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Delegated Credentialing
….how it started

• 1997- Hershey Medical Center Contracting included 
delegation language (physician focused)

• Some agreements included fees for credentialing activities
• Collaboration with Enrollment and Quality Management
• Audits included site visit, medical record reviews (2001); and 

patient complaints
• Policy evolution – Delegated Credentialing/Site 

Review/Quality Monitoring



Delegated Credentialing
….how it works

• Contracts initiated – need Contract Management
• Contracts initiated for reimbursement rates; delegation of credentialing 

is proposed for consideration
• Delegation may not be feasible as determined by provider numbers
• Standard delegation language is defined and includes details of items 

such as, but not limited to provider types; credentialing checklist, 
verification requirements, timeline for notification to payors, effective 
dates**; termination clauses; potential fees for credentialing activities; 
and enrollment spreadsheet data elements 
• **Effective Dates:  contracts were historically created to accept 

our provider start dates rather than start dates approved by payors
• Delegation auditing – at least annually; requests for or by  NCQA



Delegated Credentialing….
how it is supported

• First and foremost – a partnership with Enrollment is crucial
• Dependent on structure of credentialing and enrollment 

within organization
• Continued support from Contract Management
• Establishing communication with the delegated payor contacts 

(responsible for audits)
• Secure sharing of data (how it has evolved)
• Policy Compliance:

• Delegated credentialing policy
• Other supporting policies; bylaws



Delegated Credentialing….
how it is supported

• Credentialing and Enrollment work in parallel through the 
entire process

• Shared communications, documentation (e.g. provider profiles; 
DocFinity) and database

• Collection of credentialing, privileging and enrollment 
supporting documentation collected at front end of application 
process

• Annual Audit – historical and current state



Delegation Audits
…..how we comply



December | Planning & Readiness
Audit Governance established

• Payor audit contacts confirmed
• Secure Audit fair folder created (Microsoft Teams)
• Semi-Annual delegated credentialing report finalized, 

including Provider enrollment roster.

January | File Selection & Validation
Audit Scope defined

• Prior-year credentialing roster generated
• Audit Fair notification distributed to all delegated payors, 

outlining NCQA aligned review methodology and 
documentation standards

• Payors select audit samples (40 Initial / 40 Recredentialing 
files) 

• Selected files reviewed, validated, and approved for audit 
submission

February | Audit Fair Launch
Controlled access enabled

• Approved files and supporting documentation uploaded to the 
secure audit Folder

• Payor access validated via test link
• Formal notification issued confirming Audit Fair Opening

Delegation Audits…..
how we comply

 Annual 
Delegated 

AUDIT FAIR
Timeline



Delegation Audits
           …..how we comply

        

 Annual 
Delegated 

AUDIT 
FAIR

Timeline
Continued…

February-May | Audit Execution
Ongoing compliance oversite

• Delegated Audit Fair Conducted

• Real-Time payor collaboration and audit support 
provided

• Findings tracked and addressed in accordance with 
NCQA requirements

Audit Fair Duration
Ongoing compliance oversight

The audit fair runs from the 3rd Monday in February through 
the 2nd Friday in May



Secure File set up
• Selected files

- Initial
- Reappointment
- Special (OB/Behavioral Health)

• Organization charts
- Physician Services
- Chief operating officer leadership

• Payor specific forms
-Assessment tool

• Semi-Annual reports
 (Sent during the year but included in the audit fair 
documents)

• Supporting Documents
- Bylaws
- Meeting Minutes
- Policies & Procedures
- Sanction monitoring
- Joint commission accreditation



Delegation Audits
           …..how we comply

        
Supporting Documents

Governing Documents
(NCQA: CR1-Organizational structure & Authority)

 Bylaws from each Penn State health entity Committee

Committee Oversight
(NCQA: CR 1, CR 6- Committee oversite; Delegated 

monitoring)
 Credentialing committee meeting minutes (3 Months) 

and committee membership and attendance logs.

Information Integrity & Quality Controls
(NCQA: CR 3, CR 7- Information integrity; audit controls)
- Analysis spreadsheet, staff training materials, and 

sign-in documentation

Policies & Procedures
(NCQA: CR 2, CR 4, CR 5-Delecation agreements; 

credentialing processes)
Quality monitoring and improvement policy, Provider 

Services & Credentialing policy and application, 
Delegated Credentialing procedures and attachments, 

and the physician Medicare Opt-Out Provision.

Sanction Monitoring
(NCQA: CR 8- Ongoing monitoring & exclusions)

- Continuous  documentation (12-Month period)

Accreditation Status
(NCQA: CR 6- Delegated entity oversight)

TJC Accreditation letters and/or certificates for each 
entity.



Delegation Audits
           …..how we comply

        
Standardization of Payor-Specific forms

• Improves consistency
• Enhances NCQA Compliance

• Reduces Administrative Burden
• Strengthens Audit readiness

• Decreases Risk of Errors



Semi-Annual 
Report



Audit Results & Corrective Action plan process

Audit results are documented in the 
Penn State Health Payor Audit 

Tracking report and maintained within 
the annual delegated audit secure 

folder.

When a Corrective Action Plan (CAP) is 
required:

- Legal consultation is initiated, as appropriate
- Required corrections are implemented and validated
- The completed corrective action plan and supporting 
documentation are submitted to all payors
- Corrective materials are also uploaded to the secure 
audit folder to ensure transparency for payors with audits 
still in progress.



Corrective Action



Credentialing and Quality Control
           …..how we assess 



Credentialing and Quality Control
           …..how we assess         

• Internal quality control measures and checklists
• Continuous review of initial files and percentage of 

reappointment files
• Engage staff in auditing process

More to come…..LUNCH & LEARN
Coming Soon…..
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