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	CATEGORY
 Include data only for those dental/oral health providers who completed credentialing within the quarter. 
	NUMBER OF COMPLETED APPLICATIONS RECEIVED
	NUMBER OF PROVIDERS CREDENTIALED WITHIN THE REPORTED QUARTER
	SHORTEST TIME FOR DETERMINATION*
	LONGEST TIME FOR DETERMINATION
	AVERAGE TIME FOR DETERMINATION*
	SHORTEST TIME TO LOAD PROVIDER ID IN CLAIMS SYSTEM**
	LONGEST TIME TO LOAD PROVIDER ID IN CLAIMS SYSTEM**
	Average TIME TO LOAD PROVIDER ID IN CLAIMS SYSTEM**
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** Begin from date of approval

COMMENTS


	Type of Credentialing
	14 days
	90 days
	120 days
	180 days
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