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1.0 PURPOSE

1.1 The AHP Credentialing Committee serves as the body that makes decisions regarding the
health plan’s network credentialing, recredentialing, and network removal processes which
are consistent with the peer-review processes described herein.

1.2 The organization has credentialing information integrity policies and procedures, audits credentialing
information for inappropriate documentation, and updates and implements corrective actions that
address identified information integrity issues.

2.0 POLICY

2.1 This policy applies to all Aspire Health Plan (AHP) contracted Providers, regardless of network

affiliation.

2.2 The Credentialing Committee uses a peer-review process to make recommendations regarding
credential decisions. Activities of the Committee are reported to Quality Improvement and Utilization
Management (QIUMC) Committee on a quarterly basis or more frequently for issues of a more serious

nature.

2.3 AHP’s Credentialing Committee ensures that files that meet established criteria are reviewed and
approved by a medical director or designated physician.

2.4 AHP’s Credentialing Committee monitors its network between recredentialing cycles to identify any
quality of care and service-related issues. Information about adverse events, complaints, sanctions
and limitations on a Provider’s license, and Medicare and Medicaid sanctions and exclusions are
reported to the Committee at the next regularly scheduled meeting, after the issue has been identified.

AHP-PS002

Page 1 of 4

Confidential




2.5 AHP’s Credentialing Committee reviews recommendations from the Peer Review Committee
regarding modifications to a Provider’'s network participation or actions taken against a Provider due
to a quality issue.

2.6 Providers must complete the credentialing process, including Credentialing Committee approval,
before providing care to AHP members.

2.7 Credentialing Committee decisions are not based on an applicant’s race, ethnic/national identity,
gender, age, sexual orientation, or the type of procedure or payor in which the Provider specializes.
Credentialing policies and procedures describe specific steps that the organization takes to prevent
and monitor discriminatory practices. This does not preclude the organization from including in its
network Providers who meet certain demographic or specialty needs (i.e., meeting cultural needs of
the Members).

3.0 DEFINITIONS

3.1 Refer to AHP Definitions Manual
4.0 PROCEDURE

4.1 The Credentialing Committee is structured to manage and oversee Provider participation while ensuring
compliance with AHP, federal, state, and accreditation requirements and guidelines.

4.1.1 Participating Providers may provide advice and expertise when making credential decisions. AHPs
voting rights are restricted to the appointed Committee Members.

4.1.2 AHP’s Chief Operating Officer is responsible for the oversight of credentialing processes, policies
and procedures, and the Chief Medical Officer (CMO) directs the Credentialing Committee by
serving as chairperson and leading discussion. The CMO is a voting committee member.

4.1.3 The Credentialing Committee meets monthly. Additional meetings may be scheduled as needed;
however, in the absence of Providers requiring review, the meeting may be deferred to the following
month.

4.1.4 Evidence of the Medical Director or equally qualified Physician’s review will be present on a list or
file of the Providers who meet the established criteria. Providers meeting AHP’s credentialing
criteria do not require Committee approval, only review and approval by the CMO or physician
designee.

4.1.5 AHP’s Credentialing Committee reviews Providers who do not meet the established criteria and
gives thoughtful consideration of the credentialing information. AHP’s Credentialing Committee may
obtain meaningful advice and expertise from participating Providers when it makes credentialing
decisions.

4.2 The Credentialing Committee includes at least four (4) participating Primary Care Providers (PCPs) or specialty
Physician representative of network Providers.
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4.2.1 Specialties, not represented by standing members of the Committee, will be asked to participate on
an ad hoc basis, as needed.

4.2.2 Physician Members must be fully credentialed or at a minimum the following verifications must be
completed: licensure, Drug Enforcement Agency (DEA) and malpractice history, prior to
participating on the Credentialing Committee.

4.2.3 Physician members will serve for five (5) years. Additional time must be approved by the CMO,
with approval of the Committee.

4.2.4 Credentialing Committee meetings and decision making may take place in the form of real-time
virtual meetings (e.g., through video conferencing or web conferencing with audio). Meetings may

not be conducted through email.

4.2.5 A quorum of voting members must be present before a vote is requested. A quorum includes the
CMO or designated physician chair and at least three (3) voting members.

4.2.6 The Committee considers all credentialing information presented during the meeting, before
rendering decisions.
4.3 Committee minutes document discussion, information reviewed, and decisions made during meetings. Minutes
are recorded by the Provider Contracting and Network Department representative.
4.3.1 Minutes are robust and detail discussion, questions, and follow up activities.

4.3.2 Minutes are signed and dated by the CMO or designated chair.

4.3.3 Minutes are proprietary and confidential. Information is secured and accessible to only authorized
staff.

5.0 TRAINING

5.0.1 Training is provided to each employee at the new employee orientation within 90 days of hire,
when there are updates to the policies, and annually thereafter.

6.0 REVIEW PERIOD

6.1 Regulatory and compliance policies are reviewed by the Policy Owner annually at a minimum (more
frequently if a change, regulatory or otherwise, that causes a change to the policy).

7.0 REGULATORY REQUIREMENTS AND REFERENCES

7.1 NCOQA Credentialing Accreditation Standards and Guidelines

8.0 POLICY VIOLATION

8.1 Any AHP associate or contractor who fails to abide by this policy may be subject to disciplinary
action, up to, and including termination. Please refer to AHP’s Disciplinary Guidelines and
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Enforcement Policy for further details.

AHP-PS002 Page 4 of 4 Confidential



