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SCOPE 
 

This document applies to the following line(s) of business:  
All Lines of Business 
 

DEFINITIONS 
 
When used in this document with initial capital letter(s), the following word(s)/phrase(s) have the meaning(s) set forth 
below unless a different meaning is required by context. Additional defined terms may be found in the BSWH P&P 
Definitions document.  
 
None. 
 

POLICY 
 
The Scott & White Health Plan (SWHP)/Insurance Company of Scott & White (ICSW) has procedures and criteria for 
the establishment and monitoring of quality of care and services delivered to SWHP/ICSW members by contracted 
organizational providers. This includes the initial credentialing process and re-credentialing process at least every three 
(3) years. 
 
Contracted organizational providers include, but are not limited to: hospitals, skilled nursing facilities, home health 
agencies, hospice, ambulatory surgery centers, facilities providing mental health and substance abuse services in 
residential, inpatient, and ambulatory settings, clinic, clinical laboratories, durable medical/home medical equipment 
suppliers, end-stage renal disease facilities, Federally Qualified Health Centers, freestanding cardiac catheterization 
labs, home infusion therapy providers, hospice care centers, independent diagnostic testing facilities, kidney/renal 
dialysis centers, lithotripsy centers, mass immunization providers, orthotics/prosthetics suppliers, portable x-ray 
suppliers, outpatient diabetes self-management training providers, outpatient physical therapy and speech 
pathology, radiology and medical imaging centers (freestanding or mobile), rehabilitation facilities, rehabilitation 
hospitals, residential treatment facilities, rural health centers, and sleep disorder centers and Any willing Local 
Mental Health Authorities (LMHA) or Local Behavioral Health Authority (LBHA) that meet the credentialing 
requirements and agree to contracted rates/terms are added to the SWHP/ICSW/RightCare network.  
 

PROCEDURE 
 
During the credentialing/re-credentialing process, the following information is obtained from organizational providers, 
as applicable: 
1. Completed, signed, attested SWHP Facility Application 
2. Current, valid state license or certification to practice 
3. Medicare/Medicaid program participation eligibility, if applicable 
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4. Current certifications based on Provider type, if applicable, (e.g., Clinical Laboratory Improvement Amendments 
certification) 

5. Current malpractice coverage/liability insurance that meets or exceeds minimum state requirements 
6. Current, valid DEA certificate for applicable Provider type 

7. Excluded Providers—searches are conducted using the HHS-OIG LEIE, and the General Services 

Administration SAM for names of parties disclosed during the credentialing process—parties appearing on any 

of these databases are denied participation 
 
In addition to the required above-stated verifications and other eligibility criteria, participating Organizational 
Providers are required to maintain accreditation by a relevant, recognized accrediting body or, in the absence of 
such accreditation, provide evidence of a successful site survey by pertinent federal or state oversight agencies 
within the past three years or successfully pass a site visit conducted by SWHP. Failure to adhere may result in 
denial of network participation. 
 
Site interviews may be conducted with senior management, chiefs of major services, or key personnel in nursing, 
quality management, and utilization management. The office site visit tool is used (SWHP.PNO.018.A3). Quality 
improvement policies may be requested from the organization, if needed. Organizational provider must credential 
their practitioners. A CMS or state review may be substituted for the site visit. SWHP/ICSW obtains a report from 
the institution that a review has been performed, and the report meets SWHP/ICSW standards. A letter from CMS 
or applicable state agency, which shows that the facility was reviewed and indicates that it passed inspection is 
acceptable in lieu of the survey report as SWHP/ICSW accepts CMS criteria, as long as the review is not greater 
than thirty-six (36) months old. A site assessment is not required if the state or CMS has not conducted a site 
review of the provider and the provider is in a rural area, as defined by the U.S. Census Bureau. 
 
For Physical Therapy, Occupational Therapy, or Speech Therapy providers undergoing re-credentialing and who 
are not accredited, a site visit is not required unless a complaint has been raised about the facility during the 
credentialed period. 
 
SWHP/ICSW maintains copies of licenses and certificates in individual organizational provider files. 
 
SWHP/ICSW maintains a checklist containing validation dates for licensure, accreditation status, CMS or state 
review, or site visits, if applicable, for each organizational provider. The prior validation checklist is maintained in 
the credentialing file. 
 
Re-credentialing of organizational providers occurs through a process that updates the same information obtained 
for initial credentialing. 
 

ATTACHMENTS 
 
Facility Application (SWHP.PNO.018.A1) 
Site Visit: Medical Practitioner (SWHP.PNO.018.A2) 
Site Visit: Facility Provider (SWHP.PNO.018.A3) 
 

RELATED DOCUMENTS 
 
None. 
 

REFERENCES 
 
National Committee for Quality Assurance (NCQA): CR 7 Standard 
Texas Administrative Code, Title 28 Insurance, Part 1, Chapter 11 Health Maintenance Organization Centers for 

Medicare & Medicaid Services (CMS) – Medicare Managed Care Manual, Chapter 6, Section 70 42 CFR 422.204 

– Provider Selection and Credentialing 

 

The information contained in this document should not be considered standards of professional practice or rules of conduct or for the benefit of 
any third party.  This document is intended to provide guidance and, generally, allows for professional discretion and/or deviation when the 
individual health care provider or, if applicable, the “Approver” deems appropriate under the circumstances. 
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Attachment Name: Facility Application 

Attachment Number: SWHP.PNO.018.A1 Last Review/Revision Date: 02/24/2021 
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Attachment Name: Site Visit:  Medical Practitioner  

Attachment Number: SWHP.PNO.018.A2 Last Review/Revision Date: 02/24/2021 
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Attachment Name: Site Visit:  Facility Provider  

Attachment Number: SWHP.PNO.018.A3 Last Review/Revision Date: 02/24/2021 
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