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The Department of Health and Human Resources
and The West Virginia Insurance Commission
Joint Legislative Rule
Title 64, Series 89

UNIFORM CREDENTIALING OF HEALTH CARE PRACTITIONERS

TITLE 64, SERIES 89

SUMMARY OF RULE

The amendments to this rule will delete the uniform credentialing and recredentialing forms
and the list of practitioners subject to uniform credentialing from the legislative rule. At the same
time, a procedural rule will be jointly promulgated by the Secretary of the Department of Health and
Human Resources and the Insurance Commissioner that will incorporate the forms and list of
practitioners. Other amendments have been made to the legislative rule as needed to delete
references to the forms and list of practitioners as appendices to the rule.




The Department of Health and Human Resources
and The West Virginia Insurance Commission
Joint Legislative Rule
Title 64, Series 89

UNIFORM CREDENTIALING OF HEALTH CARE PRACTITIONERS

TITLE 64, SERIES 89

STATEMENT OF CIRCUMSTANCES

The amendments to this rule will delete the uniform credentialing and recredentialing forms
and the list of practitioners subject to uniform credentialing from the legislative rule. At the same
time, a procedural rule will be jointly promulgated by the Secretary of the Department of Health and
Human Resources and the Insurance Commissioner that will incorporate the forms and list of
practitioners. In2003, legislation was passed which authorized the Secretary and Commissioner to
address any changes to the uniform forms and the list of practitioners by procedural, rather than
legislative, rule in order to be able to change the forms and list more quickly. When use of the forms
was first mandated in July, 2003, it was expected that many comments would be forthcoming from
practitioners and credentialing entities about improvements to the forms. Those comments have in
fact been made, and the Uniform Credentialing Advisory Committee has considered all of the
comments and has made recommendations to the Secretary and Commissioner regarding
improvements to the forms, which will be addressed in the new procedural rule. To avoid confusion,
the forms and list must now be deleted from the legislative rule.




APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Title: Uniform Credentialing of Health Care Practitioners
Title 64, Series 89
Type of Rule: Legislative XX Interpretive __ Procedural __

Agency: (Jointly proposed rule)
Department of Health and Human Resources
and Insurance Commissioner

Address: Department of Health and Human Resources
Building 3, Room 206
1900 Kanawha Blvd., East
Charleston, WV 25305

Insurance Commissioner

Post Office Box 50540

1124 Smith Street, Greenbrooke Building
Charleston, West Virginia 25305-0540

1. Effect of Proposed Rule

| ANNUAL FISCAL YEAR |
Increase Decrease Current Next Thereafter

ESTIMATED TOTAL None None None None None
COST
PERSONAL None None None None None
SERVICES
CURRENT EXPENSE None None None None None
REPAIRS AND None None None None None
ALTERNATIONS
EQUIPMENT None None None None None
OTHER None None None None None




2. Explanation of above estimates:
The rule will have no additional fiscal impact upon state, local or federal government.

3. Objectives of these rules:

The objective of this rule is to simplify the administrative task of Credentialing and
recredentialing health care practitioners. The amendments will delete the appendices
to the rule, which consist of the uniform credentialing and recredentialing forms and
the list of health care practitioners who are subject to the forms and rule. A new
procedural rule will be promulgated by the Secretary and Commissioner to
incorporate the uniform forms and list of health care practitioners, so that the forms
and list may be updated more frequently if needed.

4. Explanation of Overall Economic Impact of Proposed Rule.
A. Economic Impact on State Government.
None

B. Economic Impact on Political Subdivisions; Specific Industries; Specific groups
of Citizens.

The amendments to this rule should have no economic impact on political
subdivisions or specific groups of citizens. Health care entities that credential health
care practitioners have been using the uniform forms for almost a year, and the
amendments to this rule will not create any changes to their credentialing methods.

C. Economic Impact on Citizens/Public at Large.

There will be no further economic impact on health care practitioners or the public
at large due to amendments to this rule.

Date: August 27. 2004

Signature of Agency Head or Authorized Representative

2 flune—

aul L. Nusbaum, Secretary
epartment of Health and Human Resources




QUESTIONNAIRE

(Please include a copy of this form with each filing of your rule:
Notice of Public Hearing or Comment Period, Proposed Rule, and if
needed, Emergency and Modified Rule.)

