting the following in the practitioner’s file:

10.2.4.1. The date the information is obtained.
10.2.4.2. The signature or initials of the individual obtaining the information.

10.3. For those physicians who indicate that they are certified by a non-ABMS, non-AOA, or the non-The
Royal Colleges, the Credentials Committee:

10.3.1. Decides on a case-by-case basis whether to accept the board certification.

10.3.2. Annually obtains written confirmation from the non-ABMS or non-AOA, or the non-The
Royal Colleges, board that it performs primary source verification of education and training.

Education and Training for Physicians: The UVYMHN C&E Department requires verification of successful
completion of residency or fellowship for physicians who are not board certified, including, physicians in
practice prior to the inception of the applicable board, and physicians admissible for board certification
according to the guidelines of the specialty in which the Physician has trained and who are actively in pursuit
of such certification. Such training does not need to be verified for physicians whose board certification in
the specialty in which they practice has been verified. One of the following methods is used to verify the
residency or fellowship training applicable to the physician’s proposed professional activities. Physicians
who meet the requirements of their respective board, but are not yet board certified, must become certified
within the time frame allowed by the applicable specialty board.

11.1. Contacting the residency or fellowship program by telephone, mail, fax, email or internet.

11.1.1. A copy of the practitioner’s consent to release information is sent with mail, fax, email or
internet requests as applicable.

11.1.2. Verbal communication is documented in the practitioner’s file including:
11.1.2.1. The name and contact information of the person providing the information.
11.1.2.2. The date the information is obtained.
11.1.2.3. The signature or initials of the individual obtaining the information.

11.2. Verifying the entry in the AMA Physician Masterfile and documenting the following in the
practitioner’s file:

11.2.1. The name, contact information and edition date of the verification source.
11.2.2. The date the information is obtained.
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11.2.3. The signature or initials of the individual obtaining the information.

11.3. Verifying the entry in the most current AOA Official Osteopathic Physician Profile Report or AOA
Physician Master File and documenting the following in the practitioner’s file:

11.3.1. The name, contact information and edition date of the verification source.
11.3.2. The date the information is obtained.
11.3.3. The signature or initials of the individual obtaining the information.

11.4. Contacting the state professional licensing agency by telephone, mail or fax, if the state licensing
agency conducts primary source verification of residency training provided that the UYMHN C&E
Department obtains and annually updates a written confirmation directly from the state licensing
agency affirming that the agency conducts primary source verification of residency training.

11.4.1. A copy of the practitioner’s consent to release information is sent with mail and fax requests.
11.4.2. Verbal communication is documented in the practitioner’s file including:
11.4.2.1. The name of the person providing the information.
11.4.2.2. The date the information is obtained.
11.4.2.3. The signature of the individual obtaining the information.
12. Education and Training for Oral Surgeons & Dentists: Education and training is verified for oral surgeons as
is relevant to the practitioner’s licensure. Annually, the UVMHN C&E Department verifies primary source

verification by each professional board used to verify education and training. One of the following methods
is used to verify education and training for oral surgeons:

12.1. Contacting the professional school by telephone, mail, fax, email or internet.

12.1.1. A copy of the practitioner’s release of information form is sent with mail, fax, email or
internet requests, as applicable.

12.1.2. Verbal communication is documented in the practitioner’s file including:
12.1.2.1. The name and contact information of the person providing the information.
12.1.2.2. The date the information is obtained.
12.1.2.3. The signature or initials of the individual who obtains the information.

12.2. Contacting the state professional licensing agency by telephone, mail or fax, if the state
licensing agency conducts primary source verification of dental school graduation and
training provided that the UVMHN C&E Department obtains and annually updates a written
confirmation directly from the state licensing agency affirming that the agency conducts
primary source verification of dental school graduation and training.

12.2.1. A copy of the practitioner’s consent to release information is sent with mail and fax
requests.

12.2.2. Verbal communication is documented in the practitioner’s file including:
12.2.2.1. The name of the person providing the information.
12.2.2.2. The date the information is obtained.
12.2.2.3. The signature of the individual obtaining the information.

12.3. Contacting the American Board of Oral Maxillofacial Surgeons.
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13. Education and Training for Podiatrists: Education and training is verified for podiatrists as is relevant to the

practitioner’s licensure. Annually, the UVMHN C&E Department verifies primary source verification by
each professional board used to verify education and training. One of the following methods is used to
verify education and training for podiatrists:

13.1.

13.2.

Contacting the professional podiatry school by telephone, mail, fax, email or internet.

13.1.1. A copy of the practitioner’s release of information form is sent with mail, fax, email or
internet requests, as applicable.

