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	Standard VII—Provider Selection

	Requirement
	Supporting Documentation
	Score

	[bookmark: _Hlk507154517]General Rules
	
	

	[bookmark: _Hlk507156005]1.	The PIHP implements written policies and procedures for selection and retention of network providers and those policies and procedures, at a minimum, meet the requirements of 42 CFR §438.214. The PIHPs written credentialing policy reflects the scope, criteria, timeliness, and process for credentialing and re-credentialing organizational providers and individual practitioners. The policy is approved by the PIHPs governing body, and:
a. 	Identifies the PIHP administrative staff member and/or entity (e.g., credentialing committee) responsible for oversight and implementation of the process and delineate their role.
b. 	Describes any use of participating providers or practitioners in making credentialing decisions. 
c. 	Describes the methodology to be used by PIHP staff members or designees to provide documentation that each credentialing or re-credentialing file was complete and reviewed prior to presentation to the credentialing committee for evaluation.
d. 	Describes how the findings of the PIHP’s Quality Assessment Performance Improvement Program (QAPIP) are incorporated into the re-credentialing process. 

42 CFR §438.214(a)
42 CFR §438.214(e)
42 CFR §457.1233(a)
Contract Schedule A—1(O)(1)(a)
Credentialing and Re-Credentialing Processes—B(1)
Credentialing and Re-Credentialing Processes—B(5)
	HSAG Required Evidence:
· Policies and procedures
	☐ Met
☐ Not Met
☐ NA

	
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process:    

	HSAG Findings:    

	Required Actions:    

	2.	The PIHP follows a documented process for credentialing and recredentialing of network providers that meets MDHHS’ requirements for each of the following provider types and health care professionals:
a. 	Acute.
b. 	Primary.
c. 	Mental health.
d. 	Substance use disorders (SUD).
e. 	Long-term Services and Supports (LTSS) providers.
f. 	Physicians (Doctor of Medicine [MDs] and Doctor of Osteopathic Medicine [DOs]).
g. 	Physician’s Assistants (PAs).
h. 	Psychologists (Licensed, Limited License, and Temporary License).
i. 	Licensed Master’s Social Workers (LMSWs).
j. 	Licensed Bachelor’s Social Workers (LBSWs).
k. 	Limited License Social Workers (LLSWs).
l. 	Registered Social Service Technicians (RSSTs).
m. 	Licensed Professional Counselors (LPCs).
n. 	Nurse Practitioners (NPs).
o. 	Registered Nurses (RNs).
p. 	Licensed Practical Nurses (LPNs).
q. 	Occupational Therapists (OTs).
r. 	Occupational Therapist Assistants. 
s. 	Physical Therapists (PTs).
t. 	Physical Therapist Assistants (PTAs).
u. 	Speech Pathologists (SLPs).
v. 	Board Certified Behavior Analysts (BCBAs).
w. 	Licensed Family and Marriage Therapists (LFMTs).
x. 	Other behavioral healthcare specialists licensed, certified, or registered by the State, as appropriate.

42 CFR §438.214(b)
42 CFR §438.214(e)
42 CFR §457.1233(a)
Credentialing and Re-Credentialing Processes—C(1) 
	HSAG Required Evidence:
· Policies and procedures
	☐ Met
☐ Not Met
☐ NA

	
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process:    

	HSAG Findings:    

	Required Actions:    

	Nondiscrimination
	
	

	3.	The PIHP network provider selection policies and procedures do not discriminate against particular providers that serve high-risk populations or specialize in conditions that require costly treatment, consistent with 42 CFR §438.12. 

42 CFR §438.214(c)
42 CFR §438.12
42 CFR §457.1233(a)
[bookmark: _Hlk182300489]Contract Schedule A—1(F)(6)(a)(iii)
Credentialing and Re-Credentialing Processes—B(2)(a)(ii)
	HSAG Required Evidence:
· Policies and procedures
· Nondiscrimination statement for credentialing committee members
· Mechanism for monitoring for discriminatory practices
	☐ Met
☐ Not Met
☐ NA


	1. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process:    

	HSAG Findings:      

	Required Actions:     

	4.	The PIHP may not discriminate in the participation, reimbursement, or indemnification of any provider who is acting within the scope of his or her license or certification under applicable State law, solely on the basis of that license or certification. 
a. 	If the PIHP declines to include individual or groups of providers in its provider network, it gives the affected providers written notice of the reason for its decision.
b. 	In all contracts with network providers, the PIHP complies with the requirements specified in 42 CFR §438.214.

42 CFR §438.12(a)
42 CFR §438.214
42 CFR §457.1233(a)
Contract Schedule A—1(F)(6)(a)(i–ii)
Credentialing and Re-Credentialing Processes—B(2)(a)(i)
	HSAG Required Evidence:
· Policies and procedures
· Provider notice template(s) for adverse credentialing and/or contracting decisions
· Examples of one individual and one organizational executed provider contracts
· Nondiscrimination statement for credentialing committee members
· Mechanism for monitoring for discriminatory practices
· HSAG will also use the results of the Practitioner and Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	2. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process:    

	HSAG Findings:      

	Required Actions:     

	Excluded Providers
	
	

	5.	The PIHP may not employ or contract with providers excluded from participation in Federal health care programs under either section 1128 or section 1128A of the Social Security Act.

