
1831 Chestnut Street • St. Louis, MO 63103-2225
www.healthlink.com • 1-877-284-0101

Administrative Manual
Provider Responsibilities

Chapter 2



 

Chapter 

Provider

Provide
 
HealthL
 
As part o
the appl
one or m
 
If any ap
request 
 

1. T
p
p
p
H
e
 

2. T
o
g
c
o
a
 

3. T
w
 

4. T
o
a
 

5. In
re
th
re
 

6. A
p
to
h
th
 

7. T
c
 

2 

r Responsib

er Respons

Link Standa

of the contr
icable sele

more of Hea

pplicant doe
to participa

The healthca
rovider agr
rovider agr
rofessional

HealthLink’s
nter into th

The healthca
f any other 
ood standin
onditions o
n the healt
greement. 

The healthca
within the He

The healthca
ne or more
rrangemen

n certain ge
equired to p
hrough an i
estrictive ar

Active hospi
rofessional
o HealthLin
ealthcare p
he services

The healthca
oncierge, o

bilities 

sibilities 

ards of Par

racting proc
ction stand
althLink’s p

es not mee
ate in Healt

are profess
reement an
reement an
l/provider u
s periodic re
e then curr

are profess
corporate 

ng with suc
f the affiliat
hcare profe
 

are profess
ealthLink se

are profess
e of HealthL
nt with any p

eographical
participate i
ntermediar
rrangement

ital privilege
l/provider w
k’s specific

professiona
 of in-netwo

are profess
or retainer-t

rticipation 

cess each h
ards before
rograms/ne

t the select
hLink progr

sional/provid
d abide by 
d fulfill all o
nder such 

ecredentiali
rent written 

sional/provid
affiliate in t

ch affiliates,
te’s provide
essional/pro

sional/provid
ervice area

sional/provid
Link’s progr
person or e

 areas, the
in one or m
y with whom
t.  

es must be 
with at least
c programs/
al/provider m
ork hospita

sional/provid
ype arrang

03/01/14

 

healthcare 
e he or she
etworks.  

tion standar
rams/netwo

der must en
and comply

obligations i
provider ag
ing, the hea
participatio

der who pa
he WellPoi
, abiding by
er agreeme
ovider unde

der’s prima
a.  

der must no
rams/netwo
entity other 

healthcare
more of the H

m HealthLin

maintained
one or mo

/networks o
may also pr
l-based pro

der practice
ement with

4

professiona
e is eligible t

rds outlined
orks will not

nter into the
y with all te
imposed on
greement.  C
althcare pro
on agreeme

articipates in
nt family of

y and comp
nt and fulfil

er the affilia

ary office loc

ot be restric
orks by an e
than Health

e profession
HealthLink 
nk has an e

d by the he
ore of the ne
of interest, w
rovide for h
oviders.  

e must not 
h its patients

al/provider 
to apply for

d below, the
t be proces

e then curre
erms and co
n the health
Concurrent
ofessional/p
ent.  

n the netwo
f companie

plying with a
ll all obligat

ate’s such p

cation mus

cted from p
exclusive or
hLink.  

nal/provider
programs/n

exclusive o

althcare 
etwork hosp
where appl
ospital cov

consist of a
s.  

must satisf
r participatio

e applicant
ssed.  

ent written 
onditions of
hcare 
t with 
provider mu

orks/progra
s must be i
all terms an
tions impos
provider 

t be located

participating
r other 

r may be 
networks 
r other 

pitals perta
icable. The
erage by us

a boutique,

2-1 

fy 
on in 

’s 

f the 

ust 

ams 
in 
nd 
sed 

d 

g in 

ining 
e 
sing 

 



 

Provider

8. T
in
c
 

9. T
in
$
to
in
 

10. If
m
 

11. T
h
H
 

12. T
fr
o

 

 

 

 

 

 

r Responsib

The healthca
ncentives o
overed per

The healthca
nsurance co
1,000,000 
o maintain p
n the amoun

f the healthc
must be ava

The healthca
ours, seven

HealthLink’s

The healthca
rom particip
btained as 

a. is found
 

b. contain

c. is belie
stateme

d. contain
any rea
limitatio

i. th
ou
pr
 

ii. th
re

iii. th
de
(3

iv. th
pa
pr

bilities 

are profess
r kickbacks
son to othe

are profess
overage, on
in the aggre
professiona
nt of $1,000

care profes
ailable to tre

are profess
n days per 
s programs/

are profess
pation if the
part of the 

d to be inco

ns unaccept

eved or dete
ents, or  

ns informati
ason(s) liste
on, the follo

e healthcar
utcomes of 
rovided by t

e healthcar
egarding the

e healthcar
enied by He
36) months;

e healthcar
articipation 
reviously su

sional must 
s, monetary
er healthcar

sional/provid
n per occur
egate. The 
al liability in
0,000, and 

ssional is a 
eat patients

sional/provid
week cove
/networks. 

sional/provid
 profession
application

omplete,  

table inform

ermined to 

on or is det
ed above, o
owing reaso

re professio
litigation ra

the healthc

re professio
e ethical co

re professio
ealthLink or
  

re professio
under a pro

uspended o

03/01/14

not receive
y or otherwi
re professio

der must m
rrence basis

healthcare
surance co
$3,000,000

primary ca
s at least tw

der must pr
rage for me

der agrees 
nal/provider
n or review 

mation,  

contain unt

termined to
or for any o
ons:  

onal/provide
aises quest
are profess

onal/provide
onduct of the

onal/provide
r one of its 

onal/provide
ovider agre
or terminate

4

e, give, pro
se, in exch

onals or fac

maintain pro
s, in the am
e profession
overage, on
0 in the agg

are physicia
wenty (20) h

rovide or ar
embers who

that he or 
r’s applicati
process:  

true, misrep

o be unacce
ther reason

er’s liability
ions regard
sional or pro

er’s backgr
e healthcar

er’s applica
affiliates w

er’s provide
eement with
ed;  

vide or con
ange for th

cilities.  

ofessional li
mount of $5
nal/provider
n a per occu
gregate.  

an or OB/GY
hours per w

rrange for t
o participat

she may be
on or other

presented o

eptable by H
n, including

y claims hist
ding the car
ovider;  

round raise
re professio

ation was p
ithin the pa

er agreeme
h HealthLin

ndone any 
he referral o

ability 
00,000, and
r is encoura
urrence bas

YN, he or s
week.  

twenty-four 
te in 

e excluded 
r informatio

or fraudulen

HealthLink,
, without 

tory or 
re that may

s questions
onal/provide

reviously 
ast thirty-six

ent or 
k was 

2-2 

of a 

d 
aged 
sis, 

she 

(24) 

n 

nt 

, for 

y be 

s 
er;  

x 



 

Provider

 

 

 

 
Credent
 
HealthLi
of osteo
services
Health S
surgeon
 
HealthLi
physicia
psychiat
licensed
clinical n
certified 
licensed
Medical 
therapis
directory
 
HealthLi
home he
centers;
catheter
providin
ambulat
 
Credent
The dec
Network
Credent

r Responsib

v. re
th
a 
pr

vi. th
pr
Sp

vii. th
pr
co
an
of

tialing Sco

ink credent
pathic med

s covered u
Services co
ns. 

ink also cre
ans who are
try, and ger
d; master’s 
nurse speci
and state l

d, certified, 
Therapists
ts) and oth
y will be cre

ink credent
ealth agenc
 lithotripsy 

rization labs
g mental he
tory setting.

tials Comm
cision to acc
k or Plan Pr
tials Comm

bilities 

eview of the
e healthcar
manner tha

roviding hea

e healthcar
rofessional 
pecial Inves

e healthcar
rofessional 
ompliance w
nd procedu
f companies

ope 

tials the foll
dicine, docto
nder the He
vered unde

edentials be
e certified o
riatric psych
level clinica
ialists or ps
licensed; an
or registere

s (e.g., phys
er individua

edentialed. 

tials the foll
cies; skilled
centers tre
s if applicab
ealth and/o
. 

mittee  
cept, retain
rogram is co
ittee (CC). 

e healthcare
re professio
at might un
alth care se

re professio
group prac
stigations U

re professio
group prac

with Health
res of any o
s.  

owing heal
ors of podia
ealth Benef
er the Healt

ehavioral he
or trained in 
hiatry; docto
al social wo
sychiatric nu
nd other be
ed by the st
sical therap
al health ca

owing Hea
 nursing fac
ating kidne
ble to certa
or substance

, deny or te
onducted b
 

03/01/14

e profession
onal/provide
reasonably
ervices to it

onal is joini
ctice that is 
Unit and/or 

onal is joini
ctice that ha
Link policie
other corpo

th care pra
atry, chirop
fits Plan an
th Benefits 

ealth practit
addiction p

oral and cli
orkers who 
urse practit
ehavioral he
tate to prac

pists, speec
are practitio

lth Delivery
cilities; (nur

ey stones an
in regions; 
e abuse tre

erminate a p
by a peer re

4

nal/provide
er practices

y increase H
ts member; 

ng a profes
currently b
the Clinica

ng a profes
as demonst
es and proc
orate affiliat

actitioners: m
ractors, and

nd doctors o
Plan includ

tioners, inc
psychiatry, 
nical psych
are state lic
tioners who
ealth care s
ctice indepe
ch therapist
oners listed 

y Organizat
rsing home
nd free-stan
as well as 

eatment in a

practitioner
eview body,

r’s practice
s, or provid
HealthLink’s
  

ssional prac
being invest
l Investigat

ssional prac
trated conti

cedures and
te in the We

medical doc
d optometr
of dentistry 
ding oral ma

cluding psyc
child and a

hologists wh
censed; ma

o are nation
specialists w
endently. In
ts and occu
in HealthLi

tions (HDOs
es); free-sta
nding cardi
behavioral 
an inpatient

r’s participa
, known as 

e indicates t
es services
s cost of 

ctice or a 
tigated by t
ions Unit; o

ctice or a 
nued non-
d/or the pol
ellPoint fam

ctors, docto
rists providi

providing 
axillofacial 

chiatrists an
adolescent 
ho are state
aster’s leve
nally and sta
who are 
 addition, 

upational 
ink’s Netwo

s): hospital
anding surg
ac 
health faci
t, residentia

ation in a 
HealthLink

2-3 

that 
s, in 

he 
or  

icies 
mily 

ors 
ng 

nd 

e 
el 
ate 

ork 

s; 
gical 

lities 
al or 

k 



 

