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Part 3 Chapter 11: (98-1) Heath Care Professional Credentialing Verification (As Amended). 
   
Rule 11.01:  Authority 
 
This Regulation is promulgated pursuant to the authority vested in the Commissioner of 
Insurance under Article 7 and Article 9 of Chapter 41 of Title 83 of the Mississippi Code  of 
1972,  Annotated, and is promulgated in accordance with Mississippi Insurance  Department 
Regulation No. 88-101,  being the Rules of Practice and Procedure Before  the Mississippi 
Insurance Department. 
 
Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
 

Rule 11.02:  Purpose and Intent 
 
This Regulation requires a managed care entity to establish a comprehensive health care 
professional credentialing verification program to ensure that its participating health care 
professionals meet specific minimum standards of professional qualification. The  standards set 
out in this Regulation address the initial credentialing verification and subsequent recredentialing 
process 
  
Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
 
Rule 11.03:  Definitions  
 
For purposes of this Regulation: 
 

A. “Commissioner” means the Commissioner of Insurance. 
 

B. “Credentialing verification” is the process of obtaining and verifying information  about a 
health care professional, and evaluating the professional credentials of that health care 
professional, when that health care professional applies to become  a participating 
provider in a managed care plan offered by a managed care entity. 

 
C. “Health care professional” means a physician or other health care practitioner licensed or 

certified by the state to perform specified health services. 
 

D. “Health care services” or “health services” means services for the diagnosis, prevention, 
treatment, cure or relief of a health condition, illness, injury or disease. 

 
E. “Managed care contractor” means a person or corporation that: 

 
1. Establishes, operates or maintains a network of participating providers; 

 
2. Conducts or arranges for utilization review activities; and 

 



3. Contracts with an insurance company, a hospital or medical service plan, an 
employer or employee organization, or any other entity providing coverage for 
health care services to operate a managed care plan. 

 
F. “Managed care entity” means a licensed insurance company, hospital or medical service 

plan, health maintenance organization (HMO), an employer or employee organization, or 
a managed care contractor as defined under G. above, that operates a managed care plan. 

 
G. “Managed care plan” means a plan operated by a managed care entity that provides for 

the financing and delivery of health care services to persons enrolled in such plan 
through: 

 
1. Arrangements with selected providers to furnish health care services; 

 
2. Explicit standards for the selection of participating providers; 

 
3. Organizational arrangements for ongoing quality assurance, utilizationreview 

programs and dispute resolution; and 
 

4. Financial incentives for persons enrolled in the plan to use the participating 
providers,  products and procedures provided for by the plan. 

 
“Participating provider” means a health care professional licensed or certified by the 
state, that has entered into an agreement with a managed care entity to provide health 
care services, products or supplies to a patient enrolled in a managed care   
 plan. 

 
H. “Physician” means one who is educated and trained to practice the art and scienceof 

medicine and who has received the degree of doctor of medicine or osteopathyfrom an 
accredited and recognized school or college of medicine or osteopathicmedicine. 

 
I. “Primary verification” means verification by the managed care entity of a healthcare 

professional’s credentials based upon evidence obtained from the issuingsource of the 
credential. 

 
J. “Secondary verification” means verification by the managed care entity of a health care 

professional’s credentials based upon evidence obtained by meansother than direct 
contact with the issuing source of the credential (e.g., copies of certificates provided by 
the applying health care professional). 

 
Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
 
Rule 11.04:  Applicability AndScope 
  
This Regulation shall apply to managed care entities that offer, operate or participate in managed 
care plans. 



