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INTRODUCTION TO TYOGA CARENET 

 
 
Tyoga CareNet (TCN) is pleased to invite you to become a participating provider in its 
provider network. TCN is a not-for-profit “membership” corporation that is owned and 
governed by the sponsoring local providers that participate in the organization. Providers 
based in the region are currently being sought for participation.  
  
Hospitals and physicians participate in the organization as peers. Great care has been 
taken to ensure that the interest of the hospitals and the physicians have been taken into 
account and that neither has dominant control over the organization. The simple intent and 
strategy of the organization is to organize the provider community for managed care under 
a shared effort that will improve the providers’ position relative to payors.  
 
The greater the number of providers that we can bring into TCN, the greater our 
opportunity to create economies of scale relative to the operations of the organization and 
the greater our ability to create more balanced relationships between providers and 
payors. The gain for providers is to bring the decision-making back to the local market and 
improve provider payments from payors. TCN is committed to the following: 
 
� Sponsoring self-funded and fully insured products that provide service and value 

from the perspective of the employer and provider. 
� Sponsoring products that are provider friendly and embrace provider control. 
� Sponsoring products that prevent member providers from being excluded from 

payor panels. 
� Helping providers become a force in the local managed care market. 

 
This packet represents the providers’ application to participate in TCN and includes 
information about the organization, the “Participation Agreement” (your contract as a 
provider), and an application. Also included is an overview of the organization and its 
services. If you have any questions please contact: 

 
Telephone Numbers: Main: 570.723.0560 
 Fax: 570.724.5618 
 
Web Site:  www.tyogacarenet.com 
  
Mailing Address: Tyoga CareNet 
 114 East Avenue 
 Wellsboro, PA 16901 
 
Thank you for your interest in Tyoga CareNet! It is our sincere hope that you participate. 
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I.  GENERAL INFORMATION  
 
 
OVERVIEW 
 
Tyoga CareNet (TCN) is a non-profit, provider owned organization based in the Northern 
Tier market area. The purpose is to function as a healthcare organization with the goal of 
arranging for the provision of healthcare services by qualified and dedicated providers 
located in rural and semi-rural areas; and to develop new services and products to provide 
quality services to the public in a cost effective manner.  
 
The providers who currently and who will continue to participate in the organization share 
common goals of operating a cost effective, integrated healthcare delivery system which 
provides a continuum of healthcare services and products that offer a greater efficiency, 
economy, quality, and availability of such services than the individual providers can offer 
alone. TCN exists to integrate healthcare locally and regionally for purposes of responding 
positively to the growth of managed care in a way that preserves local control and 
maintains the independence of the member institutions. 
 
TCN is legally organized as a non-profit or “membership” corporation. Part of the Board is 
made up of locally based physicians that actively participate in the network. The remaining 
membership of the Board is made up of representatives of  Soldiers + Sailors Memorial 
Hospital, Laurel Health System, the LHS Board, and the community at large.  
 
CONTRACT AND FEE STRATEGIES 
 
TCN has developed a network contracting and fee strategy based on a structured set of 
fee options, in combination with contracting criteria and guidelines which determine the 
appropriate fees for each payor contract. Multiple fee options are provided in an 
attachment to the Participation Agreement.  
 
Providers that contract with TCN agree to a multiple set of reimbursement arrangements 
that can be matched to the unique needs of any payor.  This system can accommodate 
payors desiring simple plans with few managed care features or more complicated plans 
with more intensive managed care features. The more intensive managed care programs 
bring more cost savings, but such programs are also more restrictive. The payor is free to 
choose. These reimbursement options, which include routine fee-for-service 
reimbursement and more sophisticated shared risk reimbursement, have been provided in 
order to give the payor the ability to choose an option best suited to its unique needs.  
 
