St. Luke’s

-

FACILITY CRITERIA FOR

PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Ambulance
Land Transport- Air Transport

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
Current copy o_f license fo_r t_he _state(s) i_n which thg facility plfactices, must be vvaeﬁ?a?;pgufrrggf, tgf ElaeDrgng; |I-\i/leeac:ti2aalnsdervices
State License current gt the time of Part|C|pat|pg Provider Com.mlttee meetlng. 120 & Preparedness (Land Transport)
o Licensure must be submitted for all Locations and Services to be days e
credentialed Hard. Qopy from the Federal Aviation
Administration (Air Transport)
CLIA Certificate N/A N/A
DEA N/A N/A
Current copy of Accreditation or most recent ID Department of Health & Welfare
survey — must be within the past 3 years . -
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the 120 $2: é%nmtrrizgﬁssr:oxcg‘égi)tation of Ambulance
CMS Certification Joint Commission (TJC) days Services (CAAS)
o If neither have been completed in the last 3 years, Network is required to
perform site survey prior to credentialing approval.
Medicare/Medicaid Facility must complete Action History Questions outlined in the Application 120 Cre_dentialing Application
Sanctions Online verifications must be submitted under all names for the Facility, ie. days Office of the Inspector General (OIG)
Legal, dba, etc. System for Award Management (SAM)
Copy of current Malpractice Insurance with limits of liability $1,000,000 per
Malpractice claim and $3,000,000 aggregate amount 120 Attestation on Application
Insurance Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days Copy of Insurance Face Sheet
Must be current at the time of Participating Provider Committee meeting.
Only required for the last five (5) years Attestation on Application
M . . Facility must complete Action History Questions on applications. 120 Copies of loss runs from the organization or
alpractice History . L . . .
Explanations must be complete as they relate to dates, incident explanations days insurance carrier(s)

and results including amount and date of payment.
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St. Luke’s

-

FACILITY CRITERIA FOR

PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Ambulatory -Surgery Center

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
State License . ][n Iigg of state license, the Idaho Depaﬂmeqt of He.alth & Welfare list of approved Idaho Department of Health & Welfare
acilities must be checked and documented in the file.
. Current copy of CLIA Certificate
CLIA Certificate o Only applicabl_e if Facility has Igb services onsite. _ 120 Harq Cppy from the Centers for Medicare &
o Must be submitted for all Locations and must be current at the time of days Medicaid Services
Participating Provider Committee meeting.
DEA . N/A N/A
Accreditation Association for Ambulatory Health
Care (AAAHC)
QUAD -A American Association for Accreditation of
e Current copy of Accreditation or most recent ID Department of Health & Welfare Ambulatory Surgery Facilities (AAAASF)
survey — must be within the past 3 years ¢ Accreditation Commission for Health Care (ACHC)
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 e Community Health Accreditation Program (CHAP)
CMS Certification Commission (TJC) days American Association of Ambulatory Surgery
o If neither have been completed in the last 3 years, Network is required to Centers (AAASC)
perform site survey prior to credentialing approval. e Healthcare Facilities Accreditation Program (HFAP)
Hard copy of State Survey letter from the ID
Department of Health and Welfare Bureau of
Facility Standards
Medicare/Medicaid Facility must complete Action History Questions outlined in the Application 120 Credentialing Application
Sanctions Online verifications must be submitted under all names for the Facility, ie. Legal, days Office of the Inspector General (OIG)
dba, etc. o System for Award Management (SAM)
e  Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 o Attestation on Application
Insurance e  Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days ¢ Copy of Insurance Face Sheet
e Must be current at the time of Participating Provider Committee meeting.
e Only required for the last five (5) years o Attestation on Application
M . . e  Facility must complete Action History Questions on applications. 120 Copies of loss runs from the organization or
alpractice History . L . . .
e Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.
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St. Luke’s

-

FACILITY CRITERIA FOR

PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Birthing Center

R NG CREDENTIALING REQUIREMENT e VERIFICATION SOURCE
State License . N/A N/A
. Current copy of CLIA Certificate
CLIA Certificate e Only applicable if Facility has lab services onsite. 120 Harq Cppy from the Centers for Medicare &
e Must be submitted for all Locations and must be current at the time of days Medicaid Services
Participating Provider Committee meeting.
DEA . N/A N/A
Accreditation/ . Current copy of Accreditation — must be within the past 3 years 120 Commission for the Accreditation of Birthing
CMS Certification o All Birthing Centers must be accredited days Centers (CABC)
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 Crgdentialing Application
Sanctions e  Online verifications must be submitted under all names for the Facility, ie. Legal, days o Office of the Inspector General (OIG)
dba, etc. o System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 o Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days Copy of Insurance Face Sheet
e Must be current at the time of Participating Provider Committee meeting.
e Only required for the last five (5) years Attestation on Application
Malpractice History | ® Facility must complete Action History Questions on applications. 120 . _Copies of Ioss.runs from the organization or
e Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.
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St. LUke,S Appendix A
. FACILITY CRITERIA FOR CRO1 SLHP

