NATIONAL CREDENTIALING FORUM



Friday, November 20, 1998

Westin O’Hare Hotel, Chicago, IL  - 9am-5pm

Meeting Minutes

Participant list attached.

Carol Walker welcomed participants and thanked everyone for their attendance.  She thanked the National Association of Medical Staff Services and the Educational Commission for Foreign Medical Graduates for helping to pay the expenses of the meeting.  Even with their generous support, Ms. Walker stated that it was necessary for her to assess each attendee to cover the remaining cost of the meeting.  There were not enough overnight stays to cover the expense of the meeting room.  With that, she introduced Tanya Luce, Tulsa County Medical Society.

Tanya Luce welcomed everyone and expressed her pleasure for the success of the Forum to date.  She then requested everyone to introduce himself or herself followed by the introduction of Cherie Holmes-Henry, Sweetwater Health Enterprises, who was prepared to offer a crosswalk of current standard national forms.

Cherie Holmes-Henry presented a graph comparing the following applications:

· CORE Credential Data (National Credentialing Forum)

· Federal Credentials Verification Service Application ( FCVS/Federation State Medical Boards – FSMB)

· Physicians Application Form (American Association of Health Plans – AAHP)

· American Medical Accreditation Program Application (American Medical Association – AMA)

The graph used today’s version of all applications and was compared with national accreditation body requirements (NCQA-1998, URAC-1997, JCAHO-1997).  She concluded by stating there were parallel efforts, all with the intention of decreasing effort, elimination of duplication and streamlining the process.  

Attendees applauded Ms. Holmes-Henry for the completeness and detail of her work.  Dr. Schyve requested that she allow the accrediting organizations to provide her with updated information regarding verification requirements, primary verification vs. verification.  Ms. Holmes-Henry agreed and will bring the updated version of the graph back to the Forum.

Discussion centered on concern for information being requested, i.e. office data, which is unrelated to the providers credentials.  Should an application be a credentialing application or a core data elements tool and what is the impact of collecting information unrelated to credentialing and how this relates to the attestation signed by the applicant?

ACTION:  Members present agreed that the question of quality data vs. credentialing data would be discussed at the next meeting.

Lynn Buchanan, National Association of Medical Staff Services, presented the following on current Legislation/Regulation:

· AR – In 1976 the Arkansas Board of Medical Examiners started a CVO.  Participation was voluntary and not mandated by legislation.  Recent legislation calls for a standardized application and requires providers to use the CVO.  If not passed, the CVO will close.

· CA – A standardized application was developed, but not legislated.

· MS – Legislation mandated adoption of a standard form for initials and reappointments for managed care organizations.

· OH – Legislation mandated adoption of a standard form for managed care organizations.

· OK – Legislation mandated adoption of a standard form.  To date, it appears as though the Core Credential Data will be adopted.

· FL – Legislation mandated provider select a CVE; criteria to be a recognized CVE have not been developed.  Legislation may be rescinded because it had not been thoroughly thought through.

Highlights of the Lunch and Networking Session:

· Dr. Paul Schyve reported that he serves on a Forum representing JCAHO along with representatives from NCQA and AMAP to discuss and develop Performance Measurement Standards.

·  Mr. Mark Antman reported that AMAP had signed agreements with New Jersey, Montana, Idaho, Utah, Massachusetts, and District of Columbia.  They have letters of intent from Virginia and Hawaii.

· Dr. Stephen Permison reported that the standards for Healthcare Information Practitioner Data Bank (HIPDB) have been presented for review and are expected to be adopted by May 1999.

· Ms. Donna Gilliam reported that MSCVOA was in the process of restructuring their organization into a Trade Association allowing them to expand the membership and services.  She stated that preliminary discussions have been held with the Healthcare Information and Technology Association in anticipation that the two organizations may join together to create one strong voice for credentialing organizations and businesses interested in the credentialing process.

Mr. Stephen Seeling proposed the following changes to the Core Credentialing Data tool:

· Section Fourteen, page 17, insert the word “condition” in the following questions:  “Have                                 any of the following ever been…..for disciplinary reasons?

· Section Fourteen, page 17, #2, consider adding “use of alcohol”.

· Section Four, page 5, change current and past professional licenses to active, inactive/expired respectively.

· Section Five, page 5, Controlled Dangerous Substance (CDS) Number should be changed to State Controlled …Number and allow for three CDS numbers to be listed.

Dr. Stephen Permison, reported that the vision of the Federal Credentialing Program was to create a secure electronic database for the credentialing of all Federal Health Care Providers, providing rapid verification of credentials in support of regular and multiple deployment(s), rapid deployment and telemedicine.  There are three demonstration projects the FCP is currently developing, Albuquerque, Alaska and Virginia.  He invited participants to refer to their web site to follow the progress of the FCP.  He indicated that the Core Credentialing Data form will be available on the web site in mid December and encouraged everyone to use the calendar designed to list important events and meetings.  Web address: www.credentialing.org
Dr. Permison reported that the Health Integrity & Protection Data Base would be operational by May 15, 1999, although he expressed some concern for whether the rules for querying the databank will be published in time.  He indicated that the NPDB and HIPDB would be a unified query.  The HIPDB will promote electronic sharing of credentials.

Dr. Paul Schyve provided the following outline for future consideration:

I. Electronic Verification Credentialing

A. Need for protection

B. Credentials

C. Consumer Information

D. Business Management

II.
Data Uses/Customers

A. Focus of data (Performance Measurement Group will look at the graph developed by Cherie Holmes-Henry and seek input from AAHP)

B. Definition of data (Common definitions for specific data elements)

C. Nomenclatures–what do we mean, verification/primary source verification

III. Data Management

A.
Authentication – ID/Primary Source

B. Accuracy

C. Integrity of data – how to maintain

D. Security of data – business issues, confidentiality

E. Connectivity

IV. Relationships Developed (between CVOs or those performing the service)

A. Data element transfer (set of core elements which will be shared)

B. Joint products/services

It was agreed that the focus would begin with item II, what are the core data elements.  Dr. Schyve also suggested that JCAHO, NCQA, URAC and the federal agency meet and begin to identify core data and verification requirements.

It was also agreed that all changes to the graph presented by Cherie Holmes-Henry would be sent to her by January 15, 1999.

The next meeting will be scheduled for February 19 or 26, 1999 and held in Texas, determined by availability of meeting facilities.

There being no further business, the meeting was adjourned.
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