The use of a structured set of fee options is a critical feature of the network. These fee 
options are designed to provide TCN with a set of pricing options that can meet the needs 
of virtually any payor. Because the providers agree to the set of fee options in advance, 
they always know the amount they will receive from any given contract. Oversight related 
to the use of the options falls to the TCN Board which consists of representative 
participating providers. Lastly, they are designed to be compliant with state insurance laws 
and federal anti-trust laws. 
 
At a more specific level, provider reimbursement is categorized into “options”. These 
options start with simple formats at average discounts and move to more complex options 
with higher discounts. The formats of the options migrate from a percentage of charges, to 
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a fee schedule, and lastly, to a fee schedule in combination with financial incentives. 
These options are used in combination with benefit plans that offer steerage to providers. 
Health plans with no steerage would have access to the options offering lower discounts; 
those with higher steerage would have access to the options offering higher discounts. 
Incentive based plans are only available to health plans with a one to three year history 
with the network. 
 
The use of the fee options and their associated discounts is based on the value 
exchanged for that option. This is governed by the contracting criteria and guidelines 
adopted by TCN’s Board. Items contained in the criteria and guidelines include: 
 
� Ability to delegate credentialing. 
� Ability to provide data in a manageable form. 
� Ability to share in incentives. 
� Contract language and terms. 
� Exclusivity. 
� Financial incentives for beneficiaries to use network providers. 
� Fit with overall strategy. 
� Market share. 
� Size. 
 
In total, the goals of the contract and fee strategies are to: 
 
� Preserve or increase market share. 
� Preserve or create a constant and timely revenue stream. 
� Increase the ability of providers to reduce costs and maintain or improve quality. 
� Maintain adherence to anti-trust guidelines. 
 
 
COMMONLY ASKED QUESTIONS 
 
Why has TCN been formed? 
 
To increase provider control over the managed care environment in a pro-competitive 
manner; to influence how care is provided; to increase the ability of providers to capture a 
larger share of the healthcare dollar; to prevent exclusion from panels; to improve the 
providers’ capability to manage risk; and to provide the ability to work with all payors in the 
marketplace under one umbrella. 
 
What are the benefits of participating in TCN? 
 
Access to private label payor products; obtaining the highest provider reimbursement 
possible in your market; access to network profits; more control over medical 
management; claim payment verification; access to provider data usually held by payors; 
and access to managed care tools. 
 
What control do physicians have? 
 
Physicians, as the lead clinicians, have control over network policies and procedures on 
utilization review and management, quality assurance, credentialing, and all clinical 
decisions. Decisions that affect all providers are made by the Board of Directors, which 
has broader representation.  
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What about exclusivity? 
 
Providers are asked to give TCN the right of first refusal of a payor contract. After the 
waiting period defined in the provider contract, if the Network does not enter into a contract 
with a payor, the individual providers are free to contract directly with the payor. 
Participation in the Network does not preclude providers from participation in other 
Networks. 

 
What is the cost to join? 
 
Providers are not being asked to pay any fees for their participation in the organization. 
  
What is required to participate? 
 
Sign the participation agreement, agree to the fees, become credentialed by the 
organization, and abide by the Network’s policies and procedures. 
 
How does this affect office procedure? 
 
Your office procedures should not change. Participation in TCN will be similar to other 
PPO’s. A business office manual will be forwarded to your office which will provide 
instructions on how to use and interact with the network. 
 
Who will credential physicians? What is the benefit of this credentialing verification 
organization? 
 
TCN must credential its physician providers. TCN uses a simplified approach to 
credentialing. Primary source verification of physician credentials is delegated to the 
hospitals at which the physician practices. A decision to accept or decline acceptance of 
an application is the responsibility of the Network. 
 
How will providers be reimbursed? 
 