13.1.2. Verbal communication is documented in the practitioner’s file including:
13.1.2.1. The name and contact information of the person providing the information.
13.1.2.2. The date the information is obtained.
13.1.2.3. The signature or initials of the individual who obtains the information

Contacting the state professional licensing agency by telephone, mail or fax, if the state licensing
agency conducts primary source verification of podiatry school graduation and training provided that
the UVMHN C&E Department obtains and annually updates a written confirmation directly from the
state licensing agency affirming that the agency conducts primary source verification of podiatry
school graduation and training.

13.2.1. A copy of the practitioner’s consent to release information is sent with mail and fax requests.
13.2.2. Verbal communication is documented in the practitioner’s file including:

13.2.2.1. The name of the person providing the information.

13.2.2.2. The date the information is obtained.

13.2.2.3. The signature of the individual obtaining the information.

14. Education and Training for Non-Physicians: education and training is verified for non-physicians relevant to

the practitioner’s licensure. Annually, the UVMHN C&E Department verifies primary source verification by
each professional board. One of the following methods is used to verify education and training for non-
physicians:

14.1.

14.2.

Contacting the professional school by telephone, mail, fax, email or internet.

14.1.1. A copy of the practitioner’s release of information form is sent with mail, fax, email or
internet requests as applicable.

14.1.2. Verbal communication is documented in the practitioner’s file including:
14.1.2.1. The name and contact information of the person providing the information.
14.1.2.2. The date the information is obtained.
14.1.2.3. The signature or initials of the individual who obtains the information.

Contacting the state professional licensing agency by telephone, mail or fax, if the state licensing
agency conducts primary source verification of professional school graduation and training provided
that the UVMHN C&E Department obtains and annually updates a written confirmation directly from
the state licensing agency affirming that the agency conducts primary source verification of
professional school graduation and training.

14.2.1. A copy of the practitioner’s consent to release information is sent with mail and fax requests.

14.2.2. Verbal communication is documented in the practitioner’s file including:
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14.2.2.1. The name of the person providing the information.
14.2.2.2. The date the information is obtained.
14.2.2.3. The signature of the individual obtaining the information.

15. Board Certification for Non-Physicians: If the practitioner is board certified and the UVYMHN C&E
Department communicates this to patients, UVMHN C&E Department verifies board certification in the
specialty in which they practice for non-physicians. Annually, the UVMHN C&E Department verifies
primary source verification by each professional board used to verify education and training.

16.

15.1. Education and training are verified for board certified non-physicians.

15.2. For those non-physicians who indicate that they are certified by a specialty board, verification is
obtained from the specialty board by telephone, mail, fax, email or internet.

15.2.1.

15.2.2.

A copy of the practitioner’s consent to release information is sent with mail, fax, email or
internet requests as applicable.

Verbal communication is documented in the practitioner’s file including:

15.2.2.1. The name and contact information of the person providing the information.
15.2.2.2. The date the information is obtained.

15.2.2.3. The signature or initials of the individual obtaining the information.

Work History: A minimum of five (5) years of work history is required if the practitioner has at least five (5)
years of work history.

16.1. One of the following methods is used to verify the practitioner’s work history:

16.2.

16.1.1.

16.1.2.

Reading the practitioner’s resume or curriculum vitae (CV) to verify the work history and to
identify any gaps and documenting the date of review and the signature or initials of the
individual completing the review.

Reading the work history on the practitioner’s application to verify the work history and to
identify any gaps and documenting the date of review and the signature or initials of the
individual completing the review.

If there is a work history gap of:

16.2.1.

16.2.2.

Six (6) months or greater, the practitioner is contacted by telephone, mail, fax, email or
internet for an explanation of the gap.

16.2.1.1. The results of any verbal communication are documented in the practitioner’s file
including the date the information is obtained and the signature or initials of the
individual obtaining the information.

16.2.1.2. Written responses are placed in the practitioner’s file along with documentation
of the date the response was received and the signature or initials of the
individual receiving the response.

One (1) year or more, the practitioner is contacted by telephone, mail, fax, email or internet
for an explanation of the gap.

16.2.2.1. Work history gaps of one (1) year or more require written clarification from the
practitioner.
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17.

18.

19.

20.

21.

22.

23.

16.2.2.2. Written responses are placed in the practitioner’s file along with documentation
of the date the response was received and the signature or initials of the
individual receiving the response.

Professional Liability Claims History: The professional liability settlements are obtained by query of the
National practitioner Databank (NPDB) or directly from the practitioner’s professional liability carrier.