PARTICIPATION GUIDELINE

-

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Developmental Disabilities Agency

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
. Current copy of license for the state(s) in which the facility practices, must be
State License current at the time of Participating Provider Committee meeting. 120 e Hard Copy from the ID Department of Health and
o Licensure must be submitted for all Locations and Services to be days Welfare
credentialed
CLIA Certificate o N/A o N/A
DEA . N/A o N/A
. Current copy of Accreditation or most recent ID Department of Health & Welfare
survey — must be within the past 3 years
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 e The Joint Commission (TJC)
CMS Certification Commission (TJC) days
o If neither have been completed in the last 3 years, Network is required to
perform site survey prior to credentialing approval.
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 e Credentialing Application
Sanctions . Online verifications must be submitted under all names for the Facility, ie. Legal, days ¢ Office of the Inspector General (OIG)
dba, etc. ¢ System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 ¢ Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
° Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years o Attestation on Application
Malpractice History o Facility must complete Action History Questions on applications. 120 e Copies of loss runs from the organization or
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)
results including amount and date of payment. o Individual listings by spreadsheet
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St. Luke’s

-

FACILITY CRITERIA FOR

PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Diabetes Education Programs

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
State License . N/A N/A
. Current copy of CLIA Certificate
CLIA Certificate e Only applicable if Facility has lab services onsite. 120 Harq Cppy from the Centers for Medicare &
e Must be submitted for all Locations and must be current at the time of days Medicaid Services
Participating Provider Committee meeting.
DEA . N/A N/A
. Current copy of Accreditation or most recent ID Department of Health & Welfare o American Diabetes Association (ADA)
survey — must be within the past 3 years American Association of Diabetes Educators
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 (AADE)
CMS Certification Commission (TJC) days Hard copy of State Survey letter from the ID
o If neither have been completed in the last 3 years, Network is required to Department of Health and Welfare Bureau of
perform site survey prior to credentialing approval. Facility Standards
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 . Crgdentialing Application
Sanctions . Online verifications must be submitted under all names for the Facility, ie. Legal, days o Office of the Inspector General (OIG)
dba, etc. System for Award Management (SAM)
o Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days Copy of Insurance Face Sheet
. Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years Attestation on Application
Malpractice History . Facility must complete Action History Questions on appllica.tions. _ 120 . Qopies of Ioss.runs from the organization or
Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.
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Appendix A

St. Luke’s
J CRO1 SLHP

2 FACILITY CRITERIA FOR
PARTICIPATION GUIDELINE

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
Current copy of license for the state(s) in which the facility practices, must be
. current at the time of Participating Provider Committee meeting. 120 .
State License o Licensure must be submittged for all Locations and Servi%es to be days * Hard Copy from the ID Bureau of Laboratories
credentialed
CLIA Certificate N/A e N/A
. DEA N/A o N/A
5 - -
"g Current copy of AcqreQitation or most recent ID Department of Health & Welfare : ﬁg:gg;r;tgf J—I\ec?:(raezl;taRt?odrI\Og c?r%r(rﬁscs@n (IAC)
o survey — must be within the past 3 years « The Joint Commission (TJC)
o Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120
£ | CMS Certification Commission (TJC) days * GMED LNE Group
% o If neither have been completed in the last 3 years, Network is required to * Hard copy of State Survey letter from the ID
£ perform site survey prior to credentialing approval. Depa_lrtment of Health and Welfare Bureau of
" Facility Standards
= . . Facility must complete Action History Questions outlined in the Application e Credentialing Application
3 Medlgare/Medlcald Online verifications must be submitted under all names for the Facility, ie. Legal, 120 ¢ Office of the Inspector General (OIG)
c anctions days
o) dba, etc. o System for Award Management (SAM)
g Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 ¢ Attestation on Application
Insurance Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
Must be current at the time of Participating Provider Committee meeting.
Only required for the last five (5) years o Attestation on Application
M . . Facility must complete Action History Questions on applications. 120 e Copies of loss runs from the organization or
alpractice History . L . . .
Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)
results including amount and date of payment. o Individual listings by spreadsheet
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St. Luke’s

-

FACILITY CRITERIA FOR

PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Dialysis Center

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
State License . N/A N/A
. Current copy of CLIA Certificate .
CLIA Certificate o MusFt)ybe submitted for all Locations and must be current at the time of d120 Harq Cppy from the Centers for Medicare &
Participating Provider Committee meeting. ays Medicaid Services
DEA . N/A N/A
. Current copy of Accreditation or most recent ID Department of Health & Welfare
survey — must be within the past 3 years ¢ The Joint Commission (TJC)
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 e Hard copy of State Survey letter from the ID
CMS Certification Commission (TJC) days Department of Health and Welfare Bureau of
o If neither have been completed in the last 3 years, Network is required to Facility Standards
perform site survey prior to credentialing approval.
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 . Crgdentialing Application
Sanctions . Online verifications must be submitted under all names for the Facility, ie. Legal, days Office of the Inspector General (OIG)
dba, etc. System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
. Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years o Attestation on Application
Malpractice History . Facility must complete Action History Questions on applications. 120 o Copies of loss runs from the organization or
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.
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St. Luke’s