 
Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
 

Rule 11.05:  General Responsibilities Of The Managed Care Entity 
 

A. A managed care entity shall: 
 

1. Establish written policies and procedures for credentialing verification of all 
health care professionals with whom the managed care entity contractsand apply 
these standards consistently; 

 
2. Verify the credentials of a health care professional when entering into a contract 

with that health care professional.  The medical director of the managed care 
entity or other designated health care professional shall have responsibility for, 
and shall participate in, health care professionalcredentialing verification; 

 
3. Establish a credentialing verification committee consisting of licensedphysicians 

and other health care professionals to review credentialingverification information 
and supporting documents and make decisionsregarding credentialing 
verification; 

 
4. Make available for review by the applying health care professional upon written 

request all application and credentialing verification policies and procedures; and 
 

5. Keep confidential all information obtained in the credentialingverificationprocess, 
except as otherwise provided by law. 

 
B. Nothing in this regulation shall be construed to require a managed care entity to select a 

provider as a participating provider solely because the provider meets the managed care 
entity’s credentialing verification standards, or to prevent a  managed care entity from 
utilizing separate or additional criteria in selecting the health care professionals with 
whom it contracts. 

 
Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
   

Rule 11.06:  Verification Responsibilities of the Managed Care Entity 
 
A managed care entity shall: 
 

A. Obtain primary verification of at least the following information about the  applicant: 
 

1. Current license or certification to practice in this and all other states andhistory of 
licensure or certification; 

 
2. Status of primary admitting hospital privileges, if applicable; 



 
3. Specialty board certification status, or, if not board certified, the highest level of 

education obtained; 
 

4. Malpractice history within the last five (5) years. 
 

B. Obtain by either primary or secondary verification at the managed care entity’s 
discretion: 

    
1. Current level of professional liability coverage; 

 
2. Practice history for at least five (5) years; 

 
3. Status of hospital privileges other than the primary admitting hospital, if 

applicable; 
 

4. Completion of medical, health care professional and/or post graduatetraining, 
other than the highest level of education obtained; 

 
5. Current Drug Enforcement Agency (DEA) registration certificate, ifapplicable. 

 

C. Every three (3) years obtain primary verification of a participating health 
careprofessional’s: 

 

1. Current license or certification to practice in this and all other states; 
 

2. Status of primary admitting hospital privileges, if applicable; 
 

3. Specialty board certification status, if applicable; 
 

4. An update regarding the health care professional’s malpractice history.  
 

D. Every three (3) years obtain, by either primary or secondary verification, at themanaged 
care entity’s discretion: 

 

1. Status of the health care professional’s hospital privileges other than theprimary 
admitting hospital, if applicable; 

 
2. Current level of professional liability coverage; 

  
3. Current DEA registration certificate, if applicable; 

 
E. Require all participating providers to notify the managed care entity of changes in the 

status of any of the items listed in this Section at any time and identify for participating 



providers the individual to whom they should report changes in the status of an item 
listed in this Section. 

 

Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
 

Rule 11.07: Uniform Application for Physician Credentialing and Recredentialing 
   

A. In order to simplify the application process for physicians who are applying to multiple 
managed care entities, the Commissioner hereby adopts a basic uniform credentialing 
application which shall be used by all managed care entities performing physician 
credentialing and recredentialing activities in Mississippi. The uniform application is 
attached hereto as Exhibit “A” and hereby made a part of this Regulation. 

 
B. The uniform application may be augmented by an individual managed care entity for the 

purpose of obtaining additional necessary and material information which  is not 
requested in the uniform application, and further, for the purpose of providing more 
detailed instructions regarding the completion and submission of the application. The 
additional information/instructions may only be requested/provided on supplemental 
sheets which are attached to the uniform application.  Any proposed supplemental sheets 
must be submitted by the managed care entity to the Commissioner for prior approval. 

 
C. The form prescribed by this Section shall apply only to the credentialing and 

recredentialing of physicians. 
 
Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
  
Rule 11.08: Health Care Professional’s Right to Review Credentialing Verification Information 
   

Subject to the provisions of Subsections A., B., C., and D. of this Section, a managed care entity 
shall provide a health care professional with the sources from which credentialing  information is 
received, notification of any information that varies substantially from the  information the health 
care professional provided, and the opportunity to correct information received from a third party 
that is incorrect or misleading. 
 