Provider

 
The CC 
voting C
appointe
will chai
include a
specialty
and who
HealthLi
practitio
of the C
 
The CC 
review o
from vot
interest,
judgmen
or she h
applican
Network
attendan
 
During t
All CC m
be seen
Docume
peer rev
 
Practitio
submitte
informat
informat
thirty (30
specifica
provide 
include t
where it 
commun
confirma
including
clearly d
given no
informat
 
HealthLi
correct o

r Responsib

will meet a
CC member
ed in consu
r the CC an
at least two
y type that 
o falls within
ink Network
ners of suc
C. 

will access
of a practitio
ting on a pr
 such as di

nt might oth
has been pr
nt’s participa
ks or Plan P
nce, the ma

he credenti
meeting min
 by approp

ents in thes
view and cre

oners and H
ed to suppo
tion cannot 
tion obtaine
0) calendar
ally notify th
additional d
the specific
should be 

nication ma
ation will be
g copies of 
documented
o less than 
tion.   

ink may req
or explain in

bilities 

at least once
rs constitute
ultation with
nd serve as
o participati
most freque
n the scope
k Managem
ch specialty

s various sp
oner’s crede
ractitioner if
rect econo

herwise be 
rofessionall
ation, or ter

Programs, r
ajority of wh

ialing proce
nutes and p
riate Crede
e files may 
edentialing 

HDOs are n
ort their cred

be verified
ed, the Cred
r days of the
he practition
details rega
c process fo
sent. Depe

ay occur ver
e sent at a l

the corresp
d in the pra
fourteen (1

quest and w
ncomplete, 

e every fort
es a quorum
 the vice pr

s a voting m
ng practitio
ently provid
e of the cred
ment. The C
y type, as de

pecialists fo
entials. A c
f the comm
mic compe
compromis
y involved w
rminate a p
require a m
hom are Ne

ess, all info
practitioner 
entialing sta

not be rep
purposes.

otified that 
dentialing a
, or if there
dentialing s
e identificat
ner or HDO
arding the is
or submissi
ending on th
rbally or in 
ater date. A
pondence o

actitioner’s c
4) calenda

will accept a
inaccurate

03/01/14

ty-five (45) 
m. The chie
resident of 

member (the
oners, includ
des service
dentialing p

Chair of the 
eemed app

or consultat
committee m
ittee memb
tition with t

sed. A comm
with the pra

practitioner 
ajority vote

etwork Prov

rmation tha
files are sto

aff, medical 
roduced or

they have t
applications
e is a discre
staff will con
tion of the i

O of the righ
ssue in que
on of this a
he nature o
writing.  If t
All commun
or a detailed
credentials 
r days in w

additional in
e, or conflict

4

days. The 
ef medical o
Medical an
e Chair of t
ding one w
s to Health

program, ha
CC may ap

propriate for

tion, as nee
member wil
ber (i) believ
he practitio
mittee mem
actitioner. D
from partic

e of the voti
viders. 

at is obtaine
ored in lock
directors, a

r distributed

the right to 
s. In the eve
epancy in th
ntact the pr
ssue. This 

ht to correct
estion. This
additional in
of the issue 
the commu
nication on 
d record of
file. The pr

which to prov

nformation 
ting creden

presence o
officer, or a 
nd Credenti
he CC). Th

who practice
Link Cover
aving no oth
ppoint addi
r the efficie

eded to com
ll disclose a
ves there is

oner; or (ii) f
mber will als
Determinati
cipation in o
ng member

ed is highly 
ked cabinet
and CC me

d, except fo

review info
ent that cre
he credentia
ractitioner o
communica
t erroneous
 notification

nformation, 
in question
nication is v
the issue(s

f phone call
ractitioner o
vide additio

from the ap
ntialing infor

of a majority
designee 

aling Policy
he CC will 
es in the 
red Individu
her role in 
tional Netw
nt functioni

mplete the 
and abstain
s a conflict 
feels his or 
so disclose 
ons to deny

one or more
rs of the CC

confidentia
ts and can o
embers. 
or confident

ormation 
edentialing 
aling 
or HDO with
ation will 
s informatio
n will also 
including 

n, this 
verbal, writ

s) in questio
ls, will be 
or HDO will 
onal 

pplicant to 
rmation. Th

2-4 

y of 

y, 

uals 

work 
ing 

n 
of 

r her 
if he 
y an 

e 
C in 

al. 
only 

ial 

hin 

on or 

tten 
on, 

be 

he 



 

Provider

CC will r
material
 
Nondisc
HealthLi
Program
origin, a
not spec
any app
specializ
capabilit
preferen
process
review b
conduct 
CC deci
and veri
 
Initial C
 
Each pra
initial pa
applicati
accepta
Healthca
building 
eliminate
hospitals
www.CA
 
HealthLi
relevant
applicab
verified w
its crede
standard
 
During t
data as 
accredit
    
Practitio
 L

C
 H

N

r Responsib

review the i
 omission h

crimination
ink will not 

ms or Netwo
ncestry, se
cifically men
licant on th
ze in the tre
ties that are
nces, this in
.  Determin

by the CC a
and compe
sions are b
fied throug

Credentialin

actitioner o
articipation i
ion may be
ble by Hea
are (“CAQH
the first na
e the duplic
s and pract
AQH.org. 

ink will verif
t training, ex
ble, during t
within the o
entialing rec
ds. 

he credenti
described i
ing bodies.

oners Verif
icense to p

Covered Ind
Hospital adm
Network hos

bilities 

information
has occurre

n Policy 
discriminat

orks on the 
exual orienta
ntioned her

he basis of t
eatment of c
e provided t
nformation i
nations as to
are made ac
etence as o
based on iss
h the crede

ng 

r HDO mus
in one or m
 a state ma
lthLink. For

H”), a Unive
ational prov
cate collect
titioners. To

fy those ele
xperience a
the credent
one hundre
commenda

ialing proce
in the follow
 These tab

fication El
practice in th
dividuals. 
mitting privi
spital previo

n and ration
ed or if othe

te against a
basis of ra

ation, age, 
rein. Additio
the risk of p
costly cond
to the Cove
s not requi
o which pra
ccording to
outlined in H
sues of pro
entialing pro

st complete
more of Hea
andated for
r practitione
ersal Crede
ider creden
ion and upd
o learn mor

ements rela
and compet
tialing proce
d eighty (18
tion or as o

ess, Health
wing tables 
les represe

ement 
he state(s) 

leges at a T
ously appro

03/01/14

ale present
er credentia

any applican
ace, gender

veteran, or
onally, Hea
population t
ditions.  Oth
ered Individ
red in the c

actitioners/ 
predeterm

HealthLink 
ofessional c
ocess. 

e a standard
althLink Plan
m or a stan
ers, the Cou
entialing Da
ntialing data
dating of pr
re about CA

ated to an a
tency from 
ess. All ver
80) calenda

otherwise re

Link will rev
unless othe

ent minimum

in which th

TJC, NIAHO
oved by the

4

ted by the a
aling criteria

nt for partic
r, color, cree
r marital sta
lthLink will 
they serve 
her than ge
duals to me
credentialin
HDOs requ

mined criteria
Credentiali

conduct and

d applicatio
n Programs
ndard form 
uncil for Aff
tasource is

abase syste
rovider info
AQH, visit th

applicants’ l
the primary
ifications m
ar day perio
equired by a

view verific
erwise requ
m requirem

he practition

O or AOA a
 committee

applicant to
a are met. 

cipation in it
ed, religion
atus or any 
not discrim
or against t
nder and la
et their nee
g and re-cr

uire addition
a related to
ing Program
d competen

on form whe
s or Networ
created by 
fordable Qu
s utilized. C
em, which i
rmation for
heir web sit

legal autho
y source, w

must be curr
od prior to t
applicable 

cation of the
uired by reg

ments.     

ner will be t

accredited h
e. 

o determine

ts Plan 
n, national 

unlawful ba
minate again

those who 
anguage 
eds and 
redentialing
nal individu
o profession
m Standard
nce as repo

en applying
rks.  This 
or deemed

uality 
AQH is 
s designed
r health plan
te at 

ority to pract
where 
rent and 
the CC mak
accreditatio

e credential
gulatory or 

reating 

hospital, or 

2-5 

e if a 

asis 
nst 

g 
ual 
nal 
ds.  
orted 

g for 

d 

 to 
ns, 

tice, 

king 
on 

ing 

r a 



 