-

FACILITY CRITERIA FOR

PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Durable Medical Equipment

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
. For qualified Facilities, a current copy of license for the state(s) in which the
facility practices, must be current at the time of Participating Provider Committee
meeting.
State License o Licensure must be submitted for all Locations and Services to be 120 e Hard Copy from the ID Board of Pharmacy
credentialed days ¢ Hard Copy from CMS
o Licensure for DME or Commercial Pharmacy will be acceptable
e Dental groups who are not eligible for a State DME Facility license must submit a
current copy of CMS approval for DMEPOS.
CLIA Certificate ° N/A e N/A
DEA . N/A e N/A
e The Joint Commission (TJC)
. Current copy of Accreditation or most recent ID Department of Health & Welfare o Accreditation Commission for Health Care (ACHC)
survey — must be within the past 3 years e Board of Certification/Accreditation, International (BOC)
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 o Community Health Accreditation Program (CHAP)
CMS Certification Commission (TJC) days « Healthcare Quality Association on Accreditation (HQAA)
o If neither have been completed in the last 3 years, Network is required to e American Academy of Dental Sleep Medicine (AADSM)
perform site survey prior to credentialing approval. * American Board for Certification in Orthotics, Prosthetics,
and Pedorthotics, Inc. (ABCOPP)
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 . Crgdentialing Application
Sanctions . Online verifications must be submitted under all names for the Facility, ie. Legal, days o Office of the Inspector General (OIG)
dba, etc. o System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 o Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
. Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years o Attestation on Application
Malpractice History . Facility must complete Action History Questions on appllica.tions. _ 120 . Qopies of Ioss.runs from the organization or
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.
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St. Luke’s

-

FACILITY CRITERIA FOR

PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Federally Qualified Health Center

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
State License . N/A N/A
CLIA Certificate ° N/A N/A
DEA . N/A N/A
. Confirmation of FQHC Status with US Dept of HHS
. Current copy of Accreditation or most recent ID Department of Health & Welfare US Dept of HHS HRSA Data Warehouse online
Accreditation/ survey — must be within the past 3 years 120 Find a Health Center
CMS Certification o The Facility could be accredited by a “deeming” authority, such as the Joint days Hard copy of State Survey letter from the ID
Commission (TJC) Department of Health and Welfare Bureau of
o If neither have been completed in the last 3 years, Network is required to Facility Standards
perform site survey prior to credentialing approval.
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 Credentialing Application
Sanctions . Online verifications must be submitted under all names for the Facility, ie. Legal, days o Office of the Inspector General (OIG)
dba, etc. ¢ System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 ¢ Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days Copy of Insurance Face Sheet
° Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years Attestation on Application
Malpractice History o Facility must complete Action History Questions on applications. 120 Qopies of Ioss.runs from the organization or
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)
results including amount and date of payment. Individual listings by spreadsheet
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St. Luke’s

-

FACILITY CRITERIA FOR

PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Home Health Agency

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
. Current copy of license for the state(s) in which the facility practices, must be
State License current at the time of Participating Provider Committee meeting. d1az§?s ¢ \Tvae:rl(:a?eopy from the ID Department of Health and
o Licensure must be submitted for all Locations and Services to be credentialed
. Current copy of CLIA Certificate .
CLIA Certificate o Must bgiubmitted for all Locations and must be current at the time of d120 ¢ Harq Cppy from the Centers for Medicare &
Participating Provider Committee meeting. ays Medicaid Services
DEA . N/A o N/A
e Current copy of Accreditation or most recent ID Department of Health & Welfare e The Joint Commission (TJC)
survey — must be within the past 3 years ¢ Accreditation Commission for Health Care (ACHC)
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 e Community Health Accreditation Program (CHAP)
CMS Certification Commission (TJC) days ¢ Hard copy of State Survey letter from the ID
o If neither have been completed in the last 3 years, Network is required to Department of Health and Welfare Bureau of
perform site survey prior to credentialing approval. Facility Standards
Medicare/Medicaid Facility must complete Action History Questions outlined in the Application 120 . Crgdentialing Application
Sanctions Online verifications must be submitted under all names for the Facility, ie. Legal, days o Office of the Inspector General (OIG)
dba, etc. o System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 o Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
. Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years o Attestation on Application
M . . . Facility must complete Action History Questions on applications. 120 o Copies of loss runs from the organization or
alpractice History . e . . :
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.
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St. Luke’s

-

FACILITY CRITERIA FOR
PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Home Infusion Therapy Pharmacy