A. Each health care professional who is subject to the credentialing verification process shall 
have the right to request information regarding the sources utilized by the managed care 
entity to verify  credentialing information, including asummary of information obtained 
by the managed care entity to satisfy therequirements of this Regulation. 

 
B. A managed care entity shall notify a health care professional of any information obtained 

during the managed care entity’s credentialing verification process that does not meet the 
managed care entity’s credentialing verification standards or that varies substantially 
from the information provided to the managed care entity by the health care professional, 
except, that the managed care entity shall not be required to allow the health care 



professional to (1) review the contents of a verification, (2) identify the source of 
information, or (3) provide a summary of differing information, if the information is not 
obtained to meet the requirements of this Regulation or if disclosure is prohibited by law.  
Responses provided by personal or professional references shall not be available to the 
health care professional. 

 

C. A health care professional shall have the right to correct any erroneous information 
submitted by a third party when the health care professional feels that  the managed 
care entity’s credentialing verification committee has received information that is 
incorrect or misleading.  The managed care entity shall have a formal process by which 
the health care professional may submit supplemental or corrected information to the 
managed care entity’s credentialing verification committee.  Supplemental information 
shall be subject to confirmation by the managed care entity. 

 
D. Nothing in this Section 8 shall prohibit a managed care entity from denying an 

application or reapplication or terminating privileges, employment or a provider 
participation agreement where a health care professional intentionally withholds material 
information, intentionally omits material information, or intentionally submits 
material false or misleading information in a credentialing or re-credentialing application 
which is submitted to a managed care entity. 

 

Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
 

Rule 11.09: Contracting 
 
Whenever a managed care entity delegates the credentialing functions required by this 
Regulation to another entity, the commissioner shall hold the managed care entity  responsible for 
monitoring the activities of the delegatee entity in order to ensure that the  requirements of this 
Regulation are met. 
 

Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
 
Rule 11.10:  Separability 
 
If any provision of the Regulation, or the application of the provision to any person or 
circumstance, shall be held invalid, the remainder of the Regulation, and the applicationof the 
provision to persons or circumstances other than those to which it is held invalid, shall not be 
affected. 
 

Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
 
Rule 11.11:  Effective Date 
 



This Regulation shall become effective thirty (30) days after filing with the Office of the 
Secretary of State of the State of Mississippi. 
 
Source:  Miss Code Ann §25-43-3.113(Rev. 2010) 
 
Rule 11.12: Instructions for Completing the Mississippi Participating Physician Application 
 
To effectively use the Application, the following is suggested: 
 
Type or legibly complete the Application in black ink. 
 

A. Complete all of the Application except for line 1, “This application is submitted 
to,___”. Do not sign and date the original. Keep the completed original on file and 
keep a blank original for future up-dates.  Sign and date as directed below. 

 
B. When submitting the Mississippi Participating Physician Application to a credentialing 

entity: 
 

1. copy the original Application and any addenda the credentialing entity has      
 requested; 

2. fill in the name of the IPA, medical group, health plan, hospital, etc., to which                    
the Application is being submitted on the top of page 1; 

3. sign and date the copy in the spaces provided; 
4. mail the signed and dated copy to the requesting organization. 

 
C. By doing the above, your signature will be an original and the date will be current. 

Remember that the information on the Application must be complete and accurate. An 
incomplete Application may delay processing. 

 
D. Submit completed Applications and do not rely on attached information unless requested. 

 
E. If an item in the Application does not apply to you, write N/A in the box provided. 

  
F. Attach copies of the documents requested on page 1 of the Application each time the 

Application is submitted. 
 

G. For your convenience and to ensure information accuracy, keep Application current at all 
times. 

 

If you have any questions, please call the Managed Care Entity to which you are submitting this 
Application. 
 

Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
 
Rule 11.13: Mississippi Participating Physician Application 



 
(See below.) 
 
Source:  Miss Code Ann §§83-5-1; 83-41-413 (Rev. 2011) 
 



 



 











 



 



 



 



 



 


