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• Cigna Update

• HR 133 – No Surprises Act

• Fee Schedule Updates

• Senate Bill #1093 regarding Physician Assistants

• Electronic Recredentialing Applications



MY CONTRACT SAYS WHAT? 

Patient Billing 

• Providers can bill the member for 
Coinsurance, Copayments & Deductible only 

• Providers are obligated to bill insurance

Charge Master

Facilities are required to submit their 
Charge Masters to IPN annually and/or 
upon an increase. 

Notice of Changes

Physicians and Facilities are required to notify IPN within thirty (30) days of any 
changes being made, including name, phone number, address, TIN and personnel 
changes. 



PROVIDER INFORMATION FORM (PIF)

When to Use:
• New Applications
• Additional Locations
• Change Information 
• Hospital Based Providers
• Terminations

Remember:
• Effective Date
• SSN & Military Status
• Directory (Y or N)
• Summary of Changes/Notes

NOTE: Please ensure data on the 
PIF matches the data provided on 
the Initial Credentialing 
Application. This will help 
eliminate additional outreach 
and further delay in the 
credentialing process. 



IPN PAYOR LIST



WILL IPN BE USED? 

For Cigna and Moda:
Verify product type is listed & Geographic Exclusion Area 

For All Other Payors:
Verify group name or number & Geographic Exclusion Area 



CIGNA UPDATE:

Cigna to end contract with IPN, effective June 30, 2022

What’s happening?
• Effective June 30, 2022, Cigna will end its relationship with IPN.

• Letters were mailed on June 1, 2021 to notify providers of this change.

• In order to remain participating, providers must directly contract & 
credential with:
o Cigna – Core Medical and Behavioral Health Care
o American Specialty Health (ASH) – Acupuncture, Chiropractic, Massage Therapy
o eviCore – Durable Medical Equipment (DME), Home Health, Home Infusion, 

High Tech Radiology



By January 1, 2022, providers and facilities must: 
• Have a practice in place to ensure timely provision of directory information to a plan.
• At minimum, the provider must submit to the plan: 

o When the provider begins a network agreement with a plan with respect to certain 
coverage. 

o When the provider terminates an agreement. 
o Any material changes to the content of provider directory information. 
o When office email address and/or website URL change or are created.

• If a patient relies on erroneous directory information, health plans will process the claim 
using in-network benefits for the patient, counting toward the patient’s deductible and out-
of-pocket-maximums. 
o Providers are expected to treat the reimbursement as in-network and may not balance-

bill the patient.
o If a balance-bill is sent and paid by the patient, providers must refund the overpayment 

with interest.

https://www.ama-assn.org/system/files/2021-01/ama-summary-of-select-provisions-of-the-consolidated-appropriations-act.pdf

CONSOLIDATED APPROPRIATIONS ACT (CAA), 2021 (HR 133):
DEADLINES

The Consolidated Appropriations Act COVID-19 relief bill signed into law on December 
27, 2020 is a legislative package that includes COVID-19 related relief for physicians as 
well as several other provisions through the end of 2021. 
• Included are the following which are effective January 1, 2022:

o “No Surprises Act” (the Act) 
o Provider Directories 
o Patient Financial Protections 



HR 133 – IPN’S COMPLIANCE PLAN:

To comply with HR 133 on behalf of its 
network Payors, IPN will:
• Increase Provider Data Verification from 

semi-annually to quarterly
• Remove providers from directories if no 

response to verifications is received
• Collect and include “digital contact 

information” (email address and website 
URLs) in the IPN Directory and on Payor 
reports for their directories. 
o Some payors have already requested 

email addresses by 1/1/2022 for their 
own compliance with HR133.



FEE SCHEDULE UPDATE:

• New fee schedules for providers were 
effective 05/01/2021

• Provider offices were sent conversion 
factors that can be entered onto the 
table on our website to populate 
allowables.

• Please contact your Provider Relations 
Representative if you need assistance 
using the table



CREDENTIALING
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CREDENTIALING TEAM



CREDENTIALING ELIGIBILITY CRITERIA

• Current, unrestricted license to practice for each 
state, as applicable
• NEW - Senate Bill #1093: Effective 7/1/21, 

PA’s must have a Collaborative Practice 
Agreement (CPA) in Idaho at initial & 
recredentialing. 

https://elitepublic.bom.idaho.gov/IBOMPortal/BOM/Newslette
rs/2021-03%20Summer%20Newsletter.pdf

• Current DEA and State Board of Pharmacy 
certificates for each state, as applicable OR 
written Prescription Plan

• Proof of professional liability insurance for 
minimum of $1,000,000 per occurrence and 
$3,000,000 aggregate

• Current Hospital Admitting Privileges or Admit 
Plan for all providers eligible to be a PCP

• Completion of the Universal Provider 
Credentialing Application



IPN Credentialing Application Checklist



IPN Credentialing Matrix

Matrix can be 
found on 

IPNMD.com 
under

Provider Tools.  



Time frame:
• IPN requires all practitioners to 

recredential at least every 36 months.

NOTE: Recredentialing may be required sooner if 
requested by IPN’s Credentialing Committee. 

NEW - Send Out Process:
• IPN emails applications four months in 

advance and follows up with a 
reminder letter every month thereafter 
until expiration.

• Emailed applications will be sent to the 
credentialing contact email on file for 
each provider individually with an 
attached PDF application.

Termination resulting from failure to 
recredential timely:
• IPN will term any provider who has not 

returned their application and required 
documentation prior to their expiration
date.

RECREDENTIALING – WHAT TO EXPECT:



Review, Update and/or Complete:
• Hospital Affiliations/Admit Plan
• Insurance
• Board Certification
• Licensure
• DEA and Controlled Substance 
• Credentialing Contact Info
• NEW:

• Click the circled link on the 
left to access a provider 
information form (PIF) if 
you have location 
adds/changes to report to 
IPN.

RECREDENTIALING PROFILE HIGHLIGHTS:



• Provider needs to answer ALL attestation questions; if there is a “YES” 
answer, an explanation from the provider must be submitted. 

• Sign & date attestation and authorization for release of information

RECREDENTIALING PROFILE HIGHLIGHTS



CONTACT US:
Customer Service/Contracting: ipn@ipnmd.com

Credentialing: credentialing@ipnmd.com