Provider

 D
 T

C
m

 M
 M
 B
 W
 S
 M
 N
 

HDOs V
 A
 L
 M
 M
 D

c
 L
 M

 
Recrede
 
The recr
changes
and/or p
hospital 
professi
whether
 
During t
credenti
required
requirem
 
All appli
Credent
otherwis
 
Health D
New HD
the cand
commen
scope of
conduct 

r Responsib

DEA, CDS a
The DEA/CD
Covered Ind
must have a
Malpractice 
Malpractice 
Board certifi
Work history
State or Fed
Medicare, M
National Pra

Verification
Accreditation

icense to p
Malpractice 
Medicare ce
Department 
ertification 
icense san

Medicare, M

entialing 

redentialing
s in the prac
performance

privilege o
onal condu

r practitione

he recrede
aling data a

d by regulat
ments.   

cable pract
tialing Prog
se required 

Delivery O
DO applican
didate meet
nce. To ass
f the Crede
and compe

bilities 

and state co
DS must be
dividuals. Pr
a DEA/CDS
insurance 
claims hist
cation or h

y 
deral license
Medicaid or 
actitioner Da

n Element 
n, if applica

practice, if a
insurance 

ertification, 
of Health S

ctions or lim
Medicaid or 

g process in
ctitioner’s o
e informatio
r other actio

uct and com
ers and HDO

ntialing pro
as describe
tory or accr

titioners and
ram are req
by contrac

rganizatio
nts will subm
ts HealthLin

sess whethe
entialing Pro
etence, the

ontrolled su
e valid in the
ractitioners

S for each s

ory 
ighest leve

e sanctions
FEHBP sa
ata Bank re

able 
applicable 

if applicable
Survey Res

mitations, if
FEHBP sa

ncorporates
or HDO’s lic
on (includin
ons) that m

mpetence. T
Os continue

ocess, Heal
ed in the tab
rediting bod

d HDOs in 
quired to be
ct or state re

ns 
mit a standa
nk screenin
er participa
ogram, mee

ey are subje

03/01/14

ubstance ce
e state(s) in

s who see m
tate. 

l of medica

s or limitatio
nctions 
eport 

e 
sults or reco

f applicable
nctions 

s re-verifica
censure, sa
ng, but not l
may reflect o
This informa
e to meet H

thLink will r
bles under

dies. These 

the Networ
e recredent
egulations.

ardized app
ng criteria, t
ating Health
et appropria
ect to crede

4

ertificates 
n which pra

members in

al training or

ons 

ognized acc

e 

ation and th
anctions, ce
imited to, m

on the prac
ation is revi
HealthLink c

review verif
Initial Cred
tables repr

rk within the
tialed every

plication to 
the credent

hLink Netwo
ate standar

entialing and

actitioner w
n more than

r education

crediting or

he identifica
ertification, 
malpractice 
ctitioner’s or
iewed in ord
credentialin

fication of t
dentialing un
resent mini

e scope of 
y three year

HealthLink
tialing proce
ork HDOs, w
rds of profe
d recredent

ill be treatin
n one state 

n 

rganization 

ation of 
health statu
experience

r HDO’s 
der to asse

ng standard

he 
nless other
mum 

HealthLink 
rs unless 

k for review
ess will 
within the 

essional 
tialing 

2-6 

ng 

us 
e, 

ess 
ds. 

rwise 

. If 



 

Provider

program
in detail 
to maint
absence
Medicar
 
Recrede
regulato
Program
 
On requ
HealthLi
incomple
informat
material
 
Ongoin
To supp
HealthLi
ongoing
and to a
conduct 
periodic 
available

 
1. O
2. F
3. O
4. S
5. C
6. C

c
a

7. O
8. A

When a 
these so
limited to
Director
report pr
 
Appeals
 
HealthLi
HDOs w

r Responsib

ms. In additi
in HealthLi

tain accredi
e of such ac
re or the ap

entialing of 
ory or accre
ms or Netwo

uest, HDOs 
ink may req
ete, inaccu
tion and the
 omission h

g Sanction
port certain 
ink has esta
 monitoring

assess for o
and compe
listings/rep

e from the v

Office of the
Federal Med
Office of Per
State licensi
Covered Ind
Clinical Qua
linical and n
nd satisfac

Other intern
Any other ve

 
practitione

ources, crite
o: review by
, referral to
roviders to 

s Process 

ink has esta
who seek co

bilities 

on to the lic
ink Creden
itation by a
ccreditation
propriate s

HDOs occu
diting bodie

orks must s

will be prov
quest, and w
rate, or con
e rationale b
has occurre

n Monitorin
credentialin
ablished an

g to help en
occurrences
etence. To 
ports within 
various sou

e Inspector 
dicare/Medi
rsonnel Ma
ing Boards/

dividual/Cus
ality Manage
non-clinical

ction data, a
al HealthLi
erified infor

r or HDO w
eria will be 
y the Chair
 the CC, or
the approp

ablished po
ontinued pa

censure an
tialing Prog
n appropria

n, HealthLin
tate oversig

ur every thr
es. Each H
submit all re

vided with t
will accept,
nflicting cre
behind it, a
ed or if othe

ng 
ng standard
n ongoing m
nsure contin
s that may r
achieve thi
thirty (30) 

urces includ

General (O
icaid Repor

anagement 
/Agencies
stomer Serv
ement Dep
l nature, re

as available
nk Departm
mation rece

within the sc
used to ass

r of HealthL
r terminatio
priate autho

olicies for m
articipation 

03/01/14

d other elig
gram Stand
ate, recogni
nk may eva
ght agency 

ree years u
DO applyin
equired sup

the status o
 additional 
dentialing i
s presented

er credentia

ds between
monitoring p
nued compl
reflect issue
is, the cred
calendar da

ding, but no

OIG) 
rts 
(OPM) 

vices Depa
t. (including
ports of adv

e) 
ments 
eived from 

cope of cred
sess the ap

Link CC, rev
n. HealthLi

orities as req

monitoring a
in one or m

4

gibility criter
dards, all Ne
ized accred
luate the m
for that HD

nless other
ng for contin
pporting doc

of their cred
information
nformation
d by the HD

aling criteria

n the recred
program.  C
liance with 
es of subst
entialing de
ays of the t

ot limited to

artments 
g data rega
verse clinic

appropriate

dentialing h
ppropriate r
view by the
nk credent
quired by la

and re-cred
more of Hea

ria for HDO
etwork HDO
diting body 

most recent 
DO. 

rwise requir
nuing partic
cumentatio

dentialing a
n from the H
. The CC w
DO, and de
a are met.  

dentialing cy
Credentialin
credentialin

tandard pro
epartment w
time they ar
, the follow

arding comp
cal events a

e sources 

has been id
response in
e HealthLink
ialing depa
aw. 

entialing pr
althLink’s Pl

Os, as descr
Os are requ
or, in the 
site survey

red by 
cipation in P
n. 

application. 
HDO to cor

will review th
etermine if a

ycles, 
ng performs
ng standard

ofessional 
will review 
re made 
ing: 

plaints of bo
and outcom

dentified by
ncluding but
k Medical 
rtments wil

ractitioners 
lan Program

2-7 

ribed 
uired 

y by 

Plan 

rrect 
his 
a 

s 
ds 

oth a 
mes, 

y 
t not 

l 

and 
ms 



 

Provider

or Netwo
conduct 
to termin
HDOs a
process 
professi
report to
 
Addition
initial pa
led to su
practitio
HDO’s  
those de
were ba
terminat
licensure
HDO’s c
A practit
informal
 
Reporti
When H
HDO’s p
an oblig
Data Ba
verificati
comply w
determin
made to
set forth
current N
Guidebo
 
HealthL
 
I.   Eligi
 Heal
 

Initia
partic

 
A. P

lic
 

r Responsib

orks. Inform
and compe

nate practit
nd applying
to appeal d

onal compe
o the Nation

nally, Health
articipation t
uch denial (
ners and H
participatio
enials of req
sed on prof
tions may b
e, criminal 
continued p
tioner/HDO
 review/rec

ng Require
HealthLink ta
participation
ation to rep

ank (“HIPDB
ion report w
with all stat
nations rela
o the approp
h for reportin
NPDB Guid
ook and the

Link Creden

bility Crite
lth Care pr

al applicants
cipation: 

Possess a c
cense in th

bilities 

mation revie
etence stan
ioners or H
g providers 
determinati
etence and 
nal Practitio

hLink will pe
the opportu
(informal/re

HDOs the op
n in one or 
quest for in
fessional co

be imposed 
conviction, 

participation
O whose lice
consideratio

ements 
akes a prof
n in one or 
port such to
B”). Once H
will be sent 
te and fede
ating to prof
priate, lega
ng reportab
debook and
e HIPDB Gu

ntialing Pr

eria 
ractitioners

s must mee

current, vali
e state(s) w

ewed during
ndards are 

HDOs. Healt
fairly, and 
ons termina
conduct re

oner Data B

ermit practi
unity to corr
econsiderati
pportunity t
r more of He
itial particip
ompetence
due to the 
or HealthL

n poses an 
ense has be
on or forma

fessional re
more Plan 

o the NPDB
HealthLink r

to the state
ral regulatio
fessional co
lly designat

ble adverse
d the HIPDB
uidebook w

rogram Sta

s 

et the follow

d, unencum
where he/sh

03/01/14

g this activi
no longer b
thLink also 
thus provid
ating partic

easons, or w
Bank (“NPD

tioners and
rect any err
ion only).  I
o contest a
ealthLink’s 
pation whic
e and condu

practitione
Link’s determ
imminent ri
een suspen
l appeal. 