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
e Current copy of license for the state(s) in which the facility practices, must be current 120
State License at the time of Participating Provider Committee meeting. days ¢ Hard Copy from the ID Board of Pharmacy
o Licensure must be submitted for all Locations and Services to be credentialed
e Current copy of CLIA Certificate
CLIA Certificate e Only applicable if Facility has lab services onsite. 120 e Hard Copy from the Centers for Medicare &
Must be submitted for all Locations and must be current at the time of Participating days Medicaid Services
Provider Committee meeting.
e e Hard Copy from the U.S. Department of Justice,
DEA ¢ Current copy of DEA Cert_lflcate L . . . 120 Drug Enfoyrcement Administration, Office of
o Must be current at the time of Participating Provider Committee meeting. days Di -
iversion Control
e The Joint Commission (TJC)
o Current copy of Accreditation or most recent ID Department of Health & Welfare o Community Health Accreditation Program (CHAP)
survey — must be within the past 3 years  Pharmacy Compounding Accreditation Board (PCAB)
Accreditation/ o The Hospital could be accredited by a “deeming” authority, such as the Joint 120 e Health Care Quality Association on Accreditation
CMS Certification Commission (TJC) days (HCQAA)
o If neither have been completed in the last 3 years, Network is required to perform * Accreditation Commission for Health Care (ACHC)
site survey prior to credentialing approval. e Hard copy of State Survey letter from the ID Department
of Health and Welfare Bureau of Facility Standards
Medicare/Medicaid | * Facility must complete Action History Questions outlined in the Application 120 ¢ Credentialing Application
Sanctions e Online verifications must be submitted under all names for the Facility, ie. Legal, dba, days o Office of the Inspector General (OIG)
etc. o System for Award Management (SAM)
e Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim and
Malpractice $3,000,000 aggregate amount 120 ¢ Attestation on Application
Insurance e Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
e Must be current at the time of Participating Provider Committee meeting.
e Only required for the last five (5) years ¢ Attestation on Application
Malpractice History o Facility must complete Action History Questions on applications. 120 ¢ Copies of loss runs from the organization or
¢ Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.
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Appendix A

St. Luke’s
J CRO1 SLHP

2 FACILITY CRITERIA FOR
PARTICIPATION GUIDELINE

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

CREE?ETATEIQ#ING CREDENTIALING REQUIREMENT F;IR"I\I:E VERIFICATION SOURCE
. Current copy of license for the state(s) in which the facility practices, must be
. current at the time of Participating Provider Committee meeting. 120
State License o Licensure must be submitted for all Locations and Services to be days * Hard Copy from the ID Board of Pharmacy
credentialed
CLIA Certificate ° N/A o N/A
n -
o - e Hard Copy from the U.S. Department of Justice,
9 DEA ¢ Current copy of DEA Certlflcat_e e . . . 120 Drug Enforcement Administration, Office of
c o Must be current at the time of Participating Provider Committee meeting. days Di ion Control
= |verspn . ontro _
0 . Current copy of Accreditation or most recent ID Department of Health & Welfare Accreditation Commission for Health Care
E survey — must be within the past 3 years (ACHC)
© Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 The Joint Commission (TJC)
e CMS Certification Commission (TJC) days Hard copy of State Survey letter from the ID
- o If neither have been completed in the last 3 years, Network is required to Department of Health and Welfare Bureau of
g perform site survey prior to credentialing approval. Facility Standards
g Medicare/Medicaid Facility must complete Action History Questions outlined in the Application 120 Credentialing Application
b= Sanctions Online verifications must be submitted under all names for the Facility, ie. Legal, days Office of the Inspector General (OIG)
© dba, etc. System for Award Management (SAM)
£ . Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
:E Malpractice and $3,000,000 aggregate amount 120 Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days Copy of Insurance Face Sheet
. Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years Attestation on Application
Malpractice History | ® Facility must complete Action History Questions on applications. 120 Qopies of Ioss.runs from the organization or
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)
results including amount and date of payment. Individual listings by spreadsheet
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St. Luke’s

-

FACILITY CRITERIA FOR
PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Hospice

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
State License . ;n I!gg of state license, the Idaho Departmenj of He.alth & Welfare list of approved « Idaho Department of Health & Welfare
acilities must be checked and documented in the file.
. Current copy of CLIA Certificate
CLIA Certificate e  Only applicable if Facility has lab services onsite. 120 . Harq Cppy from the Centers for Medicare &
e Must be submitted for all Locations and must be current at the time of days Medicaid Services
Participating Provider Committee meeting.
DEA . N/A o N/A
. Current copy ?{)Acq:ﬁqnﬁ:ion ortr:r;ost recent ID Department of Health & Welfare * ﬁ;(\:ér:gl)tatlon Commission for Health Care
survey — must be within the pas ears ; .
Accreditation/ o yThe Facility could be gccred?/ted by a “deeming” authority, such as the Joint 120 * The Jomt. Commission (TJ.C) .
CMS Certification Commission (TJC) days e Community Health Accreditation Program (CHAP)
o If neither have been completed in the last 3 years, Network is required to * gzgdaricr)r‘\)eynct)f;tl-ellézItShu;Vrg\l/sgﬁg:goEqL :2;}%
perform site survey prior to credentialing approval. Facility Standards
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 o Cre_dentialing Application
Sanctions . Online verifications must be submitted under all names for the Facility, ie. Legal, days ¢ Office of the Inspector General (OIG)
dba, etc. o System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 o Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days ¢ Copy of Insurance Face Sheet
. Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years o Attestation on Application
Malpractice History . Facility must complete Action History Questions on applications. 120 . Qopies of Ioss.runs from the organization or
Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.
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St. Luke’s