DATE : August 27, 2004
TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
FROM: (Jointly Proposed Rule)

DEPARTMENT OF HEALTH AND HUMAN RESQURCES
ATTN: John Law

Building 3, Room 206

1900 Kanawha Blvd., East

Charleston, West Virginia 25305

West Virginia Insurance Commissioner
P.0. Box 50540

1124 Smith St.

Charleston, WV 25305-0540

LEGISLATIVE RULE TITLE: UNIFORM CREDENTIALING OF HEALTH CARE
PRACTITIONERS (TITLE 64, SERIES 89)
1. Authorizing statute(s) citation:
West Virginia Code §§ 33-2-10 and 16-1A-2.
2. a. Date filed in State Register with Notice of Hearing or
Public Comment Period:
June 16, 2004

b. What other notice, including advertising, did you give
of the hearing?

Neone

c. Date of Public Hearing(s) or Public Comment Period
ended :

Comment period ended July 16, 2004.

d. Attach list of persons who appeared at hearing, comments
received, amendments, reasons for amendments.

Attached No comments received X

e. Date you filed in State Register the agency approved




proposed Legislative Rule following public hearing:
(ba exact)

August 27, 2004

f. Name, title, address and phone/fax/e-mail numbers of

agency person(s) to receive all written correspondence
regarding this rule: (Please type)

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
ATTN: John Law

Building 3, Room 206

1900 Kanawha Blvd., East

Charleston, West Virginia 25305

Phone: (304) 558-0684
Fax: (304) 558-1130
E-mail:johnlaw@wvdhhr.org

g. IF DIFFERENT FROM ITEM ‘f’, please give Name, title,
address and phone number (s) of agency person(s) who
wrote and/or has responsibility for the contents of
this rule: (Please type)

Mary Jane Pickens, Associate Counsel
West Virginia Insurance Commission
P.0O. Box 50540

1124 smith St.

Charleston, WV 25305-0540

Phone: 304-558-0401 ext. 159

Fax: 304-558-1362
e-mail: pickensm@mail.wvnet.edu

If the statute under which you promulgated the submitted
rules requires certain findings and determinations to be
made as a condition precedent to their promulgation:

a. Give the date upon which you filed in the State
Register a notice of the time and place of a hearing
for the taking of evidence and a general description
of the issues to be decided.

Not applicable
b. Date of hearing or comment period:

Comment period ran from June 16 to July 16, 2004.

c. On what date did you file in the State Register the




findings and determinations required together with
the reasons therefor?

Not applicable

Attach findings and determinations and reasons:

Not applicable
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TITLE 64
JOINT LEGISLATIVE RULE

THE DEPARTMENT OF HEALTH AND HUMAN RESOURCES
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SERIES 89

UNIFORM CREDENTIALING OF HEALTH CARE PRACTITIONERS

General.
Definitions.

Mandatory Use of Uniform Credentialing Form and Uniform Recredentialing
Form.

Amendment of Uniform Credentialing and Recredentialing Forms.
Confidentiality of Credentialing and Recredentialing Data.
Delegation of Credentialing or Recredentialing Activities.

Violation.

A Umiform-Eredentiating Form:
B Emiform Recredentiating Form
g e ©i ot of Practitioners-Who Shatt Use the Uniform-Forms:




TITLE 64
JOINT LEGISLATIVE RULE FILED

THE DEPARTMENT OF BEALTH AND HUMAN RESOURCES 1 /- »
AND THE WEST VIRGINIA INSURANCE COMMISSION ¢ 1 P 242
OFFinE wes
SERIES 89 S CHETARY OF SUAE

UNIFORM CREDENTIALING OF HEALTH CARE PRACTITIONERS

§64-89-1. General.

1.1. Scope -- This rule mhmﬁm—apphmmm‘bvm

L1ct] cLiLl] @ (713 L] L) () 1L LA L] ¢l L] (1] LIV

es ishes requirements relating to the use of uniform credentialing and
recredentialing forms in this State. The W. Va. Code is available in public libraries and on the
Legislature’s web page, http://www legis.state.wv.us/.

1.2. Authority . -- W. Va. Code §§16-1A-2 et seq., 16-1-4 and 33-2-10.

1.3. Filing Date. -- Aprit4;2603:
1.4. Effective Date. -- Fuly172003-

1.5. This is a joint rule of the Department of Health and Human Resources and the West
Virginia Insurance Commission.

§64-89-2. Application.

