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Purpose

A. Gold Coast Health Plan (GCHP)’s Credentialing Program ensures that GCHP
Practitioners meet required and professionally appropriate standards for the
delivery of quality care. GCHP’s Credentialing Program maintains a network
of Practitioners who deliver safe, consistent, and high-quality care to its
members.

B. The Credentialing Program involves assessment, evaluation, and monitoring
of a practitioner’s ability to deliver quality care to GCHP Members. It requires
that all practitioners maintain compliance with the GCHP credentialing
requirements, which include requirements established by the Centers for
Medicare and Medicaid Services (CMS), the Department of Health Care
Services (DHCS) or designee, the National Committee for Quality Assurance
(NCQA), and other applicable regulatory agency requirements and/or
standards.

C. The GCHP Credentialing and Recredentialing standards are reviewed by the
GCHP Credentialing/Peer Review Committee (C/PRC).

Il. Policy

A. This Practitioner Credentialing Policy is one aspect of GCHP’s Quality
Improvement Program. Through this policy, GCHP ensures that licensed
practitioners who seek to participate in GCHP’s Network undergo a
credentialing process prior to providing care to GCHP Members, except as
set forth in Section VII.C.7., Exemption from Credentialing Process. This
Credentialing Policy requires that practitioners meet required qualifications
before delivering care to members and that the qualifications of said
practitioners are verified on an ongoing basis. In addition, this policy assures
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a consistent, rigorous, and fair process for evaluating and credentialing
practitioners.

Definitions

Attestation: A signed statement by a practitioner confirming the validity,
correctness and completeness of a credentialing application and the
representations therein.

Board Certified: A practitioner that has satisfied the requirements/standards of a
nationally recognized specialty board and received the board’s specialist
certification.

Board-Certified Consultant: A practitioner external to an organization who
holds certification from American Board of Medical Specialties (ABMS), American
Osteopathic Association (AOA), or other specialty board and acts in an advisory
capacity to the organization.

Clinical Privileges: A practitioner is authorized by a health care organization to
provide defined patient care services, based on the practitioner’s license,
education, training, experience, competence, and ability.

Commission: the Ventura County Medi-Cal Managed Care Commission, the
governing body for Gold Coast Health Plan.

Council for Affordable Quality Healthcare (CAQH): A multi-stakeholder
collaboration that manages the Universal Credentialing Data Source, designed to
make the credentialing process easier for practitioners by gathering data in a
single repository that may be accessed by participating health plans and other
healthcare organizations.

Clean Practitioner: A practitioner who fully meets the standards, guidelines, and
criteria for credentialing. Also referred to as a Type | Practitioner.

Credentialing Process: Includes both the credentialing and recredentialing of
independently licensed practitioners to evaluate and verify the practitioner’s
professional licensure, education, certification, or other qualifications and to
monitor the competency and quality of medical services provided. Initial
credentialing is conducted prior to a practitioner providing care to GCHP
members; recredentialing is conducted within three (3) years of the initial
credentialing process.

Credentials/Peer Review Committee (C/PRC): A subcommittee of the Quality
Improvement Committee (QIC) that is responsible for decision-making related to
the credentialing and recredentialing of healthcare practitioners and
organizational providers.
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Credentials Verification Organization (CVO): an organization that contracts
with a health plan to verify primary source documentation of credentials for
practitioner applicants who desire to join the plan’s network.

Delegated Credentialing: Occurs when the credentialing functions of a
managed care organization have been outsourced or contracted to be performed
by another capable organization. The delegating organization is responsible for
ensuring that the delegate performs the activities in accordance with regulatory
and accreditation requirements including the delegating organization’s approved
policy for credentialing.

Facility-based Practitioner: A practitioner who renders services to Members
only as a result of the Member being directed to a hospital, freestanding facility,
or other inpatient setting. Examples of this type of practitioner are hospitalists,
pathologists, radiologists, anesthesiologists, neonatologists, and emergency
room physicians.