-

FACILITY CRITERIA FOR

PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

Hospital
General Acute Care e Critical Access e Rehabilitation

e Psychiatric

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
Current copy of license for the state(s) in which the facility practices, must be current
State License at the time of Participating Provider Committee meeting. 120 days ::(;dv\(/)e(?]?a)grom the ID Department of Health
o _Licensure must be submitted for all Locations and Services to be credentialed
Current copy of CLIA Certificate .
CLIA Certificate o Must be siljbmitted for all Locations and must be current at the time of Participating 120 days Harq Cppy from the Centers for Medicare &
Provider Committee meeting. Medicaid Services
e Hard Copy from the U.S. Department of
DEA Current copy of DEA Cert]flcate e . . . 120 days Justice, D);ug Enforcement Administration,
o Must be current at the time of Participating Provider Committee meeting. Offi fDi ion Control
ice of Diversion Contro
The Joint Commission (TJC)
Current copy of Accreditation or most recent ID Department of Health & Welfare Det Norske Veritas (DNV)
survey — must be within the past 3 years Commission on Accreditation of
Accreditation/ o The Hospital could be accredited by a “deeming” authority, such as the Joint 120 days Rehabilitation Facilities (CARF) — Rehab
CMS Certification Commission (TJC) Hospitals
o If neither have been completed in the last 3 years, Network is required to perform Hard copy of State Survey letter from the ID
site survey prior to credentialing approval. Department of Health and Welfare Bureau of
Facility Standards
Medicare/Medicaid Facility must complete Action History Questions outlined in the Application Credentialing Application
Sanctions Online verifications must be submitted under all names for the Facility, ie. Legal, dba, 120 days Office of the Inspector General (OIG)
etc. System for Award Management (SAM)
Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim and
Malpractice $3,000,000 aggregate amount 120 davs Attestation on Application
Insurance Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate Y Copy of Insurance Face Sheet
Must be current at the time of Participating Provider Committee meeting.
Only required for the last five (5) years Attestation on Application
Malpractice History Facility must complete Action History Questions on appllica.tions. ' 120 days Qopies of Ioss_runs from the organization or
Explanations must be complete as they relate to dates, incident explanations and insurance carrier(s)
results including amount and date of payment. Individual listings by spreadsheet
EMTALA *Does not apply for Rehab or Psych Hospitals
o Maintain and adhere to a policy consistent with current requirements of the
Emergency Medical Treatment and Labor Act
ER *Does not apply for Rehab or Psych Hospitals
All Other requested o Provide 24/7x365 emergency department care and accept emergency transport e Copy of all appropriate Reports,
Reports/ (ground ambulance and/or air ambulance) 120 days Policies, and Procedures
Policies/ At-Risk populations
Procedures o Maintain and adhere to a policy of providing care to at-risk populations without Must provide at Initial Credentialing

discrimination based on ability to pay
Provide appropriate 24/7 clinical service to maintain consistent and timely quality of
care to patients
Medical Staff Bylaws

Revised: 03/19/25

Page 14 of 25




St. Luke’s

-

FACILITY CRITERIA FOR
PARTICIPATION GUIDELINE

Appendix A
CRO01 SLHP

NOTE: PTAN Letter must be on file for all Facility types being enrolled with MA Plans.

atric

CREDENTIALING
ELEMENT

CREDENTIALING REQUIREMENT

TIME
FRAME

VERIFICATION SOURCE

¢ Report showing of the total population served in the most recent 12 months by

percentage of:

o Medical admissions and average length of stay
o Surgical admissions and average length of stay
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Independent Diagnostic Testing Facility

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
State License ° N/A o N/A
CLIA Certificate . N/A e N/A
DEA . N/A e N/A
. Current copy of AcqreQitation or most recent ID Department of Health & Welfare e Intersocietal Accreditation Commission
o survey — must be within the past 3 years « The Joint Commission (TJC)
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120
CMS Certification Commission (TJC) days e Hard copy of State Survey letter from the ID
o If neither have been completed in the last 3 years, Network is required to Eepﬁrné?nt gf I-cljealth and Welfare Bureau of
perform site survey prior to credentialing approval. acility standards
Medicare/Medicaid | © Facility must complete Action History Questions outlined in the Application 120 . Crgdentialing Application
Sanctions . Online verifications must be submitted under all names for the Facility, ie. Legal, days o Office of the Inspector General (OIG)
dba, etc. e System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 o Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
. Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years o Attestation on Application
Malpractice History . Facility must complete Action History Questions on appllica.tions. _ 120 . Qopies of Ioss'runs from the organization or
Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)
results including amount and date of payment. ¢ Individual listings by spreadsheet
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Laboratory