2.1, Except as otherwise provided, this rule applies to all hospitals, insurers, managed care
organizations, third party administrators, other health care entities that credential health care
practitioners in this state and all health care practitioners ; 1 1
designated by the secretary and commissioner.

§64-89-3. Definitions.
3.1. “Commissioner’ means the commissioner of insurance.

3.9. “Committee” means the uniform credentialing advisory committee established pursuant
to W. Va. Code §16-1A-3.

3.3. “Credentialing” means the process of assessing and validating the qualifications of a
health care practitioner, including but not limited to, an evaluation of licensure status, education,
training, experience, competence and professional judgment.

3.4. “Health Care Entity” means any of the following that require the submission of
credentials data:




64 CSR 89

3 4.2 A clinic or other health care facility or organization licensed or certified to
provide medical or health care services in this state;

3.4b. A hospital;

3.4.c. A managed care organization;
3.4.d. A third party administrator;
3.4.e. An insurer,

3.4 A certified verification organization or any other entity to whom the duties of
credentialing or recredentialing have been delegated by another health care entity; and

3.4.g. Any other organization that contracts with health care practitioners for health
care services and, in the course of its operations, requires practitioners to provide credentialing
information.

3.5. “Health Care Practitioner” means a health care provider who is licensed, certified, or
otherwise authorized to provide health care services, as designated imAppendix64=89-Cof thisTute
by the secretary and commissioner to be subiject to the uniform credentialing and recredentialing

forms.

3.6. “Recredentialing” means the process by which a hospital, insurer, managed care
organization, third party administrator or other health care entity ensures that a health care
practitioner who is currently credentialed continues to meet the health care entity’s credentialing
criteria.

3.7. “Secretary” means the secretary of the department of health and human resources.

3.8. “Uniform Credentialing Form” means the form developed by the committee to collect
the credentials data commonly requested by health care entities for purposes of credentialing.

3.9, “Uniform Recredentialing Form” means the form developed by the committee to collect
the credentials data commonly requested by health care entities for purposes of recredentialing.

§64-89-4. Mandatory Use of Uniform Credentialing Form and Uniform Recredentialing Form.

4.1. Beginning July 1, 2003, all health care entities shall use the uniform credentialing form
tded ix-6d= i developed by the committee for credentialing health care
practitioners and the uniform recredentialing form y 1 1 1
developed by the committee for recredentialing health care practitioners. No health care entity may
require any health care practitioner credentialed by that health care entity prior to July 1, 2003 to
reapply using these forms until the date on which the health care practitioner would otherwise be
required to reapply or provide updated credentialing information.
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4.2. Fhose The health care practitioners who are required to use the uniform credentialing
and uniform recredentialing forms are setfortirimAppendix64-89-Cof thisute those designated
by the secretary and commissioner.

43. Once the health care practitioner has completed the uniform credentialing and/or
uniform recredentialing forms, he or she may duplicate the forms as necessary for submission to
multiple health care entities accompanied by the following:

4.3.a. An affirmation or attestation page that bears an original signature and date and
that verifies the accuracy of the information on the form as of the date it is signed; and

4.3.b. Anoriginal signed authorization to release information to the health care entity
relating to the professional qualifications, ethical standing, competence, and mental and physical
health of the health care practitioner.

4.4. A health care entity may request information in addition to the information provided in
the uniform credentialing or uniform recredentialing forms. A request for additional information
may not require repetition of the information required in, or substitute another form for, the uniform
credentialing or uniform recredentialing forms. Additional information shall be requested by the
health care entity on supplemental sheets attached to the uniform forms.

4.5. When the uniform credentialing form or uniform recredentialing form is amended as
provided in Section 5 of this rule, all health care entities shall use the amended uniform forms to
credential or recredential health care practitioners.

§64-89-5. Amendment of Uniform Credentialing and Uniform Recredentialing Forms.

5.1. The secretary and the commissioner shall reconvene the committee at least annually to
review and recommend any necessary amendments to the uniform credentialing form, the uniform
recredentialing form or the list of health care practitioners who must use the uniform forms.