TCN will price the providers through a set of “fee options”. These options and the payors 
that gain access to the options must be approved by the TCN Board. These are reflected 
in the fee attachments contained in the Network Participation Agreements. 
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APPLICATION CHECKLIST 
 
Enclosed in this application are the following key documents: 
 
1. Provider Participation Agreement  
2. Credentialing Application Form 
3. Hospital Privileges Verification Form (Applicable only to physicians) 
4. Application Agreement 

 

Check 1. REVIEW AND SIGN THE PROVIDER PARTICIPATION AGREEMENT.   
 

 A. Sign the primary signature page of the Provider Participation Agreement.  
 B. Sign each of the reimbursement and payor attachments contained in the 

Provider Participation Agreement. 
  

 2. FILL OUT AND SIGN CREDENTIALING APPLICATION. 
 

 A. Fill the application out completely. 
 B. Sign the Provider Acknowledgement, Authorization and Attestation Page. 

 
 
If a group practice or multiple institution, make sure information is provided for 
each individual or entity. 

 3. FILL OUT AND SIGN HOSPITAL PRIVILEGES VERIFICATION FORM. 
 

 A. The provider must give this form to the hospital for verification. 
 B. The provider must return the form with rest of package. 
  
 4. SIGN NETWORK APPLICATION AGREEMENT. 
  

 5. MAKE A COPY OF DOCUMENTS FOR YOUR FILES AND SEND ORIGINAL 
TO TCN. 

  

 6. THE NETWORK WILL PROCESS APPLICATION. 
  

 7. IF APPROVED, NETWORK WILL: 
 A. Send confirmation letter. 
 B. Send signed Participating Provider contract. 
 C. Send Provider manual and related information. 
  

 8. IF NOT APPROVED. 
A. A letter will be sent. 
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II.  PARTICIPATION AGREEMENT 
 
 
IMPORTANT CONTRACT TERMS AND ISSUES 
 
In the interest of making the contract easier to review, the following items are of particular 
importance: 
 
Patient/Provider Relationship 
 
The Network and any payor shall not, as a condition of a contract with participating 
provider, intervene in the patient/provider relationship. 
 
Utilization and Quality Management 
 
The participant is required to abide by the utilization and quality management programs for 
each health plan. 
 
Non Disclosure of Terms 
 
The terms of the contract shall be considered as confidential information. 
 
Timely File Period 
 
Payor agreements will require payments to be made within a timely period with the filing of 
a clean claim. 
 
Non-exclusive participation 
 
None of the participating providers are exclusive or guaranteed referrals. 
 
First Right of Negotiation 
 
The participant agrees to notify the network in writing within ten days of any potential 
payor who attempts to negotiate a provider/payor contract with participant.  Further, the 
participant grants the network the right of first negotiation with a payor for a period of 
ninety (90) days. 
 
Term 
 
The contract is for twelve (12) months with an automatic renewal for one (1) year periods. 
Termination with or without cause requires a ninety (90) day advance written notice.  
 
No Material Change Without Consent 
 
The Network cannot amend or modify the contract without a thirty (30) day advance written 
notice. If the participant objects to such amendments or modifications, he/she may 
terminate with a sixty (60) day written notice. 
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III.  CREDENTIALING APPLICATION 
 
 
OVERVIEW 
 
In order to assure that quality and cost effective providers are in TCN, appropriate 
credentialing and recredentialing processes are necessary. The Board of Directors retains 
the ultimate authority on matters of appointment and reappointment, including final 
approval or disapproval of the appointment or reappointment and determination of the 
criteria and standards by which providers are judged.  
 
TCN performs this function under the auspices of a formal set of policies and procedures. 
The purpose of these policies and procedures is to assure a systematic approach to the 
evaluation, selection, monitoring, and disciplining of participating providers. 
 
The scope of the policies and procedures plan extends to the credentialing of physicians 
(both MDs and DOs) and Allied Health Professionals. Specifically, the policies and 
procedures provide a systematic approach for each of the following: 
 
1. Inviting providers to apply to become TCN participating providers. 
2. Obtaining and maintain a provider’s professional information necessary for 

thorough credentialing. 
3. Approving qualified physicians including MDs and DOs for participation in TCN. 
4. Approving qualified allied health professionals including, but not limited to, nurse 

practitioners, physician assistants and licensed/certified therapists for participation 
in TCN. 