Sanctions, Restrictions, or Limitations on Professional License: Obtains information about sanctions,
restrictions or limitations on all professional licenses held, available through the data source and for each
state in which the practitioner worked or trained, as applicable, using one of the following methods:

18.1. Query of the National practitioner Databank (NPDB).

18.1.1. Contacting the state professional licensing agency by telephone, mail, fax, email or internet
to obtain information about previous or current state sanctions, restrictions on licensure or
limitations on scope of practice.

18.1.2. A copy of the practitioner’s consent to release information is sent with mail, fax, email or
internet requests, as applicable.

18.1.3. Verbal communication is documented in the practitioner’s file including:
18.1.3.1. The name and contact information of the person providing the information.
18.1.3.2. The date the information is obtained.
18.1.3.3. The signature or initials of the individual who obtains the information.
18.2. Printing information about previous or current state sanctions, restrictions on professional license or
limitations on scope of practice from a state agency Internet site.

Medicare and Medicaid Sanctions: Obtains information about Medicare and/or Medicaid sanctions by query
of the National Practitioner Databank (NPDB), System for Award Management (SAM), NY Office of the
Inspector General (NY OIG), or NY Office of the Medicaid Inspector General (NY OMIG).

Social Security Death Master File: Verifies that providers are not listed on the Social Security Death Master
File (SSDMF) by query.

National Provider Identifier: Verifies providers NPl number on the NPPES NPI Registry.

Professional Liability Insurance Coverage: Requires that practitioners submit a copy of their current
professional liability certificate of insurance.

22.1. The certificate of insurance is reviewed to verify that coverage is in the amount required
($1Muillion/$3Million-minimum), that the policy is in effect, and to determine the policy expiration
date.

Privileges: Physicians are required to attest that they have privileges in good standing at their hospital or for
physicians without hospital privileges, documentation of an alternative arrangement with hospital’s
hospitalist program or other provider with privileges and to any history of loss or limitation of privileges or
disciplinary action(s).

23.1. The hospital is queried.

23.1.1. A copy of the practitioner’s consent to release information is sent with mail, fax, email or
internet requests, as applicable.
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23.1.2. Verbal communication is documented in the practitioner’s file including:
23.1.2.1. The name and contact information of the person providing the information.
23.1.2.2. The date the information is obtained.
23.1.2.3. The signature or initials of the individual who obtains the information.

23.2. The application is reviewed to verify current privileges and any history of loss or limitation of
privileges or disciplinary action(s).

23.3. If a physician does not have privileges, he or she must provide documentation of alternative

arrangements for inpatient coverage for his or her patients should any of them require hospitalization.

Additional Requirements

1. Payor delegated credentialing agreements may require site visits and medical record reviews.
Practitioners must cooperate and comply with the UVYMHN C&E conducting of Payor required site visits
and/or medical record reviews, including, but not limited to, assessments of environmental safety

features, accessibility, compliance with the standards of the Americans with Disabilities Act, and medical

record keeping practices at the time of initial credentialing and recredentialing.

2. Practitioners credentialed as a primary care practitioner who is qualified to practice a specialty care
service may request to be credentialed in accordance with the Credentials Plan to provide specialty care
services only if such primary care practitioner is board certified both as a primary care provider and in
his/her specialty.

3. Practitioners credentialed as a specialty care practitioner who is qualified to practice as a primary care
practitioner may request to be credentialed in accordance with the Credentials Plan to provide primary
care services only if such specialty care practitioner is board certified both as a specialty care provider
and in a designated primary care service specialty.

Payor Responsibilities

1. Payors delegating credentialing processes to UVMHN C&E reserve the right to accept or reject a
participant in the Payor’s participant network, in accordance with the Payor’s delegated credentialing
agreement with UVMHN C&E.

2. Payors contracted with UVMHN C&E may, at their sole discretion, and in accordance with the NCQA
Standards, VT Rule H 09-03, as applicable, state and federal law, and the applicable Payor’s credentialing

requirements, conduct annual audits, or more frequently as deemed necessary by Payor, to verify the

UVMHN C&E compliance with the Payor’s delegated credentialing requirements. Payors are required to

provide the UVMHN C&E with advance written notice outlining the scope of requested audits.

MONITORING PLAN:

Time Limits for Credentials Information

1.

Credentials and other relevant information must be verified and available for review by the Credentialing
Committee before the committee makes a decision to credential or recredential a practitioner, as applicable.

Credentials and other information requiring verification in the one-hundred-eighty (180) calendar day period

directly preceding the Credentialing Committee decision date are:
2.1.  Professional license.
2.2.  Board certification.
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3.

2.3.  Education and Training.

2.4.  Liability insurance history.

2.5.  Information on state sanctions, restrictions on licensure or limitations on scope of practice.
2.6. Information on Medicare and/or Medicaid sanctions.