Free-Standing Facilities: A health care facility that is physically,
organizationally, and financially separate from a hospital and whose primary
purpose is to provide immediate or short-term medical care on an outpatient
basis. Examples of this type of facility include but are not limited to
mammography centers, urgent care centers, and surgical centers. GCHP
assesses these facilities as Organization Providers. GCHP assesses these
facilities as Organization Providers pursuant to Policy QI-005.

Gold Coast Health Plan (GCHP): An independent public entity governed by the
Ventura County Medi-Cal Managed Care Commission (the Commission).

Independent Relationship: An independent relationship exists when GCHP
directs its Members to see a specific practitioner or group of practitioners,
including all practitioners whom a Member may select as a primary care
practitioner. An independent relationship is not synonymous with an independent
contract.

Locum Tenens: A Latin phrase that means "to hold the place of, to substitute
for." For GCHP purposes it is used to identify a temporary and/or covering
practitioner.

Managed Care Accountability Set (MCAS): a set of performance measures
that DHCS selects for annual reporting by Medi-Cal Managed Care Plans. This
set of performance measures was formerly referred to as the External
Accountability Set (EAS).

Member: An individual residing in Ventura County and enrolled in GCHP.
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National Practitioner Data Bank (NPDB): A federally-mandated agency that is
the repository of information about settled malpractice suits and adverse acts,
sanctions or restrictions against the practice privileges of a physician.

Network Practitioner: Credentialed practitioner who has entered into a
contractual agreement with GCHP to provide healthcare services to its Members
and follow all established plan policies and procedures.

Peer Review: Evaluation or review of colleague performance by professionals
with similar types and degrees of expertise (e.g., evaluation of a physician’s
credentials and practice by another physician).

Practitioner: A licensed or certified professional who provides medical care or
behavioral healthcare services.

Primary Source Verification: Verification of credentialing information directly
from the entity (e.qg., state licensing board) that conferred or issued the original
credential.

Organizational Provider: An institution or organization that provides services,
such as a hospital, residential treatment center, home health agency, or
rehabilitation facility.

Provisional Credentialing: A process that provides a managed care
organization with the ability to add practitioners to its network prior to completing
the full credentialing process.

Quality Improvement Committee (QIC): The committee responsible for the
monitoring and evaluation of the overall effectiveness of quality improvement
activities at GCHP. Although credentialing decisions are not made by this
committee, the C/PRC is a subcommittee that reports to the QIC.

Type | Practitioners: Practitioners whose Verification File fully meet the
minimum requirements for credentialing (as set forth in Section VI.A.-D.) and the
Additional Criteria in Sections VI.A. (which incorporates by reference the Quality
of Care Criteria in Section VI.E,) as applicable. Also referred to as a “clean file.”

Type Il Practitioners: Practitioners whose Verification File does not meet the
GCHP additional criteria for credentialing and/or the quality of care criteria as set
forth in Section VI. and whose Verification File requires further review by the
C/PRC.

Verification File: A practitioner's complete credentialing application with all
documents gathered during the credentialing/recredentialing process, including
primary source verification, quality improvement data, and other information
furnished to GCHP.
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IV.  Authority and Responsibility for Credentialing
A. Overview

1. GCHP has designated the QIC to oversee all Quality Improvement
Program Policies and Procedures and make recommendations to the
Commission. GCHP’s Commission has delegated credentialing functions
to GCHP’s C/PRC, with leadership of and oversight by the GCHP Chief
Medical Officer (CMO) or his/her designee. The C/PRC is responsible for
administration and oversight of the Credentialing Program, and for
approving or denying a practitioner’s credentials. A summary report
including meeting minutes of each C/PRC meeting will be made to the
QIC and, subsequently, to GCHP’s Commission by the CMO or his/her
designee. Each Member of the C/PRC is responsible for maintaining
objectivity in the credentialing process.

