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POLICY: Credentials and Re-Credentialing

Policy Statement: Alameda County Behavioral Health Care Service, Behavioral Health Plan
(ACBHCS-BHP) will ensure that all of its licensed behavioral health care practitioners have the
required licensure, education, board certification, training, clinical experience, and malpractice
coverage to provide care that meets the organization’s standards by initially credentialing all
practitioners /agencies and re-credentialing biannually. ACBHCS-BHP Credentialing Committee
will abide by all California and federal peer review reporting laws. The staff credentialing

function is delegated to county Human Resources and contract organizations for their respective
staff.

Definitions:

Credentialing: The process by which the behavioral care organization authorizes, contracts
with, or employs practitioners who are licensed to practice independently, to provide services to
its clients. Eligibility is determined by the extent to which applicants meet defined requirements
for education, licensure, professional standing, service availability and accessibility, and
conformance with managed care organization utilization and quality management requirements.
(The Behavioral Health Plan’s decision to contract may also be influenced by such non-re-
credentialing factors as the need for services in the geographic area.)

Re-Credentialing: An evaluation process for behavioral health care practitioners/agencies that
includes an appraisal of practitioner’s professional performance, judgment and clinical
competence. This includes a review of information collected since the previous re-credentialing

cycle; an example is the client satisfaction reports along with the review of licensure standing
and malpractice coverage.

Reporting Laws
Reporting laws are meant to assist licensing agencies in identifying incompetent practitioners
and to alert medical staffs and other peer review bodies during the credentialing process to

disciplinary action at other hospitals and to liability settlements or judgments that exceed a
certain threshold. There are both California and federal reporting laws.

California Law
State law imposes ten reporting obligations, some of which are:
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Malpractice. Settlements or judgments over $30, 000 for doctors and $3,000 for other health
care practitioners. [B&P §801, 802].

Peer Review. Denial of Privileges, Membership, Employment for Cause. A peer review body
shall file a report to the relevant agency whenever the following actions are taken as a result of a
determination of a peer review body: [B&P §805].

A licentiate’s application for staff privileges or membership is denied or rejected for a
medical disciplinary cause or reason.

A licentiate’s membership, staff privileges, or employment is terminated or revoked for a
medical disciplinary cause or reason.

Restrictions are imposed or voluntarily accepted on staff privileges, membership or
employment for cumulative total of 30 days or more for any 12-month period, for
medical disciplinary cause or reason.

A licentiate’s resignation or leave of absence from membership, staff, or employment
following notice of an impending investigation based on information indicating medical
disciplinary cause or reason.

The reporting is not a waiver of confidentiality of medical records and committee reports. The
information reported will be kept confidential except as for that portion that can be shared with
the accused licentiate (or counsel or representative) and except as to disclosure to law
enforcement or regulatory agency when required, per Section 800 (c).

Removal of privileges whether voluntary or involuntary, for a non-medical disciplinary cause or
reason or for an institutional policy reason unrelated to discipline does not require an 805
Report.

Criminal Convictions. Court Clerk reports criminal convictions. [B&P §803]
Criminal Filings. Prosecutor must report any felony filings against a doctor. [B&P §803.5]

Insurance Fraud. Bureau of Fraudulent Claims reports name of licensed provider suspected or
convicted of insurance fraud. [Ins. Code. §1872.85]

Child & Spousal Support. Department of Social Services reports names of providers who have
failed to comply with child and spousal support obligations. [W&I §1 1350.6]

Federal Health Care Quality Improvement Act.

Federal law imposes additional obligations. The National Practitioner Data Bank was created in
1990. There are three mandatory reporting obligations.

Malpractice. Any amount paid on behalf of a physician or other provider in full or partial
settlement or judgment must be reported.
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