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
State License . N/A N/A
. Current copy of CLIA Certificate 120 Hard Copy from the Centers for Medicare &
CLIA Certificate o Must be submitted for all Locations and must be current at the time of days Medicaid Services
Participating Provider Committee meeting. Web Verification from the CMS Website
DEA . N/A N/A
American Association of Blood Banks (AABB)
American Association for Laboratory Accreditation
(A2LA)
American Society for Histocompatibility and
Immunogenetics
Commission on Office Laboratory Accreditation
. Current copy of Acc_re_ditation or most recent ID Department of Health & Welfare gﬁgg\g of American Pathologists (CAP)
survey — must be within the past 3 years The Joint Commission (TJC)
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 - o
CMS Certification Commission (TJC) days Healthcare Facilities Accreditation Program
o If neither have been completed in the last 3 years, Network is required to (HFAP)
perform site survey prior to credentialing approval. Hard copy of State Survey letter from the ID
Department of Health and Welfare Bureau of
Facility Standards
CLIA Certificate of COMPLIANCE.
¢ Certificate of compliance indicates CMS has
conducted a survey (inspection) and
determined that the laboratory is compliant
with the applicable CLIA requirements.
Medicare/Medicaid Facility must complete Action History Questions outlined in the Application 120 Crgdentialing Application
Sanctions Online verifications must be submitted under all names for the Facility, ie. Legal, days Office of the Inspector General (OIG)
dba, etc. System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days Copy of Insurance Face Sheet
. Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years Attestation on Application
M . . . Facility must complete Action History Questions on applications. 120 Copies of loss runs from the organization or
alpractice History . e . . :
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.

Individual listings by spreadsheet
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Long Term Acute Care Hospitals

CREE?ETATEIQ#ING CREDENTIALING REQUIREMENT F;IXII\I:E VERIFICATION SOURCE
. Current copy of license for the state(s) in which the facility practices, must be
State License current at the time of Participating Provider Committee meeting. 120 Hard Copy from the ID Department of Health and
o Licensure must be submitted for all Locations and Services to be days Welfare
credentialed
. Current copy of CLIA Certificate .
CLIA Certificate o Must be submitted for all Locations and must be current at the time of 120 Harq Cppy frorp the Centers for Medicare &
L . . . days Medicaid Services
Participating Provider Committee meeting.
e Hard Copy from the U.S. Department of Justice,
. Current copy of DEA Certificate 120 S . )
DEA o Must be current at the time of Participating Provider Committee meeting. days D.“Jg E_nforcement Administration, Office of
Diversion Control
. Current copy of Acc.re.dltatlon or most recent ID Department of Health & Welfare The Joint Commission (TJC)
survey — must be within the past 3 years Det Norske Veritas (DNV)
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120
CMS Certification Commission (TJC) days Hard copy of State Survey letter from the 1D
o If neither have been completed in the last 3 years, Network is required to Illz)ep?trtr%(int gf I-(;ealth and Welfare Bureau of
perform site survey prior to credentialing approval. acility standards
Medicare/Medicaid Facility must complete Action History Questions outlined in the Application 120 Credentialing Application
Sanctions Online verifications must be submitted under all names for the Facility, ie. Legal, days Office of the Inspector General (OIG)
dba, etc. System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days Copy of Insurance Face Sheet
. Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years Attestation on Application
Malpractice Histo . Facility must complete Action History Questions on applications. 120 Copies of loss runs from the organization or
Yl Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.

Individual listings by spreadsheet
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o If neither have been completed in the last 3 years, Network is required to
perform site survey prior to credentialing approval.