B. Composition of the Credentialing/Peer Review Committee

1. The CMO is responsible for the oversight and operation of the
Credentialing Program. The CMO either serves as Chairperson of the
C/PRC or may appoint a Chairperson, with equal qualifications.

2. The C/PRC is a peer-review body that includes participating practitioners
who span a range of specialties, including primary care (i.e., family
practice, internal medicine, pediatrics, general medicine, geriatrics, etc.)
and specialty care. It consists of eight voting members who serve two-
year terms which may be renewed (there are no term limits). Members
are nominated by the CMO and approved by the Commission.

C. Responsibilities/Duties of CMO

1. Overseeing the clinical quality of care, including the review of complaints
and grievances, the review and assessment of potential quality issues
submitted to the Quality Improvement department, compliance with
medical records reviews required by DHCS, and all other ongoing
performance monitoring.

Recommending new members to be appointed to the C/PRC.

Referring significant quality of care issues to the C/PRC for review.
Assuring of the completeness of credentialing files.

Coordinating and following up on clinical quality of care recommendations
by the C/PRC and QIC.

Reviewing the list of practitioners to be presented for review prior to the
C/PRC meeting to determine if any of the candidates have clinical quality
of care issues that may require review by the C/PRC. Classifying
credentialing files as Type | or Type II.

abrwn
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7. Reviewing and approving files designated as Type | (clean files).

8. Approving a practitioner who fully meets the established criteria as a
provisional practitioner between C/PRC meetings.

9. Presenting candidates for initial credentialing and recredentialing to the
C/PRC.

10. Ensuring that proceedings of the C/PRC are recorded in the minutes of
the Committee.

11.Communicating with practitioners regarding their credentialing status.

12. Assuring the fairness of the credentialing process and facilitating the
appeal and fair hearing process.

13. Assuring the credentialing process is completed without discrimination
and facilitating the appeal, reconsideration, and fair hearing process if
practitioners file a discrimination grievance.

14.Ensuring the confidentiality of records of peer review proceedings.

15.Reporting to the QIC, Commission, and other appropriate authorities as
required by law.

D. The C/PRC reviews and evaluates the qualifications of each practitioner
applying to become a contracted Network Practitioner or seeking
recredentialing as a contracted Network Practitioner. The C/PRC has
authority to:

1. Review and ratify the Type | Credentialing and Recredentialing
practitioner list.

a. Type | files will be presented to the C/PRC on a list of Type 1 files as
one group for approval. The CMO or designee will sign each file, and
the list will be documented in the minutes of the C/PRC.

2. Receive, review, and act on Type Il practitioners applying for
Credentialing or Recredentialing.

3. Review the quality of care findings resulting from GCHP’s credentialing
and quality monitoring and improvement activities.

4. Act as the final decision maker in regard to the initial and subsequent
credentialing of practitioners based on clinical competency and/or
professional conduct.

5. Review the Credentialing and Recredentialing policy and procedures
annually.

6. Establish, implement, and make recommendations regarding policies and
procedures.

7. Perform other related responsibilities as required.

E. Quorum of the C/PRC

1. A quorum (half plus one voting member) is satisfactory for the valid
transaction of business by the C/PRC, which meets at least quarterly
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and/or as deemed necessary by the Chairperson. The C/PRC may meet
and take action in a forum other than a face-to-face meeting, such as a
teleconference or web conference (with audio). Any action taken must be
with a quorum present, and all proceedings must be recorded, and
minutes presented to the C/PRC at its next regularly scheduled meeting.
Voting members include only the C/PRC Physicians. The C/PRC Chair
votes only when there is a tie vote, in order to break the tie. If during a
meeting, a quorum is no longer met, the voting must cease. All meetings
must be conducted in accordance with the Brown Act.