42 CFR §438.214(d)(1)
42 CFR §457.1233(a)
42 CFR §1002.3
Contract Schedule A—1(F)(6)(a)(iii)
Credentialing and Re-Credentialing Processes—B(2)(b)
	HSAG Required Evidence:
· Policies and procedures
· List of required sources the PIHP uses to screen for sanctions/exclusions (e.g., Office of the Inspector General [OIG], State-specific sanctions)
· Name of vendor or application used by the PIHP to perform screenings, including confirmation of the sources used to screen for sanctions/exclusions (Chris just needs to confirm if you use Valenz or someone else)
· List of delegates responsible for screening for sanctions/exclusions of employees and/or providers
· Written agreement with delegated entity(ies) responsible for the initial and ongoing monitoring of sanctions/exclusions 
· Three consecutive monthly examples of documentation supporting the routine screening of employees for sanctions/exclusions (proof of screening sources must be included)
· Three consecutive monthly examples of documentation supporting the routine screening of providers for sanctions/exclusions (proof of screening sources must be included)
· HSAG will also use the results of the Practitioner and Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	3. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process:    

	HSAG Findings: 

	Required Actions:     

	Practitioner Verification of Credentials
	
	

	6.	For credentialing and recredentialing, the PIHP primary source verifies that the practitioner has a current and valid license or certification.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—C(3)(a)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Practitioner Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	7. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	[bookmark: _Hlk182411584]7.	For credentialing and recredentialing, the PIHP primary source verifies:
a. 	Board certification, or highest level of credentials attained, if applicable, or completion of any required internships/residency programs, or other postgraduate training.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—C(3)(b)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Practitioner Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	8. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	8.	For credentialing, the PIHP primary source verifies:
a. 	Official transcript of graduation from an accredited school and/or the Michigan Department of Licensing and Regulatory Affairs (LARA) license.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—C(3)(c)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Practitioner Credentialing and Recredentialing File Reviews
	

	9. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	9.	For credentialing and recredentialing, if the individual practitioner undergoing credentialing is a physician, then physician profile information obtained from the American Medical Association (AMA) or American Osteopathic Association (AOA) may be used to satisfy the primary source requirements of Elements 6, 7, and 8. 

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—C(3)(e)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Practitioner Credentialing and Recredentialing File Reviews
	

	10. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	10.	For credentialing and recredentialing, the PIHP primary source verifies:
a. 	Official National Practitioner Databank (NPDB)/Healthcare Integrity and Protection Databank (HIPDB) query or, in lieu of the NPDB/HIPDB query, all the following must be verified:
i. 	Minimum five-year history of professional liability claims resulting in a judgment or settlement.
ii. 	Disciplinary status with regulatory board or agency. 
iii. 	Medicare/Medicaid sanctions.

42 CFR §438.214(e)
Credentialing and Re-credentialing Processes—C(3)(d)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Practitioner Credentialing and Recredentialing File Reviews
	

	11. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	11.	For credentialing, the PIHP verifies the practitioner’s work history (minimum of the most recent five years of work history).
a. 	If a gap in employment exceeds six months or more, the practitioner clarifies the gap in writing. 

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—C(2)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Practitioner Credentialing File Reviews
	☐ Met
☐ Not Met
☐ NA



	12. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	12.	For credentialing and recredentialing, the PIHP conducts a search that reveals information substantially similar to information found on an Internet Criminal History Access Tool (ICHAT) check and a national and State sex offender registry check for each new direct-hire or contractually employed practitioner.
a. 	ICHAT: https://apps.michigan.gov.
b. 	Michigan Public Sex Offender Registry: https://mspsor.com.
c. 	National Sex Offender Registry: http://www.nsopw.gov.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—C
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Practitioner Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	13. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	Practitioner Credentialing Application/Attestation
	
	

	13.	For credentialing and recredentialing, the written application is completed, signed, and dated by the individual practitioner and attests to the following elements: 
a. 	Lack of present illegal drug use.
b. 	History of loss of license, registration, certification, and/or felony convictions.
c. 	Any history of loss or limitation of privileges or disciplinary action.
d. 	Attestation by the applicant of the correctness and completeness of the application.
e. 	Attestation by the applicant that they are able to perform the essential functions of the position with or without accommodation. 

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—C(1)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Practitioner Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	14. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	Organizational Verification of Credentials
	
	

	14.	For credentialing and recredentialing, the PIHP confirms the provider completed the current credentialing application.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—D(1)(a)
	HSAG Required Evidence:
· Policies and procedures
· List of organizational provider types and corresponding licensing body in the State 
· HSAG will also use the results of the Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	15. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	15.	For credentialing and recredentialing, the PIHP confirms that the provider licensed or certified and in good standing with State and federal regulatory bodies. 

