
 
 
 
 
 
 

WHETHER YOU ARE LAUNCHING A NEW PRACTICE 
OR EXPANDING TO A NEW STATE, START THE 
INSURANCE CONTRACTING/CREDENTIALING 
PROCESS NOW. 	
Yes,	the	dominating	trend	over	the	last	20+	years	has	been	hospital	systems	employing	
doctors	and	buying	practices.	However	many	sources	including	MGMA	and	Modern	
Healthcare	have	reported	that	hospital	systems	lose	approximately	$150,000	to	$200,000	
yearly	per	physician.	Recent	changes	to	outpatient	hospital	payments,	such	as	the	
elimination	of	facility	reimbursement,	have	added	to	hospital’s	problems.	To	stem	these	
losses,	productivity	demands	and	salary	reductions	are	placed	on	providers,	increasing	
dissatisfaction,	burnout	and	defections.	
	
While	new	medical	school	graduates	have	little	choice	but	employment,	physicians	
further	along	in	their	careers	are	eyeing	independent	practice.	But	there’s	precious	little	
if	any	instruction	given	in	school	about	the	complexities	of	medical	entrepreneurship.	
One	of	those	seldom	understood	and	potentially	devastating	pitfalls	is	insurance	network	
contracting,	commonly	referred	to	as	“credentialing”.	
	
Establishment	of	new	federal	tax	ID	(TIN)	and	group	national	provider	identifier	(NPI)	are	
first	steps	in	starting	a	practice.	Assuming	the	provider	has	been	treating	Medicare	and	
Medicaid	patients,	adding	the	new	TIN	and	NPI	to	the	“straight”	government	programs	is	
fairly	simple.	Address,	phone	number	and	other	basic	info	will	be	required	as	well.	
However,	other	carriers	require	new	contracts	for	the	new	practice.		
	
Most	patients	choose	a	commercial	Medicaid	intermediary	or	a	Medicare	Advantage	plan	
to	increase	accessibility	and	lower	cost.	Therein	lies	the	rub.	As	an	example;	if	you	see	a	
Medicaid	eligible	patient	that’s	designated	United	Healthcare	as	their	carrier	and	you	are	
not	in	the	UHC	network,	even	if	you	are	an	enrolled	Medicaid	provider,	you	will	NOT	be	
paid.	You	can’t	bill	the	patient	or	Medicaid	directly.		
	
Different	from	commercial	carrier	situations,	“out	of	network”	payments	to	the	provider	
are	lower,	patient	deductibles	are	predominantly	higher	and	some	plans	have	no	out	of	
network	benefits	at	all.	Some	providers	opt	to	stay	out	of	network	and	not	treat	those	
with	government	benefits,	but	that’s	another	topic.	
	

Creden t i a l i ng 	 Se rv i ce 	 i n c ludes : 	
 
• Verify	license,	certification,	Drug	

Enforcement	Agency	ID,	and	National	
Provider	Identification	(NPI).	

	
• Assist	newly	licensed	clinicians	acquire	

their	NPI.	
	
• Collect	and	securely	maintain	

supporting	documents	needed	for 
credentialing	applications.	For	example,	
driver’s	license,	birth	certificate,	Social	
Security	number,	diploma,	and	
curriculum	vitea.	

	
• Prepare	a	separate	application	packet	

for	every	government	and	commercial	
insurance	carrier	plus	submit	
application(s)	on	your	behalf.	

	
• Follow-up	with	insurance	carriers	to	

verify	receipt	of	applications,	respond	to	
additional	information	requests	and	
track	application	processing	to	ensure	
timely	approval.	

	
• Confirm	and	Maintain	Credential	

Approvals	and	Re-credential	on	
provider’s	behalf,	as	needed.	
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Securing	in-network	status	requires	submission	of	ones	curriculum	vitae,	
references,	employment	history,	and	attestation	to	any	malpractice	
findings,	and	more	–	on	specified	forms,	and	following	the	protocols	that	
each	carrier	demands.	They	are	all	different.	Simplifying	the	process	
somewhat	is	the	Counsel	for	Affordable	Quality	Healthcare	(CAQH)	
database.	Enter	the	required	information	once	in	CAQH	and	when	you	grant	
permission	many	carriers	will	use	it	for	much,	but	not	all,	information	they	
require.	
	
But	applying	is	not	enough.	Follow	up	on	the	applications	is	required	and	
each	carrier	has	their	own	timeframe	to	accept	or	deny.	Allow	120	to	180	
days	prior	to	treating	patients	for	commercial	carriers	and	the	government	
coverage	plans	they	offer	to	grant	you	network	status.	Do	NOT	see	
Medicaid	patients	that	have	designated	a	network	before	your	in-network	
status	is	granted	if	you	wish	to	be	paid.	They	will	NOT	backdate	your	
network	acceptance.		
	
Different	from	commercial,	“straight”	Medicare	and	Medicaid	will	pay	for	
dates	of	service	commencing	with	the	date	they	received	an	application.	
They	do	however	enforce	a	limited	time	frame	for	responding	to	errors	in	
the	application,	at	which	point	the	application	date	and	effective	date	may	
be	pushed	back.		

	
	

Centralized credentialing can help 
eliminate repetitive work, improve 
revenue cycle, and lower credentialing 
costs for your independent practice. 

 

We Do The Work for You 
The	first	thing	to	remember	is	that	initial	Provider	Credentialing	is	Free.	Our	expert	staff	reaches	out	to	the	carriers	of	
your	choice	to	obtain	network	status.	Free	at	startup	and	very	reasonable	fee	per	provider	afterward.	
	
Generally	speaking,	Provider	Credentialing	is	a	process	that	supplies	insurance	companies	with	information	that	
determines	if	the	provider	is	qualified	to	practice,	bill,	and	be	compensated	for	a	specific	medical	service.	It’s	the	first	
step	of,	and	the	foundation	for,	all	your	interactions	with	governmental	and	private	payers.	It’s	the	process	insurance	
companies	employ	to	verify	your	physician’s	licenses,	education,	background,	and	other	information.	During	the	
credentialing	process,	the	contract	that	sets	the	reimbursement	rates	and	rules	of	billing	is	created.	
	
Hence,	we	offer	our	credentialing	service	as	an	integrated	part	of	our	coding	and	billing	service.	We	verify	contract	
status,	collate	your	payer	contracts,	and	obtain	fee	schedules	for	each	payer.	
 