eview action
Programs o
 and/or Hea

receives a v
e licensing 
ons in rega
onduct and
ted agencie

e actions co
B Guideboo

will govern.

andards 

wing criteria

mbered, unr
he provides

4

ty may indi
being met, a

seeks to tr
des practitio
cipation in H
which would

DB”).  

d HDOs wh
rors or omis
t is the inte

a terminatio
Plan Progr
h are repor
uct conside
er’s or HDO
mination th
isk of harm
nded or rev

n with respe
or Network
althcare Int
verification 
board. The

ard to the re
 competenc
es. In the e

onflict with t
ok, the proc

a in order to

restricted, a
s services to

icate that th
and Health
reat practiti
oners and H
HealthLink's
d otherwise

o have bee
ssions whic
ent of Health
on of the pra
rams or Net
rted to the N

erations. Im
O’s suspens

at the   pra
m to Covered
voked has n

ect to a pra
ks, HealthLi
tegrity and 
of the NPD

e credentiali
eporting of a
ce. These r
vent that th

the process
cess set for

o be conside

and non-pro
o Covered 

he professio
Link may w
oners and 
HDOs with 
s Networks 
e result in a

en refused 
ch may hav
hLink to giv
actitioner’s 
tworks and
NPDB that 
mediate 
ion or loss 
ctitioner’s o
d Individua

no right to 

actitioner’s o
nk may hav
Protection 

DB report, th
ing staff wil
adverse 
reports will 
he procedur
s set forth in
rth in the NP

ered for 

obationary 
Individuals

2-8 

onal 
wish 

a 
for 

a 

e 
ve 
or 
 

of 
or 
ls.  

or 
ve 

he 
ll 

be 
res 
n the 
PDB 

s; 



 

Provider

B. P
a
c
C
p
In
 

C. M
fo
 

D. F
c
S
o
o
B
A
d
c
 

 

 

r Responsib

Possess a c
nd/or Contr
ontrolled su

Covered Ind
ractitioner w
ndividuals in

Must not be 
ollowing pro

For MDs, DO
urrent, in fo

Specialties (
f Physician
f Canada (“

Board of Po
American Bo

iscipline for
ompletion o

1. As alte
be view
 

a. Pr
AO
wh
co
 

b. Tr
co
ce

c. Sp
ac
sc
Pr
Fa
ac
tim

2. Practiti
viewed
and wil
presen
and ap

bilities 

current, vali
rolled Dang
ubstances, 
dividuals; th
will be treat
n more tha

currently d
ograms: Me

Os, DPMs a
orce board 
(“ABMS”), A

ns and Surg
“CFPC”), A
diatric Orth
oard of Ora
r which the
of their resi

rnatives, M
wed as mee

revious boa
OA, RCPSC
hich they a
onsecutive 

raining whic
ompleted in
ertifications 

pecialized p
ccepted pee
cience of th
rofessor or 
acility in He
ctivities are 
me. 

oners meet
 as meeting
l not be req
tation to the
proval. Rep

d, and unre
gerous Sub
if applicabl

he DEA/CDS
ting Covere
n one state

debarred or 
edicare, Me

and oral & 
certification
American O
geons of Ca
American Bo
hopedics an
al and Maxi
y are apply
dency prog

MDs and DO
eting the ed

ard certifica
C or CFPC
re applying
years of cli

ch met the 
n a specialty

in that clin

practice exp
er review lit
eir specialt
higher at a

ealthLink Ne
spent at th

ting one of 
g all Health
quired to un
e CC. Thes
ports subm

03/01/14

estricted Dr
bstances (“C
le to his/he
S must be v
ed Individua
e must have

excluded f
edicaid or F

maxillofacia
n (as define
Osteopathic
anada (“RC
oard of Pod
nd Primary 
llofacial Su

ying.  Individ
gram to mee

Os meeting 
ducation, tra

ation (as de
) in the clin

g which has
nical practi

requiremen
y field prior 
ical special

pertise as e
terature and
ty AND a fa
an academic
etwork AND
hat institutio

these three
hLink educa
ndergo add
se alternativ
itted by del

4

rug Enforce
CDS”) regis
r specialty 
valid in the
als. Practitio
e a DEA/CD

from partici
FEHBP. 

al surgeons
ed by the A
c Associatio
CPSC”), Col
diatric Surg
Podiatric M
rgery (“ABO
duals will b
et this requ

any one of
aining and c

fined by on
nical specia
s now expire
ce. OR 

nts in place
to the avai

lty or subsp

evidenced b
d/or recogn

aculty appo
c medical c

D the applic
on at least f

e alternativ
ation, trainin
itional revie
ves are sub
legate to He

ement Agen
stration for p
in which he
 state(s) in 
oners who 

DS for each

pation in an

s, the applic
merican Bo

on (“AOA”), 
llege of Fam
ery (“ABPS

Medicine (“A
OMS”)) in t
e granted f

uirement.   

f the followi
certification

ne of the fol
lty or subsp
ed AND a m

e at the time
ilability of b
pecialty.  O

by publicati
nized as a l
intment of A
center and 
cant’s profe
fifty percent

e criteria (a
ng and cert
ew or indivi
bject to Hea
ealthLink m

ncy (“DEA”)
prescribing
e/she will tre
which the 
see Covere

h state; and

ny of the 

cant must h
oard of Med
Royal Coll

mily Physic
S”), America
ABPOPPM”
he clinical 
five years a

ng criteria w
n requireme

llowing: AB
pecialty for 
minimum of

e it was 
board 
R 

ion in natio
eader in th
Assistant 
teaching 

essional 
t (50%) of t

a, b, c) will b
tification cri
dual 

althLink rev
must contain

2-9 

) 
 
eat 

ed 
d 

have 
dical 
ege 

cians 
an 
”) or 

after 

will 
ent: 

BMS, 

f ten 

nally 
e 

the 

be 
teria 

view 
n 



 

Provider

E. F
T
O
p
e
h
in
in
s
w
b
P
 

II. Crite
 New
 

A. S
c
 

B. A
d

 
C. P

s
 

D. N
 

E. C
p

 
F. N

 
G. N

 
H. N

O
 

I. P
c
C
p
In
a

r Responsib

sufficie
by Hea
 

For MDs and
The Joint Co
Organization

reviously a
xclusively i
ospital priv

ncreasing n
ndividual ph
etting. The 

without rega
e that there

Provider to p

eria for Sel
w Applicant

Submission 
ontain inten

Application a
ays of the d

Primary sou
ubmission 

No evidence

Current, vali
ractitioner w

No current li

No history o

No current fe
OPM report 

Possess a c
ontrolled su

Covered Ind
ractitioner w
ndividuals in
pplicable s

bilities 

ent docume
althLink. 

d DOs, the 
ommission 
ns (“NIAHO
pproved by
n the outpa

vileges not r
number of p
hysicians m
CC will eva

ard to hospi
e is an appr
provide inpa

lecting Pra
ts (Credent

of a compl
ntional misr

attestation 
date of sub

rce verifica
to the CC f

e of potentia

id, unrestric
would prov

icense actio

f licensing 

ederal sanc
nor on NPD

current, vali
ubstances, 
dividuals. Th
will be treat
n more tha
tate.    

ntation to s

applicant m
(“TJC”), Na

O”) or an AO
y the comm
atient settin
relevant to 

physician pr
may practice

aluate appl
tal privilege
ropriate refe
atient care.

actitioners
tialing) 

ete applica
representat

signed date
mission to 

ations within
for a vote, a

al material 

cted license
ide care to 

on; 

board actio

ction and no
DB report);

d, and unre
if applicabl

he DEA/CD
ting Covere
n one state

03/01/14

support the 

must have u
ational Integ
OA accredit

mittee. Some
g, and the 
these spec
ractice setti
e solely in e
ications fro
es. The exp
erral arrang
. 

ation and re
tions; 

e within one
the CC for 

n acceptabl
as deemed 

omission(s

e to practice
Covered In

on in any sta

o history of
 

estricted DE
le to his/he

DS must be
ed Individua
e must have

4

above alte

unrestricted
grated Acc
ted hospita
e clinical di
CC may at

cialties. Also
ings in sele
either an ou
om practitio
pectation of
gement with

equired atta

e hundred e
a vote; 

le timefram
by appropr

s) on applica

e in each st
ndividuals;

ate;   

f federal sa

EA/CDS reg
r specialty 
 valid in the
als. Practitio
e a valid DE

rnatives, as

d hospital p
reditation fo
l, or a Netw
sciplines m
t its discreti
o, the organ

ected fields 
utpatient or 
ners in suc
f these phy
h a Networ

chments th

eighty (180

mes of the d
riate accred

ation; 

tate in whic

nctions (pe

gistration fo
in which he
e state(s) in
oners who 

EA/CDS for

s determine

privileges at
or Healthca

work hospita
may function

on deem 
nization of a
is such tha
an inpatien

ch practices
sicians wou
k/Participat

hat must no

0) calendar 

ate of 
diting agenc

ch the 

er OIG and 

or prescribi
e/she will tre
n which the 
treat Cove

r each 

2-10 

ed 

t a 
are 
al 
n 

an 
at 
nt 
s 
uld 
ting 

ot 

cies; 

ng 
eat 
 
red 



 