CREE?ETATEIQ#ING CREDENTIALING REQUIREMENT FEAAI\II?E VERIFICATION SOURCE
. e State License/Certification not required. 120 Hard Copy Letter from the ID Department of Health
State License o The Red Tape Reduction Act and Medicaid Expansion eliminated the days and Welfare confirming the elimination of this
certification/licensure of Behavioral Health programs in Idaho. requirement.
CLIA Certificate . N/A N/A
- DEA . N/A N/A
_E . Current copy of Accreditation or most recent ID Department of Health & Welfare
= survey — must be within the past 3 years . -
§ Accredit.a.tior!/ o yThe Fqcili'ty could be gccred?:(ed by a “deeming” authority, such as the Joint 120 . Xzsrizli?attg?wnzlrgzilq?gsion for Health Care (ACHC
8 CMS Certification Commission (TJC) _ . . days Behavioral Health)
| o If neither have been completed in the last 3 years, Network is required to
= perform site survey prior to credentialing approval.
E Medicare/Medicaid Facility must complete Action History Questions outlined in the Application 120 Cre_dentialing Application
T Sanctions Online verifications must be submitted under all names for the Facility, ie. Legal, days o Office of the Inspector General (OIG)
S dba, etc. o System for Award Management (SAM)
t . Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
§ Malpractice and $3,000,000 aggregate amount 120 o Attestation on Application
Insurance Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days Copy of Insurance Face Sheet
Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years o Attestation on Application
Malpractice History . Facility must complete Action History Questions on applications. 120 Qopies of Ioss.runs from the organization or
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)
results including amount and date of payment. Individual listings by spreadsheet
R e CREDENTIALING REQUIREMENT ERANE VERIFICATION SOURCE
'% . Current copy of Iicer}se for the state(s) in wh(i;ch the facility practices, must be 120
. current at the time of Participating Provider Committee meeting.
g State License o Licensure must be supbmit’?ed for all Locations and Servi%es to be days * Hard Copy from the ID Board of Pharmacy
et E credentialed
c CLIA Certificate . N/A o N/A
o DEA ° N/A o N/A
E . gﬁxgct_caz);fggﬁzi;ﬁﬁ:tta;g)r‘;ao;trgc;se}arrescent ID Department of Health & Welfare  American Board for Certification in
< ; !
8 Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 grtho.t 'CS/FXOS;het'CS ]E%Brtiof)t d Prosthetist
o | CMS Certification Commission (TJC) days * /American Academy 0 otists and Frosthelists

(AAO&P)
Det Norske Veritas (DNV)
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results including amount and date of payment.

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
e Hard copy of State Survey letter from the ID
Department of Health and Welfare Bureau of
Facility Standards
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 e Credentialing Application
Sanctions . Online verifications must be submitted under all names for the Facility, ie. Legal, days o Office of the Inspector General (OIG)
dba, etc. o System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 ¢ Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
° Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years o Attestation on Application
Malpractice History . Facility must complete Action History Questions on applications. 120 . Qopies of Ioss.runs from the organization or
Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

Individual listings by spreadsheet
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Public Health District

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
State License N/A N/A
Current copy of CLIA Certificate .
CLIA Certificate o Musr:ybe submitted for all Locations and must be current at the time of d120 Harq Cppy from the Centers for Medicare &
Participating Provider Committee meeting. ays Medicaid Services
DEA N/A N/A
Current copy of Accreditation or most recent ID Department of Health & Welfare
survey — must be within the past 3 years Public Health Accreditation Board (PHAB)
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 Hard copy of State Survey letter from the 1D
CMS Certification Commission (TJC) days Department of Health and Welfare Bureau of
o If neither have been completed in the last 3 years, Network is required to Facility Standards
perform site survey prior to credentialing approval.
Medicare/Medicaid Facility must complete Action History Questions outlined in the Application 120 Cre_dentialing Application
Sanctions Online verifications must be submitted under all names for the Facility, ie. Legal, days Office of the Inspector General (OIG)
dba, etc. System for Award Management (SAM)
Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 Attestation on Application
Insurance Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days Copy of Insurance Face Sheet
Must be current at the time of Participating Provider Committee meeting.
Only required for the last five (5) years Attestation on Application
M . . Facility must complete Action History Questions on applications. 120 Copies of loss runs from the organization or
alpractice History . L . . .
Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.

Individual listings by spreadsheet
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Rural Health Clinic

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
State License . ;n I!gg of state license, the Idaho Departmenj of He.alth & Welfare list of approved Idaho Department of Health & Welfare
acilities must be checked and documented in the file.
CLIA Certificate . N/A N/A
DEA . N/A N/A
. Confirmation of RHC Status with ID Dept of Health and Welfare
. Current copy of AcqreQitation or most recent ID Department of Health & Welfare State of Idaho Rural Health Clinic Listing
Accreditation/ surveyT—thllzst bﬁ W'th'T dtl;e past 3 dyte?jrz “d ing” authorit h as the Joint 120 Hard copy of State Survey letter from the ID
CMS Certification © Co?nrrﬁglslignc(c')lyJC) € accredited by a “deeming- authority, such as the Join days Department of Health and Welfare Bureau of
o If neither have been completed in the last 3 years, Network is required to Facility Standards
perform site survey prior to credentialing approval.
Medicare/Medicaid Facility must complete Action History Questions outlined in the Application 120 Crgdentialing Application
Sanctions Online verifications must be submitted under all names for the Facility, ie. Legal, days Office of the Inspector General (OIG)
dba, etc. System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days Copy of Insurance Face Sheet
. Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years Attestation on Application
M . . . Facility must complete Action History Questions on applications. 120 Copies of loss runs from the organization or
alpractice History . e . . :
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.