F. Committee Minutes and Reports

1. Complete and accurate minutes will be prepared and maintained for each
meeting. Minutes will reflect the name of the Committee, the date and
duration of the meeting, the members present and absent, and the
names of guests or other representatives. The minutes will reflect
decisions and recommendations, the status of activities in progress, and
the implementation status of recommendations, when appropriate.
Applicable reports and substantiating data will be appended for reporting
purposes. The C/PRC will be responsible for reviewing minutes for
accuracy and approval. A summary report will be submitted to the QIC
which in turn reports to the Commission.

a. For each practitioner discussed, the minutes will identify the specialty
and a summary of the discussion regarding that practitioner, the
C/PRC recommendation, and the rationale for recommendation.

b. Minutes will be securely retained electronically and manually in
accordance with GCHP’s Records Management Program Policy, ADM-
005.

G. Confidentiality, Immunity and Release of Policy

1. All peer review records and proceedings are included in the quality
improvement process of GCHP and are confidential and privileged in
accordance with Section 1157 of the California Evidence Code. GCHP
classifies all credentialing records that are part of the credentialing peer
review process as confidential. The mechanisms in effect to ensure the
confidentiality of information collected in this process are as follows:

a. GCHP will hold in confidence all data and information that it acquires in
the exercise of its duties and functions as a peer review organization
recognized under California Statutes Section 1157.

b. Access to such documents will be restricted to:

i.  The practitioner being credentialed, solely pursuant to the
description set forth in Section XIII. Practitioner’s Rights,
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ii. C/PRC Members,

iii.  Commissioners, only if presented in closed session of a
Commission meeting related to a C/PRC action and presented as
confidential and privileged,

iv.  GCHP Credentialing staff and legal counsel,

v. the CVO, solely to the extent such information is necessary to
conduct primary source verification, and

vi.  experts, withesses, representatives of practitioner, or other
participants in the Fair Hearing Process, as set forth in the Fair
Hearing Policy, QI-028.

c. All C/PRC members, support staff, and other individuals who attend
any Committee meetings will be required to sign a confidentiality of
information agreement prior to attendance and annually thereafter in
order to protect the peer review function. Any breach of confidentiality
may be grounds for corrective action by the C/PRC.

d. Each C/PRC member will be immune, to the fullest extent provided by
law, from liability to applicants for damages or other relief for any
action taken or statements or recommendations made within the scope
of the C/PRC duties exercised.

e. All C/PRC members will comply with GCHP policies for conflicts of
interest, Ethics and Conflict of Interest #1-4.

H. Conflict of Interest

1. All voting C/PRC members are required to sign a Conflict of Interest
agreement before becoming a member and on an annual basis.
Committee members will reveal any associations, conflicts of interest or
potential conflicts of interest with any credentialing applicant to the
C/PRC Chair prior to the consideration of a candidate. No person may
participate in the review and evaluation of any professional practitioner
with whom he/she has been in a group practice, professional corporation,
partnership, or similar entity whose primary activity is the practice of
medicine or where judgment may be compromised. The Chair of the
C/PRC will have the authority to excuse a voting member from the C/PRC
when a conflict of interest exists.

I.  Non-Discriminatory Practices

1. GCHP conducts each C/PRC meeting in a non-discriminatory manner.
No practitioner will be denied privileges with GCHP, have any corrective
actions imposed, or have his/her privileges suspended or terminated
solely on the basis of race, ethnic/national identity, age, gender, sexual
orientation, or the type of patient that the practitioner treats or against
particular practitioners that serve high-risk populations or specialize in
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conditions that require costly treatment. Practitioners have the right to file
grievances/complaints regarding fair and non-discriminatory practices in
the credentialing / recredentialing process.

2. A heterogeneous Committee will be maintained, and all C/PRC members
responsible for credentialing decisions will annually sign a statement
affirming that they do not discriminate in credentialing decisions. In order
to monitor the credentialing and recredentialing processes for potentially
discriminatory practices, quarterly audits of practitioner
grievances/complaints will be conducted to determine if there are
grievances/complaints alleging discrimination. The grievance/complaints
reports are reported to the C/PRC.

