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AHCCCS MEDICAL POLICY MANUAL

	
	POLICY 950, ATTACHMENT A - AHCCCS CONTRACTOR QUARTERLY CREDENTIALING REPORT 



	CONTRACTOR:
	

	QUARTER:
	
	DATE OF SUBMISSION:
	

	PERSON SUBMITTING REPORT:
	
	CONTACT TELEPHONE NUMBER:
	



	CATEGORY
Include data for health providers who completed credentialing within the quarter.
	NUMBER OF NEW APPLICATIONS RECEIVED1
	NUMBER OF PROVIDERS CREDENTIALED WITHIN THE REPORTED QUARTER2
	SHORTEST TIME
FOR
DETERMINATION3
	LONGEST TIME
FOR
DETERMINATION3
	AVERAGE TIME
FOR
DETERMINATION3

	INITIAL CREDENTIALING4
	
	
	
	
	[bookmark: _GoBack]

	PROVISIONAL CREDENTIALING
	
	
	
	
	

	ORGANIZATIONAL CREDENTIALING
	
	
	
	
	


1The number of new applications received during the quarter but not necessarily completed the credentialing process
2Includes providers that have completed the credentialing process (approved and denied)
3Begin from receipt of completed application
4Includes provisionally credentialed providers who completed the initial credentialing process

PERCENT COMPLETION: Credentialing files processed during the quarter that meet the timeframes divided by the total number of files processed during the quarter 
	TYPE OF CREDENTIALING
	MPS
	TOTAL # PROCESSED
	14 DAYS
	90 DAYS
	3 YEARS

	PROVISIONAL
	100% within 14 days
	
	
	n/a
	n/a

	INITIAL
	100% within 75 days
	
	n/a
	
	n/a

	RE-CREDENTIALING
	100% within 3 years
	
	n/a
	n/a
	

	ORGANIZATIONAL
	100% within 75 days
	
	n/a
	
	n/a






	CREDENTIALING LOAD TIMES
	MPS
	TOTAL # THROUGH COMMITTEE
	% LOADED WITHIN 30 DAYS
	SHORTEST TIME TO LOAD PROVIDER ID IN
CLAIMS SYSTEM4
	LONGEST TIME TO LOAD PROVIDER ID IN
CLAIMS SYSTEM4
	AVERAGE LENGTH OF TIME TO LOAD PROVIDER ID INTO CLAIMS SYSTEM4

	PROVISIONAL
	90% within 30 days from date of Credentialing Committee approval
	
	
	
	
	

	INITIAL
	
	
	
	
	
	

	ORGANIZATIONAL
	
	
	
	
	
	


4Begin from date of Credentialing Committee approval

	


















COMMENTS (INCLUDE DESCRIPTION FOR AREAS OF NON-COMPLIANCE AND CORRECTIVE ACTIONS TAKEN)
























	CONTRACTOR:
	

	QUARTER:
	
	DATE OF SUBMISSION:
	

	PERSON SUBMITTING REPORT:
	
	CONTACT TELEPHONE NUMBER:
	



ORAL HEALTH CREDENTIALING 
	CATEGORY
Include data for oral health providers who completed credentialing within the quarter.
	NUMBER OF NEW APPLICATIONS RECEIVED1
	NUMBER OF PROVIDERS CREDENTIALED WITHIN THE REPORTED QUARTER2
	SHORTEST TIME FOR DETERMINATION3
	LONGEST TIME FOR DETERMINATION3
	AVERAGE TIME FOR DETERMINATION3

	INITIAL CREDENTIALING4
	
	
	
	
	

	PROVISIONAL CREDENTIALING
	
	
	
	
	

	ORGANIZATIONAL CREDENTIALING 
	
	
	
	
	


1The number of new applications received during the quarter but not necessarily completed the credentialing process
2Includes providers that have completed the credentialing process (approved and denied)
3Begin from receipt of completed application
54Includes provisionally credentialed providers who completed the initial credentialing process


PERCENT COMPLETION: Credentialing files processed during the quarter that meet the timeframes divided by the total number of files processed during the quarter 

	TYPE OF CREDENTIALING
	MPS
	Total # Processed
	14 DAYS
	90 DAYS
	3 Years

	PROVISIONAL
	100% within 14 days
	
	
	n/a
	n/a

	INITIAL
	100% within 75 days
	
	n/a
	
	n/a

	RE-CREDENTIALING
	100% within 3 years
	
	n/a
	n/a
	

	ORGANIZATIONAL
	100% within 75 days
	
	n/a
	
	n/a



	CREDENTIALING LOAD TIMES
	MPS
	TOTAL # THROUGH COMMITTEE
	% LOADED WITHIN 30 DAYS
	SHORTEST TIME TO LOAD PROVIDER ID IN CLAIMS SYSTEM4
	LONGEST TIME TO LOAD PROVIDER ID IN
CLAIMS SYSTEM4
	AVERAGE LENGTH OF TIME TO LOAD PROVIDER ID INTO CLAIMS SYSTEM4

	PROVISIONAL
	90% within 30 days from date of Credentialing Committee approval
	
	
	
	
	

	INITIAL
	
	
	
	
	
	

	ORGANIZATIONAL
	
	
	
	
	
	


4Begin from date of approval


	

















COMMENTS (INCLUDE DESCRIPTION FOR AREAS OF NON-COMPLIANCE AND CORRECTIVE ACTIONS TAKEN)
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