Provider

 
J. In

m
a
p

 

 

 

 

K. In
w
o
c
 

 

 

 

 
L. N

m
 

M. N
 

N. N
p

r Responsib

nitial applica
meeting crite

pplicant ca
rocess may

1. It can b
 

2. The ap
prescri
obtaine

3. The ap

4. HealthL

5. The ap
ninety (

 
nitial applica

which they w
btain the ad
redentialing

1. It can b
 

2. The ap
prescri
obtaine

3. The ap

4. HealthL
applica
(90) ca

5. Must no
followin

No current h
membership

No history o

No impairme
erform the 

bilities 

ants who h
eria and the
n provide e
y proceed if

be verified t

pplicant has
be controlle

ed.  

pplicant agre

Link will ver

pplicant agre
(90) day tim

ants who p
will be treat
dditional DE
g process m

be verified t

pplicant has
be controlle

ed, 

pplicant agre

Link will ver
ant agrees t
alendar day 

ot be curre
ng program

hospital me
p or privileg

f or current

ent or other
essential fu

ave NO DE
e credentia
evidence th
f all of the f

that this app

s made an a
ed substanc

ees to notif

rify the app

ees that fai
meframe wi

ossess a D
ing Covere
EA. If the a
may procee

that this app

s made an a
ed substanc

ees to notif

rify the app
that failure t
timeframe 

ntly debarre
ms: Medicare

mbership o
es restrictio

t use of illeg

r condition w
unctions in 

03/01/14

EA/CDS cer
ling proces
at he has a
following ar

plication is 

arrangemen
ces until the

fy HealthLin

propriate DE

lure to prov
ll result in t

DEA certifica
d Individua

applicant ha
ed if ALL the

plication is 

arrangemen
ces until the

fy HealthLin

propriate DE
to provide t
will result i

ed or exclu
e, Medicaid

or privilege 
ons;  

gal drugs o

which woul
their profes

4

rtificate will
ss will not p
applied for a
re met: 

pending. 

nt for an alt
e additiona

nk upon rec

EA/CDS via

vide the app
ermination 

ate in a sta
als will be n
as applied fo
e following 

pending an

nt for an alt
e additiona

nk upon rec

EA/CDS via
the appropr
n terminati

ded from p
d or FEHBP

restrictions

or history of 

ld negative
ssional field

 be viewed
roceed. Ho
a DEA the c

ternative pr
al DEA certi

ceipt of the 

a standard s

propriate D
from the N

ate other tha
otified of th

for additiona
criteria are

nd, 

ternative pr
al DEA certi

ceipt of the 

a standard s
riate DEA w
on from the

participation
P. 

s and no his

f or current 

ly impact th
d.   

d as not 
owever, if th
credentialin

ractitioner to
ficate is 

required D

sources. 

DEA within a
Network.  

an the state
he need to 
al DEA the 

e met: 

ractitioner to
ficate is 

required D

sources; 
within a nin
e Network, 

n in any of t

story of hos

alcoholism

he ability to 

2-11 

he 
ng 

o 

EA. 

a 

e in 

o 

EA, 

ety 
AND  

the 

spital 

; 

 



 

Provider

 
O. N

e
(1
fo
p
p
o
 

P. N
 

Q. A
 

R. M
w
d
a
o
 

S. N
 

T. N
th

 

 

 

 

 

 

 

r Responsib

No gap in w
xception of
12) month g
our (6 – 24)
resented to
rofessional
f the CC m

No history o

A minimum 

Meets Crede
which practit

esignated o
lternative c
ral & maxill

No involunta

No "yes" ans
he exceptio

1. Investm
 

2. Volunta
relocat

3. Volunta
license

4. A NPD
settlem

5. Non-re
related
coverag

6. Previou
board c
window

7. Actions
to the f

bilities 

ork history 
f those gap
gaps will be
) months w
o the CC if t
l conduct a
ay approve

f criminal/fe

of the past 

entialing St
tioner want
on the appl

criteria for M
lofacial surg

ary terminat

swers to att
on of the fol

ment or bus

ary resignat
ion or facilit

ary surrend
e; 

B report of 
ment that do

newal of m
 to changes
ge in a stat

us failure of
certified or w
w. 

s taken by a
failure to co

greater tha
s related to

e acceptabl
ill be review
the gap rais
nd compete

e work histo

elony convi

ten years o

tandards fo
ts to be liste
ication. Thi

MDs and DO
geons; 

tions from a

testation/di
lowing:   

siness intere

tion from a 
ty utilization

er of state 

a malpract
oes not mee

malpractice c
s in the car
te or no lon

f a certificat
who remain

a hospital a
omplete me

03/01/14

an six mont
o parental le
e. Other ga

wed by the 
ses concer
ence. In the
ory gaps of 

ctions or a 

of malpract

r education
ed in a Hea
is includes 
Os and boa

an HMO or 

sclosure qu

est in ancill

hospital or
n; 

license rela

tice settlem
et the thres

coverage o
rrier’s busin
ger in busin

tion exam b
ns in the fiv

against a pr
dical record

4

hs in the pa
eave or imm
aps in work
Chair of the
ns of future
e absence o
up to two y

plea of no 

ice case his

n/training fo
althLink Net
board certi

ard certifica

r PPO; 

uestions on

lary service

r organizatio

ated to relo

ment or any 
hold criteria

or change in
ness practic
ness); 

by a practit
ve (5) year p

ractitioner’s
ds in a  tim

ast five yea
migration w
k history of s
e CC and m
e substanda
of this conc
years.  

contest; 

story is rev

or specialty/
twork direct
ification req

ation criteria

n the applic

es, equipme

on related t

ocation or no

report of a 
a.   

n malpractic
ces (no long

ioner who i
post reside

s privileges 
ely fashion

ars with the 
where twelve

six to twent
may be 
ard 
cern the Ch

viewed.  

/specialties
tory as 

quirements 
a for DPMs 

cation form 

ent or supp

to practice 

onuse of sa

malpractic

ce carrier 
ger offering

s currently 
ency training

related sol
; 

2-12 

e 
ty 

hair 

s in 

or 
and 

with 

lies; 

aid 

e 

g 

g 

ely 



 

Provider

Note: th
the crite
 
Practitio
whose c
be appro
recreden
at a min

 
III.  Curr
 

A. S
th

 
B. R

c
 

C. P
s
 

D. N
 

E. C
p
 

F. *N
 

G. *L
 

H. N
 

I. *N
o
 

J. C
w
 

K. N
c
fo
p
w
w

r Responsib

8. History
investig

 
e CC will in
ria required

oners who m
credentials 
oved by the
ntialing info
imum, prac

rently Parti

Submission 
hat must no

Re-credentia
alendar day

Primary sou
ubmission 

No evidence

Current, vali
ractitioner p

No current 

License is u

No new histo

No current 
f federal sa

Current DEA
without new 

No current h
redentialing
or practition
ractice sole

with a Netwo
who provide

bilities 

y of a licens
gation that w

ndividually r
d for initial a

meet all par
have been 
e Chair of th
ormation. Th
ctitioner’s n

icipating A

of complet
ot contain in

aling applic
ys of the da

rce verifica
to the CC f

e of potentia

id, unrestric
provides ca

license pro

unencumbe

ory of licen

federal san
anctions (pe

A, CDS Cer
(since prio

hospital me
g review) h
ners in a sp
ely in the ou
ork/Particip

es inpatient 

sing board, 
was closed

review any 
applicants.

rticipation c
satisfactor

he CC after
his informa
ame and sp

Applicants 

e re-creden
ntentional m

cation signe
ate of subm

ations within
for a vote, a

al material 

cted license
are to Cove

obation; 

ered; 

sing board 

nction and n
er OIG and 

rtificate and
or credentia

mbership o
istory of ho

pecialty defi
utpatient se

pating Provi
care to Co

03/01/14

hospital or 
d without an

practitione

criteria for in
ily verified b
r review of t
tion may be
pecialty. 