V. The Credentialing Program
A. Scope of Credentialing
1. Credentialing requirements apply to:

a. Practitioners who are licensed, certified or registered by the State of
California to practice independently (without direction or supervision).

b. Practitioners who have an independent relationship with the
organization.

c. Practitioners who provide care to Members under the organization’s
medical benefits.

2. The criteria listed above apply to practitioners in the following settings

a. Individual or group practices
b. Facilities
c. Telemedicine

3. The scope of the Credentialing Program includes all practitioners of the
types listed below.

B. Types of Practitioners to be Credentialed

1. Medical Practitioners: this list includes telemedicine practitioners who
have an independent relationship and who provide treatment services
under the organization’s medical benefit.

a. Doctor of Medicine (MD), including those anesthesiologists with pain
management practices

Doctor of Osteopathy (DO)

Doctor of Podiatric Medicine (DPM)

Doctor of Chiropractic (DC)

Doctor of Dental Surgery (DDS), including oral surgeons

cooo
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Optometrists providing services covered under the medical benefits
plan

2. Behavioral Healthcare and/or Substance Use Disorder Practitioners

a.

oo

S o

Psychiatrists and other physicians, including addiction medicine
specialists

Doctoral or master’s-level licensed psychologists

Master’s-level licensed clinical social workers (LCSW)
Master’s-level clinical nurse specialists or psychiatric nurse
practitioners (CNS, PMHNP)

Licensed marriage and family therapists

Licensed professional clinical counselors

Certified qualified autism service providers

Other behavioral health specialists who are licensed, certified, or
registered by the State to practice independently

3. Non-Physician Practitioners

S@~oa0oTy

Nurse Practitioners (NP, PNP, ANP)

Certified Nurse Midwives (CNM)

Clinical Nurse Specialist (CNS)

Physician Assistants (PA)

Acupuncturists

Physical Therapists, where an independent relationship exists
Occupational Therapists, where an independent relationship exists
Speech - Language Pathologist, where an independent relationship
exists

C. Types of Practitioners Who Do Not Need to be Credentialed:

1. Practitioners who practice exclusively within an inpatient setting, or
practitioners who provide care for GCHP Members only as a result of
being directed to the hospital or another inpatient setting. Examples of
this type of practitioner include, but are not limited to:

S@~ooo0oTyp

Pathologists

Radiologists

Anesthesiologists

Neonatologists

Emergency Room Physicians
Hospitalists

Pediatric Intensive Care Specialists
Other Intensive Care Specialists

2. Covering practitioners (e.g., locum tenens) who do not have an
independent relationship with the organization.
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3. Practitioners who do not provide care for Members in a treatment setting
(e.g., board-certified consultants).

4. Pharmacists who work for a pharmacy benefits management (PBM)
organization to which the organization delegates utilization management
(UM) functions.

D. Credentialing System Controls

1. Credentialing applications, supporting documents and verifications
are received via mail, email, fax, electronic application, online portal,
internet web site, or web crawler. All documents are either dated
electronically or date stamped when they are received and reviewed by
Credentialing Specialist or designated staff. File progress is tracked via
the internal credentialing checklist and/or the electronic database. All
files are stored in locked cabinets and/or password protected databases
that are only accessible to verified GCHP staff. Please reference policy
HI-014 Authentication and Password Policy for authentication and
password standards.

2. If a modification needs to be made to credentialing information, the
Credentialing Specialist or designated staff will document the date the
modification was made, an explanation of the modification, reason for
modification and who made the modification within the credentialing
system. For updates to a primary source verification (i.e., work history),
the Credentialing Specialist or designated staff will document the change,
who they spoke with, initial and date the primary source verification. A
note will also be placed in the appropriate section in the credentialing
software system and/or documented on the file checklist.