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—D(1)(b)
	HSAG Required Evidence:
· Policies and procedures
· List of organizational provider types and corresponding licensing body in the State 
· HSAG will also use the results of the Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	16. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	[bookmark: _Hlk182471678]16.	For credentialing and recredentialing, the PIHP confirms that the provider has been approved by an accrediting body.
a. 	If the provider is not accredited, the PIHP performs an onsite quality assessment.
b. 	For solely community-based providers (e.g., applied behavioral analysis [ABA] or community living supports [CLS] in private residences), an onsite review is not required, and an alternative quality assessment is acceptable. 

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—D(1)(c)
Credentialing and Re-Credentialing Processes—D(1)(h)
	HSAG Required Evidence:
· Policies and procedures
· Onsite assessment review tool/template
· Requirements for an alternative quality assessment
· HSAG will also use the results of the Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	17. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	17.	For credentialing and recredentialing, the PIHP confirms the provider has no malpractice lawsuits that resulted in conviction of criminal neglect or misconduct, settlements, and/or judgements within the last five years.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—D(1)(d)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	18. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	18.	For credentialing and recredentialing, the PIHP confirms that the provider is not excluded from participation:
a. 	In Medicare, Medicaid, or federal contracts. 
b. 	Through the MDHHS Sanctioned Provider List.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—D(1)(e–f)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	19. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	19.	For credentialing and recredentialing, current insurance coverage meeting contractual expectations is on file with the PIHP.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—D(1)(g)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	20. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	20.	The contract between the PIHP and any organizational provider specifies the requirement that the organizational provider must credential and recredential their direct employees, as well as subcontracted service providers and individual practitioners in accordance with the PIHPs credentialing/re-credentialing policies and procedures (which must conform to MDHHS credentialing process).

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—D(1)(i)
	HSAG Required Evidence:
· Policies and procedures
· HSAG will also use the results of the Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	21. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	Time Frames
	
	

	21.	The PIHP ensures that the initial credentialing of all individual practitioners and organizational providers applying for inclusion in the PIHP network must be completed within 90 calendar days of application submission. 
a. 	The start time begins when the PIHP has received a completed signed and dated credentialing application from the provider. 
b. 	Completion time is indicated when written communication is sent to the provider notifying them of the PIHP’s decision.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—C(4)
Credentialing and Re-Credentialing Processes—D(2)
	HSAG Required Evidence:
· Policies and procedures
· Tracking and reporting mechanisms for timeliness
· HSAG will also use the results of the Practitioner and Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	22. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	22.	The PIHP ensures that the credentialing process provides for mandatory recredentialing at least every two years.

Note: While recredentialing is required every three years with implementation of universal credentialing, during the look-back period for the file review, PIHPs were required to recredential providers every two years.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—C 
Credentialing and Re-Credentialing Processes—D
	HSAG Required Evidence:
· Policies and procedures
· Tracking and reporting mechanisms for timeliness
· HSAG will also use the results of the Practitioner and Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	23. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	Provider Monitoring
	
	

	23.	The PIHP conducted ongoing monitoring, and intervention, if appropriate, of organizational providers and/or individual practitioners as it relates to sanctions, complaints, and quality issues. This process includes, at a minimum, review of:
a. 	Monthly Medicare/Medicaid sanction checks.
b. 	Monthly State sanction checks.
c. 	Any limitations on licensure, registration, or certification.
d. 	Member concerns which include appeals and grievances (complaints) information.
e. 	Noted quality issues at the PIHP level.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—B(7)
	HSAG Required Evidence:
· Policies and procedures
· Provider monitoring tracking forms
· Credentialing committee meeting minutes
· Three consecutive months (October, November, and December 2024) of provider monitoring of sanction (must include evidence for all sub-elements)
	☐ Met
☐ Not Met
☐ NA


	24. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	Adverse Credentialing Decisions
	
	

	24.	The PIHP has a written appeal process that is available when credentialing or recredentialing is denied, suspended, or terminated for any reason other than lack of need.
a. 	The written appeal process is consistent with applicable federal and State requirements. 
b. 	The appeal process is included as part of an adverse credentialing decision notification letter. 
c. 	An individual practitioner or organizational provider that is denied credentialing or recredentialing by the PIHP is informed of the reasons for the adverse credentialing decision in writing by the PIHP within 30 days of the decision.

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—F–G
	HSAG Required Evidence:
· Policies and procedures
· One case example of an adverse credentialing decision, including the notice to the provider (if available)
· HSAG will also use the results of the Practitioner and Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	25. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 

	25.	The PIHP reports improper known organizational provider or individual practitioner conduct which could result in suspension or termination from the PIHP’s provider network to appropriate authorities (i.e., MDHHS, the provider's regulatory board or agency, the Attorney General, etc.).

42 CFR §438.214(e)
Credentialing and Re-Credentialing Processes—H
	HSAG Required Evidence:
· Policies and procedures
· One case example of improper conduct of a provider, including reporting to appropriate authorities (if available)
· HSAG will also use the results of the Practitioner and Organizational Credentialing and Recredentialing File Reviews
	☐ Met
☐ Not Met
☐ NA


	26. 
	Evidence as Submitted by the PIHP:
· 
	

	PIHP Description of Process: 

	HSAG Findings: 

	Required Actions: 
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