(Recreden

ntialing app
misrepresen

ed date with
mission to th

n acceptabl
as deemed 

omission(s

e to practice
ered Individ

reprimand 

no new (sin
OPM Repo

d/or state co
aling review

or privilege 
ospital mem
ned as req

etting there 
der of simil
vered Indiv

4

other profe
ny action or

r that does 

nitial or con
by the Cred
the applica
e in summa

ntialing) 

plication and
ntations; 

hin one hun
he CC for a

le timefram
by appropr

s) on re-cred

e in each st
uals;  

since prior

nce prior cre
orts or on N

ontrolled su
w) history of 

restrictions
mbership or 

uiring hosp
exists a de

lar specialty
viduals need

essional en
r sanction. 

not meet o

ntinued part
dentialing d

able credent
ary form an

d required a

ndred eighty
a vote; 

mes of the d
riate accred

dentialing a

tate in whic

r credentiali

edentialing 
NPDB repor

ubstance ce
or current 

s and no ne
privilege re

pital privileg
efined refer
y at a Netw
ding hospit

tity 

one or more

ticipation an
department 
tialing or 
d must incl

attachment

y (180) 

ate of 
diting agenc

application;

ch the 

ing review;

review) his
rt);  

ertification 
restrictions

ew (since pr
estrictions; 
ges who 
rral relations
work hospita
talization; 

2-13 

e of 

nd 
may 

ude, 

ts 

cies; 

 

story 

s; 

rior 
OR 

ship 
al 



 

Provider

 
L. N

d
 

M. N
p
 

N. N
c
 

O. M
id
c
y
c
 

P. N
H
 

Q. N
a

 

 

 

 

 

 

 

r Responsib

No new (sin
rugs or alco

No impairme
erform the 

No new (sin
onvictions, 

Malpractice 
dentified sin
riteria. If ne
ears of mal
redentialing

No new (sin
HMO or PPO

No new (sin
ttestation/d

1. Investm
 

2. Volunta
relocat

3. Volunta
license

4. An NPD
settlem

5. Nonren
related
coverag

6. Previou
board c
window

7. Actions
to the f

8. History
investig

bilities 

ce previous
oholism; 

ent or other
essential fu

ce previous
including a

case histor
nce last rev
ew malprac
lpractice his
g is used. 

ce previous
O; 

ce previous
disclosure q

ment or bus

ary resignat
ion or facilit

ary surrend
e;  

DB report o
ment that do

newal of ma
 to changes
ge in a stat

us failure of
certified or w
w; 

s taken by a
failure to co

y of a licens
gation that w

s credentia

r condition w
unctions in 

s credentia
a plea of no

ry reviewed
view, malpra
tice history
story is eva

s credentia

s credentia
questions w

siness intere

tion from a 
ty utilization

er of state 

of a malprac
oes not mee

alpractice c
s in the car
te or no lon

f a certificat
who remain

a hospital a
omplete me

sing board, 
was closed

03/01/14

ling review)

which woul
their profes

ling review)
o contest; 

d since the 
actice histo
is present,

aluated and

ling review)

ling review)
with exceptio

est in ancill

hospital or
n;  

license rela

ctice settlem
et the thres

coverage or
rrier’s busin
ger in busin

tion exam b
ns in the fiv

against a pr
dical record

hospital or 
d without an

4

) history of 

ld negative
ssional field

) history of 

last CC rev
ory will be re
, then a min
d criteria co

) involuntar

) "yes" answ
ons of the f

lary service

r organizatio

ated to relo

ment or any
hold criteria

r change in 
ness practic
ness);  

by a practit
ve year pos

ractitioner’s
ds in a time

other profe
ny action or

or current u

ly impact th
d; 

criminal/fel

view. If no n
eviewed as
nimum of la
nsistent wit

ry terminati

wers on 
following:   

es, equipme

on related t

ocation or no

y report of a
a;  

malpractic
ces (no long

ioner who i
st residency

s privileges 
ely fashion;

essional en
r sanction. 

use of illega

he ability to

lony 

new cases a
s meeting 
ast five (5) 
th initial 

ons from a

ent or supp

to practice 

onuse of sa

a malpracti

ce carrier 
ger offering

s currently 
y training 

related sol
 

tity 

2-14 

al 

 

are 

n 

lies; 

aid 

ce 

g 

ely 



 

Provider

 
R. N

th
 

S. R
c

 
*It is exp
and Fac
findings 
are iden

 
Note: th
meet on

 
IV. Addi

Prac
 

A. L
lic
 

 

 

  
B. L

(“
 

r Responsib

No QI data o
hreshold.  

Recredentia
ompliance 

pected that 
cilities throu

will be indi
ntified.  

e CC will in
ne or more o

itional Par
ctitioners (

icensed Cli
cense type

1. Master
work fro
(CSWE
 

2. Progra
practitio

3. Full acc

4. If maste
training
practitio
must be
for High
instituti
as acce

icensed pro
“MFT”) or o

1. Master
psycho
marriag
doctora
above. 

bilities 

or other per

aled at least
with Health

these findi
ugh ongoing
vidually rev

ndividually r
of the criter

ticipation C
Non Physi

inical Socia
: 

r or doctora
om a progr

E) or the Ca

m must hav
oner gradua

creditation 

er’s level de
g as a clinic
oner can be
e accredite
her Educat
on with at l
eptable.  

ofessional c
other maste

r’s or doctor
ology, couns
ge, family a
al degrees 

rformance d

t every thre
hLink stand

ngs will be 
g sanction m
viewed and

review any 
ria for recre

Criteria an
cian) Cred

al Workers 

l degree in 
ram accredi
anadian Ass

ve been ac
ated. 

is required,

egree does
cal psycholo
e reviewed

ed by the AP
ion (“CHEA
east region

counselor (
r level licen

ral degree i
seling psyc

and child co
in educatio

03/01/14

data includ

ee years to 
ards. 

discovered
monitoring. 
 considered

credentiale
edentialing.

nd Exceptio
dentialing. 

(LCSW) or 

social work
ited by the 
sociation on

credited wit

, candidacy

s not meet c
ogist, but is
. To meet th
PA or be re
A”). In addit
nal accredit

(“LPC”) and
nse type: 

in counselin
chology, cou
ounseling o
n are accep

4

ing compla

assess the

d for curren
 Providers

d by the CC

ed Provider

ons for Be
 

other mast

k with emph
Council on
n Social Wo

thin three y

y programs 

criteria and
s not license
he criteria, 

egionally ac
ion, a docto
tation from 

d marriage a

ng, marital 
unseling wi
r an allied m
ptable with 

aints above 

e practitione

ntly credenti
 and Facilit
C at the tim

r or Facility 

havioral H

ter level so

hasis in clin
 Social Wo
ork Educat

years of the

 will not be 

d practitione
ed as such
the doctora

ccredited by
or of social 
the CHEA 

and family 

and family 
ith an emph
mental field
one of the 

the set 

er’s continu

ialed Provid
ties with su

me the findin

that does n

Health 

cial work 

nical social 
ork Educatio
ion (CASW

e time the 

considered

er obtained 
, the 
al program 
y the Counc
work from 
will be view

therapist 

therapy, 
hasis in 
d. Master or

fields of st

2-15 

ed 

ders 
ch 

ngs 

not 

on 
WE).  

d. 

PhD 

cil 
an 

wed 

r 
udy 



 

Provider

 

 

 
C. C

 

 

 

 
D. C

 

r Responsib

 
2. Master

of stud

3. Gradua
Accred
Post-S
and Re
Accred
listings
the tim

4. If maste
training
practitio
either b
addition
instituti
as acce

Clinical nurs

1. Master
psychia
from an
Bodies
 

2. Registe
Practic
license
Registe

3. Certific
nursing
Child o
Practiti

4. Valid, c
approp
licensin
CDS C
which t

Clinical Psyc

1. Valid st

bilities 

r or doctora
y. 

ate school m
diting Bodie
econdary E

elated Educ
ditation for M
. The institu
e the pract

er’s level de
g as a clinic
oner can be
be accredite
n, a doctora
ion with at l
eptable. 

se specialis

r’s degree in
atric and me
n institution
 within thre

ered Nurse 
e Nurse/Ce

e or certifica
ered Nursin

cation by the
g. This may
or Adult Psy
oner or Fam

current, unr
priate super
ng board.  F

Certificate if 
the practitio

chologists: 

tate clinical

l degrees in

must be acc
s and may 

Education, A
cational Pro
Marriage an
ution must 
itioner grad

egree does
cal psycholo
e reviewed
ed by the A
al degree in
least region

st/psychiatri

n nursing w
ental health
 accredited

ee years of t

license an
ertified Nurs
ation as dict
ng, if applica

e American
y be any of t
ychiatric Nu
mily Psychi

restricted D
rvision/cons
For those w
required.  T

oner will be 

l psycholog

03/01/14

n divinity do

credited by
be verified 
APA, Coun
ograms (“CA
nd Family T
have been 

duated. 

s not meet c
ogist, but is
. To meet c

APA or be re
n one of the
nal accredit

c and ment

with speciali
h nursing.  
d by one of 
the time of 

d any addit
se Specialis
tated by the
able. 

n Nurses As
the followin

ursing, Psyc
atric and M

DEA Certific
sultation by 
who posses
The DEA/C
treating Co

gist license.

4

o not meet 

y one of the
from the A
cil for Accre
ACREP”), o

Therapy Ed
accredited

criteria and
s not license
criteria this 
egionally ac
e fields of s
tation from 

tal health n

ization in ad
Graduate s
the Region
the practiti

tional licens
st/Adult Psy
e appropria

ssociation (
ng types:  C
chiatric and

Mental Heal

cate, where 
y a Provider
s a DEA Ce

CDS must b
overed Indiv

 

criteria as a

e Regional I
Accredited I
editation of
or Commiss
ucation (“C

d within thre

d practitione
ed as such
doctoral pr
ccredited b

study noted 
the CHEA 

nurse practi

dult or child
school mus
nal Institutio
oner’s grad

sure as an 
ychiatric Nu

ate State(s)

(“ANA”) in p
Clinical Nurs
d Mental He
th Nurse P

applicable 
r as applica
ertificate, th

be valid in th
viduals. 

a related fie

nstitutional
nstitutions 
f Counselin
sion on 

COAMFTE”)
ee (3) years

er obtained 
, the 

rogram mus
by the CHEA

above from
will be view

tioner:  

d/adolescen
t be accred

onal Accred
duation. 

