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POLICY

It is the policy of OSF HealthPlans to require that every Provider carry and maintain no less than one
(1) million / three (3) million in Professional Liability Insurance while in practice.
Exception: All ancillary providers shall maintain no less than $500,000 Professional Liability Insurance.

PROCEDURE

Initial applicants must meet the minimum required limit before their file will be presented to the Credentialing
Committee for review. The applicant must make a full disclosure of any time period that may have occurred
whereby there is a gap/time lapse in their Professional Liability Insurance. The Credentialing Committee may
make their recommendations based in part or in full on the above factors.

Re-Credentialing applicants must maintain the minimum required Professional Liability Insurance while under
contract with OSF HealthPlans, Inc. If at anytime a gap/time lapse occurs, it is the responsibility of the
Provider to notify OSF HealthPlans. Medical Director in writing within five days of this occurrence. The loss
of a Provider’s Professional Liability Insurance may be grounds for immediate termination of their participation
with OSF HealthPlans, Inc. A letter will be sent to the Provider via certified mail, return-receipt-requested,
stating that the Provider has failed to maintain the credentialing criteria of OSF HealthPlans, Inc. and notifying
the Provider of the immediate termination. This action is final and not subject to appeal OSF HealthPlans will
notify OSF network facilities of this action.

If during the course of re-credentialing it is discovered that a gap/time lapse occurred without prior disclosure
having been made, the Provider may be automatically terminated as a participant in OSF HealthPlans and a
report will be filed with the Department of Financial and Professional Regulation.

If it is determined that the lapse in coverage was unintentional or the result of oversight, the provider may
reapply for OSFHP participation after a period of time equal to the duration of lapse of coverage.

If it is determined that the lapse in coverage was the result of a conscious decision or intentional action, the

provider will be prohibited from reapplication to HealthPlans for a period of two-years from the date of
reinstatement of liability coverage.
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OSF HealthPlans will comply with all reporting requirements of the National Practitioner Data Bank and any
applicable NCQA Standards.
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