
(Source: 42 CFR 422.202(b) and (c).)
 
20.2 - Consultation in Development of Credentialing Policies 
(Rev. 24, 06-06-03) 
 
Credentialing and recredentialing standards for types of providers and for specialists 
should be reviewed by clinical peers, through establishment of a credentialing committee 
or other mechanism.  In addition, there should be a process for peer review when the MA 
organization is considering employing or contracting with a provider who does not meet 
its established credentialing standards. 
 
(Source:  42 CFR 422.204(b)(2)(iii) and additional instructions.) 
 
30 - Written Information on Physician Participation 
(Rev. 24, 06-06-03) 
 
An MA organization that operates a coordinated care plan or network Medical Saving 
Account (MSA) plan must provide for the participation of individual physicians and the 
management and members of groups of physicians, through reasonable procedures that 
include: 

 
1.  Written notice of rules of participation including terms of payment, credentialing, 

and other rules directly related to participation decisions; 
 
2.  Written notice of material changes in participation rules before the changes are put 

into effect; and 
 
3.  Written notice of adverse participation decisions and a process for appeal (see 

§60.4). 
 

An MA organization that operates an MA plan through subcontracted physician groups 
must provide that these participation procedures apply equally to physicians within those 
subcontracted groups. 
 
(Source: 42 CFR 422.202(a) and (c)) 
 
40 - Interference With Health Care Professionals’ Advice to Enrollees 
Prohibited 
(Rev. 24, 06-06-03) 
 
An MA organization may not prohibit or otherwise restrict a health care professional, 
acting within the lawful scope of practice, from advising, or advocating on behalf of, an 
individual who is a patient and enrolled under an MA plan about: 
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