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1.0 PURPOSE

1.1 AHP communicates certain rights to Providers pursuing and maintaining their network
participation status through credentialing and recredentialing processes.

2.0 POLICY

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

2.2 AHP notifies Providers about their right to review information submitted to support their
credentialing application.

2.3 AHP notifies Providers about their right to correct erroneous information received
during the credentialing or recredentialing process that varies substantially from the
information provided by the Provider.

2.4 AHP notifies Providers about their right to be informed of the status of their application
upon request.

2.5 AHP will ensure all Provider information is correct and accurate throughout the
credentialing process.

2.6 AHP notifies Providers of their rights through its website,
https://www.aspirehealth.org/commercial-provider/, in response to their Letter of
Interest and during the application process.

3.0 DEFINITIONS

3.1 Refer to AHP Definitions Manual
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4.0 PROCEDURE

4.1 AHP has a well-defined process to allow Providers to review certain information
collected during the credentialing process.

4.1.1 AHP requires Providers to submit a request via email, fax, letter, or phone to
review information received by AHP during the credentialing or recredentialing
process. Information includes that obtained from outside sources (e.g.
malpractice insurance carriers, state licensing boards). Information protected
under peer review laws or prohibited by law from disclosure is removed from
the Provider’s file by credentialing staff prior to review or copying and is not
released. This information includes, but is not limited to, the following:

4.1.1.1 References

4.1.1.2 Recommendations

4.1.1.3 Peer-reviewed protected information

4.1.1.4 National Practitioner Data Bank (NPDB) reports

4.1.2 Providers may request a review of information received during the credentialing
or recredentialing process for a period of one year after their initial application
or recredentialing application decision.

4.1.3 Upon receipt of a request for information, credentialing staff does one of the
following

4.1.3.1 Copies and sends the requested information to the Provider. AHP
reserves the right to request reimbursement from the Provider for
copying and delivery fees.

4.1.3.2 Calls the Provider and schedules time for the Provider to visit AHP to
review the requested information. A meeting room or other confidential
place is reserved for the review.

4.2 Providers are notified verbally or in writing, when credentialing information obtained
from other sources varies substantially from that provided. The Credentialing Specialist
notifies the Provider by fax or email, within ten (10) business days of any information
obtained during the credentialing or recredentialing process that varies substantially
from the information provided by the Provider that includes but is not limited to:

4.2.1.1 Actions on license
4.2.1.2 Malpractice history
4.2.1.3 Board certification, education and training

4.2.1.4 Anyincomplete or blank sections on the application

4.2.2 AHP is not required to reveal the source of the information if the law prohibits
the disclosure. The notification to the Provider includes the following:
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4.2.2.1 lIdentification of the discrepancy
4.2.2.2 ldentification of the source of discrepancy

4.2.2.3 Inform the Provider that the Provider has ten (10) business days to
submit missing and/or corrected information

4.2.2.4 The format for submitting corrections
4.2.2.5 The person to whom the corrections must be submitted; and

4.2.2.6 Where to submit the information

4.2.3 The Provider has ten (10) business days from receipt of the notification to
correct erroneous information and is responsible for submitting additional or
corrected information including any other supporting or pertinent information in
writing, to the AHP Credentialing Specialist.

4.2.4 Upon receipt, the AHP Credentialing Specialist (electronically) stamps the
document in MDStaff with the date received, to include the name of the
reviewer, and verifies the information is correct. A copy of the document(s) is
uploaded to the Provider’s profile in MDStaff. If it is correct, the document is
included in the Provider’s file for review and approval by the Credentialing
Committee.

4.2.5 For Credentialing files: If the requested information is not received within ten
(10) business days, the Provider is natified that their credentialing process is
ceased due to non-compliance.

4.2.6 For Re-credentialing files: If the requested information is not received within ten
(10) business days, the AHP Credentialing Specialist will notify the Provider
Networks and Contracting Manager that the Provider has outstanding items
and are approaching their re-credentialing due dates. Failure to provide all re-
credentialing documents timely may result in an administrative termination.

4.3 AHP notifies Providers of their right to be informed of the status of their application
upon request.

4.3.1 Upon receipt of a request from a Provider via email, fax, letter or phone,
credentialing staff informs the Provider of their credentialing or recredentialing
application status via the method requested.

4.3.2 Providers may view the following information: details about their own
professional qualifications, including their education, licenses, certifications,
work history, malpractice claims history, and any disciplinary actions taken
against them.

5.0 TRAINING

5.1 All employees are trained within 90 days of hire, then annually thereafter.
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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 NCQA Credentialing Accreditation Standards
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 Enforcement Policy for further details.
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