3. Level of staff authorized to access credentialing information

a. Credentialing/Contracting/CVO/Provider Network staff are assigned
user roles within the licensed credentialing software system based on
areas of responsibility as defined in their job description. Each user
role is assigned specific read/write system access as needed to
perform their duties which may include modifying and deleting
information.

b. Verification information may be modified by Credentialing Specialists
or designated staff, Supervisors or Managers when verification
information changes. If credentialing information changes, new
verifications will be obtained, initialed/dated by Credentialing Specialist
or designated staff, and stored in the applicant’s credentialing hard file
and/or electronic file within the credentialing software system.

c. Examples of allowable modifications to credentialing information
include but are not limited to:
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Updates to expired licensure or other documents
Changes/updates to education, training, or privileges
To correct data entry errors

Duplicate profiles

Documents appended to incorrect provider profile

d. Examples of modifications to credentialing information that is not
allowed include but are not limited to:

i.
i.
iii.
iv.

Altering credentialing approval dates

Altering dates on verifications

Whited out dates or signatures on hard copy documents
Unauthorized deletion of provider files or documentation

e. Limiting physical access:

Hard copy data (any printed confidential/sensitive document or
file) must be stored out of sight and not be accessible to anyone
who does not have a business need to view the contents.
Credentialing staff shall secure all written practitioner files and
information when not in process and during non-work hours in
locked cabinets in a restricted area that is only accessible to
authorized staff. Workstations are in physically secure areas.
Computer screens should be positioned to prevent viewing by
unauthorized individuals. All password-based systems on
workstations must mask, suppress, or otherwise obscure the
passwords so that unauthorized persons are not able to observe
them. Authorized users are prohibited from allowing others to
access computer systems or restricted areas with their account,
password, badge, or unique ID information.

f.  When credentialing information may be released:

Requests from Risk Management, the corporate attorney, the
Credentialing Committee Chair, Department Chair, etc.

a) Reasonable efforts will be made to notify the impacted
provider(s) prior to disclosure of information to attorney(s).

Regulatory or accreditation agencies

a) Access will require direct supervision by the manager or
above overseeing Credentialing to ensure no data is
accessed without authorization.

Third parties or organizations (health plans, MCOs, etc.) with
whom there is a delegated credentialing contract. Each provider
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must have an appropriate signed authorization and release form
on file.

4. Frequency and methods of monitoring activities.

a.

b.

GCHP will ensure monitoring processes occur at least annually but
may use a frequency and/or method greater than a single annual
process to review credentialing modifications.

At a minimum, GCHP will require annual monitoring reports to show
compliance with Credentialing System Controls policies, procedures
and/or Delegation Agreement. The reports will include:

i.  Areview of all modifications that did not meet GCHP’s policies
and procedures and/or delegation agreement. To accomplish this
GCHP will:

a) Conduct an analysis of all modifications that did not meet
policies.

b) Take actions to address any modifications that did not meet
established policy. These actions may include education and
training of staff conducted by the QI Manager overseeing
Credentialing.

c) Implement quarterly monitoring and provide evidence of this
review.

The person/roleftitle of the person performing the monitoring as well as
oversight of the monitoring process. The QI Manager overseeing
Credentialing will perform the monitoring and oversight of systems
controls reports and any subsequent actions or revisions as necessary.
This information may be reported to GCHP’s Compliance Department
or appropriate Committees as necessary.

E. File Audit

1. On an ongoing basis, the designated Credentialing Specialist responsible
for administration and coordination for the C/PRC activities or designee
will review files at the time of completion, prior to forwarding to the CMO
or designee, to ensure accuracy and timeliness. This administrative file
review will assess the:

a.

b.
C.

