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DIGEST

Currently, physicians are required to complete a credentialing application for each hedlth care ingtitution
with which they seek to hold or renew an affiliation, and the information that is collected on physiciansis
verified and stored at the Texas State Board of Medical Examiners, aspart of theinitid licensure process.
This credentialing process includes not only hospitals, but also nursng homes, long-term care facilities,
large clinics and managed care entities. The credentiaing effort has increased sgnificantly as aresult of
hedlth care reform and recent changesin the hedlth care delivery rembursement system. The Hedth Care
Quality Improvement Act of 1986 and the Nationa Committee for Qudity Assurance established the
standards required and increased focus on credentialing of health care practitioners. S.B. 1618 would
establish a centrdized credentiding verifications service built to store physician datainformation.

PURPOSE
As proposed, S.B. 1618 setsforth a system for storing credentias of physicians.

RULEMAKING AUTHORITY

Rulemaking authority is granted to the Credentia Verification Council in SECTION 1 (Section 7.07(a),
Article4495b, V.T.C.S); and the Texas State Board of Medicd Examinersin SECTION 1 (Section 7.11,
Article 4495b, V.T.C.S) of thishill.

SECTION BY SECTION ANALYSIS

SECTION 1. Amends Article 4495b, V.T.C.S,, (Medica Practice Act), by adding Subchapter G, as
follows:

Sec. 7.01. FINDINGSAND PURPOSES. Providesthat thelegid aturerecognizesthat an efficient
and effective physcian credentiding program helpsto ensure accessto qudity hedth careand dso
recognizes that physicians credentiaing activities have increased sgnificantly asaresult of hedth
carereformed recent changesin hedth caredelivery and reimbursement systems. Providesthat the
resulting duplication of physician credentiaing activitiesis unnecessarily costly and cumbersome
for both the practitioner and the entity granting practice privileges. Providesthat it isthe intent of
thelegidaturethat amandatory credentias collection program be established which providesthat,
onceaphysician’s core credentias data are collected, validated, maintained, and stored they need
no be collected again.

Sec. 7.02. CREDENTIALS VERIFICATION COUNCIL. Provides that the Credentids
Verification Council (council) is created to develop standardized forms and guiddines and to
administer the collecting, verifying, maintaining, and storing of information relating to physician
credentidsand for releasing that information to hedlth care entities authorized by the physicianto
receive such information. Requires the council to consist of 10 members. Requires the executive
director of the Texas State Board of Medicad Examiners (board) of the council, or his or her
designee, to serve as one member and chair of the council and to appoint the remaining 10
members. Requires gppointments to be for four-year staggered terms, with one four-year
regppointment, as applicable, except for any initid lesser term required to achieve staggering.
Requires one member to represent hospitals, and one member to represent health maintenance
organizations. Requires one member to represent health insurance entities. Requires sx members
to be members of the board, and to provide that three membersto be doctors of medicine (MD),
one member to be adoctor of osteopathic medicine (DO), and two to be public members.
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Sec. 7.03. ADMINISTRATION. Requires the council established herein to be administratively
attached to the board, which shall provide administrative and operational dutiesand functionsfor
the council employees of the board shall serve as st&ff for the council.

Sec. 7.04. DEFINITIONS. Defines “council,” “core credentids data” *“credentiaing,”
“credentiding verification organization,” “board,” “Drug Enforcement Administration
certification,” “hedth care entity,” “physician,” *hospitd affiliations,” “licensure core credentids
data,” “national accrediting organization,” * primary source verification,” “professond training,”
“recredentialing,” “secondary source verification,” and “ gpecidity board certification.”

Sec. 7.05. STANDARDIZED CREDENTIALS VERIFICATION PROGRAM. Requires the
council to develop standardized forms and guiddines for collecting, verifying, maintaining, and
storing core credentialsdata (data) and for releasing it to hedth entities or itsdesignated credentia
verification organization authorized by the physician to receive the data, in accordance with the
provisions of this section. Provides that once the datais submitted to the council, the physicianis
not required to resubmit thisinitiad data when applying for practice privileges with a hedlth care
entity. Providesthat each physician, however, isresponsiblefor providing to the council within 60
days, any corrections, updates, and modificationsto hisor her data, to ensurethat dl credentiaing
data on the physician remains current. Requires a physician to update annudly hisor her dataon
aform prescribed by the council, in addition, if no data has been reported. Requires the council,
inconsultation with the board, to devel op standard formsfor certain data. Requiresany hedth care
entity that employs, contracts with, or allows physiciansto tregt its patients to use the credentids
verification council to obtain dataon aphysician applying for privilegeswith that entity. Authorizes
ahealth careentity to act throughitsdes gnated credential s verification organization. Providesthat
nothing in this section may be construed to restrict access to the National Practitioner Data Bank
by the board, the council or any hedlth care entity. Provides that nothing in this section may be
congtrued to redtrict in any way the authority of the hedlth care entity to gpprove or deny an
gpplication for hospitd staff membership, clinica privileges, or a managed care network

participation.