Advanced 
ursing or ot
 Board of 

psychiatric 
se Speciali

ealth Nurse 
ractitioner.

 with 
able by the 
he appropri
he state(s) 

2-16 

eld 

l 
of 
g 

) 
s of 

PhD 

st 
A. In 
m an 
wed 

nt 
dited 
diting 

ther 

st in 

state 
iate 
in 



 

Provider

 

 

 
E. C

 

 

 

 

 

 
V.  Heal
 

All H

r Responsib

 
2. Doctora

field of 
the time

3. Educat
whose 
listed in
is a Dip

4. Master
license
to cont
criteria

Clinical Neu

1. Must m
be Boa
Neurop
(“ABCN
 

2. A pract
Provide
be cons

3. Clinica
Nationa
approp
one or 

a. Tr
 

b. Do
(p
O

c. Le
of

d. M
te

lth Delivery

ealth Deliv

bilities 

al degree in
study from
e of the pra

tion/Training
doctoral de

n the Nation
plomat of th

r’s level the
e to clinical 
inue in the 
. 

ropsycholo

meet all the 
ard certified
psychology 
N”). 

titioner cred
ers in Psych
sidered. 

l neuropsyc
al Register 

priate trainin
more of the

ranscript of 

ocumentati
participation
R 

etters from 
f hours per 

inimum of f
n hours pe

y Organiza

ery Organiz

n clinical or
m an instituti
actitioner’s 

g considere
egree is not
nal Registe
he American

rapists in g
psychologis
Network an

ogist: 

criteria for 
 by either th
(“ABPN”) o

dentialed by
hology with

chologists w
will require

ng and/or ex
e following:

f applicable

on of applic
n in CEU tra

supervisors
week) OR

five years’ e
r week 

ation (HDO

zations mus

03/01/14

r counseling
ion accredit
graduation

ed as eligib
t from an A

er of Health 
n Board of 

ood standin
st as a resu
nd will not b

a clinical ps
he America
or American

y the Nation
h an area of

who are nei
e CC review
xperience i
 

pre-doctor

cable forma
aining alone

s in clinical 

experience

O) Eligibility

st be accre

4

g, psycholo
ted by the A
. 

ble for an ex
APA accredi

Service Pr
Profession

ng in the N
ult of furthe
be subject t

sychologist
an Board of
n Board of 

nal Registe
f expertise 

ither board
w.  These p
in neuropsy

ral training O

al one (1) y
e would not

neuropsyc

 practicing 

y Criteria 

edited by an

ogy or other
APA within 

xception is 
ited institut
roviders in P
al Psycholo

etwork, wh
er training, w
to the abov

t listed in C
f Profession
Clinical Ne

er of Health
in neuropsy

-certified no
ractitioners
ychology as

OR 

year post-do
t be consid

chology (inc

neuropsyc

n appropriat

r applicable
three year

a practition
ion but who
Psychology
ogy. 

o upgrade 
will be allow
ve education

C.4 above a
nal 
uropsychol

 Service 
ychology m

or listed in t
s must have
s evidenced

octoral train
ered adequ

cluding num

hology at le

te, recogniz

2-17 

e 
s of 

ner 
o is 
y or 

their 
wed 
n 

nd 

logy 

may 

the 
e 
d by 

ning 
uate) 

mber 

east 

zed 



 

Provider

accre
the m
Non-
cons
comp
Medi
patie
HDO

 
A. G

 

 

 

 

 
B. A

T
 
Medi

 

r Responsib

editing bod
most recent
-accredited 
sidered for C
pliance with
icare or sta

ent safety.  
O’s continue

General Crit

1. Valid, c
will pro
standin
 

2. Valid a

3. Must no
followin

4. Liability

5. If not a
site sur
certifica

Additional P
Type: 

ical Facilitie

1. Acute C
 

a. M
 

2. Ambula
 

a. M
IM

 
3. Free St
 

a. M
in

 
4. Lithotri

bilities 

y or in the a
t site survey
HDOs are 

Covered Ind
h HealthLin
ate oversigh
HDOs are 

ed complian

teria for HD

current and
ovide servic
ng with no s

nd current 

ot be curre
ng program

y insurance

ppropriately
rvey for rev
ation criteria

articipation

es 

Care Hospi

ust be accr

atory Surgic

ust be accr
MQ; 

tanding Ca

ust be accr
stitution);  

psy Center

absence of
y by Medica
subject to 

dividual acc
k standards

ht review wh
recredentia
nce with He

DOs: 

 unrestricte
es to Cove

sanctions. 

Medicare c

ntly debarre
ms:  Medicar

e acceptable

y accredite
view by the 
a standards

n Criteria fo

tal 

redited by t

cal Centers

redited by t

rdiac Cathe

redited by t

rs (Kidney s

03/01/14

f such accre
are or the a
individual r
cess need o
s and there
hich would 
aled at least
ealthLink sta

ed license to
red Individu

certification

ed or exclu
re, Medicai

e to Health

d, HDO mu
CC to dete
s have bee

r Health De

he TJC,HF

s 

he TJC,HF

eterization 

he TJC or H

stones) 

4

editation; H
appropriate
review by th
only when 

e are no def
adversely a
t every thre
andards. 

o operate in
uals. The li

. 

ded from p
d or FEHBP

Link. 

ust submit a
ermine if He
en met. 

elivery Orga

FAP or NIAH

FAP, AAPSF

Facilities 

HFAP (may

HealthLink m
 state overs
he CC and 
the CC rev
ficiencies n
affect quali
ee years to 

n the state(
cense mus

participation
P. 

a copy of its
ealthLink’s q

anizations b

HO; 

F, AAAHC,

y be covere

may evalua
sight agenc
will be 

view indicate
noted on the
ty or care o
assess the

(s) in which
st be in goo

n in any of t

s CMS or s
quality and 

by Provider

 AAAASF o

ed under pa

2-18 

te 
cy. 

es 
e 
or 
e 

h it 
d 

the 

state 

r 

or 

arent 



 

Provider

 

 

 

 

 

 

 

 

r Responsib

 
a. M

 
5. Home H

 
a. M

 
6. Skilled 

a. M

7. Nursing
 

a. M
 

8. Behavi
 

a. Th
TJ

 
i. 

ii. 

iii. 

iv. 

v. 

vi. 

vii. 

viii. 

bilities 

ust be accr

Health Care

ust be accr

Nursing Fa

ust be accr

g Homes 

ust be accr

oral Health

he following
JC, HFAP, 

Acute C
NIAHO;
 
Residen
CARF; 

Partial H
TJC, HF
acute ca

Intensiv
TJC, HF
hospital
services
treatme

Acute In
and Reh

Acute In
HFAP o

Residen
CARF; 

Partial H

redited by t

e Agencies

redited by t

acilities 

redited by t

redited by t

 Facilities

g behaviora
NIAHO or C

Care Hospit
; 

ntial Care –

Hospitalizat
FAP, NIAHO
are facility o

ve Structure
FAP or NIA
l or health c
s to adults o

ent center p

npatient Ho
habilitation;

npatient Ho
or NIAHO; 

ntial Care –

Hospitalizat

03/01/14

he TJC;  

s 

he TJC,  C

he TJC or C

he TJC;  

al health fac
CARF as in

tal – Psychi

– Psychiatri

tion/Day Tr
O or CARF
or Resident

ed Outpatie
AHO for pro
care organi
or adolesce
roviding ps

ospital – Ch
; TJC, HFA

ospital – De

– Chemical 

tion/Day Tr

4

HAP or AC

CARF;  

cilities must
ndicated: 

iatric Disord

c Disorders

reatment –
F for progra
tial Treatm

ent Program
grams affili
zation that 

ents; CARF
sychiatric se

hemical Dep
AP or NIAHO

etoxification

Dependenc

reatment –

CHC;  

t be accred

ders; TJC, 

s; TJC, HFA

Psychiatric
ms associa
ent Facilitie

m – Psychia
iated with a
provides p

F if program
ervices;  

pendency/D
O; 

n Only Facil

cy; TJC, HF

Chemical D

dited by the

HFAP or 

AP, NIAHO

c Disorders;
ated with an
es;  

atric Disorde
an acute ca
psychiatric 
m is a reside

Detoxificatio

ities; TJC, 

FAP, NIAH

Dependenc

2-19 

 

O or 

; 
n 

ers; 
re 

ential 

on 

O or 

cy; 



 

Provider

 

 
Provide
 
All provi

■ O
■ N
■ B
■ H
■ F
■ N

 
Physicia
changes

■ O
■ F
■ C

 
Coordin
 
HealthLi
benefits 
verify wh
physicia
 
 
Physici
 
Ongoin
Primary 
Medicine
to arrang
program

r Responsib

ix. 