Completeness of verification, method of verification, and source of
required documentation

Timeliness of file completion

Compliance with GCHP Credentialing Policy Minimum Criteria
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In addition to the administrative file review conducted by the
Credentialing Specialist prior to submission of files to the CMO and/or
C/PRC, the GCHP Compliance Department will conduct at least one
internal Annual Compliance Audit of the GCHP credentialing program
and policies using the Health Industry Collaborative Effort (HICE) Tool or
any other appropriate method, to ascertain compliance with GCHP
Credentialing Policy criteria. The audit tool is based upon current NCQA,
DHCS and GCHP standards and modified on an as-needed basis.
Lastly, for those organizations to which GCHP has delegated
credentialing responsibilities, the Credentialing Specialist conducts
guarterly roster audits and reviews submitted delegate reports. The
GCHP Compliance Department conducts pre-delegation audits in
accordance with DHCS requirements, GCHP credentialing policies and
NCOQA standards for newly delegated entities and annual audits for
existing delegates.

As set forth in Section XV. Delegated Credentialing, annual audits will be
conducted on the credentialing files of the delegated entities. GCHP’s
Compliance Department will audit files completed during the past 12
months using either a random sampling methodology and/or a Roster
Audit of the following types of practitioners:

a. Medical doctors (MD), including psychiatrists, addiction medicine
specialists, and anesthesiologists with pain management practices
Doctor of Osteopathy (DO)

Doctor of Podiatric Medicine (DPM)

Nurse Practitioners (NP, PNP, ANP)

Nurse midwives (CNM)

Clinical Nurse Specialists (CNS, PMHNP)

Physician Assistants (PA)

Doctor or master’s level psychologists

Master’s level licensed clinical social workers

S@~oooT

5. At a minimum, the files audited should result in a 90% rate of

completeness, timeliness, and compliance with minimum criteria,
regulatory, and contractual requirements. Results of the audits must be
documented on a checklist. In the event any deficiencies are identified
through the oversight process, corrective action plans are implemented
based upon areas of non-compliance. If the delegate is unable to correct
or does not comply with the corrective action plan within the required
timeframe, GCHP will take action that may include imposing sanctions,
de-delegation of the delegated function or termination of the contract or
agreement. Focused audits may be performed to verify deficiencies have
been corrected or if a quality issue is identified. The results of all audits
are reported to the GCHP Compliance Committee, C/PRC, and QIC. The
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Compliance Committee, which supports GCHP’s regulatory compliance
functions, reports to the Commission.

VI. Criteria for Credentialing

A. GCHP accepts professional practitioners into its network at its sole discretion
based on the need for professional practitioners in certain specialties,
geographic areas, or similar considerations.

B. Each professional practitioner must meet minimum standards for participation
in the GCHP Network. These guidelines are intended to comply with
standards of GCHP, DHCS or its designee, NCQA, or any other applicable
regulatory and/or accreditation entities where applicable.

C. Minimum Profession Standards for Credentialing (“Minimum Requirements”)

1. All health care practitioners within the scope of this Credentialing Policy
who apply for initial credentialing must satisfy the following minimum
standards detailed below. Refer to Section VIII. Primary Source
Verification for validation/verification processes and sources for each
requirement/credential.

a. Possess a current, valid, unencumbered, unrestricted, and non-
probationary California license or registration, or certification, as

applicable

i.  An exception to this requirement may be made in the following
instances:

Gold Coast Health Plan
Policies & Procedures

a)

b)

For those applicants not previously participating in the
GCHP provider network whose licensure action was related
to substance misuse, physical impairment, or mental illness
and who have demonstrated a minimum of two years of
successful participation in a treatment and/or monitoring
program with no evidence of recidivism, recurrence, or
relapse since the institution of the treatment/monitoring.
Should this exception be entertained, GCHP may request
specific documentation from the treating physician and/or
program as it deems appropriate. These applicants will be
subject to Type Il review.