Sec. 7.06. AVAILABILITY OF DATA COLLECTED. Requiresthe council to make available
to ahealth care entity or itsdesignated credentials verification organization, al datait collectson
any physician, if authorized by the physician. Requires the council to charge the hedlth care entity
or itsdesignated credential sverification organization areasonablefeeto accessdl datait maintains
on physicians. Requires the fee to be set in consultation with the council.

Sec. 7.07. DUPLICATION OF DATA PROHIBITED. Provides that a hedth care entity is
prohibited from collecting or attempting to collect duplicate data from any physician if the
information is available from the council. Provides that nothing in this section may be construed
to redtrict the right of any hedlth care entity or request additional information not included in the
datafile, whichisnecessary for it to credentia the physician. Authorizesany additional information
required by the hedlth care entity’ s credentialing process to be collected from the primary source
of that information either by the hedth care entity or its designated credentia verification
organization. Authorizes the council, by rule, to add data elements for the data set. Prohibits a
Texas state agency, from collecting or attempting to collect duplicate data from any individua
physician, if theinformation is areaedy available from the council, effective July 1, 2002. Provides
that nothing in this section may be construed to restrict the right of any state agency to request
additiond information not included inthe datafile, but which isdeemed necessary for theagency’s
specific credentiaing purposes.

Sec. 7.08. LIABILITY. Providesthat no civil, crimina, or administrative action may beingtituted,
and there shdl be no liability, againgt any hedth care entity on account of its reliance on any data
obtained from the council.

Sec. 7.09. REVIEW. Requiresthe council to providethe practitioner up to 30 daysto review such
data and request reconsideration or resolution of errorsin, or omissions of, data collected during
the credentials verification process, before releasng a physician’s data from its data bank.

Sec. 7.10. VERIFICATION OF CREDENTIALS DATA. Requires the primary and secondary

source verification procedures used by the council to meet the national standards as outlined by
national accrediting organizations and the council to be appropriately accredited by such nationd
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accrediting organizations.

Sec. 7.11. RULES. Authorizes the board, in consultation with the council, to adopt rules
necessary to develop and implement the stlandardized credentid s verification program established
by this subsection.

Sec. 7.12. CONFIDENTIALITY. Providesthat the information received, collected, or stored by
the council is proprietary information and is privileged and confidentiad and cannot be released,
except as provided by this subchapter. Providesthat the information received collected or stored
by the council is not subject to the Open Records Law, Chapter 552, Government Code.

Sec. 7.13. APPROPRIATIONS, GRANTS, AND DONATIONS. Authorizes the council to
recelveand accept gifts, grants, donations, and any other type of fundsor thingsof vauefrom any
source, including the United States Government and any private source.

Sec. 7.14. FEES. Requiresthe council in consultation with the board to charge and collect feesin
amounts necessary to cover its cost of operating and administering its duties and functions under
this subchapter. Requires the council to pay and otherwise compensate the board for any and all
of its expenses and services rendered on behdf of the council.

SECTION 2. Requires the council to study the feasibility of adding additiona hedlth care providersto
credentials verification services that it provides. Requires the study to include a cost estimate and phase
in requirements that may be necessary. Requires the council to report to the speaker of the house and to
the It. governor, no later than December 1, 2000.

SECTION 3. Requires the council to appoint a task force no later than January 5, 2000 to develop
procedures to expand the standardized credentias verification program to include office Site vidts and
medical chart reviews. Provides that the Task Force will report back to the council, no later than
December 1, 2000, and the council to report to the speaker of the house and to the It. governor by
December 31, 2000.

SECTION 4. Effective date: September 1, 1999.

SECTION 5. Requires the council to make available the credentias reports required by this Act starting
no later than July 1, 2000.

SECTION 6. Emergency clause.
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