er Record U

ders are re
Ownership C
Name Chan
Business Ad
Hospital Sta
Federal EIN
National Pro

ans, hospita
s: 
On-line at P
Fax to 314-9
Contact you

nation of B

ink does no
may vary a

hich health 
an should co

an Availab

g Availabi
care physi

e and Pedia
ge for med

m 24 hours a

bilities 

TJC, NI
organiza
treatme
for prog
provides
adults o

Intensiv
Depend
or healt
alcoholi
program
provides
adults o

Updates 

esponsible f
Changes 
ge 

ddress 
aff Associat
/TIN  

ovider Ident

als and othe

ProviderInfo
925-6627, A
r Network C

Benefits 

ot direct how
and proced
plan is prim

ontact the c

bility and A

lity  
cians (i.e., 
atrics) parti
ical coverag
a day, seve

AHO for pr
ation that p

ent services
grams affilia
s drug abus

or adolesce

ve Structure
dency; TJC,
h care orga
sm treatme

ms affiliated
s drug abus

or adolesce

for notifying

ion 

tifier (NPI)

er health ca

Source.Hea
Attention:  N
Consultant

w coordinat
ures are sp

mary when 
claims adm

Accessibilit

specialties 
icipating in 
ge/consulta
en days a w

03/01/14

rograms aff
provides dru
s to adults o
ated with a 
se and/or a
nts; 

ed Outpatie
, NIAHO fo
anization th
ent services
d with a resi
se and/or a
nts.  

g HealthLin

are profess

althLink.com
Network Re

tion of bene
pecified in t
a patient h
inistrator lis

ty  

of Family P
the HealthL

ation to pati
week for con

4

filiated with 
ug abuse a
or adolesce
residential 

alcoholism t

ent Program
r programs

hat provides
s to adults o
idential trea

alcoholism t

k with any o

ionals can 

m 
epresentativ

efits is perfo
the Payor h
as two or m
sted on the

Practice, G
Link netwo
ients enroll
nsultation o

a hospital 
nd/or alcoh

ents; CHAM
treatment c
treatment s

m – Chemic
s affiliated w
s drug abus
or adolesce
atment cen
treatment s

of the follow

submit the 

ve 

formed. Coo
health plan 
more health
e enrollee’s 

eneral Med
rk agree to 
ed in a Hea

on medical 

or health c
holism 

MPUS or CA
center that 
services to 

cal 
with a hospi
se and/or 
ents; CARF
ter that 

services to 

wing chang

above liste

ordination o
document. 

h plans, the
ID card. 

dicine, Inter
be availab

althLink 
concerns.  

2-20 

are 

ARF 

ital 

F for 

ges: 

ed 

of 
To 
 

rnal 
ble or 

 



 

Provider

 
Availab
Participa
timelines
guideline
 

Emerge

Urgent 

Routine

Baselin

Well Ch

Well Ch
Prenata
      Firs
      Sec
      Thir
      High

Wait Tim
     Sche
     Unsc

Telepho
     After
     Eme
     Urge
     Non-
 
Coverin
All partic
absence
service. 
coverag
practitio
 
Behavio
Participa
acute di
inpatient
available
outpatie

r Responsib

ility of Ser
ating physic
ss in perfor
es for phys

TYPE OF 

ency 

e Care with 

TYPE OF 

e Physical 

hild Care (<

hild Care (>
al Care 
t Trimester

cond Trimes
rd Trimeste
h Risk Preg

me in Phys
eduled 
cheduled (w

one Respon
r Hours 
ergency 
ent 
-Urgent 

ng Physicia
cipating phy
e, and must
HealthLink
e, since pa
ners. 

oral Health
ating behav
stress and 
t psychiatri
e for individ
nt hospital 

bilities 

rvices  
cians and h
rming medic
ician appoi

CARE 

Symptoms

CARE 

Exams 

< age one) 

> age one) 

r 
ster 
r 

gnancy 

ician Office

worked in) 

nse 

ans  
ysicians are
t disclose th
k urges phy
atient benef

h Treatmen
vioral health
require the
c setting.  P

duals who c
setting.   

hospitals co
cal services
ntments ar

With

With

s With

With

With

With
 
With
With
With
With
care

e  
With
exam
With
 
With
Imme
With
Sam

e required t
his informat

ysicians to u
fits are typic

nt 
h inpatient f
e close obse
Participating
can be safe

03/01/14

ooperate wit
s and ment
re as follows

in four hour

in 24 hours

in one wee

in 30 days

in three we

in six week

in one wee
in one wee
in three day
in three day

in 30 minut
m room  
in 60 minut

in 30 minut
ediate 
in one hour
e day 

to make arr
tion to patie
use HealthL
cally reduce

facilities are
ervation tha
g behaviora

ely and effec

4

th HealthLi
tal health tr
s:  

GUIDE

rs on the ba

s on the bas

k on the ba

GUIDE

eeks 

ks 

k 
k 
ys 
ys or imme

tes in waitin

tes in waitin

tes 

r 

rangements
ents by tele
Link particip
ed if patient

e available 
at is only av
al health ou
ctively treat

nk in worki
reatment. H

ELINE 

asis of med

sis of medic

asis of med

ELINE 

ediately for e

ng room; 15

ng room or 

s for covera
ephone or a
pating phys
ts utilize no

for individu
vailable in a
utpatient pr
ted in an of

ng toward 
HealthLink’s

dical need

cal need 

ical need 

emergency

5 minutes in

exam room

age in their 
answering 
sicians for 
on-participa

uals who ar
an acute 
oviders are
ffice or 

2-21 

s 

y 

n 

m 

ating 

re in 

e 



 

Provider

Patient 
 
Accepta
A physic
HealthLi
participa
physicia
from hea
physicia
date so 
seeking 
participa
within H
 
Physici
Participa
program
physicia
another 
physicia
 
Referra
Provider
and sha
Participa
 
Confide
 
Federal 
that con
HealthLi
treat the
state co
the stan
 
HealthL
 
Enrollee
 
Contract
services
program
jurisdicti
records 
enrollee
affiliated

r Responsib

Selection 

ance of En
cian must a
ink’s progra
ation in Hea
an participat
alth plans a

an must pro
that Health
physician s

ating physic
ealthLink’s 

an and En
ating physic

ms should n
an. Health p

may notify 
an will be ef

ls and Oth
rs shall adm
ll refer patie
ating Provid

entiality of 

and state l
tracted phy
ink’s netwo

e medical re
nfidentiality
dard HIPAA

Link HIPAA

e Records 

ted physicia
s provided t
ms. Upon th
ion or autho
and inform
s. In additio

d Payors to 

bilities 

and Trans

nrollees as 
accept a rea
ams, as mu
althLink pro
ting in Hea

accessing th
vide written

hLink can up
selection. T
cian’s pract

networks. 

rollee Tran
cians, hosp
otify Health

plan enrolle
HealthLink

ffective on t

her Require
mit or arran
ents in nee
ders, excep

Patient Inf

aw as well 
ysicians mu
orks and pro
ecords of en
y laws. The 
A-Business

A – Busines

Inspection

ans, hospit
to health pla
e request o
ority over H
ation regar
on, physicia
provide inf

fer of Care

New Patie
asonable nu
utually agre
ograms, and
lthLink prog
he HealthL
n notice to H
pdate its re

The intent o
ice needs a
 

nsfer Requ
pitals and ot
hLink of a re
es electing

k Customer
the first day

ements 
ge for the a

ed of specia
pt in cases o

formation

as general
ust maintain
ograms. Th
nrollees as 
following is

s Associate

ss Associa

n 

als and oth
an enrollee
of any feder
HealthLink, 
rding the pr
ans must co
formation co

03/01/14

e 

ents  
umber of en
eable at the
d as notified
grams is no
ink network
HealthLink 

ecords for h
of this provis
and to accu

uests  
ther health 
equest for t
to transfer

r Service by
y of the mon

admission o
alty, ancillar
of medical e

ly accepted
n a medical
e physician
confidentia

s a link to a
guidelines

ate Guideli

her health c
es accessing
ral or state 
physicians 
rovision of h
omply with 
ontained w

4

nrollees of 
e time the p
d thereafter
o longer abl
k programs
30 days in 
ealth plan e
sion is to ac
urately refle

care profes
the transfer
r from one p
y phone or 
nth followin

of patients a
ry and othe
emergency

d medical p
 record for 

n and physi
al and comp
access mor
s. 

ines 

care profess
g HealthLin
governmen
must perm

health care 
requests fr

within the me

health plan
physician a
r. If a prima
le to accep
, the prima
advance o

enrollees a
ccommoda

ect availabil

ssionals in 
r of patient 
primary car
in writing. T

ng such not

at Participa
r health car

y.    

practice stan
each patie
ician’s emp
ply with all 
re informatio

sionals mus
nk’s networ
ntal agency

mit inspectio
services to

rom HealthL
edical reco

ns accessin
applies for 
ary care 
t new enrol
ry care 

of the effect
nd applican

ate the 
ity of care 

HealthLink
care to ano

re physician
The change
tice. 

ating Hospit
re services

ndards req
nt accessin

ployees mus
federal and
on regardin

st documen
rks and 
y that has 
on of the bo
o health pla
Link or its 
rd for purpo

2-22 

g 

llees 

ive 
nts 

k 
other 
n to 
e of 

tals 
 to 

uire 
ng 
st 
d 
ng 

nt all 

ooks, 
an 

oses 

http://www.healthlink.com/documents/HealthLink%20HIPAA%20-%20Business%20Associate%20Guidelines.pdf


 

Provider

related t
reasona
network
HealthLi

r Responsib

to health ca
able efforts 
s and progr
ink, its affili

bilities 

are operatio
to secure th
rams agree
ated Payor

ons and ben
his informa
e to supply 
rs or patien

03/01/14

nefit consid
tion. Physic
necessary 
ts.  

4

deration. He
cians partic
information

ealthLink w
cipating in H
n at no copy

ill make 
HealthLink’s
ying costs t

2-23 

s 
to 