5. Where necessary, to fairly terminating or limiting participating provider’s 
participation in TCN for quality of care concerns, access concerns or economic 
concerns. 

6. Establishing due process procedures for those licensed independent providers 
whose participation in TCN is terminated or limited; and 

7. Sharing with and obtaining information from provider entities affiliated with TCN 
that is relevant to the appointment and reappointment decisions.  

 
To be accepted for participation in TCN and to maintain status as a participating provider, 
every provider must demonstrate that he or she fulfills all of the following applicable criteria 
(unless specifically waived by TCN), which are designed to assess a provider’s ability to 
deliver care. It is the responsibility of the provider to continue to meet all criteria and to 
inform TCN of the provider’s becoming aware of changes in status of any criteria 
information as a requirement of continued participation. 
 
The use of explicit criteria during the credentialing process is to avoid discrimination during 
the appointment and reappointment processes. All criteria are approved by the Board of 
Directors. At least annually, all criteria are reviewed by TCN and recommendations for 
modification of the criteria are made to the Board of Directors. 
 
The criteria used for the credentialing process will include, but not be limited to all of the 
following: 
 
1. The provider must be of sound moral character.  
2. The provider must not presently be suspended or excluded from participating in a 

federal health care program or under investigation resulting from participation in 
such federal health care programs.  

3. The provider must not presently be subject to any probation or suspension of 
hospital staff privileges or hospital registration.  

4. The provider’s general area of practice or specialty must not, in the opinion of 
TCN, involve experimental or unproven modalities of treatment, or therapy not 
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widely accepted in the local professional medical community. 
5. A valid and unrestricted license to practice medicine. 
6. All appropriate approvals to prescribe and dispense drugs. 
7. Twenty-four hour coverage capability. 
8. Professional liability coverage. 
9. Current and continued satisfaction of minimum medical continuing education 

requirements. 
10. Accurately complete an application for appointment or application for 

reappointment, as applicable, including completion of the necessary attestation, 
release and waiver. 

11. Each physician provider must demonstrate, at the time of application and 
thereafter as required by TCN, that his or her office practice is clean, presentable, 
adequately staffed, reasonably accessible to patients, and with sufficient 
examination and waiting areas.  

 
In order to complete this task, all required materials are contained in this package. 
Included in this packet are the following: 
 
1. General application instructions. 
2. Application agreement. 
3. Consent and release form. 

 
By completing and signing the application, you are agreeing to be bound by the 
organization’s credentialing policies and procedures. 
 

Completed applications should to be mailed to the following: 
 

TYOGA CARENET 
114 East Avenue 

Wellsboro, PA 16901 
 
CONTACT INFORMATION 
 
After receipt of your completed contract and application, YOU need to take the  
Credentials Verification Form to your primary hospital for verification of your status. This 
confirmation, in combination with your application information, will then be presented to the 
TCN Board for approval. If approved, your information will be loaded into a database of 
provider information for purposes of supporting repricing and claims reimbursement. At 
this time you will also be notified of the status of your application and, if appropriate, be 
sent a business office manual.  
 
If you have any questions or concerns regarding the credentialing process or this 
application please call or write to the following: 

 
Telephone Numbers: Main: 570.723.0560 
 Fax: 570.724.5618 
 
Web Site:  www.tyogacarenet.com 
  
Mailing Address: Tyoga CareNet 
 114 East Avenue 
 Wellsboro, PA 16901 
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CREDENTIALS VERIFICATION FORM 
 
1. Physician verification section. 
 

A. I verify that I currently hold the following privileges in good standing:  
1) Active:  � Yes � No 
2) Consulting: � Yes � No 
3) Courtesy:  � Yes � No 
4) Provisional:  � Yes � No 
5) Other:  � Yes � No 

 
B. I hold these privileges at:  Hospital Name:   
 City, State:   

 
C. I further state that I permit the above-named hospital to confirm the status 

of my hospital privileges to Tyoga CareNet and that this information is 
provided solely for confidential use in Tyoga CareNet’s staff credentialing 
process and will not be further disseminated or used for any other purpose 
without my prior express permission. 