5.2. The secretary and the commissioner may, upon recommendation by the committee,
jointly propose amendments to the uniform credentialing form, the uniform recredentialing form or
the list of health care practitioners.

§64-89-6. Confidentiality of Credentialing and Recredentialing Data.

6.1. Any credentials data collected or obtained by a health care entity during the
credentialing or recredentialing process shall constitute confidential peer review information, as
provided by W. Va. Code §30-3C-3, and shall not be disclosed by the health care entity except as
provided by law.

§64-89-7. Delegation of Credentialing or Recredentialing Activities.

7.1. Nothing in this rule may be construed to prohibit a health care entity from delegating
credentialing or recredentialing activities to another entity, such as a certified verification
organization, as long as the entity to whom the activities have been delegated follows the
requirements of this rule.
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§64-89-8. Violation.

8.1. Complaints and allegations of violations of this rule can be filed with either the secretary
or the commissioner. If the agency to whom the complaint is addressed determines it to be more
appropriate for the other agency to process it, then the secretary or the commissioner may refer it to
the other agency for processing.

8.2. Notwithstanding any penalty provisions set forthin W. Va. Code §§ 16-1-18 or 33-3-11,
any health care entity that violates the provisions of this rule shall be subject to the following:

8.2.a. Anaward of actual damages established by the health care practitioner, payable
to that health care practitioner; and/or

8.2.b. An administrative penalty, payable to the either the Department of Health and
Human Resources or the Commissioner, whichever receives the complaint or pursues the action, but
not both, in an amount of not less than five hundred (500) dollars and not more than five thousand
(5,000) doliars.
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JOINT LEGISLATIVE RULE
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. TITLE 64
JOINT LEGISLATIVE RULE

THE DEPARTMENT OF HEALTH AND HUMAN RESOURCES
AND THE WEST VIRGINIA INSURANCE COMMISSION

SERIES 89

UNIFORM CREDENTIALING OF HEALTH CARE PRACTITIONERS

§64-89-1. General.

1.1. Scope -- This rule establishes—mmifornrapplicationforms—required-to—beuscd—for
who-must-use-the-forms: establishes requirements relating to the use of uniform credentialing and
recredentialing forms in this State. The W. Va. Code is available in public libraries and on the
Legislature’s web page, http://www.legis.state.wv.us/.

1.2. Authority . - W. Va. Code §§16-1A-2 et seq., 16-1-4 and 33-2-10.

1.3. Filing Date. -- Aprit4;2063:
1.4. Effective Date. -- July-1-2663:

1.5. This is a joint rule of the Department of Health and Human Resources and the West
Virginia Insurance Commission.

§64-89-2. Application.

2.1. Except as otherwise provided, this rule applies to all hospitals, insurers, managed care
organizations, third party administrators, other health care entities that credential health care

practitioners in this state and all health care practitioners tistedHmAppendix64-89-€-of thisute

designated by the secret: d commissioner.
§64-89-3. Definitions.
3 1. “Commissioner” means the commissioner of insurance.

3.9, “Committee” means the uniform credentialing advisory committee established pursuant
to W. Va. Code §16-1A-3.

3.3. “Credentialing” means the process of assessing and validating the qualifications of a
health care practitioner, including but not limited to, an evaluation of licensure status, education,
training, experience, competence and professional judgment.

3.4. “Health Care Entity” means any of the following that require the submission of
credentials data:
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3.4.a. A clinic or other health care facility or organization licensed or certified to
provide medical or health care services in this state;

3.4.b. A hospital;

3.4.c. A managed care organization;
3.4.d. A third party administrator,
3.4.e. An insurer;

3.4f A certified verification organization or any other entity to whom the duties of
credentialing or recredentialing have been delegated by another health care entity; and

3.4.g. Any other organization that contracts with health care practitioners for health
care services and, in the course of its operations, requires practitioners to provide credentialing
information.

3 5. “Health Care Practitioner” means a health care provider who is licensed, certified, or
otherwise authorized to provide health care services, as designated imAppendix 64-89-Cof thistute
by the secretary and commissioner to be subject to the unifa credentialing and recredentiali
forms.

3.6. “Recredentialing” means the process by which a hospital, insurer, managed care
organization, third party administrator or other health care entity ensures that a health care
practitioner who is currently credentialed continues to meet the health care entity’s credentialing
criteria.