2.7.  Medicare Opt Out Status.

2.8.  NPL

2.9.  Social Security Death Master File.

2.10. Work history.

2.11. Application and current signed attestation regarding:

2.11.1. Reason(s) for any inability to perform the essential functions of the position, with or without
accommodation.

2.11.2. Lack of present illegal drug use.

2.11.3. History of loss of license and felony convictions.

2.11.4. History of loss or limitation of privileges or disciplinary activity.
2.11.5. Current liability insurance coverage.

2.11.6. The correctness and completeness of the application.

Credentials that must be valid and in effect at the time of the Credentials Committee decision are:

3.1.  The practitioner’s professional license must be in effect at the time of the Credentials Committee
decision.

3.2. DEA registration for all physicians and for non-physician practitioners with prescribing ability in the
state in which they treat patients. The practitioner’s DEA registration must be in effect at the time of
the Credentials Committee decision or practitioner must provide documentation of alternative
arrangements.

Exceeding Time Limits for Credentials

1.

All credentials that have a verification time limit must be re-verified and updated if the time limit will be

exceeded on the date of the Credentials Committee decision. The same sources used to initially verify the

credentials are used to re-verify the credentials.

The application and the attestation must be updated including practitioner signature and date.

2.1.  The practitioner must document any changes in the information on the application and sign and date
the attestation once again.

Credentials must be valid and in effect at the time of the Credentials Committee decision. The Credentials
Specialist contacts the practitioner to obtain current information if a credential will not be in effect at the
time of the Credentials Committee decision.

Evidence that each credentialing element was verified or received prior to, and in effect at the time of, the
Credentials Committee decision will be provided to the Credentials Committee.

4.1. Documents received in the UVMHN C&E Department are date stamped upon receipt.
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4.2.  Documents that are sent by facsimile include the date of receipt printed on the facsimile, are date
stamped or have a handwritten date and signature or initials entered by the receiving individual.

5. Documents printed from a web site contain the print date, or are date stamped and include a handwritten date
and signature or initials entered by Credentialing staff.

6. A Credentialing Checklist is generated for each credentialing and recredentialing file as a summary for the
Credentials Committee.

DEFINITIONS:

“Credentialing Checklist” means the summary form generated by the UVYMHN C&E Department staff for each
practitioner credential file for use by the Credentials Committee.

“Credentials Committee” means a committee appointed by the UVMHN C&E Board of Directors and chaired by
the UVMHN C&E Medical Director to credential and recredential practitioners.

“Medical Director” means the UVMHN C&E Medical Director appointed by the UVMHN C&E Board of
Directors to be the chairperson to the UVYMHN C&E Credentials Committee and to be responsible for the
decisions of the Credentials Committee.

“Practitioner” means the UVMHN Affiliate employed practitioners, including but not limited to, physicians, oral
surgeons, podiatrists, nurse practitioners, physician assistants, psychologists, social workers, other masters’ level
clinicians, and all other health care practitioners.

“Recredentialing Checklist” means the summary form generated by the UVMHN C&E Department staff for each
practitioner recredential file for use by the Credentials Committee.

“The University of Vermont Health Network’s Affiliates” (“UVMHN Affiliates””) means The University of
Vermont Medical Center, The University of Vermont Medical Group — NY, Central Vermont Medical Center,
Champlain Valley Physicians Hospital, Elizabethtown Community Hospital, and any other entity to join UVMHN
as an Affiliate.

RELATED POLICIES:

C&E 1 Credentials Plan

C&E 2 Credentials Committee

C&E 3 Nondiscrimination

C&E 4 Corrective Action & Appeals
C&E 7 Informing Practitioners

C&E 8 Practitioner Confidentiality
C&E 9 Application & Eligibility

REFERENCES: National Committee for Quality Assurance
Vermont Rule H-2009-03

Restated/Reformatted from Credentials Plan approved:
2/13/2012, 11/26/2012, 4/19/2013, 10/3/2013, 8/1/2014, 2/20/2015, 7/17/2015,
6/20/2016, 01/20/2017, 04/21/2017, 03/16/2018

Date Reviewed/
Revised/Approved:

REVIEWERS: Patricia Fisher, M.D., Medical Director
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Holly Turner, Manager Credentialing and Enrollment

Katarina Tomin, Manager Medical Staff Services

Carmone Austin, Director Contracting and Revenue Strategy
OWNER'S NAME:  Holly Turner, Manager Credentialing and Enrollment

APPROVING OFFICIAL'S NAME: Patricia Fisher, MD, Medical Director
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