 
D. Provider approval information: 

 
1) Signature:   
2) Name (Printed):   

 
2. Hospital verification section: 
 

A. The above-named hospital verifies that the information contained in the 
previous section is true as stated above. 

  
B. The following representative of the above named hospitals verifies that the 

information related to the named provider’s hospital privileges is accurate: 
 

1) Signature:   
2) Name (Printed):   
3) Title:   
4) Phone number:   
  

C. A representative from Tyoga CareNet will call you to verify the information 
you have provided in this form. 

 
3. Network verification section. 
 

A. The provider’s hospital privileges have been confirmed: � Yes � No 
 

B. The provider’s privileges have been confirmed, as follows: 
 

1) Confirmation Date:   
2) Name (Printed):   
3) Title:   
4) Signature:   
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PLEASE RETURN YOUR COMPLETED FORM WITH YOUR APPLICATION 

APPLICATION AGREEMENT 
 
Declaration 
 
I declare under penalty of perjury under the laws of the State of Pennsylvania, that all statements, answers and information 
contained in the application are true, correct and complete. I understand that falsification, misrepresentation or omission of 
any fact(s) will be sufficient cause for denial of this application and/or subsequent termination of any participating privileges 
granted upon the basis of this application. 
 
Notification of Change 
 
I agree to inform TCN in writing, of any changes in the answers or information provided on the application as a result of new 
information or developments subsequent to my signing of the application within fifteen (15) days of my awareness of the new 
information. 
 
Release of Information 
 
I understand that the information contained in this application will be used to evaluate my credentials according to the quality 
assessment standards of TCN. I do hereby grant TCN and its contracting health plans and/or its authorized agent(s), 
permission to gain access to, inspect and duplicate any and all information, records, summaries of records, statistical reports 
(including utilization profiles pertinent to my provision of medical services), credentialing and peer review information and 
reports relative to my professional qualifications from any and all acute care facilities, skilled nursing facilities, outpatient 
centers, and any other institutions with which I am now or have been or will be affiliated, and local county, state and federal 
medical trade associations, accrediting or private agencies or association, organization, medical societies or governmental 
entities. 
 
I authorize TCN to release information in or related to this application to any entity which under contract or law has an 
obligation to provide or arrange for the provision of medical services of TCN, contracting health plans and authorized agents 
and representative of local, state, and federal government agencies. 
 
Release of Liability 
 
I hereby release TCN, its shareholders, directors, officers, agents, employees, contracting Health Plans, independent 
contractors and other individuals from any and all liability (and expenses which are directly or indirectly incurred) as a result 
of the described site visit inspection, duplication or release of information, or provide any and all information or opinions 
concerning myself to TCN or Health Plans concerning my professional practice, competence, ethics, character and other 
qualification for appointment and privileges and I hereby agree to the release of any and all such information. 
 
Rights and Privileges 
 
I understand and agree that acceptance of this application does not constitute approval or acceptance of participating status 
in TCN and grants me no rights or privileges of participation until such time as I receive written notice of acceptance by TCN 
Board of Directors. 
 
Copies 
 
I further agree that a facsimile transmission or copy of this document will serve as a duplicate original. 
 
Policies and Procedures 
 
I understand and agree to be bound by the credentialing policies and procedures of TCN. 
 
Consent to Site Visits and Interview 
 
I understand and agree to sites visits and an interview as required in the credentialing policies and procedures. 

 
 
Date: 

 
 
Printed Name: 

 
 
Signature: 

 

 


