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Community Clinic Health Network Addendum C

I. Right of Review

The practitioner has the right to review information obtained by Community Clinic Health Network for the purpose of evaluating that practitioner’s credentialing or recredentialing application.  This includes non-privileged information obtained from any outside source (e.g., malpractice insurance carriers, state licensing boards, National Practitioner Data Bank), but does not extend to review of information, references or recommendations protected by law from disclosure.

The practitioner may request to review such information at any time by sending a written request, via certified letter, to the Director of Medical Management at 6760 Top Gun Street, Suite 100, San Diego, CA  92121.  The Director of Medical Management will notify the practitioner within 72 hours of the date and time when such information will be available for review at Southern California Physicians Managed Care Services Medical Management Department.

II.
Notification of Discrepancy

Practitioners will be notified in writing, via certified letter, when information obtained by primary sources varies substantially from information provided on the practitioner’s application.  Examples of information at substantial variance include reports of a practitioner’s malpractice claims history, actions taken against a practitioner’s license/certificate, suspension or termination of hospital privileges or board certification expiration when one or more of these examples have not been self-reported by the practitioner on his/her application form.  Practitioners will be notified of the discrepancy at the time of primary source verification.  Sources will not be revealed if information obtained is not intended for verification of credentialing elements or is protected from disclosure by law.

III.
Correction of Erroneous Information

If a practitioner believes that erroneous information has been supplied to Community Clinic Health Network by primary sources, the practitioner may correct such information by submitting written notification to the Medical Management Department.  Practitioners must submit a written notice, via certified letter, along with a detailed explanation to the Director of Medical Management at 6760 Top Gun Street, Suite 100, San Diego, CA  92121.  Notification to Community Clinic Health Network must occur within 48 hours of Southern California Physicians Managed Care Services’ notification to the practitioner of a discrepancy or within 24 hours of a practitioner’s review of his/her credentials file.

Upon receipt of notification from the practitioner, Southern California Physicians Managed Care Services will re-verify the primary source information in dispute.  If the primary source information has changed, correction will be made immediately to the practitioner’s credentials file.  The practitioner will be notified in writing, via certified letter, that the correction has been made to his/her credentials file.  If, upon review, primary source information remains inconsistent with practitioner’s notification, the Medical Management Department will so notify the practitioner via certified letter.  The practitioner may then provide proof of correction by the primary source body to Southern California Physicians Managed Care Services’ Medical Management Department via certified letter at the address above within 10 working days.  The Medical Management Department will re-verify primary source in formation if such documentation is provided.

IV.
Practitioner Signature 
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