For applicants previously terminated from the GCHP network
related to licensure action for substance misuse, and who
have demonstrated a minimum of one (1) year of successful
participation in a treatment and/or monitoring program with
no evidence of recidivism since that time. Should this
exception be entertained, GCHP may request specific
documentation from the treating physician and/or program
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as it deems appropriate. These applicants will be subject to
Type Il review.

b. Possess a current, valid, and unrestricted DEA and/or CDS registration
for prescribing controlled substances, if applicable to his/her specialty.
It is not considered a restriction if a practitioner voluntarily limits the
scope of his/her DEA/CDS license.

I.  Initial applicants who have no DEA/CDS certificate and have not
applied for such certificate will be viewed as not meeting criteria
and the credentialing process will not proceed.

ii. If the applicant can provide evidence that he/she has applied for a
DEA/CDS certificate, the credentialing process may proceed if all
of the following are met:

a) It can be verified that this application is pending, and the
practitioner fills out a DEA/CDS Form.

b) The applicant has arranged for an alternative practitioner to
prescribe controlled substances until the DEA/CDS
certificate is obtained.

c) The applicant agrees to notity GCHP upon receipt of the
required DEA/CDS certificate. GCHP will verify the
DEA/CDS certification via standard sources.

d) The applicant agrees that failure to provide the appropriate
DEA/CDS certification within a 90-day timeframe will result in
termination from the network.

c. Not be currently suspended, terminated, or excluded from participation
in Medicare or Medi-Cal/Medicaid.

d. Have relevant education in his/her practicing specialty, as evidenced
by completion of medical residency and/or specialty training and
satisfaction of applicable continuing education requirements. Board
certification is required, with the following exceptions: 1) For
physicians, new graduates must become board-certified within the
board eligible period if applicable.. 2) Board certification requirements
may be waived upon review of the C/PRC if the physician has five
years of verified relevant work history and/or has unrestricted, current
active privileges in the specialty area. 3) Physicians may be “grand
parented” if the practitioner was initially credentialed by GCHP prior to
05/08/15. If the physician had board certification, such certification is
subject to verification.

e. Be enrolled in Medi-Cal

I.  Medi-Cal enrollment is verified during the provider contracting
process by GCHP’s Provider Network Operations Contracting
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Department. Please refer to Policy NO-013 Screening and
Enroliment of New Providers.

Have a current and valid National Provider Identifier (NPI).

. Have a current and valid California or federal identification card i.e.,

Driver’s License, Identification card, Passport, etc.

. Application and required attachments do not contain any omissions

(including any additional information requested by GCHP), or
falsifications.

For physicians and non-physicians for which hospital privileges are
required, the applicant must have unrestricted hospital privileges at a
network hospital previously approved by the C/PRC, or if practicing
solely in an outpatient setting, an appropriate admitting arrangement.
Some clinical disciplines may function exclusively in the outpatient
setting, and hospital privileges are not relevant to practitioners in such
specialties (See Attachment B).

Have current and valid malpractice insurance in the amounts of $1
Million per incident and $3 Million per aggregate per year.

History of professional liability suits, arbitrations or settlements must be

within established GCHP standards (See Attachment A).

2. Applicants who do not meet the above criteria will be notified of this

failure to meet Minimum Requirements and their applications will not
proceed through the credentialing or recredentialing process.

D. Additional Eligibility Criteria for All Applicants (Initial or Recredentialing).

1.

If an applicant for initial participation or continued participation in GCHP’s
programs or networks does not meet one or more of the following criteria,
the applicant’s history must not raise a reasonable suspicion of future
substandard professional conduct and/or competence. The C/PRC will
consider the applicant’s history on an individual basis with respect to the
following additional criteria if these additional criteria are not met by the
applicant. Refer to Section VIII. Primary Source Verification for
validation/verification processes and sources for each
requirement/criterion.

a. Reasonable and documented explanations for gaps in work history.

No gap in work history greater than six months in the past five years
with the exception of those gaps related to medical leave, active
military assignment, or sabbatical (including immigration) where 12-
month gaps will be acceptable and viewed as Type II. Ot