Individual listings by spreadsheet
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Skilled Nursing Facility

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
. Current copy of license for the state(s) in which the facility practices, must be
State License current at the time of Participating Provider Committee meeting. 120 e Hard Copy from the ID Department of Health and
o Licensure must be submitted for all Locations and Services to be days Welfare
credentialed
. Current copy of CLIA Certificate .
CLIA Certificate o MusFt)ybe submitted for all Locations and must be current at the time of d120 ¢ Harq Cgpy from the Centers for Medicare &
Participating Provider Committee meeting. ays Medicaid Services
DEA . N/A o N/A
. Current copy of Accreditation or most recent ID Department of Health & Welfare ¢ The Joint Commission (TJC)
survey — must be within the past 3 years o Commission on the Accreditation of Rehabilitation
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 Facilities (CARF)
CMS Certification Commission (TJC) days e Hard copy of State Survey letter from the ID
o If neither have been completed in the last 3 years, Network is required to Department of Health and Welfare Bureau of
perform site survey prior to credentialing approval. Facility Standards
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 o Crgdentialing Application
Sanctions . Online verifications must be submitted under all names for the Facility, ie. Legal, days ¢ Office of the Inspector General (OIG)
dba, etc. ¢ System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 ¢ Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
° Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years o Attestation on Application
Malpractice History . Facility must complete Action History Questions on applications. 120 e Copies of loss runs from the organization or
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.

Individual listings by spreadsheet

Post Acute Care
Program

Facilities in the counties of: Ada, Canyon and Twin Falls only

o Facility will comply with all criteria outlined in the PAC
Network Adequacy Procedure
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Sleep Disorder Center

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
. Current copy of license for the state(s) in which the facility practices, must be
State License current gt the time of Participatipg Provider Com.mittee meeting. 120 e Hard Copy frgm the ID Bd or Pharmacy (Sleep
o Licensure must be submitted for all Locations and Services to be days Apnea Supplier DME)
credentialed
CLIA Certificate ° N/A o N/A
DEA . N/A e N/A
. Current copy of AcqreFjitation or most recent ID Department of Health & Welfare « American Association of Sleep Medicine (AASM)
o survey — must be within the past 3 years « The Joint Commission (TJC)
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120
CMS Certification Commission (TJC) days . gard cony ‘t’f ﬂj‘te ltSh“rV%y\'/‘j“ﬁr frog‘ the ID i
o If neither have been completed in the last 3 years, Network is required to Fep'la'lt rré?n g dea an eliare bureau o
perform site survey prior to credentialing approval. acility Standards
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 ¢ Credentialing Application
Sanctions . Online verifications must be submitted under all names for the Facility, ie. Legal, days o Office of the Inspector General (OIG)
dba, etc. ¢ System for Award Management (SAM)
. Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 ¢ Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
° Must be current at the time of Participating Provider Committee meeting.
. Only required for the last five (5) years o Attestation on Application
Malpractice History . Facility must complete Action History Questions on applications. 120 o Qopies of Ioss.runs from the organization or
. Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.

Individual listings by spreadsheet
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Substance Abuse Rehabilitation Facility

CREDENTIALING TIME
ELEMENT CREDENTIALING REQUIREMENT FRAME VERIFICATION SOURCE
State License + NA N/A
e  Current copy of CLIA Certificate
CLIA Certificate o Only applicable if Facility has lab services onsite. 120 Hard Copy from the Centers for Medicare &
o Must be submitted for all Locations and must be current at the time of days Medicaid Services
Participating Provider Committee meeting.
DEA e N/A N/A
. Current copy of Accreditation or most recent ID Department of Health & Welfare
survey — must be within the past 3 years Commission on Accreditation of Rehabilitation
Accreditation/ o The Facility could be accredited by a “deeming” authority, such as the Joint 120 Facilities (CARF)
State Certification Commission (TJC) days The Joint Commission (TJC)
o If neither have been completed in the last 3 years, Network is required to
perform site survey prior to credentialing approval.
Medicare/Medicaid | ® Facility must complete Action History Questions outlined in the Application 120 . Cre:\dentialing Application
Sanctions e Online verifications must be submitted under all names for the Facility, ie. Legal, days Office of the Inspector General (OIG)
dba, etc. ¢ System for Award Management (SAM)
e  Copy of current Malpractice Insurance with limits of liability $1,000,000 per claim
Malpractice and $3,000,000 aggregate amount 120 o Attestation on Application
Insurance . Commercial General Liability $1,000,000 per occurrence $1,000,000 aggregate days e Copy of Insurance Face Sheet
e Must be current at the time of Participating Provider Committee meeting.
e  Only required for the last five (5) years o Attestation on Application
Malpractice History e Facility must complete Action History Questions on applications. 120 Copies of loss runs from the organization or
e Explanations must be complete as they relate to dates, incident explanations and days insurance carrier(s)

results including amount and date of payment.

Individual listings by spreadsheet
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