3.7. “Secretary” means the secretary of the department of health and human resources.

3.8. “Uniform Credentialing Form” means the form developed by the committee to collect
the credentials data commonly requested by health care entities for purposes of credentialing.

3.9. “Uniform Recredentialing Form” means the form developed by the committee to collect
the credentials data commonly requested by health care entities for purposes of recredentialing.

§64-89-4. Mandatory Use of Uniform Credentialing Form and Uniform Recredentialing Form.

4.]. Beginning July 1, 2003, all health care entities shall use the uniform credentialing form
ided i 1 developed by the committee for credentialing health care
practitioners and the uniform recredentialing form tded i I
developed by the committee for recredentialing health care praciitioners. No health care entity may
require any health care practitioner credentialed by that health care entity prior to July 1, 2003 to
reapply using these forms until the date on which the health care practitioner would otherwise be
required to reapply or provide updated credentialing information.
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4.2. Fhose The health care practitioners who are required to use the uniform credentialing
and uniform recredentialing forms are set-forthrmAppendix64=89-C-of thisule those designated
by the secretary and commissioner.

43. Once the health care practitioner has completed the uniform credentialing and/or
uniform recredentialing forms, he or she may duplicate the forms as necessary for submission to
multiple health care entities accompanied by the following:

4.3.a. An affirmation or attestation page that bears an original signature and date and
that verifies the accuracy of the information on the form as of the date it is signed; and

4.3.b. Anoriginal signed authorization to release information to the health care entity
relating to the professional qualifications, ethical standing, competence, and mental and physical
health of the health care practitioner.

4.4, A health care entity may request information in addition to the information provided in
the uniform credentialing or uniform recredentialing forms. A request for additional information
may not require repetition of the information required in, or sub stitute another form for, the uniform
credentialing or uniform recredentialing forms. Additional information shall be requested by the
health care entity on supplemental sheets attached to the uniform forms.

4.5. When the uniform credentialing form or uniform recredentialing form is amended as
provided in Section 5 of this rule, all health care entities shall use the amended uniform forms to
credential or recredential health care practitioners.

§64-89-5. Amendment of Uniform Credentialing and Uniform Recredentialing Forms.

5.1. The secretary and the commissioner shall reconvene the committee at least annually to
review and recommend any necessary amendments to the uniform credentialing form, the uniform
recredentialing form or the list of health care practitioners who must use the uniform forms.

5.2. The secretary and the commissioner may, upon recommendation by the commiittee,
jointly propose amendments to the uniform credentialing form, the uniform recredentialing form or
the list of health care practitioners.

§64-89-6. Confidentiality of Credentialing and Recredentialing Data.

6.1. Any credentials data collected or obtained by a health care entity during the
credentialing or recredentialing process shall constitute confidential peer review information, as
provided by W. Va. Code §30-3C-3, and shall not be disclosed by the health care entity except as
provided by law.

§64-89-7. Delegation of Credentialing or Recredentialing Activities.

7.1. Nothing in this rule may be construed to prohibit a health care entity from delegating
credentialing or recredentialing activities to another entity, such as a certified verification
organization, as long as the entity to whom the activities have been delegated follows the
requirements of this rule.




64 CSR 89
§64-89-8. Violation.

8.1. Complaints and allegations of violations of this rule can be filed with either the secretary
or the commissioner. If the agency to whom the complaint is addressed determines it to be more
appropriate for the other agency to process it, then the secretary or the commissioner may refer it to
the other agency for processing.

8.2. Notwithstanding any penalty provisions set forthin W. Va. Code §§ 16-1-18 or 33-3-11,
any health care entity that violates the provisions of this rule shall be subject to the following:

8.2.a. Anaward of actual damages established by the health care practitioner, payable
to that health care practitioner; and/or

8.2.b. An administrative penalty, payable to the either the Department of Health and
Human Resources or the Commissioner, whichever receives the complaint or pursues the action, but
not both, in an amount of not less than five hundred (500) dollars and not more than five thousand
(5,000) dollars.
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State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)
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State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)
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State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)
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State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
fraudulent and may result in denial or revocation of appointment. (If more space is needed, please supply the information on a separate sheet and attach.)
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State of West Virginia Credentialing Form: Misrepresentations of any statements and information provided by you in support of this application shall be considered
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